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The Honorable Marsha J. Pechman 
 
 
 
 
 
 

IN THE UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF WASHINGTON AT SEATTLE 

 

 
RYAN KARNOSKI, et al.,   ) 
      ) 

Plaintiffs,  ) 
v.      )   No. 2:17-cv-1297-MJP 
      ) 
DONALD J. TRUMP, et al.,   )  
      ) 
   Defendants.  ) 
____________________________________) 
 

DECLARATION OF COLONEL ANDREAS THUM 

I, Andreas Thum, hereby state and declare as follows: 

    1.  I am a Colonel (COL) in the U.S. Army currently assigned as the Deputy Director of 

Military Personnel Management (Reserve Component), Office of the Deputy Chief of 

Staff, G-1, at the Pentagon.  I have been in this position since September 2007.  I am the 

senior reserve component policy integrator in the Directorate of Military Personnel 

Management.  As a part of my duties, I am also the Deputy Chair of the Army’s Service 

Central Coordination Cell (SCCC).  The SCCC is a working group responsible for 

developing, planning, and implementing the Army’s personnel policies for Soldiers who 

are transgender or are diagnosed with gender dysphoria, on behalf of the Secretary of the 

Army.  Members of the SCCC serve as custodians for document collections and 

productions in this and related litigation due to their close relationship to the military’s 

policy concerning transgender individuals and individuals with gender dysphoria.  

Membership on the SCCC is not a full time duty for the members and is provided ad hoc 
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when needed.  Every Army member of the SCCC has other primary duties and daily 

responsibilities.  Currently, almost every member of the SCCC is providing direct support 

to the Army for COVID-19 in their responsibilities outside the SCCC; the only medical 

provider on the SCCC, COL Travis Richardson, M.D., is currently serving as the Chief of 

Clinical Policy Services at the Office of the Surgeon General and Medical Command and the 

Chief Consultant to The Surgeon General.  As the Chief of Clinical Policy Services at the 

Office of the Surgeon General and Medical Command and Chief Consultant to The Surgeon 

General, he is responsible for providing updates to clinical guidelines and policy as it relates to 

COVID-19 in addition to overseeing the Consultant Program and all 115 Consultants to The 

Surgeon General spanning multiple disciplines and medical specialties.  In my COVID-19 

responsibilities, I continue to help manage the Army’s officer promotion program, specifically 

working with the Army Reserve and Army National Guard to adapt policies, procedures and 

promotion board schedules to limit disruption to reserve component officers and maintain 

compliance with both Army policy and Title 10.  Each member of the SCCC has similar 

additional duties that they are performing for the Army’s COVID response. 

2.  From my official duties, I understand the process by which the Army may retrieve 

information concerning the medical status and deployability of transgender Soldiers.  I 

make this declaration based upon my personal knowledge and upon information that has 

been provided to me in the course of my official duties.  In particular, I address below the 

steps the Army has taken and will take in order to comply with the Court’s order on LCR 

Joint Submission regarding Plaintiffs’ request for production (RFP) No. 44 that states: 
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(1) The Defendants must provide a full response to Plaintiffs’ RFP No. 44.  To protect 
service members’ privacy, Defendants shall produce to the Court for in camera review a 
list of the name, rank, and service unit of each transgender service member rendered non-
deployable on account of gender dysphoria or transition-related medical care, and the 
duration of and specific reason(s) for such non-deployability for each service branch since 
June 30, 2016. 

(2)  Defendants shall provide Plaintiffs with a version of the list, subject to the Parties’ 
protective order, and substituting a unique anonymized identifier in place of each 
member’s name; 

(3) Defendants shall provide the above information by May 1, 2020.   

3.  To comply with this Order, the Army will begin by pulling the Department of 

Defense identification (DOD ID) number of the 280 Soldiers and former Soldiers who 

have requested gender marker changes or medical treatment plans (also referred to as 

gender transition plans) with the Army.    

4.  The Army must proceed in this manner because the Army does not track Soldiers by 

their transgender status or gender identity.  Accordingly, the DOD ID numbers will be 

pulled from an excel spreadsheet maintained by the Army’s SCCC.  This spreadsheet is an 

administrative tool the SCCC uses to verify the current status of actions of any Soldier who 

has requested a gender marker change or medical treatment plan from the Army.  Although 

the spreadsheet contains the status of actions and general contact information for Soldiers, 

it does not contain in-depth information related to a Soldier’s medical status or care.  

Further, the spreadsheet is updated in only two situations and therefore any biographical 

information on a Soldier (location, rank, current duty status, if the Soldier is still serving or 

discharged/transferred to another component, etc.) may be outdated.  The first situation is 

when a Soldier requests a new action (such as a Soldier who previously filed a medical 
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treatment plan and now requests a gender marker change).  The second is to assist the 

SCCC in requests for information, such as the recent National Defense Authorization Act 

information request, and when required to comply with court orders.   

5.  Once these DOD ID numbers have been compiled, they will be provided to a senior 

medical provider for the Army, presently identified as COL Richardson (“Medical 

Reviewer”), who will search Soldier by Soldier to find the responsive information.  The 

Army does not maintain a central database that contains the responsive information.  

Therefore, the Medical Reviewer must examine every Soldier’s medical records in the 

DoD Electronic Health Record (EHR) and access their medical files.  Because there is no 

specific source of information within a Soldier’s medical file that will fully capture the 

information the Army is required to obtain, the Medical Reviewer must review all pertinent 

medical documentation, including medical profiles, for each Soldier.   

6.  A medical profile (“profile”) is a document that provides information to 

commanders concerning their Soldiers’ duty limitations resulting from medical conditions.  

Profiles are used by the Army as a primary tool to determine the medical readiness of 

Soldiers and, specifically, whether Soldiers may deploy.  Profiles are found in the EHR, 

however, they contain limited medical information and often will not contain all pertinent 

information necessary to comply with the Court’s Order.  Profiles have a specific purpose 

in the Army—to inform commanders of their Soldiers’ duty limitations by releasing 

limited medical information.  The release of protected health information under the Health 

Information Portability and Accountability Act (HIPAA) generally restricts the flow of 
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information to the Soldier’s chain of command.  The military exception to HIPAA for 

commanders in the Army allows the release of limited information necessary for the 

command to determine a Soldier’s fitness for duty, fitness to perform a particular assignment, 

or other activities necessary for the military mission.  As a result, profiles are often written to 

describe duty limitations without including a Soldier’s specific diagnosis or treatment. 

7. In reviewing each profile, the Medical Reviewer must identify responsive 

information such as profile length and reason for the profile.  For several reasons, the 

Medical Reviewer may not be able to determine whether a listed medical condition is 

connected to a Soldier’s gender dysphoria.  First, profiles provide minimal information.  

Second, profiles are often written generically, especially with respect to behavioral health 

conditions, to protect Soldiers’ privacy.  Third, profiles may include conditions that could 

be comorbidities of gender dysphoria without linking that condition to gender dysphoria.  

In order to confirm whether such conditions relate to gender dysphoria, the Medical 

Reviewer will be required to review additional records.  Similarly, when the required 

information is not available from a Soldier’s profile, the Medical Reviewer must review 

the provider notes section of the Soldier’s medical record and information documented 

during clinical visits.  While the profile and provider notes can be used in many cases to 

identify the responsive information, in other cases, they may not contain explicit 

information responsive to the Order.  This will require the Medical Reviewer to exercise 

discretion, relying on his or her knowledge and expertise, to determine if a Soldier was 

rendered non-deployable on account of gender dysphoria or transition-related medical care, and 
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the duration of and specific reason(s) for such non-deployability. 

8.  Due to the extremely sensitive nature of these medical records, for policy reasons, 

the Army restricts access to the above-referenced spreadsheet of Soldiers who have 

voluntarily disclosed their diagnosis of gender dysphoria to the Army and requested to 

transition to an extremely small group of individuals.  The full list of names is maintained 

on a daily basis by one individual (currently Lieutenant Colonel Aaron Wellman) and, 

other than when mandated by court order, the spreadsheet is only accessible to the 

members of the Army’s SCCC on a strict need-to-know basis.  As a result, the Army 

intends to complete the review by COL Richardson—a single, senior medical provider 

assigned to the SCCC.  Using a single medical provider assigned to the SCCC for this 

purpose has been the standard practice of the Army when responding to requests for 

information such as RFP 44.  This is the same process that was used in preparing the 

information for the Panel of Experts.  That review was completed by one Colonel medical 

provider on the SCCC. 

9.  Increasing the number of providers conducting the review could increase the risk of 

providing less accurate information; because the reviewing provider in some instances 

must make subjective assessments, using one provider increases consistency.  The use of 

multiple reviewers would also increase the risk of compromising the privacy of the 

individual Soldiers due to an increased number of people with access to this information 

and need to distribute it digitally in the current COVID-19 environment.  Further, 

expanding the number of providers would require creating a standard operating practice in 
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order to ensure consistency in the review, as well as identifying and training senior Army 

medical providers with the requisite experience who are fully available notwithstanding 

their regular duties and duties related to COVID-19 response. 

10.  The amount of time required to complete this review process is contingent on 

several factors:  the length of time that a Soldier has responsive profiles; the number of 

profiles; the number of conditions on each profile; and whether other medical records must 

be reviewed.  The Army estimates that, under optimal conditions, it will take between 10-

20 minutes per Soldier per year of profiles. That is, the complete review is expected to 

require between 116-232 man-hours:  (10 to 20 minutes per profile) x (estimated 2.5 years 

of profiles per Soldier) x (population of 280) / 60 = 116 to 232 hours.  As a result, the 

review may take up to almost six full weeks of full-time analysis during which the 

provider(s) would be unable to perform other tasks, including duties in connection to the 

Army’s response to COVID-19.  

11.   The Army’s estimated timeline for completion is also informed by the collection 

of similar data for the Panel of Experts.  That data collection was conducted by a single 

senior medical provider, who—dedicating roughly half her workload (20 hours per week) 

to that task—completed the review in approximately three weeks.  The Army approximates 

that there is three to four times the amount of data to analyze now because there are a 

greater number of Soldiers in the population and each of these Soldiers will have a greater 

number of records to analyze given the longer timeline. 

12.  The estimated timeline for compliance with the Court’s order does not account for 
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COVID-19 resfictions, which require many staff to telework and rely on remote systans-

Remote system access limitations are likely to result in a substantial delay in accessing and

transmitting the information necessary to complete this process, increasing the timeline. In

order to bypass current remote system access limitations, the review could be conducted at

a building in the Pentagon reservation. This could potentially put a provider at risk-

13. The Army has already taken steps to comply with the Order, The Army conducted

a meeting of Army SCCC members to determine how to comply with this Order and has

identified a reviewer. The Army has identified the number of Soldiers and former Soldiers

who have requested gender marker changos or medical treatment plans (also referred to as

gender transition plans) with the Army. The Army will begin its review of these Soldiers'

medicalrecords onZT April 2A2O. ByMay l,z}z[,theArmywillhaveobtained,atrnost,

less than ten percent of the required information.

In accordance with 28 U.S.C. $ 1746,I declare under penalty of perjurythat the

foregoing is true and correct. Executed tlrIls?7thday of Aprilzaz0.

ANDREAS THUM
Colonel, U.S. Army
Pentagon
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