
Objectives
Hospitals must publish prices for at least 300 
shoppable services, often accomplished via a price 
estimator tool. Price transparency increases informed 
patient decision-making and may lower costs through 
market competition. Transgender and gender-diverse 
(TGD) people face many barriers when seeking 
gender-affirming surgery (GAS), with cost concerns 
being prominent impediments to care. 

This study examines GAS information availability on 
U.S. hospital websites and assesses their GAS price 
transparency efforts.

The 100 largest U.S. hospitals by inpatient bed 
volume (excluding specialized facilities) were 
queried for GAS information in October 2023. We 
examined 66 common gender-affirming craniofacial, 
chest, and genital procedures via Current Procedural 
Terminology codes (CPT) using hospital price 
estimator tools. Information on states’ bans on TGD-
related care insurance exclusions was gathered from 
the Movement Advancement Project. Hospitals’ 
states, ownership type, and Medicaid revenue were 
gathered from the Centers for Medicare and 
Medicaid Services. Chi-squared tests were used to 
explore relationships between the variables.
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Results
Hospitals from 30 states were included. A total of 59 hospitals publicly offered 
GAS. Hospitals in the Northeast, Midwest, and West were more likely to publicly 
offer GAS, as well as those that were located in states with trans-protective laws, 
were government or non-profit owned, had plastic surgery residency programs, or 
had higher Medicaid revenue (p<0.05).

Of the hospitals surveyed, 48 disclosed prices for at least one of 66 procedures. 
Only five hospitals provided over ten GAS prices, with a median of two GAS 
prices across hospitals that offered any. Chest surgeries were the most commonly 
reported prices (n=44). Partial mastectomy (CPT: 19301) was the most common 
(n=33), followed by breast reduction (CPT : 19318, n=27), complete mastectomy 
(CPT: 19303, n=22), and breast augmentation (CPT:19325, n=10). 15 hospitals 
provided some genital surgery price information. Four hospitals published prices 
on orchiectomy (CPT: 54520, 54690, 55150), two on scrotoplasty (CPT: 55175, 
55180), and seven on inflatable penile prosthesis (CPT: 54400, 54401, 54405). 
Only one hospital published prices for vaginoplasty (CPT: 57335) and no 
hospitals provided prices for phalloplasty-bundle. Nine hospitals provided prices 
for gender-affirming facial and neck surgeries.

Geographic region, location in states with trans-protective laws, and publicly 
offering GAS did not correlate with increased GAS price transparency (p>0.05).

Methods

Nationwide, GAS price transparency is severely lacking, even in states with 
transgender-protective laws and hospitals that offer these surgeries. The greater 
price transparency for chest surgeries is likely more reflective of their prevalence 
in cisgender women than in TGD patients. Hospitals should improve their online 
pricing information, empowering patients to better anticipate costs before 
undergoing surgery.

Conclusions

Table 1. Hospitals publicly offering GAS
Characteristic

Offer GAS
(N = 59)

Do not offer GAS
(N = 41)

Total
(N = 100) P-value

Location, n (%) <0.001
Northeast 19 (86.4) 3 (13.6) 22
Midwest 13 (65.0) 7 (35.0) 20
South 22 (41.5) 31 (58.5) 53
West 5 (100) 0 (0) 5

State has ban on transgender-
insurance exclusions, n (%) 34 (85.0) 6 (15.0) 40 <0.001
Hospital ownership, n (%) 0.008

Church 4 (36.4) 7 (63.6) 11
Non-profit 43 (70.5) 18 (29.5) 61
Private 1 (14.3) 6 (85.7) 7
Government 11 (52.4) 10 (47.6) 21

Plastic surgery residency, n (%) 41 (87.2) 6 (12.8) 47 <0.001
Net revenue from Medicaid billions, 
mean (SD) $257.5 (170.8) $130.2 (85.0) $205.3 (154.8) <0.001
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Figure 1. Price transparency for gender-affirming 
surgery


