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Please read the following six pages (plus 2 pages) very carefully.  In order to schedule with 
Dr. Meltzer, please return the following forms as soon as possible: 
 
1) This form (Office Copy) signed and dated.  Please keep the Patient Copy. 
2) The Health History form – completed, signed, and dated. 
3) Smoking Policy – signed and dated. 
4) A non-refundable $1000.00 deposit.* 
5) If this is your primary gender reassignment surgery, a letter of introduction from your 

primary therapist is required.  (See attached Guidelines for Therapist Letter(s) Requirements)  
- Your therapist can contact us for information. 

NOTE:  You must be 18 years of age. 
 
Please contact our office by phone at 1-866-876-6329 or email at questions@tmeltzer.com.  Local callers 
may dial 480-657-7006.   
 
The following information is to help you understand our policies regarding payments, refunds, and 
scheduling procedures.  It is designed to minimize any confusion regarding our policies.  It will also give 
you the opportunity to ask questions on policies that are still not clear to you. We have included a copy 
for you to keep and a copy to be signed/initialed dated and returned. If you are receiving this 
electronically, please print off a second copy for yourself. Because these policies can affect your surgery 
date and may result in payments that are non-refundable or cancellation fees we will wait to receive your 
signed copy before we schedule your surgery.   
 
In a continuing effort to reduce the waiting time for our next available surgery date and to accommodate 
individuals who are ready for surgery and are on our waiting list, we have designed the following financial 
and scheduling policies.  We have found that a cancellation of less than six weeks before a scheduled 
surgery date generally does not provide ample time for a patient on the waiting list to make the 
necessary arrangements for surgery.     
 

1) Letter of Introduction - Prospective patients requesting a surgery date must presently be 
seeing a therapist for the purpose of gender reassignment surgery.  We are not asking for letters 
stating that you are ready for surgery, simply a confirmation letter that you are undergoing 
therapy in preparation for gender reassignment surgery.  If you have just begun therapy, the 
soonest we will be able to schedule your surgery or move you up on our waiting list, would be 
eight months from the beginning of your therapy.  Both your primary and secondary therapist 
must support any changes to this requirement.   

 
2) *A $1000.00 non-refundable deposit is required to schedule surgery.  Payment of this deposit 

will reserve a surgery date (however, please note this may change by a few days) and the 
deposit will hold the current surgeon’s fee for up to 12 months, subject to the cancellation policy 
described below.  While we will do all we can to keep your fees at your quoted rate, we cannot 
guarantee hospital and anesthesia fees will not change.  If you need to reschedule, we will 
transfer your deposit only once to the new surgery date provided you do so prior to 
six weeks before your scheduled surgery date.  If you need to reschedule after that, we 
will require a new deposit and you will be subject to the new fees.  Note:  Office procedures 
require a $500.00 non-refundable deposit to schedule.  Deposit terms remain the same. 
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3) Dr. Meltzer prefers that you meet with him in consultation a minimum of three months before 

your surgery date.  If you do not have a consultation with Dr. Meltzer ahead of time, 
you risk having your procedure postponed or canceled if you are deemed an 
inappropriate candidate for surgery at your preoperative appointment and you will be 
subject to all cancellation policies. 

 
4) A payment of 50% of your fees will be due six weeks before your scheduled surgery date and 

the remaining 50% will be due four weeks before your scheduled surgery date.  If your first 
payment is not received by the due date, we will give you a courtesy call and if we are unable to 
get in touch with you, your surgery will be subject to cancellation or postponement.   

 
Please note:  We do not accept personal checks.  We do accept VISA, MasterCard, Wire 
Transfers, Money Orders, Cashier’s Checks and Cash.  Please check with our office regarding any 
other form of payment.  
 

Initials   ________ Date _____________ 
 
        

Cancellation Policy 
 
Cancellations by Dr. Meltzer: 
Dr. Meltzer reserves the right to cancel, postpone or reschedule any surgical procedure if he feels it is in 
the best interest of the patient.  It is in your best interest to schedule your consultation well in advance 
of your surgery date for several reasons including but not limited to being scheduled for the proper 
procedure; being an appropriate candidate for a particular procedure or being medically cleared for a 
particular procedure.  If Dr. Meltzer finds it necessary to cancel or postpone your surgery, refunds will be 
based on the date of cancellation.  Patients that are not able to consult with Dr. Meltzer prior to 
their surgical date and are deemed inappropriate candidates for surgery may incur 
cancellation fees or lose their deposit.  Therefore, we strongly recommend that you meet with Dr. 
Meltzer no later than seven weeks before your desired surgery date.   
 
 
Changes in your Surgery Date: 
Dr. Meltzer will make every attempt to honor your surgery date within a few days.  However, certain 
situations do occur and it may be necessary to reschedule your date.  Therefore, we discourage you from 
making your travel plans too far in advance as you will be responsible for any fees associated with 
changing your travel plans. 
 
 
Electrolysis:   
Electrolysis is required prior to certain procedures and should be started well in advance of your proposed 
surgical date.  Cancellations or postponements due to insufficient electrolysis will be subject to the 
cancellation policy.  Please consult with your electrologist regarding their recommended time frames for 
hair removal. If your electrologist has questions regarding areas of removal, please have them contact 
our office.  Some patients are candidates for laser instead of electrolysis, however it is important to 
remember that laser is permanent hair reduction (not removal) and there is still a risk that patients 
treated with laser may still experience some post-operative hair growth.  Again, we ask that you direct 
these questions to your hair removal specialist. 
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Smoking: 
Dr. Meltzer reserves the right to cancel your procedure if you are a smoker. This policy is designed to 
protect you - the patient.  Patients who smoke are at a very high risk for poor or failed results.  The 
sooner one quits the better, but you should quit for a minimum of four weeks prior to surgery.  
Furthermore, he requires that patients do not begin smoking for a minimum of four weeks after surgery.  
You will need to sign and date our smoking policy form showing that you understand the risks associated 
with smoking. This form is due with your final payment.   
 
The following is an excerpt from The Journal of Plastic and Reconstructive Surgery: 

“Smoking increases the risk of post-surgical complications, particularly with major procedures 
such as breast reconstruction and facelifts, according to Drs. Jeffrey K. Krueger and Rod J. 
Rohrich of the University of Texas Southwestern Medical Center at Dallas. It also lowers the odds 
that patients undergoing elective surgery will be happy with the cosmetic results.  

"Nicotine, carbon monoxide, and many other toxic tobacco by-products clearly interfere with the 
dynamics of normal wound repair," the authors report. In the field of plastic surgery, they note, 
operations with the highest risk of smoking-related complications include breast procedures, 
facelifts and abdominoplasty. Such procedures, they explain, involve injury to large flaps of skin, 
and smoking may interfere with healing. "  

Plast Reconstr Surg 2001:108:1063-1073. 

 
Initials   ________ Date _____________ 

 
 
Hormones:   
Currently we may have patients cease hormone therapy one to two weeks prior to surgery depending on 
both the length and the type of the surgical procedure scheduled and the anesthesia used.  Hormone 
therapy may increase the risk of a blood clot.  It is very important to schedule your surgery appropriately.  
Patients that are using pellets will need to coordinate their surgery dates accordingly and will not have as 
much flexibility if they wish to move up and/or change their dates.  If you have further questions 
regarding hormone cessation, please contact our office. 
 
Initials   ________ Date _____________ 
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Cancellation Policy: 
In the event of a cancellation, the following is a schedule of amounts that will be subtracted from your 
refund: 
 
 Cancellation of Procedure  
Cancellations 6-4 weeks before your scheduled 
surgery date 

Deposit plus $1000.00 

Cancellations 3 weeks before and up to the day 
before your surgery date 

Deposit plus $2500.00 or 25% of fee, 
whichever is greater. Partial cancellations for 
multi-procedure reservations will be $2500 of 
the canceled procedure or 25% of the fee 
whichever is greater. 

Cancellations the day before and day of your 
scheduled surgery 

Deposit plus $2500.00 or 25% of fee, 
whichever is greater. Partial cancellations for 
multi-procedure reservations will be $2500 of 
the canceled procedure or 25% of the fee 
whichever is greater, plus any fees incurred for 
test(s) performed, supplies used and a 
cancellation fee of $500.00 for the 
anesthesiologist. 

The following are fees that one might 
incur the day before or day of surgery: 

Chest X-ray, EKG, Lab Test, IV Supplies, 
Medications, Pathology Transportation, 
meals and lodging.   

 
Initials   ________ Date _____________ 

 
Additional Charges: 
Occasionally certain circumstances will extend the surgical time or require monitoring/supplies that are 
above and beyond the average surgery time and the hospital and anesthesiologist will charge for this 
additional time. We will do our best to prepare you for any extra charges ahead of time at your 
consultation visit. When we believe that you may fall into this category, we will ask you to prepay these 
fees.  Examples of certain situations that may cause these additional fees are as follows: 
1) Need for a graft other than a scrotal skin graft. 
2) Complex medical history requiring additional time, monitoring and/or services. 
3) Patients who require more time due to their body size or weight distribution.  However, Dr. 

Meltzer will not operate on a patient whose weight prevents them from safely being in a 
lithotomy position (in stirrups) for an extended period. 

4) Other conditions as identified by Dr. Meltzer. 
5)  Pathology or diagnostic procedures that do not fall within the standard preoperative testing. 
 
However, there may be times that the extra time is needed and you will be billed accordingly.  
This is one more important reason to visit Dr. Meltzer well in advance of your surgery date. 
 
Initials   ________ Date _____________ 
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Revisions: 
Dr. Meltzer’s revision rates are very low, yet surgical results vary based on many factors.  People heal 
differently, some individuals tend to form scars, and smoking can have an impact on healing. These are 
just a few examples.  Dr. Meltzer will generally not charge surgical fees for most revisions done within 
the first 12 months following surgery.  Most revisions can be done under local anesthesia and there will 
usually be only a minimal charge for room fees.  If the revision must be done at the hospital, one will 
incur hospital, ancillary and anesthesia fees if required.  A deposit is required to hold the surgery date.  
Most of Dr. Meltzer’s patients are from out-of-state and transportation and lodging fees for return visits 
will be your responsibility.  For the most part, it is neither recommended nor advised that another 
surgeon do revisions on a procedure performed by Dr. Meltzer.  Dr. Meltzer is not responsible for charges 
you incur from another practitioner or facility.  It is always recommended that you have your local 
practitioner consult with our office or Dr. Meltzer prior to any type of corrective, diagnostic or revision 
procedures.  If your situation is one that Dr. Meltzer feels can be safely referred to your local 
surgeon/primary care doctor and you would prefer not to travel to Scottsdale, he is willing to consult with 
and refer you to your local surgeon. 
 
Initials   ________ Date _____________ 

 
Insurance: 
Dr. Meltzer neither participates nor bills for any insurance companies.  He will provide you with 
an itemized bill that you may submit to your carrier for his charges only.  He can provide you with the 
necessary codes your insurance company may require to assist with authorization requirements.  He is 
not a participating provider with either Medicare and/or Medicaid.   Patients having either Medicaid 
or Medicare must sign a waiver of non-coverage.   
 
The hospital rates are setup on a CASH basis only.  This results in a significant savings to you the patient.  
The hospital will not provide you with a receipt or an itemized bill to submit to your 
insurance carrier.  This portion of the bill will be your sole responsibility.  The hospital requires us to 
have you sign an agreement stating: 
 “I understand that my admission to Greenbaum Surgery Center and/or Greenbaum Upstairs Care is not 
covered by insurance and agree to assume full responsibility for payment of this admission.”  By signing below, you 
acknowledge this understanding. 
 
 
Signature: ________________________ Printed Name: __________________ Date: _____________ 
 
That being said, we are seeing a very small percentage of patients whose insurance carrier may cover 
some or all of their surgery.  The patient must get authorization prior to the procedure being 
performed or they will be subject to the cash pay policy and will not be given an itemized bill from the 
hospital or the anesthesiologist.  Dr. Meltzer’s fees will remain payable in advance.  Patients will be 
responsible for all deductibles, co-pays, out of network fees, etc.  We are not able to quote fees for 
procedures being covered under insurance.  These fees are subject to your insured’s contract with the 
hospital.  They will vary and your portion of the payment could be greater than our contracted cash 
rate.   The insurance carriers do not get the cash pay discount as they do not pay in advance.  It is 
important that you allow ample time to get this insurance authorization.  If insurance has not prior 
authorized your procedure before your surgery date you would have one of two options: 

1) Adhere to the cash pay policy and receive no itemized billing for hospital and/or anesthesia 
(Dr. Meltzer will give you an itemized bill for his fees). 

2) Reschedule your surgery to a later date and be subject to the cancellation fees if you do not 
reschedule six weeks before your original surgery date. 

 
Initials   ________ Date _____________ 
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If you choose to submit a claim to any insurance company or government agency, neither Dr. Meltzer nor 
any of his staff will have any communication with such insurance company or agency, until you sign a 
release authorizing our complete disclosure of all medical information.  We will then accurately provide all 
information requested by the insurance company or agency relating to Dr. Meltzer’s services only.  Dr. 
Meltzer’s office is unable to provide you with any hospital billing information.  Please note that, by signing 
such a release, you will effectively approve our disclosure of ALL information about you in our records.  
This will include all aspects of the procedures performed by Dr. Meltzer, as well as all of your medical 
records obtained by us from other parties. 
 
Initials   ________ Date _____________ 

 
 
Questions: 
The space below is provided for you to list any questions you have about the above policies: 
 
 
 
 
 
 
 

 
 
I have read and understand the above policies for Dr. Toby R. Meltzer, M.D., P.C.  I accept 
these policies and have no questions except those listed above. 
 
 
Signature      Date 
 
 
Printed Name 
 
___________________________________________________________________ 
Address 
 
___________________________________________________________________ 
City, State, and Zip 
 
___________________________________________________________________ 
Phone Number (s) 
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Guideline for Therapist Letter(s) Requirement 
 
Prospective patients requesting a surgery date must presently be seeing a therapist for the purpose of 
gender reassignment surgery.   
 
As a reminder Dr Meltzer follows the guidelines as set forth by The World Professional Association for 
Transgender Health, Inc. - WPATH (formerly know as Harry Benjamin International Gender Dysphoria 
Association - HBIGDA), Version VI.   
 
TRM Requirements 
 
Introduction Letter: 
A letter of introduction from your primary therapist is required before you can be scheduled.  We are not 
asking for letters stating that you are ready for surgery, simply a confirmation letter that you are 
undergoing therapy in preparation for gender reassignment surgery.   

Primary & Secondary Therapist Letters: 
The standards of care state that 2 letters of recommendation are required prior to initiating gender 
reassignment surgery.  Our practice policy states that both letters are required to be received in the 
office and verified no later than 8 weeks prior to surgery.  One of these therapists must be an M.D. of 
Psychiatry or Ph.D. of Psychology.  The second letter may be from a licensed clinical social worker or a 
master’s level therapist.  Both individuals must have specialized training in the treatment of Gender 
Dysphoria.  We do confirm all letters received.  Failure to have the letters into our office will result in 
rescheduling of your surgery date.   
 
 
Below please find an excerpt from the most recent SOC (The Harry Benjamin International Gender 
Dysphoria Association's Standards of Care for Gender Identity Disorders, Sixth Version, February 2001).  
This information is the basis for TRM Requirements. 
 
The Mental Health Professional  

The Ten Tasks of the Mental Health Professional. Mental health professionals (MHPs) who work 
with individuals with gender identity disorders may be regularly called upon to carry out many of these 
responsibilities:  

1. To accurately diagnose the individual's gender disorder;  
2. To accurately diagnose any co-morbid psychiatric conditions and see to their appropriate 

treatment;  
3. To counsel the individual about the range of treatment options and their implications;  
4. To engage in psychotherapy;  
5. To ascertain eligibility and readiness for hormone and surgical therapy;  
6. To make formal recommendations to medical and surgical colleagues;  
7. To document their patient's relevant history in a letter of recommendation;  
8. To be a colleague on a team of professionals with an interest in the gender identity disorders;  
9. To educate family members, employers, and institutions about gender identity disorders;  
10. To be available for follow-up of previously seen gender patients.  

 
The Adult-Specialist. The education of the mental health professional who specializes in adult gender 
identity disorders rests upon basic general clinical competence in diagnosis and treatment of mental or 
emotional disorders. Clinical training may occur within any formally credentialing discipline -- for example, 
psychology, psychiatry, social work, counseling, or nursing. The following are the recommended minimal 
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credentials for special competence with the gender identity disorders:  
• A master's degree or its equivalent in a clinical behavioral science field. This or a more 

advanced degree should be granted by an institution accredited by a recognized national or 
regional accrediting board. The mental health professional should have documented credentials 
from a proper training facility and a licensing board.  

• Specialized training and competence in the assessment of the DSM-IV/ICD-10 Sexual Disorders 
(not simply gender identity disorders).  

• Documented supervised training and competence in psychotherapy.  
• Continuing education in the treatment of gender identity disorders, which may include 

attendance at professional meetings, workshops, or seminars or participating in research related 
to gender identity issues.  

 
The Differences between Eligibility and Readiness. The SOC provide recommendations for 
eligibility requirements for hormones and surgery. Without first meeting these recommended eligibility 
requirements, the patient and the therapist should not request hormones or surgery. An example of an 
eligibility requirement is: a person must live full time in the preferred gender for twelve months prior to 
genital surgery. To meet this criterion, the professional needs to document that the real-life experience 
has occurred for this duration. Meeting readiness criteria -further consolidation of the evolving gender 
identity or improving mental health in the new or confirmed gender role -- is more complicated, because 
it rests upon the clinician's and the patient’s judgment.  

One Letter is Required for Instituting Hormone Therapy, or for Breast Surgery. One letter from 
a mental health professional, including the above seven points, written to the physician who will be 
responsible for the patient’s medical treatment, is sufficient for instituting hormone therapy or for a 
referral for breast surgery (e.g., mastectomy, chest reconstruction, or augmentation mammoplasty).  

Two Letters are Generally Required for Genital Surgery. Genital surgery for biologic males may 
include orchiectomy, penectomy, clitoroplasty, labiaplasty or creation of a neovagina; for biologic 
females it may include hysterectomy, salpingo-oophorectomy, vaginectomy, metoidioplasty, 
scrotoplasty, urethroplasty, placement of testicular prostheses, or creation of a neophallus.  

It is ideal if mental health professionals conduct their tasks and periodically report on these processes 
as part of a team of other mental health professionals and nonpsychiatric physicians. One letter to the 
physician performing genital surgery will generally suffice as long as two mental health professionals 
sign it.  

More commonly, however, letters of recommendation are from mental health professionals who 
work alone without colleagues experienced with gender identity disorders. Because 
professionals working independently may not have the benefit of ongoing professional 
consultation on gender cases, two letters of recommendation are required prior to initiating 
genital surgery. If the first letter is from a person with a master's degree, the second letter 
should be from a psychiatrist or a Ph.D. clinical psychologist, who can be expected to 
adequately evaluate co-morbid psychiatric conditions. If the first letter is from the patient's 
psychotherapist, the second letter should be from a person who has only played an evaluative 
role for the patient. Each letter, however, is expected to cover the same topics. At least one of 
the letters should be an extensive report. The second letter writer, having read the first letter, 
may choose to offer a briefer summary and an agreement with the recommendation.  


