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DECLARATION OF KATHY ORIEL, MD, MS 

I, Kathy Oriel, MD, MS, declare as follows: 

1. I am a board-certified family physician and board-certified addiction medicine 

physician with 25 years of experience in providing medical care to transgender individuals. I 

submit this declaration in my capacity as a primary care provider who treats many transgender 

Wisconsin residents, including a number of patients on Wisconsin Medicaid. My CV, attached as 

Exhibit A, summarizes my professional qualifications. 

2. I earned my MD from the University of Missouri in 1992 and my MS in 

Population Health with an emphasis in epidemiology from the University of Wisconsin-Madison 

in 1997.  

3. I was a faculty member at the University of Wisconsin School of Medicine and 

Public Health (UWSMPH) from 1995-2017. During that time, I supervised medical care of 
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resident physicians for transgender patients, and regularly lectured to practicing physicians, 

resident physicians, and medical students in a variety of specialties.  

4. In 2017, I opened a solo practice, Oriel Medicine S.C., in Madison, Wisconsin, to 

focus on providing care to the LGBTQ community. I am a Past President and board member of 

the national Gay and Lesbian Medical Association. I have published on several topics, including 

gender medicine. I speak regionally and nationally to medical professionals and mental health 

professionals on the care of transgender individuals, including for the World Professional 

Association for Transgender Health (WPATH) in the Gender Education Initiative (GEI), the 

Wisconsin Medical Society, the Society of Teachers of Family Medicine, and the American 

Medical Student’s Association. I have also received over $1 million in grant funding to work on 

improving health disparities for LGBTQ people in Wisconsin. 

5. I estimate that over the course of my career, I have evaluated over 500 

transgender individuals for consideration of medical and/or surgical treatment of gender 

dysphoria. My treatment of gender dysphoria is consistent with the WPATH Standards of Care. 

6. In my clinical experience, gender dysphoria is an eminently treatable condition. 

Medical treatment for gender dysphoria is regarded as medically necessary by all professional 

medical organizations. With such care, transgender people live healthy, productive lives. 

Without access to medical treatment, a transgender person is unable to physically appear to 

others as they see themselves. This is referred to as ‘passing’ in the community. If a trans person 

cannot pass, they face substantial occupational, relationship, and personal safety risks. These 

barriers are substantively compounded when combined with the low income of medical 

assistance and bias experienced by trans people from all income levels. 
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7. As a primary care provider for transgender individuals, I have been able to bear 

witness to the powerful therapeutic effect that medical treatment affords transgender individuals 

with gender dysphoria.  

8. I have provided hormone therapy and recommended surgical treatment to many 

transgender individuals who were previously on psychiatric medications and/or admitted for 

weeks each year to inpatient psychiatric hospitals for suicidality. Medically treating their gender 

dysphoria has minimized their suicidality and their need for psychological mediations. One of 

those individuals, for example, is now happily married, works full time, receives health 

insurance from his employer, and often speaks publicly about how receiving treatment for his 

gender dysphoria improved his life. Similarly, I care for many individuals who are in long-term 

recovery from heroin, cocaine, alcohol, and other substances. A key factor in their recoveries has 

been medical treatment for their gender dysphoria. For those patients, having their bodies finally 

match their gender identities has empowered them to stay away from substances.  

9. These patients’ experiences contrast with others I have treated who were so 

desperate for gender-confirming medical care that they took matters into their own hands – 

patients who had received the message that their care and their worth was not equal to those of 

cisgender patients. I have personally cared for two persons who attempted self-castration. One of 

the individuals had to be rushed to emergency services to stop her bleeding. And even while she 

was in the operating room because of her life-threatening act of desperation, the doctors would 

still not provide her with an orchiectomy.  

10. I have also cared for scores of people who have obtained hormones illicitly 

because they lacked insurance coverage for those treatments. One person took such large doses 

of testosterone that he was admitted to the psychiatric hospital for a life-threatening manic 
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episode. One transgender woman took such large doses of estrogen she suffered a life-

threatening blood clot which traveled to her lungs. Another patient had been taking hormones 

illicitly for years, and finally gained health coverage that covered her hormones. Because she 

couldn’t get treatment for gender dysphoria, she avoided seeking health care altogether for many 

years. I diagnosed breast cancer at the first visit which would likely have been detected far 

earlier had she felt able to access appropriate, nondiscriminatory medical care years before. 

11. While gender-confirming surgeries and medical treatments for gender dysphoria 

are not a panacea, these treatments have changed my patients’ lives. Providing medical care for 

gender dysphoria, and seeing the ways my patients lives have improved, has been the most 

rewarding part of my medical career—and I delivered babies for 20 years. 

12. The human stories I offer above are additional evidence that appropriate medical 

care for transgender individuals is not cost-prohibitive when compared to the very real costs of 

not providing that care. 

13. As an experienced physician focusing on transgender health, I have also seen 

first-hand the devastating effect that the Wisconsin Medicaid ‘transsexual’ exclusion has on the 

health of an already vulnerable group of people. Without access to medical treatment, many of 

my transgender patients are unable to physically appear to others as they see themselves. This 

causes them substantial psychological distress and an increased risk of suicide, as well as risks to 

their safety, jobs, and relationships. Several of my trans patients, including two who were 

enrolled in Wisconsin Medicaid, have lost their lives to suicide. One of the two Wisconsin 

Medicaid enrollees, who lost his life three or four years ago, had been seeking – and unable to 

obtain – top surgery shortly before he died.  
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14. As a physician, I have been trained to provide the best possible care to my 

patients. The Wisconsin Medicaid exclusion is a flagrant barrier to my ability do so. The 

exclusion intrudes on the doctor-patient relationship and limits my ability to provide my patients 

with treatments I know would alleviate their gender dysphoria and suffering. Eliminating the 

exclusion would undeniably allow me to provide my patients with better, clinically appropriate 

medical care.  

I declare under penalty of perjury under the laws of the United States that the foregoing is 

true and correct.  

Executed this 25th day of October, 2018.  

 

      __________________________________________ 
      Kathy Oriel, MD, MS 
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EXHIBIT 

 
A 
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