
UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF WISCONSIN 

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

 Plaintiffs, 
 
v.      

 
WISCONSIN DEPARTMENT OF  
HEALTH SERVICES, et al.,  

 
 Defendants. 
 

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

 
SECOND 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 declarations I 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 I 

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; 

2. Laryngoplasty: reshaping of laryngeal framework (voice modification); 

3. Liposuction: removal of fat; 

4. Hair removal/hair transplantation; 

5. Facial feminizing (facial bone reduction); 

6. Rhinoplasty: reshaping of the nose; 

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

8. 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. 
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 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 I have been unable to start the necessary hair 

removal treatments, I will be unable to keep this surgery date. This will prolong the emotional 

and physical suffering I 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, I requested a fair hearing and 

concurrent review from DHS. I 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, I 

would finally be able to get the care that I 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 I received the denials, I dove into a 
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deep depression and I could not leave my house. I felt defeated. I felt like I would never be able 

to get the care I 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, 2019. 

 
Courtney Sherwin 
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10, 2019May 

SherwinCourtney 

Medical Management 840 Carolina Street
Sauk City, WI 53583
(608) 821-4200
(888) 829-5687
(608) 821-4207 Fax
QuartzBenefits.com
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Breast augmentation Service: 
Courtney SherwinPatient: 

Sherwin, Courtney Subscriber: 
ID#: 

of Birth: Date 

,Sherwin. sMDear 

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).

1.  Chin augmentation: reshaping or enhancing the size of the chin;
2.  Laryngoplasty: reshaping of laryngeal framework (voice modification);
3.  Liposuction: removal of fat; 
4.  Hair removal/hair transplantation; 
5.  Facial feminizing (facial bone reduction);
6.  Rhinoplasty: reshaping of the nose;
7.  Lip reduction/enhancement: decreasing/enlarging lip size;
8.  Rib excision: to enhance waistline.
9.  Breast augmentation:

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@Quartz Benefits.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 /lmk
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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   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):

_________________________ _________ __________________________ _____________________ 

_________________________ ________________________ __________________________ ______ 

Case: 3:18-cv-00309-wmc   Document #: 228-1   Filed: 09/10/19   Page 6 of 9



Case: 3:18-cv-00309-wmc   Document #: 228-1   Filed: 09/10/19   Page 7 of 9



Case: 3:18-cv-00309-wmc   Document #: 228-1   Filed: 09/10/19   Page 8 of 9



Case: 3:18-cv-00309-wmc   Document #: 228-1   Filed: 09/10/19   Page 9 of 9



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 
 

B 
 

Case: 3:18-cv-00309-wmc   Document #: 228-2   Filed: 09/10/19   Page 1 of 9



10, 2019May 

SherwinCourtney 

Medical Management 840 Carolina Street
Sauk City, WI 53583
(608) 821-4200
(888) 829-5687
(608) 821-4207 Fax
QuartzBenefits.com
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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 /lmk
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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   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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