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UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF WASHINGTON

AT SEATTLE

RYAN KARNOSKI, et al.,

Plaintiffs, No. 2:17-cv-1297-MJP

v. DECLARATION OF
LIEUTENANT COLONEL 
JENNIFER A. STANGLE, CHIEF,
MEDICAL RETENTION 
STANDARDS, AIR FORCE
PERSONNEL CENTER

DONALD J. TRUMP, et al.,

Defendants.

I, Jennifer A. Stangle, declare as follows:

1. I am a Lieutenant Colonel (Lt Col) in the U.S. Air Force currently assigned as the Chief 

of Medical Retention Standards, Air Force Personnel Center, at Joint Base San Antonio, Texas. I

have been a licensed practicing physician for 13 years and have served in the Air Force for 16

years. I have been in my current position since June 2017. My duties include implementing 

Department of the Air Force policies on medical retention, evaluating medical records of Airmen 

to determine whether the Airmen are within medical retention standards, re-assigning patients 

away from their work duties to the Airman Medical Transition Units, and being the subject-

matter expert on medical standards. Those duties include reviewing the cases of Airmen who 

may be unfit for continued military service due to a medical condition; some of those cases relate 

to gender dysphoria. In my capacity as Chief, I manage a team of four other medical providers

performing these same duties. The team consists of two physicians and two physician assistants. 

As a senior officer in the Air Force Medical Service, I regularly receive updates on medical 
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operations across the Air Force, including the response to the Coronavirus Disease 2019 

(COVID-19) pandemic.

2. In the exercise of my official duties, I am aware that a lawsuit has been instituted in the 

above-captioned case and of the Court’s “Order on LCR 37 Joint Submission Regarding 

Plaintiffs’ RFP No. 44.” I understand the order requires the Department of Defense to produce a 

list of members “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.”

3. 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. From my official 

duties, I understand the process by which the Air Force may retrieve information concerning the 

medical status and deployability of transgender Airmen.

4. No single record maintained by the Air Force would be fully responsive to the Court’s 

Order, and the Air Force does not maintain any type of database containing all the information 

required by the Court’s Order. To comply with the Order, the Air Force will conduct a review of 

existing records to compile the requested information into a new responsive document.

5. Compiling the response first requires that I be provided a list of all Air Force members 

diagnosed with gender dysphoria since June 30, 2016. Colonel (Col) Mary C. Goetter, 

Transgender Policy & Program Manager, Air Force Surgeon General, has produced such a list of 

373 Airmen. Among her duties, Col Goetter oversees policy for the Medical Multidisciplinary 

Team (MMDT). The list was produced from the records of the MMDT. The MMDT is a 

centrally located medical team at Joint Base San Antonio, Texas, comprised of a case manager, a 

mental health provider, an endocrinologist and/or a surgeon knowledgeable in transgender 
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medical care. By Air Force policy, local providers must have the MMDT confirm every 

diagnosis of gender dysphoria; local providers then coordinate with the MMDT to develop a 

treatment plan whenever a diagnosis indicates that gender transition is medically necessary. The 

list identifies all 373 Airmen evaluated by the MMDT.

6. I was informed about the previous service data request that was presented to the Panel of 

Experts on transgender service in 2017. That service data request covered the time period from 

September 1, 2016 to August 31, 2017. The Air Force took about two weeks, with a team of 

about five providers working an estimated 150 provider-hours, to compile this information for 

the Panel. The Court’s Order covers a wider period. The population of Airmen with treatment 

plans has more than doubled. Furthermore, records for those early cases progressed in 

complexity as they continued along the transition process. The Air Force continues to improve 

and expand its care and treatment as the medical providers gain more expertise. Accordingly, any 

review conducted now will take significantly longer than it did for the prior Panel of Experts 

request.

7. Compiling the response to the Court’s Order now requires medical providers to review 

many medical records individually. Transgender Airmen are not coded as simply medically non-

deployable or deployable. Airmen may present a temporary or permanent condition which is 

recorded in a profile.

8. A profile is an assessment of an Airman’s ability to participate in military activities. A

profile may set out specific restrictions on exercise or work duties and may render a member 

non-deployable. Profiles can range in duration from a number of days to more than a year to 

permanent. Profile systems are different between the military branches; the purpose, information 

contained, and time needed to review are not comparable between systems. Differentiating the 
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Air Force from the other service branches, our medical system is additionally focused on 

aerospace medicine, including the evaluation and treatment of aircrew.

9. For many cases, a simple database query will not accurately match all deployment-

limiting profiles with diagnoses of gender dysphoria or gender transition. Air Force medical 

records are coded in accordance with international standards, but the coding alone does not

always present a full picture of a patient’s ongoing treatment, the purposes, or whether multiple 

co-morbid conditions are present. In some cases, a profile may not indicate whether a treatment 

or condition is connected to gender dysphoria and gender transition. Furthermore, transgender 

Airmen may have profiles rendering them non-deployable for conditions and treatment unrelated 

to gender dysphoria or for a related co-morbid condition such as depression. Treatment not 

unique to gender transition may be provided as part of a gender transition treatment plan. 

Treatments that are commonly associated with gender dysphoria may also be applied to 

unrelated conditions. Even if profiles are coded for gender dysphoria or gender transition, those 

codes must be verified. To associate a profile with gender dysphoria or gender transition 

treatment, a medical provider must review the previous notes, diagnoses, and treatment for 

contextual clues. Some records may be complex with multiple years of profiles.

10. Conducting the review requires remotely retrieving the medical records. Due to current 

self-isolation precautions in response to the COVID-19 pandemic, medical providers not 

performing direct patient care are performing their duties by telework. Accessing the voluminous 

medical records will take significant time from latency in the Virtual Private Network (VPN). 

The VPN is the only means of remote access to medical records on the Armed Forces Health 

Longitudinal Technology Application (AHLTA) and the Aeromedical Services Information 

Management System (ASIMS), away from a medical facility terminal. Medical providers 
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ordinarily do not have access to the profile data coded in ASIMS, but my office does. The Air 

Force-wide telework posture to mitigate the spread of infection is resulting in unforeseen 

demands which strain the VPN. Due to the severe network congestion, the time needed to review 

has increased significantly from the minimum one hour per case. Providers could avoid this 

network congestion by retrieving the information from an on-site terminal, but this could put the 

providers at increased risk of transmitting or contracting COVID-19.

11. Such a review of the medical records of 373 gender dysphoria-diagnosed members would 

take a minimum of 373 provider-hours at ideal conditions, and significantly longer in the current 

environment. However, such a review would actually have to be accommodated alongside the 

providers’ ordinary full-time duties and any emergency responses.

12. Despite best efforts, the Air Force will be unable to provide a response to the Court’s 

order by the deadline of May 1, 2020. The Air Force has already taken steps to comply with the 

order, including obtaining the list of Airmen for whom gender transition was medically 

necessary from June 30, 2016 to present. My team is in the best position to respond to the 

Court’s Order because of our expertise in reviewing profiles and our access to ASIMS. Other 

providers have only limited access to or are unfamiliar with ASIMS. My team will be able to 

devote some resources to conduct the Court-ordered review during the pandemic. However, my 

team must have sufficient time to process cases for the current patient population and respond to 

the Air Force’s readiness needs during the COVID-19 pandemic. To balance these obligations,

each member of my team can dedicate at most an estimated 10 hours per week to this review, 

presuming conditions do not worsen. To the extent we are able, we are increasing our efficiency 

by working with other providers, including the MMDT. The providers on the MMDT are 

currently undermanned and providing patient care. Other qualified medical providers, including 
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the primary care managers at local medical treatment facilities across the Air Force, are currently 

dedicated to providing patient care in response to the COVID-19 pandemic. Given their other 

duties, it would be impractical to assign the review to local providers at this time without 

confirming with each primary care provider whether review would detract from their COVID-19

care. The medical providers necessary to perform this review quickly may not be predictably 

available until the pandemic has ceased.

Pursuant to 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.

____________________________
Jennifer A. Stangle, Lt Col, USAF
Chief, Medical Retention Standards
Air Force Personnel Center

STANGLE.JENNI
FER.ANN.11356
14633

Digitally signed by 
STANGLE.JENNIFER.ANN.1
135614633 
Date: 2020.04.27 16:35:53 
-05'00'
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