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Introduction 

Gynecomastia is swelling of breast tissue in boys or men. It can happen in one or both breasts. 
This enlargement may be caused by fat deposits, glands that start growing, or the thickening or 
increased density of breast tissue. Aging, obesity, or use of certain prescribed and nonprescribed 
drugs can stimulate the growth of this tissue. Other health problems like an overactive thyroid 
gland, kidney disease, or cancer can also create other bodily changes that spur breast 
enlargement. If the enlargement is due to male breast cancer, surgery to remove the breast can 
be approved without trying other treatments. If the enlargement is due to reasons other than 
cancer, other treatments must be tried before surgery may be approved. 

 

Note:   The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The 
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for 
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can 
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a 
service may be covered. 

 

Policy Coverage Criteria  
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Indication Medical Necessity 
Malignant (cancer) 
indications for mastectomy 

Mastectomy surgery for gynecomastia may be considered 
medically necessary for diagnosed malignancy (cancer) of the 
breast(s) regardless of age. 

Non-malignant (not 
cancer) indications for 
mastectomy in adults and 
adolescents 

Mastectomy surgery for gynecomastia may be considered 
medically necessary for non-malignant (not cancer) indications 
for adults and adolescents when ALL of the following criteria 
are met: 
• Glandular (not fatty/adipose tissue) breast tissue is causing a 

physical functional impairment 
• Unilateral or bilateral Grade III or Grade IV gynecomastia is 

present (per American Society of Plastic Surgeons 
Gynecomastia Scale-see Practice Guidelines and Position 
Statements) 

• Persists 2 years after pathological causes (e.g., hormonal, 
endocrine, or liver disease) are ruled out or treated 

• Persists after 6-month discontinuation of medications, 
nutritional supplements, or substances that could be the 
underlying cause, when medically appropriate and applicable 
(e.g., testosterone, marijuana, anabolic steroids, topical 
lavender oil/tea tree oil, anti-androgens, tricyclic 
antidepressants, cimetidine, digoxin, and calcium channel 
blockers) 

• Pain and discomfort due to the distention and tightness from 
the hypertrophied breast(s) has not responded to medical 
management (e.g., analgesics or anti-inflammatories) 

 
Mastectomy for gynecomastia is considered not medically 
necessary when the above criteria are not met. 
 
Mastectomy for gynecomastia in the absence of a functional 
impairment to preserve or improve an individual’s appearance 
in order to improve the individual’s self-esteem or emotional 
or psychological well being is considered cosmetic.  
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Indication Investigational 
Liposuction Liposuction as a treatment of gynecomastia is considered 

investigational. 
 

Documentation Requirements 
The medical records submitted for review should document that medical necessity criteria 
are met. The record should include clinical documentation of ALL of the following: 
• The tissue to be removed is glandular breast tissue and it interferes with normal physical 

functioning 
• Severity of breast enlargement is considered moderate to marked according to the American 

Society of Plastic Surgeons (grade III or IV) and 
• Persists for 2 years after no other possible medical causes were found 
• Persists after 6-month discontinuation of medications, nutritional supplements, or substances 

that could be the underlying cause, when medically appropriate and applicable 
• The pain and discomfort directly related to the breast tissue enlargement has not responded to 

medical management 
 

Coding  

 

Code Description 
CPT 
19300 Mastectomy for gynecomastia  

15877 Suction assisted lipectomy; trunk 

Note:  CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS 
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS). 

 

Related Information  

 

One of the bases for medical necessity is the presence of a functional impairment. For treatment 
of bilateral gynecomastia, the presence of a functional impairment is a primary consideration. 
Typically, no functional impairment is associated with gynecomastia. Therefore, the 
determination of coverage eligibility for the surgical treatment of gynecomastia may require 
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consideration of whether such surgery would be considered either essentially cosmetic in nature 
or reconstructive. (See Related Policies for further discussion of functional impairment, and 
general concepts of reconstructive and cosmetic services.) 

 

Definition of Terms 

When specific definitions are not present in a member’s plan, the following definition of terms 
will be applied: 

Cosmetic: Cosmetic services are those which are primarily intended to preserve or improve 
appearance. Cosmetic surgery is performed to reshape normal structures of the body in order to 
improve the individual’s appearance or self-esteem. 

Physical Functional Impairment: This means a limitation from normal (or baseline level) of 
physical functioning that may include, but is not limited to, problems with ambulation, 
mobilization, communication, respiration, eating, swallowing, vision, facial expression, skin 
integrity, distortion of nearby body parts or obstruction of an orifice. The physical functional 
impairment can be due to structure, congenital deformity, pain, or other causes. Physical 
functional impairment excludes social, emotional and psychological impairments or potential 
impairments. 

Reconstructive Surgery: This refers to surgeries performed on abnormal structures of the body, 
caused by congenital defects, developmental abnormalities, trauma, infection, tumors, or 
disease. It is generally performed to improve function. 

 

Benefit Application 

Contractual definitions of the scope of reconstructive services that may be eligible for coverage 
vary. Categories of conditions, which may be included as part of the contractual definition of 
reconstructive services, include one or more of the following: 

• Accidental trauma or injury 

• Anatomic variants 

• Congenital anomalies 

• Diseases 

• Post-chemotherapy 
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• Post-surgery 

For example, adolescent gynecomastia may be considered an anatomic variant, while 
gynecomastia related to liver disease would be considered secondary to a disease process. 

Determinations of whether a proposed therapy would be considered reconstructive or cosmetic 
should always be interpreted in the context of the specific benefits language. State or federal 
mandates may also dictate coverage decisions. 

 

Evidence Review  

 

Description 

Gynecomastia is a benign enlargement of the male breast, either due to increased adipose 
tissue, glandular tissue, fibrous tissue, or a combination of all three. Surgical removal of the 
breast tissue, using either surgical excision or liposuction, may be considered if conservative 
therapies are not effective or possible. 

 

Background 

Gynecomastia can be bilateral or unilateral. Clinically defined, “true gynecomastia” is the 
presence of an abnormal development of glandular tissue that may appear as a palpable 
rubbery or firm mass extending concentrically from the nipples. The condition known as 
pseudo-gynecomastia, or lipomastia, is characterized by fat deposition (adipose tissue) without 
glandular proliferation.1 Pathological gynecomastia is breast enlargement due to a pathological 
process. The following are examples and are not all inclusive: 

• An underlying hormonal disorder (i.e., conditions causing either estrogen excess or 
testosterone deficiency such as liver disease or an endocrine disorder) 

• An adverse effect of certain drugs (i.e., hormone therapy for prostate cancer, anabolic 
steroids, cimetidine, etc.) 

• Obesity 

• Related to specific age groups, for example: 
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o Neonatal gynecomastia, related to the action of maternal or placental estrogens 

o Adolescent gynecomastia, which consists of transient, bilateral breast enlargement which 
may be tender 

o Gynecomastia of aging, related to the decreasing levels of testosterone and relative 
estrogen excess 

 

Treatment 

Treatment of gynecomastia involves consideration of the underlying cause. For example, 
treatment of the underlying hormonal disorder, cessation of drug therapy, or weight loss may all 
be effective therapies. Gynecomastia may also resolve spontaneously, and adolescent 
gynecomastia may resolve with aging. 

Prolonged gynecomastia causes periductal fibrosis and stromal hyalinization, which prevents the 
regression of the breast tissue. Surgical removal of the breast tissue, using surgical excision or 
liposuction, may be considered if the conservative therapies noted above are not effective or 
possible and the gynecomastia does not resolve spontaneously or with aging. 

 

Summary of Evidence 

Men who are receiving hormone therapy for prostate cancer may have gynecomastia as a side 
effect that will potentially reverse after treatment stops. Prophylactic radiotherapy has been 
shown to decrease the incidence of hormone induced gynecomastia by more than 50%. An 
alternative course of action, which may be more convenient for the individual, is the prophylactic 
use of tamoxifen. Tamoxifen may also mitigate or resolve gynecomastia during its early or 
proliferative phase. In severe long-standing gynecomastia, surgery is warranted since medical 
therapies are less likely to succeed.2 

Henley noted that most cases of male prepubertal gynecomastia are classified as idiopathic. 
However, he investigated possible causes of gynecomastia in three prepubertal boys who were 
otherwise healthy and had normal serum concentrations of endogenous steroids. In all three 
boys, gynecomastia coincided with the topical application of products that contained lavender 
and tea tree oils. Gynecomastia resolved in each individual shortly after the use of products 
containing these oils was discontinued. Furthermore, studies in human cell lines indicated that 
the two oils had estrogenic and antiandrogenic activities. He concluded that repeated topical 
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exposure to lavender and tea tree oils probably caused prepubertal gynecomastia in these 
boys.3 

Rosen et al. looked at obesity as a root cause of gynecomastia and the role of obesity in 
persistent gynecomastia on psychological distress in adolescent males. This retrospective study 
reviewed demographics and surgical outcomes of adolescents with gynecomastia comparing 
obese/overweight to normal weighted individuals. Between 1997-2008, 69 individuals were 
identified with male “breasts” from database screening. By using BMI criteria, 51% were obese, 
16% overweight and 33% normal-weighted. Major complications occurred in 4 individuals 
(5.8%); minor complications in 19 (27.5%). Potential causes other than obesity were found in 
27%. Obese individuals required more extensive operations (P = 0.009). Obese adolescents 
suffer greater psychological impact preoperatively (P = 0.02) and have no difference in 
satisfaction (P = 0.47) or complication rates (P = 0.33) than normal-weighted individuals. The 
authors concluded that obesity should not be used as an absolute contraindication to 
gynecomastia surgery.4 

Koshy and colleagues questioned the routine pathologic examination of breast tissue that is 
excised for adolescent gynecomastia, given the benign nature of the condition. They conducted 
a retrospective chart review to examine the incidence of pathologic abnormalities in individuals 
21 years or younger who had undergone subcutaneous mastectomy for gynecomastia. A 
literature review was also performed to determine the historical prevalence of cases of atypia or 
malignancy in cases of adolescent gynecomastia. Finally, an informal survey was performed of 
major children's hospitals regarding their practice of pathologic examination for adolescent 
gynecomastia. The chart review demonstrated that over the past 10 years, 81 individuals with 
gynecomastia underwent subcutaneous mastectomy. All cases were negative for malignancy, 
with only one case of cellular atypia. They found that the literature has historically reported six 
cases of carcinoma and five cases of atypia. Of 22 survey respondents, all either routinely 
performed or required pathologic examination of breast tissue excised for gynecomastia. The 
out-of-pocket cost for self-pay individuals to perform pathologic examinations has been quoted 
at $1268 for bilateral cases. They concluded that the incidence of malignancy or abnormal 
pathology associated with gynecomastia tissue in the adolescent male is extremely low, and 
given the associated costs, the pathologic examination of breast tissue excised for gynecomastia 
in individuals 21 years of age or younger should be neither routinely performed nor required 
but should be performed only when desired by either the individual, the individual’s family, or 
the managing physician.5 

Several surgical approaches have been described in the literature for removing glandular breast 
tissue. Procedures to treat gynecomastia include direct excision (mastectomy), liposuction, 
ultrasound-assisted liposuction or a combination of these. 
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Lanitis and colleagues studied gynecomastia surgical outcomes at a single institution from 1998 
through 2007. A total of 748 males were referred to the center for breast symptoms. From that 
total, 65 males (102 breasts) with a median age of 26 years old had surgery for gynecomastia. A 
total of 82 breasts were treated with mastectomies and 22 with skin reduction. The procedures 
carried out were subcutaneous mastectomy or breast disk excision, with or without skin 
reduction. Major post-surgical complications consisted of hematomas requiring evacuation, 
wound infection; partial nipple necrosis, dehiscence, and wound break down occurred in 12 
breasts. The authors concluded that after excluding malignancy, most males with gynecomastia 
can be managed conservatively. Conservative treatments could include counseling for 
reassurance, weight reduction and medications.6 

Li and colleagues analyzed the surgical approaches to the treatment of gynecomastia and 
outcomes over a 10-year period. Retrospective data was collected from individuals undergoing 
surgical correction of gynecomastia at one hospital in Taiwan from 2000-2010. The data were 
analyzed for etiology, stage of gynecomastia, surgical technique, complications, risk factors, and 
revision rate. The surgical result was evaluated with self-assessment questionnaires. A total of 41 
individuals with 75 operations were included. Techniques included subcutaneous mastectomy 
alone or with additional ultrasound-assisted liposuction (UAL) and isolated UAL. The surgical 
revision rate for all individuals was 4.8%. The skin-sparing procedure gave good surgical results 
in grade IIb and grade III gynecomastia with low revision and complication rates. The self-
assessment report revealed a good level of overall satisfaction and improvement in self-
confidence (average scores 9.4 and 9.2, respectively, on a 10-point scale). The authors concluded 
that the treatment of gynecomastia requires an individualized approach, with their proposal that 
subcutaneous mastectomy combined with UAL could be used as the first choice for surgical 
treatment of grade II and III gynecomastia.7 

Rohrich et al. suggest that ultrasound-assisted suction lipectomy as a treatment for 
gynecomastia reduces scarring and improves removal of fibrous male breast tissue.11 There is a 
lack of evidence in peer-reviewed scientific literature that suction lipectomy (liposuction) 
whether ultrasound-assisted or not does more than remove adipose tissue. Surgical intervention 
by mastectomy is the more definitive treatment to remove the glandular breast tissue in males 
with symptomatic gynecomastia. 

A systematic review published in 2015 included 14 studies on the treatment of gynecomastia.13 
None of the studies were randomized, all were judged to be at high risk of bias, and the body of 
evidence was determined to be of very low quality by GRADE (Grading of Recommendations, 
Assessment, Development and Evaluations) evaluation. 

For individuals with gynecomastia who receive surgical treatment, the evidence includes 
nonrandomized studies. Relevant outcomes are symptoms, functional outcomes, health status 
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measures, quality of life, and treatment-related morbidity. Because there are no randomized 
controlled trials on surgical treatment of bilateral gynecomastia, it is not possible to determine 
with a high level of confidence whether surgical treatment improves symptoms or functional 
impairment. Conservative therapy should adequately address any physical pain or discomfort, 
and gynecomastia does not typically cause functional impairment. The evidence is insufficient to 
determine that the technology results in an improvement in the net health outcome. 

 

Ongoing Clinical Trials 

A search of ClinicalTrials.gov in December 2022 did not identify any ongoing or unpublished 
trials that would likely influence this policy. 

 

Practice Guidelines and Position Statements 

The purpose of the following information is to provide reference material. Inclusion does not 
imply endorsement or alignment with the policy conclusions. 

Guidelines or position statements will be considered for inclusion if they were issued by, or 
jointly by, a US professional society, an international society with US representation, or National 
Institute for Health and Care Excellence (NICE). Priority will be given to guidelines that are 
informed by a systematic review, include strength of evidence ratings, and include a description 
of management of conflict of interest. 

 

American Society of Plastic Surgeons 

In 2002, and affirmed in 2015, the American Society of Plastic Surgeons (ASPS) issued practice 
criteria for third-party payers .17 The ASPS classified gynecomastia using the following scale, 
which was “adapted from the McKinney and Simon, Hoffman and Kohn scales” (See Table1). 

 

Table 1. The ASPS Gynecomastia Scale 

Grade I Small breast enlargement with localized button of tissue that is concentrated around the areola. 

Grade II Moderate breast enlargement exceeding areola boundaries with edges that are indistinct from the chest 

http://www.clinicaltrials.gov/
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Grade III Moderate breast enlargement exceeding areola boundaries with edges that are distinct from the chest 
with skin redundancy present 

Grade IV Marked breast enlargement with skin redundancy and feminization of the breast 

 

According to the ASPS, in adolescents, surgical treatment for” unilateral or bilateral grade II or 
grade III gynecomastia” may be appropriate if the gynecomastia “persists for more than 1 year 
after pathological causation is ruled out” (or 6 months if grade IV) and continues “after 6 months 
of unsuccessful medical treatment for pathological gynecomastia”. In adults, surgical treatment 
for “unilateral or bilateral grade III or grade IV gynecomastia “may be appropriate if the 
gynecomastia “persists for more than 3-4 months after pathological causes are ruled out and 
continues after 3 or 4 months of unsuccessful medical treatment for pathological 
gynecomastia”. The ASPS also indicated that surgical treatment of gynecomastia may be 
appropriate when distention and tightness cause “pain and discomfort”. 

 

American Society of Andrology/European Academy of Andrology 

In 2019, the American Society of Andrology, in collaboration with the European Academy of 
Andrology, released clinical practice guidelines on gynecomastia evaluation and management.18 
Their recommendation related to surgical intervention is as follows: 

"We suggest surgical treatment only for patients with long-lasting GM [gynecomastia], 
which does not regress spontaneously or following medical therapy. The extent and type 
of surgery depend on the size of breast enlargement, and the amount of adipose tissue 
[weak recommendation, low quality of evidence]." 

 

Medicare National Coverage 

There is no national coverage determination.  

 

Regulatory Status 

Removal of breast tissue is a surgical procedure and, as such, is not subject to regulation by the 
U.S. Food and Drug Administration. 
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History  

 

Date Comments 
11/05/97 Add to Surgery Section - New Policy 

11/12/02 Replace Policy - Policy reviewed without literature review; new review date only. 

02/10/04 Replace Policy - Policy status changed from AR.7.01.13 to PR.7.01.121. Remains 
medically necessary. 

09/01/04 Replace Policy - Policy renumbered from PR.7.01.121. No changes to dates. 

06/14/05 Replace Policy - Policy reviewed without literature review; new review date only. Status 
changed to AR. 

06/09/06 Disclaimer and Scope update - No other changes. 

02/26/07 Update Codes - No other changes. 

06/12/07 Replace Policy - Policy statement expanded to indicate removal of glandular tissue as 
cosmetic in the absence of a physical functional impairment; definitions of physical 
functional impairment, cosmetic and reconstructive surgery added to Benefit 
Application section. Policy status changed from AR to PR. 

04/08/08 Replace Policy - Policy reviewed with literature search; no change to the policy 
statement. Requirement of histologic exam of tissue was deleted from Policy 
Guidelines. Reference added. 

02/10/09 Replace Policy - Policy reviewed with literature search. Policy statement updated to 
remove the cosmetic statement and include “not medically necessary” for all 
indications relating to Mastectomy for gynecomastia. 

02/09/10 Replace Policy - Policy updated with literature search. No change to policy statement. 

03/08/11 Replace Policy - Policy updated with literature search. No change to policy statement. 

09/23/11 Related Policies updated; 10.01.514 added. 

01/06/12 Replace Policy – Policy updated with literature search. No change in policy statement. 

03/11/13 Replace Policy. Policy split into malignant and non-malignant sections. Policy section 
has ASPS grades III-IV added for criteria to be met for unilateral or bilateral 
gynecomastia, added duration of symptoms is 2 years and pain is unresponsive to 
medical management. Liposuction added as investigational. Definitions moved to 
Policy Guidelines section. Added the condition can be bilateral or unilateral to the 
Description section. Benefit application section revised. Description and Rationale 
sections updated based on a literature review through December 2012; and clinical 
vetting with 2 pediatricians. Policy statement changed as noted. 

05/02/14 Annual review. Not Medically Necessary policy statement is changed to cosmetic to 
align with medical policy 10.01.514 Cosmetic and Reconstructive Services. A literature 
search through March 2014 did not prompt any changes to the rationale section. No 
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Date Comments 
new references added. Policy statement changed as noted. ICD-9 and ICD-10 
procedure and diagnosis codes removed per MPI instruction; these are not utilized in 
adjudication of the policy. 

05/27/15 Annual Review. Policy updated with literature search. No change to policy statement. 

05/01/16 Annual Review, changes approved April 12, 2016. Policy updated with literature review 
through February 2016; reference 12 added. Policy statement unchanged. 

03/01/17 Annual Review, changes approved February 14, 2017. Policy reviewed with literature 
search. No new references added. Cosmetic policy statement changed to not medically 
necessary. Policy moved into new format. 

05/01/17 Interim review, changes approved April 11, 2017. Policy reviewed with literature search. 
No change to the policy statement.  

05/01/18 Annual Review, approved April 3, 2018. Policy updated with literature review through 
December 2017; reference 4 updated. Policy statement unchanged. 

05/01/19 Annual Review, approved April 9, 2019. Policy updated with literature review through 
December 2018; references 5-6 added. Added criteria statement for medically 
necessary non-malignant indications for mastectomy for gynecomastia. 

04/01/20 Delete policy, approved March 10, 2020. This policy will be deleted effective July 2, 
2020, and replaced with InterQual criteria for dates of service on or after July 2, 2020. 

07/02/20 Delete policy. 

11/01/20 Policy reinstated effective February 5, 2021, approved October 13, 2020. Policy 
updated with literature review through December 2019; no references added. Policy 
statement unchanged. 

05/01/21 Annual Review, approved April 1, 2021. Policy updated with literature review through 
March 17, 2021;  references added. Policy statements unchanged. 

05/01/22 Annual Review, approved April 11, 2022. Policy updated with literature review through 
December 17, 2021; reference added. Policy statement unchanged. 

05/01/23 Annual Review, approved April 10, 2023. Policy updated with literature review through 
December 20, 2022; references added. Added policy statement “mastectomy for 
gynecomastia in the absence of a functional impairment to preserve or improve an 
individual’s appearance in order to improve the individual’s self-esteem or emotional 
or psychological well-being is considered cosmetic. Changed the wording from 
"patient" to "individual" throughout the policy for standardization. 

 

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The 
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and 
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review 
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit 
booklet or contact a member service representative to determine coverage for a specific medical service or supply. 
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CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2023 Premera 
All Rights Reserved. 

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when 
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to 
the limits and conditions of the member benefit plan. Members and their providers should consult the member 
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations 
applicable to this service or supply. This medical policy does not apply to Medicare Advantage. 

 



Premera Blue Cross is an independent licensee of the Blue Cross Blue Shield Association serving businesses and residents of Alaska and Washington State, excluding Clark County.  

055683 (07-01-2021) 

Discrimination is Against the Law 

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to 
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible 
electronic formats, other formats). Premera provides free language services to people whose primary language is not English, such as qualified interpreters 
and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera has failed to 
provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, 
you can file a grievance with: Civil Rights Coordinator ─ Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592, 
TTY: 711, Email AppealsDepartmentInquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help filing a 
grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

Washington residents: You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner, electronically through 
the Office of the Insurance Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by 
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.  

Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state, 
outside Anchorage). 

Language Assistance 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 800-607-0546 (TTY: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-607-0546 (TTY: 711). 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 800-607-0546 (TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 800-607-0546 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 800-607-0546 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 800-607-0546 (телетайп: 711). 

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-607-0546 (TTY: 711). 

MO LOU SILAFIA: Afai e te tautala  Gagana fa'a Sāmoa, o loo iai auaunaga  fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-607-0546 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 800-607-0546 (TTY: 711). 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。800-607-0546 （TTY:711）まで、お電話にてご連絡ください。 

PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam.  Awagan ti 800-607-0546 (TTY: 711). 

УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної підтримки.  Телефонуйте за 

номером 800-607-0546 (телетайп:  711). 

ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែរ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។  ចូរ ទូរស័ព្ទ   800-607-0546 (TTY: 711)។ 

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 800-607-0546 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-607-0546 (TTY: 711). 

 (. 711)رقم هاتف الصم والبكم:    800-607-0546:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم  ملحوظة

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹ,ੋ ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹ।ੈ 800-607-0546 (TTY: 711) 'ਤ ੇਕਾਲ ਕਰੋ। 
เรียน: ถา้คุณพูดภาษาไทยคุณสามารถใชบ้ริการช่วยเหลือทางภาษาไดฟ้รี  โทร 800-607-0546 (TTY: 711). 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 800-607-0546 (TTY: 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 800-607-0546 (TTY: 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.  Rele 800-607-0546 (TTY: 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-607-0546 (ATS : 711). 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  Ligue para 800-607-0546 (TTY: 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero  800-607-0546 (TTY: 711).  

 تماس بگیريد.   0546-607-800 (TTY: 711): اگر به زبان فارسی گفتگو می کنید، تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد. با  توجه 
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