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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF WISCONSIN

CODY FLACK, et al.,
individually and on behalf of all others
similarly situated,

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

WISCONSIN DEPARTMENT OF
HEALTH SERVICES, et al.,

Defendants.

SECOND SUPPLEMENTAL DECLARATION OF COURTNEY SHERWIN

I, Courtney Sherwin, declare as follows:

1. I am one of the plaintiffs in the above-captioned action. | submit this declaration
to supplement the declarations | submitted in this case on October 18, 2018 [ECF No. 95] and
January 25, 2019 [ECF No. 132]. I have personal knowledge of the matters stated in this
supplemental declaration.

2. As stated in my prior supplemental declaration Quartz denied my prior
authorization for a vaginoplasty on January 22, 2019 based on the Wisconsin Medicaid
exclusion.

3. After the Court granted a preliminary injunction in this case on April 23, 2019,
Dr. Katherine Gast at UW Health resubmitted prior authorization requests for genital
reconstruction surgeries (vaginoplasty and orchiectomy), along with a prior authorization for
laser hair removal, which is a prerequisite to my vaginoplasty to prepare for the surgery and to
decrease the risk for infection and other complications. That procedure, which would be

performed by a UW Health provider, must be performed prior to the vaginoplasty and can take
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several months to complete. Dr. Gast also submitted a prior authorization for female chest
reconstruction (breast augmentation), and Dr. Scott Chaiet at UW Health submitted a prior
authorization for facial feminization surgeries. Each of the prior authorizations included letters of
support from my primary care physician and therapist explaining that the gender-confirming
surgeries were medically necessary for me to treat and alleviate my gender dysphoria, and that |
met the requirements for those treatments under the relevant standards of care.

4. Quartz approved my prior authorization for orchiectomy and vaginoplasty.
However, on May 10, 2019, Quartz denied my prior authorization request for the laser hair
removal needed for vaginoplasty, as well as the requests for the breast augmentation and facial
feminization surgeries. The denial letters stated that these denials were based on the Quartz
Medical Management Policy, Surgical Treatment for Gender Dysphoria C.5.29, which states:

The following procedures are considered cosmetic and will be denied as contract
exclusions, therefore not covered (not an all-inclusive list).

1. Chin augmentation: reshaping or enhancing the size of the chin;

. Laryngoplasty: reshaping of laryngeal framework (voice modification);
. Liposuction: removal of fat;

. Hair removal/hair transplantation;

. Facial feminizing (facial bone reduction);

. Rhinoplasty: reshaping of the nose;

. Lip reduction/enhancement: decreasing/enlarging lip size;

o N o o B~ w DN

. Rib excision: to enhance waistline;
9. Breast augmentation.
Copies of two of these denial letters are attached as Exhibits A and B of this declaration.

5. Based on the denial letters, it appears that Quartz did not make any individualized
determinations regarding the medical necessity of any of these procedures for me, and instead,

simply denied the procedures based on Quartz’s own coverage exclusions.

2



Case: 3:18-cv-00309-wmc Document #: 228 Filed: 09/10/19 Page 3 of 4

6. Quartz did approve my vaginoplasty. However, because Quartz denied my laser
hair removal—which is prerequisite to the surgery to decrease the risk for infection and
complications—Quartz effectively denied my vaginoplasty as well. I was scheduled to undergo
the vaginoplasty in October 2019 but, since | have been unable to start the necessary hair
removal treatments, | will be unable to keep this surgery date. This will prolong the emotional
and physical suffering | have experienced from the already lengthy delay in obtaining this
medically necessary treatments.

7. Under standard procedure, my providers at UW Health submitted internal appeals
of the denials to Quartz. In connection with those appeals, UW Health and my attorneys
provided Quartz with a copy of the Court’s April 2019 order. Quartz held reconsideration
committee meetings for each of the denials in July and August. My attorney, Joseph Wardenski,
participated telephonically in the reconsideration committee hearings for the hair removal and
breast augmentation surgeries in July, explaining this Court’s preliminary injunction decision to
the committee. Dr. Chaiet participated in the reconsideration committee hearing for the denied
facial feminization surgeries. Nevertheless, Quartz immediately affirmed the original denials
after each of those meetings.

8. After receiving the final denials from Quartz, | requested a fair hearing and
concurrent review from DHS. | am still waiting for DHS to issue a determination or schedule my
fair hearing.

9. I had been so hopeful that after the Court’s preliminary injunction order in April, |
would finally be able to get the care that | needed to treat my gender dysphoria and complete my
gender transition. Instead, receiving these coverage denials has exacerbated my gender

dysphoria, anxiety, and emotional distress. The days after | received the denials, | dove into a
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deep depression and | could not leave my house. | felt defeated. I felt like | would never be able
to get the care | desperately need. And it is really upsetting that over four months after the
Court’s ruling, I am still facing obstacles to get Wisconsin Medicaid to cover my treatment for

gender dysphoria.

I declare under penalty of perjury under the laws of the United States that the foregoing is
true and correct.
Executed this 10th day of September, 20109.

Coutrsy) Shyguin

Courtney Sherwin
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EXHIBIT

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

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

May 10, 2019

Courtney Sherwin
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Service: Breast augmentation
Patient: Courtney Sherwin
Subscriber: Sherwin, Courtney
ID#:

I
Date of Birth: ||

Dear Ms. Sherwin,

We have reviewed a request from Katherine M Gast, MD for coverage of breast augmentation..
Unfortunately, we cannot approve this request. It was denied because Quartz Medical Management
Policy Surgical Treatment for Gender Dysphoria C.5.29 states:

C. The following procedures are considered cosmetic and will be denied as contract
exclusions, therefore not covered (not an all-inclusive list).

Chin augmentation: reshaping or enhancing the size of the chin;
Laryngoplasty: reshaping of laryngeal framework (voice modification);
Liposuction: removal of fat;

Hair removal/hair transplantation;

Facial feminizing (facial bone reduction);

Rhinoplasty: reshaping of the nose;

Lip reduction/enhancement: decreasing/enlarging lip size;

Rib excision: to enhance waistline.

Breast augmentation:

OCONSO>OAWD

The request for breast augmentation will not be covered as it is excluded per our medical policy.

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 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.

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:

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).
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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 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.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 53707-7875
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/Imk
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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 person filing 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 requesting an urgent appeal? OYes [INo

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 / (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.

Laotian - mwum‘tosvauwmamw R
mwaammsc?ﬁwwﬂmzsgmu Toaumem"ﬁa%a?og Tt oma D
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Chlnese— BAEFN2BERUREBEENAA RIS EEHL -
B (800) 362-3310 - WIBABEE : 711 / (800) 877-8473. 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.

QA00354 (1217)
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GUNDERSEN

HEALTH PLAN

L
le Physicians Plus

A QUARTZ AFFILIATE A QUARTZ AFFILIATE

A QUARTZ AFFILIATE

Quartz

Non-Discrimination & Language Access

Quartz is the brand name for a group of companies committed
to your health: Unity Health Plans Insurance Corporation,
Physicians Plus Insurance Corporation, Gundersen Health Plan,
Inc., and Gundersen Health Plan Minnesota. These companies
are separate legal entities. In this notice “we" refers to all Quartz
companies.

For assistance understanding these materials in a language
other than English, call (800) 362-3310 and a Customer
Service representative will assist you. TTY users should call
711 or (800) 877-8973.

We comply with applicable Federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age,
disability, sex, gender identity, sexual orientation or

health status.

We provide free aids and services to people with disabilities to
communicate effectively with us, such as —
= Qualified sign language interpreters

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

We provide free language services to people whose primary
language is not English, such as -

m Qualified interpreter
m  |nformation written in other languages

If you need these services, contact Customer Service at
(800) 362-3310.

If you believe we failed to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability, or sex you can file a grievance with —

Kristie Meier, Compliance Officer

840 Carolina Street

Sauk City, W1 53583

Phone: (800) 362-3310

TTY / TDD: 711 or toll free (800) 877-8973
Fax: (608) 644-3500

Email: AppealsSpecialists@quartzbenefits.com

You can file a grievance in person or by mail, fax or email. If you
need help filing a grievance, Kristie Meier, Compliance Officer,
is available to help you. You can also file a civil rights complaint
with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/
lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue

SW Room 509F, HHH Building

Washington, D.C. 20201

(800) 368-1019; (800) 537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html

Quartz is a Qualified Health Plan issuer in the Health
Insurance Marketplace in certain states. To learn more, visit
the Health Insurance Marketplace at Healthcare.gov.

For help to translate or understand this, please call (800) 362-3310, TTY / TDD: 711 / (800) 877-8973.

Spanish - Este aviso contiene informacion importante. Este aviso
contiene informacion importante acerca de su solicitud o cobertura
a través de Quartz. Preste atencion a las fechas clave que contiene
este aviso. Es posible que deba tomar alguna medida antes de
determinadas fechas para mantener su cobertura médica u obtener
ayuda con los costos. 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 - Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb.
Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim
ntawv thov kev pab los yog cov kev pab kam them nqi kho mob los
ntawm Quartz. Saib cov caij nyoog ceeb hauv daim ntawv no. Tej
zaum koj kuj yuav tau ua gee yam kom tsis pub dhau cov caij nyoog
koj thiaj yuav tau txais kev pab kam them nqi kho mob los yog kev
pab them tej nqi kho mob. 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.

Vietnamese — Thong bao nay cung cap théng tin quan
trong. Thong bao nay co thlc‘)ng tin quan trong ban vé don
noép hodc hop dong bao hiém qua chuong trinh Quartz, Xin
xem ngay then chot trong théng bao nay. Quy vi c6 thé phai
thuc hién theo théng bao ding trong thoi han dé duy tri
bao hiém sirc khée hodc dwoc tro trip thém vé chi phi. Quy
vi ¢6 quyén dugc biét théng tin nay va duoc tro gilp bang
ng6n ngir ciia minh mién phi. Xin goi s6 (800) 362-3310.
TTY / TDD: 711 / (800) 877-8973.

Chinese - X BHEBAEZRHR - £BHNOETHMTEE
3B Quartz BR 2B FXRMETHENERAER - FBE
RBONNEZ BER o RoTRERB1ES B - B HR 2 A1 R EY
T80 UEETNRERRETHENE ERHN - BE
#HF R BERNREEHEENAMBRNSEED - FRE
(800) 362-3310 » EEMHA &L - 711/ (800) 877-8973. o

Russian - HacTosllee yBeJOM/IEHNE COMLEPKUT BaKHYIO
VIH$OpMaU,VIIO. DTO yBeOMJIEHNE COEPKUT BaKHYIO
MHMOPMALMIO O BalleM 3asBJAEHUN UK CTPAXOBOM
NMOKpbITUK Yepe3 Quartz. MocMOTPUTE Ha K/lOYEBLIE
[laTbl B HACTOALLEM YBEOM/IEHUMN. BaM, BO3MOXHO,
notpebyeTca NPUHATL MepPbI K OnpeeNieHHbIM
npeaesnbHbIM CPOKaM A1 COXPAHEHMA CTPAXOBOro
NMOKPBLITUA WU MOMOLLY C pacXxoaamu. Bel uMeeTe
npaeo Ha becnyiiaTHoe MosyyeHune 3ToM UHbopMaLnn
1 MOMOLLb Ha BalleM A3blKe. 3BOHUTE MO TenethoHy
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Laotian — c;%gmuﬁﬁéyuaﬁéu. Lsﬁgmuﬁﬁégu
fishsiunjofivnaueding § nowguaesgzesyau
Togesay Quartz. lndgnaloSuiigaéugTucagn
anl. mapeanIrnegtalgoagaiBunaunauny

Jocoaaiignyey Wesnzmauguaggzegnay §
naugoy@enilnalgany. neubdotosSusyugrosay way
nqugoudisiuwagagegnau tosdigunatzaaalos.

Tntoma) (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.
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German - Diese Benachrichtigung enthalt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen beziiglich
lhres Antrags oder lhres Krankenversicherungsschutz durch Quartz.
Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kénnten bis zu bestimmten Stichtagen handeln missen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu erhalten.
Sie haben das Recht, kostenlose Hilfe und Informationen in lhrer
Sprache zu erhalten. Rufen Sie an unter (800) 362-3310.

TTY /TDD: 711 /(800) 877-8973.

Pennsylvanian Dutch - Die Bekanntmaching gebt wichdichi
Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei
Application oder Coverage mit Quartz. Geb Acht fer wichdiche
Daadem in die Bekanntmachung. Es iss meeglich, ass du ebbes duh
muscht, an beschtimmde Deadlines, so ass du dei Health Coverage
bhalde kannscht, odder bezaahle helfe kannscht. Du hoscht es Recht
fer die Information un Hilf in deinre eegne Schprooch griege, un die
Hilf koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht
du (800) 362-3310 uffrufe. TTY / TDD: 711 /(800) 877-8973.

Arabic - Quartz Ja e ddasdll e J paall @il (ya pndy
Taga laglaa BV 13 (5 pas Al Claglaa Jlad¥1 13 (5 a (Sl
@agamMJ\MIM&LMM@)\y‘;

o) JATY Flini 8 JLei¥1 13 b dalel ) sl e Gyl

TTY /TDD: 711 /(800) 877-8973 .(800) 362-3310 < Juail
A 1 (30 o liny Baelsall 5 e slaall e Jgeanll i sl @)

French - Cet avis contient des informations importantes. Cet avis
contient des informations importantes concernant votre demande ou
sur la prise en charge par Quartz. Rechercher les dates importantes
sur le présent avis. Il se peut qu’une action de votre part soit
nécessaire avant une certaine date afin de conserver votre couverture
santé ou votre aide sur les frais. Vous avez le droit d'obtenir
gratuitement ces informations et une assistance dans votre langue.
Appelez le (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Korean - 2 EX|Molle 525t EIH S0 Y&LICEL 2 SXIMol=
Fstel AE = QuartzE S BT &S 2 3._ HEIH 50
AELICE 2 SXIMo]| LIetle S2st IME otE AR, F5Hs
Fstel A 2EEEAE RXI5H7| fl5) £ ozt 7P<| ZXIE FlahoF
& QU7ALE HIE0)| 25t =20 ZRE & YSLICH Hsts st

AH85h= 0|2 0[2(3t HEQ =32 RRE W Hal7t AELT (800)
362-3310 H2 2 H3I5HYA|R. TTY / TDD: 711/ (800) 877-8973.

Tagalog — Ang Abisong ito ay may Importanteng Impormasyon.

Ang abisong ito ay may importanteng impormasyon tungkol sa
aplikasyon o proteksiyon mo sa pamamagitan ng Quartz. Hanapin
ang mga pangunahing petsa na nasa abisong ito. Maaaring kailangan
mong kumilos bago sumapit ang ilang takdang araw para mapanatili
ang proteksiyon ng kalusugan mo o para makatulong sa mga
gastusin. Karapatan mong makuha ang impormasyon na ito na

nasa wika mo nang walang gastos. Tumawag sa numerong

(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Polish — To zawiadomienie zawiera wazne informacje.To
zawiadomienie zawiera wazne informacje dotyczace Panstwa
wniosku lub zakresu ubezpieczenia w Quartz. Prosze
zwroci¢ uwage na wazne daty podane w zawiadomieniu.
Moga to by¢ terminy dokonania okreslonych czynnosci
koniecznych do zachowania ubezpieczenia zdrowotnego

lub uzyskania pomocy zwigzanej z kosztami. Maja Panstwo
prawo do otrzymania tej informacji oraz uzyskania pomocy
bezptatnie w swoim jezyku. Prosze dzwoni¢ pod numer:
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Hindi - =9 Fifeq & Ageaqol STy {1 5 Fifea & s srae a1
Quartz & ATEAH F FIH F Faws I F Tgeaqol STTHRT §1 T Afew
¥ qeg qrie I@| ST9AT ey T FATC W@ AT FIHd FHRHE TEraar
TR Fe 3 forg ot g e aeaear aF s e i

&L BT TheAT 31 ATIRT FTS FIHT FHT AT Tg FTTHTEY 37T Tgraar
ST ATST  TH A FT ATRT 1 Hier F¢ 800) 362-3310 |
TTY / TDD: 711/ (800) 877-8973.

Albanian - Ky njoftim pérmban informacion té réndésishém. Ky
njoftim pérmban informacion té réndésishém pér aplikimin ose
mbulimin tuaj népérmjet Quartz. Kontrolloni pér data té réndésishme
né kété njoftim. Mund t'ju duhet té ndérmerrni veprim brenda afatave
té caktuara pér t& mbajtur mbulimin tuaj shéndetésor ose pér
ndihmén me koston. Keni té drejté ta mermi kété informacion dhe
ndihmé falas né gjuhén tuaj. Telefononi numrin (800) 362-3310.
TTY /TDD: 711 /(800) 877-8973.

Somali - FIIRO GAAR AH: Haddii aad ku hadashid af Soomaali,
adeegyada caawimada luuqada, ayaa waxaa laguugu siinayaa
bilaash, waa laguu heli karaa. 1-800-362-3310

(TTY: 1-800-877-8973) bilbilaa.

Cushite — Oroomiffa XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa

(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Amharic - TINF00; P7.51%T £7% ATICE NP PFCHI° hCSF LCEPTE N1 ALINPT THIEAPA: OL TLhtAD-
PPC LM+ (800) 362-3310. (PNt ATAGTTFD-: 711 / (800) 877-8973 ).

Karen - ogoifwg:n §aﬁmo')1 m@ ('QIS@DJ, §61§S oq]gccamsalmlcw O)C\)WSC)'RISC\NSA‘DI §c7381:7)|533§§c\:1 o3:

(800) 362-3310.TTY / TDD: 711 /(800) 877-8973.

Mon-Khmer, Cambodian - wtiis: iGdsmysSun Mmanig:, iwhSgwigsman nwdsSAsu SHoumSanUUTymsT g1 ginig

(800) 362-3310.TTY / TDD: 711 / (800) 877-8973.

Serbocroatian - OBAVIESTENIJE: Ako govorite srpskohrvatski, usluge jezitke pomoéi dostupne su vam besplatno.
Nazovite (800) 362-3310 TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 711 / (800) 877-8973.

Thai

- Bau: an AOUNG) muﬂmaﬂmmmsn‘lﬂjﬁ 3n15TumAannunlan 3 s (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Gujarati — Yaolt: A d wAdl Aeict &, A R:9es eunt sl Al dHIRL S Gueiodt B. glot 53 (800) 362-3310.

TTY /TDD: 711 /(800) 877-8973.

Urdu -

JIS - G A e Cie ciladd (S 230 (S gl Sl 5 eom s 53 Gl 8l

(800) 362-3310. TTY / TDD: 711 / (800) 877-8973. ws

Italian — ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero

(800) 362-3310. TTY / TDD: 711 /(800) 877-8973.

Greek - [TPOZOXH: Av piIAate eEAANVIKA, aTn d1IABEaT) gag BPioKovTal UTTNPETIEC YAWTTIKAG UTTOOTHPIENG, Ol OTTOIEG
Trapéxovtal dwpeav. KaAéaTe (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.
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Medical Management 840 Carolina Street
uartz Sauk City, WI 53583
(608) 821-4200

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

May 10, 2019

Courtney Sherwin
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Service: Laser Hair Removal
Patient: Courtney Sherwin
Subscriber: Sherwin, Courtney

ID#:
Date of Birth:

We have reviewed a request from Katherine M Gast, MD for coverage of laser hair removal.
Unfortunately, we cannot approve this request. It was denied because Quartz Medical Management
Policy Surgical Treatment for Gender Dysphoria C.5.29 states:

Dear Ms. Sherwin,

C. The following procedures are considered cosmetic and will be denied as contract
exclusions, therefore not covered (not an all-inclusive list).

Chin augmentation: reshaping or enhancing the size of the chin;
Laryngoplasty: reshaping of laryngeal framework (voice modification);
Liposuction: removal of fat;

Hair removal/hair transplantation;

Facial feminizing (facial bone reduction);

Rhinoplasty: reshaping of the nose;

Lip reduction/enhancement: decreasing/enlarging lip size;

Rib excision: to enhance waistline.

Breast augmentation:

©CONDIO AWM=~

The request for laser hair removal will not be covered as it is excluded per our medical policy.

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 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.

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:

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).
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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 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.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 53707-7875
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/Imk



Case: 3:18-cv-00309-wmc Document #: 228-2 Filed: 09/10/19 Page 5 of 9

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 person filing 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 requesting an urgent appeal? OYes [INo

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 / (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.

Laotian - mwum‘tosvauwmamw R
mwaammsc?ﬁwwﬂmzsgmu Toaumem"ﬁa%a?og Tt oma D
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Chlnese— BAEFN2BERUREBEENAA RIS EEHL -
B (800) 362-3310 - WIBABEE : 711 / (800) 877-8473. 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.

QA00354 (1217)
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GUNDERSEN

HEALTH PLAN

L
le Physicians Plus

A QUARTZ AFFILIATE A QUARTZ AFFILIATE

A QUARTZ AFFILIATE

Quartz

Non-Discrimination & Language Access

Quartz is the brand name for a group of companies committed
to your health: Unity Health Plans Insurance Corporation,
Physicians Plus Insurance Corporation, Gundersen Health Plan,
Inc., and Gundersen Health Plan Minnesota. These companies
are separate legal entities. In this notice “we" refers to all Quartz
companies.

For assistance understanding these materials in a language
other than English, call (800) 362-3310 and a Customer
Service representative will assist you. TTY users should call
711 or (800) 877-8973.

We comply with applicable Federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age,
disability, sex, gender identity, sexual orientation or

health status.

We provide free aids and services to people with disabilities to
communicate effectively with us, such as —
= Qualified sign language interpreters

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

We provide free language services to people whose primary
language is not English, such as -

m Qualified interpreter
m  |nformation written in other languages

If you need these services, contact Customer Service at
(800) 362-3310.

If you believe we failed to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability, or sex you can file a grievance with —

Kristie Meier, Compliance Officer

840 Carolina Street

Sauk City, W1 53583

Phone: (800) 362-3310

TTY / TDD: 711 or toll free (800) 877-8973
Fax: (608) 644-3500

Email: AppealsSpecialists@quartzbenefits.com

You can file a grievance in person or by mail, fax or email. If you
need help filing a grievance, Kristie Meier, Compliance Officer,
is available to help you. You can also file a civil rights complaint
with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/
lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue

SW Room 509F, HHH Building

Washington, D.C. 20201

(800) 368-1019; (800) 537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html

Quartz is a Qualified Health Plan issuer in the Health
Insurance Marketplace in certain states. To learn more, visit
the Health Insurance Marketplace at Healthcare.gov.

For help to translate or understand this, please call (800) 362-3310, TTY / TDD: 711 / (800) 877-8973.

Spanish - Este aviso contiene informacion importante. Este aviso
contiene informacion importante acerca de su solicitud o cobertura
a través de Quartz. Preste atencion a las fechas clave que contiene
este aviso. Es posible que deba tomar alguna medida antes de
determinadas fechas para mantener su cobertura médica u obtener
ayuda con los costos. 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 - Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb.
Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim
ntawv thov kev pab los yog cov kev pab kam them nqi kho mob los
ntawm Quartz. Saib cov caij nyoog ceeb hauv daim ntawv no. Tej
zaum koj kuj yuav tau ua gee yam kom tsis pub dhau cov caij nyoog
koj thiaj yuav tau txais kev pab kam them nqi kho mob los yog kev
pab them tej nqi kho mob. 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.

Vietnamese — Thong bao nay cung cap théng tin quan
trong. Thong bao nay co thlc‘)ng tin quan trong ban vé don
noép hodc hop dong bao hiém qua chuong trinh Quartz, Xin
xem ngay then chot trong théng bao nay. Quy vi c6 thé phai
thuc hién theo théng bao ding trong thoi han dé duy tri
bao hiém sirc khée hodc dwoc tro trip thém vé chi phi. Quy
vi ¢6 quyén dugc biét théng tin nay va duoc tro gilp bang
ng6n ngir ciia minh mién phi. Xin goi s6 (800) 362-3310.
TTY / TDD: 711 / (800) 877-8973.

Chinese - X BHEBAEZRHR - £BHNOETHMTEE
3B Quartz BR 2B FXRMETHENERAER - FBE
RBONNEZ BER o RoTRERB1ES B - B HR 2 A1 R EY
T80 UEETNRERRETHENE ERHN - BE
#HF R BERNREEHEENAMBRNSEED - FRE
(800) 362-3310 » EEMHA &L - 711/ (800) 877-8973. o

Russian - HacTosllee yBeJOM/IEHNE COMLEPKUT BaKHYIO
VIH$OpMaU,VIIO. DTO yBeOMJIEHNE COEPKUT BaKHYIO
MHMOPMALMIO O BalleM 3asBJAEHUN UK CTPAXOBOM
NMOKpbITUK Yepe3 Quartz. MocMOTPUTE Ha K/lOYEBLIE
[laTbl B HACTOALLEM YBEOM/IEHUMN. BaM, BO3MOXHO,
notpebyeTca NPUHATL MepPbI K OnpeeNieHHbIM
npeaesnbHbIM CPOKaM A1 COXPAHEHMA CTPAXOBOro
NMOKPBLITUA WU MOMOLLY C pacXxoaamu. Bel uMeeTe
npaeo Ha becnyiiaTHoe MosyyeHune 3ToM UHbopMaLnn
1 MOMOLLb Ha BalleM A3blKe. 3BOHUTE MO TenethoHy
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Laotian — c;%gmuﬁﬁéyuaﬁéu. Lsﬁgmuﬁﬁégu
fishsiunjofivnaueding § nowguaesgzesyau
Togesay Quartz. lndgnaloSuiigaéugTucagn
anl. mapeanIrnegtalgoagaiBunaunauny

Jocoaaiignyey Wesnzmauguaggzegnay §
naugoy@enilnalgany. neubdotosSusyugrosay way
nqugoudisiuwagagegnau tosdigunatzaaalos.

Tntoma) (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.
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German - Diese Benachrichtigung enthalt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen beziiglich
lhres Antrags oder lhres Krankenversicherungsschutz durch Quartz.
Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kénnten bis zu bestimmten Stichtagen handeln missen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu erhalten.
Sie haben das Recht, kostenlose Hilfe und Informationen in lhrer
Sprache zu erhalten. Rufen Sie an unter (800) 362-3310.

TTY /TDD: 711 /(800) 877-8973.

Pennsylvanian Dutch - Die Bekanntmaching gebt wichdichi
Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei
Application oder Coverage mit Quartz. Geb Acht fer wichdiche
Daadem in die Bekanntmachung. Es iss meeglich, ass du ebbes duh
muscht, an beschtimmde Deadlines, so ass du dei Health Coverage
bhalde kannscht, odder bezaahle helfe kannscht. Du hoscht es Recht
fer die Information un Hilf in deinre eegne Schprooch griege, un die
Hilf koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht
du (800) 362-3310 uffrufe. TTY / TDD: 711 /(800) 877-8973.

Arabic - Quartz Ja e ddasdll e J paall @il (ya pndy
Taga laglaa BV 13 (5 pas Al Claglaa Jlad¥1 13 (5 a (Sl
@agamMJ\MIM&LMM@)\y‘;

o) JATY Flini 8 JLei¥1 13 b dalel ) sl e Gyl

TTY /TDD: 711 /(800) 877-8973 .(800) 362-3310 < Juail
A 1 (30 o liny Baelsall 5 e slaall e Jgeanll i sl @)

French - Cet avis contient des informations importantes. Cet avis
contient des informations importantes concernant votre demande ou
sur la prise en charge par Quartz. Rechercher les dates importantes
sur le présent avis. Il se peut qu’une action de votre part soit
nécessaire avant une certaine date afin de conserver votre couverture
santé ou votre aide sur les frais. Vous avez le droit d'obtenir
gratuitement ces informations et une assistance dans votre langue.
Appelez le (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Korean - 2 EX|Molle 525t EIH S0 Y&LICEL 2 SXIMol=
Fstel AE = QuartzE S BT &S 2 3._ HEIH 50
AELICE 2 SXIMo]| LIetle S2st IME otE AR, F5Hs
Fstel A 2EEEAE RXI5H7| fl5) £ ozt 7P<| ZXIE FlahoF
& QU7ALE HIE0)| 25t =20 ZRE & YSLICH Hsts st

AH85h= 0|2 0[2(3t HEQ =32 RRE W Hal7t AELT (800)
362-3310 H2 2 H3I5HYA|R. TTY / TDD: 711/ (800) 877-8973.

Tagalog — Ang Abisong ito ay may Importanteng Impormasyon.

Ang abisong ito ay may importanteng impormasyon tungkol sa
aplikasyon o proteksiyon mo sa pamamagitan ng Quartz. Hanapin
ang mga pangunahing petsa na nasa abisong ito. Maaaring kailangan
mong kumilos bago sumapit ang ilang takdang araw para mapanatili
ang proteksiyon ng kalusugan mo o para makatulong sa mga
gastusin. Karapatan mong makuha ang impormasyon na ito na

nasa wika mo nang walang gastos. Tumawag sa numerong

(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Polish — To zawiadomienie zawiera wazne informacje.To
zawiadomienie zawiera wazne informacje dotyczace Panstwa
wniosku lub zakresu ubezpieczenia w Quartz. Prosze
zwroci¢ uwage na wazne daty podane w zawiadomieniu.
Moga to by¢ terminy dokonania okreslonych czynnosci
koniecznych do zachowania ubezpieczenia zdrowotnego

lub uzyskania pomocy zwigzanej z kosztami. Maja Panstwo
prawo do otrzymania tej informacji oraz uzyskania pomocy
bezptatnie w swoim jezyku. Prosze dzwoni¢ pod numer:
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Hindi - =9 Fifeq & Ageaqol STy {1 5 Fifea & s srae a1
Quartz & ATEAH F FIH F Faws I F Tgeaqol STTHRT §1 T Afew
¥ qeg qrie I@| ST9AT ey T FATC W@ AT FIHd FHRHE TEraar
TR Fe 3 forg ot g e aeaear aF s e i

&L BT TheAT 31 ATIRT FTS FIHT FHT AT Tg FTTHTEY 37T Tgraar
ST ATST  TH A FT ATRT 1 Hier F¢ 800) 362-3310 |
TTY / TDD: 711/ (800) 877-8973.

Albanian - Ky njoftim pérmban informacion té réndésishém. Ky
njoftim pérmban informacion té réndésishém pér aplikimin ose
mbulimin tuaj népérmjet Quartz. Kontrolloni pér data té réndésishme
né kété njoftim. Mund t'ju duhet té ndérmerrni veprim brenda afatave
té caktuara pér t& mbajtur mbulimin tuaj shéndetésor ose pér
ndihmén me koston. Keni té drejté ta mermi kété informacion dhe
ndihmé falas né gjuhén tuaj. Telefononi numrin (800) 362-3310.
TTY /TDD: 711 /(800) 877-8973.

Somali - FIIRO GAAR AH: Haddii aad ku hadashid af Soomaali,
adeegyada caawimada luuqada, ayaa waxaa laguugu siinayaa
bilaash, waa laguu heli karaa. 1-800-362-3310

(TTY: 1-800-877-8973) bilbilaa.

Cushite — Oroomiffa XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa

(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Amharic - TINF00; P7.51%T £7% ATICE NP PFCHI° hCSF LCEPTE N1 ALINPT THIEAPA: OL TLhtAD-
PPC LM+ (800) 362-3310. (PNt ATAGTTFD-: 711 / (800) 877-8973 ).

Karen - ogoifwg:n §aﬁmo')1 m@ ('QIS@DJ, §61§S oq]gccamsalmlcw O)C\)WSC)'RISC\NSA‘DI §c7381:7)|533§§c\:1 o3:

(800) 362-3310.TTY / TDD: 711 /(800) 877-8973.

Mon-Khmer, Cambodian - wtiis: iGdsmysSun Mmanig:, iwhSgwigsman nwdsSAsu SHoumSanUUTymsT g1 ginig

(800) 362-3310.TTY / TDD: 711 / (800) 877-8973.

Serbocroatian - OBAVIESTENIJE: Ako govorite srpskohrvatski, usluge jezitke pomoéi dostupne su vam besplatno.
Nazovite (800) 362-3310 TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 711 / (800) 877-8973.

Thai

- Bau: an AOUNG) muﬂmaﬂmmmsn‘lﬂjﬁ 3n15TumAannunlan 3 s (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Gujarati — Yaolt: A d wAdl Aeict &, A R:9es eunt sl Al dHIRL S Gueiodt B. glot 53 (800) 362-3310.

TTY /TDD: 711 /(800) 877-8973.

Urdu -

JIS - G A e Cie ciladd (S 230 (S gl Sl 5 eom s 53 Gl 8l

(800) 362-3310. TTY / TDD: 711 / (800) 877-8973. ws

Italian — ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero

(800) 362-3310. TTY / TDD: 711 /(800) 877-8973.

Greek - [TPOZOXH: Av piIAate eEAANVIKA, aTn d1IABEaT) gag BPioKovTal UTTNPETIEC YAWTTIKAG UTTOOTHPIENG, Ol OTTOIEG
Trapéxovtal dwpeav. KaAéaTe (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.





