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E-Mail: manager@CityofBerkeley.info  Website: http://www.CityofBerkeley.info/Manager 

CONSENT CALENDAR 
January 18, 2011 

To: Honorable Mayor and Members of the City Council 

From: Phil Kamlarz, City Manager 

Submitted by:  David W. Hodgkins, Director of Human Resources 

Subject: Sex Reassignment Surgery Policy and Fund 

RECOMMENDATION 
Adopt a Resolution authorizing the City Manager to implement a Sex Reassignment 
Surgery Policy and establishing a fund in the amount of $20,000 each fiscal year to 
reimburse eligible employees for a portion of the costs associated with Sex 
Reassignment Surgery (SRS). 

FISCAL IMPACTS OF RECOMMENDATION 
The City will have to ensure that $20,000 is available in the SRS fund at the beginning 
of each fiscal year.  Unexpended funds at the end of each fiscal year will not carry over 
from year to year. 

Expenditures for SRS will be paid out of General Fund budget code 010-3804-410.20-
93. 
 

CURRENT SITUATION AND ITS EFFECTS 
The City’s health insurance plans do not include SRS coverage. 

BACKGROUND 
Sex Reassignment Surgery (SRS) is a means of transitioning to a different gender 
through surgical alteration of the body.  It includes surgical procedures by which a 
person's physical appearance and function of their existing sexual characteristics are 
changed to that of the other sex.  It is a part of treatment for gender identity disorder 
and transgender people.  SRS is not covered by any of the City’s health insurance 
plans.   
 
Neither of the City’s two health plan carriers, Kaiser or Health Net, includes a provision 
to cover SRS.  The City asked each carrier to provide a cost estimate for including the 
SRS benefit in the City’s health plan design.  Kaiser informed the City that they are not 
able to offer a SRS benefit at this time.  Health Net indicated that they could amend the 
plan design to include SRS.  Health Net estimated that the first year health plan 
premiums would increase by approximately 0.7%, or an added $15,400 in annual 
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premiums.  In addition, the premium increase will be a factor in future health renewals.  
The increased cost would also affect employees who are required to pay a portion of 
their Health Net premiums.  The 0.7% increase for these employees would result in an 
additional $18,000 in annual premiums for the first year and would increase 
exponentially each time there is an increase in the annual health premium.   
 
To minimize the financial impact to both employees and the City, while at the same time 
providing a meaningful benefit, the City will establish a fund in the amount of $20,000 
each fiscal year for the purpose of a cash award to eligible employees to help pay 
towards the cost of SRS.  Funds will not exceed $20,000 in total and will be available to 
employees on a first come-first served, one-time only basis.  The funds will not need to 
be paid back to the City.  The City will ensure that the $20,000 is available for this 
purpose at the beginning of each fiscal year, and will not carry over unexpended funds 
from year to year.  The funds will be made available in two ways: up to $15,000 prior to 
the SRS, subject to appropriate tax, and $5,000 after the SRS has been completed, 
subject to appropriate tax. 
 
To be eligible to obtain funds prior to the SRS, employees must meet the following 
requirements: 
 

1. Appointed either to a position in the career service or appointed to a regular at-
will position in a classification excluded from the career service as set forth in 
BMC Section 4.04.120 (Personnel Ordinance), subsections (A), (B) or (C); 

 
2. Obtained permanent status and completed at least one (1) year of employment; 

 
3. Active participant in a recognized gender identity treatment program; 

 
4. Successfully lived and worked within the desired gender role full-time for at least 

12 months (real life experience) without returning to the original gender; and 
 

5. Received at least 12 months of continuous hormonal sex reassignment therapy, 
unless medically contraindicated (may be simultaneous with real life experience). 
 

6. Actual expenses incurred by the employee will meet or exceed the amount of the 
cash award; and 
 

7. Employee has no other benefit plan or insurance that is available for the SRS 
(i.e. a family member’s benefit plan). 

 
Employees requesting funds for SRS expenses assume full responsibility for any and all 
tax consequences, and agree to indemnify and hold harmless the City from all claims 
related to this cash award, including but not limited to, all lien claims from any tax 
agencies.  To apply for funds prior to the SRS, eligible employees must submit specific 
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documentation to the Human Resources Department as outlined in the Sex 
Reassignment Surgery Policy. 
 
The eligible employee must utilize the funds within one (1) year of the request; if the 
funds are not utilized within one (1) year, the funds must be returned to the City.  Funds 
will only be made available for expenses associated with the SRS and not any other 
form of gender reassignment therapy.   
 
Employee will be liable if he or she makes any material misrepresentation or fails to 
comply with the terms of the SRS Policy and the City of Berkeley may bring a civil 
action against the employee to recover its losses, damages, and reasonable attorney 
fees.  In addition, such incident of material misrepresentation may be grounds for 
disciplinary action, up to and including termination of employment. 
 
RATIONALE FOR RECOMMENDATION 
The City offers employees the choice of two (2) health plan carriers: Kaiser and Health 
Net.  Kaiser informed the City that they are not able to offer a SRS benefit.  Health Net 
informed the City that SRS benefit coverage will cost the City an estimated $15,400 in 
additional premiums for the first year, and will impact future year premium increase.  By 
setting up the SRS fund, the additional annual cost can instead be set up as a fund 
available to the employee, regardless of the employee’s health plan carrier. 

ALTERNATIVE ACTIONS CONSIDERED 
Staff and the City’s benefits broker, Keenan & Associates, explored alternative methods 
for providing the benefit through the City’s current health plan coverage with Kaiser 
Permanente and Health Net.  Kaiser was not able to offer a SRS benefit.  Health Net 
responded that adding the SRS benefit would increase the City’s current premiums by 
0.7%, or $15,400 in annual premiums for the City and an additional $18,000 in annual 
premium cost to City employees who are required to pay a portion of their Health Net 
premiums. 

CONTACT PERSON 
David W. Hodgkins, Director of Human Resources, (510) 981-6805 

Attachments:  
1: Resolution 
2: Sex Reassignment Surgery Policy 
 



 

 

RESOLUTION NO. ##,###-N.S. 
 

SEX REASSIGNMENT SURGERY POLICY AND FUND 
 
WHEREAS, the City, in keeping with its Equal Employment Opportunity Policy, which 
states that it is the policy to be fair and equitable to all its relations with its employees 
and applicants and any form of discrimination based on race, religion, sex, political 
belief and other categories contradicts the principles and policies of the City of Berkeley, 
explored the possibility of expanding the health benefits to include Sexual 
Reassignment Surgery; and 
 
WHEREAS, the City was unable to add a sexual reassignment surgery benefit to both 
of the City’s health insurance carriers; and 
 
WHEREAS, the City determined that the most efficient and effective means to provide 
the sexual reassignment surgery benefit to any eligible City employee was to establish a 
Sexual Reassignment Surgery Fund fund for the purpose of reimbursing eligible 
employees for a portion of the cost of sexual reassignment surgery; and 
 
WHEREAS, the Sexual Reimbursement Surgery funds will not exceed $20,000 in total 
and are to be available to employees on a first come-first served basis; and 
 
WHEREAS, funds are available in the current budget under budget code 010-3804-
410.20-93. 
 
NOW THEREFORE, BE IT RESOLVED by the Council of the City of Berkeley that the 
City Manager is authorized to implement a Sex Reassignment Surgery Policy and any 
amendments, and establish a fund in the amount of $20,000 each fiscal year for the 
purpose of reimbursing eligible employees for a portion of the cost of Sex 
Reassignment Surgery. 

BE IT FURTHER RESOLVED that unexpended funds shall not carry over from year to 
year. 
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CITY OF BERKELEY 
 

SEX REASSIGNMENT SURGERY POLICY 
 
 
Policy 

Sex Reassignment Surgery (SRS) is a means of transitioning to a different gender 
through surgical alteration of the body.  It includes surgical procedures by which a 
person's physical appearance and function of their existing sexual characteristics are 
changed to that of the other sex.  It is part of treatment for gender identity disorder and 
transgender people.  SRS is not covered by the City’s employee benefit plans.  The City 
will make available funds to assist employees with the costs of obtaining SRS. 
 
The City will establish a fund in the amount of $20,000 each fiscal year for the purpose 
of a cash reward to eligible employees to help pay towards the cost of SRS.  Funds will 
not exceed $20,000 in total and are available to employees on a first come-first served, 
one-time only basis, and does not need to be paid back to the City.  The City will ensure 
that $20,000 is available for this purpose at the beginning of each fiscal year, and will 
not carry over unexpended funds from year to year.  The funds will be made available in 
two ways: up to $15,000 prior to the SRS, subject to appropriate tax, and $5,000 after 
the SRS has been completed, subject to appropriate tax. 
 
Eligibility 

To be eligible to obtain funds prior to the SRS, employees must meet the following 
requirements: 
 

1. Appointed either to a position in the career service or appointed to a regular at-
will position in a classification excluded from the career service as set forth in 
BMC Section 4.04.120 (Personnel Ordinance), subsections (A), (B) or (C); 

 
2. Obtained permanent status and completed at least one year of employment; 

 
3. Active participant in a recognized gender identity treatment program; 

 
4. Successfully lived and worked within the desired gender role full-time for at least 

12 months (real life experience) without returning to the original gender; and 
 

5. Received at least 12 months of continuous hormonal sex reassignment therapy, 
unless medically contraindicated (may be simultaneous with real life experience). 
 

6. Actual expenses incurred by the Employee will meet or exceed the amount of the 
cash award; and 
 

7. Employee has no other benefit plan or insurance that is available for the SRS 
(i.e., a family member’s benefit plan). 
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Employees requesting funds for SRS expenses assume full responsibility for any and all 
tax consequences, and agree to indemnify and hold harmless the City from all claims 
related to this cash award, including but not limited to, all lien claims from any tax 
agencies.  To apply for funds prior to the SRS, eligible employees must submit the 
following to the Human Resources Department: 
 

1. Documentation, including but not limited to: appropriate medical records and 
benefit plans, verifying eligibility in accordance with the requirements listed 
above; 

 
2. Signed written verification from the employee’s physician that employee has 

been cleared to undergo SRS; and 
 

3. Copy of documentation projecting the medical expenses related to the SRS. 
 

 
Employees applying for funds after the completion of the SRS assume full responsibility 
for any and all tax consequences, and must submit the following to the Human 
Resources Department: 
 

1. Signed written verification from the employee’s physician that employee 
completed SRS; and 

 
2. Copy of invoice(s) containing medical expenses of the SRS. 

 
Additional Requirements 
Employees will be eligible to receive funds for SRS expenses up to the maximum of 
$15,000 prior to the SRS, and a reimbursement of $5,000 after completing the SRS on 
a first come-first served basis, depending on the amount available in the fund and the 
date of the request.  The eligible employee must utilize the funds within one (1) year of 
the request; if the funds are not utilized within one (1) year the funds must be returned 
to the City.  Funds will only be made available for expenses associated with the SRS 
and not any other form of gender reassignment therapy.  Employees are limited to a 
$20,000 lifetime maximum.  The employee assumes full responsibility for any and all tax 
consequences of this benefit.  Employees must agree to release the City of Berkeley 
from any possible damages as a result of the SRS. 
 
Employee will be liable if he or she makes any material misrepresentation or fails to 
comply with the terms of the SRS Policy and the City of Berkeley may bring a civil 
action against the employee to recover its losses, damages, and reasonable attorney 
fees.  In addition, such incident of material misrepresentation may be grounds for 
disciplinary action, up to and including termination of employment.  
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City of Berkeley Application for Advanced Sex Reassignment Surgery Funds 
 
This form must be completed when requesting advanced funds for sex reassignment surgery (SRS). 
 
Section 1:  For completion by the EMPLOYEE submitted to Human Resources. 
 
Employee Name:  ___________________________________________________ Phone #:___________________________________ 
 
Department/Division:  ________________________________________________ Title:  ____________________________________________ 
 
I hereby certify under penalty of perjury that: 
 
I have been an active participant in a recognized gender identify treatment program since:   ________________________ 
 
I have successfully lived and worked within the desired gender role full-time for at least twelve (12) consecutive months (real life experience) without 
returning to the original gender. 
 
I have received at least twelve (12) months of continuous hormonal sex reassignment therapy, unless medically contraindicated (may be simultaneous 
with real life experience). 
 
I have no other benefit plan or insurance that is available for the SRS (i.e. a family member’s medical plan). 
 
I understand that in order to be eligible for any SRS advancement, I am required to provide documentation projecting the medical expenses related to 
the SRS, and the medical expenses related to the SRS will meet or exceed the cash award. 
 
I understand that within thirty (30) days of the surgery, I am required to provide the City of Berkeley an itemized medical expense report along with with 
receipts associated with the SRS. 
 
I understand that I am required to refund the City of Berkeley any SRS advanced funds not documented by medical invoices within one (1) year of the 
SRS and said reimbursement to the City will be in the form of a Cashier’s Check or Money Order made out to the City of Berkeley. 
 
Request funds for SRS in the amount of:  $__________________ 
 
  For fund request prior to SRS (maximum $15,000) 
 
Please attach the following documentation to support this request: 

1. Documentation showing participation in a recognized gender identity treatment program. 
2. Documentation showing at least 12 months of continuous hormonal sex reassignment therapy. 
3. Physician’s verification that employee will undergo SRS. 
4. Documentation projecting the estimated costs the SRS to be performed. 

 
Conditions of SRS Fund Request:  I understand that if approved, the payment I receive from the SRS funds is a one-time only cash payment that must 
be used towards the medical costs associated with sex reassignment surgery and not any other form of gender reassignment therapy and that these 
funds must be used within one (1) year of the date this application is approved.  I understand that if I do not use this cash payment towards the medical 
costs of sex reassignment surgery within one (1) year, then I am required to return any unexpended funds or funds not verified by appropriate SRS 
medical invoices or receipts to the City.  I understand that I am fully responsible for any and all tax consequences of this cash payment.  I understand 
that if I make any material misrepresentation or fail to comply with the terms of the SRS Policy, the City of Berkeley may bring a civil action against me to 
recover its losses, damages, and reasonable attorney fees.  In addition, such incident of material misrepresentation may be grounds for disciplinary 
action, up to and including termination of employment.   
 
Release From Liability:  In consideration of receiving any funds per this request, I, for myself, heirs, successors, 
and assigns, agree to release, defend, indemnify and hold harmless the City, its officers, agents, volunteers and 
employees from and against any claims, demands, liability, damages, lawsuits or other actions, including but not 
limited to, personal injury or death arising out of or in any way connected with my Sex Reassignment Surgery. 
 
 
 
____________________________________________________________ _________________________________ 
Employee Signature                      Date 
 
Section 2:  For completion by DIRECTOR OF HUMAN RESOURCES and CITY MANAGER 
 
In consideration of the above, Request for SRS funds is: 
 
  Approved for $_____________________ 
 
  Denied 
 

Director of Human Resources: Date 

City Manager: Date 

Original:  Human Resources Copy:  Employee; Finance; Auditor/Payroll 
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City of Berkeley Sex Reassignment Surgery Itemized Expenses 
 
 

This form must be completed and submitted to Human Resources within thirty (30) days of the sex reassignment surgery (SRS) along 
with all medical receipts associated with the SRS.  Any SRS Advanced funds that are not expended or verified by appropriate SRS 
medical invoices or receipts shall be returned to the City of Berkeley. 
 
Section 1:  For completion by the EMPLOYEE submitted to Human Resources. 
 
Employee Name:  ________________________________________ Phone #:  ________________________ 
 
Department/Division:  _____________________________________ Title:  ______________________________ 
 
 
Total SRS Advanced:  $ 
 
 

 
 
 
Medical Provider Name 

 
 
Address 

 
 
Phone # 

Date of 
Medical 
Procedure 

 
 
Invoice Amount 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
Total All Invoices:  $ 
 
 
I hereby certify that I:  (check one) did   /  did not   utilize all SRS Advanced funds.  I understand that if I did not expend all SRS 
Advanced funds I must refund the City any unexpended or unverified funds to the City of Berkeley within one (1) year of the SRS.  I 
understand that if I make any material misrepresentation or fail to comply with the terms of the SRS Policy, the City of Berkeley may 
bring a civil action against me to recover its losses, damages, and reasonable attorney fees.  In addition, such incident of material 
misrepresentation may be grounds for disciplinary action, up to and including termination of employment. 
 
 
____________________________________________________________ _________________________________ 
Employee Signature                      Date 
 
 

Section 2:  For completion by DIRECTOR OF HUMAN RESOURCES and CITY MANAGER 
 
 
In consideration of the above, Request for SRS funds is: 
 
  Approved for $_____________________ 
 
  Denied 
 

Director of Human Resources: Date 

City Manager: Date 

Original:  Human Resources Copy:  Employee; Finance 
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City of Berkeley Sex Reassignment Surgery Reimbursement Request 
 
 
This form must be completed and submitted to Human Resources along with invoices documenting 
medical expenses related to SRS. 
 
Section 1:  For completion by the EMPLOYEE submitted to Human Resources. 
 
Employee Name:  ______________________________ Phone #:  ________________________ 
 
Department/Division:  ___________________________ Title:  ______________________________ 
 
 
Total SRS Reimbursement Amount Requested:  $ 
 
 
Medical Provider Name Address Phone # Invoice Amount 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
I hereby certify that the invoices referenced above and attached hereto reflect medical costs associated with SRS.  I understand that I 
assume any and all tax consequences associated with the receipt of these funds.  I understand that if I make any material 
misrepresentation or fail to comply with the terms of the SRS Policy, the City of Berkeley may bring a civil action against me to recover 
its losses, damages, and reasonable attorney fees.  In addition, such incident of material misrepresentation may be grounds for 
disciplinary action, up to and including termination of employment. 
 
 
____________________________________________________________ _________________________________ 
Employee Signature                      Date 
 
 

Section 2:  For completion by DIRECTOR OF HUMAN RESOURCES and CITY MANAGER 
 
 
In consideration of the above, Request for SRS funds is: 
 
  Approved for $_____________________ 
 
  Denied 
 

Director of Human Resources: Date 

City Manager: Date 

 
Original:  Human Resources Copy:  Employee; Finance 



 




