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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF WISCONSIN

CODY FLACK,

SARA ANN MAKENZIE,
MARIE KELLY, and
COURTNEY SHERWIN,

Plaintiffs,

V. Case No. 3:18-cv-00309-wmc
Judge William Conley
WISCONSIN DEPARTMENT OF
HEALTH SERVICES and

LINDA SEEMEYER, in her official capacity
as Secretary of the Wisconsin Department of
Health Services,

Defendants.

SUPPLEMENTAL DECLARATION OF COURTNEY SHERWIN

I, Courtney Sherwin, declare as follows:

1. I am one of the plaintiffs in the above-captioned action. I submit this declaration
to supplement the declaration I submitted in this case on October 18, 2018. I have personal
knowledge of the matters stated in this supplemental declaration.

2. As stated in my original declaration, on October 1, 2018, I consulted with a
urologist, Dr. Dan Gralnek at UW Health, about obtaining an orchiectomy as a treatment for my
gender dysphoria. At that consultation, Dr. Gralnek recommended I obtain an orchiectomy and
also recommended that I undergo full genital reconstruction (including a vaginoplasty) at the
same time as the orchiectomy to reduce scar tissue and avoid the risks and inconvenience of a
second surgery.

3. Following my consultation with him, Dr. Gralnek submitted a prior authorization

request for an orchiectomy to my Wisconsin Medicaid managed care organization, Quartz. On or
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about November 7, 2018, I received a letter from Quartz, dated November 2, 2018, stating that
the prior authorization request was denied because of the exclusion on “transsexual surgery,”
referencing DHS Policy 107.03 bullets 23 and 24. A true and accurate copy of that letter is
attached as Exhibit A to this declaration.

4. Dr. Gralnek referred me to Dr. Katherine Gast at UW Health for a consultation on
full genital reconstruction surgery.

5. I had a consultation with Dr. Gast on November 29, 2018 to discuss genital
reconstruction (including orchiectomy and vaginoplasty) and breast reconstruction (bilateral
breast augmentation).

6. Following my consultation with Dr. Gast, I provided her documents
demonstrating my readiness and need for the requested surgeries, including letters of support
from Dr. Adrienne Hampton, my primary care doctor, and my current treating therapist, Anna
Burden at Journey Mental Health Center in Madison.

7. Dr. Gast agreed to perform the surgeries and submitted a prior authorization
request to Quartz seeking approval for coverage for those surgeries and an inpatient stay.

8. On January 23, 2019, Dr. Gast’s office provided me a PDF document containing
copy of letters from Quartz addressed to her office and to me, both dated January 22, 2019,
denying the prior authorization request. A true and accurate copy of the PDF document provided
to me by Dr. Gast’s office is attached as Exhibit B. The letter from Quartz addressed to me
explained that gender reassignment surgeries are excluded under Wisconsin Medicaid, stating the

following:
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We have reviewed a request from Katherine M Gast, MD for coverage of gender
reassignment surgery and an inpatient stay (scrotal orchiectomy, penile
removal/inversion, vaginoplasty and bilateral breast augmentation). Unfortunately,
we cannot approve this request. It was denied because your BadgerCare Plus (BC+)

benefits say:

Currently, Wisconsin BadgerCare, BadgerCare Plus, and Medicaid
do not cover gender reassignment surgery or drugs related to gender
reassignment or hormone replacement.
0. I hope to obtain this needed care as soon as possible to treat my gender dysphoria
and complete my gender transition. I continue to experience ongoing and severe symptoms of
anxiety, depression, and emotional distress because of my inability to afford this care without

Wisconsin Medicaid coverage.

I declare under penalty of perjury that the foregoing is true and correct.

Cowrtri) Yhyasin

Courtney Sherwin

Executed this 25th day of January, 2019.
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EXHIBIT A

November 2, 2018 Letter from Quartz
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u a rt Medical Management 840 Carolina Street
Sauk City, Wi 53583
(608) 821-4200

(888) 829-5687
(608) 821-4207 Fax
QuartzBenefits.com

November 2, 2018

BRADLEY E SHERWIN

Service: 54520 REMOVAL
TESTIS,SIMPLE; 54530 REMOVAL

TESTIS,RADICAL
Patient: Bradley E Sherwin

Subscriber: Sherwin, Bradley E
ID#:
Date of Birth:

Dear Mr. Sherwin,

We have reviewed a request from Dan R Gralnek, MD for coverage of removal of your testicles.
we carinot approve this request. It was denied because your BadgerCare Plus

Unfortunately,
(BC+) health benefits say’

t @23 states "Drugs, including hormone

DHS Policy 107.03 Services Not Covered: Bulle
therapy, associated with transsexual surgery or medically unnecessary alteration of sexual
" and Bullet (24) states "Transsexual surgery”.

anatomy or characteristics

s or would like a free copy of your B
(800) 362-3310 You may also send a message throug

If you have guestion C+ health benefits, please call
Customer Service at h MyChart or mail a

request to:

Quartz

ATTN Customer Service
840 Carolina Street
Sauk City, W! 53583

If your doctor would like (o discuss this decision, please cail (608) 821-4200 or (888) 829-5687.

cision does not mean you cannot receive the care you were seeking. It simply means
your insurance will not cover it. If you decide to receive this care, you will have to pay for it. You
and your doctor should make all of the decisions about your health care. This includes the
treatment you may need. Your benefits are determined according to the contract terms in force
on the date the services are done.

This de

If you wish to appeal this decision, please fill out the attached form. It needs to be returned

within 45 days. You can call (800) 362-3310 or send it to:
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Quartz

ATTN Appeals Specialists

840 Carolina Street

Sauk City, WI 53583

Email: AppealsSpecialists@QuartzBenefits.com
Fax: (608) 644-3500

;;%“’jl‘ﬁ\’e the right to revieyv the information we used to make a decision. You can do so before
Appealso (g:al)arge GOmmttttee hearing or the State of Wisconsin Division of Hearings and

. Please contact our Appeals Specialist if you have any questions by callin
(800) 362-3308 ext. 1423 or 1582, Y ¥4 y cafing

You may need to pay for the cost of services if the hearing decision Is not in your favor.

If you think there is anything new we should know i i
! ) , please include it with your appeal. New
!;lécl:rmauon may be written ‘oomments, documents, medical records or anything that is relevant.
v may bring someone with you to the meeting, including an attorney, but it is not required.

u can get free interpreter services. Call Customer Service at (800) 362-3310.

If your appeal is urgent, please call us as soon as possible at (800) 362-3310

are for services that are needed right away. If a delay in treatn('lent)would incregse;?r?é r:l?scjkuz)sts
your health or you are in the hospital, you may qualify. Urgent requests are decided within two
bus:tness days. Your benefits may continue during this time. In urgent situations, an external
review can occur at the same time as the internal appeal. Your doctor must verify that a delay
can be,a health risk. If we determine your appeal does not meet the urgent requirements, we
will review the appeal in the standard time frames. '

If you wish to talk to someone outside of Quartz, please call the HMO Enroliment Specialist at
(800) 291-2002. Thfsy may assist you with your appeal to Quartz or to the Wisconsin Managed
Care Program. To file a grievance with the Wisconsin Managed Care Pragram, send a letter to:

Wisconsin Managed Care
Ombudsman

P.O. Box 6470

Madison, WI 53716-0470

You have the right to appeal to the DHA for a Fair Hearing if you believe your benefits are
wrongly denied, limited, reduced, delayed or stopped by Quartz. An appeal must be made no
later than 45 days after the date of the action being appealed. |f you appeal this action to DHA
before the action or you request that it continue within 10 days of receiving this letter, the
service may continue. If you decide to receive the care you were seeking, you may need to pay
for the full cost of medical services if the hearing decision is not in your favor.If you want a Fair

Hearing, send a written request to:

Department of Administration
Division of Hearings and Appeals
P.O. Box 7875

Madison, WI 63707-7875
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The hearing will be held in the county where you live. You have the right to bring a friend or be
represented at the hearing. If you need a special arrangement for a disability or for English
language translation, please call (608) 266-3096 (voice) or 711 (hearing impaired).

If you need help writing a request for a Fair Hearing, call the Wisconsin Managed Care
Ombudsman at (800) 760-0001 or the HMO Enroliment Specialist at (800) 291-2002.

We cannot treat you differently than other members because you file a complaint or grievance.
Your health care benefits will not be affected.

We would be giad to talk to you about this decision. Please call (800) 362-3310.

Sincerely,

Medical Management Department/mpr

cc: Dan R Gralnek, MD

Gundersen Health Plan, Inc. is contracted with the State of Wisconsin to provide BadgerCare

Plus HMO Services.
QL2487 (0118) - 9000520
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Appeal Filing Form

NAME OF PERSON FILING APPEAL:
Circle one:  Covered person  Patient  Authorized Representative

Member #:

Contact information of person filing appeal (if different from patient)
Address:

Daytime phone: Emaill;

If person filing appeal is other than patient, patient must indicate authorization by signing here:

Are you requesting an urgent appeal? OYes [ONo

Briefly describe why you disagree with this decision (you may attach additional information, such
as a physician's letter, bills, medical records, or other documents to support your claim):
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Accessibility at Quartz

Quartz provides free aids and services to people with disabilities to
communicate effectively with us, such as:

m Qualified sign language interpreters

m Written information in other formats (large print, audio, accessible
electronic formats, other formats)

m 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 Quartz at (800) 362-3310.

Spanish - Usted tiene derecho a recibir esta informacion y ayuda

en su idioma sin costo alguno. Llame al (800) 362-3310.
TTY /TDD: 711 / (B00) 877-8973.

Hmong — Koj muaj cai tau cov ntshiab lus no thiab tau kev pab ua
koj hom lus pub dawb rau koj. Hu rau (800) 362-3310.
TTY /TDD: 711/ (800) 877-8973.

Laotian - u%wﬁ%m‘tﬁ%uéguéﬂamp €y )
naugoufieuwaazegnay Tosdmoaalganelan Iminmad
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973,

Chinese - MR R BREBUBREHEHENAARINSESL -
SAINE (800) 362-3310 - WA BEE : 711 / (B00) 877-8973. o

Somali — Haddii aad ku hadashid af Soomaali, adeegyada
caawimada luugada, ayaa waxaa laguugu siinayaa bilaash, waa
laguu heli karaa. 1-800-362-3310 (TTY: 1-800-877-8973) bilbilaa.

QAGDISL (1217}
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nity_
L
& SFREPY Arvniadn

Quartz

Non-Discrimination & Language Access

Quartz is the brand name for a group of comparies commiitad
to your health. Unity Health Plana Insurance Corporation,
Physicins Plus insurance Corporation, Gundersen Hoslth Plan,
Inc., and Gundarsen Health Plan Minnesota. These compames
are separals legal entities, In thrs notoe “we® refors to all Quartz
companies.

For assistancs undsrsianding these matenals in a language
other than English, call (800) 362-3310 and a Customer
Senvice representaiive will azsisi you TTY users should call

711 or (BOD) B77-8973.

Wenomph«wﬂhapdmbb&d&davi!righuhmmddenot
basss of mce, color, nahonal cagir need heip fiing & g
A TR Oy

discriminate on the bass . n, ag
disabiity, sex, geader identity. sesual odentdtiod of

health status.
We provids free ads and services (o people with disabilihes fo

communicate effectively with us, such as —
s Qualfied sign language nlerpreters
s Witten aformation in other formats {large pan, audio.
accessible slectronic fommats, athet formats)
We provide tree language seraces 1o people whose prmary
fanguage ts nol English, such as -

s Quaified mterpreter
» information written m other languages

¥ you need these services, contact Cuslomer Sevice at
(800) 362-3310.

For help to translate or understand this, please call (800) 362-3310,

Spanish — Este sviso contiens iformacsin impariants. Egle avieo
confane miommacian mmportante acerca da su soliciud o cobertura
o ravds de Ouariz. Praste atencion a las fechas clave fue contiens
oule avin0. Es powitle qus debia lomar alguna medida anias de
detsrminadas fechas pars mantansr sy coberiura madica u oblener
ayuda con loa costos. Usted tiene derecho a reciby esta niomacion

¥ en sy idioma wn costo alguno. Liame af (800) 362-3310,
TTY 1 TDD: 711 7 (800) 877-B873,
Hmong — Tsab riawy lshay xo no mugj cov Matnob lus 1seem ceeh,
Teab iy Isha| %o 1o muaj cov Fisab lus 1seern coeb lxog kof dawn
plawy thoy kev pab oo yog cov kev pab kam them na kho mob hos
nlawm Quariz Saib eov caj nyoog ceeb hauy daim ntawy no. Tej
Zaum koj kigl yusy tau ua qee yam kom lss pub dhay cov oy nyoog
kgy ey yuay tau bam key pab kam tham ngl kho mob lea yop key
pab them ief nal kho mob. Kog muaj cai fm) cov nfatuab e no lhuab
taws kev pab ua koj hom [ua pub dawb reu koj.
Hu rau {BOQ) 362-3310 TTY / TDD 711/ (800) 877 8973

Vielnamaese - Théng bda ndy cung cdp théng tin quan
r?ng, Théng béo nay cé thang tin guan Lrong ban vé don
nép hodc hop ddng bio higm qua chuong trinh Quartz, Xin
xem ngdy then chdt trong thang bdo nig. Quy v} £d thé phil
there hidn theo théng bio ding trong thot han dé duy tri
béo hiém stt khde hodc duoc tro trip thém wé chi phi, Quy
vi cé quyén duroc bide thong tin ndy va duoc iro giip bding
ngon ngir céa minh mién phi. Xin gol 56 (800) 362-3310

TTY /TDD 711 /(800) 877-8973

ongm, age, dmability,

If you beliove we laled 10 provide these senices of ‘
di-rzurimlmi-d in another way on Lhe basas of race, color. national

of sex you can fie a grevance with~

Kristie Meies, Compliance Officer
B40 Carolina Street

Sauk City, W1 53683

Phone: (800) 362-3310

TTY  TDD- 711 oF toll free (8
Fax: (808) 644-3500

Email AppednSpochlmn@quumbGMﬁum

r in parson orb-y_nnil‘mt_:ruwom

00} 877-8973

You can file a griavance
W Yo van o Mea civil rights complaint

with the U.S. Department of Health and Human Services, Office
for Cwil Rights, electrorucally through the Office for Crvl Rights
Complant Portal, avatlable at ocrportal.hhs gov/ocr/portal!
lohby.sf or by mail or phone at:

U.S. Department of Health and Human Senvices

200 Independence Avenue

SW Room B09F, HHH Bulding

Washington, D C 20201
(800) 368-1019, {800) 537 7697 (TDD)

Complamt forms are available at hhas goviocrioffice/filefindex tm!

Quartz 1s a Qualffied Health Plan rssuer in the Health
Insurance Marketplace in certain states. To learn more, visit

the Health Insurance Marketplace at Healthcare.gov.

TTY / TDD: 711/ (800) 877-8873.

Chinese - F BUA K REHNNE « F RO TMTEA
i Quartz BE2RAFERATOENERAR « A6 &
Ai@mMBIMELRRA - PRIREREEERHELBERZERDT
1 LT (R A TR @ RS NN - TR
HHRMMAUNBIERRN LT RN HKE) b1.3d
{800) 362-3310 «» WA BEE 711 / {(80Q) 877-8073. «
Russlan - HacToAee yBRAOMAEHNE COlepKNT BAKHYIO

uu$3puauum. JT0 YBE/IOMNEHHE COASDKUT BAXHYIO
UHDOPMAUNIO O BalUeM 3AABNEHMA WNU CTPAXOBOM
NoxPTUA Hepes Quartz. MNocuoTPRTE HA KNKMERLIE
AaThl B HACTORWEM YEEAOMNEHWN. BaM, BO3MOXHO,
norpeGyeTcn MPUHATL MEDBL K ONMPEAENeHHBIM
NPEAENbHLIM CROKAM ANA COXPAIHEHWA CTPAXOBOrD
NOKPLITHA UK TTOMOLLK € pacxeaamu. Bul nmeere
npago Ha BecnnaTHoe NCAYYEH e 3TOR HHbOPMaLrA
¥ MOMOLLL HA BALLEM R3BIKE 380HUTE NO TenethoHy

(8001 362:3310. TTY /TDD 711/ (800) B77-8073.

Laotian - GenmAlDEyushiiy. uﬁgmuﬂﬁ&gu
ﬂa’:ﬁnruaﬁumucg ne g nuguABgRBYYIY
topeay Quarz ImdgrhiioSufiahiugiuason

il muenveaestola@anghduniunnunh
ﬁnramiﬂauﬁaq WeEnmapiununegeesnay §
nugouerdnatavis nulRotaEuguuenonny e
nauvesueduuteneenm lavlmunatgsaulos.
Tt (800) 382 3310. TTY / TDD: 711 / (800) 877-8973.
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‘ - ching getil wichdichi
German — Diese Benachrichts anthith wichtige Informationen. Pennsylvanian Dutch - Die Bekanntmact S dat
Diese Benachnohligung -mhllmigo hfotmnlgn-n bezoglich Ausianft. Die Bekanntmaching gebt wicg::‘;‘ :I‘l‘m diche
Ihres Antraga cder thras Kmkmsld-nwnomhmz durch Quartz, Application oder Coverage mit erui. ich, ase du sbbes duh
Suchen Sie nach wichtigen Terminen i dieser Benachrichtigung. Sie  Daadem in die Beksnnimachung. Es I'i'lﬂgj cal Eredith Cormragie
kinnien bis zu bestimmten Stichlagen handeln massen, um Ihren muschi, an baschtimmde Deadlines, 8o ass
mead\umgnmz oder Hilfe mil den Kosten zu erhalten.
Sie haben das Recht, koat

bhalde kannschi, odder bezaahis helle kannscht. Du hascht .;' R;:.*\l
snlose Hila und Informationen in thrar fer die Information un Hif In qh'nr- eegne Schproach ’:g-. .
B n. Rufen Sie an unter (800} 362-3310, Hili koschtet noc Wann dus mit me Interpreter Man.amhmsdﬂa
TTY/TDD: 711/ (800) 877-8073. du (800} 382-3310 ufinde. TTY / TDD: 711 / (800) 8
Arable - QUARZ D (0 4D lo sl il yapmsy  Polish - To zawladomienle zawiera wazne Informacje To
e b ati i

- s Zawladomlenie zawiera wazne Informacje dotyczace Parfistwa
o Al \&mﬁmw | wniosku lub zakresu ubezpleczenia w Quartz. Prosze
! e v oo B "3 o zwrocié uwage na wazne daty podane w zawladomieniu.
slos) A5V Pl 8 syl i oA Ll 5 )l e taag Moga to byé term‘m{\dokonmla okteilonTch czynnoscl

TTY /TOD: 711/ (800) 877-8973 {800) 362-3310 s Joatl konlecznych do zachowania ubezpleczenia zdrowotnego

S 5l 198 e o Beladly Cla el e () yaalt A3 lub uzyskanla pomocy zwlazane] z kosztaml. Maja Pafistwo
; - rawo do otrzymania te| informac)i oraz uzyskania pomocy
French — Cet avis contient des informations importantes. Cet avis Eezp{atn'.g W swolm |ezyku. Prosze dzwonl pod numer
contient des informations importantes concemant volre demande ou  (800) 362-3310. TTY | TDD: 711 / (BOO) 877-8973.
sur la prise en charge par Quartz. Rechercher les dates importantes

uhpreuntmllupmlq:'unoadnndemrepmloi Hlndl—wﬂﬁﬁwﬂ'mﬁmr&ilwﬁhﬁmmﬁ
néCesaaire avant une cedane dale afin de conserver volre couveriure -

8814 ou volre aide sur les fra. Vous avez le droit d'obteny Quarts ¥ wTERw ¥ iy ¥ oo wye & ey wrrerd Ry v A
gratuilement ces mformations et une assistance dans votre langua,

T T wrerd ¥ mmﬁmmnﬁw%mm
Korean - 2 BXIN0IE 326 YWt §0j i & BX|MofE TR G et 1w W ey T Rt 7o Sl dve wgrey
%2 48 T Quar:§ B Y EYEY0| 28 Z08 Byt goy st W 3 e e w sfere &) w1 wE 800) 362-3310 |
MU Y BHLUNG KXi817) ysy BN ORIUDIX| = 2|0 2840}
¥ 45 20U Bigol 29 S go) ESW &C Lot 7)en= 381t

Albanian - Ky njoftim pérmban informacion té réndesishém, Ky
MBS 20i2 oY WY cRE RER wE Az AUGLIct og)  Mioftim pérmban informacion 18 réndaswsham par
362-3310 o = TEsjAlAlQ. TTY / TDD-

apliumin cse

711 1 (800) 877-8973 mbulimin \uaj népérmjel Quantz. Kontrolloni pér data 15 réndésishma
. né k#td njoftirm. Mund !_‘1u duhet_ t& ndé&rmerrni veprim brenda afatave

Tagalog - Ang Abmong ito ay may Impaortanteng Impormasyon. 18 Cakluara pér 18 mbajtur mbulimin tua shéndel&sor ose pée

g abisong #o ay may mpontanteng mpomasyan tungkol sa ndihmén me koston. Ken t8 drejta ta mermi k#té mformacion che

aplkasyon o proteksiyon mo sa Pamamaghan ng Quartz Hanapm ndihmé falas n& giuhén tuaj. Telefanon nummn (800) 3682-3310,

&ng MGa pangunahing petsa na nasa abisong flo, Mazaring kalangan  TTY /TDD' 711/ (800) 677-8973,

mg‘g“mﬁgx&“&‘f&fmﬁ gn”g?:a"m";p"’ ¥ Somali - FIRO GAAR AH: Haddi aad ku hadashid af Soomaal;

gastusin. Karapatan mong makuha ang IMPormasyon na fto ha adeegyada caswimada luuqada, Syaa waxaa laguugu sinayaa

nasa wika ma rang walang gastos. Tumawag ea Numerong biaash, waa laguu heli karaa, 1-800-362-3310

(800) 382-3310. TTY / TRD 714 1 (BOG) 877-8873.

(TTY- 1-800-877-8073) bilbilaa.
Cushite - Orcomdia XIYYEEFFANNAA. Afaan dubbattu Orcomiifa, lajaayila gargaarsa afaan, kanfalisdhaan ala, n
(B00O} 362-3310 TTY {TDD 7114 (800) 877-8073.

Amharic - Y07, P919943 1% NI hury PrCr
¥TC BRO (800) 362 3310, (omfey AAG T,
Karen ~ 5opSofhiom- geficadh o ofpndd, yagf affinahn
Mon-Khmer, Cambodian - pdig: ORascnyrBun
(800) 382-3310. TTY {TDD: 711+ (800) B77-8973.
Serbocroatian - OBAVIESTENIE. Ako

govorite srpskolirvanski, usluge jezieke pomoti dostupnc su vam besplatng.
Nazovite (800) 362-3310 TTY- Telefon za osobe sa a8icéenin govorom ili sluhom. 71}
Thal -

7 (800) 877-897%
Auu. o Aeing N s al ey AnvimumRontenagal

A 1 Tne (800) 362-3310, TTv / TDD' 711/ (800) 877-8973,
Gujarati - yaew 9 4R gvadl e @ Q Flyes st wpln Jeand e W Guciel d. @i 8@ (800) 362-3310.
TIY /TDD 711/ (BOD) 877-B873,

Urdu -

argama. Bilbilaa

ACRZ 2CPT

TR APTHPY +HOEMPA: ©F b
711/ (B0C) 877-8973).

IS - o s ﬁhméméahjﬁelﬁ'wcﬂxﬁa"#ﬁ‘ RS KRS

(800) 362:3310. TYY / TDD 711 / (800) 877-8973. WS
Italian - ATTENZIONE. In caso la ingua parlata sia I'aliano, sono disponibl servizi di assistenza lnguistica gratudi. Chiamare i numero
(800) 362-:3310. TTY/TDD 711/ (800) 877-8973,

Greek - [IPOLOXH: Av juhdme eAAnvixg, aTn GiiBean oag Bplokoviar uTinpedieg yAwoarkrc UTIOOTAPIENG, of omoleg
Tapéxovial Swpedv. KaALoTe (800) 362-3310, TTY /TDD: 711/ (800 877-8073,
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EXHIBIT B

January 22, 2019 Letters from Quartz
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onerwin, Bradley E (MR # -)

R Medical Management 840 Carolina Street
u artz Sauk City, Wi 53583
ANl % A (608) 821-4200

(888) 829-5687

(608) 821-4207 Fax
QuartzBenefits.com

January 22, 2019

KATHERINE M GAST, MD
600 HIGHLAND AVE
MADISON, W| 53792

Service: 54520 REMOVAL .
TESTIS,SIMPLE; 54125 REMOVAL
PENIS, TOTAL; 53410 RECONSTRUC
ANT MALE URETHRA, 57335 REVISE
VAGINA FOR INTERSEC STATE; 56805
REPAIR CLITORIS; 14041 ADJ TISS
XFER HEAD,FAC,HAND 10.1-30; 14301
SKIN TISSUE REARRANGEMENT,
14302 SKIN TISSUE REARRANGE ADD-
ON; 14041 ADJ TISS XFER
HEAD,FAC,HAND 10.1-30; 15240 FULL
GRAFT PROC HEAD,FAC,HAND
<208QC; 15241 FULL GRAFT PROC
HEAD,FAC HA ADD 208Q

Patient: Bradley E Sherwin

Subscriber: Sherwin, Bradiey E

ID#:
Date of Birth:

We have reviewed a request for coverage of surgery and an inpatient stay (scrotal orchiectomy,
penile removai/inversion, vaginopiasty and bilateral breast augmentation) for gender reassignment.

Unfortunately, we cannot approve this request. It was denied because your BadgerCare Plus (BC+)
health benefits say:

Regarding Bradley E Sherwin,

Currently, Wisconsin BadgerCare, BadgerCare Plus, and Medicaid do not cover gender
reassignment surgery or drugs related to gender reassignment or hormone replacement.

Please contact your heaith insurance company to learn more details about what services are covered
by Forward Health (Badger Care). DHS 107.03 and DHS 107.10 detail the services not covered.

https://www.dhs.wisconsin.gov/igbthealth/transgender.htm

if you have questions or would like a free copy of your BC+ health benefits, piease call Customer
Service at (800) 362-3310. You may also send a message through MyChart or mail a request to:

Quartz
ATTN Customer Service

840 Carolina Street
Sauk City, WI 53583

If your doctor would like to discuss this decision, please call (608) 821-4200 or (888) 829-5687.
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This decision does not mean you cannot receive the care you were seeking. It simply means your
insurance will not cover it. If you decide to receive this care, you will have to pay for it. You and your
doctor should make all of the decisions about your health care. This includes the treatment you may

need. Your benefits are determined according to the contract terms in force on the date the services
are done.

If you wish to appeal this decision, please fill out the attached form. It needs to be returned within 45
days. You can call (800) 362-3310 or send it to:

Quaiiz

ATTN Appeals Specialists

840 Carolina Street

Sauk City, WI 53583

Email: AppealsSpecialists@QuartzBenefits.com
Fax: (608) 644-3500

You have the right to review the information we used to make a decision. You can do so before the
HMO grievance committee hearing or the State of Wisconsin Division of Hearings and Appeals

(DHA). Please contact our Appeals Specialist if you have any questions by calling (800) 362-3309
ext. 1423 or 1582,

You may need to pay for the cost of services if the hearing decision is not in your favor.

If you think there is anything new we should know, please include it with your appeal. New information
may be written comments, documents, medical records or anything that is relevant. You may bring
someone with you to the meeting, including an attorney, but it is not required. You can get free
interpreter services. Call Customer Service at (800} 362-3310.

it may take up to 10 days from the day we receive your request to respond. It may take up to 30 days
to make a final decision.

If your appeal is urgent, please call us as soon as possible at (800) 362-3310. Urgent requests are for
services that are needed right away. If a delay in treatment would increase the risk to your health or
you are in the hospital, you may qualify. Urgent requests are decided within two business days. Your
benefits may continue during this time. In urgent situations, an external review can occur at the same
time as the internal appeal. Your doctor must verify that a delay can be a health risk. If we determine
your appeal does not meet the urgent requirements, we will review the appeal in the standard time
frames.

If you wish to talk to someone outside of Quartz, please call the HMO Enroliment Specialist at (800}
291-2002. They may assist you with your appeal to Quartz or to the Wisconsin Managed Care
Program. To file a grievance with the Wisconsin Managed Care Program, send a letter to:

Wisconsin Managed Care
Ombudsman

P.O. Box 6470

Madison, W! 53716-0470

You have the right to appeal to the DHA for a Fair Hearing if you believe your benefits are wrongly
denied, limited, reduced, delayed or stopped by Quartz. An appeal must be made no later than 45
days after the date of the action being appealed. If you appeal this action to DHA before the action or
you request that it continue within 10 days of receiving this letter, the service may continue. If you
decide to receive the care you were seeking, you may need fo pay for the full cost of medical services
if the hearing decision is not in your favor.If you want a Fair Hearing, send a written request to:

Department of Administration
Division of Hearings and Appeals
P.0. Box 7875
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Referra' referral ¢ |

Procedure Information
Pocedure T Requested  Approved
54520 (CPT®) - REMOVAL -ode | R
TESTISSIMPLE S
Sayss CPTE) CREGVAL T e
PEN!S TOTAL

§3410 (CPT®) “URTP ORE """ e e
STG RCNSTJ MALE ANT URT

57335 (CPT®) - o B 1 0
VAGINOPLASTY INTERSEX

STATE . - . . . . e . . . - . . . e —— - - te qp 8w . [
56805 (CPT®) - 1 0
CLITOROPLASTY INTERSEX

STATE

14041 (CPT®) - 1 0
ATT/REARGMT

F/C/C/M/N/AX/G/H/F

1430? (CPT®) - SKIN TISSUE 1 0
REARRANGEMENT e e ,

14302 (CPT®) - SKIN TISSUE 1 0
REARRANGE ADD-ON e e e e
14041 (CPT®) - 1 0
ATT/REARGMT

E/C/C/M/N/AX/G/H/F

10.1-300CM R e e e
15240 (CPT®) - FULL THICK o ' 1 0

GRFT HEAD,FAC,HAND

<205QC e e e
15241 (CPT®) - FTH/GFT FR 1 0

W/DIR CLSR

F/C/C/M/N/BX/G/H/F EA

20CM

Procedure Description

scrotal orchlectomy

Nane

Diagnosis Information
Diagnosis e et e o2 o
F64.0 (ICD- 10 CM) Gender dysphona in adult

Diagnosis Description
gender dysphoria in adult

CType  Date  User  Semmary  Atiachment
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Type Date User Summary Attachment
Auth 01/22/2019 Alice Ehnenrt, - Oocument on
Attachment 329 PM Case Manager 1/22/2019 1523

by Alice Ennen,
Case Manager :
DHS letter to

HMOs from
Medicaid
Director
Heifetz pdf
Note
Supporting documentation for denial
Type . bate User  Summary Attachment
Auth 01/23/2016 Aics Ehrert : e S
Attachment 329 PM Case Manager 1/22/2019 1527
by Alice Ehner,
Case Manager :
DHS 107.10
2.pdf
Note
DHS 1,2,3 denial of coverage supporting documentation
Type  bate o User . Summary Attachment
Auth 01/22/2019 Alice Ehnert, - " Document on
Attachment 3:29 PM Case Manager 1/22/2019 1525
by Alice Ehnert,
Case Manager :
DHS 107.03.pdt
Note
Type . Date o User - e Ptachment
Auth 0172272019 Alice Ehnert, Document on
Attachment 3:29 PM Case Manager 1/22/2019 1526
by Alice Ehnert,
Case Manager :
DHS 107.10
2.pdf
Note
Type DEES User summary . Attachment
RTF Letter 01/22/2019 Alice Ehnert, Auto: Notification Recipient List -
3:29 PM Case Manager
Note
Katherine M Gast, MD
600 HIGHLAND AVE
MADISON, W| 53792-0001
608-265-9695
Sent: Fax
Type ~  Date A User Summary . Artachment
RTF Letter 01/22/2019 Alice Ehnert, Auto: 9000506-UTY RFL DENIAL NMN - BC+ -
3:29 PM Case Manager LETTER - REF TO PROV
Note
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Madison, Wi 5§3707-7875
The hearing will be held in the county where you live. You have the right to bring a friend or be
represented at the hearing. If you need a special arrangement for a disability or for English language
transiation, please call (808) 266-3096 (voice) or 711 (hearing impaired).

If you need help writing a request for a Fair Hearing, call the Wisconsin Managed Care Ombudsman
at (800) 760-0001 or the HMO Enroillment Specialist at (800) 281-2002.

We cannot treat you differently than other members because you file a complaint or grievance. Your
health care benefits will not be affected.

We would be glad to talk to you about this declsion. Please call (800) 362-3310.
Sincerely,

Medical Management Department/ae

QL2487 (0118) - 8000506
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Appeal Filing Form
NAME OF PERSON FILING APPEAL.;

Circle one:  Covered person  Patient  Authorized Representative

Member #:

Contact information of persen fiting appeal (if different from patient)
Address:

Daytime phone: Email:

If person filing appeal is other than patient, patient must indicate authorization by signing
here:

Are you reguesting an urgent appeal? COYes [ONo

Briefly describe why you disagree with this decision (you may attach additional information, such
as a physician's letter, bills, medical records, or other documents to support your claim):

Type  Date  User .. Summary .. . atachment
Patient RTF  01/22/2019  Alice Ehnert,  Auto: Notification Recipient List PR
Letter 3:29 PM Case Manager
Note

Bradley E Sherwin

]

I

Sent. Letter
Type Date L User o Swmmary e ... . . Attachment =
Patient RTF 01/22/2019 Alice Ehnert, Auto: 9000520-UTY RFL OENIAL NMN - BC+ -
Letter 3:29 PM Case Manager LETTER - PATIENT
Note

Medical Management 840 Carolina Street
uartz Sauk City, Wi 53583
(608) 821-4200

(888) 829-5687
(608) 821-4207 Fax
QuartzBenefits.com

January 22, 2019

BRADLEY E SHERWIN

Sherwin, Bradley E (MR # [ Printed by Emily Smith, RN [EXS147] at 1/23/19 1... Page 6 of 14



Case: 3:18-cv-00309-wmc Document #: 132-2 Filed: 01/25/19 Page 8 of 12

e veaaay ity O (IVEK F-)

Patient. Bradley E Sherwin
Subscriber: Sherwin, Bradley E
1D

Date of Birth:

Dear Mr. Sherwin,

We have reviewed a request from Katherine M Gast, MD for coverage of gender reassignment surgery
and an inpatient stay (scrotal orchiectomy, penile removal/inversion, vaginoplasty and bilateral breast
augmentation). Unfortunately, we cannot approve this request. It was denied because your BadgerCare
Plus (BC+) health benefits say:

Currently, Wisconsin BadgerCare, BadgerCare Pius, and Medicaid do not cover gender
reassignment surgery or drugs related to gender reassignment or hormone replacement.

Please contact your heaith insurance company to learn more details about what services are covered
by Badger Care/Badger Care Plus via the Forward Heaith site, or the state of Wi,
https://iwww.dhs.wisconsin.gov/ighthealth/transgender.htm

If you have questions or would like a free copy of your BC+ health benefits, please call Customer
Service at (800) 362-3310. You may also send a message through MyChart or mail a request to:

Quartz

ATTN Customer Senvice
840 Carolina Street
Sauk City, Wt 53583

If your doctor would like to discuss this decision, please call (608) 821-4200 or (888) 829-5687.

This decision does not mean you cannot receive the care you were seeking. It simply means your
insurance will not cover it. If you decide o receive this care, you will have to pay for it. You and your
doctor should make ali of the decisions about your health care. This includes the treatment you may
need. Your benefits are determined according to the contract terms in force on the date the services are
done.

If you wish to appeal this decision, please filt out the attached form. It needs to be refurned within 45
days. You can call (800) 362-3310 or send it to:

Quartz

ATTN Appeals Specialists

840 Carolina Street

Sauk City, WI 53583

Email: AppealsSpecialists@QuartzBenefits.com
Fax: (608) 644-3500

You have the right to review the information we used to make a decision. You can do so before the
HMO grievance committee hearing or the State of Wisconsin Division of Hearings and Appeals (DHA).

Please contact our Appeals Specialist if you have any questions by calling (§00) 362-3309 ext. 1423 or
1582.

You may need to pay for the cost of services if the hearing decision is not in your favor.

If you think there is anything new we should know, please include it with your appeal. New information
may be written comments, documents, medical racords or anything that is relevant. You may bring
someone with you to the meeting, including an attorney, but it is not required. You can get free
interpreter services. Call Customer Service at (800) 362-3310.

Sherwin, Bradley E (MR # B piinted by Fmily Qmish DAT rEVesasr -« mn e
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it may take up to 10 days from the day we receive your request to respond. It may take up to 30 days to
make a final decision.

If your appeal is urgent, please call us as soon as possible at (800) 362-3310. Urgent requests are for
services that are needed right away. If a delay in treatment would increase the risk to your health or you
are in the hospital, you may qualify. Urgent requests are decided within two business days. Your
benefits may continue during this time. In urgent situations, an external review can occur at the same
time as the internal appeal. Your doctor must verify that a delay can be a health risk. If we determine

your appeal does not meet the urgent requirements, we will review the appeal in the standard time
frames.

If you wish to talk to someone outside of Quartz, please call the HMO Enrollment Specialist at (800)
291-2002. They may assist you with your appeal to Quartz or to the Wisconsin Managed Care Program.
To file a grievance with the Wisconsin Managed Care Program, send a letter to:

Wisconsin Managed Care
Ombudsman

P.O. Box 6470

Madison, Wi 53716-0470

You have the right to appeal to the DHA for a Fair Hearing if you believe your benefits are wrongly
denied, limited, reduced, delayed or stopped by Quartz. An appeal must be made no later than 45 days
after the date of the action being appealed. If you appeal this action to DHA before the action or you
request that it continue within 10 days of receiving this letter, the service may continue. If you decide to
receive the care you were seeking, you may need to pay for the full cost of medical services if the
hearing decision is not in your favor.|f you want a Fair Hearing, send a written request to:

Department of Administration

Division of Hearings and Appeals

P.O.Box 7875

Madison, WI 563707-7875
The hearing will be held in the county where you live. You have the right to bring a friend or be
represented at the hearing. If you need a special arrangement for a disability or for English language
translation, please call (608) 266-3096 (voice) or 711 (hearing impaired).

If you need help writing a request for a Fair Hearing, call the Wisconsin Managed Care Ombudsman at
(800} 760-0001 or the HMO Enrollment Specialist at (800) 291-2002,

We cannot treat you differently than other members because you file a complaint or grievance. Your
health care benefits will not be affected.

We would be glad to talk to you about this decision. Please call (800) 362-3310.

Sincerely,

Medical Management Department/ae

cc: Katherine M Gast, MD

Gundersen Health Plan, Inc. is contracted with the State of Wisconsin to provide BadgerCare Plus HMO

Services.
QL2487 (0118) - 9000520
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Appeal Filing Form
NAME OF PERSON FILING APPEAL:

Circle one:  Covered person  Patient Authorized Representative

Member #:

Contact information of porson filing appeal (if different from patient)
Address:

Daytime phone: Email:

If person flfing appeal is other than patient, patient must indicate authorization by signing
here:

Are you requesfing an urgent appeal? [OYes [ONo

Briefly describe why you disagree with this decision (you may attach additional information, such
as a physician’s letter, bilis, medical records, or other documents to support your claim):

Sherwin, Bradley E (MR # [l Printed by Emilv Smith RNTTEVETAT 0 dimnien -
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Accessibility at Quartz

Quartz provides free aids and setvices to people with disabilities to
communicate effectively with us, such as:

» Qualified sign language interpreters
= Written information in other formats (large print, aud|o accessible
electronic formats, other formats)

m 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 Quartz at (800) 362-3310.

Spanish - Usted tiene derecho a recibir esta informacion y ayuda
en su idioma sin costo alguno. Llame al (800) 362-3310.
TTY /TDD: 711 / (800) 877-8973.

Hmong - Koj muaj cai tau cov ntshiab lus no thiab tau kev pab ua
koj hom lus pub dawb rau koj. Hu rau (800) 362-3310.
TTY /TDD: 711 / (800) 877-8973.

Laotlan Zﬂ‘liJJ_I&O\E C]SU 24‘1!1J2‘1023 11 ECE}B

nwgosfediuwazazegnan Yosdmeaalsenn o totnmad
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Chinese - MERFN 2 BBV BREEHEENANBRINGZEEE) -
=IO (800) 362-3310 o %n@&@;ﬁ 711 / {800) 877-8973. o

Somali — Haddii aad ku hadashid af Soomaali, adeegyada
caawimada luugada, ayaa waxaa laguugu siinayaa bilaash, waa
laguu heli karaa. 1-800-362-3310 (TTY: 1-800-877-8973} bilbilaa.

QA0a334 {1217}
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Description Type Date Attached  Time Attached  Attached By

DHS 107.10 2,pdf Referval Attachment  1/22/2019 3:27 PM Alice Ehnert,  View
e e e e e e e Case Manager  Attachment
DHS 107.03.pdf Referral Attachment  1/22/2019 325PM  Alice Ehnert,  View
e o .. Case Manager _ Attachment
DHS 107.10 2.pdf Referral Attachment  1/22/2019 326PM Alice Ehnert,  View
e e e e Case Manager  Attachment
C..29 Gender - Referral Attachment  1/21/2019  11:34 AM Alice Ehnert,  View
Dysphoriapdf o _ Case Manager _ Attachment
Bradley Sherwin.pdf Referral Attachment  1/11/2019 9:53 AM  Courtney H Vew
Richards Attachment
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