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UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF WISCONSIN 

CODY FLACK and  
SARA ANN MAKENZIE, 

 Plaintiffs, 

v. 

WISCONSIN DEPARTMENT OF  
HEALTH SERVICES and  
LINDA SEEMEYER, in her official capacity  
as Secretary of the Wisconsin Department of 
Health Services,  

 Defendants. 

    Case No. 3:18-cv-00309-wmc
    Judge William Conley
 

DECLARATION OF DANIEL P. BERGMAN, MS, LPC, NCC

 I, Daniel Bergman, MS, LPC, NCC, declare as follows: 

1. I am a psychotherapist at Spectrum Behavioral Health, LLC, a therapy-based

outpatient mental and behavioral health clinic in Green Bay, Wisconsin. I submit this declaration 

in my capacity as the treating therapist of Cody Flack, a plaintiff in the above-captioned matter. 

2. I have a Masters of Science (M.S.) in Educational Psychology with a Community

Counseling Emphasis. I am a Licensed Professional Counselor (L.P.C.) and a National Certified 

Counselor (N.C.C.).  

3. I am licensed to practice psychotherapy in Wisconsin (license # 3484-125).

4. I have been treating Mr. Flack since October 21, 2015. Since then, I have seen

Mr. Flack approximately once a week for therapy. The primary focus of my therapy with him has 

been to improve his coping skills and positive thinking, address his gender dysphoria, process his 
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past abuse, and decrease his learned helplessness. Through these years of working with Mr. 

Flack, I have extensive experience treating him, and have gotten to know him very well.  

5. I have diagnosed Mr. Flack with Gender Dysphoria in Adolescents and Adults, a 

condition listed in the American Psychiatric Association’s Diagnostic and Statistical Manual, 5th 

edition (DSM-5). Gender dysphoria is the medical and psychiatric diagnosis for distress related 

to individuals’ gender identity differing from, or being incongruent with, their gender assigned at 

birth. I have also diagnosed Mr. Flack with depression, anxiety, unspecified eating disorder, and 

autism.   

6. Mr. Flack was assigned female at birth but has identified as male for many years, 

and since well before we met in 2015. When I first started treating Mr. Flack, he was already 

living as the male he knows himself to be – he was referring to himself as Cody, and everyone 

that knew him, knew him as Cody. In my professional opinion, he is comfortable and well-

adjusted in his male gender identity. 

7. In my professional opinion, gender dysphoria related to the incongruity between 

Mr. Flack’s male identity and his physical appearance has severely impacted his life and 

emotional health and well-being. He feels hampered by not feeling that his body reflects who he 

is. Because he does not feel at ease in his body, he does not feel he can pursue further education, 

a career, or volunteer opportunities. Fundamentally, he has put his life on hold because he does 

not feel like his true self. It is my professional opinion that his gender dysphoria also causes or 

complicates his anxiety and depression.  

8. To treat Mr. Flack’s gender dysphoria, I recommended that he receive hormonal 

replacement therapy (testosterone), which he began in August 2016. The testosterone deepened 

his voice and decreased his gender dysphoria. 
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9. Mr. Flack continues to suffer severe gender dysphoria because of the female-

appearing breasts on his body. His chest serves as a constant reminder that his body does not 

reflect who he knows himself to be. For Mr. Flack, seeing his chest every day contributes to 

negative thinking about himself and exacerbates his depressive symptoms. Therefore, I 

absolutely believe, and it is my professional opinion that, the chest reconstruction surgeries he is 

seeking are medically necessary treatments for gender dysphoria.   

10. On April 5, 2017, I provided Mr. Flack with a letter in which I indicated that I had 

diagnosed him with gender dysphoria and that I fully supported and recommended that he obtain 

chest reconstruction surgery. A true and correct copy of that letter is attached to this declaration 

as Exhibit A.  

11. After Wisconsin Medicaid initially denied to cover his surgery in August 2017, 

Mr. Flack was overwhelmed. He became very depressed and started having suicidal thoughts.  

Our therapy helped him cope somewhat with his inability to access this medically necessary 

care, but the months immediately following the denial was a very dark time for Mr. Flack. While 

our therapy has helped, the denial is continuing to have a substantial negative impact on his 

mental and emotional well-being. If Mr. Flack is unable to obtain this necessary care in the near 

future, I believe that he would be at risk of suicidality and self-harm. 

12. On November 7, 2017, I provided Mr. Flack a second letter in which I again 

indicated that I had diagnosed him with gender dysphoria and that I fully supported and 

recommended that he obtain chest reconstruction surgery. In that letter, I further added that the 

continued denial of his surgery could lead to significant harm, including possible suicidality and 

extended inpatient hospitalization.  A true and correct copy of that letter is attached to this 

declaration as Exhibit B. 
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13. If Mr. Flack is not able to obtain chest reconstruction surgery, it would be very 

harmful. The denial of Mr. Flack’s chest reconstruction surgery has had – and is continuing to 

have – a substantial negative impact on his mental and emotional well-being. Mr. Flack has 

expressed thoughts of self-harm—specifically, cutting off his breasts himself if he remains 

unable to obtain surgery. While he has not acted on these impulses, I am concerned that he may 

harm himself if he remains unable to obtain chest reconstruction and further his medical gender 

transition. That is the severity of his situation and how desperately he needs the surgery. Both his 

anxiety and depression have significantly increased since the initial denial and I have concerns 

that without the surgery, Mr. Flack would spiral further into depression. It is my professional 

opinion that continued denial of this necessary surgery could lead to possible suicidality and an 

extended inpatient hospitalization.  

14. If, on the other hand, Mr. Flack were able to obtain the medically necessary 

surgeries, it is my professional opinion that it would significantly improve his gender dysphoria 

and alleviate his symptoms of severe depression and anxiety. If he were finally in a body that he 

felt was his own, he would consider going back to school and exploring different careers or 

various volunteer opportunities. With the chest reconstruction surgeries, Mr. Flack would finally 

be in a position to move forward with his life. 
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