
Instructions for finding your clinical criteria 

The easiest (and best) way to get your plans clinical criteria is to search for it online. 

Search: [your plan name, ex. Aetna] + gender reassignment 

Generally, it will be one of the first search results that pop up. 

As a reminder, your plan may call the Clinical Criteria by a different name, such as Medical 
Coverage Policy, Clinical Policy Bulletin, etc. 

 

Often the clinical criteria is on the plan’s website in the section for providers (doctors) 

 

 

Check that the clinical criteria you found applies to your plan 



Sometimes, plans will have different clinical criteria for different types of plans. For 
example, plans often have one clinical criteria for insurance you either pay for or get 
through an employer and a different clinical criteria document for Medicaid plans. 

The clinical criteria will often list at the top of the document what type of plans it applies to. 

 

 

Many States have passed laws and regulations that require plans to cover certain types of 
trans healthcare, you should check to see if the clinical criteria has different rules for the 
state you live in. 

[reminder, if you have a Self-Insured plan or your plan is issued in a different state, the state 
laws and regulations of where you live may not apply to your health insurance.] 



  

 

If you can’t find your plan’s clinical criteria online, you can call your plan and ask for a copy 
to be mailed to you. The number to call should be on the back of your insurance card. You 
may have to call several times to ensure that the clinical criteria is sent to you. 

If you have already received a denial letter, you can use the above two options or write to 
your plan and request “all documents and materials used in making the adverse 
determination” 

Your denial letter may also name the clinical criteria used to deny your request for coverage 
of trans healthcare, and you can specifically request that document over the phone or in 
writing.  


