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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK 

 
 

STATE OF NEW YORK, CITY OF 
NEW YORK, STATE OF 
COLORADO, STATE OF 
CONNECTICUT, STATE OF 
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MARYLAND, COMMONWEALTH 
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WISCONSIN, CITY OF CHICAGO, 
and COOK COUNTY, ILLINOIS, 
 
 Plaintiffs, 
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SERVICES; ALEX M. AZAR II, in 
his official capacity as Secretary of the 
United States Department of Health 
and Human Services; and UNITED 
STATES OF AMERICA, 
 
 Defendants. 
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1. I, Lori A. Coyner, pursuant to 28 U.S.C. § 1746, hereby declare that the following is 

true and correct: 

2. I am the Medicaid Director at the Oregon Health Authority (“OHA”), the state 

agency responsible for public health programs in the State of Oregon, including administration of 

Oregon’s Medicaid program.  My educational background includes a Master of Arts degree in 

Statistics and over two decades of research, publication, and teaching in biostatistics and public 

health topics. Since 2000 I have worked in public, private, and academic settings in the field of 

public health policy and health administration. I served as Director of Health Analytics for OHA 

from 2013 to 2015 and as Medicaid Director from December 2015 to July 2017 and from February 

2019 to the present.  

3. I have over 20 years of experience in budgeting and developing programs in health 

care policy, public health, and clinical research, including structuring and implementing Oregon’s 

the Oregon Health Plan (“OHP”), Oregon’s managed care Medicaid program that includes 

coordinated care organizations (“CCOs”).  

4. I submit this Declaration in support of the State of Oregon’s litigation against the 

United States Department of Health and Human Services (“HHS”), Alex M. Azar II, in his official 

capacity as Secretary of the United States Department of Health and Human Services, and United 

States of America regarding the recently issued rule entitled Protecting Statutory Conscience Rights 

in Health Care; Delegations of Authority (“Final Rule”).   

5. I make the statements set forth below based on my personal knowledge, through 

information obtained from other OHA personnel who have assisted me in gathering this information 
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from our institution, or on the basis of documents that have been provided to and/or reviewed by 

me. 

6. The Oregon Health Authority operates a number of research, education, public 

health monitoring, and outreach programs, but the Oregon Health Plan is the fiscally largest OHA 

program and directly affects the lives of over 970,000 Oregonians across all thirty-six counties in 

the State. OHP members include families (including 400,000 children), people with disabilities, and 

people with severe long term illnesses such as HIV and Hepatitis C.  

7. Medicaid is the national medical insurance program for the poor, which is jointly 

financed by state and federal government. OHP operates pursuant to federal approval as a 

demonstration project under Section 1115 of the Social Security Act (SSA), 42 U.S.C. § 1315.     

8. Oregon has operated its Medicaid program under a Section 1115 waiver since the 

1990s, and since July 2012 has operated using the coordinated care model for health care delivery. 

OHA contracts with CCOs and makes a capitated per member per month payment to each CCO for 

that CCO’s OHP members. CCOs contract with providers to deliver care to OHP members. 

Providers include physicians, pharmacies, hospitals, residential treatment facilities, and specialists 

in numerous areas including obstetrics, pediatrics, and behavioral health.   

9. OHA receives a majority of the funding for OHP (between $4 billion and $5 billion 

annually) from the Centers for Medicare and Medicaid Services (“CMS”) which is an agency within 

HHS. 

10. As of May 2019 there are 15 CCOs operating in Oregon. In the majority of Oregon 

counties there is only one CCO enrolling OHP members. Those CCOs in turn have limited numbers 

of providers, particularly in rural counties, with whom they contract to care for OHP members.  
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11. CCOs enter into annual contracts, including the per member per month 

reimbursement rate, with OHA to cover care for OHP members. The contracts require the CCOs to 

comply with all applicable laws and regulations, including Medicaid regulations and Oregon 

insurance laws.  

12. The rates themselves are set on a multi-year cycle using an actuarial process that 

takes into account the demographic and health characteristics of the covered population, and past 

cost and utilization data. 

13. To the extent that “health care entity” as that term is used in the Final Rule includes 

contracted providers (clinics, hospitals, practitioner groups), a single staff member or practitioner’s 

decisions with respect to “assist[ing] in the performance” of care will not only disrupt the care of 

individual patients dependent on that provider, but also the contractual relationship between the 

contracted provider and the CCO. 

14. If contracted provider(s) refuse care to OHP members, the terms of the CCO 

contracts require CCOs to cover care from an alternate provider. In many communities in Oregon, 

the number of potential providers for both primary and specialty care is limited. Refusals to provide 

care and attempts to accommodate those refusals when the Final Rule goes into effect would 

abruptly change the financial structure underlying the provider and CCO relationships in 

unpredictable and disruptive ways, thus destabilizing the entire OHP coordinated care structure. 

15. To the extent the CCOs themselves are “health care entities” under the Final Rule, 

CCOs may seek to opt out of covering procedures, treatment, or prescriptions. Such refusal may 

conflict with Oregon laws regarding the coverage of certain procedures or conditions, and will also 
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disrupt the rate setting process which depends on analysis of past costs and utilization combined 

with predicted costs and utilization across whole patient populations. 

16. If any CCO declines to cover a procedure or course of treatment for an OHP 

member, that CCO may be in breach of Oregon law, the CCO/OHA contract, or both. Termination 

of a CCO agreement will result in all of that CCO’s members losing coverage, and corresponding 

disruption of care, particularly in the majority of the state where there is no alternate CCO and few 

if any alternate providers.  

17. OHP members include numerous vulnerable populations: children, individuals with 

physical and cognitive disabilities, and individuals with complex, long term health conditions. 

Disruption of care and loss of established provider relationships for such individuals will greatly 

increase incidence of preventable illness and otherwise manageable symptoms of chronic illness, as 

well as increasing the risk of catastrophic health events and death.   

18. The OHA does not have a means to replace whole provider networks or coverage in 

entire counties. In some areas and for some populations, OHA could move to a fee-for-service 

coverage model, but that would not solve the provider shortage in some areas, nor would it be 

possible to convert to fee-for-service on a large scale immediately in response loss of whole 

portions of the coordinated care network.   
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19. Losing the cost benefits of a coordinated care model of health care coverage and 

delivery would result in increased health care costs, including both direct care and ancillary costs 

in ways that it is presently difficult to quantify. 

 

I declare under penalty of perjury that, to the best of my knowledge, the foregoing is true and 
correct. 

       
 
Executed on this 10th day of June, 2019 
 
 
 
      ________________________________________ 

   
  LORI A. COYNER 
 
          Medicaid Director, Oregon Health Authority 
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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK 

 
 

STATE OF NEW YORK, CITY OF 
NEW YORK, STATE OF 
COLORADO, STATE OF 
CONNECTICUT, STATE OF 
DELAWARE, DISTRICT OF 
COLUMBIA, STATE OF HAWAI‘I, 
STATE OF ILLINOIS, STATE OF 
MARYLAND, COMMONWEALTH 
OF MASSACHUSETTS, STATE OF 
MICHIGAN, STATE OF 
MINNESOTA, STATE OF NEVADA, 
STATE OF NEW JERSEY, STATE 
OF NEW MEXICO, STATE OF 
OREGON, COMMONWEALTH OF 
PENNSYLVANIA, STATE OF 
RHODE ISLAND, STATE OF 
VERMONT, COMMONWEALTH 
OF VIRGINIA, STATE OF 
WISCONSIN, CITY OF CHICAGO, 
and COOK COUNTY, ILLINOIS, 
 
 Plaintiffs, 
 
 v. 
 
UNITED STATES DEPARTMENT 
OF HEALTH AND HUMAN 
SERVICES; ALEX M. AZAR II, in 
his official capacity as Secretary of the 
United States Department of Health 
and Human Services; and UNITED 
STATES OF AMERICA, 
 
 Defendants. 
 

 
 
 
 
CIVIL ACTION NO. 1:19-cv-04676-PAE 
 
 
 
 
 

 
DECLARATION OF DR. NGOZI O. EZIKE 

 
1. I, Dr. Ngozi O. Ezike, pursuant to 28 U.S.C. § 1746, hereby declare that the following 

is true and correct: 
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2. I submit this Declaration in support of the State of Illinois’s litigation against the 

United States Department of Health and Human Services (“HHS”), Alex M. Azar II, in his official 

capacity as Secretary of the United States Department of Health and Human Services, and United 

States of America regarding the recently issued rule entitled Protecting Statutory Conscience Rights 

in Health Care; Delegations of Authority (“Final Rule”).  I have compiled the information in the 

statements set forth below either through personal knowledge, through Illinois Department of Public 

Health (“IDPH”) personnel who have assisted me in gathering this information from our institution, 

or on the basis of documents I have reviewed.  I have also familiarized myself with the Final Rule in 

order to understand its potential impact upon IDPH. 

3. I am the Director of IDPH.  I graduated with honors from Harvard College with a 

concentration in chemistry.  I received my medical degree from the University of California at San 

Diego and a management certificate from Harvard Business School.  I completed my internship and 

residency at Rush Medical Center in Chicago.  I am board certified in both internal medicine and 

pediatrics.  I have been the Director of IDPH since February 2019.  Prior to my appointment, I was 

the Medical Director of Cook County Juvenile Detention Center, Medical Director of Austin Health 

Center, and provided inpatient care at Stroger Hospital.    

I.  Background on IDPH   

4. The mission of IDPH is to protect the health and wellness of the people of Illinois 

through the prevention, health promotion, regulation, and the control of disease and injury.  IDPH has 

an annual budget of more than $600 million in state and federal funds with headquarters in Springfield 

and Chicago plus seven regional offices.  IDPH is organized into six offices that each address an area 

of public health. 
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5. Office of Women’s Health and Family Services (“OWHFS”) is one of the six offices 

within IDPH.  OWHFS’s responsibilities include overseeing the health and services for women and 

girls throughout their lifespan as well as family services that address the health and well-being of 

pregnant women, infants, children and adolescents through child and adolescent health, perinatal 

health, and school health programs.  OWHFS addresses breast and cervical health, heart disease and 

lifestyle choices, adolescent health, infant mortality, school health, and family planning.   

6. The Division of Infectious Diseases is part of the Office of Health Protection at 

IDPH.  The mission of the Division of Infectious Diseases is to protect people from infectious 

diseases through disease surveillance, analysis, immunization, and education.  The Division is 

organized into the sections of Communicable Diseases, HIV/AIDS, Sexually Transmitted 

Diseases, and Immunization. 

7. As evidenced in the attached chart, IDPH has received approximately $192 million 

from HHS since April 1, 2017 to the present.  Attachment A.   

8. Since August 1, 2018, IDPH has distributed $20,000 in HHS funding to the Chicago 

Department of Public Health to implement, evaluate, and disseminate strategies that address injury 

and violence issues including: child abuse and neglect, traumatic brain injury, motor vehicle crash 

injury and death, and intimate partner/sexual violence. 

9. Since July 1, 2018, IDPH has distributed $1.1 million in HHS funding to the Cook 

County Department of Public Health for responding to public health threats, including infectious 

diseases, natural disasters, and biological, chemical, nuclear, and radiological events.  Since July 1, 

2018, IDPH has also distributed $148,683 in HHS funding to the Cook County Department of Public 

Health to respond to large public health emergencies needing life-saving medicines and medical 

supplies. 
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10. HHS funds are essential to the functioning of IDPH and maintaining public health 

across the state of Illinois. 

II. Final Rule May Preempt Existing IDPH Policies 

11. IDPH’s current policies are tailored to comply with existing Illinois laws on 

religious accommodation, which provide that:  

a. Individuals with conscience objections are not relieved of their obligations to 

provide emergency medical care under 210 ILCS 70/1; 210 ILCS 80/1; 745 ILCS 

70/6; and 77 Ill. Adm. Code 545.35;  

b. Abandoning a patient is grounds for disciplinary action, including license 

revocation under 225 ILCS 60/22(A)(16);  

c. Health care providers must give patients information concerning their condition and 

proposed treatment under 410 ILCS 50/3; 

d. Health care providers conducting HIV testing must first obtain informed consent 

from individuals undergoing testing under 410 ILCS 305/3; 

e. Certain agencies must deliver specified services either directly on-site or by 

referral, including contraception and other reproductive health care services under 

77 Ill. Adm. Code 635.90; and 

f. Insurers must provide coverage for contraception under 215 ILCS 5/356z.4. 

12. Compliance with the Final Rule could frustrate IDPH’s ability to comply with the 

aforementioned Illinois laws.  Therefore, under the Final Rule, IDPH would be forced to choose 

between following Illinois law and the Final Rule. 
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III. Immediate Impact of Final Rule on IDPH 

A. Family Planning Title X Grant 

13. The Family Planning Title X Block Grant is an HHS program developed to provide 

funding for a broad range of high-quality family planning services for underserved individuals.  

14. IDPH has received $4 million from the Family Planning Title X Block Grant since 

April 1, 2019.  Attachment A.  

15.  Services funded with Title X dollars in Illinois include: 

a. FDA-approved methods of contraception; 

b. Pap tests;  

c. Screening tests for sexually transmitted infections (“STI”); 

d. Pregnancy tests as indicated and according to nationally recognized standards of care 

and non-directive counseling upon a positive pregnancy test; 

e. Contraceptive management, client counseling, and education; 

f. Pre-conception care; and 

g. Counseling and referrals for pregnancy planning, including assistance with infertility. 

16. OWHFS distributes Title X funding to 63 local health departments, health centers, 

school-based health centers, and hospitals in 43 counties in Illinois.   

17. Since October 2018 to June 2019, OWHFS has distributed $204,238 in Title X 

funding to the Cook County Department of Public Health for the provision of free mammograms, 

breast exams, pelvic exams, and Pap tests to eligible women. 

18. In 2017, Title X subgrantees served 46,103 patients, 94% of which were female and 

82% were at or below the poverty level. 
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19. Women and adolescents with incomes of less than 250% of the federal poverty level 

are the target population of Title X funding. Women with incomes below 100% of the federal poverty 

level receive free services funded by Title X. 

20. The majority of clinics that receive Title X funding from IDPH are in rural areas of 

Illinois and are the sole source of quality comprehensive family planning services in those areas.  Title 

X funds permit IDPH to work with local health departments to bridge a gap in services, prevent 

unwanted pregnancies, and reduce the rate and incidence of STIs. 

21. It is possible that IDPH employees or employees of Title X subgrantees will raise 

conscience objections to the services provided under Title X funding considering that some 

individuals have conscience objections to contraception, STI testing, pregnancy counseling, and 

pregnancy planning. 

22. However, the Final Rule does not explain how IDPH can adequately accommodate 

and protect conscience objectors, such as those that could arise in Title X programs, or how HHS 

will assess whether a recipient of HHS funding like IDPH has violated the federal statutes wielded 

in the Final Rule.  Thus, IDPH’s HHS funding is at risk because IDPH is unable to decipher how 

HHS will enforce the Final Rule. 

23. If HHS determines that IDPH or one of its subgrantees violates the Final Rule, IDPH 

could lose millions of HHS funding under the funding termination scheme, including over $4 

million in Title X funding.  As a result of loss of Title X funding, thousands of Illinoisans would 

have no access to comprehensive family planning services, basic infertility services, pregnancy 

diagnosis, STI diagnosis and treatment, HIV education, and screenings for breast, cervical, and 

testicular cancers.   
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24. Moreover, any reduction or revocation of Title X funding to IDPH would 

disproportionately injure women, individuals living in rural areas, and those living below the 

poverty line. 

B. Maternal and Child Health Title V Grant 

25. The Maternal and Child Health Title V Block Grant is one of the largest federal block 

grant programs and is a key source of support for promoting and improving the health and well-being 

of the nation’s mothers, children (including children with special needs), and their families. 

26. IDPH has received approximately $31.75 million from the Maternal and Child Health 

Title V Block Grant since October 1, 2017.  Attachment A.  

27.   IDPH services funded with Title V dollars in Illinois include: 

a. Care for children with specialized health care needs; 

b. School-based health centers; 

c. Regionalized perinatal health centers; 

d. Adolescent health programming; 

e. Fetal infant mortality review; 

f. Dental sealants for underserved children; 

g. Home visiting service integration for pregnant and postpartum women and children; 

h. Infant and early childhood mental health consultation;  

i. Maternal and neonatal quality improvement initiatives in hospital settings; 

j. Improving communication and collaboration among health care providers for mothers 

and newborns impacted by opioids; 

k. Maternal mortality review; 

l. Improving and increasing perinatal depression screening; 
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m. Addressing adolescent suicide; 

n. Improving intrapartum health; and 

o. Statewide perinatal depression hotline. 

28. Since July 1, 2017, OWHFS has distributed a total of $9 million in Title V funding to 

the Chicago Department of Public Health for maternal and child health services.  This includes $4.51 

million for integration of home visiting services for pregnant and postpartum women and their 

children.  OWHFS has also distributed $60,000 in Title V funding to the Chicago Department of 

Public Health for dental sealants for underserved children since July 1, 2018. 

29. OWHFS also distributes Title V funding to: 

a. The University of Illinois Chicago Division of Specialized Care for Children to 

provide care for children with special health care needs; 

b. Schools, local health departments, federally qualified health centers, and hospitals to 

operate school-based health centers; 

c. 10 academic health centers to operate regionalized perinatal health centers; 

d. 12 local health departments, community organizations, and statewide organizations to 

increase adolescent visits; 

e. The University of Chicago Hospital to conduct fetal infant mortality review; 

f. The IDPH Office of Health Promotion to provide dental sealants throughout the state 

of Illinois; 

g. The Lurie Children’s Hospital to provide infant and early childhood mental health 

consultation to public health programs at two county health departments; 
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h. The Illinois Perinatal Quality Collaborative located at Northwestern University to 

provide quality improvement training and technical assistance at birthing hospitals in 

Illinois to improve maternal and neonatal outcomes; 

i. The Agency for Human Potential to improve communication and collaboration across 

state agencies and local providers for mothers and newborns impacted by opioids; 

j. The University of Illinois Chicago to: conduct severe maternal mortality reviews and 

to provide data to IDPH; provide assistance in abstracting maternal deaths for review 

by IDPH and its committees for maternal mortality review; and provide training and 

implement screening protocols to increase perinatal depression screening; 

k. The IDPH Office of Health Promotion to have a graduate intern to focus on adolescent 

suicide efforts within their efforts on suicide prevention; 

l. Everthrive to develop and distribute toolkits for health care providers to improve 

intrapartum health; and 

m. Northshore Hospital to operate a statewide peripartum depression hotline. 

30. It is possible that IDPH employees or employees of Title V subgrantees will raise 

conscience objections to the services provided under Title V funding. 

31. The Final Rule does not provide guidance on how IDPH can adequately 

accommodate and protect conscience objectors, such as those that could arise in Title V programs, 

or how HHS will assess whether a recipient of HHS funding like IDPH has violated the federal 

statutes wielded in the Final Rule.  Thus, IDPH faces a risk of losing HHS funding under the Final 

Rule. 

32. If HHS determines that IDPH or ones of its subgrantees violates the Final Rule, IDPH 

could lose millions of HHS funding under the funding termination scheme, including over $31.75 
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million in Title V funding.  As a result of any reduction or loss of Title V funding, the health of 

women and children in Illinois would face worse outcomes.   

C. AIDS Drug Assistant Programs 

33. The Division of Infectious Diseases uses over $31.62 million in HHS funding to 

run AIDS Drug Assistance Programs across Illinois (“ADAP”), which provide HIV-related 

prescription drugs to low-income persons living with HIV who have limited or no prescription 

drug coverage.  In Calendar Year (“CY”) 2018, an average of 13,517 clients were enrolled in 

ADAP, of which ADAP served an average of 8,010 clients monthly. The total number of ADAP 

clients served in CY 2018 was 13,517, which consisted of direct purchase, insurance, and Medicare 

Part D clients.  In CY 2018, total ADAP expenses for HIV medications were almost $63 million, 

which include dispensing fees on average of $1.2 million. Total expenses for insurance costs 

(excluding Medicare Part D) for CY 2018 were $11.5 million. Medicare Part D costs were $2.6 

million. 

34. It is highly likely that some IDPH employees and subgrantees will have conscience 

objections to ADAP because some individuals hold religious or conscience objections to treating 

individuals living with HIV or AIDS.  However, the Final Rule does not explain how IDPH can 

adequately accommodate and protect conscience objectors, such as those likely to arise in the 

context of ADAP, or how HHS will assess whether a recipient of HHS funding like IDPH has 

violated the federal statutes wielded in the Final Rule.  Thus, IDPH faces a risk of losing all HHS 

funding under the Final Rule if an individual raises conscience or religious objections to providing 

care to individuals with HIV or AIDS through ADAP. 

35. My understanding is that under the Final Rule, if HHS finds that IDPH or any of its 

subgrantees are in violation of the Final Rule, IDPH could lose millions of HHS funding under the 
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funding termination scheme, including over $31.62 million in HHS funding for ADAP.  As a result 

of any reduction or loss of HHS funding for ADAP, thousands of Illinoisans living with HIV or 

AIDS who have limited or no prescription drug coverage would be deprived of the life-saving 

drugs provided by ADAP.   

D. Pre-Exposure HIV Treatments 

36. The Division of Infectious Diseases receives approximately $350,000 in HHS 

funding that funds staff overseeing pre-exposure prophylaxis medication (“PrEP”) grants to 97 

local health departments across the state of Illinois. IDPH employees monitor and provide 

oversight for the grants to these local health departments.   

37. PrEP are daily medicines that lower the chances of HIV infection.  PrEP can stop 

HIV from taking hold and spreading throughout the body.  It is highly effective for preventing 

HIV if used as prescribed, but it is much less effective when not taken consistently.  Daily PrEP 

reduces the risk of getting HIV from sex by more than 90%.  For people who inject drugs, it reduces 

the risk by more than 70%. 

38. IDPH employees or subgrantees may have conscience objections to PrEP as some 

individuals believe it condones illicit drug use, homosexuality, and risky sexual behavior like 

unprotected sex.  However, the Final Rule does not explain how IDPH can adequately 

accommodate and protect conscience objectors, such as those likely to arise in the context of 

dispensing PrEP, and still provide necessary care.  Nor does it explain how HHS will assess 

whether a recipient of HHS funding like IDPH has violated the federal statutes wielded in the Final 

Rule.  Thus, IDPH faces a very real risk of losing all HHS funding under the Final Rule, 

particularly due to an alleged violation in the context of dispensing PrEP. 
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39. As a result of any reduction or loss of the approximately $350,000 in HHS funding 

that IDPH receives for PrEP, Illinoisans at high risk of HIV infection would be deprived of the 

crucial PrEP provided by IDPH and some would likely become infected with HIV.   

E. Impact on non-Hispanic Blacks 

40. HIV disproportionately affects non-Hispanic blacks in Illinois. In Illinois from 

2009 to 2013, non-Hispanic blacks accounted for 50% of all new HIV disease diagnoses despite 

accounting for less than 15% of the population.  The HIV diagnoses rate in Illinois among non-

Hispanic blacks (47.7 per 100,000 population) was three times higher than among Hispanics (15.9 

per 100,000 population), the group with the next highest incidence rate.  Moreover, the HIV 

mortality rate among non-Hispanic blacks is almost ten times higher than among non-Hispanic 

whites. 

41. Thus, if HHS finds IDPH or any of its subgrantees are in violation of the Final Rule 

and revokes any or all of the HHS funding for ADAP as a result, non-Hispanic blacks in Illinois 

would be disproportionately injured. 

F. Impact on Men Who Have Sex with Men 

42. As seen nationally, the majority of new HIV disease diagnoses in Illinois have 

occurred among males who have sex with males (“MSM”). From 2011–2015, 4,976 MSM in 

Illinois were diagnosed with HIV disease, accounting for 74% of all new HIV disease diagnoses 

in Illinois where a transmission risk category was reported.   

43. Thus, if HHS finds IDPH or any of its subgrantees are in violation of the Final Rule 

and revokes any or all of IDPH’s HHS funding for ADAP as a result, MSM in Illinois would be 

disproportionately injured. 
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G. Impact on IDPH Grant Process and Monitoring 

44. With its lack of specificity and finite directions on what constitutes adequate 

accommodation and protection of conscience objectors, the Final Rule has an immediate and 

damaging impact upon IDPH and the state of Illinois.  

45. It is my understanding that the Final Rule expands definitions of terms, such as 

“assist in the performance,” “discrimination,” and “health care entity,” such that any IDPH 

employee or subgrantee must be permitted to refuse to perform a task due to a conscience objection 

without providing IDPH or a subgrantee notice of their objection.  This would profoundly affect 

how IDPH functions.   

46. These defined terms are vague and do not provide sufficient guidance for IDPH as 

to how to comply. 

47. It is also my understanding that the Final Rule prohibits any restrictions upon the 

ability of individuals to object to assisting in the performance of any procedure they find 

objectionable on religious or moral grounds.  For example, it is not clear whether IDPH can require 

a conscientious objector to provide a service or treatment in an emergency as is required under 

Illinois law. 745 ILCS 70/6. 

48. As a result of the Final Rule and the risk that any individual may now refuse to 

provide patient care at any time, IDPH must create contingency staffing plans to ensure that more 

than one of each necessary professional is available at all times.  In many cases, this requires hiring 

additional staff rather than “substituting” existing staff into other roles.  In other cases, this requires 

extensive staff training on what behavior is now permissible from conscience objectors and how 

to work around unplanned conscience objections. 
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49. My understanding is that Final Rule makes IDPH responsible for non-compliance 

by subgrantees that receive HHS funds through IDPH.  

50. Accordingly, the Final Rule would force IDPH to reconfigure every current and 

future grant that distributes HHS funding to ensure every subgrantee complies with the Final Rule 

to avoid reduction or revocation of HHS funding.  The Final Rule would also force IDPH to 

monitor all subgrantees of HHS funding to ensure continued compliance with the Final Rule to 

avoid reduction or revocation of HHS funding. 

51. Such changes to IDPH’s grant process and increased compliance monitoring for 

subgrantees would be a significant burden on IDPH because it would require additional staff 

training, legal advice, and potentially hiring new staff. 

IV. HHS Questionnaire 

52. On December 14, 2018, Luis E. Perez, the Deputy Director of the Conscience and 

Religious Freedom Division in the HHS Office for Civil Rights sent a letter and questionnaire 

(collectively, “Questionnaire”) to the Illinois Governor, Attorney General, and Department of 

Financial and Professional Regulation.  Attachment B.  The Questionnaire served as a “notice of 

investigation” by HHS into allegations that “the State of Illinois has violated the conscience rights 

of health care providers or has discriminated against them on the basis of religion.”  Id.   The 

Questionnaire further stated that HHS’s investigation was proceeding under authority granted by 

the Weldon Amendment, Coats-Snowe Amendment, and Church Amendments.  Id. 

53. The HHS investigation described in the Questionnaire relies on the same federal 

statutes wielded in the Final Rule.  See 84 Fed. Reg. at 23,170, passim (to be codified at 45 C.F.R. 

§ 88.2).  Thus, HHS could revoke any or all of Illinois’s HHS funding under the Final Rule if it 

goes into effect for any alleged violation it finds in the investigation described in the Questionnaire. 
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54. The Questionnaire asked Illinois to list and describe several categories of HHS 

funding that it receives, including: Medicaid; CHIP; HHS’s appropriation within HHS, the 

Departments of Labor and Education, and the Related Agencies Appropriations Act; the Public 

Health Service Act; the Patient Protection and Affordable Care Act; Preventive Health and Health 

Services Blocks Grant; Substance Abuse Prevention and Treatment Block Grants; the Community 

Mental Health Services Block Grant; and the Maternal and Child Health Block Grant. 

55. The Questionnaire also asked whether Illinois has enforced or intends to enforce 

amendments to the Illinois Heath Care Right of Conscience Act that have been challenged in state 

and federal litigation.  Attachment B. 

56. On February 25, 2019, Illinois responded to the Questionnaire.  Attachment C.  In 

this response, Illinois stated: “Since July 29, 2016, the State of Illinois received approximately 

$28.5 billion from Medicaid and approximately $780 million from CHIP.”  Id.  Illinois also 

provided a chart listing hundreds of millions in HHS funding it receives through the other specified 

funding streams.  Id.  Illinois’s response noted that a federal court had preliminarily enjoined the 

amendments to the Illinois Health Care Right of Conscience Act and that Illinois “has no intention 

of enforcing the statute while the injunction remains effective.”  Id. 

57. I believe that if the Final Rule goes into effect, HHS may move to strip IDPH of 

some or all HHS funding in light of the Questionnaire and HHS’s ongoing investigation into 

alleged religious discrimination in Illinois.  Thus, IDPH faces a real and imminent threat of loss 

of millions of dollars of HHS funding should the Final Rule go into effect.    
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Description Start date  Amount CFDA # 

State Loan Repayment 9/1/2018 861,307.00 93.165

Rural Health Care 7/1/2018 183,763.00 93.913

Primary Health Care 4/1/2019 270,028.00 93.130

Behavioral Risk - Internet Survey 3/29/2019 260,855.00 93.336

Rural Hospital Flexibility Program 9/1/2018 877,006.00 93.241

ELC DEPT 08 8/1/2018 40,000.00 93.323

WiseWoman 9/30/2018 500,000.00 93.436

Bioterrorism Hospital Preparedness 7/1/2018 8,601,678.00 93.074

Bioterrorism 7/1/2018 14,375,853.00 93.074

Ebola Preparedness 5/18/2015 1,954,126.00 93.817

Bioterr.-Cities Readiness Initiative-CRI 7/1/2018 1,885,757.00 93.074

SHIPS-Small Rural Hospital Improv. 6/1/2018 589,860.00 93.301

Reduce Opioid Overdose in Illinois 9/30/2018 724,647.00 93.243

ELC HAI DETECTION. PREVENTION AND STEWAR 8/1/2018 1,424,349.00 93.323

Vision & Hearing Surveillance 7/1/2018 150,000.00 93.314

Opioid-Invovled Morbidity and Mortality 9/1/2018 860,462.00 93.136

Rape Prevention 2/1/2019 1,231,121.00 93.136

Cancer Registry Enhancement 6/30/2018 1,100,000.00 93.898

State Asthma Plan 9/1/2018 700,000.00 93.070

State-Based Birth Defects Surv. 2/1/2019 210,000.00 93.073

OPPS OPIOID CO-AG 9/1/2018 2,080,430.23 93.354

Public Health Approaches Quitline 8/1/2017 639,440.00 93.735

MCH Block Grant Title 5 10/1/2017 21,129,026.00 93.994

MCH Block Grant Title 5 10/1/2018 10,616,119.00 93.994

Preventive Health Services 10/1/2017 3,756,818.00 93.991

HEART DISEASE 9/30/2018 961,011.00 93.426

Illinois MCH Data Use Academy 12/1/2018 100,000.00 93.110

DIABETES 9/30/2018 961,011.00 93.426

Childhood Lead Poisoning 9/30/2018 567,383.00 93.197

Core State Violence & Injury Grant 8/1/2018 249,989.00 93.136

Refugee 7/1/2018 501,661.00 93.566

Refugee Preventive Health 8/15/2018 149,200.00 93.576

Medicare 10/1/2018 12,733,509.00 93.777

Clinical Laboratory Improv. Act 10/1/2018 740,271.00 93.777

Comprehensive Cancer 6/30/2018 344,221.00 93.898

IDPH Manufactured Food Regulatory Prgm 9/1/2018 300,000.00 93.367

National Syndromic Surveillance 9/1/2018 322,079.00 93.283

National Retail Food Regulatory Program 7/1/2018 63,841.00 93.103

PPHF 8/1/2015 1,704,900.00 93.521

PPHF 8/1/2016 1,242,512.00 93.521

PPHF 8/1/2017 770,577.00 93.323

NON PPHF-ELC 8/1/2018 2,469,962.00 93.323

ELC Zika 8/1/2017 839,398.00 93.323

Epidemiology & Laboratory Capacity 3/31/2015 3,134,720.00 93.815

OHP OPIOID CO-AG 9/1/2018 1,594,059.74 93.354

TB Control 1/1/2019 1,481,231.00 93.116

Cancer Prevention & Control 6/30/2018 7,000,000.00 93.898

AMCHP CoIIN Contract 4/1/2018 22,000.00 93.110

Immunization 4/1/2017 7,338,577.00 93.268

Childhood Vaccination 4/1/2017 11,301,980.00 93.268

STD 1/1/2019 2,246,838.00 93.977

Block Grant Title 20 7/1/2018 1,400,000.00 93.667

Title X Family Planning 4/1/2019 4,000,000.00 93.217

Tobacco Control 3/29/2019 1,243,632.00 93.305

Oral Health Workforce Activities 9/1/2018 399,789.00 93.236

Comprehensive HIV Prevention 1/1/2019 4,152,892.00 93.940

Morbidity & Risk Behavior Surv. 6/1/2018 430,291.00 93.944

AIDS Surveillance 1/1/2019 813,285.00 93.940

HIV Care-Ryan White 4/1/2019 9,549,487.00 93.917

MAI-Ryan White 4/1/2019 456,274.00 93.917

HIV Care-Ryan White 4/1/2019 29,693,840.00 93.917

ADAP Supplemental 4/1/2019 6,000,000.00 93.917

Total: 192,303,065.97
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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Voice - (800) 368-1019 
TDD - (202) 619-3257 
Fax - (202) 619-3818 
http://www.hhs.gov/ocr 

December 14, 2018 

SENT VIA CERTIFIED U.S. MAIL, RETURN RECEIPT REQUESTED 

Governor Bruce Rauner 
207 Statehouse 
Springfield, IL 62706 

Lisa Madigan, Esq. 
Illinois Attorney General 
500 South Second Street 
Springfield, IL 62701 

Secretary Bryan A Schneider 
Illinois Department of Financial & Professional Regulation 
320 West Washington, 3rd Floor 
Springfield, IL 62786 

Office of the Secretary 

Office for Civil Rights 

200 Independence Avenue, S.W., 
Room 509F 

Washington, DC 20201 

Re: OCR Transaction Numbers 17-282111, 18-292352, 17-282092, 18-293480, and 
18-304777 

Dear Governor Rauner, Attorney General Madigan, and Secretary Schneider: 

The U.S. Department of Health & Human Services Office for Civil Rights ("OCR") has received 
multiple complaints, enclosed herein, alleging the State of Illinois has violated the conscience 
rights of health care providers or has discriminated against them on the basis of religion. OCR has 
jurisdiction to enforce certain Federal laws that protect religious nondiscrimination rights in health 
and human services programs and to protect the conscience rights of health care providers who 
refuse to perform, accommodate, or assist with certain health care services. 

Federal regulations designate OCR to receive and handle complaints based on Federal laws 
protecting conscience and preventing coercion, including the Weldon Amendment, 1 the 
Coats-Snowe Amendment,2 and the Church Amendments.3 OCR has reviewed the complaints 

1 Consolidated Appropriations Act, 2017, Pub. L. No. 115-31, Div. H, Tit. V, § 507(d), 131 Stat. 135, 562 
(2017). 
2 42 U.S.C. § 238n. 
3 Id. § 300a-7. 
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and has determined that it has sufficient authority and cause to investigate the allegations under 
one or more of these laws. 

Under the Freedom of Information Act, we may be required to release this letter and other 
information about these cases upon request by the public. In the event OCR receives such a 
request, we will make every effort, as permitted by law, to protect information that identifies 
individuals or that, if released, could constitute a clearly unwarranted invasion of personal privacy. 

This letter is notice of an investigation and does not constitute a finding of violation. We look 
forward to your cooperation with the investigation. Section 1001 of 18 U.S.C. makes it a crime for 
any person knowingly and willfully to make any materially false, fictitious, or fraudulent 
statements or representations to a department or agency of the United States as to any matter within 
its jurisdiction. You should not destroy, modify, remove, transfer, or make inaccessible documents 
that are potentially responsive to the questionnaire, or that may be related to this matter. 

Within thirty (30) days of the date of this letter, please submit your responses to: Mandi Ancalle 
(contractor), U.S. Department of Health & Human Services Office for Civil Rights, 200 
Independence Ave. S.W., Washington, D.C. 20201, Mandi.Ancalle@hhs.gov. 

Please be advised that communication by unencrypted e-mail presents a risk of disclosure of the 
transmitted information to, or interception by, unintended third parties. Please keep this in mind 
when communicating with us by e-mail. 

Enclosures 

Sincerely, 

Luis E. Perez 
Deputy Director 
Conscience and Religious Freedom Division 
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OCR Transaction Nos.17-282111, 18-292352, 17-282092, 18-293480, and 18-304777 
Date: December 14, 20.18 

QUESTIONNAIRE 

For each of the questions to which you respond yes, please provide your substantive response in 
a separate attachment. 

1. Has the State of Illinois, or any of its instrumentalities, implemented or enforced 745 
Ill. Comp. Stat. Ann. 70/6-6.2 of the Illinois Health Care Right of Conscience Act? 

No Yes 

2. Does the State of Illinois, or any of its instrumentalities, intend to implement or enforce 
745 Ill. Comp. Stat. Ann. 70/6-6.2 of the Illinois Health Care Right of Conscience Act? 

No Yes 

3. Please indicate whether, and to what extent, the State of Illinois considers the U.S. 
Supreme Court's decision in National Institute for Family and Life Advocates v. 
Becerra, 585 U.S._, 138 S. Ct. 2361 (2018), to have impacted the constitutionality or 
enforceability of the Illinois Health Care Right of Conscience Act. · 

4. Please indicate whether the State of Illinois,. or any of its instrumentalities, has been a 
recipient or sub-recipient of Federal financial assistance from HHS from July 29, 2016, 
to the present. If yes, please describe the awarding HHS eomponent (or non-Federal 
organization receiving Federal financial assistance from HHS), dates the financial 
assistance was received and when it first began, the purpose of the assistance, and the 
dollar amount" of the assistance. 

5. Please indicate whether the State of Illinois, or any of its instrumentalities, participate 
in Medicaid and/or CHIP programs, and if so, please provide an approximate amount 
of funding from the program from July 29, 2016, to the present. 

6. Please indicate whether the State of Illinois, or any of its instrumentalities, received 
funding through any of the programs or mechanisms listed below from July 29, 2016, 
to the present, and if it has, please provide the amount received, the date received, the 
program under which the funding was received, and any grant, contract, loan, loan 
guarantee, interest subsidy, award or health plan numbers associated with the funding, 
as applicable. 

• The U.S. Department of Health and Humari Services' appropriation within the 
Departments of Labor, Health and Human Services, and Education, and 
Related Agencies Appropriations Act. 

• Public Health Service Act (42 U.S.C. §§ 201 et seq.), whether by grant, contract, 
loan, or loan guarantee. 
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• Patient Protection and Affordable Care Act (Pub. L. No. 111-148 (2010)), as 
amended, whether for federally-qualified health plans or otherwise. 

• Biomedical or Behavioral Research Grants or Contracts, under any program 
administered by the Secretary of the U.S. Department of Health & Human Services. 

• Health Service Program or Research Activity Funds, under a program 
adm,inistered by the Secretary of the U.S. Department of Health & Human Services. 

7. Please indicate whether the State of Illinois, or any of its instrumentalities, received 
funding or other assistance as a recipient or sub-recipient through any of the grant 
programs listed below from July 29, 2016, to the present, and if it has, please provide 
the amount received, the date received, and any grant, grantee, or provider numbers, 
as applicable. 

PROGRAM NAME u.s.c. CFDA# 
Preventive Health and Health Services Block Grant 42 U.S.C. 300w-7 93.991 
Substance Abuse Prevention and Treatment Block Grants 42 U.S.C. 300x-57 93.959 
Community Mental Health Services Block Grant 42 U.S.C. 300x-57 93.958 
Maternal & Child Health Services Block Grant 42 U.S.C. 708 93.994 
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ALLIA NC r: 0£ fCNOING 

FREEDOM 
HIR f'/, 1111 fOR IUlTICI. 

September I 1, 2017 

Via E-Mail and U.S. Mail: OCRComp.laint@hhs.gov 

Centralized Case Management Operations 
U.S. Department of Health and Human Services 
200 Independence Avenue, S.W. 
Room 509F HHH Bldg. 
Washington, DC 2020 I 

Re: Complaint of Discrimination in Violation of Federal Statutes 

Dear Sir or Madam: 

Alliance Defending Freedom represents Tina Gingrich, MD and Tina M.F. 
Gingrich, M.D., P.C. d/b/a Maryville Women's Center, who have been subj~cted to 
unlawful discrimination by the Illinois. Department of Financial & Professional 
Regulation, a state agency subject to the Church Amendments (42 U.S.C. § 300~-7), the 
Public Health Service (PHS) Act (§ 245 (42 U.S . .C. § 23811)), and/or the ·

1
weldon 

Amendment (Continuing Appropriations Resolution, Pub. L. No. I 13-164, Sec. lOl(a) 
(Sept. 19, 2015)) by virtue of its status as a recipient of federal funding. 

Dr. Gingrich is an Illinois Ob/Gyn who practices medicine in conformance with 
her religious convictions that all human life should be respected in all stages! of life, 
included life within the womb. These convictions prohibit her from performing, Assisting 
in, referring for, or participating in any way with abortion or abortion-causing dr&gs. She 
does so at her private Ob/Gyn practice, Maryville Women's Center, and also as /nedical 
director for a pro-life pregnancy center. The rights of Dr. Gingrich, Maryville Women's 
Center, and the said pro-life pregnancy center to offer medical assistance to wbmen in 
need without compromising their religious convictions relating to abortion or abortion• 
causing drugs are protected by the First Amendment to the United States Constitution, the 
Constitution of the State of Illinois and the Illinois Healthcare Right of Conscience Act, 
745 ILCS 7011 et seq, in addition to the federal conscience clauses named above. I 

Pursuant to .Illinois Senate Bill 1564, signed into law by Governor Bruce'. Rauner 
July 29, 2016, "healthcare entities" such as Maryville Women's Center and others 
similarly situated are required to "adopt written access to care and information p~otocols 
that are designed to ensure that conscience-based objections will be addressed in~ timely 
manner to facilitate patient health care services." SB L564, § 6. I. The safeguar~s of the 
state's Healthcare Right of Conscience Act, 745 ILCS 70/J, only apply if conscience-

15100 tl. 90th Si!rHl Scollsdale, l.Z 85260 Phone: 800.835.5233 fzx: 480.4ti4.002S 

I . 
All ianccD e lend Ing r rce G om.or g 
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Centralized Case Man gement Operations 
U.S. Department of Ith and Human Services 

Complaint of Di scrim· ation 
September 11, 2017 
Page2 

bas~d refusals, a asserted in accordance with these protocols. Id. The mandated 
protocols muSt, at minimum, require health care facilities, physicians and health care 
pers9nnel 'to info a patient of "legal treatment options" in a timely manner, § 6.1 (1 ), 
and if such treahn nt is contrary to their conscientious beliefs, arrange for others in the 
entity ~o provide t e service or refer or transfer the patient to other health care providers 
whom they know ill do so. § 6.1 (3). 

Because S 1564 violates their right to practice medicine according to their 
c0nscience and re 'gious beliefs, Dr. Gingrich, Maryville Women's Center and others 
brought suit in the United States District Court for the Northern District of Illinois. The 
attached Complai , The National Institute of Family and Life Advocates, et al.. v. 
Rauner, Case No. :16-cv-50310, filed Sep. 29, 2016 (attached as Exhibit A), contains 
the factual and le al descriptions of this violation of our clients' rights. On July 19, 
2017, the court enj ined the application of SB 1564 to Dr. Gingrich, Maryville Women's 
Center and the oth r plaintiffs in the lawsuit, holding the plaintiffs had "demonstrated a 
better than negligi le chance of showing that a law compelling the health care provider 
with conscience-b ed objections to abortion to serve as the source of information about 
the legal treatment option of abortion and to serve ~s a directory of health care providers 
performing aborti ns is not narrowly tailored to achieve a substantial government 
interest." See atta ed Order Granting in Part Motion for Preliminary Injunction at 9 
(attached as Exhibi B). 

Please pro ptly inform us of the actions your office plans to take regarding this 
violation. Thank y u for your attention to this matter. 

Sincerely yours, 

Isl Elissa Graves 
Elissa Graves, Esq. 

cc: Kevin Ther t, Esq., Senior Counsel, Alliance Defending Freedom 
Clients 

2 
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ALLIANCE DEFENOINO 

FREEDOM 

September I 1, 201 7 

Via E-Mail and U.S. Mail: OCRComplaint@hhs.gov 

Centralized Case Management Operations 
U.S. Department of Health and Human Services 
200 Independence A venue, S. W. 
Room 509F HHH Bldg. 
Washington, DC 20201 

Re: Complaint of Discrimination in .Violation ofFederal Statutes 

Dear Sir or Madam: 

Alliance Defending Freedom represents Anfhony Caruso, MD and A Bella Baby 
OBGYN, Inc. (incorporated as Best Care for Women, Inc.), who have been subj~cted to 
unlawful discrimination by the Illinois Department of Financial & Proffssional 
Regulation, a state agency subject to the Church Amendments (42 U.S.C. § 300a-7), the 
Public Health Service (PHS) Act (§ 245 (42 U.S.C. § 238n)), and/or the jwetdon 
Amendment (Continuing Appropriations Resolution, Pub. L. No. 113-164, Sec. lOt(a) 
(Sept. 19, 2015)) by virtue of its status as a recipient of federal funding. 

Dr. Caruso practices medicine in conformance with his religious convictions that 
prohibit him from performing, assisting in, referring for, or participating in any ~ay with 
abortion or abortion-causing drugs. He does so at his private Ob/Gyn practice, IA Bella 
Baby OBGYN, and also as a medical director for pro-life pregnancy centers. Tl{e rights 
of Dr. Caruso, A Bella Baby OBGYN and said pro-life pregnancy centers ~o offer 
medical assistance to women in need without compromising their religious co~victions 
relating to abortion or abortion-causing drugs are protected by the First Amendment to 
the United States Constitution, the Constitution of the Stale of Illinois and thJ Illinois 
Healthcare Right of Conscience Act, 745 ILCS 70/1 et seq, in addition to th~ federal 
conscience clauses named above. I 

Pursuant to Illinois Senate Bill 1564, signed into law by Govemor BrucJ Rauner 
on July 29, 2016, "healthcare entities" such as A Bella Baby and others similarlyj situated 
are required to "adopt written access to care and infonnation protocols that are designed 
to ensure that conscience-based objections will be addressed in a timely mhnner to 
facilitate patient health care services." SB 1564, § 6.1. The safeguards of thh state's 
Healthcare Right of Conscience Act, 745 ILCS 70/1, only apply if conscienfe-based 
refusals are asserted in accordance with these protocols. Id. The mandated protocols 

·15100 N 90th Strcel Scotlsdalc. AZ 85260 Phone: 800.835.5233 Fax: 480.444.0028 A 11 iil qteO elcnd i ng rree o om .01 g 
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Centralized Case Man gement Operations 
U.S. Department of alth and Human Services 

Complaint of Di scrim ation 
September 11, 2017 
Page2 

must, at a minimu , require health care facilities, physicians, and health care personnel 
to inform a patien of "legal treatment options" in a timely manner, § 6.1 (I), and if such 
treatment is cont ry to their conscientious beliefs, arrange for others in the entity to 
provide the servic or refer or transfer the patient to other health care providers whom 
they know will do o. § 6.1 (3 ). 

Because S 1564 violates their right to practice medicine according to their 
conscience and rel gious beliefs, Dr. Caruso, A Bella Baby and others brought suit in the 
Seventeenth Judie I Circuit in Winnebago County, Illinois. The attached First Amended 
Complaint, The P egnancy Care Center of Roc/iford, et al., v. Rauner, Case No. 2016-
MR-741, filed A . 17, 2016 (attached as Exhibit A}, contains the factual and legal 
descriptions of thi violation of our clients' rights. On December 20, 2016, the court 
enjoined the appli ation of SB 1564 to Dr. Caruso, A Bella Baby and the other plaintiffs 
in the lawsuit, lding the plaintiffs had raised a· "fair question" whether their 
constitutional rig to free speech had been infringed. See attached Order Granting 
Motion for Prelimi ary Injunction at 14 (attached as Exhibit B). 

Please pro ptly inform us of the actions your office plans to take regarding this 
violation. Thank y u .for your attention to this matter. 

. Sincerely yours, 

Isl Elissa Graves 
Elissa Graves, Esq. 

cc: Kevin The ot, Esq., Senior Counsel, Alliance Defending Freedom 
Clients 

2 
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THOMAS MORE SOCIETY 
A National Public Interest Law Firm 

January 4, 2018 

Via US Mail & email: ocrmail@hhs.gov 

u:s. Department of Health and Human Services 
Office of Civil Rights 
Centralized Case Management Operations 
200 Independence Ave., S.W. 
Suite 515F, HHH Building 
Washington, D.C. 20201 

Re: Violations of Federal Law arising from Illinois Public Act 99-690. 

Dear members of the Office of Civil Rights for the Department: 

We write on behalf of our clients, Dr. James Gallant and Hope Life Center, to request that the 
Office of Civil Rights investigate what we believe to be ongoing, serious violations of federal 
law by the State of Illinois. The basis for our request is Illinois' enactment and enforcement of 
Illinois Public Act 99-690, which became effective January 1, 2017, and which amends the 
1977 Illinois Health Care Right of Conscience Act, 745 ILCS 70/1, et seq., in ways that gut its 
protection of state and federal conscience rights. (P.A. 99-690 is attached as Exhibit 1.) As 
explained below, we believe that P.A. 99-690 violates existing federal laws that have been 
enacted to protect the conscience rights of healthcare providers. We respectfully request your 
office to investigate this claim and to take appropriate action to prevent the State's application 
of P.A. 99-690 to our clients, and similarly situated health care providers in Illinois, who cannot 
comply with the amendment because of their sincerely held religious beliefs. 

The complainant, Dr. James Gallant, is a physician licensed to practice in Illinois. He serves, 
pro bono, as a medical director of Hope Life Center, a pregnancy resource center providing 
limited medical services (pregnancy testing, ultrasounds, and STD tests) to women facing 
unplanned pregnancies. Although abortion, sterilization, and abortifacient contraception are 
"legal treatment options" for these women under P.A. 99-690, Dr. Gallant cannot, in 
conscience, perform or promote these procedures, or refer women to, or provide identifying 
information about, providers of these procedures. Yet, P.A. 99-690 now requires him, and the 
officers, employees, and volunteers who work at Hope Life Center, to perform these very 
actions. 

Dr. Gallant and Hope Life Center thus face an unacceptable dilemma under the new Illinois 
law. P.A. 99-690 requires them to discuss so-called ''benefits" of the very abortion and 
sterilization procedures they, as a matter of conscience, vigorously oppose. See P.A. 99-690 at 
Sec. 6 and Sec. 6.1 (1 ). And it requires them, if asked, to refer for, or provide information 
about, providers of the very abortion services they abhor. See P.A. 99-690 at Sec. 

19 S. LaSalle I Suite 603 I Chicago, IL 60603 I I P: 312.782.1680 IF: 312.782.1887 
501 Scoular I 2027 Dodge I Omaha, NE 68102 I I P: 402-346-5010 IF: 402 345 8853 

www.thomasmoresociety.org 

"Injustice anywhere is a threat to justice everywhere. " - Rev. Dr. Martin Luther King 
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6.1(3)(ii)&(iii). Failure to comply with the amendment subjects them to loss of conscience 
protection under the Health Care Right of Conscience Act, the possibility of professional 
discipline, liability for penalties and damages (including attorneys fees), and discrimination in 
funding and licensing under Illinois law. See 745 ILCS §70/6.1 (stripping protection of 
IHRCA from those who do not comply with its conditions); see also, 745 ILCS §70/4 & 
§§70/9-70/11.4 (forms of protection stripped away by Section 6.1 ); see also, 745 ILCS §70/10 
(private cause of action for violations of statute, including statutory minimum damage award 
and liability for attorney's fees and costs). 

We believe that Illinois is using this amendment (P.A. 99-690) to target and discriminate 
against healthcare providers in violation of federal law. First, the Hyde-Weldon Amendment, 
114 P.L. 116, Title V, §507(d), as incorporated in 114 P.L. 223, Title III, Division C, Section 
101(a)(8), prohibits any state or local government receiving federal HHS funds from 
discriminating against any health care entity based on its refusal to "provide, pay for, provide 
coverage of, or refer for" abortions. Second, Coates-Snow, 42 U.S.C. §238n, prohibits a state 
or local government that receives federal financial assistance from discriminating against a 
healthcare entity because it refuses to "perform" induced abortions, "provide referrals for" 
abortions, or "make arrangements for" abortions. Third, the Church Amendment, 42 U.S.C. 
§300a-7 prohibits an entity receiving federal funds under a wide range of federal legislation 
from discriminating against physicians or healthcare personnel because they refuse "to perform 
or assist in the performance of any sterilization procedure or abortion ... contrary to [the 
person's] religious beliefs or moral convictions." The State of Illinois and its political 
subdivisions are subject to these federal laws by virtue of federal funding of many social 
welfare programs including Medicare, Medicaid, Child's Health Insurance Program, Head 
Start, Supplemental Nutrition Assistance Program, and Temporary Assistance for Needy 
Families. Yet P.A. 99-690 purports to nullify the protection Illinois physicians and health care 
providers enjoy under these federal laws. 

P.A. 99-690 violates federal law in its purpose, practical operation, and effects. Section 6.1(1) 
compels physicians and other healthcare providers to inform patients about supposed "benefits" 
of abortions, abortifacient drugs, or sterilization, as legal treatment options. Provision of 
medical advice within the professional competence of a medical provider is an integral part of 
medical practice. Yet P.A. 99-690 's discussion requirement coerces physicians and other 
healthcare providers, against their consciences, to assist in the promotion and provision of 
abortion or sterilization. This result, we believe, is directly contrary to the federal laws cited. 
In addition, Section 6.1(3)(ii)&(iii) of P.A. 99-690 requires medical professionals, upon 
request, to refer for abortion or sterilization, or in the alternative, to supply patients with a list of 
abortion and/or sterilization providers. In this way, P.A. 99-690 coerces physicians and other 
healthcare providers to promote and participate in abortion and sterilization, contrary to the 
cited federal laws. 

A review of the publicly available committee proceedings and floor debates of the Illinois 
General Assembly shows that the clear intent of this law was to force medical professionals and 
their medical facilities to cooperate with abortion in ways that violate the deeply held religious 
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and moral beliefs of those professionals and facilities. The Illinois General Assembly knew 
well the risks of enacting P.A. 99-690, as even the fiscal note entered on the bill by the Illinois 
Department of Healthcare & Family Services recognized that: 

It is unclear if the passage of SB 1564 would jeopardize federal funding for the Illinois 
Medical Assistance Program. The Church Amendment codified at 42 U.S.C. § 300a-7, 
stipulates that for healthcare services funded in whole or in part by a program 
administered by the U.S. Department of Health and Human Services (HHS), no person 
may be required to 'perform or assist in the performance of any sterilization procedure 
or abortion if his performance or assistance in the performance of such procedure or 
abortion would be contrary to his religious beliefs or moral convictions.' The 
requirement in SB 1564 that the provider refer individuals to other providers who 
perform the procedure, especially if abortion or sterilization, violates the Church 
amendment; such referral could be interpreted as assistance with a morally objectionable 
procedure. 

(emphasis added). See Bill Status of P.A. 99-690, at 
http://www.ilga.gov/legislation/billstatus.asp?DocNum=l564&GAID=13&GA=99&DocTYPelD=SB& 
LegID=88256&SessionID=88&SpecSess= (accessed on December 19, 2017). 

P.A. 99-690 also violates our clients' First Amendment rights to free speech and the free 
exercise of religion. The law is content-based, compelling speech, and viewpoint 
discriminatory, targeting only conscientious objectors. It is not religiously neutral because on 
its face it blatantly discriminates against the religious beliefs and practices of pro life physicians 
and health providers. The unconstitutionality of P.A. 99-690 was recognized earlier this year 
when its application against conscientious objectors was preliminarily enjoined on First 
Amendment grounds. See NIFLA, et al., v. Rauner, et al., 16 C 51030, (N.D. Ill., July 19, 
2017, Hon. Frederick J. Kapala, attached as Exhibit 2. The decision did not, however, find that 
the Plaintiffs had a private right of action under the Coates-Snowe Amendment, observing that 
"enforcement of§ 238n is left up to the Department of Health and Human Services which may 
terminate funding in the event of non-compliance. See 45 C.F.R. § 88.2." Id. at p.4. 

We are therefore requesting the Office of Civil Rights pf the Department of Health and Human 
Services to investigate this complaint that alleges that P.A. 99-690 violates the federal laws 
cited, and to act to prohibit enforcement of P.A. 99-690 by the State of Illinois against our 
clients and all similarly situated health care providers in the State through all means at its 
disposal. We urge the Office to take prompt and effective action to prevent the State of Illinois 
from ever using P.A. 99-690 to punish physicians and healthcare providers who refrain, because 
of cons~ience, to counsel patients about so-called benefits of abortion or who refrain from 
assisting women desiring an abortion by referring them to (or providing information about) 
abortion providers. 

We also respectfully request, for the benefit of physicians and healthc.are providers throughout 
the natio~, that your office issue interpretive guidelines making it clear that the cited federal 
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laws reach, and prohibit, any state law which, like P.A. 99-690, targets and punishes religious 
and conscience-based opposition to the practice of abortion. The cited federal laws were 
enacted precisely to protect conscience-based refusals to participate in abortion, and should be 
interpreted so as to be effective in prohibiting state laws like P.A. 99-690, which seek to force 
conscience objectors to participate in and promote abortion against their will. Without this 
office's interpretive guidance some states will continue to interpret these laws in ways contrary 
to their manifest purpose, and will continue to enact laws punishing conscience-based refusals 
to participate in abortion, as did Illinois through enactment of P.A. 99-690. Such state actions 
flouting the federal laws cited should not be countenanced. This office's regulatory guidance 
would facilitate that desired outcome. 

Thank you for considering this complaint. Contact the undersigned in the event additional 
information is needed to bring your investigation to conclusion. 

Respectfully, 

~~ 
Thomas Olp 
Counsel, Thomas More Society 
19 South LaSalle Street, Suite 603 
Chicago, IL 60603 
tolp@thomasmoresociety.org 

Enclosures: 
Exhibit 1 - Text of P.A.99-690 
Exhibit 2 - Hon. Frederick J. Kapala's decision in NIFLA, et al., v. Rauner 
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OFFICE OF THE ATTORNEY GENERAL 
STATE OF ILLINOIS 

  

Kwame Raoul 
ATTORNEY GENERAL 

February 25, 2019 

  

SENT VIA E-MAIL  

 

Mandi Ancalle 

Contractor 

Office for Civil Rights 

U.S. Department of Health & Human Services  

Mandi.Ancalle@hhs.gov 

 

Re:  Response to December 14, 2018 Questionnaire Regarding the Illinois Health Care 

Right of Conscience Act and Federal Funding of State of Illinois Health Care 

Programs. 

 

Dear Ms. Ancalle, 

 

The State of Illinois (“State”) submits the following response to Deputy Director Perez’s 

December 14, 2018 letter and questionnaire regarding the Illinois Health Care Right of Conscience 

Act and federal funding of the State’s health care programs. This response is provided on behalf 

of the Office of the Illinois Attorney General, the Illinois Governor, and the Illinois Department 

of Financial & Professional Regulation.  

 

1. Has the State of Illinois, or any of its instrumentalities, implemented or enforced 745 Ill. 

Comp. Stat. Ann. 70/6-6.2 of the Illinois Health Care Right of Conscience Act? 

 

Response: No. 

 

2. Does the State of Illinois, or any of its instrumentalities, intend to implement or enforce 

745 Ill. Comp. Stat. Ann. 70/6-6.2 of the Illinois Health Care Right of Conscience Act? 
 

Response: No. On July 19, 2017, Judge Frederick Kapala granted a preliminary injunction in the 

United States District Court in the Northern District of Illinois enjoining the Secretary of the 

Illinois Department of Financial & Professional Regulation from enforcing the Illinois Health Care 

Right of Conscience Act. The July 19, 2017 order is attached as Exhibit 1. The State has no 

intention of enforcing the statute while the injunction remains effective. 

 

3. Please indicate whether, and to what extent, the State of Illinois considers the U.S. Supreme 

Court's decision in National Institute for Family and Life Advocates v. Becerra, 585 U.S._, 

138 S. Ct. 2361 (2018), to have impacted the constitutionality or enforceability of the 
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Illinois Health Care Right of Conscience Act. 
 

Response: The U.S. Supreme Court’s Becerra decision is not dispositive as to whether the Illinois 

Health Care Right of Conscience Act is constitutional or enforceable. 

 

4. Please indicate whether the State of Illinois, or any of its instrumentalities, has been a 

recipient or sub-recipient of Federal financial assistance from HHS from July 29, 2016 to 

the present. If yes, please describe the awarding HHS component (or non-Federal 

organization receiving Federal financial assistance from HHS), dates the financial 

assistance was received and when it first began, the purpose of the assistance, and the dollar 

amount of the assistance. 
 

Response: Yes. However, Question 4 is extremely broad, and the collection of responsive 

information involves every State agency that provides or may provide health care services to 

analyze all sources of funding for each of its numerous programs. This process is time-consuming 

and overly burdensome to the State. In light of the burdensome nature of this request, the State has 

provided funding information obtained from HHS’s Tracking Accountability in Government 

Grants System database, which the State has exported to a spreadsheet and attached as Exhibit 2. 

Although the State is currently unable to verify the accuracy of all of the relevant data in the HHS 

database, the data the State has obtained to date from its agencies is consistent with the data in the 

database.   

 

5. Please indicate whether the State of Illinois, or any of its instrumentalities, participate in 

Medicaid and/or CHIP programs, and if so, please provide an approximate amount of 

funding from the program from July 29, 2016, to the present. 

 

Response: Yes. Since July 29, 2016, the State of Illinois received approximately $28.5 billion from 

Medicaid and approximately $780 million from CHIP. 

 

6. Please indicate whether the State of Illinois, or any of its instrumentalities, received funding 

through any of the programs or mechanisms listed below from July 29, 2016, to the present, 

and if it has, please provide the amount received, the date received, the program under 

which the funding was received, and any grant, contract, loan, loan guarantee, interest 

subsidy, award or health plan numbers associated with the funding, as applicable. 

 The U.S. Department of Health and Human Services' appropriation within the 

Departments of Labor, Health and Human Services, and Education, and Related 

Agencies Appropriations Act. 

 Public Health Service Act (42 U.S.C. §§ 201 et seq.), whether by grant, contract, 

loan, or loan guarantee. 

 Patient Protection and Affordable Care Act (Pub. L. No. 111-148 (2010)), as 

amended, whether for federally-qualified health plans or otherwise.  

 Biomedical or Behavioral Research Grants or Contracts, under any program 

administered by the Secretary of the U.S. Department of Health & Human Services.  

 Health Service Program or Research Activity Funds, under a program administered 

by the Secretary of the U.S. Department of Health & Human Services. 

 

Response: Yes. However, Question 6 is extremely broad, and the collection of responsive 

information involves every State agency that provides or may provide health care services to 
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analyze all sources of funding for each of its numerous programs. This process is time-consuming 

and overly burdensome to the State. Furthermore, the State’s investigation to date has revealed 

that funding through the programs or mechanisms listed in Question 6 is not necessarily itemized 

when provided to the State. For example, some funding received through the Patient Protection 

and Affordable Care Act is included within the Medicaid entitlement funding mechanism and is 

not provided separately to the State. Although the State is currently unable to verify the accuracy 

of all of the relevant data in HHS’s Tracking Accountability in Government Grants System 

database, the data provided in response to Question 4 includes any funding provided pursuant to 

the programs or mechanisms listed in Question 6.   

 

7. Please indicate whether the State of Illinois, or any of its instrumentalities, received funding 

or other assistance as a recipient or sub-recipient through any of the grant programs listed 

below from July 29, 2016, to the present, and if it has, please provide the amount received, 

the date received, and any grant, grantee, or provider numbers, as applicable. 

PROGRAM NAME U.S.C CFDA# 

Preventive Health and Health Services Block Grant 42 U.S.C. 300w-7 93.991 

Substance Abuse Prevention and Treatment Block Grants 42 U.S.C. 300x-57 93.959 

Community Mental Health Services Block Grant 42 U.S.C. 300x-57 93.958 

Maternal & Child Health Services Block Grant 42 U.S.C. 708 93.994 

 

Response: Yes. The State’s investigation continues, but the data the State has collected to date in 

response to this question is consistent with the relevant data in HHS’s Tracking Accountability in 

Government Grants System database. Although the State is currently unable to verify the accuracy 

of all of the relevant data in the database, in the interest of providing a comprehensive response, 

the State provides the following data obtained from the Tracking Accountability in Government 

Grants System database:  

 

Preventive Health and Health Services Block Grant 

 

Issue 

Date 

Fiscal 

Year OPDIV 

Recipient 

Name 

Award 

Number Award Title 

CFDA 

Number 

CFDA 

Program 

Name 

Sum of 

Actions  

2019 CDC 

IL ST 

DEPART

MENT OF 

PUBLIC 

HEALTH 

NB01O

T009229 

Preventive 

Health and 

Health 

Services 

Block Grant 

2018 93991 

Preventive 

Health 

and 

Health 

Services 

Block 

Grant $0 

2018 CDC 

IL ST 

DEPART

MENT OF 

PUBLIC 

HEALTH 

NB01O

T009229 

Preventive 

Health and 

Health 

Services 

Block Grant 

2018 93991 

Preventive 

Health 

and 

Health 

Services 

Block 

Grant $3,756,818 
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Substance Abuse Prevention and Treatment Block Grants 

 

Issue 

Date 

Fiscal 

Year OPDIV 

Recipient 

Name 

Award 

Number Award Title 

CFDA 

Number 

CFDA 

Program 

Name 

Sum of 

Actions  

2019 HRSA 

SOUTHER

N 

ILLINOIS 

UNIVERSI

TY AT 

EDWARD

SVILLE 

UK1317

30 

Nurse, 

Education, 

Practice, 

Quality and 

Retention - 

Registered 

Nurses in 

Primary Care 93959 

Block 

Grants for 

Prevention 

and 

Treatment 

of 

Substance 

Abuse $0 

2018 

SAMH

SA 

ILLINOIS 

DEPT OF 

HUMAN 

SERVICES 

B08TI0

10018 

Substance 

Abuse 

Prevention & 

Treatment 

Block Grant 93959 

Block 

Grants for 

Prevention 

and 

Treatment 

of 

Substance 

Abuse $67,917,901 

2018 HRSA 

ILLINOIS 

STATE 

UNIVERSI

TY 

UK1HP

31717 

Nurse, 

Education, 

Practice, 

Quality and 

Retention - 

Registered 

Nurses in 

Primary Care 93959 

Block 

Grants for 

Prevention 

and 

Treatment 

of 

Substance 

Abuse $675,020 

2018 HRSA 

SOUTHER

N 

ILLINOIS 

UNIVERSI

TY AT 

EDWARD

SVILLE 

UK1HP

31730 

Nurse, 

Education, 

Practice, 

Quality and 

Retention - 

Registered 

Nurses in 

Primary Care 93959 

Block 

Grants for 

Prevention 

and 

Treatment 

of 

Substance 

Abuse $612,349 

2017 

SAMH

SA 

ILLINOIS 

DEPT OF 

HUMAN 

SERVICES 

TI01001

8-17 

Substance 

Abuse 

Prevention & 

Treatment 

Block Grant 93959 

Block 

Grants for 

Prevention 

and 

Treatment 

of 

Substance 

Abuse $67,646,569 
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2016 

SAMH

SA 

ILLINOIS 

DEPT OF 

HUMAN 

SERVICES 

TI01001

8-16 

Substance 

Abuse 

Prevention & 

Treatment 

Block Grant 93959 

Block 

Grants for 

Prevention 

and 

Treatment 

of 

Substance 

Abuse $67,645,777 

 

Community Mental Health Services Block Grant 

 

Issue 

Date 

Fiscal 

Year OPDIV 

Recipient 

Name 

Award 

Number Award Title 

CFDA 

Number 

CFDA 

Program 

Name 

Sum of 

Actions  

2019 

SAMH

SA 

ILLINOIS 

DEPT OF 

HUMAN 

SERVICES 

B09SM

010018 

Block Grants 

for 

Community 

Mental Health 

Services 93958 

Block 

Grants for 

Communit

y Mental 

Health 

Services $12,412,106 

2018 

SAMH

SA 

ILLINOIS 

DEPT OF 

HUMAN 

SERVICES 

B09SM

010018 

Block Grants 

for 

Community 

Mental Health 

Services 93958 

Block 

Grants for 

Communit

y Mental 

Health 

Services $26,215,382 

2017 

SAMH

SA 

ILLINOIS 

DEPT OF 

HUMAN 

SERVICES 

SM0100

18-17 

Block Grants 

for 

Community 

Mental Health 

Services 93958 

Block 

Grants for 

Communit

y Mental 

Health 

Services $20,529,098 

2016 

SAMH

SA 

ILLINOIS 

DEPT OF 

HUMAN 

SERVICES 

SM0100

18-16 

Block Grants 

for 

Community 

Mental Health 

Services 93958 

Block 

Grants for 

Communit

y Mental 

Health 

Services $19,839,321 
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Maternal & Child Health Services Block Grant 

 

Issue 

Date 

Fiscal 

Year OPDIV 

Recipient 

Name 

Award 

Number Award Title 

CFDA 

Number 

CFDA 

Program 

Name 

Sum of 

Actions  

2019 HRSA 

IL  ST  

DEPT OF 

PUBLIC 

HEALTH 

B04325

38 

Maternal and 

Child Health 

Services 93994 

Maternal 

and Child 

Health 

Services 

Block 

Grant to 

the States $10,616,119 

2018 HRSA 

IL  ST  

DEPT OF 

PUBLIC 

HEALTH 

B04MC

29341 

Maternal and 

Child Health 

Services 93994 

Maternal 

and Child 

Health 

Services 

Block 

Grant to 

the States $0 

2018 HRSA 

IL  ST  

DEPT OF 

PUBLIC 

HEALTH 

B04MC

31484 

Maternal and 

Child Health 

Services 93994 

Maternal 

and Child 

Health 

Services 

Block 

Grant to 

the States $21,129,026 

2017 HRSA 

IL  ST  

DEPT OF 

PUBLIC 

HEALTH 

B04MC

30610 

Maternal and 

Child Health 

Services 93994 

Maternal 

and Child 

Health 

Services 

Block 

Grant to 

the States $20,926,998 

2016 HRSA 

IL  ST  

DEPT OF 

PUBLIC 

HEALTH 

B04MC

29341 

Maternal and 

Child Health 

Services 93994 

Maternal 

and Child 

Health 

Services 

Block 

Grant to 

the States $21,077,799 
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Sincerely, 

       

        s/ Harpreet K. Khera    

      Harpreet K. Khera 

      Deputy Bureau Chief 

      Special Litigation Bureau 

      Office of the Illinois Attorney General 

      100 W. Randolph St., 11th Floor 

      Chicago, IL 60601 

      (312) 814-3553 

hkhera@atg.state.il.us 

 

 

CC:  Jessica Baer 

Anna Crane 

Sarah Gallo 

Dina Masiello 

Leigh Richie 

Jeanne Witherspoon 

Kristiana Yao 
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1 

UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK 

 
 

STATE OF NEW YORK, CITY OF 
NEW YORK, STATE OF 
COLORADO, STATE OF 
CONNECTICUT, STATE OF 
DELAWARE, DISTRICT OF 
COLUMBIA, STATE OF HAWAI‘I, 
STATE OF ILLINOIS, STATE OF 
MARYLAND, COMMONWEALTH 
OF MASSACHUSETTS, STATE OF 
MICHIGAN, STATE OF 
MINNESOTA, STATE OF NEVADA, 
STATE OF NEW JERSEY, STATE 
OF NEW MEXICO, STATE OF 
OREGON, COMMONWEALTH OF 
PENNSYLVANIA, STATE OF 
RHODE ISLAND, STATE OF 
VERMONT, COMMONWEALTH 
OF VIRGINIA, STATE OF 
WISCONSIN, CITY OF CHICAGO, 
and COOK COUNTY, ILLINOIS, 
 
 Plaintiffs, 
 
 v. 
 
UNITED STATES DEPARTMENT 
OF HEALTH AND HUMAN 
SERVICES; ALEX M. AZAR II, in 
his official capacity as Secretary of the 
United States Department of Health 
and Human Services; and UNITED 
STATES OF AMERICA, 
 
 Defendants. 
 

 
 
 
 
CIVIL ACTION NO. 1:19-cv-04676-PAE 
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