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IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF WASHINGTON 

AT SEATTLE 

  
RYAN KARNOSKI, et al.,  
  

Plaintiffs, and 
 

STATE OF WASHINGTON, 
 
Plaintiff-Intervenor, 

 

  
v. No. 17-cv-01297 (MJP) 
  
 
 
 
 
 
DONALD J. TRUMP, in his official capacity 
as President of the United States, et al., 

DECLARATION OF SATYEN M. 
GADA IN SUPPORT OF 
DEFENDANTS’ MOTION FOR 
EXTENSION 
 

  
Defendants.  

  
 

DECLARATION OF SATYEN M. GADA 

I, Satyen M. Gada, do hereby declare as follows:  

1. I am a Commander (CDR) in the U.S. Navy currently assigned as the Deputy Director of 

Medical Readiness, Bureau of Medicine and Surgery (BUMED). I have been in this position 

since July 2019. As a part of my duties, I am also the BUMED medical point of contact for the 

medical treatment of transgender service members with a diagnosis of gender dysphoria. This 

duty encompasses the role of medical advisor to the Navy and Marine Corps Service Care 

Coordination Cells (SCCCs), as well as to the Navy Regional Transgender Care Teams 

(TGCTs). The SCCCs are responsible for developing, planning, and implementing the 

Department of the Navy’s personnel policies for Sailors and Marines who are transgender or are 

diagnosed with gender dysphoria, on behalf of the Secretary of the Navy. Regional (Naval 

Case 2:17-cv-01297-MJP   Document 489-3   Filed 04/27/20   Page 2 of 9



Medical Forces Atlantic and Naval Medical Forces Pacific) TGCTs direct the care and transition 

plans for exempt Navy and Marine Corps transgender Service members. The SCCCs/TGCTs 

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 SCCCs/TGCTs is not a full-time duty for 

the members, and the service is provided ad hoc when needed. Every member of the 

SCCCs/TGCTs have other daily responsibilities in performance of their assigned duties. 

Members include providers such as surgeons, endocrinologists, and social workers, whose full-

time duties are treating the medical needs of individual service members. Currently, their 

primary duty is providing direct medical support to COVID-19 patients or migrating their 

practices to a telemedicine environment to preserve their own safety, as well as the safety of their 

patients and the community at large. Members also include medical policy experts, whose full-

time duties are to develop and implement COVID-19 response policies that maintain military 

readiness in the midst of this crisis. 

2. When I refer below to the “Navy,” I am referring to the Department of the Navy, which 

includes both the Navy and the Marine Corps. 

3. In the exercise of my official duties, I am aware of this lawsuit and the related litigation 

involving the Department of Defense (DoD) policy for service members diagnosed with gender 

dysphoria.  

4. The information in this declaration is based on my personal knowledge and upon my 

personal review of information made available to me in my official capacity. 
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5. I outline the below steps to explain the process the Navy will undergo to comply with the 

Court’s order on LCR Joint Submission regarding Plaintiffs’ request for production (RFP) No. 

44 that states: 

(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. 

Order, ECF No. 485. 

6. As part of its review of the military’s policy on transgender service, the services 

presented the Panel of Experts with data on non-deployability. This data was based on members 

placed on temporary limited duty (LIMDU) for transition-related care. The Air Force, for 

example, reported 52 members who were non-deployable, as those members were placed on 

LIMDU for transition-related care. See Administrative_Record_003027. The Navy could not 

provide comparable data, because by policy, it did not place members on LIMDU for transition-

related care. Therefore, the only data the Navy provided to the Panel was non-deployability for 

non-transition related reasons. See Administrative_Record_003027 (“All LIMDUs are for non-

transition indications.”). 

7. Instead of being placed in a non-deployable status, Sailors and Marines consult with their 

medical provider and command to determine whether a particular deployment is feasible. 

Relevant factors include what platform the member would deploy on, the length of the 

deployment, and the specifics of the member’s treatment protocol. For example, the difference in 
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available medical care on a carrier, as opposed to a submarine, might impact whether the 

member can deploy with their unit. Likewise, whether certain hormone therapy can be suspended 

to accommodate a deployment would be considered. These decisions are made on a case-by-case 

basis, and only when necessary. Therefore, a member’s treatment protocol might prevent 

deployment, but if the member’s unit was not deploying at that time, no deployability decision 

would have been made. In isolated instances, a provider may have placed a member on LIMDU 

in connection with transition-related care, but this was not the general policy and does not reflect 

the actual number of members with limited deployability.1 

8. In addition, the Navy does not track deployability by transgender status or gender 

identity, nor does the Navy have any system capable of generating such data. Therefore, to 

determine which members would have had limited deployability due to transition-related care, 

and for how long, requires a review of the medical record of every person diagnosed with gender 

dysphoria who developed a treatment plan over the relevant period.  

9. The medical records do not specifically list whether, why, and for how long the 

individual was unable to deploy. Because members were not placed in an official non-deployable 

status, and because the medical provider would only have made specific deployability 

determinations if it was necessary due to a pending deployment, a medical professional has to 

carefully review each record to determine whether the type of care provided to that member 

would have limited their deployability, and if so, for how long. As this review requires an 

understanding of Endocrine Society guidelines for transgender care, formulation and execution 

of transgender care plans, and knowledge of deployability status throughout the phases of gender 

transition, an experienced medical provider must conduct this review—particularly since medical 

                                                 
1 The Navy does plan to implement policy in the future whereby members are routinely placed on LIMDU for 
transition-related care. 
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records for early cases have progressed in complexity as service members have continued along 

the transition process. 

10. Because the Navy never created this type of data for the Panel of Experts, the estimated 

time it takes to perform such a review is informed by the time it took the other military services 

to provide similar—albeit more limited—data to the Panel. For example, it took the Army on 

average between 25 and 50 minutes to review relevant medical profiles. A medical profile is a 

document that provides information on a member’s duty limitations resulting from medical 

conditions. Although the Navy does not use a medical profile system, a similar system known as 

Limited Duty Sailor and Marine Readiness Tracker (LIMDU SMART) manages our LIMDU 

population. As discussed above, the Navy cannot rely on LIMDU SMART to assess 

deployability for transgender service members with a diagnosis of gender dysphoria because 

members were not routinely placed on LIMDU, but rather must construct that data from the 

medical record itself. Nevertheless, like the Army, it is estimated to take between 25 and 50 

minutes to download, thoroughly review, and produce the requested data for each member. Over 

the relevant period, 439 Navy or Marine Corps members have been diagnosed with gender 

dysphoria and developed a care plan. Therefore, in ideal network conditions, a medical provider 

dedicating their entire workload to this task would take approximately 182 to 365 hours, or up to 

nine full weeks, to complete.  

11. This does not account for current network limitations. Records for current members are 

electronic and can be downloaded from AHLTA or MHS GENESIS, the military’s two active 

electronic medical record systems. However, because of the telework posture for the ongoing 

COVID-19 crisis, our personnel are facing network delays due to the unanticipated volume of 

individuals remotely accessing the network. These network issues could be resolved by 
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retrieving the information from an on-site terminal, but this could put the provider at increased 

risk of transmitting or contracting the novel coronavirus. 

12. Because of the ongoing global medical crisis surrounding COVID-19, the Navy has 

diminished ability to assign medical personnel to such a review. The Navy has provided 70% of 

the entire military’s medical assets deployed across North America in support of the COVID-19 

response, and continues to fulfill ongoing COVID-19 healthcare support requests. This includes 

deployments aboard the USNS Mercy and USNS Comfort to provide medical and surgical care 

to non-COVID-19 civilian patients on both U.S. coasts. Providers who are not deployed to direct 

COVID-19 response are backfilling non-COVID-19 patient care for those who are. Whether 

deploying or absorbing patient load and administrative responsibilities, all Navy medical 

personnel are actively involved in COVID-19 response.  

13. Furthermore, there are a limited number of providers with the requisite understanding of 

the Endocrine Society guidelines and impact of specific treatments on deployability, given there 

are less than 15 providers on the Navy’s TGCTs. This includes primary care physicians, 

endocrinologists, urologists, OB/GYN physicians, surgeons, mental providers, and one physician 

assistant. At least one of these providers has tested positive for COVID-19 and is ill with 

pneumonia. Another works in the Emergency Room, the primary intake source for COVID-19 

patients, and is on short-notice recall for deployment. Another’s primary duty is deployment 

assessment and disability related policy modifications due to COVID-19 restrictions of 

movement and social distancing recommendations. These providers are responsible for ongoing 

face-to-face care, as well as telehealth when possible. This means they are actively seeing 

patients on both an inpatient and outpatient basis. Because their colleagues are deployed to 

combat COVID-19 in expeditionary medical facilities and hospital ships, and because patient 
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empanelment has not decreased despite the number of providers decreasing, these providers are 

seeing more patients and have increased administrative duties for hospital operations. For 

example, despite restricted staffing, providers such as OB/GYNs continue to be on-call to deliver 

babies and provide other essential care. The loss of childcare has further reduced administrative 

time for matters such as hospital supervision and chart review, limiting the ability of providers to 

care for patients. Most importantly, these providers are part of COVID-19 response teams, which 

actively train and run drills aimed at crisis management to ensure hospital readiness in the event 

of an influx of COVID-19 patients. 

14. These factors limit the pool of providers available to conduct this review, and resourcing 

multiple medical providers with the appropriate skill to review these records will necessarily 

reduce resources for providing healthcare access for Navy beneficiaries as the Navy focuses on 

COVID-19. Therefore, the Navy can only assign a limited number of providers to do this review, 

and the hours those providers can devote to this review are necessarily limited as they balance 

this effort with patient care in the midst of the pandemic. 

15. The Navy has taken substantial steps to comply with this Order. This includes multiple 

discussions and internal Navy inquiries to determine how to comply with the order, as the Navy 

never collected this data for the Panel of Experts or for any other purpose. Additionally, it has 

been consulting with the other services to determine how those services collected this 

information for the Panel, as well as how they will comply with the Court’s order, to ensure 

consistency across military services. It is also seeking a reviewer with the requisite experience 

who can be removed from their current duties without jeopardizing the Navy’s current COVID-

19 mission, and who does not have other practical limitations, such as being a full-time caregiver 

for minor children, during this pandemic. Finally, it has identified 17 Sailors or Marines who 
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were placed on LIMDU for transition-related care, and is analyzing that data to produce the 

required information. Ultimately, by May 1, 2020, we estimate it will have obtained, at most, ten 

percent of the required information. 

Under 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is true and 

correct. 

EXECUTED on this 27th day of April, 2020. 

 

___________________________________ 
CDR Satyen M. Gada 
Deputy Director of Medical Readiness, 
Bureau of Medicine and Surgery 
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