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Highmark Health Options Medical Policies Effective June 3, 2019

2019 Annual Review DE Medicaid Highmark Health Options Medical Policies:

• MP-033-MD-DE Gender Transition Services
o Annual Review Revisions: Added statement under Procedure section on applicability of  this policy; 

No criteria changes; In Section 3, the Non-covered Services section have been revised to include 
fertility/reproductive preservation codes; In Attachment A, the following procedure codes were 
deleted: 19301, 19316, 19318, 19350, 53410 as nonrelated to policy topic; the following procedure 
codes were added: 53420, 53425, 55866, 57106, 57291, 57292, 57295, 57296, 57426, 58275, 58290, 
58291; In the non-covered Procedure Code table the following codes have been added 11970 & 
19350; A new table was added ‘Excluded and Not Medically Necessary –Fertility Preservation; The 
table lists the following codes: 89258, 89259, 89335, 89337, 89342, 89343, 89344, 89346, 893545, 
S4027, S4030, S4031, S4040, 0058T & 0357T.

*Full versions of  this policy and all other medical policies are available on the Highmark Health Options 
provider website at: https://highmarkhealthoptions.com/providers/MedicalAndPaymentPolicy

DISCLAIMER
Highmark Health Options medical policies are intended to serve only as a general reference resource
regarding payment and coverage for the services described. These policies do not constitute medical
advice and are not intended to govern or otherwise influence medical decisions.

Highmark Health Options is an independent licensee of the Blue Cross and Blue Shield Association 
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