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Utz NA T I ONA L 
~ rJi w o M E N • s 

LAW CENTER 
EX PANDING TH£ POSSIBIL ITIES 

March 27, 201s 

Oftice for Civi l Rights 
Department of Health and Human Services 
Hubert H. Humphrey Bui lding, Room 509f' 
200 llldependence Avenue, SW 
Washington, D.C . 2020 I 

Submilled F:leclro11icallv 

Altention: Comments in Res ponse to Department or Health and Human Services, Office. 
for Civil Rights, Conscience NPRM, RlN 0945-ZA03 

Dear Secretary Azar, 

The National Women 's Law Center ("the Center~) is writing to comment on the Department of 
Health and Human Services' (" the Departrnem" ) and the Office for Civil Rights ' ("OCR") 
proposed rule "Protecting Stamtory Rights in Healtl1 Care" ("Proposed Rule"). 1 Since 1972, the 
Center has worked to protect and advance the progress of women and their families in core 
aspects of their Uives, including income security, employment. education, and reproductive rights 
alld health, with an emphasis on the needs of low-income women and d1ose who face multiple 
and intersecting forms of discrimination. To that en<I, the Center has long worked to en<I sex 
discriminati on and to ensure all people have equal access to the full range of health care. 
including abortio n and birth control, regardless of income, age, race, sex, sexual orientation, 
gender identity, ethnicity, geographic location, or type of insurance coverage. 

Despite the Dep.artment' s claims, the Proposed Rule is unnecessary. It is also illegal. The 
Proposed Rule ruttempts to create new rights for individuals and entities to refuse to provide 
patient care by expandi ng existing, hannful religious exemption laws in ways that exceed and 
conflict wirb both the plai n language of the statutes and Congressional i111en1. The Proposed Ruic 
also asserts authority over od1er federal laws, attempting to create new refusals 10 provide care. 
In creating these new rights and expanding its reach, the Proposed Rule conflicts with federal 
law thereby fostering confusion and chaos. 

The Proposed Rule emboldens discrimination By making it easier for institutions and 
individuals to refuse to provide com prehensive heal th care, the Proposed Rule endange:rs the 
health and liv~ of women and lesbian, gay, l)isexual, !ransgender, and queer (" LQBTQ") people 
across the country. While the Center' s comments focus in particular on the harm 10 women and 
access to reproductive health care, it is clear that the Proposed Rule will undermine the provision 
of health care and exacerbate health disparities for many patient populations, as other 
commentators w ill discuss. And yet the Department fails to take this ham1 imo accow1t. Coouary 

1 Protccling Statutory Conscicnoo Rights in HcalLl1 Care: Dclc,g:uions of AuLl10ri1y. 83 Fed. Reg. 3880 (proposed 
Jan.26.2018) (to be codified at 45 C.F.R. pl. 88) [hcrciml\cr Rule]. 

V.1th r.he law on yo,1r sidt,, grear things Ofl? poss.ible. 
ll Oupotit Cirdc ~ Suite 800 ~ WJ~h,ngton. DC 20036 ~ 202.S885180 t 202.588.5185 F,oc II wwwnwlc.org 
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to the Department's claims, the Proposed Rule harms rather than helps the provider-patient 
relationship and burdens providers who want to provide comprehensive care. 

For all of these reasons, explained in more detail below, the Center is strongly opposed to the 
Proposed Rule and calls on the Department and OCR to withdraw the Proposed Rule in its 
entirety. 

I. Despite the Department's Claims, the Proposed Rule is Unnecessary, Emboldens 
Discrimination in Health Care, and Goes Far Beyond the 2008 Rule. 

The Department claims that the Proposed Rule is necessary to protect individuals and health care 
providers from "discrimination, coercion, and intolerance."2 But there is no need to address the 
so-called discrimination the Department purports to protect against. There are already ample 
religious exemptions in federal law, including in Title VII, 3 the Americans with Disabilities Act, 4 

and the "ministerial exception" courts have read into the U.S. Constitution.5 In addition, there are 
already a number of existing federal religious exemption laws that unfortunately allow 
individuals and entities to opt of providing critical health care services, in particular abortion and 
sterilization.6 The Proposed Rule claims that more authority and enforcement of the religious 
exemption laws is needed, but the Notice of Proposed Rulemaking cites only forty-four 
complaints in ten years, which OCR is capable of handling without additional resources or 
authority.7 Moreover, OCR already has authority to investigate complaints and, where 
appropriate, either collect funds wrongfully given while the entity was not in compliance or 
terminate funding altogether, and already educates providers about their rights under these laws. 8 

The reality is that the Department is seeking not to enforce existing laws but to expand them and 
create new rights under these laws. As explained below, this is unlawful and creates conflicts 
with other federal laws. Further, the Proposed Rule does not merely expand rights under existing 
refusal of care laws. Instead, it pulls in a host of new laws over which OCR has never before had 
authority, creating new rights and enforcement powers under these laws as well. 

In so doing, the Proposed Rule does not address discrimination in health care, it emboldens it. 
The Proposed Rule intends to change existing law in order to allow any individual or entity 
involved in a patient's care - from a hospital's board of directors, to an insurance company, to 
the receptionist that schedules procedures - to use their personal beliefs to determine a patient's 
access to care. The Proposed Rule would further entrench discrimination against women and 

2 Id. at 3903. 
3 42 U.S.C. § 2000e-2 (1964). 
4 42 U.S.C. § 12101 (1990). 
5 See Hosanna-Tabor Evangelical Lutheran Church v. Equal Emp't. Opportunity Comm'n, 132 S. Ct. 694, 704 
(2012) (holding for the first time that the First Amendment requires a "ministerial exception"). 
6 "Weldon Amendment", Consolidated Appropriations Act, Pub. L. No. 111-117, 123 Stat 3034 (2009); Public 
Health Service Act, 42 U.S.C. § 238n (2018); "Church Amendments" 42 U.S.C. § 300a-7 (2018); "Coats 
Amendment" 42 U.S.C. § 238n(2017). 
7 Rule, supra note 1, at 3886. 
8 See Regulation for the Enforcement of Federal Health Care Provider Conscience Protection Laws, 45 C.F.R. pt. 88 
(2011). 
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LGBTQ patients who already face high rates of discrimination in health care, including as a 
result of providers' religious beliefs. As explained in more detail below, this not only harms 
individuals and subjects them to discrimination, it is unlawful. 

The Department tries to hide how far-reaching and dramatic this Proposed Rule is by claiming it 
is merely a reinstatement of the rule promulgated by the Bush Administration in 2008 and later 
rescinded by the Obama Administration in 2011.9 Even if this was the case, the Proposed Rule 
would be dangerous. The 2008 rule was the subject of widespread opposition, including from 28 
U.S. Senators and 131 Members of the U.S. House of Representatives, 14 state attorneys general, 
27 state medical societies, the American Medical Association (AMA), American Hospital 
Association, National Association of Community Health Centers, American College of 
Emergency Physicians, and commissioners on the Equal Employment Opportunity 
Commission. 10 In fact, the AMA and several leading medical organizations argued the 2008 Rule 
would "seriously undermine patients' access to necessary health services and information, 
negatively impact federally-funded biomedical research activities, and create confusion and 
uncertainty among physicians, other health care professionals, and health care institutions." 11 

But, the Proposed Rule reaches much further than the 2008 Rule. When compared to the 2008 
Rule, the Proposed Rule seeks to allow more individuals and more entities to refuse care to 
patients and allow more services, or even information, to be refused, forces more entities to 
allow their employees to refuse care, imposes additional, unnecessary notice and compliance 
requirements, and invites states to further expand refusal laws. 

II. The Proposed Rule Unlawfully Creates and Expands Rights to Refuse to Provide 
Care. 

Under the Proposed Rule the Department intends to extend the reach of already harmful religious 
exemption laws so that any individual or entity, no matter how attenuated their involvement, can 
refuse to provide, participate in, or give information about any part of any health care service 
based on the assertion of a religious or moral belief Furthermore, the Proposed Rule hamstrings 
the ability of an enormous range of entities to ensure that patients get the care they need. These 
expansions represent unlawful overreach by the Department and contradict the plain language of 
underlying federal law and Congressional intent. 

a. The Proposed Rule Expands Existing Harmful Religious Exemption Laws 

Although the Proposed Rule purports to merely interpret existing harmful federal laws that allow 
health care providers to refuse to treat an individual seeking an abortion and/or sterilization -

9 Rule, supra note 1, at 3885. See also Ensuring that Department of Health and Human Services Funds Do Not 
Support Coercive or Discriminatory Policies or Practices in Violation of Federal Law 73 Fed. Reg. 78,07l(Dec. 19, 
2009) (2008 Rule) (rescinded in large part by 76 Fed. Reg. 9,968 (Feb. 23, 201 l)(codified at 45 C.F.R. pt. 88)). 
10 Comment Letters on Proposed Rule Ensuring that Department of Health and Human Services Funds Do Not 
Support Coercive or Discriminatory Policies or Practices in Violation of Federal Law 73 Fed. Reg. 50,274 (Aug. 26, 
2008) (on file with National Women's Law Center). 
11 American Medical Assoc. et al. Comment Letter on Proposed Rule 73. Fed. Reg. 50,274 (Aug. 26, 2008)( on file 
with National Women's Law Center). 
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namely the so-called Church, Coats, and Weldon Amendments - in fact it creates new rights that 
are not specifically and currently enumerated in those laws. 

It does this in part by redefining words in harmful, expansive ways that belie common 
understandings of the terms in order to create new rights. For example: 

• The Proposed Rule's definition of "assist in the performance" greatly expands not only 
the types of services that can be refused, but also the individuals who can refuse. It 
includes those merely making "arrangements for the procedure" no matter how tangential 
and could be read to include individuals such as the hospital room scheduler, the 
technician charged with cleaning surgical instruments, and other hospital employees. In 
fact, the definition includes participation "in any ~rogram or activity with an articulable 
connection to a procedure ... " ( emphasis added). 1 While what is meant by "articulable 
connection" is not clear, the use of the term in case law indicates an intention for it to be 
interpreted broadly - a mere connection that one can articulate may suffice. 13 

• Through a broad definition of "entity" the Proposed Rule attempts to expand the 
individuals and types of entities covered by religious exemption laws and allow an even 
broader swath of individuals within those entities to refuse to do their jobs. 14 For 
example, under the Proposed Rule a Department grantee that provides health care 
transportation services for individuals with disabilities could attempt to claim a right to 
refuse to provide that service to a person who needs a sterilization procedure. Or an 
employee at a research and development laboratory could claim the right to refuse to 
accept the delivery of biomedical waste donated from a hospital with an obstetrics and 
gynecology practice that performs abortions. 

• The Proposed Rule's definition of "referral" goes beyond any common understanding of 
the term, allowing refusals to provide any information that could help an individual to get 
the care they need. 15 The Proposed Rule does not even require that patients be informed 
of the individual's or entity's refusal to provide care, information, referrals, or other 
services, leaving patients unaware that their health care providers is not providing the 
care or information they need. 

• The Proposed Rule's definition of "workforce" attempts to expand refusals of care to an 
even broader range of people and would allow almost all staff levels within an entity, 
including volunteers or trainees, to assert a new right to refuse to do their job. 16 For 
example, a volunteer at a hospital could claim a right to refuse to deliver medicine to a 
patient's room or even deliver meals to a patient who is recovering from a surgery to 
which the volunteer objects. 

12 Rule, supra note 1, at 3923. 
13 Cf Jamerson v. Runnels, 713 F.3d 1218, 1229 (9th Cir. 2013) (describing the standard for evaluating whether a 
peremptory challenge was impermissibly based on race as "require[ing] only that the prosecutor express a 
believable and articulable connection between the race-neutral characteristic identified and the desirability of a 
prospective juror. .. " ( emphasis added)). 
14 Rule, supra note 1, at 3924. 
1s Id. 
16 Id. 
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b. These New Rights are Contrary to Existing Law and Congressional Intent 

The expansions and new and unwarranted definitions exceed and conflict with the existing 
federal laws the Proposed Rule seeks to enforce. For example, the Proposed Rule expands the 
definition of "health care entity" under existing law to include plan sponsors and third-party 
administrators. 17 Adding plan sponsors to the definition of "health care entity" under the Weldon 
Amendment is a blatant attempt to add words that plainly do not exist in the underlying federal 
law. 18 Indeed, just two years ago, OCR determined that the Weldon Amendment - according to 
its plain text - does not apply to plan sponsors. 19 This also holds true for the other ways in 
which the Proposed Rule attempts to expand the definition of "health care entity." Under the 
Coats and Weldon Amendments, "health care entity" is defined to encompass a limited and 
specific range of individuals and entities. 20 The Proposed Rule attempts to create a new 
definition of this term by combining statutory definitions of "health care entity" found in 
different statutes and applicable in different circumstances. Such an attempt to expand the 
meaning of a statutory term Congress already took the time to define goes directly against 
C . 1. 21 ongress10na mtent. 

The legislative history of the existing federal refusal of care laws reinforces that the Proposed 
Rule violates Congressional intent. For example, Congress adopted the Coats Amendment in 
response to a decision by the accrediting body for graduate medical education to rightfully 
require obstetrics and gynecology residency programs to provide abortion training. The 
legislative history of Coats states, "[p ]roviders will continue to train the management of 
complications of induced abortion as well as train to handle [a] situation involving miscarriage 
and still birth or a threat to the life of the mother. The amendment requires no change in the 
practice of good obstetrics and gynecology."22 The attempted expansion under the Proposed Rule 
to allow anyone to refuse to provide abortion regardless of the circumstances was clearly not 
intended. Similarly, proponents of the Weldon Amendment made "modest" claims about the 
Amendment, suggesting that the additional language was necessary only to clarify existing 
"conscience protections" not for it to be the sweeping license to refuse the Proposed Rule 
attempts to create.23 

The Proposed Rule's expanded use of sections (c)(2) and (d) of the Church Amendments also 
violates Congressional Intent. These two sections were passed under Title II of the National 
Research Services Act in 1974, which specifically dealt with biomedical and behavioral 
research. 24 This Act was designed to ensure that research projects involving human subjects are 

17 Id. 
18 See Weldon Amendment, supra note 6. 
19 See Letter from Jocelyn Samuels, Director of Office for Civil Rights, to Catherine W. Short, Esq. et al. (June 21, 
2016), available at http://www.adfmedia.org/files/CDMHCinvestigationClosureLetter. pdf. 
20 Weldon Amendment supra note 6; Coats Amendment, supra note 6. 
21 The doctrine of expressio unius est exclusion alterius (the expression of one thing implies the exclusion of others) 
as applied to statutory interpretation creates a presumption that when a statute designates certain persons, things, or 
manners of operation, all omissions should be understood as exclusions. 
22 141CONG. REc. Sl7293 (June 27, 1995) (statement of Rep. Coats). 
23 150 CONG. REC. Hl0090 (Nov. 20, 2004) (statement of Rep. Weldon). 
24 National Research Services Act of 1974, Pub. L. No, 93-348, 88 Stat. 348 § 214. 
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perfonned in an ethical manner.2; Congress did not intend, as the Proposed Rule impli es. to 
all ow health care personnel to refuse to participate in any health care service. Such an expansion 
of the meaning of the Church Amendment was clearly not intended by Congress in the passage 
of the statute and would turn Congress' intent to protect patients on its head. 

In other words, in greatly expanding the ex istjng federal refusal laws relating 10 treating an 
individual seeking abortion or sterili zation or refosi·ng in the biomedical or behavioral research 
context, the Proposed Rule exceeds the scope of fed eral law and conflicts witl1 congressional 
intent. It is therefore unlawful. 

c. 11,e Proposed Rule Overreaches /1110 Other Federal Laws, U11der111i11i11g 
Co11gressio11al J11tenl 

However, the Departmelll does not lim it its overreach to the aforementi oned laws. Instead, under 
the Proposed Rule, the Department has unlawful! y asserted authority over a greater number of 
federal statutes in an attempt to create new refusal provisions and to give die Departmem 
authority it prevfously did not have. For example, Lhc Proposed Rule would prohibit a State 
agency that admjnisters a Medicaid managed care program from requiring an organization " to 
provide, reimburse for, or provide coverage of, a counseling or referral service if the 
organization objects."z,; However, the underlying Medicaid statute merely provides a rule of 
statutory construction which states that nothing in the statute should be construed 10 require a 
state agen?'. that administers a Medicaid managed care program 10 use its funds for such 
purposes. 2 By misrepresenting the limited scope of this provision in order to create a new 
refusal provision, the Proposed Rule directly contradicts Con.s,,-essional intent. 

By attempting to create new refosal provisions, the Department also seeks to give OCR unlawful 
enforcement authority over these provisions. For many of these. Congress already establi shed an 
enforcement scheme in the statute at issue. The Department should be reminded that " regardless 
of how serious tl1e problem an administrative agency seeks to address . .. it may not exercise its 
authori ty ' in a manner that is inconsistent with the a dministrative structure that Congress enacted 
into law. "'28 Not only is it unlawful for the Department to alter the enforcement mechanisms 
contemplated by the statute, in many cases it would be nonsensical. For example, the Proposed 
Rule is attempting to re-delegate oversight of youth suicide early intervention and preventi on 
strategies to OCR, despite the specific existing authority held by the Center for Substance Abuse 
Treatmem.29 Congress speci fically created a "Cemer for Substance Abuse Treatmen~" the 
director of which is already charged with administering block grants and ensuring compliance 
witb appli cable law for development of youth suicide early intervention and preventio11 
strategies.30 The Department's attem pt to alter this statutory scheme by attempting to give OCR 

!S See, e.g .. Todd W Rice, 77,e fflswrical. £11,;col, and legnl Backgmundof flumtm-Suhj«.Js Res-earch. 53 
RESPIRATORY CARE 2325 (2008), lmp://rc.rcjoumal.com/comcntlrespcare/53/ I 011325.Ml.pd( 
~ Rule. supra note I, al 3926. 
" &<'42 U.S.C. § 13951\'-22 (2010). 
'"See Food aud Drug Admin v. Brown & Williamson Tobacco Corp .. 529 U.S. 120, 125-26 (2000). 
~ Sl>e Rule, s1tpra note I. at 3927. 
"See Center for Substance Abuse Trcatmclll. 42 U.S.C. § 29\Jbb (20 16): Youth Suicide Early lntc1Ycu1iou and 
Prcvcntiou Stmlc.gics. 42 U.S.C. § 29(14,o-36 (2004). 

6 
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authority to enforce certain provisions of the block grant is unlawful. Moreover, this change is 
nonsensical, given that the provision of statutory construction found within the statute outlining 
the program's requirement was never intended to be used to create a right to refuse. 31 

III. The Proposed Rule Conflicts with Federal Laws. 

The Proposed Rule generates conflict and confusion, creating chaos with existing federal laws. It 
appropriates language from landmark civil rights laws while entirely failing to even mention 
important laws that protect patients from discrimination and unreasonable barriers to health care 
access, that already govern employment discrimination based on religious belief, and that ensure 
patients get the care they need, particularly in emergency situations. By unilaterally attempting to 
broaden existing refusal of care laws, the Department jettisons the careful balance present in 
existing federal law. The Department attempts to upset this existing federal balance without 
legitimate statutory authority or even a reasoned explanation. 

a. The Proposed Rule Would Subvert Civil Rights Statutes by Attempting to 
Appropriate their Language 

The Department has exceeded its authority by appropriating language from civil rights statutes 
and regulations that were intended to improve access to health care and applying that language to 
situations for which it was not intended. By taking the language of civil rights laws and 
regulations out of context, the Proposed Rule creates a regulatory scheme that is not only 
unlawful, but is nonsensical and affirmatively harmful. For example, the notice and certification 
of compliance and assurance requirements simply do not make sense when applied to the laws 
the Proposed Rule seeks to enforce. They will place a significant and burdensome requirement 
on health care providers, taking resources away from patient care without adding any benefit. 

Moreover, the Proposed Rule defines "discrimination" for the first time32 and does so in a way 
that subverts the language of landmark civil rights statutes to shield those who would 
discriminate rather than to protect against discrimination. In this context, this broad definition is 
inappropriate. Further such a vague and inappropriate definition provides no functional guidance 
to entities on how to comply with the applicable requirements thereby fostering confusion. 

b. The Proposed Rule Conflicts with Sections 1554 and 1557 of the Affordable Care 
Act 

The Proposed Rule conflicts with two provisions of the Affordable Care Act. 

Section 1554 of the Affordable Care Act prohibits the Secretary of Health and Human Services 
from promulgating any regulation that "creates any unreasonable barriers to the ability of 
individuals to obtain appropriate medical care."33 As discussed in more detail below, religious 
refusals have been used to discriminate and deny patients the care they need based on the 
assertion of a religious or personal belief By expanding the reach of refusals and permitting 

31 See 42 U.S.C. § 290bb-36 (2004). 
32 Id. at 3923-924. 
33 42 U.S.C. § 18114(1) (2010). 
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objecting individuals and health care entities to deny patients needed health care services, the 
Proposed Rule erects unreasonable barriers to medical care and impedes access to health care 
services such as abortion and sterilization.34 

Section 1557 of the Affordable Care Act prohibits discrimination in health care programs or 
activities on the basis of race, color, national origin, sex, age, or disability. 35 Prior to Section 
1557, no broad federal protections against sex discrimination in health care existed. The ACA 
was intended to remedy this, as evidenced not only by the robust protection provided by Section 
1557 itself, but also by the ACA's particular focus on addressing the obstacles women faced in 
obtaining health insurance and accessing health care. 36 As discussed in more detail below, by 
emboldening refusals for services that women and LGBTQ patients disproportionately or 
exclusively need, the Proposed Rule entrenches sex discrimination in health care and undermines 
the express purpose of Section 1557. 

c. The Proposed Rule Conflicts with Title VII 

The Proposed Rule makes no mention of Title VII, the leading federal law barring employment 
discrimination, or current Equal Employment Opportunity Commission (EEOC) guidance on 
Title VII. 37 With respect to religion, Title VII requires reasonable accommodation of employees' 
or applicants' sincerely held religious beliefs, observances, and practices when requested unless 
the accommodation would impose an "undue hardship" on an employer. 38 For decades, Title VII 
has established the legal framework for religious accommodations in the workplace. When a 
health care worker requests an accommodation, Title VII ensures that employers can consider the 
effect an accommodation would have on patients, coworkers, public safety, and other legal 

34 The Proposed Rule therefore also violates § 706(2) of the AP A, which instructs a reviewing court under arbitrary 
and capricious standard of review to consider and hold unlawful agency action found to be (A) arbitrary, capricious, 
an abuse of discretion, or otherwise not in accordance with law; (B) contrary to constitutional right, power, 
privilege, or inununity; (C) in excess of statutory jurisdiction, authority, or limitations, or short of statutory right; 
(D) without observance of procedure required by law; (E) unsupported by substantial evidence in a case subject to 
sections 556 and 557 of this title or otherwise reviewed on the record of an agency hearing provided by statute; or 
(F) unwarranted by the facts to the extent that the facts are subject to trial de novo by the reviewing court. 
35 42 U.S.C. § 18116 (2010). 
36 See 42 U.S.C. § 300gg(a) (2015) (allowing rating based only on family size, tobacco use, geographic area, and 
age, but not sex); 45 C.F.R. § 147.104(e) (2015) (prohibiting discrimination in marketing and benefit design, 
including on the basis of sex); see also, e.g., 156 CONG. REC. Hl632-04 (daily ed. March 18, 2010) (statement of 
Rep. Lee) ("While health care reform is essential for everyone, women are in particularly dire need for major 
changes to our health care system. Too many women are locked out of the health care system because they face 
discriminatory insurance practices and cannot afford the necessary care for themselves and for their children."); 156 
CONG. REc. Hl891-0l (daily ed. March 21, 2010) (statement of Rep. Pelosi) ("It's personal for women. After we 
pass this bill, being a woman will no longer be a preexisting medical condition."); 155 CONG. REC. Sl2026 (daily 
ed. Oct. 8, 2009) (statements of Sen. Mikulski) ("[H]ealth care is a women's issue, health care reform is a must-do 
women's issue, and health insurance reform is a must-change women's issue because ... when it comes to health 
insurance, we women pay more and get less."); 155 CONG. REC. Sl0262-0l (daily ed. Oct. 8, 2009) (statement of 
Sen. Boxer) ("Women have even more at stake. Why? Because they are discriminated against by insurance 
companies, and that must stop, and it will stop when we pass insurance reform."); 156 CONG. REC. Hl854-02 (daily 
ed. March 21, 2010) (statement of Rep. Maloney) ("Finally, these reforms will do more for women's health ... than 
any other legislation in my career."). 
37 See 42 U.S.C. § 2000e-2 (1964); Title VII of the Civil Rights Act of 1964, U.S. EQUAL EMP'T. 
OPPORTUNITY COMM'N (2018), https ://www.eeoc.gov/laws/statutes/titlevii.cfm. 
3s Id. 
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obligations,39 The Proposed Rule, however, sets out an entirely different and conflicting 
standard, leaving health care employers in 1he impossible position of being subject to and trying 
to satisfy both the Proposed Rule and Title VII. Indeed, when similar regulations were proposed 
in 2008, EEOC commissioners and the Legal Counsel filed comments that raised similar 
concerns and stated clearly that Title VU should remain tl1e relevant legal standard.40 

Furthermore, the language in the Proposed Rule would seem LO put health care entities in the 
position of being forced 10 hire people who intend 10 refuse lo perform essemial elemerns or a 
position even though Ti tl e VU would not require such an "accommodation." For example, there 
is no &'1.lidaoce about whether it is impermissible "discrimination•· for a Title X-funded health 
ccnler not lo hire a counselor or clinician who refuses 10 provide non-directive options 
counseling LO women with positive pregnancy tests even !hough it is an essential job litoction. 
The employer would not be required to do so under Title VIL Jt is not only nonsensical for a 
health care entity to be forced to hire someone it k11ows will refuse 10 fulfill essential job 
functions, bul it would also fos1er confusion by imposing duties on employers far beyond Ti tle 
Vil and current EEOC guidance. 

cl T7,e Proposed Rule Co11f/ic1s wilh Federal Law 011 Trea1111e11t <if Pa1ie111s Facing 
Emergency Sil11a1io11s 

The Proposed Rul.e fails to address treatment of patien1s facing emergency health situations, 
includi ng an emergency requiring miscarriage managemenl or abortion. The Emergency Medical 
Treatment and Active Labor Act ("EMT ALA'' ) requires hospitals tl1at have a Medicare provider 
agreement and run emergency room or depanmenl to provide lo anyone requesting treatment an 
appropriate medical screening to determine whether an emergency medical condition exists and 
to stabili ze the condition or, ir medically warranted. to t-ransrer the person 10 another facility: 1 

Because the Proposed Rule does not contain an exp'lici t exception for simations in which an 
abortion- or other health service the Proposed Rule may empower individuals or entities 10 
refuse - is needed to prOLect the health or I ;re or a patient, tl1e Proposed Rule is confusing 10 
institutions regarding their obligati ons under the Proposed Rule as they relate to EMT ALA. 
Every hospital is required to comply with EMT ALA; even a religiously-affiliated hospital wi th 
an insti mtional objection 10 abonion must provide 1l1e care required in emergency situa'lions.42 

c. T11e Proposed l?ule Violates the Eslahlishmenl Clause 

19 '"· ., Equal Emp·L Oppo11uni1y Comm· n, Legal Counsel Comment l..cuer on Prop0scd Rule 73 Fed. Reg. :i0.27~ (Sept, 
24. 2008), amilable DI hHP:f l{\i., ,, w.ccoc go, tecQCl[oi;lllCUCrs!20t)Rfli!lC\ ji religious hlJ,CiQl'OYidcr reg hunt Equal 
En)J)l Opportun.ity CoounJssioners Christine Grimi11. Sui:an ls1Umaru Con.1mcnt Letter on Proposod Ruic 73 Feel. 
Reg. 50,27.S (on me wi1h Naiional Womcn·s La\,1 CenlCI'), 
' 1 S,•e 42 U.S.C. ~ 1395dd(a)-{c)(2003). 
42 In order lO effecrnate t..he importal11 legisl:itive purpose. inslitudons claiming a reHgious or 1nornJ objection to 
t:reauneru must oomp1y with EMTALA. and courts agree. See. e.g .. Shelton v. Unive.rsily o f Medfoioo an.d De.ntistl)' 
of New Jersey. 223 F.3d 220. 22& (3rd Cir. 2000); In re Baby K. 16 F.3d 590, 597 (4U1 Cir. 1994); Nonscn v. 
Medical S1affing Network, Jnc. 2006 WL 1529664 (W.D. Wis.); Granl v. Frun;ew Hosp. & HcalUicare Servs .. No. 
Civ. 02-1232JNEJGL. 2004 WL 32669~. m •2 (D. Mlnrc 2006): Brownfield v. Daniel Freeman Marion Hosp .. 208 
C:U. App. 3d 405 (Ca. Ct. App. 1989): Banis,,. Counly of Los Angeles. 972 P.2d 966. 972 (Cal. 1999). 
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The Proposed Rule unlawfully establishes and adopts one subset of religious views while 
denying health care to those with differing views. In fact, staff within the Department have 
indicated that the Department intends to support evangelical beliefs over others. 43 These 
statements are consistent with the Department's actions.44 The Department cannot promulgate 
proposed rules in reliance on unconstitutional preferences such as reli~ious beliefs. Such actions 
are unlawful and out of line with the Department's historical mission. 5 

IV. The Proposed Rule Will Harm Patients, and the Department Has Failed to Take 
This Into Account. 

The Proposed Rule is contrary to the Department's stated mission: "to enhance and protect the 
health and well-being of all Americans." In order to achieve that mission, one of the 
Department's primary goals is to "eliminate[] disparities in health, as well as [to increase] health 
care access and quality."46 In its singular focus on what the Department claims is discrimination 
on the basis of religious or moral beliefs, it abdicates its mission. The Department ignores the 
pervasive discrimination in health programs and activities that individuals face, particularly those 
who seek reproductive health care, or because of their sex, gender identity, or sexual orientation. 
The Department unlawfully ignores how this discrimination is compounded by refusals of care 
based on personal beliefs and how the Proposed Rule will amplify that harm. 

a. Certain Groups of Patients Routinely Face Discrimination in Health Care 

Women have long been the subject of discrimination in health care. 47 Despite the historic 
achievements of the Affordable Care Act, women are still more likely to forego care because of 
cost,48 and women - particularly Black women - are far more likely to be harassed by a 

43 Dan Diamond, The Religious Activists on the Rise Inside Trump's Health Department, POLITICO (Jan. 22, 2018), 
https://www.politico.com/story/2018/0l/22/tmmp-religious-activists-hhs-351735. 
44 See, e.g., Removing Barriers for Religious and Faith-Based Organizations to Participate in HHS Programs and 
Receive Public Funding, 82 Fed. Reg. 49,300 (proposed Oct. 25, 2017); Religious Exemptions and 
Accommodations for Coverage of Certain Preventive Services Under the Affordable Care Act, 82 Fed. Reg. 47, 792 
(proposed Oct. 13, 2017). 
45 OCR 's Mission and Vision, DEP'T OF HEALTH AND HUMAN SERVS. (2018), 
https://www.hhs.gov/ocr/about-us/leadership/mission-and-vision/index.html ("The mission of the Office for Civil 
Rights is to improve the health and well-being of people across the nation; to ensure that people have equal access to 
and the opportunity to participate in and receive services from HHS programs without facing unlawful 
discrimination; and to protect the privacy and security of health information in accordance with applicable law."). 
46 See HHS Action Plan to Reduce Racial and Ethnic Health Disparities, DEP'T OF HEALTH AND HUMAN 
SERVS., at 7, https://minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Flan_complete.pdf. 
47 Prior to the Affordable Care Act (ACA), women were charged more for health care on the basis of sex and were 
continually denied health insurance coverage for services that only ciswomen, transgender, and gender non­
conforming patients need. See Turning to Fairness, NAT'L WOMEN'S L. CTR. 1, 3-4 (2012), https://nwlc.org/wp­
content/uploads/2015/08/nwlc _ 2012 _ turningtofaimess _report.pdf (noting that while the ACA changed the health 
care landscape for women in significant ways, women still face additional hurdles). 
48 See Shartzer, et al., Health Reform Monitoring Survey, URBAN INST. HEALTH POLICY CTR. (Jan. 2015), 
http://hrms.urban.org/briefs/Health-Care-Costs-Are-a-Barrier-to-Care-for-Many-Women.html. 

10 



HHS Conscience Rule-000149151

Case 1:19-cv-04676-PAE   Document 180-44   Filed 09/05/19   Page 12 of 17

JA 1976

provider. 49 These barriers mean women are more likely not to receive routine and preventive 
care than men. Moreover, when women are able to see a provider, women's pain is routinely 
undertreated and often dismissed. 50 And due to gender biases and disparities in research, doctors 
offer women less aggressive treatment, or even no treatment, for conditions such as heart 
disease. 51 

LGBTQ individuals encounter high rates of discrimination in health care. According to one 
survey, eight percent of lesbian, gay, bisexual, and queer individuals had an experience within 
the year prior to the survey where a doctor or other health care provider refused to see them 
because of their actual or perceived sexual orientation and seven percent experienced unwanted 
physical contact and violence from a health care provider. 52 Twenty-nine percent of transgender 
individuals were refused to be seen by a health care provider on the basis of their perceived or 
actual gender identity in the previous year. 53 Additionally, the 2015 U.S. Transgender Survey 
found that 23 percent of respondents did not see a provider for needed health care in the previous 
year because of fears of mistreatment or discrimination. 54 

And these barriers disproportionately impact those facing multiple and intersecting forms of 
discrimination, including women of color, LGBTQ persons of color, and individuals living with 
disabilities and those struggling to make ends meet. In one report, Black women disclosed that 
their doctors failed to inform them of the full range of reproductive health options regarding 
labor or delivery possibly due to stereotypes about Black women's sexuality. 55 Even though 
women living with disabilities report engaging in sexual activities at the same rate as women 
who do not live with disabilities, they often do not receive the reproductive health care they need 
for multiple reasons, including lack of accessible provider offices and misconceptions about their 
reproductive health needs. 56 These barriers also are often made worse by the complex web of 

49 See Discrimination in America: Experiences and Views of American Women. NPR & HARVARD T.H. CHAN SCH. 
OF PUB. HEALTH (Dec. 2017), https://cdnl.sph.harvard.edu/wp-content/uploads/sites/21/2017 /12/NPR-RWJF­
HSPH-Discrimination-Women-Final-Report.pclf. 
50 See, e.g., Diane E. Hoffmann & Anita J. Tarzian, The Girl Who Cried Pain: A Bias Against Women in the 
Treatment of Pain, 29:1 J. OF L., MED., & ETHICS 13, 13-27 (2001). 
51 See, e.g., Judith H. Lichtman et al., Symptom Recognition and Healthcare Experiences of Young Women with 
Acute Myocardial Infarction, 10 J. OF THE AM. HEART Ass'N 1 (2015). 
52 Shabab Ahmed Mirza & Caitlin Rooney, Discrimination Prevents LGBTQ People from Accessing Health Care, 
CTR. FOR AMERICAN PROGRESS, (Jan. 18, 2018), 
https://www.americanprogress.org/issues/lgbt/news/2018/0l/18/445130/discrimination-prevents-lgbtq-people­
accessing-health-care/?link _ id=2&can _ id=d90c309ac9b5a0fa50d294d0b 1 cdf0b2&source=email-rx-for­
discrimination&email_ referrer=&email_ subject=rx-for-discrimination. 
53 Id. 
54 The Report of the 2015 U.S. Transgender Survey, NAT'L CTR. FOR TRANSGENDEREQUALITY 5 (2016), 
https://transequality .org/sites/default/files/docs/usts/USTS-Full-Report-Dec 17 .pdf. 
55 See The State of Black Women & Reproductive Justice, IN OUR OWN VOICE (2017), http://blackrj.org/wp­
content/uploads/2017 /06/FINAL-InOurVoices _ Report_final.pdf. 
56 RM Haynes et al., Contraceptive Use at Last Intercourse Among Reproductive-Aged Women with Disabilities: An 
Analysis of Population-Based Data from Seven States, CONTRACEPTION (2017), 
https://www.ncbi.nlm.nih.gov/pubmed/29253580; see generally Alex Zielinski, Why Reproductive Health Can Be A 
Special Struggle for Women with Disabilities, THINKPROGRESS, Oct. 1, 2015, https://thinkprogress.org/why­
reproductive-health-can-be-a-special-stmggle-for-women-with-disabilities-73ececea23c4/. 
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federal and state laws and poli cies that restrict access to care, particularly around certain health 
services like abortion. 

b. R~fusafs of Care Based 011 Personal Befi~fs Compo1111d rhe Harm 10 Patiems 

This discrimination in healtl1 care against women, LGBTQ persons, and those facing multiple 
and intersecting forms of discrimination is exacertiated by providers invoking personal beliefs to 
deny access to h.ealth insurance and an increasingly broad range of heal th care services, 
including birth control, sterilization, certain infertility treatments, abortion, transition-related 
care, and end of li fe care. 51 For example, one woman experiencing pre3nancy complications was 
rushed to the only hospi tal in her community, a religiously-affiliated facility, where she was 
denied tl1e miscaniage management she needed because the hospital objected to this caie.58 A 
transgender man was denied gender affim1ing surgery at a religiously-affiliated hospital that 
refused to provide him a hysterectomy.59 A woman called ao ambulaoce after experiencing 
abdominal pain, but the ambulance driver refused to take her to get the care she needed ,60 

When refusals of care happen, many patients are forced to delay or forego necessruy care, which 
can pose a threat not only to their health, but their Ii ves. This is parti cularly true for patients with 
lim ited resources and options. For many patients, such refusals do not merely represent an 
inconvenience but can result in necessary or even emergent care being delayed or denied 
outrighL These refusals are particularly dangerous in sintations where individuals have limited 
options, such as in emergencies, when needing specialized services, in mral areas. or in areas 
where religiously-affi liated hospitals are the primary or sole hospital serving a community. The 
reach of these types of refusals to provide care conti nues to grow with the proliferation of both 
the types of entities using religious beliefs to discriminate and the number of religiously­
affiliated entities that provide heal tl1 care and related services.6 1 

c. 17,e Proposed Rufe Wilf Funher Harm Parienls, Ye/ 1/w Depart111e111 U11Jawf11/~y 
Ignores that Harm 

S'J OirccliYc 24 denies rcspccl for advan..--c medical directives. U.S. CONH,RENCE. OF CA 11-IOlJC BISHOPS. :E1lllCAL 
ANO REUOIOL"S DIRECIWES FOR CATMOLIC H£ ALTH CAKE SERVICES (5th ed. 2009). hllp://www usccb ore/jssucs­
LU1d-action/1mm.ln-life-and-dignitvOlC;tlth:9U:c/uoload/E1l1icnl-Rcligio~-Dircctivcs:CaLholic-Hc-.1.fth-Care-Se1v;ces­
fifih:iXljtjon-2t~l9 pdL Moreover. religiously-affiliated iudh·iduals have chollcnged key provisions of tli,e fedcrJI 
law and iinplemc11.1.i11g n:gulations 1h:it prohibil discrimicntion on Lhc basis or sex. gender identity. or sexual 
oricnwtio11 in hcalLb care. !fe1tlth C1tre Refu.w/.,; flnrm P,wenrs: Tire Threat to Repro,lucNve Health Care. N.A'l'•L 
WOMJlll'S LAW Cl'l'(. (May 2014). 
hno·/b\'WW,owic orWsites/deraull/@e$(od[s/refu-5?.I$ haan pruiems reoro racishec1 5-30-14 odC: ~·ee also HenltJr 
Care 0.11ied, A,\I, Cl\llL LDl ERTIES UNION (May 2() 16), 
1mm:flwww.acl11 Qrg/SilCs/de(aulL/ITle&'.ftCld doCt1QlCl1)/1lC;1IJl)Carede~1ied pdf. 
~ See Kim Shepherd, Cl al .. flearing Faith: 7111: l muL.;oJ<"otholic Hen/th Cn,-efor Wfmum o/Color. PllB RKHITS 
PRtVA'lt CO,'SCIRN'CF, PROJECf I, 6 (20 I 8). hups:/lwww.taw.columbia.edu/si1es/dcfaut1/files/microsi1cslgender­
sextL1li1y/PRPCPibeari:11gfaiLltpdf. 
" See id. al 29. 
"' Put Patic11t Health Fir,1, N,l'r'L WOME.'l'S LAwCr,NTER I (Augus1 2017). hllps://nwtc.org/rcsources/00111inued• 
effor1s..io-undermine-,vomens-acccss-to-health<:are/. 
Iii Sl>e. e.g ... ~t;scarriage of,\ledicine: the Growth of Catholic Hospitals and 1hc 17,reat to R(•productil'e flea/th 
Care. ,¼1, CIVIL LJBERTIES UNION & MERGER WATCH (20 t3). bUps://mnv.aclu.org/files/nssclS/growth-of-caLl.,lic• 
bospilals-2013.pdf. 
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By stretching refusals of care far beyond their current reach, the Proposed Rule leaves patients 
seeking reproductive or sexual health care services facing even greater threats to their health, 
life, and future fertility than they did before. In addition, the expansion of refusals of care under 
the Proposed Rule has far reaching implications for those providing or seeking services and 
information in a wide range of areas including HIV, drug addiction, infertility, vaccinations, 
psychology, sexually transmitted infections and end-of-life care, among others. This means that 
the Proposed Rule will compound harm to patients in multiple new ways, imposing additional 
hurdles patients must overcome to get the care they need. For example, young people in federal 
custody, including foster youth and unaccompanied immigrant children, already face enormous 
hurdles to accessing health care. Yet, the Proposed Rule seeks to allow foster parents, social 
service agencies, and shelters that provide services to young people to refuse even minor 
assistance to a young person in their care who needs health services, including STI testing or 
treatment and abortion care. 

The reach of the Proposed Rule will create a vicious cycle where those already subject to 
multiple forms of discrimination in the health care system may be the most likely to find 
themselves seeking care from a health care professional who refuses to provide it. For example, 
in many states women of color are more likely than white women to give birth at a Catholic 
hospital. 62 By expanding refusals of care, the Proposed Rule will exacerbate the barriers to health 
care services patients need. 

Yet despite the overwhelming evidence of discrimination against patients seeking health care 
services and the harm of refusals of care that are based on personal beliefs, the Department 
issued this Proposed Rule. The Department fails entirely to consider the impact of the Proposed 
Rule on patients, particularly individuals seeking reproductive health care, patients of color, and 
LGBTQ individuals. At no point does the Proposed Rule acknowledge the many ways it will 
harm patients. This consideration is required by law and by the U.S. Constitution, and the 
Department's failure to account for these requirements renders the Proposed Rule invalid and 
unlawful. 

III. The Proposed Rule Erodes the Core Tenants of the Medical System. 

The Proposed Rule undermines the trust in the provider-patient relationship and unduly burdens 
those health care providers who want to fulfill their obligations to provide patients with the care 
they need. 

a. The Proposed Rule Undermines the Provider-Patient Relationship 

A strong provider-patient relationship is the foundation of our medical system. Patients rely on 
their providers to give full information about their treatment options and to provide medical 
advice and treatment in line with the standards of care established by the medical community. 
Yet, the Proposed Rule allows providers to do the opposite, threatening informed consent, 

62 See Kira Shepherd, et al., Bearing Faith: The Limits of Catholic Health Care for Women of Color, PUB. RIGHTS 

PRIVATE CONSCIENCE PROJECT 1, 12 (2018), https://www.law.columbia.edu/sites/default/files/microsites/gender­
sexuality /PRPCP /bearingfaith. pelf. 
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undermining standards of care, and eroding patient trust in their providers and ultimately the 
medical system. 

Informed consent is intended to help address the knowledge and power imbalance between 
providers and their patients, so patients can make their own competent and meaningful decisions 
about their treatment options. 63 The Proposed Rule acknowledges the importance of open, honest 
conversations in health care, stating "open communication in the doctor-patient relationship will 
foster better over-all care for patients."64 Yet, it would allow providers, including hospitals and 
health care institutions, to ignore the patient's right to receive information and refuse to disclose 
relevant and medically accurate information about treatment options and alternatives. To make 
matters worse, the Proposed Rule includes provisions that specifically remove statutory 
requirements that health care entities at least notify patients they may be refused health care 
services or information. For example, it omits requirements enumerated in the counseling and 
referral provisions of the Medicaid managed care statute. These provisions require organizations 
that decline to cover certain treatments to notify enrollees of the policy. 65 The Department's 
attempts to affirmatively remove notice requirements underscore how little it cares about patients 
receiving full information. Allowing refusals to provide information and then barring patients 
from receiving any notice that they may not be given full information makes open 
communication impossible. 

In addition to receiving non-biased information from their providers, patients also expect to 
receive treatment in line with medical practice guidelines and standards of care. Yet, the 
Proposed Rule seeks to allow providers, including hospitals and other health care institutions, to 
ignore the standards of care, particularly surrounding reproductive and sexual health. This 
completely undermines the provider-patient relationship and will create uncertainty and doubt 
where there should be trust and respect. 

b. The Proposed Rule Burdens Providers that Want to Uphold the Hippocratic Oath 
and Provide Comprehensive Care 

As the American Medical Association Code of Medical Ethics states, "the relationship between a 
patient and a physician is based on trust, which gives rise to physicians' ethical responsibility to 
place patients' welfare above the physician's own self-interest."66 Yet, the Proposed Rule flips 
this principle on its head - attempting to expand the ability of institutions to use personal beliefs 
to dictate patient care. In doing so, the Department allows institutions to block providers that 
want to provide patients with necessary or comprehensive care. 

63 As the AMA Code of Ethics makes clear, "Informed Consent to medical treatment is fundamental in both ethics 
and law. Patients have the right to receive information and ask questions about recommended treatments so that they 
can make well-considered decisions about care." Informed Consent, AMERICAN MED. Assoc., https://www.ama­
assn.org/delivering-care/informed-consent (last visited Mar. 23, 2018). 
64 Rule, supra note 1, at 3917. 
65 The requirements of 42 U.S.C. § 1396u-2(b)(3)(B)(ii) excluded from the Proposed Rule's requirements 
surrounding Medicaid managed care organization. See Rule, supra note 1, at 3926. 
66 Code of Medical Ethics: Patient-Physician Relationships, AMERICAN MED. Assoc., https://www.ama­
assn.org/delivering-care/code-medical-ethics-patient-physician-relationships (last visited Mar. 23, 2018). 
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Most providers believe they should and must treat patients according to medical standards 
regardless of lheir personal beliefs. Moreover, many providers have deeply held moral 
convictions that affirmatively motivate diem to provide patients with ce11ain services, including 
abortion, transition-related care. and end-of-life care. Existing refusal of care laws already 
burden these providers. Hospital systems across the country use religious beliefs 10 prevent their 
employees from treating pati ents regardless of1he professional, ethical, or moral convictions of 
these providers. The Proposed Rule would exacerba1e these problems by expanding the number 
and types of institutions that can bind the hands of providers and limit the types of care, or even 
infomiation, they can provide. 

The Proposed R'Ule egregiously misuses research to falsely claim that a majority of obstetrician­
gynecologists are unwilling 10 provide abortion.67 In fact, the survey underlying 1he cited study 
found that over 80% o f obstetrician-gynecologists are willing to help a pati ent obtain an abortion 
in the vast majority of cases. The survey also found that even where providers had a moral 
objection to providing abortion in a particular situation, a majority would still help the patien1 
obtain an abortion.68 Hospitals already discriminate against health care providers by preventing 
them from f'oviding certain health care services, parti cularly abortion, even in life-threatening 
situati ons.6 ln f.act, researchers have found 1hat over a third of obstetrician-gynecologists 
expe,ience conflict with their employers over religiously based patient care policies, with a 
majority of obstetrician-gynecologists at Catholic institutions reponing such conJlicts.w 

The Proposed Rule' s ex-µansion of entities that can constrain their employees no1 only ignores 
the barriers facing health care professional s who are commiued 10 providing pacien1s with 
comprehensive care regardless of personal beliefs, but it also ignores the Depanme,n 's duty 10 
enforce federal law that protects those who support abortion or sterilization. The Proposed Rule 
fails 10 acknowledge the Church Amendments' protection for heahh care professionals who 
support or parti cipa1e in abortion or steriliza1ion services. No health care professional sl1ould face 
discrimination from their employer because !hey treated or provided infonnation to a patient 
seeking an abortion. But instead of acting to protect health care providers who put patients first, 
the Proposed Rule allows more institutions to interfere and prevent employees from providing 
care. 

[V. The Proposed Rule Burdens States thnt Want to Protect Patient Access to Care. 

As the Depamnem recognized in the preamble of the Proposed Rule, fony-seven states have 
laws that allow lhealth care providers and/or instituti ons to refuse health care to individuals based 
on personal beliefs. 71 These harmful existing state l:aws have already undoubtedly resul 1ed in tl1e 

Cl Rule, Wpm UOIC I, fl! 3916. 
& U sa Harris Cl al. .. Ob.~·1e1rit:Ja11--C;yneCQ/oglsL~ · OIJ}ectlons II) and 1111/ingne.tt Jo Help l'atlen1s (}/JJ{Jiu an Ab<>rtl(m. 
118 O8S'T6TRICS & GYNf.COL(XIY 905 (20 11). h11 ps~//www.nchi,nhn,nih gsw/pmc;l~tticlc;s{PMC-' IR5 I 26/ 
©t)/scr/m/notion Again.st Health Care Pro,fi..•sslonals Who f>rovhle orS'uppon Aboruon NAT.L WO:-OlEN'S LAW 
CENTER (August 20 I 7). https:/ /nwlc .o rg/rcsources/disc rint.ination•agalnst •heal tJ1<are1>rof essionaJs-wlio .. provide,. 
or-support-aboniori/. 
m SLUlberg et al.. Ohs1emcian•Gynccologi.sis. Rt•l1giou.,; /us filulions. and Conflicts Regarding Patient Care Pohc,es. 
73 AM. J. OF Oasm-rRJCS A.'ID G\'1','ECOI.OOY e I (2013). hllps://\,•,m.ncbi.nlnwilLgov/pmc!.1rticlcs/PMC338JJ70/ 
; i Rule, supra note 1. al 3931: see nfso N~fusinJ!, 10 Provide Heall/, Services. GlnTMACl·IBR lNSTn'UTE (Feb. 2018). 
https://n",·,,·.guUmachcr.org/stalc1)0Hcy/cxplorc/rcfusing•pro·vidc•hcaJ1..h•sc1Viccs. 
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denial of health care, and in particular have endangered women's health . Now, the Proposed 
Rule is inviting :States to enact even more sweeping laws.72 The Proposed Rule encourages states 
to pass laws thau go even further than the Proposed Rule does in allowing for refusals o f health 
care. While it is clear diat federal laws generally provide a minimum level of protection and 
all ow states to enact more substanfial protections, those protections are usual ly for the purpose of 
protecting individual s from discrimination and/or ernsuring access to important services. or 
benefits . As discussed above, the Proposed Rule subverts this entirely, entrenching 
discri mination and taking away access to health care services and benefi ts. 

The Proposed Ru le also creates a chilling effect on the enforcement of and passage of s tate laws 
that protect patient access to health care. The Department argues that the Proposed Rule is 
needed in order ·to clarify how federal religious exemption laws interact with state and local laws. 
To illustrate this purported need, the preamble cites several state laws intended to protect access 
to care. These include laws that require anti-abortion counseli ng centers to provide information 
about the full range of reproductive health care options and infonn pati ents if the facility 
employs medical providers as well as state laws that ensure 1hat individuals have comp,·ehensive 
health insurnnce that includes abortion coverage. The discussion implies these and other laws 
tha1 protect patient access to care conflict with the P roposed Rule, particularly when read in 
conjunction with several of the leading questions regarding slate law posed in the preamble. This 
puts states in 1he untenable position of choosing between passing laws that protect their people 
and potentiall y losing millions of dollars in critical federal funding, li kely resulting in a chi ll ing 
effect on states attempting to pass or enforce laws irntended to protect patients. 

Conclusion 

The Proposed Rule is illegal and harmful. It anemp ts to allow religious beliefs to dictate patient 
care by unlawfully expanding already ham1ful refusals of care. The Proposed Rule is 
discri minatory, violates multiple federal statutes and the Constitution, ignores Congressional 
intent, fosters confusion, and hanns patients contrary to the Department's stated mission. For all 
of these reasons, the Center unequivocally calls on the Department to withdraw the Pro posed 
Rule. 

Sincerel y, 

Fa6ma Goss Graves 
President and CEO, National Women's l aw Center 

"Seee.g .. Rule. supra note I. al 3888-89. 
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'f' - 1 \ l__:. ~ California Medical Association ·. ~ ~ A Physicians dedicated to tl1e health of Californians . . ~ J 120 I J Sutt!, Suite 200, Sm,me,110, CA 95814,2906 • 916.4«.5532 • Fu 916.•• U6119 

March 27, 2018 

U.S. Departmen-t of Health and Human Services 
Oftice for Civi I .Rights 
Attention: Cooscience NPRM, RlN 0945-ZA0J 
Hube,t H. Humphrey Building, Room 509F 
200 Independence Avenue SW 
Washin&,>ton, DC 20201 

Submilled electronically via h11p: /Jw111w.rermlatio11s. gov 

RE: Conune11ts of the California Medical Association: Departmen t of Health and 
Human Sen •ices, Oflice for Civil Rights RIN 0945-ZA03 

Dear Secretary Azar-

On behalf of more than 43,000 physician members and medical studems of the Cal ifomia 
Medical Associa1ion (CMA), we appreciate the opp-onunity to provide comments on th e 
Department of Health and Human Services ' (the "Department") proposed rule ('' Proposed Rule") 
on Protec-ting St.atutory Conscience Rights in Healtb Care. 1 Through a comprehensive program 
of legislati ve, legal, regulatory, economic and social advocacy, CMA promotes the science and 
art of medicine, tlie care and well-being of patients, the protection of tlie public health, and the 
bettennem of the medical profession. 

CMA supports t.he commen1s of the American Medical Associarion on the Conscience 
Proiections Proposed Rule and offer further comments 1hat address issues that are of particular 
concern to California physicians. While CMA is a strong advocate for the conscience rights of 
physicians, we do not beli eve this Proposed Rule accomplishes its purpo11ed aims. We are 
concerned that 1he implementation of this Proposed Rule may lead to discrimina1ion thai is 
prohibi1ed underr bo1h federal and California law, adversely impact patient access 10 
comprehensive care, and inappropriately insert politics in101he patient-physician relationship. 
Moreover, current federal and Cali fornia law provide extensive protections for the conscience 
rights of health care providers, and the supplemem!bl adminis1rative burdens imposed by this rule 
do not add any meaningful benefit 

By issuing the J>roposed Rule and creating a new di vision within the Office of Civil Rights 
("OCR") - the new "Conscience and Religious f reedom Division" - the Department would 
inappropriately use OCR 's limited resources to encourage discrimination in health care and 
undermine the ability of states 10 enforce their own conscience and anti -discrimination 

1 Pro1cc1ing Stalutory Consc-iencc Rights in Hcahh Care: Oel~gations or AuU>0ri1y. 83 Fed. Reg. 3880 (proposed 
Jan. 26, 2018) (lo be codilled at ~5 C.F.R. pt. 88) [hereim!fier Proposed RuJcl 
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provisions. For these reasons, CMA urges the Department to withdraw the Proposed Rule in its 
entirety. 

1. The Proposed Rule Expands the Scope of Existing Conscience Protections to 
Negatively Affect Access to Care. 

CMA is concerned with the overly broad application of existing conscience protection laws and 
the expansion of the definitions in the Proposed Rule. The language of the Proposed Rule would 
allow any entity involved in a patient's care-from a hospital board of directors to the 
receptionist that schedules procedures to use their personal beliefs to dictate a patient's access to 
care. The Proposed Rule defines common phrases and words used throughout existing refusals of 
care laws and civil rights laws in ways that stretch their intended meaning beyond recognition. 
For example, the definition of "assist in the performance" greatly expands the types of services 

that can be refused to include "any program or activity with an articulable connection to a 
procedure, health care service, health program, or research activity." 2 In fact, merely "making 
arrangements for the procedure," no matter how tangential, would be included in the reach of the 
Proposed Rule.3 This means individuals not "assisting in the performance" of a procedure within 
the ordinary meaning of the term, such as the office scheduler, the technician charged with 
cleaning surgical instruments, and other medical office and hospital employees, can now assert a 
new right to refuse care based on their religious and moral convictions. Such an interpretation is 
potentially disruptive to the normal operations of a medical office or other health care facility 

and impede the provision of necessary care to patients. 

Similarly, the Proposed Rule's definition of "referral" goes beyond any understanding of the 
term, allowing refusals to provide any information, "by any method, pertaining to a health care 
service, activity, or procedures[.]" This include information "related to availability, location, 
training, information resources, private or public funding or financing, or directions" that could 
help an individual to get the health care service they need. 4 Such an expansive definition could 
prevent patients from getting information about the availability of comprehensive health care 
options in their state. CMA believes that these overly broad definitions will result in denial of 
care and miscommunication to patients without meaningfully advancing physicians' rights of 

conscience. 

Furthermore, the Proposed Rule's new and expanded definitions often exceed, or are not in 
accordance with, existing definitions contained within the existing laws OCR seeks to enforce. 
For example, "health care entity" is defined under the Coats and Weldon Amendments to include 
a limited and specific range of individuals and entities involved in the delivery of health care. 

2 Proposed Rule, 83 Fed. Reg. at 3923. 
3 Id. 
4 Id. at 3924. 
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However, the Proposed Rule attempts to combine separate definitions of "health care entity" 
found in different statutes and applicable in different circumstances into one broad term by 
including a wide range of individuals, e.g., not just health care professionals, but any personnel, 
and institutions, including not only health care facilities and insurance plans, but also plan 
sponsors and state and local governments. This impermissibly expands statutory definitions and 
will create confusion, impeding patients' access to needed health care services and information. 

2. CMA Opposes Discrimination in the Provision of Health Care and Supports Patient 
Access to Comprehensive Health Care. 

CMA is concerned that the Proposed Rule undermines anti-discrimination protections, 
particularly with regard to reproductive health, sexual orientation, and gender identity. Since 
2012, the Office for Civil Rights has interpreted Section 1557 of the Affordable Care Act's5 sex 
discrimination prohibition to extend to claims of discrimination based on gender identity or sex 
stereotypes and accepted such complaints for investigation. Section 1557's protections assist 
populations that have been most vulnerable to discrimination, including lesbian, gay, bisexual, 
and transgender individuals, and help provide those populations equal access to health care and 
health coverage. Such individuals experience discrimination in obtaining health care which lead 
to lack of preventative care or delayed care.6 Section 1557 seeks to address factors that impact 
access to care for certain populations but does not force physicians to violate their medical 
judgment. Rather, covered entities, including insurers, must "apply the same neutral, 
nondiscriminatory criteria [ used] for other conditions when the coverage determination is related 
to gender transition."7 

California law explicitly prohibits discrimination based on sex, sexual orientation, or gender 
identity, 8 among other factors. California law provides that persons holding licenses under the 
provisions of the Business & Professions Code, such as physicians, are subject to disciplinary 
action for refusing, in whole or in part, or aiding or inciting another licensee to refuse to perform 
the licensed services to an "applicant" (patient) because of any characteristics under the Unruh 
Civil Rights Act, that is, the applicant's race, color, sex, religion, ancestry, disability, marital 

5 45 C.F.R. §§92.2, 92.206, 92.207. 
6 LAMBDA LEGAL, WHEN HEALTH CARE ISN'T CARING: LAMBDA LEGAL'S SURVEY ON DISCRIMINATION AGAINST 
LGBTPEOPLEANDPEOPLELIVINGWITHHIV (2010). Forum: How Discrimination Damages Health Care in 
LGBTQ Communities, NPR (March, 21, 2018), https://www.npr.org/sections/health­
shots/2018/03/21/594030154/fomm-how-discrimination-damages-health-in-lgbtq-communities 
7 Nondiscrimination in Health Programs and Activities, 81 Fed. Reg. 31435 (proposed May 18, 2016) (to be codified 
at 45 C.F.R. pt. 92). 
8 See generally, CAL. CIV. CODE §51 (The Unruh Civil Rights Act) ("All persons within the jurisdiction of this state 
are free and equal, and no matter what their sex, race, color, religion, ancestry, national origin, disability, medical 
condition, genetic information, marital status, sexual orientation, citizenship, primary language, or immigration 
status are entitled to the full and equal accommodations, advantages, facilities, privileges, or services in all business 
establishments of every kind whatsoever."_ 
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srarus, national 01igin, medical condition, sexual orientation, or genetic information.9 T11e 
Califomia Supreme Court has held that physicians' religious freedom and free speech rights do 
not exempt physicians from complying with the Unn1h Act's prohibition against discrimination 
based on a person's sexual orientation.'° 

California law also prohibi ts discrimi nation by any person under any program that rece5ves any 
financial assistance from the state.11 Additionally, the California Insurance Gender 
Nondiscri minati on Act (lGNA) prohibits a health plan and insurer from "refusing to en ter into, 
cancel or decline to renew or reinstate a contract be.cause of race, color, national origin. ancestry, 
religion, sex, marital status, sexual orientation, or age." 12 Sex includes both gender ide11tity and 
gender e.xpression.13 The Proposed Rule lays the groundwork to preempt California laws that 
have been put into place to ensure that patients in the state have access to comprehensive health 
care. In addition., the Proposed Ruic may also connict witl1 policies of agencies that accredit 
heall1, care insti1utions. For exam ple, tl1e Joint Commission, which accredits and certi fies nearly 
21,000 facili ries in the U.S., has required since 201 J that the nondiscri minati on policy of every 
accredited facility protect transgender patients.1'1 The Proposed Rule would conflict with existing 
state laws and accreditation requirements, creating legal confusion for California physicians. 

3. CMA Supports Conscience Protections thal Promote the Rights of Provide:rs 
without Negatively lmJ>acting Patient Cue. 

CMA policy has always sought 10 balance 1he rights of patients to access needed health care with 
the rights of physicians to exercise their conscience. Conscientious refusal s occur most 
commonly in the field of reproductive medicine, and in many areas of the country patients face 
challenges in accessing reproductive healthcare.15 Though CMA advocates for access to abortion 

• CAL, BIIS. & PROF. COOl,§125.6 
10 Nnr1h CoaM Women's Cnre 111e,licnl Group, Inc. l', Snn Diego Cormty Superior Court (Beni1ez) 189 P.3d 959 
(Cal. 2008) 
11 CAL, GoV, CODE §J 11 35. 
"CAL HEAi.TH & SAFETY Corn, § 1365.5; CAL INS. CODE § I 0 1~0. See nlsu. Dep·1. of Managed Health Care, 
Gender Nondiscri111i:nation Requiremen1s, Le11er No. I 2•K (April 9. 20 13), available 01 

hUp:/"''"'°·dmhc.ca.gov!Port.'lls/0/LawsAndRegulalions/Dil\?>ClorslellersAudOpinion.s/dl I 2k.pdf; C.-11.. CODE REGS. 
Iii JO, P 561.2, 
u CAI.. HEALTH & SAFETY Corn, ~1365.59(e). 
" Joi,u Conunission Standards Rl.0 1.0 1.0 1, EP2~. 
15 See, ,•.g. (2017). NAT"I. IVC.\te."s LAW CrR., REFUS.-\1.S TOPROVIDE HEALTH CARE T HREA TE!<TilE HEALlll A.'1O 
L 1vi;s OF PATIENTS NATIO~-WIDE (2017). available nt hl1ps:l/mvlc-ciw491ixgw51bab.slackp.1~1dns.convwp­
co111en1/uplo:tds/20 l 7/08/Refusal-10-Pro,•i<le-Care.pdf; C.-111-IERr.-lE WEISS ET AL .. ~ I. CIVIL LIBERTIES UNION. 
RuiGIOUS REFUSALS M1) RF.l'ROOLIC111'E RIGITTS (2002). Gl'Oi/ab/e at h11ps:J/mn1 .aclu.ore/rcoorl/rcill!JOllS• 
n::fusaJs"1nd-rcpmctuctivc-righ1s-rcport: JuUAKAYEET AL. AH CJVJLLIBE.RTJES UNlON HEALTH CARE DENIED 
(2016). available al h11os:l/wmv.aclu.om/si1cs/dcfaulllfllcslfrclcl documcuJ/hcallhcnrcdcnicd pdf: KlR,\ SHEl'HERD 
El' AL .. PUO. RIOI ITS PRll'ATll Co,\lSCIENCE PROJECT, BEARINO FArlll T UE LIMITS OF CA'1110LIC HEAL1'11 CAR£ l~)R 
woMr:N o,~co1..oR. .. 1 (201 S). mmllabfe a, Jmns·fl\, w» l;n, cohuobia ed11/si1eslde(a1111tmestmicmsi1sstoondcr­
sc,u:i1i1v1PRPCPJbcnn1u.!roi1 h pc(r. 
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under accepted ethical medical standards, CMA policy provides that no physician should be 

required to act against their moral principles. Similarly, while CMA supports the training of all 

OB/GYN residents and appropriate other residents in primary care specialties in the basic skills 

of performing abortions, CMA also supports the concept of choice for residents in training, 

allowing each resident to choose whether or not to participate in elective abortions. CMA has 

prioritized the physician-patient relationship, and seeks to ensure that health care systems do not 

interfere with physician-patient communications on reproductive health care, and that access to 

reproductive health care services is preserved. These principles properly preserve the conscience 

rights of physicians and their role in providing patient care. 

American Medical Association (AMA) policy also recognizes that "at times the expectation that 

physicians will put patients [sic] needs and preferences first may be in tension with the need to 

sustain moral integrity and continuity across both personal and professional life." 16 However, it 

recognizes that this freedom is not unlimited: "[p]hysicians are expected to provide care in 

emergencies, honor patients informed decisions to refuse life-sustaining treatment, and respect 

basic civil liberties and not discriminate against individuals in deciding whether to enter into a 

professional relationship with a new patient." 17 Physicians must consider the harm to patients 

from refusing to provide treatment and whether the patient will be able to access needed 

treatment from another physician. The AMA also recognizes that physicians must clearly 

communicate to the patient which services a physician will or will not provide before entering 

into a physician-patient relationship, as well as inform patients about all relevant options for 

treatment, even those to which the physician has conscientious objections. 18 

The Committee on Ethics of American College of Obstetricians and Gynecologists (AGOG) has 

adopted a number of recommendations that "maximize respect for health care professionals' 

conscience without compromising the health and well-being of the women they serve." 19 Similar 

to the AMA opinion, the ACOG opinion recommends that physicians give patients accurate and 

unbiased information, as well as clearly communicate any moral objections they may have. The 

ACOG opinion further recognizes that physicians have a duty to refer their patients to other 

providers for services they cannot provide due to reasons of conscience, and to provide such 

services in an emergency situation where a referral is impossible. ACOG concludes: 

"Lawmakers should advance policies that balance protection of providers' consciences with the 

critical goal of ensuring timely, effective, evidence-based and safe access to all women seeking 

16 American Medical Association, Policy E-1.1. 7, "Physician Exercise of Conscience." Code of Medical Ethics. 
Adopted 2016. 
17 Id. 
1s Id. 
19 American College of Obstetricians and Gynecologists (ACOG), The Limits of Conscientious Refusal in 
Reproductive Medicine, ACOG Committee on Ethics Opinion Number 385, 5. Adopted November 2007. 
Reaffirmed 2016). 
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reproductive services."20 The Proposed Rule falls short of this aim and the principles of CMA 

and AMA policies by expansively interpreting existing protections without properly balancing 

the needs of patients and physicians. 

4. Current Federal and State Law Protect the Rights of Physicians and Patients 

Existing federal and state laws protect the rights of physicians by allowing states to take nuanced 

positions on the protecting the conscience rights of health care workers, particularly with regard 

to abortion, sterilization, and aid-in-dying. Section 88.3 of the rule incorporates the extensive 

existing law protecting the conscience rights of health care providers and institutions, including, 

among others, the Church Amendments, 21 the Coats-Snowe Amendment22 and the Weldon 

Amendment. 23 In addition, the Affordable Care Act includes health care provider conscience 

protections within the health insurance exchange system. The law provides that "no qualified 

health plan offered through an exchange may discriminate against any individual health care 

provider or health care facility because of its unwillingness to provide, pay for, provide coverage 

of, or refer for abortions."24 Regulations implementing the Act further provide that existing laws 

protecting religious freedom and belief, including provider conscience laws, the Religious 

Freedom Restoration Act, the ACA' s provisions regarding abortion services, and the ACA' s 

preventive health services regulations, continue to apply. 25 

The Proposed Rule's provisions are not only redundant but will have a chilling effect on the 

enforcement of and passage of state laws that protect access to health care. The preamble of the 

Proposed Rule discusses at length state laws that the Department finds objectionable, including 

California's Department of Managed Health Care's requirement that health insurers must cover 

abortion services. 26 As mentioned in the Proposed Rule, California law requires most health 

20 Id. 
21 The Church Amendments, 42 U.S.C. § 300a-7 (2018). 
22 Public Health Service Act, 42 U.S.C. § 238n (2018). 
23 The Weldon Amendment, Consolidated Appropriations Act, Pub. L. No. 111-117, 123 Stat 3034 (2009). 
24 42 U.S.C. §18023 (2018). 
25 45 C.F.R. §92.2(b)(2). 
26 See Proposed Rule, supra note 1, at 3888-89. The health insurers filed a complaint, and OCR found there was no 
violation of the Weldon Amendment. Letter from OCR Director to Complainants (June 21, 2016), available at 
http://www.adfmedia.org/files/ CDMHCinvestigationClosureLetter.pdf. 
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plans to cover abonion services, 27 as well as all FDA-approved methods of contraception wi thout 
cost-sharing.23 

California law already properly balances the rights of physicians and their patients. Cai'ifomia 
has extensive protections for health care providers that do not waot to participate in abortion for 
moral, ethical, or religious reasons, while protecting women who need emergency care 19 While 
religiously affiliated hospitals can also exercise their rights under this provision. they must post a 
notice of their refusal policy so that patients are pro perly informed about the care they will 
receive.3° Cal ifornia law protects the rights of physicians to "decli ne to comply with an 
individual health care instruction of health care decision for reasons of conscience"31 

Additionally, California law all ows a religious employer to request an exemption from generall y 
applicable requirements for contraceptive coverage in health plans.32 ~1creasing the number of 
federal rules in this area is both unnecessary and wi II create confusion for providers and their 
patients. 

CMA has sough t to ensure that physicians' rights are protected even in an evolving heald1 care 
landscape. For example, the End of Li fe Option Act, passed in 2015, permits individuals 
suffering from a tenninal disease to request li fe-ending medication under certain 
circumstances.:l' This bill contains extensive provisions ensuring that health care providers with 
conscientious objections arc not subject to any professional sanctions or legal liabili ty for 
refusing to participate in actions related to the Act's activities.34 Adding a confusing and 
unnecessary layer of federal regulations may prevent states from successfully passing aJld 

implementi ng their own conscience protections. The Proposed Rule would im pede the abili ty of 
states to craft nuanced solutions, such as those found in tl1e End of Li fe Option Act, that protect 
the rights of providers in accordance with states' own values. 

" See. e.g .. Lcller from Michelle Rouillard. Director. Dep'1 or Managed Heallh Care, 10 Mark Morg.1n, Cal. 
Presiden1, Aml1em B lue Cross(Aug. 22, 20 14), a~·nllablca1 
h111)S:il11""·dmhc.ca.~m/ponals~lm&22 1-11c11erslabc08221-I.J!df. St>ealso C:tl. Dep't of Health Care Servs .. Leuer 
to all Mcdi,Cal Ma1'1ged C,re Hcahh Plans. All Plan Lener No. I 5-020: Abortion Services (Sept 30, 2015). 
bnp://\\"'"'·dbcs.ca.gol'/ fonnsandpubs/Oocumems/MMCOAPLsmxtPoticyLe11e.rs/ N'L2015/ APL 15· 020.pdf: Cal 
Dep '1 of Health Care Srvs., Medi-Cal Medical Services Provider Manual Ch. Abortions al p. I. 
"' CAI .. WELF. ANOl1''ST. CODll §t4132; CAL INS. CODE§ IOI 23.1%: CAJ. HEALTilAlmSAFET\' Corn;§ 1367.25. 
"'CU.. HEALll·I &SAFETY CoDE §123420. 
"' Id. 
'1 CAL. PROBATE CODE §4 73-1. 
" CAL. HEAL 1·1 I & SAl'E'IY C0l)e § 1367.25 
' 'Cal. S.B. 128, Siats. 2016,tll I. 
" CAL. HEAL 1·11 ANI) SN'6TY CODE§§ 4-IJ , l-1~3.15. 
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5. CMA O;p11oses Unnecessary Admin istraiive Burde.ns on Physicians 

Finally, sections 88.4 through 88.6 of the Proposed Rule impose significant new requirements on 
physicians, who already face an increasing number of administrative burdens due 10 federal law 
aod various ex.i sting federal program requi rem en ts. Under the Proposed Rule, physici aos must 
submit certifications and assurance, post le1Jh1hy required notices on their website and un 
conspicuous physical locations, maintai n detailed records, and generally ensure compliance with 
the new rule.35 The Department conducts an analysis of tbe estima1ed burdens for tbe Proposed 
Rule36 in which it looks at tJie implementation coses for providers. The es1ima1e includes time for 
providers to fao'liliari ze themselves with the Rule and the cost to bire an attorney to review it; at 
least four hours of staff ti me to review ihe assurance and certification language and underlying 
laws; four hours of staff time to review policies ancll procedures and the cost of hi ring an attomey 
to assist in 1J1e review; and the costs of printing the '10tice in any paper documents. These costs 
are burdensome enougb in themselves; this analysis fai ls to fully consider, moreover, the 
significant time and resources it takes to continuously im plement and enforce such a Proposed 
Rule, and die numerous other administra1ive and regulatory burdens physicians already face and 
ihe degree LO which each additional burden dctrac15 from a physician' s cli nical practice.37 

Excessive administrative tasks imposed on physicians divert time and focus from providing 
actual care to pa.tients and improving quality, and may prevent patients from receiving timely 
and appropriate care. CMA opposes adding additional burdens to physicians that do nothing to 
improve the quality of patient care and create yet more regulatory hurdles for the practice of 
medicine. 

As discussed above and in the Proposed Rule, federal and stale laws already protect healih care 
provider conscience rights.38 These long-standing provisions of federal law provide sufficient 
protection to physicians seeking to exercise their conscience rights. Instead of h'trnranteeing 
additional protection, this Proposed Rule would negatively impact patient access to care, 
sanction discri mination in bealih care senings, and impose increased administrative burdens on 
physicians, including paperwol'k requirements and significant sta!Ttime with no demonstrable 
benefi t to the provision of health care. 

1" Proposed Rule. s11pra 001c I. m 3928·30. 
" Id. at 3912-15. 
"See. e.g Jessica Davis. J,Ll/,1: EHRsjoi/ /orcduceodministro/ive billing costs. HEALTiiCARE ITNr;ws (Feb. 21. 
20 LS). http://ww\\.l1Caltllcardll1ews.co1n/ncws/jama-.chrs-foil-rcducc•adrninistmtfrc..tlilHng-,costs: Alexi A. Wrig.ht 
and Ingrid T. Katz. Beyond Bun,out Rede.s;gning Cnre u, Restore Meaning amf Sanity for Physicians. 318 NEW 
ENO. J. OF MeDICJNE 308 (Jan. 2018). hup://www.nej111.org/doi/full/lO. IOS<>INEJMp 1716845 
"'The Chun:h Amendments. 42 U.S.C. §§300a-7 et seq. (2011!): Public Health Se,vice Ac!. 42 U.S.C. §236(11)): and 
the Weldoo Amcodloient (Coosolidalod Appropriations Act, 2012, Pub.I.. No. 11 2-74. 125 StaL 786). 
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Conclusion 

CMA Comments 
Conscience NPRM, RJN 0945-ZA03 

Marcb 27, 2018 
Page 9 

Thank you for your consideration. lf you have questions, please contact me al 
jrubenstein@cmanet.org or (9 I 6) 551 -2554. 

Sincerely, 

Jessica Rubenstein 
Associale Director 
Center for HealtJ1 Policy 
California Medical Association 
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March 27, 2018 

US Depanment of Health and Human Se,vices 
Office for Civil Rights 
Allention: Conscience NPRM, RlN 0945-ZA0J 
Hubert H. Humphrey Bui I ding 
Room 509F 
200 Independence Avenue, SW 
Washington, DC 20201 

y 
GLMA 
Hedlth Professionals 

-'dv•nclnq LGBT £q_ua11tv 

RE: Public Comment in Response to the Proposed Regulation, Protecting Statuton-y 
Conscience Rig hts in Health Care RJN 0945-ZAOJ 

To Whom it May Concern: 

On behalf of GLMA: Health Professionals Advancing LGBT Equality. we write you in. response 
10 the request for public comment 10 strongly oppose the proposed rule entitled. "Protecting 
Statutory Conscience Rights in Health Care" published January 26, 

GLMA-previously known as the Gay & Lesbian Medical Association-is a national 
membership association of lesbian, gai•, bisexual, aud transgender healthcare professionals and 
their allies whose mission is 10 ensure equality in healthcare for LGBT individuals and for LGBT 
healthcare professionals. Since its founding in 1981, GLMA has employed the expertise of our 
medical and health professionals in education, policy and advocacy, patient education and 
referral s, and the promotion of research to improve the healtl1 and well-being of LGBT people 
and their fam ili es. 

GLMA believes in the critical importance of eliminating health disparities and ensuring that all 
people, including lesbian, gay, bisexual, and transgend er (LGBT) individuals and their families, 
do 1101 face discirimina1ory baniers when seeking quality, affordable healthcare and coverage. 
Numerous surveys, studies, and repons have documented Lhe widespread extent of1he 
discrimination experienced by LGBT individuals and their families in the heald1 system. Whe11 
Health Care ls11 '/ Caring, a nationwide survey assessing the healthcare experi ences oflLGBT 
people and people living with HIV, found tl1a1 Lhe majority of the almost 5,000 respondents 
reponed experiencing at least one of the following types of discrimination when accessing 
healthcare: 

• Health care providers refusing to touch them or using excessive precautions 

1 Lambda Legal, When Health Core Isn't Coring: Lambda Legal's Survey on DiscriminaOon Against LGBT People and 
People Living with HIV (2010), avoiloble ot http:/Jwww.1ambdalega1.org/publications/when·health·care-isnt-caring 
(hereinafter -When Health Care Isn't Caring"). 

1133 19~st. NW, Sui te 3()2 I Woshlnglon, DC 2l036 I 202-600•l037 I Fox: 202-478-1.SOO I lnfo!tgtmo.org I www.'1fflo,o,g 
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• Health care providers usi ng harsh or abusive language 
• Health care providers being physicall)• rough or abusive 
• Healtl1 care providers blaming them for their heal th status 

The US Transgender Survey, the largest survey detaili ng the experi ences of transgender people 
in the Uni ted States, further documents Ilic pervasive discrimination faced by transgender and 
gender nonconfom1ing individuals in healthcare settings. According to tbc study, " [o]nc-third 
(33%) of those who saw a health care provider had at least one negati ve ex perience related to 
being transgender, such as being ,,erbally harassed or refused treatment because of their gender 
identity.'' 2 

These encounters with discrimination have serious negative consequences for the health and 
wellbeing of LGBT individuals. They also exacerbate the si&'11ificant healtl1 disparities that affect 
the LGBT populati on at large. Sources such as tl1e National Academy of Mcdicioe3 (formerly tl1c 
Institute of Medicine), the Centers for Disease Control and Prevention, and Healthy People 2020 
report that discrimination threatens the health of the LGBT population in ways that include:4 

• Increasing risk factors for poor physical and mental health such as smoking and other 
substance use;5 

• Driving hi gh rates of HlV among transgender women and gay and bisexual men;6 

• Barri ng access to appropriate health insurance coverage. especially for transgender 
people;' 

• Obstructing access to preventi ve screenings:8 and 
• Puning LGBT people at ri sk of poor treatment from health care providers who are 

unprepared to meet the needs of LGBT patients.9 

As an organization of health professionals who onen serve and care for patients from the LGBT 
community, we know that discrimination against LGBT individuals in healthcare acces.s and 
coverage remai11s a pervasive problem and that coo often this discriminati on is based in religious 

' Sandy E. James et al., The Report of the 2015 US Tronsgender Survey (2016), avoiloble at 
http://www.transe,guality.o rg/sites/defaultlfiles/docs/usts/USTS%20Full%20Report%20-%20FINAL%201.6.17.pdf. 
J Institute of Medicine, The Heolth of Lesb;an, GOY, BisexCJof, ond Transgender People: Bvilding a foundation for 
Better underst ondln g ( 2011), avolloble or httPillwwW, k>m• edu/Reoorts/2011Dhe-He:t1Jb-of-Lesbiao-G· av-BiSr.xua•­
a nd-T ransgender -P P.Ople .aspx. 
'U.S. Department of Health and Human Services, Healthy People 2020: LGBT Health Topic Area (2015), available at 
http:/fwww.healthypeople.gov/2020/topics-objectfves/topic/lesbian-gay-bisexual-and-transgender-tie.alth, 
~ Center for Oi.sease Control and Prevention, Lesbian,,. Goy, Slsexval, and Transgender Health (2014}, avolloble at 
hup:/lwww.cdc.gov/lgbthealth/abouthtm. 
'Office of National AIDS Policy, Natlanol HIV/AIDS Strategy (2015J. 
7 Laura E. Ourso, Kellan E. Baker, and Andrew Cray, LGBT Communitie.s and the Affordable Care Acr: Findings from a 
Notional Svrvey (2013), available at http://www.americanprogress.org/wp~content/uploads(2013/10/LGBT­
ACAsurvev-brief1.pdf. 
8 Fenway Institute, Ptomotlng Cetvico/ Cancer Screening Among Lesbians and Bisexual Women (2013t, avoi/obfe or 
http:/fwww.lgbthe.altheducatlon.org/wp-content/uploads/Cahlll PollcyFocus cervfcalcancer web.pdf. 
"lambda le.gal, When Health Cote Isn't Caring: Lambda Lego f's Survey on Discrimination Against LGBT People and 
People Uving with HIV, 
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objections. OLMA members have reported numerous instances of discrimination in care based 
on religious grounds. Since 1he Departmeni issued the proposed regulation, OLMA members 
have shared wi tb us the ways they have seen religious objections used to 1he detriment ,of 1he 
healthcare of LGBT patients, including members who have said: 

• " I see patients nearly every day who have been trealed poorly by providers wilh moral 
and religious objections ... Patients with HIV who have been told they somehow deserved 
this for not adhering to God's law. Patients who are transgender who have been told that 
' we don't treat your kind here '. The psychological and physical damage is pervasive." 

• "[Some providers in my clinic] do 1101 wish 10 have contllcl with 1111nsgender pa1ie,11s, 
mumbling religious incompatibilities when asked why. These people have made our 
transgender patients feel very uncomfortable and unwelcome at times. making them more 
poten1ial ly more hesitant 10 use 1he health services 1hey may need." 

• "The impac1 on my patients who were directl y denied care was both psychological and 
physicaL With regard m their mental wellbeing they clearly felt marginalized and 
disrespected. With regard to their physical wellbeing, they experienced delay in care, and 
in some cases disrupti on of their routine medication dosing or diagnostic assessmenl." 

The proposed regulation ignores the prevalence of discrimination and damage it causes and will 
undoubtedly lead to increased discrimination and flat-out denials of care for some of the most 
vulnerable members of our community. We all deeply value freedom or religion, but sweeping 
exemptions that obstruct access to care are a fundamental disto11ion of that principle. Americans 
deserve better. 

I. E1.p:111ding :religious refusa ls can e,ncerbnte the bnrriers to care that LGBT individuals 
already face. 

LGBT people, women, and other vulnerable groups. around tl1e country already face enom1ous 
barriers to getti ng the care they need.10 Accessing quality, culturally competent care and 
overcoming ouuright discrim ination is even a greater challenge for those living in areas with 
already limited access 10 health providers. The proposed regulation threatens to make access 
even harder and for some people nearly impossible. 

Patients living in less densely populated areas already face a myriad of barriers to care including 
less access to health insurance coverage, lower incomes, and lower rates of paid sick leave. This 
is in addition to the universal costs oftransponation, taking time from work, and other 
inciden1als that go along with obtaining care in 1he first place. Por many, 1he sheer distance 10 a 
healthcare facility can be a significant bal'rier 10 getting care. For example, more than half of 

10 Institute of Medicine, The Health of lesbian, Gay, Bisexual, and Tronsgender People: BuHding a Foundation for 
Beller Understanding; S..ndy E. James et at., The Report of the 2015 US Ttonsgender Survey 93- 126;.Lambda Legat, 
Vv'hen Health Cate isn't Coting: Lambda legal's Survey on Dfst:rimlnotion Against LGBT People and People Living 
with HIV; Shabab Ahmed Mirza & Caitlin Rooney, Discrimination Prevents LGBTQ People from Accessing Health 
Core (2016), https://www.amerk.anprogress..org/issues/lgbt/news/2018/01/18/445130/discrimination-prevents­
lgbtg-people·acces-sing-health-care. 
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rural women li ve more than 30 minutes away from a hospital that provides basic obstetric care.11 

Pati ents seeking more speciali zed care like that required for fertility treatments. endocrinology, 
or HIV treatment or prevention are often hours away from the closest facility offering til1ese 
services. For ex:ample. a 2015 survey of nearly 28,000 transgender adults nationwide found ci1at 
respondents needed to travel much further to seek care for gender dysphori a as for other kinds of 
care. 12 

This means if th ese patients are turned away or refused 1rea1men1, it is much harder- and 
sometimes not possible--forthem 10 !ind a viable alternative. J'n a recent study. nearl y one in 
five LGBT people, including 3 1% of transgender people, said that i1 would be very difficult or 
impossible IO get the healthcare they need at another hospi1al if d1ey were mmed away. That rate 
was substantially higher for LGBT people living in non-metropoli1an areas, with 41% reporting 
that it would be ve,y diAicult or impossible to find an alternati ve provider.13 For 1l1ese patients, 
being tumed aw.ay by a medical provider is not just an inconvenience: ii often means being 
denied care entirely with nowhere else to go. 

2. The regulation attempts to inappropriately broaden religious exemptions in a way that 
can lead 10 dangerous denials of medically necessary treatments. 

The regulation purports, among other things, to clarify current "religious refusal clauses" related 
to abortion and sterilization in three federal stanites . Each of these statutes refers to specific, 
limited ci rcums1.ances in which healthcare providers or healthcare enti ties may not be required to 
partici pate in abortion and sterilization procedures. The regulation, however, creates ambigui1y 
about these li mited circumstances and encourages a.n overly broad misinterpretation that goes far 
beyond what the statutes permit. 

For example, section (d) of the Church Amendments refers to circwnstances when a pe rson may 
refuse to participate in any part of a health service program or research activity tha1 "would be 
contrary to his religious beliefs or moral convictions " Even though longstanding legal 
interpretation applies this section singularly 10 participation in abortion and ste,ilization 
procedures, die proposed rule does not make tJ1is Ii mi cation clear. This ambiguity can encourage 
an overly broad interpretati on of the statute that empowers a provider to refuse to provide any 
healthcare servi ce or information for a religious or moral reason- potentially including not just 
ste,ilization and abortion procedures, but also infertility care, treatments rela1ed to gender 
dysphoria, even HJV prevention or 1ream1e111. Some providers may cry 10 claim even broader 
refusal abilities. as a recent analysis of complaints to HHS showed that transgeoder patients are 
most often discriminated agai nst simply for being who they are rather than for the medical care 
they are seeking. 1' 

u American College of Obstet.ric.s and Gynecologists, Health Disparities In Rural Women (2014t 
https:/Jwww.acog.org/Clinicat-Guidance~and-.Publications/Committee~Opinions/Committee-on•Health-Care•for• 
Underserved•Women/Health·Oisparities•in·Rural·Womenttl7. 
"Sandy E. J•mese1 al.,The Report of ihe 20JS US Transgender Survey 99. 
u Shabab Ahmed Mirza & Caitlin Roonev, Discrimination Preven~ LGBTQ People from Accessing Health Core. 
u Sharita Gruberg & Frank J. Bewkes, The ACA's LGBTQ Nondiscrimination Regulations Prove Crucial (2018), 
available at https://www.americanprogress.org/issues/lgbtfreports/2018/03/07/447414/acas-lgbtg ­
nondiscrimination•regulations-prove-crucial/. 
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Healthcare providers may be misled into believing they may refuse on religious grounds to 
administer an HIV test or an HIV prevention regimen to a gay or bisexual man, or refuse 
screening for a urinary tract infection for a transgender man. 15 In fact, medical staff may interpret 
the regulation to indicate that they can not only refuse, but decline to tell the patient where he 
would be able to obtain these lifesaving services or even inform patients of their treatment 
options. This puts the health of the patient, and potentially that of others, at risk. The regulation 
could lead a physician to refuse to provide fertility treatments to a same-sex couple, or a 
pharmacist to refuse to fill a prescription for hormone replacement therapy for a transgender 
customer. In addition, by unlawfully redefining the statutory term "assisting in the performance" 
of a procedure, the rule could encourage healthcare workers to obstruct or delay access to a 
healthcare service even when they have only a tangential connection to delivering that service, 
such as scheduling a procedure or running lab tests to monitor side-effects of a medication. The 
extension and broadening of this clause will impair LGBT patients' access to care services if 
interpreted-as the proposed rule improperly appears to do-to permit providers to choose 
patients based upon sexual orientation, gender identity, or family structure. 

We are particularly concerned that the proposed rule will be used to refuse medically necessary 
care to transgender patients. We are concerned that the rule's sweeping terms and HHS's 
troubling discussions of a case involving a transgender patient will encourage the mistaken belief 
that treatments that have an incidental impact on fertility, such as some procedures used to treat 
gender dysphoria, are sterilization procedures. Treatments for serious medical conditions may 
have the incidental effect of causing or contributing to infertility: for example, a hysterectomy to 
treat gender dysphoria, chemotherapy to treat cancer, and a wide range of medications can have 
the incidental effect of temporarily or permanently causing infertility. The primary purpose of 
such procedures, however, is not to sterilize, but to treat an unrelated medical condition. If 
religious or moral exemptions related to sterilization are misinterpreted to include treatments that 
have simply an incidental effect on fertility-as the vague and sweeping language of this rule 
encourages-it can lead to refusals that go even further beyond what federal law allows and 
unlawfully encourage individuals and institutions to refuse a dangerously broad range of 
medically needed treatments. 

3. The proposed rule tramples on states' and local governments' efforts to protect 
patients' health and safety, including their nondiscrimination laws. 

The Department claims that its unwarranted new interpretations of federal law supersede laws 
passed by state and local governments to ensure patients' access to healthcare. By claiming to 
allow individuals and institutions to refuse care to patients based on the providers' religious or 
moral beliefs in such a sweeping way, the proposed rule creates conflicts with hundreds of state 
and local nondiscrimination laws around the country that apply to healthcare. It therefore is 
disingenuous for the Department to claim that the proposed rule "does not impose substantial 
direct effects on States," "does not alter or have any substantial direct effects on the relationship 
between the Federal government and the States," and "does not implicate" federalism concerns 
under Executive Order 13132. 

15 
Sharita Gruberg & Frank J. Bewkes, The ACA's LGBTQ Nondiscrimination Regulations Prove Crucial. 
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4. The proposed r ule stands in direct contrad iction to the ethical and p r-ofessional 
standards that exist across h ealth profess ions to ensure nond iscriminat ion for L G BT 
patients. 

The proposed rule also presents a direct confli ct with nondiscri minati on standards adopted by the 
Joint Commission and all the major health professional associations who have already 
recognized the need to ensure LGBT patients are treated with respect and without bias or 
discrimination i,n hospitals, clinics and other healthcare settings. Many of these effons were 
prompted at least in pan by GLMA 's effons through the years. For example, GLMA 
representatives, in coordinati on with other LGBT health experts, panicipated in the development 
and implementation of hospital accreditation nondiscrimination standards and guidelines 
developed by the Joint Commission designed to protect and ensure quality care for LGBT 
patients. 

Similarly, GLMA has worked with the American Medical Association, among other health 
professional associations, over the last 15 years to ensure AMA policies prevent discnmination 
against LGBT patients and recognize the specific health needs of the LGBT community. All the 
leading heal th professional associations-including the AMA, American Osteopathic 
Association, Ameiican Academy of Physician Assistants, American Nurses Association, 
American Academy of Nursing, Ameiican College of Physicians, American Coll ege of 
Obstetricians and Gynecologists, American Psychiatric Association, American Academy of 
Pedianfoians, Ameri can Academy of Family Physicians, American Publi c Health Assoc iation, 
American Psychological Association, National Association of Social Workers, and many 
more-have adopted policies that state healthcare p-roviders should not discriminate in providing 
care for patients and clients because of their sexual orientation or gender identity. By allowing 
di scrimination against patients on the grounds of moral and religious freedom, the prop,osed ntle 
obviates the ethical standards that healthcare professionals are charged to uphold. 

5. The regulation lacks safeguards to pr otect pa tients from harmful refusals of care. 

The proposed regulation is dangerously silent in regards to the needs of patients and the impact 
that expanding religious refosals can have on their health. The proposed regulation includes no 
limitations to its. sweeping exem ptions that would protect patients' rights under tl1e law and 
ensure that they receive medically warranted treatment. Any extension of religious 
accommodation should always be accompanied by equally extensive protec1jons for pa'tients to 
ensure that their medical needs rem ain paramount, and that they are able to receive both accurate 
infonn ation and quality health services. 

Indeed, the Establi shment Clause of 1he Firs1 Amen dment requires the government LO adequately 
account for burdens a religious accommodation may impose on others, inc-luding patients, and 
prohibits granting accommodations when they would materially harm any third pany. As 
detai led at length above, the proposed regulation would cause significant harm by interfering 
with patients ' access to healthcare and thus, conflicts with this consti tutional bar. 

The expanded religious exemptions in the proposed. re!,>ulations also conflict with many patient 
protections in federal laws like the Affordable Care Act and the Emergency Medical Treatment 
and Acti ve Labor Act. While protections under these laws are subject to religious exemptions 



HHS Conscience Rule-000160572

Case 1:19-cv-04676-PAE   Document 180-46   Filed 09/05/19   Page 8 of 9

JA 1999

provided under federal st.ttute. they ,ue not subject to exemptions whose scope goes beyond 
federal law- including many of the exemptions expanded in this rule. Additionally, the proposed 
regulation's approach m religious exemptions-which appears to allow for no li mitations even 
when those exemptions unjustifiably ham1 patients or employers-conflict wi th the well­
established standards under other federal laws. like Tille VU of t.he Civi l Rights Act. Title VU 
ensures 1Jl81 employers can consider the effect that providing a religious accommodation would 
have on coworkers, customers, and pati ents, as well as factors like public safety, public health, 
and other legal obligations. A standard that appears to allow for none of these considerations, 
and instead appears to require broad, automaLic exempti ons, would create confusion and 
undermine the federal government's abi li ty 10 properly enforce federal laws. 

We are particularly concerned about the Depanmeot's attempt to radically redefine what it 
means to provide a referral for a pati ent. There is no legal basis 10 support the proposed 
transformation of the term from its plain meaning as ii is used in healthcare-that is, transferring 
the care of a patient to a particular healthcare provider16- to " the provision of any 
information ... pertaining to a health care service" so long as the healthcare entity believes that the 
heal1l1caJ'e service is a "possible outcome'' of providing that infonnation.17 

This breathtakin.gly broad definition can exem pt providers not only from refusing to transfer care 
to another healthcare provider, but from pro,iding information that has an exceedingly remote 
connection to a procedure if the provider simply believes that it is 1101 impossible tliai doing so 
may lead the patient to receive the treatment-.ven if tl1ey do not believe that it is like! y or 
plausible. For ex:ample, it may permi t a healthcare provider to refuse to infom1 a woman about a 
pregnancy complication she is experi encing, even ifit can be treated, based on their belief that it 
is possible though unlikely she will opt to terminate the pregnanC)'. Whi le the Deparnnent claims 
that statutory language-such as reterences to "referring for" an abortion or " making 
arrangements to provide referrals"-suggests that Congress intended for this term to be 
interpreted broadly, 18 the definition 1ha1 it proposes extends so far beyond t.he plain meaning of 
the term that it a,mounts to a radical revision oftl1e statutory language 1l1at underntines rather 
than effectuates Congress' intent for its scope. 

6. The Department's rushed rulemn.king p rocess failed to follow required procedu res. 

The Department rushed 10 publish this rule without first publishing any notice regarding it in its 
Unified Re&'Ulatory Agenda, as is normally required. The failure to foll ow proper procedure 
reflects an inadequate consideration of the rule's impact on patients' health. 

The timing of 1h.e proposed rule also illustrates a lack of sufficient consideration. The proposed 
rule was publi sl1ed just two months afterthe close of a public comment period for a Request for 
lnfom1ation closely related to this rule. The 12,000-plus public comments were not all posted 

u, American Academy of Family Physicians, Consultations, Referral~ and Transfers of Core (2017), 
h1tpSj/Jwww.aafp.orgJabgytJpolicles/aUk0nsu1tations•tr:ansfers,html ("A refer-ral Is a request from one physician 
to another to cusume responsibility for the management of one or more of a patient's specific problem:s .... This 
represents a temporary or partial transfer of care to another physician for a particular condition."t 
17 Proposed Rule, 83 Fed. Reg. at 3924. 
" Id. at 3895, 
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unti I mid-December, a month before this proposed nale was released. Nearly all of the comments 
submitled at that time related lo the subjects covered by the proposed rule-namely, the refusal 
of care by federally funded healthcare institutions or their employees on the basis of personal 
beliefs. This short period of time calls into question the comprehensiveness of the review of the 
R.equest for Information and whether the proposed role was developed in an arbitrary and 
cap,icious manner. 

Conclus ion 

The proposed nule goes far beyond established law, appears to have been developed in a rushed 
and arbitrary manner, and most importantly will put the health and potentially even the lives of 
patients at risk. We urge you to withdraw the proposed rule. 

Sincerely, 

Gal Mayer, MD, MS 
OLMA President 

Hector Vargas. JD 
GUvlA Executive Di rector 
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(a Planned 
Parenthood" 
care. No matter what. 

Planned Parenthood 
Federation of America 

March 27, 2018 

VIA ELECTRONIC TRANSMISSION 

Secretary Alex Azar 
Director Roger Severino 
Office for Civil Rights 
U.S. Department of Health and Human Services 
200 Independence Avenue, SW, Room 509F 
Hubert H. Humphrey Building 
Washington, DC 20201 

(a Planned 
Parenthood" 
Act. No matter what. 

Re: RIN 0945-ZA03 Protecting Statutory Conscience Rights in Health Care; Delegations of 
Authority 

Dear Secretary Azar and Director Severino: 

Planned Parenthood Federation of America (Planned Parenthood) and Planned Parenthood 
Action Fund (the Action Fund) submit these oomments in response to the Protecting Statutory 
Conscience Rights in Health Care; Delegation of Authority, released by the Department of 
Health and Human Services (the Department) Office for Civil Rights (OCR) and Office of the 
Secretary on January 19, 2018 and published in the federal register on January 26, 2018. As a 
trusted women's health care provider and advocate, Planned Parenthood takes every 
opportunity to weigh in on policy proposals that impact the communities we serve aero ss the 
country. 

Planned Parenthood is the nation's leading women's health care provider and advocate and a 
trusted, nonprofit source of primary and preventive care for women, men, and young people in 
communities across the United States. Each year, Planned Parenthood's more than 600 health 
centers provide affordable birth control, lifesaving cancer screenings, testing and treatment for 
sexually transmitted diseases (STDs) , and other essential care to 2.4 million patients. We also 
provide abortion services and ensure that women have accurate information about all of their 
reproductive health care options. One in five women in the U.S. has visited a Planned 
Parenthood health center. The majority of Planned Parenthood patients have incomes at or 
below 150 percent of the Federal Poverty Level (FPL). 

As a health care provider, Planned Parenthood knows how important it is that people have 
access to quality health care and information they can trust. Already, too many people in this 
country are denied, often without realizing i~ access to medically-appropriate information and 
care because of a health care provider's or employer's personal beliefs. Instead of protecting 
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patients' access to quality care, this rule •· If finalized •· would make it easier for health care 
workers to refuse care, disproportionately impacting women, LGBTQ people, people with low 
incomes, people from rural areas, and other people already experiencing barriers to care. 
lmportandy, the proposed rule goes beyond the reach of the statutes the Department c laims to 
be implementing, undermining the intent of the statutes and exceeding the authority given by 
Congress. Further, as outlined below, the proposed rule potentially conflicts with existing civil 
rights statutes and state laws, and it fails to adequately account for costs. 

Indeed, this proposed rule is unprecedented in Its reach and harm, seeking to allow almost any 
worker in a health care setting to refuse services and information to a patient because of 
personal beliefs, Which notably would include "religi ous, moral, ethical, or oU,er reasons.·• This 
means thai under this proposed rule, a pharmacisi could refuse to fill a prescription for birth 
control or antidepressants, a woman could be denied life-saving treatment for cancer, or a 
transgender patient could be denied hormone therapy, And while the proposed rule purports to 
be protecting the conscience rights and "personal freedom' of health care workers "with a 
variety of moral, religious, and philosophical backgrounds,' it selectively ignores the many 
workers who are prevented from following their conscience by restrictions on care imposed by 
their employers. 

The Department has an obligation to follow parameters established by Congress and aim for 
equality in health care access across the country, including for women, LGBTQ people , and 
people living with HIV. To this end, the Department must withdraw this proposed rule. 

I. The proposed rule would endanger patients and obstruct their access to health 
care. 

The proposed rule reflects bad public health policy. Women •• particularly women of color and 
women living in rural areas •· LGBTQ people, and people living with HIV already experience 
barriers to care, and this proposed rule would further limit health care access and resu It in poor 
health care outcomes. The proposed rule will also interfere with the ability of patients and 
providers to make informed medical decisions. Notably, the proposed rule does not provide any 
exceptions for necessary care in the case of an emergency. 

A. The proposed rule would exacerb,ate existing barriers to health car,e. 

The rule would erect more barriers to reproductive health care, transition-related services, and 
other services, and place women, LGBTQ people, and people living with HIV al greater risk of 
not getting the services they need. Access to comp rehensive reproductive health care, including 
abortion, is already limited. According to a recent report, nearly half of the women of 
reproductive age have to travel between 10 to 79 miles, and some women have to travel 180 
miles or more, to access an abortion.2 Importantly, 1he proposed rule improperly expands upon 

' Protecting Statu1ory Conscience Rights in Health Care; Delegations of Authority, 83 Fed. Reg,. 3880, 
3923 (Jan. 26, 2018) (to be codified at 45 C.F.R. pt. 88). 
2 J . Mearak, et. al., Disparities and Change overtime In distance women would need to travel to have an 
abortion in the USA; spatial analysis. The Lancet (Nov. 2017). 
hllp://www .thelancet.oom/pdfsfioumals/lanpub/PI IS2468-2667( 17)30158-5.pdf. 
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existing refusal laws and policies that already harm an untold number of people, who are often 
denied informati:on and care. 

It is already the case that women with pregnancy oomplications who seek care at 
religiously-affiliated hospitals have been denied information or abortion care, even when that 
information is critical to their health. An often-cited case is that of Tamesha Means, who was 
rushed to Mercy Health Partners in Muskegon. Michigan after her water broke at 18 weeks of 
pregnancy. She was sent home twice in excruciating pain despite the fact that there was no 
chance that her pregnancy would survive and that continuing the pregnancy posed significant 
risks to her heatth. Due to the hospital's religious affiliation, Ms. Means was not informed that 
terminatin~ her pregnancy was the safest course for her condition, and therefore her health was 
put at risk. Another woman, Mikki Kendall, went to an emergency room after ex_perien-cing a 
placental abruption. Even though her pregnancy would not survive and Ms. Kendall could have 
died due to the amount of blood loss, the doctor on call refused to perform an abortion and 
refused to contact another physician to perform the, procedure. Fortunately, Ms. Kendall was 
able lo receive the care she needed after several risky and agonizing hours.• Unfortunately, 
many people are not even aware that they may be denied medically-appropriate care and 
information, even in emergency situations. For instance, nearly 40 percent of the people who 
regularly visit Catholic hospitals do not know of the religious affiliation, and even patients that 
are aware of the affiliation frequently do not know the hospital refuses to provide certai n 

• • services. 

Certain communities are particularly affected by denials of care. Health care refusals 
disproportionately impact Black women, and the expansions outlined in this proposed rule would 
likewise disproportionately impact Black women. For example, according to a recent report, 
hospitals in neighborhoods that are predominately Black are more likely to be governe-d by 
ethical and religious directives for Catholic health care services.• Additionally, people living in 
rural areas are significantly impacted if their provider refuses to provide necessary or preventive 
care. Women living in in rural areas already experience provider shortages and have to travel 
long distances for health care, resulting in significant gaps in care and low health outcomes.7 By 
making it easier for providers to refuse care, the proposed rule would further restrict these 
options or cut off access to care altogether. which would compromise patient health still further. 

The proposed rule also threatens access to transition-related services and HIV preven tion and 
care - including, pre-exposure prophylaxis -- disproportionately impacting LGBTQ people and 

3 ACLU, Tamesha Means v. United States of Catholie Bishops (June 30, 2015), 

httos•/fWWN,ac1u.omtcases/1amesha-meanS:v::united-states-:;cooference·catholic-bi§hoos. 
• Mikki Kendall, Abortion Saved my ure. Salon (May 26, 2011), 
httos:1twww,sa1on.com120111os1261abortion sayed mv life/ .. 
5 Id. 
• K. Shepherd, et al., Bearing Fatth: The Limi1S of Catllolic Health Care for Women of Color, Columbia 
Law School (January 2018), 
httos:J/www iaw ootumbia edu/sitesldefault/files/micmsitesigender-sexualitvJPRPCP/hearinqfaith odf?mc 
c!d=51 db21 fSOO&mc ejd=780J 70d2[0. 
' The American College of Obstetricians and Gynecolog ists, Health Disparities in Rural Women (2014, 
reaffirmed 2016), 
httos•/OYYffl aeon om/-/roedia/Committee~Onioloos/Committee;00-Hea1tb-Care-foc-Underserved-Women/c 
o586.pdf?dmc=1&ts=20160402T0931414521 . 
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people living with HIV. Discrimination in health care settings already prevents LGBTQ IPeople 
from accessing the care they need. For instance, nearly one-third of transgender people 
surveyed said a doctor or health care provider refused to treat them due to their gender identity. 
• Related, people living with HIV frequently experience stigma in the health care system." The 
proposed rule would increase this stigma and make it more likely that these communities are 
denied necessary health care. 

B. T he proposed rule will hinder the delivery of care. 

While the Department claims that the proposed rule will •facilitat[e] open communication 
between providers and their patients,' in fact, it would do the opposite. Specifically, the 
proposed rule encourages medical professionals to conceal information if they believe that 
information might enable a patient to seek care (even elsewhere) of which they disapprove. It 
also inhibits communication by increasing the risk that patients will conceal medically relevant 
information, such as sexual orientation, out of fear that their provider would refuse them care. 

The proposed rule itself notes that mainstream medical groups have recognized the negative 
effects refusing care can have on patients and that these organizations have called for patient 
protections when refusals may compromise health. For example, the American Congress of 
Obstetricians and Gynecologists (ACOG) ethics opinion states that "in an emergency in which 
referral is not possible or might negatively affect pa tient's physical or mental health, providers 
have an obligation to provide medicall;t indicated and requested care regardless of the 
provider's personal moral objections." The American Medical Association's (AMA) co nstitution 
and bylaws similarly note that physicians are required to be •moral agents" and "being a 
conscientious medical professional may well mean at times acting in ways contrary to one's 
personal ideals i n order to adhere to a general professional obligation to serve patients' 
interests first." The constitution and bylaws further state that "having discretion to follow 
conscience with respect to specific interventions or services does not relieve the physician of 
the obligation to not abandon a patient.• " The proposed rule would exacerbate these concerns 
by making i t harder for medical organizations and p roviders to preserve existing access to 
reproductive health care. 12 

• S. Mir;:a & C. Rooney, Discrimination Prevents LGBTQ people from Accessing Health Care, Ctr. for 
Amercian Progress (Jan. 18, 2018), 
httos:llwww.amedcanoroaress om/issuesJlobUnews1201.a101 /18/445130'dlscrimioauon-orevents:labla-oeo 
ple-aecesslng-health-care/. 
• CDC. HIV Among Gay and Bisexual Men. https:/lwww.cdc,goy/hjy/groyp/msmnndex,htm: CDC. HIV 
Among African-Americans, https:/lwww.cdc.gov/nchhstp/newsroom/docs/factsheets/cdc-hiv-aa-508.pdf. 
10 83 Fed. Reg. at 3888; ACOG, Tile Limns of Conscientious Refusal in Reproductive Medicine, (Nov. 
2007, reaffirmed 2016), 
httos:lfwwft.acoo,ora!C'inical-Guidance-and-PubJications/Commntee-ooinions/Committee-on-EthicsfJbe­
umits-of-Conscie ntious-Refusa1-in-Reproductiye-Medjcipe. 
" American Medical Association, Physician Exercise of Conscience: Report of the Council on Ethical and 
Judicial Affairs, 
httns·/twww,ama-.assn.oro1snes/defaulUfilestmedia-browser/oubUc/aboul-ama/councils'Council%20Reoort 
sicouncn•on•ethics-and·ludicial-affairs/i14•ceia .. phvsiciao•exerc:lse•conscience pdf. 
" By Ignoring these harms, Ille Department has failed In its obligation to acknowledge and consider Ille 
impact of a propO<Sed rule on family well-being. See 83 Fed. Reg . at 3919. 
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C. The proposed rule does not include exceptions for medical emergencies 
and potentially conflicts with existing federal law. 

The proposed rule could endanger women's lives because it fails to make sure that the 
protections of the Emergency Medical Treatment and Active Labor Act (EMTALA) apply and 
take precedence when a patient is facing a medical emergency. EMTALA requires virtually 
every hospital to provide an examination or treatment to individuals that come into the 
emergency room, including care for persons in active labor, and the hospital must provide an 

. . . . . . 13 
appropriate transfer 1f the hospital cannot stabilize the patient. The proposed rule does not 
address EMTALA and the potential legal conflict between that Act and the proposed rule. In 
particular, it is unclear if the Department or a state or local government would be considered to 
have engaged in prohibited "discrimination" if it penalized a hospital for failing to comply with 

. . . . 14 . 
EMTALA when a pregnant woman needs an abortion 1n an emergency s1tuat1on. There 1s no 
dispute that some pregnant women develop serious medical complications for which the 

. . . 15 . . 
standard treatment 1s pregnancy term1nat1on. The proposed rule's silence on medical 
emergencies could create confusion among health care institutions or even allow them to refuse 
to comply with existing feder~I reiuirements to treat patients with medical emergencies and 
thereby endanger women's lives. 

II. The proposed rule exceeds the authority granted under the underlying statutes. 

While purporting to interpret long-standing statutes, the Department is expanding the 
requirements of the statutes beyond what Congress intended. The Department claims that it is 
seeking to clarify the scope and application of existing laws, but this rule would in fact drastically 
alter, not clarify, existing requirements. The Department both creates expansive definitions that 
did not exist before and reinterprets the provisions of the underlying laws in harmful ways. 

A. The proposed rule expands the definition of various terms beyond their 
well-settled meanings and beyond congressional intent. 

The proposed rule expands the definitions of well-settled terms used in the relevant refusal laws 
far beyond their commonly understood meanings, defining terms so broadly as to encompass a 

13 42 U.S.C. § 1395dd. 
14 The government can clearly take such action under Title VII. See Shelton v. Univ. of Med. & Dentistry of 
N.J. 223 F.3d 220, 228 (3d Cir. 2000). 
15 See e.g., Planned Parenthood v. Casey, 505 U.S. 833, 880 (1992) ("[It is undisputed that under some 
circumstances each of these conditions [preeclampsia, inevitable abortion, and premature rupture of 
membrane] could lead to an illness with substantial and irreversible consequences."). 
16 Federal abortion policy generally has recognized the need to protect women's lives. See e.g., 18 U.S.C. 
§ 1531 (a) (prohibiting abortion procedure except where "necessary to save the life of a mother"); 10 
U.S.C. § 1093 (banning almost all abortion services at U.S. military medical facilities, and prohibiting 
Department of Defense funds, which includes health insurance payments under Civilian Health and 
Medical Program for the Uniformed Services, from being used to perform abortions, "except where the life 
of the mother would be endangered if the fetus were carried to term"); Consolidated Appropriations Act, 
2017, Pub. L. No. 115-131, Title V §§ 507 131 Stat. 135 (2017) (prohibiting that funds appropriated under 
the Act be used to pay for an abortion except where, among other narrow exceptions, "where a woman 
suffers from a physical disorder, physical injury, or physical illness, including a life endangering physical 
condition caused by or arising from the pregnancy itself, that would, as certified by a physician, place the 
woman in danger of death unless an abortion is performed"). 
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ridiculously wide array of activities that go well beyond congressional intent. As an initial matter, 
although the Department purports to be bringing the refusal laws in line with other civil rights 
laws, the rule proposes to define "discrimination" contrary to how it is has been long understood 
in those laws. Under the Department's proposed rule, "discrimination" is more broadly defined to 
include a large number of activities, including denying a grant, employment, benefit or other 
privilege, as well an unspecified catch-all phrase "any activity reasonably regarded as 
discrimination." It also includes any laws or policies that would have the effect of defeating or 
substantially impairing accomplishment of a "health program or activity." The term, "health 
program or activity" is then defined to include, among other things, "health studies, or any other 
services related to health or wellness whether directly, through payments, grants contracts, or 
other instruments, through insurance, or otherwise."17 The inclusion of any impairment of a 
"health program or activity," as defined, only adds to an unreasonably expansive definition of 
"discrimination" that could be applied to anything with a tangential connection to health or 
wellness. As set forth below, the rule's all-encompassing definition of "discrimination" fails to 
account for established anti-discrimination law that reflect a balancing of interests -- protecting 
against religious discrimination but recognizing it is not discriminatory to require an employee to 
perform functions that are essential to the position for which she applied and was hired. 

The proposed rule also improperly stretches the definition of "refer'' to include providing "any 
information ... by any method ... that could provide any assistance in a person obtaining, 
assisting, training in, funding, financing, or performing a particular health care service, activity or 
procedure."18 This means that any health care entity, including both individuals and institutions, 
could refuse to provide any information that could help an individual to get the care they need, 
including even to provide patients with a standard pamphlet. The objecting entity would be able 
to refuse to provide that information even if they believe that a particular health care service is 
only the "possible outcome of the referral."19 This definition would allow health care providers to 
deny patients full, accurate, and comprehensive information on health care options that allow 
people to make their own health care decisions. 

The proposed rule also defines "assist in the performance of' far more broadly than its common 
meaning, to include participating in any program or activity with "an articulable connection" to a 
procedure, health service, health program, or research activity. The proposed rule specifically 
notes that this includes but is not limited to counseling, referral, training, and other 

~ . . . 
arrangements. Even though the Department claims to acknowledge "the rights 1n the statutes 
are not unlimited," this definition could in effect create an unlimited right to refuse services. For 
example, it is unclear if an employee whose task it is to mop the floors at a hospital that 
provides abortion would be considered to "assist in the performance" of the abortion under this 
proposed rule. A definition this limitless provides no functional guidance to health care providers 
as to what they can ask of their employees, and the refusals permitted by health care providers 
and non-medical staff. 

The proposed rule also broadens the health care workers that can claim "discrimination," 
potentially allowing a range of health care workers not directly involved in delivering care to 

17 83 Fed. Reg. at 3924. 
18 Referral is defined far more narrowly elsewhere in federal law. See, e.g., 42 U.S.C. § 1395nn(h)(S); 42 
C.F.R. § 411.351. 
19 83 Fed. Reg. at 3924. 
20 83 Fed. Reg. at 3923. 
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refuse to perform their duties at a health care facility. Specifically, the proposed rule seeks to 
expand the definition of "health care entity," "individual," and "workforce" to include a broad 
range of workers and organizations, including volunteers, trainees, and contractors. 21 The 
proposed rule notes that the workers included in the definitions are illustrative and not 
exhaustive, potentially creating the opportunity for non-medical personnel, such as receptionists 
or facilities staff, to refuse to perform job tasks. In particular, the notion that an individual who 
agrees to volunteer to perform a service for an entity has the right to then refuse to perform that 
service, but presumably without losing his or her status as "volunteer," is absurd. This 
nonsensical interpretation of the statutes exceed the Department's regulatory authority. In short, 
if this provision is finalized, a wide range of workers may be able to deny access to care - even 
if the worker's job is only tangentially related to that care. 

The proposed rule also seeks to expand the health care providers and institutions that are 
subject to the rule's burdensome requirements. The proposed rule's broad definition of "entity" 
to include individuals as well as corporations, would greatly expand the individuals and 
institutions subject to the underlying laws' requirements. 22 

In general, the proposed rule's unreasonably expansive definitions could inhibit health care 
providers and institutions from offering a broad range of health care services to patients, and 
would ultimately limit patients' access to care. This is particularly so because in addition to 
expanding the terms used in the refusal laws beyond any possible meaning Congress intended, 
the Department has also expanded the substance of the refusal laws beyond their statutory text, 
as is discussed below. Thus, rather than clarify statutes that are as much as forty-years old, the 
proposed rule has stretched the meaning of key terms. This will lead to illogical, unworkable, 
and unlawful results. 

B. The Department broadly interprets the Church Amendments in violation of 
the statute. 

The Department is exceeding its statutory authority by interpreting the Church Amendments far 
beyond what Congress intended. Each provision of the Church Amendments was enacted at a 
different point in time to address specific concerns. The first two provisions of the Church 
Amendments were enacted in 1973 during the public debate following the Roe v. Wade 
decision, and they clarify that receipt of certain federal funds does not require a health care 
entity to perform abortions or sterilizations or make its facilities available for abortions or 
sterlizations.

23 
These provisions of the Church Amendments, codified at 42 U.S.C. § 300a-7(b) 

and (c)(1 ), permit individuals to refuse to perform or assist in the performance of a sterilization 
or abortion in certain federally funded programs if it is contrary to their religious or moral beliefs. 
Sections (d) and (e) of the Amendments were passed as a part of the National Research Act, 
which aimed at funding biomedical and behavioral research, and ensuring that research projects 
involving human subjects were performed in an ethical manner. 24 The Department's purported 

21 83 Fed. Reg. at 3923-3924. 
22 83 Fed. Reg. at 3924. 
23 The implicated funds are the Public Health Service Act [42 U.S.C. § 201 et seq.], the Community 
Mental Health Centers Act [42 U.S.C. § 2689 et seq.], and the Developmental Disabilities Services and 
Facilities Construction Act [42 U.S.C. § 6000 et seq.]. 
24 See 119 Cong. Rec. 2917 (1973). 
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interpretation of these provisions goes far beyond both the statutory text and Congressional 
intent in at least two ways. 

First, section (b) of the Church Amendments states that courts, public officials, and public 
authorities are not authorized to require the performance of abortions or sterilizations, based on 
the receipt of any grant, contract, loan, or loan guarantee under the Public Health Service Act 
(PHSA), the Community Mental Health Centers Act, or the Developmental Disabilities Services 
and Facilities Construction Act. The proposed rule goes beyond the text of the statute and 
interprets it to prohibit public authorities from requiring any individual or institution to perform 
these services if they receive a grant, contract, loan or loan guarantee under the PHSA. 
Therefore, while the Church Amendments only make it clear that public authorities are not 
allowed to require the performance or assistance in the performance of abortion or sterilization 
based on the receipt of certain federal funding, the proposed rule imposes a blanket prohibition 
on any requirements related to individuals or institutions performing or assisting in the 
performance of abortion and sterilization if the institution or individual receives the specified 
funding. Combined with the expanded definition of "assist in the performance" that impacts 
sections (b)(1) and (b)(2)(B), the proposed rule allows for denials of services related to abortion 
and sterilization by both individual providers and those ancillary to the provision of health care. It 
could also prevent states and the federal government from requiring a hospital to provide an 
abortion, even if a patient's health or life is threatened. 

Second, the proposed rule interprets section (d) of the Church Amendments in a way that goes 
well beyond the statute and that has the potential to allow any individual employed at a vast 
number of health care institutions to refuse to provide care that is central to the institution. 
Importantly, this provision was intended to apply only to individuals who work for entities that 
receive grants or contracts for biomedical or behavioral research. The proposed rule incorrectly 
claims that paragraph (d) of the Church Amendments is not based on receiving specified 
funding through a specific appropriation, instrument, or authorizing statute, but applies to "[a]ny 
entity that carries out any part of a health service program or research activity funded in whole 
or in part under a program administered by" the Department.25 

The expansive definitions of "entity," "health service program" and "assist in the performance" 
only serve to exacerbate this unlawful expansion. As noted, "entity" is defined broadly in the 
proposed rule to include a '"person', as defined in 1 U.S.C. 1 or a State, political subdivision of 
any State, instrumentality of any State or political subdivision thereof, or any public agency, 
public institution, public organization, or other public entity in any State or political subdivision of 
any state." "Health service program" is discussed by the Department in the proposed rule as not 
only including programs where the Department provides care or health services directly, but 
programs administered by the Secretary that provide health services through grants, 
cooperative agreements or otherwise; programs where the Department reimburses another 
entity to provide care; and "health insurance programs where Federal funds are used to provide 
access to health coverage (e.g. CHIP, Medicaid, Medicare Advantage)." It also may include 
components of State or local governments. 26 

Thus, under the proposed rule, virtually any individual could refuse to provide any type of health 
care or any job task that has a minimal connection to the provision of health care. This provision 

25 83 Fed. Reg. at 3925. 
26 83 Fed. Reg. at 3894. 

8 



HHS Conscience Rule-000160759

Case 1:19-cv-04676-PAE   Document 180-47   Filed 09/05/19   Page 10 of 22

JA 2010

would not only allow individuals to refuse to provide any type of care that they object to, but 
could also prevent states from protecting patients by requiring the provision of health care or 
fulfillment of other job duties by individuals in a medical facility. This could include, for instance, 
enforcing a state law that requires individual pharmacists to fill all the prescriptions they receive. 

Nothing in the legislative history of section (d) of the Church Amendments suggests that this 
provision was meant to restrict the actions of this broad range of health care related individuals 
and organizations, nor that it was meant to apply to these individuals and institutions in the 
context of such a broad range of health-related programs. 27 The Department has clearly 
exceeded its statutory authority by attempting to create a catch-all provision that would allow 
almost any health care provider in the country to refuse to provide services based on a 40-year 
old law that was targeted to the receipt of specific, and limited, federal funds. 

C. The Department's interpretation of the Weldon Amendment is not consistent 
with the plain language of the statute. 

The Department has proposed a similarly broad -- and impermissible -- expansion of the 
Weldon Amendment. That amendment was added to the appropriations bill for the Departments 
of Labor, Health and Human Services, and Education in 2004 and each subsequent 
appropriations bill. It prohibits funds appropriated by those three agencies to be provided to a 
federal agency or program, or to a state or local government, if such agency, program, or 
government requires any institutional or individual health care entity to provide, pay for, provide 

. w . . . . 
coverage of, or refer for abortions. While the text of the statute 1s limited to state and local 
governments and federal agencies or programs, the rule would apply the Weldon Amendment 
to "any entity that receives funds through a program administered by the Secretary or under an 
appropriations act [HHS]."

29 
This interpretation of the Weldon Amendment would impermissibly 

turn private entities into "federal agencies or programs" by virtue of their receipt of HHS funding. 

In addition to conflicting with the plain meaning of the statute, the Department's broad 
interpretation is also contrary to the legislative history of the Weldon Amendment. During final 
floor debates on the appropriations bill that included the first Weldon Amendment, one of its 
supporters explained: "The addition of conscience protection to the Hyde amendment remedies 
current gaps in Federal law and ~romotes the right of co~scientious objection by f~rbiddi~a] 
federally funded government bodies to coerce the consciences of health care providers." In 
other words, the Weldon Amendment's reference to "federal agency or program" was intended 
as a restriction on government bodies only, not on private entities that receive federal funds. 

Indeed, the Department of Justice (DOJ) has taken the formal position that the receipt of federal 
funds does not mean that an organization is a federal agency or program. In litigation, the DOJ 
stated: the term "federal agency or program" does not automatically include private, individual 
family planning clinics that receive federal funds; the Weldon Amendment does not clearly 

27 Indeed, section (d) of the Church Amendments does not by its terms impose any restrictions on health 
care providers. Rather, it is framed as an exemption to individuals from certain federal requirements that 
are contrary to their religious or moral beliefs. 42 U.S.C. § 300a-7(d). 
28 Weldon Amendment, Consolidated Appropriations Act 2017, Pub. L. 115-31, Div. H, Tit. V, Sec. 
507(d). 
2983 Fed. Reg. at 3925. 
30 150 Cong. Rec. H10095 (daily ed. Nov. 20, 2004) (statement of Rep. Smith) (emphasis added). 
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provide that an individual Title X clinic would constitute a "federal agency or program" covered 
by the statute, and "no agency responsible for the implementation or enforcement of the statute 
has adopted a reading to that effect."

31 
If Congress intended for the Weldon Amendment to 

apply to virtually every private hospital, pharmacy, and outpatient care center in the country, and 
hundreds of thousands of private doctors and other health care practitioners, it surely would 
have said so more directly, either at the time the Weldon Amendment was enacted or in the 14 
years that the amendment has been interpreted otherwise. 

The unreasonably broad definitions of "discrimination" and "health care entity" also act to greatly 
expand the reach of the Weldon Amendment. By defining discrimination to include any adverse 
actions without any balancing of the interests of employers or patients, this provision could be 
used to attempt to strike down neutral state laws that protect access to health care. The term, 
"health care entity" is already defined in the Weldon Amendment, so a proposal to add certain 
entities via regulation clearly exceeds the authority of the Department. For example, the 
inclusion of "a plan sponsor, issuer, or third party administrator'' expands the reach of the 
provision by allowing employers that provide health insurance (even if they have no connections 
to health care) to become "health care entities" for purposes of this protection from 
"discrimination." 

Finally, the legislative history cited above makes it clear that the Weldon Amendment was 
intended to be limited to objections based on conscience, but under the proposed rule, the 
Department would allow refusal for any reason, including, for example, a financial one. All of 
these expansions are contrary to law and, more importantly, work to deny women access to 
information about and access to lawful medical services. 

D. The Department similarly expands the applicability of the Coats Amendment. 

The proposed rule's broad definitions of "health care entity," "refer," and "discrimination" would 
also expand the applicability of the Coats Amendment beyond its statutory language and intent. 
The Coats Amendment was adopted in 1996 in response to a new standard adopted by the 
Accrediting Council for Graduate Medical Education, requiring all obstetrics and gynecology 
residency programs to provide induced abortion training. 32 Senator Coats offered the 
amendment to "prevent any government, Federal or State, from discriminating against hospitals 
or residents that do not perform, train, or make arrangements for abortions."33 

The amendment prohibits the federal government, or any state or local government that 
receives federal financial assistance, from discriminating against medical residency programs or 
individuals enrolled in those programs based on a refusal to undergo, require, or provide 
abortion training.

34 
Under the Coats Amendment, the term "health care entity" is limited to "an 

individual physician, a postgraduate physician training program, and a participant in a program 

31 Brief of Respondent, NFPRHA v. Gonzales, 391 F.Supp.2d 200 (D.D.C. 2004) (No. 04-2148). 
32 See 142 Cong. Rec. 5159 (March 19, 1996) (Senator Frist stating that "this amendment arose out of a 
controversy over accrediting standards for obstetrical and gynecological programs"). 
33 142 Cong. Rec. 4926 (March 14, 1996). See also 142 Cong. Rec. 5158 (March 19, 1996) (Senator 
Coats stating he offered the language in the bill because "it is [not] right that the Federal Government 
could discriminate against hospitals or ob/gyn residents simply because they choose, on a voluntary 
basis, not to perform abortions or receive abortion training, for whatever reason."). 
34 See 42 U.S.C. § 238n. 
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.. . . ~ ... 
of training 1n the health professions." However, the proposed rule's def1nit1on of health care 
entity would prohibit "discrimination" not just against those specified in the Coats Amendment, 
but also against other health care professionals, health care personnel, an applicant for training 
or study in the health professions, a hospital, a laboratory, an entity engaging in biomedical or 
behavioral research, a health insurance plan, a provider-sponsored organization, a health 
maintenance organization, a plan sponsor, issuer, third-party administrator, or any other kind of 
health care organization, facility or plan. Similar to the proposed rule's changes to the Weldon 
Amendment, the Department has taken a narrow statute that was enacted to address a specific 
concern and used the proposed rule to promote broader discrimination in health care. 

Ill. The proposed rule would undermine health care access in programs that 
Congress intended to expand care for women with low incomes and their families. 

The proposed rule would impact health care programs, both domestically and internationally, 
that are intended to expand access and quality of care for women, people with low incomes, 
people living with HIV, and others. The expanded scope of the rule would reach both the Title X 
Family Planning Program (Title X) and the President's Emergency Plan for AIDS Relief 
(PEPFAR). 

A. The Department's proposal would reduce access to vital services through Title 
X and other programs by allowing objectors to ignore their general 
requirements contrary to the intent of these programs. 

The Department would seemingly allow entities to apply for and receive federal funds while 
exempting them from the core legal and programmatic duties upon which such funds are 
generally conditioned. We find this particularly concerning in the context of federally supported 
health programs, such as Title X, which are meant to provide access to basic health services 
and information for people with low-incomes. When it comes to Title X, the proposed rule would 
not only sanction conduct at odds with pre-existing legal requirements, but could also 
undermine the program's fundamental objective of expanding access to reproductive health 
care to underserved communities. 

Several of the Department's proposed provisions and definitions appear to exempt recipients of 
federal funds from following the rules that govern federal programs if they have an objection to 
doing so. As discussed above, the proposed rule's expansion of the Weldon Amendment turns 
private entities into "federal agencies or programs" and then bars them (as well as the 
Department) from "discriminating" against a "health care entity" based on its refusal to provide 

. ~ . . . . . . . 
"referrals" for abortion. "D1scnm1nat1on" includes, among other things, denying federal awards 
or sub-awards to objectors.37 Similarly, the proposed rule provides that the Department cannot 
require recipients of grants provided under the Public Health Service Act to "assist in the 

. 38 . . 
performance of an abortion." Such "assistance" includes an unreasonably broad range of 
conduct, including "counseling, referral, training, and other arrangements." Also, the proposed 
rule provides that entities receiving Public Health Service Act grants cannot be required to 

35 42 USC § 238n(c)(2). 
36 83 Fed. Reg. at 3925. 
37 83 Fed. Reg. at 3923-3924. 
38 83 Fed. Reg. at 3925. 
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provide personnel for "the performance or assistance in th1ferformance of any . . • abortion;" 
the overbroad definition of ·assistance• again applies here. 

Federal agencies routinely provide financial assistance to eligible entities in the form of grants, 
contracts, or other agreements in exchange for the performance of a prescribed set of services 
or activities. The Department's approach would seem to give objectors a virtually unlimited right 
to ignore these generally applicable requirements and may even force the Department to fund 
entities that refu,se to advance the fundamental goals of the programs in which they seek to 
participate. Nowhere in the proposed rule does the Department acknowledge that its 
exemptions in these areas would allow conduct that conflicts with pre-existing legal 
requirements. Nor does it consider how overriding ti.hese rules could undermine important health 
care objectives that are central to the effeciive administration of federally supported healih 
programs. 

The proposed rule's defects come into clear focus in the context of Titte X, the nation's program 
for birth control and reproductive health. Title X of tile Public Health Service Act empowers the 
Department to make grants to public and not-for-profit entities for the purpose of provid ing 
confidential fami ly planning and related preventive services."° Title X gives priority to services 
for people with low incomes and, depending on their income and insurance status, patients may 
be eligible for free or discounted TIiie X services." In 2016, Title X-funded providers served over 
4 million people. 

42 
This total includes a disproportionate share of individuals from groups that 

face longstanding racial and ethnic inequities; for example, 32 percent of TIiie X patients 
identified as Hispanic or Latino, and 21 percent identified as Black in 2016.

43 
Title X-funded 

projects offer a range of reproductive health care and information, including counseling and 
services related to a broad range of contraceptive m ethods, HIV/STI services, cancer 
screenings, and other care. 

The Department's proposal appears to sanction conduct that would interfere with Title X's legal 
requirements. For example, although Title X funds are barred from going toward abortion, the 
program's regulations expressly require providers to offer non-directive options counseling to 
patients, including abortion counseling and referrals upon request•• Even before its codification 
in regulation, longstanding Departmental interpretations held that non-directive options 
counseling was a basic and necessary Title X service."' The centrality of non-directive options 
counseling in TIiie X is reinforced every year through legislative mandates in annual 
appropriations measures." These prescriptions reflect wel~settled principles of medical ethics: 
patients are anti.tied to prompt, accurate. and complete information to enable them to make 
informed decisions about their health. And, especially when an entity does not offer a desired 

" 83 Fed. Reg. at 3925. 
" 42 U.S.C. §§ 300 • 300a-8. 
" 42 U.S.C. § 300a-4(c). 
' ' Christina Fow'ler, et al. . RTt International, Family Planning Annual Report: 2016 national summary 
(201 7), available at hltos://www hhs.gov/opalsltes/defaulllfiles/lttte-x-fpar-2016-nationatpclf. 
" Id. 
" 42 U.S.C. § 300a-6 (prohibiting lunding for abortion); 42 C.F.R. § 59.5(a)(5) (requiring non-directive 
options counseling and referral). 
" See Comptroller General of the United States, "Restrictions on Abortion and Lobbying Activit ies In 
Family Planning Programs Need Clarification· (sept. 1982), available at 
bt10·11www aao oov/assets/140/138760 odf. 
" See, e.g., Consolidated Appropriations Act, 2017, Pub. L. No. 115-31, 131 Stat 135 (2017). 
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service such as abortion, health professionals have a responsibility to provide the information 
and referrals needed to ensure that such services are provided to patients in a timely and 
competent manner. Yet, under the proposal, entities that object to ·assist[ing) in the 
performance of abortion• could claim a right to refuse to offer non-directive options counseling 
and referrals to Title X patients. 

On top of interfering with counseling and referrals under Title X, the proposed rule cou-id also 
override other program requirements. For instance, Title X requires projects to provide• medical 
services, including "a broad range of aoceptable and effective medically approved fami ly 
planning methods."

47 
This unquestionably includes long-acting reversible contraceptive methods 

such as intrauterine devices (IUDs). The central place of IUDs, which are exceptionally effective, 
in the family planning repertoire Is cemented by the Centers for Disease Control and 
Prevention's (CDC) Quality Family Planning recommendations. These recommendations 
provide, for example, that "[c)ontraceptive services should inciude consideration of a full range 
of FDA-approved contraceptive methods," and a "broad range of methods, including long-acting 
reversible contraception (i.e., intrauterine devices [IUDs) and implants), should be discussed 
w ith all women and adolescents.·"' Despite these national clinical standards of care, some 
individuals are opposed to contraception or certain forms of contraception, and under the 
proposed impermissible expansion of Church (d) discussed above, any individual working for an 
entity participating in TIiie X could claim a right to refuse to provide information or services 
related to contraception for Title X patients. 

If allowed by the Department, such exemptions not only would overtake pre-existing legal rules, 
but could also thwart the critical health care objectives that federal programs are meant to 
advance. For example, Congress's purpose in passing TIiie X was, in part, "to assist in making 
comprehensive voluntary family planning services readily available to all persons desiring such 
services." and "to enable public and nonprofit private entities to plan and develop 
comprehensive programs of family planning services.""" Permitting health care entities to 
withhold vital counseling, referrals, and services is hardly conducive to the "comprehensive" 
approach that was contemplated by Congress. In practical terms, such policies could cut off 
access to basic, preventive health care and information for the low-income and uninsured 
people who tum, to Title X-funded providers. 

Since the incept ion of these important public health programs, entities that do not want to 
provide the required services are tree to decline to participate. All recipients of federal funds, 
however, should be bound by the same, general requirements and serve the same priorities in 
order to serve program beneficiaries and faithfully adhere to Congress's aims. 

B. The proposed rule would severely undermine the purpose and effectiven ess of 
U.S. funded health programs around the world. 

The Department's global health programs include those focused on combating HIV/AIDS and 
malaria, improving maternal and child health, and enhancing global health security. In addition 

47 42 C.F.R. § 59.5(a)(1 ). 
" Centers for Disease Control and Prevention, Providing Quality Family Planning Services: 
Recommendations of CDC and the U.S. Office of Population Affairs, 7. 8, (2014), available at 
httos·/t,vww cdc a.ovtmmwr/pdf/rr/rr6304 pgf. 
" Act of Dec. 24, 1970, Pub. L. No. 91-572, § 2, 84 stat. 1504 (1970). 
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to funds directly appropriated to the Department for global health, considerable funding is 
transferred to the Department by the State Department and USAID to administer global AIDS 
programs under PEPFAR. 

We strongly oppose the statutory prohibition on the use of foreign aid funding for abortion as a 
method of family planning, known as the Helms Amendment, both as it is written and the 
broader manner in which it is applied, and the broad and harmful refusal provision contained 
within the statute governing PEPFAR, which are both cited in the proposed regulation. 50 The 
Helms Amendment effectively coerces women into continuing unwanted pregnancies because 
the health care they are able to access is provided with U.S. funding. The outcome of this 
harmful policy is increased unwanted pregnancies and maternal morbidity and mortality. 

PEPFAR's statutory refusal provision, which applies only to organizations, already puts 
beneficiaries at risk and undermines the overall program. For example, this restriction allows 
PEPFAR-participating organizations to refuse to provide condoms (or any other service to which 
they object) or even information about condoms to people served by the program -- despite the 
fact that the purpose of the program is to combat HIV/AIDS and condom provision is proven to 
be an essential component of effective HIV prevention programs. Organizations may even 
refuse to coordinate their activities or have any other relationship with programs that provide the 
services or information to which they object, creating a serious barrier to ensuring that the full 
range of HIV prevention, care, and treatment activities are available in any one community or to 
any individual client. 

The proposed rule would go even further than the statutory refusal provision and under the 
guise of paragraph (d) of the Church Amendments allow any individual working under global 
health funds from the Department (whether the funds are from direct appropriations or 
transferred from another agency and then administered by the Department) to refuse to perform 
or assist in any part of a health service program. As explained above, this expansion of Church 
(d) is contrary to Congress' intent in enacting this provision. The result is to magnify the harm of 
PEPFAR's refusal provision by appearing to allow individuals to refuse to treat any patient if 
doing so would violate his or religious beliefs or moral convictions, without concern for the 
needs of the patient and regardless of what type of health service the patient needs -- whether it 
be contraception, a blood transfusion, a vaccination, condoms to prevent HIV transmission, 
sexually transmitted infection screenings and treatment, or even information about health care 
options. The proposed rule would impact a limitless array of health services. 

Moreover, individuals could potentially use this broad interpretation of section (d) of the Church 
Amendments to pick and choose which patients to assist, making LGBTQ individuals, 
adolescent girls and young women, and other marginalized populations particularly vulnerable 
to discrimination in the provision of services. This is particularly egregious in the context of 
HIV/AIDS programs where these communities face elevated risk in many parts of the world. In 
developing countries where health systems are especially weak, there is a shortage of available 
health care options and supplies, and individuals often travel long distances to obtain the 
services that they need; it is particularly critical that individual health care providers do not deny 
patients the information and services that they need. Such action undermines the purpose of the 
programs and the rights of those they intend to serve. 

50 83 Fed. Reg. at 3926-3927. 
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Furthermore, the proposed rule does not refer or defer to any but a small set of federal 
provisions governing U.S. foreign policy and foreign assistance, or to the agencies entrusted to 
set this policy. This could create confusion or even conflict with existing laws and policies, which 
may differ, for example, across PEPFAR implementing agencies and departments. 

Finally, we are deeply concerned that the proposed rule defines recipient and subrecipient as 
including foreign and international organizations, including agencies of the United Nations. 
There are likely unique and severe compliance and certification burdens on international 
recipients and subrecipients, including, but not limited to with regard to translation and conflict 
with local law and policy. The proposed rule may directly conflict with the laws and policies of 
other countries where global health programs operate, putting those implementing the global 
health programs in an untenable position. For example, some countries may require health care 
providers to provide necessary care in emergency situations or information or referral for all 
legal health services - requirements that would be in direct conflict with this proposed regulation. 
The application of these requirements to UN agencies, such as the World Health Organization 
(WHO) with whom the Department works on issues like measles and polio, may be wholly 
unworkable given their missions and structures and could completely jeopardize the ability of 
these agencies to partner with the Department. 

V. The proposed rule would cause chaos and confusion as it is inconsistent with 
federal and state laws designed to prohibit discrimination and increase 
people's access to care. 

The Department claims that it is creating a regulatory scheme that is "comparable to the 
regulatory schemes implementing other civil rights laws." First, the proposal does not warrant 
the broad enforcement authority delegated to the newly created division within OCR. The 
proposed rule and underlying statutes are not civil rights laws, and the proposed rule seeks to 
grant OCR the authority to take enforcement actions. Further, the proposed rule is not 
consistent with civil rights laws as it fails to provide covered entities due process protections 
afforded under Title VI of the Civil Rights Act (Title VI). Finally, the proposed rule would create 
confusion as to the interaction with existing federal and state laws. In particular, the proposed 
rule does not explain how it interacts with Title VII of the Civil Rights Act (Title VII) and it 
undermines states' ability to require care. 

A. The proposed rule provides expanded enforcement authority to OCR, while 
at the same time lacking necessary due process protections, such as those 
provided by Title VI. 

While the proposed rule purports to model itself after "the general principles . . . enshrined in 
Title VI of the Civil Rights Act (Title VI)," it includes draconian enforcement provisions that are 
wildly out of sync with those in Title VI. Title VI requires a four step process before a federal 
agency may deny or terminate a recipient's federal funds: 1) the recipient must be notified that it 
has been found not in compliance with the statutes and that it can voluntarily comply; 2) the 
recipient must be afforded an opportunity for a hearing on the record and the agency must make 
an express finding of failure to comply; 3) the Secretary or head of the agency must approve the 
decision to suspend or terminate funds; and 4) the Secretary of the agency must file a report 
with the House and Senate legislative committees with jurisdiction over the applicable programs 
that explains the grounds for the agency's decision, and the agency may not terminate funds 
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until 30 days after the report is filed . ., The proposed rule affords no such procedural due 
process for those accused, investigated, or those found in violation of the underlying 
requirements. In particular, i f the proposed rule were to become law as is, then a recipient could 
have its financial assistance w ithheld in whole or in part, have its case referred to DOJ, or face a 
range of other unspecified actions - all without the opportunity to explain or defend its actions. 

Additionally, Title VI clearly requires that an agency must engage in a concerted effort to obtain 
voluntary comgliance before it may begin enforcement proceedings against an entity found to 
be in violation."" Specifically, federal law states that "effective enforcement of Title VI requires 
that agencies take prompt action to achieve voluntary compliance in all instances in which 
noncompliance i s found."$3 The proposed rule loosely states that "OCR will inform relevant 
parties and the mailer will be resolved informally wherever possible," and notes that while 
attempting to ob tain this informal compliance, OCR can simultaneous engage in a range of 
enforcement actions.

54 
This is not consistent with Title VI as it does not require the Department 

to attempt to achieve voluntary compliance from an entity before enforcement actions are taken. 

Further, no guidance is given about the actions that would trigger each enforcement 
mechanism. For instance, would failure to meet the rule's requirement to post a notice result in 
millions of dollars of funds being withheld? Can failure to certify intention to comply with the rule 
result in a referral 10 DOJ? This proposed rule seems to allow OCR unlimited discretion to 
choose its enforcement mechanism -- including withdrawal of all federal funding and/or a 
referral to DOJ within any assurance that the Department's actions a.re proportionate to the 
violation. The Supreme Court has found government overreach when Congress authorized the 
Department to utilize federal financial assistance to control recipients' actions. Specifically, in 
National Federation of Independent Business v. Sebe/ius, the Supreme Court held tha·t 
Congress exceeded its authority when it authorized the Department to withhold federa'I financial 
assistance from a state's Medicaid program if the s'late failed to expand the program's eligibility. 
06 

The Court explained if the Department withheld all federal funding from a state for failing to 
comply w ith conditions attached to the funding, then States would not have a "genuine, choice 
whether to accept the offer" for funding,

56 
Such financial inducement was found to be akin to a 

"gun to the head."
57 

Therefore, the Department do&s not have unbridled authority to withhold 
federal financial assistance, and the Department's actions must be proportionate to the 
violation. 

The enforcement actions contemplated under the p roposed rule resulting from a formal or 
informal complaint are all the more problematic given that the entity may ultimately not be found 
in violation of the proposed rule's requirements. Covered entities subject to a •compliance 
review or investigation" must inform any Department funding component of such review, 
investigation, or oomplaint, and for five years, the &ntity must disclose on applications for new or 
renew&d federal financial assistance or Department funding that it has been the subj&et of a 

51 42 u .s .c , § 2000d-1 . 
52 42 U.S.C. § 2000d-1 . 
53 28 C.F.R. § 4.2.411(a). 
54 83 Fed. Reg. al 3930. 
55 National Federation of Independent Business v. Sebelius, 567 U.S. 519,588 (2012). 
56 Id. at 584. 
57 Id. al 582. 
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review, Investigation, or complaint. .. This disclosure must be done even if the compliance 
reviews or investigations are found frivolous or do n ot lead to a finding of violation. The 
Department cani conduct compliance reviews "whether or not a formal complaint has been filed." 
The Department is also ·explicitly authorized to investigate 'whistleblower' complaints, or 
complaints made on behalf of others, whether or not the particular complainant is a pe.rson or 
entity protected by" the refusal laws. 

The Department's sweeping enforcement authority, coupled with the lack of specific guidance to 
covered entities about what the proposed rule woutd require, places an unwarranted burden 
upon covered entities. The proposed rule is not consistent with Title VI - in particular, the rule 
does not offer due process and affords the Department complete discretion to impose penalties 
disproportionate to actions or alleged actions. 

B. The proposed rule upsets the balance for religious objection long 
e,nshrined in law by Title VII . 

For more than 50 years, Title VII has provided protections against religious disctimination.eo In 
defining "discrimination" in a way that can be under stood as both different from and far broader 
than it has long been understood, the Department has both exceeded its authority and caused 
confusion. In particular, the proposed rule does not clearly state that "discrimination· has the 
same limits as it does in the context of religious discrimination under Title VII and in particular 
that the "reasonable accommodation/undue hardship" framework for assessing if there has 
been "discrimination• also applies under the proposed rule. On its face. it is unclear if the 
proposed rule adopts Title Vll's reasonable accommodation/undue hardship standard, or rather, 
creates a per se rule that allows employees' beliefs to take precedence over the needs and 
interests of heatth care providers and their patients under any circumstance. 

Under Title VI I and the case law interpreting it: [A]n employer, once on notice, [must] 
reasonably accommodate an employee whose sincerely held religious belief, practice or 
observance conflicts with a work requirement, unless providing the accommodation would 
create an undue hardship, ... {meaning) that the proposed accommodation in a particular case 
poses a ' more than de mini mis" cost or burden. 

60 
Court cases that have addressed the issue of 

religious refusal have found that there are limits to what employers must do to accomnnodate 
refusals, and specifically that it is legal and appropriate for employers to prioritize maintaining 
patient access to care.

6 
Additionally, years of case taw interpreting religious accommodation 

58 83 Fed. Reg. at 3929- 3930. 
59 42 U.S.C. § 2000eQ). 
60 U.S. Equal Employment Opportunities Comm'n, Section 12: Religious Discrimination, Compliance 
Manual 46 (2008), availablfl al http://eeoc.gov/policy/docs/religion.hlml [hereinafter EEOC Compliance 
Manual] (emphas Is added). 
61 See, e.g., Walden v. Centers for Disease Control & Prevention, 669 F .3d 1277 (11th Cir. 201 2) (The 
plaintiff was employed as a counselor through CDC's employment assistance program, but refused to 
counsel people In same-sex relationships. After she was laid off, the court held that CDC •reasonably 
accommodated Ms. Walden when tt encouraged her to obtain new employment with the company and 
offered her assistance in obtaining a new position"); Bnrlfv, N. Miss. Hea"h S,,rvs,. 244 F.3d 4'95, 501 
(5th Cir. 2001) (lll.e accommodation requested by plaintiff-a counselor who refused to counsel 
individuals on certain topics that conflicted with her religious beliefs-constituted an undue hardship 
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provisions of Title VII has made clear that an accommodation should not place an unfair load 
~ . . . . 

on co-workers. Finally, case law has made It clear that "Title VII does not require an employer 
to reasonably accommodate an employee's religious beliefs if such accommodation would 

. ~ . . . . . . . 
violate a federal statute." The proposed rule fails to give any cons1derat1on to this binding 
precedent or suggest why "discrimination" should be given any different meaning in the context 
of the refusal laws. 

By requiring a balancing of interests between the employee, the employer, and the employer's 
clients, Title VI I ensures that accommodating the religious beliefs of an employee in the health 
care field does not harm patients by denying them health care and/or health care information. 
Title VI I also avoids placing employers in the untenable position of having employees on staff 
who will not fulfill core job functions. The Department has ignored that balancing, undermining 
its stated goal to "ensure knowledge, compliance, and enforcement of the Federal health care 

. . .. . . . M . 
conscience and associated ant1d1scnm1nat1on laws." In so doing, the Department should bear 
in mind that a decision not to incorporate the Title VII reasonable accommodation/undue 
hardship balancing would lead to absurd and disastrous results. For example, a health care 
provider could be forced to hire employees who refuse to be involved in medical services that 
form the core of the medical care it offers. The Department should also bear in mind Executive 
Order 13563's injunction, which as the Department notes requires it to "avoid creating 
redundant, inconsistent, or overlapping requirements applicable to already highly-regulated 
industries and sectors." 

The ability of health care employers to continue providing medically appropriate services and 
information would be significantly compromised if they are forced to operate under a rule which 
could be understood to compel them to hire, retain, and/or not transfer employees who refuse 
to provide medically necessary health services and information to patients -- or face a possible 
penalty of loss of all federal funding. 

C. The proposed rule limits states' authority to increase health care access for their 
citizens. 

This rule would undermine states' ability to protect and expand health care access. States have 
an important role to play when addressing the harm from denials of health care. State laws that 
require institutions to provide information, referrals, prescriptions, or care in the event of a life or 
health risk are vital safeguards for individuals who might be impacted by religious refusals. The 
expansion of the Weldon and Church Amendments through new definitions and a 

because it would have required her co-workers to assume her counseling duties whenever she refused 
to do so, resulting in a disproportionate workload on co-workers); see also Ha/iye v. Ce/estica Corp., 717 
F. Supp. 2d 873, 880 (D. Minn. 2010) ("when an employee has a religious objection to performing one or 
more of her job duties, the employer may have to offer very little in the way of an 
accommodation-perhaps nothing more than a limited opportunity to apply for another position within the 
organization") ( citing Bruff). 
62 See, e.g., Tagore v. United States, 735 F.3d 324, 330 (5th Cir. 2013) ("more than de minimis 
adjustments could require coworkers unfairly to perform extra work to accommodate the plaintiff''); Harrell 
v. Donahue, 638 F.3d 975, 980 (8th Cir. 2011) ("an accommodation creates an undue hardship if it 
causes more than a de minimis impact on co-workers"). 
63 Yeager v. First Energy Generation Corp., 777 F.3d 362, 363 (6th Cir. 2015). 
64 83 Fed. Reg. at 3887. 
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reinterpretation of existing law could render useless any existing or future state laws that protect 
patients and consumers. 

The Department makes it clear that there are certain types of state laws that they seek to 
eliminate by reinterpreting the federal refusal laws. For example, the Department clearly wants 
to undermine state laws that require coverage of abortion. To do so, the Department not only 
reverses their position on the application of the Weldon amendment, but actually changes the 
existing (and statutory) definition of "health care entity" so as to include plan sponsors and third 
party administrators. This will mean more individuals are covered under the statute. The 
Department has previously rejected this interpretation noting "by its plain terms, the Weldon 
Amendment's protections extend only to health care entities and not individuals who are 

. . . . . .. . .. ~ 
patients of, or InstItutIons, or 1nd1v1duals that are insured by such ent1t1es." 

The Department also highlights state laws that require crisis pregnancy centers to provide 
information or referrals, as well as state laws and previous lawsuits that seek to require the 
provision of health care by an institution when a patient's health or life is at risk. The Department 
clearly wishes to contort the federal refusal laws to address state laws that it finds objectionable. 
If Congress had wanted to prohibit federal, state, and local governments from ever requiring 
health care entities to provide, pay for, cover, or refer for abortions, it could easily have done so. 
The Department now reinterprets these laws to attempt to limit the reach of state laws that 
protect patients from harmful denials of health care, including laws that simply require referrals 
to another provider. 

The proposed rule invites those who oppose access to reproductive health to make OCR 
complaints by allowing any individual to file a complaint, whether or not they are the subject of 
any potential violation. This may have a chilling effect on states' willingness to enforce their own 
laws. The uncertainty regarding whether enforcement of state laws is "discrimination," especially 
as to health care entities that refuse to provide medical services or insurance coverage for 
reasons other than moral or religious reasons, would inhibit states' ability to increase access 
and provide for the well-being of their citizens. The negative effects of such confusion and 
uncertainty in our public health care system would certainly fall disproportionately on the millions 
of people in this country who already experiences barriers to health care access and worse 
health outcomes, including but not limited to women, LGBTQ people, and people living with HIV. 

VI. The proposed rule fails to properly account for the enormous costs it would impose 
on providers, patients, and the public. 

The Department purports to have conducted an economic analysis for the proposed rule, as 
required by Executive Order 12866 as well as the Regulatory Flexibility Act, but that analysis is 
deficient in at least two respects. 66 First, and critically, the Department's analysis ignores entirely 
the cost to patients of reduced access to health care, fewer health care options, less 

65 Letter from Jocelyn Samuels, Director, Office for Civil Rights to Catherine Short, Life Legal Defense 
Foundation et. al. re: OCR Transaction Numbers: 14-193604, 15-193782, & 15-195665 (June 21, 2016), 
http://www.adfmedia.org/files/CDMHClnvestigationClosureLetter.pdf. 
66 That Act requires an analysis of a rule's effects on small businesses, including non-profits. The 
proposed rule's analysis at 83 Fed. Reg. 3918 is inadequate because as explained below it radically 
underestimates costs. And while the proposed rule notes that some entities are exempted from some 
requirements based on cost concerns, it fails to explain why those exemptions (which at any rate would 
not mitigate the costs described below) were so limited. 
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comprehensive medical information, impeded ability for patients to make their own health care 
choices, and interference with provider-patient relationships.

67 
Also contrary to Executive Order 

12866, it fails to account for how these costs are distributed, e.g. whether they will fall 
disproportionately on women, rural residents, individuals with low incomes, people of color, 
LGBTQ people, and people living with HIV. It fails to account for the public health costs 
associated with reduced patient access to medical information, contraception, abortion, and 
other reproductive health care, or delays in accessing care due to refusals. Thus, it clearly fails 
multiple requirements under Executive Order 12866, including the requirement that the 
Department analyze "any adverse effects on the efficient functioning of the economy, private 
markets (including productivity, employment, and competitiveness), health, safety, and the 
natural environment), together with, to the extent feasible, a quantification of those costs." 

Second, the Department's estimate of costs that the rule imposes on health care providers is far 
too low. Given the new burdensome notice and attestation policies, it is unrealistic to think that 
health care providers -- who as of 2015, employed more than 12 million employees -- would be 
able to adjust all of their policies, train all of their hiring managers, and ensure and document 
compliance with the proposed rules, for less than $1000 the first year and less than $900 in 
subsequent years. 68 Moreover, the Department's cost analysis ignores entirely the enormous 
cost imposed on health care providers if they were required to employ people unwilling to fulfill 
job functions necessary to deliver care. 

Therefor~, ~he De~art~ent's est~m~te that the groposed r~I~ would cost over $812 million 
dollars w1th1n the first five years Is inadequate. But even 1f It would only cost the amount 
estimated by the Department (which it would not), that sum could be far better used to provide 
health care to individuals and correct inequities in the health care system. While the Department 
claims the rule is required to "vindicate" the religious or moral conscience of health care 
providers, significant portions of the proposed rule have nothing to do with the Department's 
purported motivation. Rather, certain sections give license to HMOs, health insurance plans, or 
any other kind of health care organization to refuse to pay for, or provide coverage of necessary 

. . .. m .. 
abortion services for any reason-even f1nanc1al. These provIsIons do not protect anyone's 
conscience, they simply undercut providers' ability to deliver care and consumers' ability to 
obtain and pay for medical services. The limited resources of the Department and health care 
providers should be better spent. 

*** 
We strongly urge the Department to withdraw this rule. In 2011, the Department withdrew a 

67 The Department claims that the rule provides non-quantifiable benefits, such as more diverse and 
inclusive workforce, improved provider patient relationships; and equity, fairness, and non-discrimination. 
This proposed rule would in fact lead to the exact opposite of these intended benefits. While the 
Department claims to be protecting the psychological, emotional, and financial well-being of health care 
workers who refuse to provide care, the proposed rule does not mention the psychological, emotional, or 
financial harms to patients of well-being associated with being denied access to care. 
68 Kaiser Family Foundation, State Facts: Total Health Care Employment (May 2015), 
https://www.kff.org/other/state-indicator/total-health-care-employment/?currentTimeframe=O&sortModel= 
% 7B%22col ld%22:%22Location%22, %22sort%22:%22asc%22% 7D. 
69 The economic analysis estimates the cost at $312 million dollars in year one alone and over $125 
million annually in years two through five. And those estimates are based on "uncertain" assumptions that 
the costs would decrease after five years. 83 Fed. Reg. at 3902. 
70 83 Fed. Reg. at 3925. 
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similar rule that was enacted in 2008 noting that the 2008 rule attempting to clarify exis ting laws 
had "instead ledl to greater confusion." This rule has the potential to cause even more confusion 
and, more egregiously, to reduce access to critical health care even more severely than the 
2008 rule. It would jeopardize many people's health and lives. Planned Parenthood strongly 
urges the Department to follow the law and withdraw this dangerous rule. 

Respectfully, 

Dana Singiser 
Vice President of Publ ic Policy and Government Relations 
Planned Parentlhood Action Fund 
Planned Parentlhood Federation of America 
1110 Vermont Avenue NW, Suite 300 
Washington, DC 20005 
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March 27, 2018 
U.S. Department of Health and Human Services 
Office for Civil Rights 
Attention: Conscience NPRM, RIN 0945-ZA03 
Hubert H. Humphrey Building, Room 509F 
200 Independence Avenue SW 
Washington, DC 20201 

VIA ELECTRONIC SUBMISSION 

Re: Comments on Notice of Proposed Rule on Protecting Statutory Conscience Rights in 
Health Care; Delegations of Authority (Docket No.: HHS-OCR-2018-0002) 

We are writing to express our deep concern and full opposition to the Notice of Proposed 
Rulemaking ("the proposed rule" or "the NPRM") on Protecting Statutory Conscience Rights in 
Health Care, published by the Department of Health and Human Services ("HHS") on January 
26, 2018. HHS' proposed rule clearly aims to limit access to healthcare services, including 
reproductive healthcare services, by grossly mischaracterizing and expanding federal healthcare 
refusal laws at the expense of patient care. We strongly urge HHS to withdraw this NPRM in its 
entirety. 

Since 1992, the Center for Reproductive Rights has used the power of law to advance 
reproductive rights as fundamental human rights worldwide. Our litigation and advocacy over 
the past 26 years have expanded access to reproductive healthcare around the nation and the 
world. We have played a key role in securing legal victories in the United States, Latin America, 
Sub-Saharan Africa, Asia, and Eastern Europe on issues including access to life-saving obstetrics 
care, contraception, safe abortion services, and comprehensive sexuality information. We 
envision a world where every person participates with dignity as an equal member of society, 
regardless of gender; where every woman is free to decide whether or when to have children and 
whether or when to get married; where access to quality reproductive healthcare is guaranteed; 
and where every woman can make these decisions free from coercion or discrimination. 

As articulated below, this NPRM should be withdrawn in its entirety because: 

• It proposes expanding religious and moral refusal laws without protecting access to care, 
which historically has harmed women, 

• LGBTQ individuals, and marginalized communities; 
• It violates the Administrative Procedure Act on multiple grounds, including by severely 

and repeatedly exceeding the parameters and authority of the federal refusal laws it 
purports to enforce; 

• It harmfully prioritizes healthcare provider objections over patient care; and 
• It is unconstitutional. 
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I. The Misapplication and Misuse of Healthcare Refusal Laws Harms Women and 
Marginalized Individuals and Violates International Human Rights Law. 

A. Where religious and moral refusal laws are implemented without protecting 
access to healthcare, including reproductive healthcare, women are harmed. 

The proposed rule attempts to expand religious and moral refusal laws at the expense of ensuring 
access to care. In general, religious and moral refusal laws allow an individual to opt out of 
providing a specific healthcare service on religious or moral grounds. Because religious and 
moral refusals to healthcare inherently create an impediment to the provision of healthcare, 
refusals must be balanced with the patient's right to receive a healthcare service or benefit, and 
should be implemented in a way that ensures the patient's right to care is protected. 1 This 
principle is protected and advanced by numerous laws, including the Emergency Medical 
Treatment and Labor Act (EMT ALA), international human rights standards, 2 and professional 
standards set by various medical associations, such as the American College of Obstetricians and 
Gynecologists and the American Medical Association. 3 

When implemented without balancing, religious and moral refusal laws can be and have been 
exploited to limit access or deny care, particularly in the field of reproductive healthcare. 
Refused services include access to safe pregnancy termination, miscarriage management, and 
contraception, which are all necessary to ensure women's health and wellbeing. 

Where healthcare entities prioritize refusals without also ensuring access to care, they risk the 
health and safety of patients. For example, researchers have documented numerous instances in 
which the Ethical and Religious Directives ("the Directives") at Catholic hospitals have led 
hospital administrators to prohibit doctors from treating patients. Rape survivors have been 
denied access to and information about emergency contraception at hospitals that prioritize 
religious concerns over patient wellbeing. Likewise, pharmacists with religious objections have 
denied women emergency contraception, 4 making it impossible for some women to obtain 
emergency contraception in time to prevent pregnancy. 5 

1 The Supreme Court has held in the past that religious exemptions must be balanced against the impact on women's healthcare. In Zubik v. 
Burwell, the Court ordered the parties to resolve their cases in a way that ensured there would be no impact on women's access to seamless 
contraceptive coverage. Zubik v. Burwell, 136 S. Ct. 1557, 1560 (2016). Similarly, Burwell v. Hobby Lobby rejected the notion that for-profit 
corporations' religious beliefs must be accommodated regardless of the impact-specifically noting that the new accommodation would have an 
impact on women that "would be precisely zero." Burwell v. Hobby Lobby, 134 S. Ct. 2751 (2014). 
2 Brief for foreign and international law experts, Lawrence 0. Gostin, et al. as Amici Curiae supporting respondents, Zubik v. Burwell, 136 S. Ct. 
1557 (2016) (Nos. 14-1418, 14-1453, 14-1505, 15-35, 15-105, 15-119, and 15-191), http://www.scotusblog.com/wp­
content/uploads/2016/02/02.17.16 _ amicus _ brief_in _support_ of_respondents-_ err. pdf. 
3 The American College of Obstetricians and Gynecologists and the American Medical Association both recognize a duty to refer in order to 
safeguard patients' rights and access to certain reproductive healthcare. See, e.g., American College of Obstetricians and Gynecologists 
Committee on Ethics, Committee Opinion No. 385: The limits of conscientious refusal in reproductive medicine, 2007, 
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Ethics/The-Limits-of-Conscientious-Refusal-in­
Reproductive-Medicine ("Physicians and other health care providers have the duty to refer patients in a timely manner to other providers if they 
do not feel that they can in conscience provide the standard reproductive services that patients request."); American Medical Association, AMA 
Code of Medical Ethics Opinion 1.1. 7: Physician Exercise of Conscience, https://www.ama-assn.org/delivering-care/physician-exercise­
conscience ("In general, physicians should refer a patient to another physician or institution to provide treatment the physician declines to 
offer."). 
4 Pharmacists in at least twenty-four states have refused to sell birth control or emergency contraception to women. See Gretchen Borchelt, 
Pharmacists Can't Be Allowed to Deny Women Emergency Contraception, U.S. NEWS & WORLD REPORT, Oct. 15, 2012, 
http:/ /www.usnews.com/ opinion/ arti cl es/20 12/ l O / 15 /pharmacists-cant-be-allowed-to-deny-women-emergency-contraception. 
5 See Catholics for Choice (formerly Catholics for a Free Choice), Second Chance Denied: Emergency Contraception in Catholic Hospital 
Emergency Rooms (Jan. 2002), http://www.catholicsforchoice.org/wp-content/uploads/2013/12/2002secondchancedenied. pdf. 
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Similarly, a study of care for ectopic pregnancies concluded that some Catholic hospitals, based 
on the Directives, were "precluding physicians from providing women with ectopic pregnancies 
with information about and access to a full range of treatment options [ ... ] resulting in practices 
that delay care and may expose women to unnecessary risks." 6 And in one case of miscarriage 
mismanagement, a woman named Tamesha Means was sent home twice by a Catholic hospital, 
even though her water had broken after only 18 weeks of pregnancy and she was in excruciating 
pain. 7 The hospital justified its denial of care based on a Directive prohibiting pre-viability 
pregnancy termination. Even when Tamesha returned for the third time, now presenting with an 
infection, the hospital denied her care until she began to deliver, when the hospital finally tended 
to her miscarriage. 8 

Mis-implementation of refusal laws may also result in severe sanctions for those who prioritize 
patient care over religious concerns. In a widely-reported case, a Catholic hospital provided an 
abortion to a woman whose risk of mortality was "close to I 00 percent" if she continued the 
pregnancy. 9 The hospital administrator, Sister Margaret McBride, was promptly 
excommunicated, 10 and the diocese stripped the hospital of its Catholic affiliation. 11 The U.S. 
Conference of Catholic Bishops supported the sanctions and issued a memo confirming that the 
Directive in question does not permit the direct termination of a pregnancy-even to save a 
woman's life. 12 

The prioritization and exploitation of refusals over patient care, even in emergency situations, 
has already resulted in harm to women who are deprived of healthcare, especially reproductive 
healthcare. The NPRM dangerously continues in this vein by failing to address the impacts on 
patient care, and may exacerbate the types of harm described above. The NPRM should therefore 
be withdrawn in its entirety. 

B. Religious and moral refusal laws disproportionately affect marginalized 
individuals, including economically disadvantaged women, rural women, and 
LGBTQ individuals. 

By significantly expanding the reach of federal refusal laws without guaranteeing access to care, 
the proposed rule threatens harm to all patients, but may particularly increase the risk of 

6 A.M. Foster et al., Do Religious Restrictions Influence Ectopic Pregnancy Management? A National Qualitative Study (Abstract), 21 WOMEN'S 
HEALTH ISSUES (Mar.-Apr. 2011), http://www.ncbi.nlm.nih.gov/pubmed/21353977. 
7 ACLU, Tamesha Means v. United States Conference of Catholic Bishops, updated June 30, 2015, https://www.aclu.org/cases/tamesha-means-v­
united-states-conference-catholic-bishops?redirect~reproductive-freedom-womens-rights/tamesha-means-v-united-states-conference-catholic­
bishops. 
8 In another example, a patient who was 19 weeks pregnant presented with a miscarriage. Instead of providing a uterine evacuation, the Catholic 
hospital transferred her to a tertiary medical center and refused to provide medical care even when she became septic with a 106-degree fever­
all because a fetal heartbeat could still be discerned. See Lori R. Freedman et al., When There's a Heartbeat: Miscarriage Management in 
Catholic-Owned Hospitals, 98 AM. J. PUB. HEALTH 1774 (2008), http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2636458/. 
9 Barbara Bradley Hagerty, Nun Excommunicated for Allowing Abortion, NPR, May 19, 2010, 
http://www.npr.org/templates/story/story. php?storyid~ 126985072. 
10 Id. Ms. McBride has since regained good standing with the Catholic Church. McBride un-excommunicated, AMERICA MAGAZINE, Dec. 14, 
2011. 
11 Dan Harris, Bishop Strips Hospital of Catholic Status After Abortion, ABC NEWS, Dec. 22, 2010, http://abcnews.go.com/Health/abortion­
de bate-hospital-stri pped-catho Ii c-status/ story?id~ 124 5 5 29 5. 
12 U.S. Conference of Catholic Bishops, The Distinction between Direct Abortion and Legitimate Medical Procedures (June 23, 2010), 
http:/ /www. uscc b. org/ about/ doctrine/pu bli cations/up load/ direct-abortion-statement20 10-06-23. pdf 
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exploitation and abuse of refusals at the expense of marginalized individuals. While an objecting 
provider presents an obstacle to any patient, it may impose a particularly challenging burden on 
marginalized individuals. Economically disadvantaged women, rural women, and LGBTQ 
individuals already face barriers to care, including limited financial means, language and cultural 
differences, medical providers' unconscious biases, historic discrimination, and geography. 13 

And now a healthcare provider's religiously motivated refusal to provide care may force a 
patient to choose between foregoing care or taking on the burden of locating and traveling to a 
non-refusing provider. 

An individual who needs to plan a new visit to a non-objecting provider will often need a 
flexible work schedule and faces added transportation and child care costs. This creates an 
additional hardship, especially for economically disadvantaged women. 14 In rural areas, the 
closest non-objecting provider may be located far away. For example, after being denied 
emergency contraception by her local pharmacist, a woman in Ohio was forced to drive 45 miles 
to another pharmacy in order to obtain it. 15 Many women in similar situations do not have the 
means to make these additional trips. 16 The impact of refusals therefore falls heavily on rural 
women, who are four times more likely to reside in medically underserved areas. 17 Reproductive 
health services are especially difficult for them to access, since obstetrics/gynecologic services 
and other medical specialties are even less common in rural settings. 18 The inappropriate 
expansion of refusals under the NPRM will undoubtedly exacerbate this harm. 

LGBTQ individuals also face particularly acute barriers to receiving the healthcare they need, 
which are compounded by religious and moral refusal laws. Eight percent of lesbian, gay, 
bisexual, and queer people and 29 percent of trans gender people reported that a doctor or other 
healthcare provider had refused to see them because of their actual or perceived sexual 
orientation in the year before the survey. 19 In a recent study, nearly one in five LGBTQ people, 
including 31 % of transgender people, said that it would be very difficult or impossible to get the 
healthcare they need at another hospital if they were turned away. 20 That rate was substantially 
higher for LGB TQ people living in non-metropolitan areas, with 41 % reporting that it would be 
very difficult or impossible to find an alternative provider. 21 When they are able to access care, 
many individuals report "that health care professionals have used harsh language towards them, 
refused to touch them or used excessive precaution, or blamed the individuals for their health 

13 American College of Obstetricians and Gynecologists, Committee Opinion No. 516: Health Care Systems for Under served Women (Jan. 2012), 
http://www.acog.org/Resources-And-Publications/Conunittee-Opinions/Committee-on-Health-Care-for-Underserved-W omen/Health-Care­
Systems-for-Underserved-Women. 
14 See, e.g., Kaiser Family Foundation, Women and Health Care: A National Profile 24 (July 2005), available at 
https :/ /kaiserfamilyfoundati on. files. wordpress. com/20 13 /0 1 /women-and-health-care-a-national-profile-key-findings-from-the-kaiser-women-s­
health-survey. pdf 
15 Gretchen Borchelt, Pharmacists Can't Be Allowed to Deny Women Emergency Contraception, U.S. NEWS & WORLD REPORT, Oct. 15, 2012, 
http:/ /www.usnews.com/ opinion/ arti cl es/20 12/ l O / 15 /pharmacists-cant-be-allowed-to-deny-women-emergency-contraception. 
16 Id. 
17 See National Women's Law Center, Fact Sheet: If You Care about Religious Freedom You Should Care about Reproductive Justice! (2014), 
https:/ /nwlc.org/resources/if-you-care-about-religious-freedom-you-should-care-about-reproductive-justice/, ( citing U.S. Department of Health & 
Human Services, Facts about . .. Rural Physicians, http://www.shepscenter.unc.edu/rural/pubs/finding_ brief/phy.html). 
1s Id. 
19 See Jaime M. Grant et al., Injustice at Every Turn: a Report of the National Transgender Discrimination Survey, NATIONAL GAY AND LESBIAN 
TASK FORCE & NATIONAL CTR. FOR TRANSGENDER EQUALITY (2011), 
http://www.thetaskforce.org/static _ html/downloads/reports/reports/ntds _ full.pd£ 
20 Shabab Ahmed Mirza & Caitlin Rooney, Discrimination Prevents LGBTQ People from Accessing Health Care, 2016, 
https:/ /www.americanprogress.org/issues/lgbt/news/2018/01/18/ 445130/discrimination-prevents-lgbtq-people-accessing-health-care. 
21 Id. 
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status."22 Nearly one-quarter of transgender individuals report delaying or avoiding medical care 
when sick or injured, at least partially due to medical providers' discrimination and disrespect.23 

The proposed expansion of federal refusal laws' reach will fall hardest on these populations, 
which already face hurdles in accessing care. As a result, the proposed rule may result in even 
more marginalized individuals being harmed as a result of not being able to obtain needed 
healthcare. Therefore, the NPRM should be withdrawn in its entirety. 

C. The NPRM's proposed interpretation of religious and moral refusal laws 
violates international human rights laws and standards. 

International human rights law requires that conscientious objections are permitted only to the 
extent that they do not infringe on others' access to healthcare. This requires the government to 
ensure that healthcare personnel's refusals to provide reproductive healthcare, including abortion 
care, on grounds of conscience do not jeopardize women's access to reproductive healthcare. 
Indeed, international human rights bodies have consistently noted the need for governments to 
strike a balance between protecting the right to demonstrate one's freedom of conscience and the 
right of women to obtain safe and legal reproductive health services. By expanding religious and 
moral refusals while completely failing to address how patient care will still be protected, the 
proposed rule violates international law. 

While international human rights standards recognize the right of medical personnel to 
conscientiously object to the provision of sexual and reproductive health services, the exercise of 
this right cannot constitute a barrier to the effective enjoyment of sexual and reproductive rights. 
United Nations (UN) human rights treaty monitoring bodies have explicitly specified that, at a 
minimum, regulatory frameworks must ensure an obligation on healthcare providers to refer 
women to alternative health providers in a timely manner, 24 must not allow institutional refusals 
of care, 25 and must guarantee that an adequate number of healthcare providers willing and able to 
provide abortion services are available at all times in health facilities and within reasonable 

22 National Women's Law Center, Fact Sheet: Health Care Refusals Harm Patients: The Threat to LGBT People and Individuals Living with 
HIV/AIDS, May 2014, http://www.nwlc.org/sites/default/files/pdfs/lgbt_refusals _factsheet_ 05-09-14.pdf ( citing Lambda Legal, When Health 
Care Isn't Caring: Lambda Legal 's Survey on Discrimination Against LGBT People and People Living with HIV (2010), 
http:/ /www. lambdale gal. org/ sites/ default/ti! es/ publications/ down! oads/whci c-report _ when-health-care-isnt-caring. pdf). 
23 National Center for Transgender Equality, The Report of the 2015 U.S. Transgender Survey: Executive Summary 3 (2016), 
https:/ /transequality.org/sites/default/files/docs/usts/USTS-Executive-Summary-Decl 7.pdf; National Women's Law Center, Fact Sheet: Health 
Care Refusals Harm Patients: The Threat to LGBT People and Individuals Living with HIV/AIDS, May 2014, 
http://www.nwlc.org/sites/default/files/pdfs/lgbt_refusals _factsheet_ 05-09-14.pdf ( citing Jaime M. Grant, et. al., Injustice at Every Turn: A 
Report of the National Transgender Discrimination Survey, NATIONAL GAY AND LESBIAN TASK FORCE & NATIONAL CTR. FOR TRANSGENDER 
EQUALITY (2011 ), http://www.thetaskforce.org/downloads/reports/reports/ntds _ full. pdf (internal quotations omitted)). 
24 See, e.g., Report of the Committee on the Elimination of Discrimination Against Women, General Recommendation No. 24, 20th-21st Sess., 
Jan. 19-Feb. 5, June 7-25, 1999, ch. I, ,i 11, U.N. Doc. A/54/38/Rev. l, GAOR, 44th Sess., Supp. No. 38 (1999) [hereinafter CED AW, General 
Recommendation No. 24]; Committee on Economic, Social, and Cultural Rights, General Comment No. 22 (2016) on the Right to Sexual and 
Reproductive Health (Article 12 of the International Covenant on Economic, Social and Cultural Rights), ,i,i 14, 43, U.N. Doc. E/C.12/GC/22 
(May 2, 2016) [hereinafter CESCR, General Comment No. 22]; Committee on the Elimination of Discrimination Against Women, Concluding 
Observations on the Combined Fourth and Fifth Periodic Reports of Croatia, ,i 31, U.N. Doc. CED AW /C/HRV/C0/4-5 (July 28, 2015); 
Committee on the Elimination of Discrimination Against Women, Concluding Observations on the Combined Seventh and Eighth Periodic 
Reports of Hungary, 54th Sess., Feb. 11-Mar. 1, 2013, ,i,i 30-31, U.N. Doc. CEDAW/C/HUN/C0/7-8 (Mar. 1, 2013); Committee on Economic 
Social, and Cultural Rights, Consideration of Reports Submitted by States Parties under Articles 16 and 17 of the Covenant (Poland), 43d Sess., 
Nov. 2-20, 2009, ,i 28, U.N. Doc. E/C.12/POL/C0/5 (Dec. 2, 2009). See also Committee on the Elimination of Discrimination Against Women, 
Concluding Observations on the Seventh Periodic Report ofltaly, ,i,i 41-42, U.N. Doc. CEDA W /C/IT A/C0/7 (July 24, 2017). 
25 See Committee on the Rights of the Child, Concluding Observations on the Combined Third to Fifth Periodic Reports of Slovakia, ,i 4l(f), 
U.N. Doc. CRC/C/SVK/C0/3-5 (July 20, 2016). 
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geographical reach. 26 In addition, any regulations must ensure that allowing conscientious 
objections does not inhibit the performance of services in urgent or emergency situations. 27 

For example the UN Human Rights Committee, which is charged with interpreting and 
monitoring countries' implementation of the International Covenant on Civil and Political Rights 
("ICCPR"), has affirmed that governments must ensure that medical professionals' refusals to 
provide abortion care on grounds of conscience do not impede women's access to legal abortion 
services. 28 The United States has ratified the ICCPR, meaning that the United States is obligated 
to comply with and implement the provisions of the treaty subject to any reservations. The UN 
Human Rights Committee and the UN Committee on Economic, Social and Cultural Rights 
("CESCR Committee") have found that states must introduce regulations and implement 
appropriate referral mechanisms in cases of provider conscientious objection. 29 The Committee 
on the Elimination of All Forms of Discrimination Against Women30 has echoed the need for 
adequate referral mechanisms and has noted that "[i]t is discriminatory for a state party to refuse 
to provide legally for the performance of certain reproductive health services for women."31 

Similar findings have also been reached by other UN human rights experts.32 Likewise, the 
European Court of Human Rights has found that states are obligated to organize health services 
in such a way as to ensure that conscience-based refusals do not prevent women from obtaining 
reproductive health services, including abortion services, to which they are legally entitled. 33 

UN human rights experts have noted the United States' particular obligations in this regard. 
While conducting a fact-finding visit to the country in 2015, the UN Working Group on 
Discrimination Against Women examined U.S. federal and state policies and found that they do 
not adequately protect women's access to reproductive health services. The Working Group's 
report on the visit provided recommendations for improving efforts to eliminate discrimination 
and reiterated that: 

26 Committee on Economic, Social, and Cultural Rights, General Comment No. 22 (2016) on the Right to Sexual and Reproductive Health 
(Article 12 of the International Covenant on Economic, Social and Cultural Rights), ,i,i 14, 43, U.N. Doc. E/C.12/GC/22 (May 2, 2016). 
27 Id., at iJ 43. 
28 Human Rights Committee, Consideration of Reports Submitted by States Parties under Article 40 of the Covenant (Poland), 100th Sess., Oct. 
11-29, 2010, ,i 12, U.N. Doc. CCPR/C/POL/CO/6, (Nov. 15, 2010); Human Rights Committee, Concluding Observations on the Seventh Periodic 
Report of Poland, iJiJ 23-24, U.N. Doc. CCPR/C/POL/CO/7 (Nov. 23, 2016). 
29 See Human Rights Committee, Concluding Observations on the Sixth Periodic Report ofltaly, ,i,i 16-17, U.N. Doc. CCPR/C/IT A/CO/6 (May 
1, 2017); Human Rights Committee, Concluding Observations on the Seventh Periodic Report of Colombia, ,i,i 20-21, U.N. Doc. 
CCPR/C/COL/CO/7 (Nov. 17, 2016); Committee on Economic, Social and Cultural Rights, Concluding Observations on the Sixth Periodic 
Report of Poland, ,i,i 46-47, U.N. Doc. E/C.12/POL/CO/6 (Oct. 26, 2016). See also Human Rights Committee, Concluding Observations on the 
Seventh Periodic Report of Poland, ,i,i 23-24, U.N. Doc. CCPR/C/POL/CO/7 (Nov. 23, 2016). 
30 Although the United States has not yet ratified the Convention on the Elimination of All Forms of Discrimination Against Women or the 
International Covenant on Economic, Social, and Cultural Rights, as a signatory, it nevertheless has international obligations with respect to each. 
Michael H. Posner, Assistant Sec'y of State, Bureau of Democracy, Human Rights, and Labor, Address to the American Society of International 
Law: The Four Freedoms Turn 70 (Mar. 24, 2011) (transcript available at https:/ /2009-20l7.state.gov/j/drl/rls/rm/2011/159195.htm) ("While the 
United States is not a party to the [ICESCR], as a signatory, we are committed to not defeating the object and purpose of the treaty."). 
Specifically, a country that has signed a treaty has an obligation "to refrain from acts which would defeat the object and purpose of a treaty" until 
it expresses its intention not to become a party. Vienna Convention on the Law of Treaties art. 18, Jan. 27, 1980, 1155 U.N.T.S. 331. While the 
United States is not a party to the Vienna Convention, it recognizes that many of the Convention's provisions have become customary 
international law and has signaled its intention to abide by the principles contained in treaties it has signed. See Vienna Convention on the Law of 
Treaties, U.S. DEP'T OF STATE, http://www.state.gov/s/l/treaty/faqs/70139.htm. 
31 Report of the Committee on the Elimination of Discrimination Against Women, General Recommendation No. 24, 20th-21st Sess., Jan. 19-
Feb. 5, June 7-25, 1999, ch. I, iJ 11, U.N. Doc. A/54/38/Rev. l, GAOR, 44th Sess., Supp. No. 38 (1999). 
32 See Interim Report of the Special Rapporteur on the Right of Everyone to the Enjoyment of the Highest Attainable Standard of Physical and 
Mental Health, ,i,i 24, 65(m), U.N. Doc. A/66/254 (Aug. 3, 2011). 
33 See R.R. v. Poland, No. 27617/04 Eur. Ct. H.R (2011); P. and S. v. Poland, No. 57375/0 Eur. Ct. H.R. (2012). 
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[l]aws on religious or conscience based refusals to provide reproductive health 
care in the United States should be reconciled with international human rights 
standards. Refusal to provide sexual and reproductive health services on the 
grounds of religious freedom should not be permitted where such refusal would 
effectively deny women immediate access to the highest attainable standard of 
reproductive health care and affect the implementation of rights to which they are 
entitled under both international human rights standards and domestic law. 34 

The NPRM moves in the opposite direction of the recommendations, and instead prioritizes 
religious and moral refusals at the cost of patients' well-being by allowing a healthcare entity's 
moral or religious beliefs to supersede a patient's access to healthcare. Furthermore, 
the proposed rule appears to allow healthcare entities to refuse to provide information about 
available healthcare options, without disclosing the fact that they are choosing to withhold some 
information to patients, thus lacking safeguards to ensure continuity of quality patient care when 
a provider objects on religious or moral grounds. 

In addition to attempting to allow providers to refuse to provide care or information without any 
consideration of patient needs, the NPRM, as further explained below, expands the scope of who 
can lodge a complaint alleging a violation of religious and moral beliefs to the HHS Office for 
Civil Rights ("OCR"), what practices or policies they can complain about, and the consequences 
of such complaints against providers and healthcare institutions. This dangerous expansion will 
create a chilling effect on providers of certain types of healthcare, leading to further reductions in 
healthcare access. The NPRM should therefore be withdrawn in its entirety. 

II. The Proposed Rule Violates the Administrative Procedure Act 

The proposed rule violates the Administrative Procedure Act ("AP A") on multiple grounds. Not 
only does the NPRM suffer from several procedural defects, HHS fails to justify the proposed 
rule based on underlying facts and data, and it fails to engage in an appropriate cost-benefit 
analysis. Moreover, the proposed rule is arbitrary and capricious, an abuse of discretion, and not 
in accordance with law, because it mischaracterizes and inappropriately expands the scope of 
underlying federal refusal laws. For all of these reasons, HHS must withdraw the proposed rule 
in its entirety. 

A. The proposed rule exhibits procedural flaws under the APA and the 
Paperwork Reduction Act (PRA). 

Under the AP A, "agency action, findings, and conclusions found to be ... without observance of 
procedure required by law" shall be "held unlawful and set aside."35 The NPRM suffers from 
multiple procedural defects. First, HHS failed to include any mention of an intent to regulate on 
this issue within the Unified Regulatory Agenda, as required by Executive Order 12866.36 

34 Human Rights Council, 33d Sess., Report of the Working Group on the Issue of Discrimination Against Women in Law and in Practice on Its 
Mission to the United States of America, ,i,i 71, 95(i), U.N. Doc. A/HRC/32/44/ Add.2 (Aug. 4, 2016). 
35 5 U.S.C.§ 706(2)(D). 
36 Exec. Order No. 12866, 58 F.R. 51735 at Sec. 4(b)-( c)(Oct. 4, 1993). 
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Through this omission, HHS failed to put impacted entities, including other federal age ncies, on 
notice of possible rulemaking in this area. 

Second, prior to publication in the Federal Register, rules must be submitted to the Office of 
Information and Regulatory Affairs ("OIRA") withi n the Office of Management and Budget 
("OMB") to provide "meaningful guidance and oversight so that each agency's regulatory 
actions are consistent with applicable law . .. and do not contlict with the policies or actions of 
another agency."37 According to OIRA's website, HHS submitted the proposed rule to OIRA for 
review on Janua.ry 12, 2018, one week prior to the proposed rule being issued in the Federal 
Register.38 Standard review time for OIRA is upward of45 days (and often closer to 90 days).39 

One week was plainly insufficient time for OIRA to review the proposed rule and provide 
" meaningful guidance and oversight." 

In pa,ticular, it is extremely unlikely that within that one-week timeframe, OIRA could or would 
have conducted the interagency review necessary to ensure that this proposed rule does not 
conflict with other federal statutes or regulations. Th is is evidenced by the NPRM lack ing key 
review and analysis on how the notice and compliance requirements interact with existing law 
such as EMT ALA (discussed in more detail in Section IV. B. of this comment) or Title VU of 
the Civil Rights Act of 1964, which prohibits employment discrimination based on race, color, 
religion, sex and national origin. In promulgating a regulation that is inconsistent "~th federal 
statutes and regulations, HHS engaged in arbitrary and capricious rulemaking, and their conduct 
was further com pounded by a complete failure by OIRA to engage in appropriate review. 

Finally, the proposed rule would also impose burdens that arc inconsistent with the Paperwork 
Reduction Act ("PRA"). The PRA was in pan established to minimize the federal pape,work 
burden for indiv iduals, small businesses, and state, local, and tribunal governments; minimize the 
cost of collecting and disseminating information; aod maximize the usefulness of the information 
collected by the federal government.40 For paperwork that is required by any new regulations, 
agencies must minimize the burden on the public to the extent "practicable"' 1 and muse obtain 
0MB approval before requesting or collecting most types of information from the public. This 
NPRM requires recipients and sub-recipients to post a new notice, a.swell as requiring certain 
assurances and certifications from recipients. The costs a.ssociated with the paperwork burden 
created by the proposed ,u le could be substantial, a111d the practical utility of the information that 
HHS seeks may be negligible to the proper performance of the functions of HHS, but it is not 
clear that 0MB has even analyzed the impacts ofth.e NPRM under the PRA. u 

B. Th is 11roposed rule violates the APA because it is not justified by underlying 
facts and data, and it fails to engage in an a ppropriate cost-benefit ana lysis. 

'
1 Id.. al S~. 6(b). 

u Or RA Condus.ion ofEO 12866 R<?8,Ub1or:,.• R~vi,:,w. Ensuring Compl,(111~ wllh Ce.,mln Stai,;10ry Pr<NiJlf>ttt. irl ff«J!th Ct1re; D~leaa1io,u cf 
Amhon1,r IIIIS!OCR, RJN: 09.JS•Z.A03. R«civcd d:,ic: Olfl211tl CQfld1.1dcd d.t.ic: 0 1119/18,, 
hUps:1/www rcginfo,go,•lpublicl(k,..'«,l):t11jWJnid 127838, 
l, Esc:c, Order No. 12866, S3 FR )I 7JS nt s«, 6(b) ((xi. 4, 1993), 
... 44 u.s.c. §3501. 
" 144 U.S.C. § 3507 (a)(l). 
.a: n""'. NPRr,,1 CUl'f\.'1111y bd.:s a 1>RA <:Onlrol tlUOl~r. ,,bich \\Ould 1k'.ltify th~ po.bite that 0MB h.u appr()\i!d th~ ,·ul.: 'll infoml:llk'lcll coUiX'l.ion 
~,,ud"Cl,u,cnlll m1d1.'f' Ille P:ipcrwc.,rl,: R1.•duc1i;:in J\d c,I' 191)5. 
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Under the AP A, "agency action, findings, and conclusions found to be ... arbitrary, capricious, 
an abuse of discretion, or otherwise not in accordance with law" shall be set aside. 43 An agency 
must provide "adequate reasons" for its rulemaking, in part by "examin[ing] the relevant data 
and articulat[ing] a satisfactory explanation for its action including a rational connection between 
the fact found and the choice made."44 The proposed rule is arbitrary and capricious because 
HHS failed to consider relevant data and articulate a satisfactory basis for the promulgation of 
this NPRM. As stated in the proposed regulation itself, HHS OCR only received ten complaints 
based on religious and moral refusal laws from 2008 to 2016, and only 34 complaints from 
November 2016 to early January 2018. These numbers pale in comparison to the total number of 
complaints OCR receives annually alleging civil rights violations and Health Insurance 
Portability and Accountability Act ("HIP AA") violations. For example, from Oct 1, 2016 
through Sept. 30, 2017, OCR received approximately 30,166 complaints. 45 If 34 of them were 
complaints alleging a violation of religious or moral exemption laws, that constitutes less than 
one percent of the total volume. These data do not justify or support the NPRM, nor the related 
addition of a new office dedicated exclusively to these types of complaints. 

Further, as the proposed rule details, under the existing regulatory scheme, HHS already 
investigates complaints, and has found violations and negotiated resolutions. The evidence of 
past enforcement where complaints were filed and violations found confirms there is no lack of 
enforcement here that would warrant rulemaking. In addition, HHS' existing grant-making 
documents already "make clear that recipients are required to comply with the federal health care 
provider conscience protection laws."46 The proposed rule is therefore arbitrary and capricious 
because it is not justified by relevant data or facts. 

Additionally, this NPRM is arbitrary and capricious because it fails to adequately assess the costs 
imposed by this proposed rule by underestimating certain quantifiable costs and completely 
ignoring the significant additional costs that would result from delayed or denied care. Executive 
Order 13563 requires that each agency make a "reasoned determination that its benefits justify its 
costs."47 It also states that "each agency is directed to use the best available techniques to 
quantify anticipated present and future benefits and costs as accurately as possible."48 But this 
NPRM makes no attempt to conduct a reasoned cost-benefit analysis. For example, the cost­
benefit analysis provides no quantifiable benefit for the rule's very purpose-expanding 
religious and moral refusal rights-as HHS could not find any quantifiable data to support the 
purported benefit of such an expansion. 

43 5 U.S.C.A. § 706(2)(A). 
44 Encino Motorcars, LLC v. Navarro, 136 S. Ct. 2117, 2125 (June 20, 2016) (citing Motor Vehicle Mfrs. Assn. of United States, Inc. v. State 
Farm Mut. Automobile Ins. Co., 463 U.S. 29, 103 (1983)). Typically, a court will find an agency action to be arbitrary and capricious if the 
agency "has relied on factors which Congress has not intended it to consider, entirely failed to consider an important aspect of the problem, 
offered an explanation for its decision that runs counter to the evidence before the agency, or is so implausible that it could not be ascribed to a 
difference in view or the product of agency expertise." Motor Vehicle Mfrs. Ass'n of U.S., Inc. v. State Farm Mut. Auto. Ins. Co., 463 U.S. 29, 43 
(1983) (internal citations omitted); Envtl. Def Fund, Inc. v. Costle, 657 F.2d 275,283 (D.C. Cir. 1981) ("While we are admonished from rubber 
stamping agency decisions as correct, our task is complete when we find that the agency has engaged in reasoned decisionmaking within the 
scope of its Congressional mandate.") (internal citations and quotations omitted). 
45 U.S. Department of Health and Human Services FY19 Budget in Brief 124, https://www.hhs.gov/sites/default/files/fy-2019-budget-in­
briefpdf 
46 Regulation for the Enforcement of Federal Health Care Provider Conscience Protection Laws, 76 Fed. Reg. 9968, 9972 (2011). 
47 Exec. Order No. 13563, 76 FR 3821 at Sec. l(b) (Jan. 18, 2011). 
48 Id. at Sec. l(c). 
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More importantly, the cost-benefit analysis omits entirely any mention of the significant costs the 
rule would impose on women and other patients who are denied access co care, despite well­
documented research that shows the significant healthcare costs women experience when 1hey 
face healthcare denials, discussed in more detail in Section IV. D. of this comment.'? Service 
denials result in delays for patients, who must then spend additional time and resources searching 
for a willing provider. Delays also have the effec1 o f increasing the cost of an abo11ion. ,o 
Moreover, delays raise the cost of each step of obtaining an abortion-not just cite cost of cite 
procedure, but a.lso incidencal costs such as being required to travel farther to obtain an abortion, 
thereby incurring additional travel and related expenses, such as lost wages and childca.re.51 As a 
result, healthcare denials that result in a delay in care can significantly drive up the cost of care 
for a woman seeking an abortion. 

Healthcare refusals without adequace safeguards may also have negative consequences on the 
long-tenn socioeconomic status of women. A recent sn,dy in the American Journal of Public 
Health found that women who were denied a wanted abortion had higher odds of poverty six 
months after denial than did women who received abortions, and that women denied abortions 
were also more likely 10 be in poverty for four years following denial of abortion. 51 The agency 
does not even attempt to quantify these broader medical, social, and economic costs chat result 
from service refiisals, and entirely fai ls to take these costs into account in justifying this NPRM. 
Thus, this NPRM should be wichdrawn for fai li ng to consider, and put the public on notice of, all 
relevant COSIS. 

C. The NPRM is arbitrary and capricious, an abuse of discretion, and not in 
acco rdance with law, because it mischaracterizes and inappropriately 
expands the scope of nnderlying federal refusal laws. 

Although agencies have broad authority to engage in rulemaking, that authority is not without 
limits. Under the Adminiscrative Procedure Act, "agency action, findings, and conclusions found 
to be . . . arbitrary, capricious, an abuse of discretion, or othe,wise not in accordance with law," 
"contrnry to a constitutional right," or "in excess of statutory jurisdiction, authority, or 
limitations" shaUI be held unlawful and set aside. In proposing an expanded enforcement scheme 
for the Church amendments (42 U.S.C. § 300a-7), tl1e Coats-Snowe amendment (42 U.S.C. § 
238n.) and the Weldon amendment (Consolidated Appropriations Act, 20 17, Public Law 115-31, 
Div. H, sec. 507(d)( t), 13 J Stat. 135.), the NPRM inappropriately exceeds the parameters of the 
plain text of these statutes, as well as their legislative intent, in a manner that violates the APA. 
As a result, the proposed rule should be withdrawn in its entirety. 

i. Tbe NPRM misinterprets, nod exceeds the parameters and intent of, 
the Church amendments. 

•J N:11.ion.il W()O)Co·,; Ln.w Ce11tC"1, Wh'f!n h~fth wn1 pr(ll,jdl,:.1'$ n,:fo$4:: Thff 1111pac1 Qn {Xlttfflll.J Q/p,·(11·1tkr$ . 1~1g1<:m$ and morol qt,,J«tl()fl$ to grl4' 
t'fHldtcol e<r,v. mfqrnmttQn qr r~rrols, Apr. '2009, bllpi,:1/www,nwlc «gtwp-C1J11tcnl/t1pf011d,.1'20IS,'03/Apti12009Refo.~lh1ct~b«t,p;!f 
w Rnch~I K Jon~~ nl,. D,fft:r4ll'ICU III Au«f1()11 &mc6' 0.:1'1'4,Y u, Hosttl#, M1ddfft.(}r0Md alfd &,ppontllfl $ tq,rs 1t1 .1014. W~JEf•(S HBALTI:I 
(5.')"1.,.1!S (2018). 11111,:llwww. \\ bijoumal.t'on1fat1icle/S I 049-3867( 17)30536-4/a l\str.cL 
' 1 R:1cltd IC Joll;!S & J~tt kntliul. How For Did US Won.-en Trbi¥l for AOOl'l1on Sen·I~ (It Jl)l)S. 12 J. WOMmf'S HS.\LTH 706 (201:l). 
,: Diatia On.~,~ FOSl<!r i.?l ~I.. Soe(oeC<.Hi()Jnfe Our comes of Women ff,1,o Reedvebnd Women JJ'hoAre Denied W,1111ed Abonlon.t in the United 
!;rnltt$, 108 AM, J. PV8- 11. 4()7 (2018). hllp:l/ajph..npl:iapul)l11::1J100,;,QfildqtlAl» ' l 0.210SIAJl'M.2017~)4247. 
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Consisting of four substantive provisions codified at 42 U.S.C. § 300a-7, the Church 
amendments prohibit recipients of federal funding from discriminating against entities and 
individuals who refuse to perform, or "assist in the performance" of, sterilizations or abortions 
on the basis of religious or moral objections. The Church amendments also prohibit 
discrimination against those who do choose to provide abortion or sterilization. Although the 
operative text of the proposed rule prohibits, as the Church amendment requires, discrimination 
on the basis of past performance of abortion or sterilization in addition to refusals to perform 
these services, the silence on this topic in the proposed rule's preamble speaks volumes. The 
preamble entirely neglects to mention the Church amendment's protection of individuals and 
entities that choose to provide abortion and sterilization services, indicating clearly that HHS 
intends to prioritize enforcement with respect to complaints related to religious and moral 
refusals over discrimination against providers who choose to give care. 53 

In the NPRM, HHS proposes to define certain terms that appear in the Church amendments in a 
manner that greatly expands the universe of individuals covered by the statute and controverts 
the actual text of the statute and the intent of Congress. Therefore, the NPRM is arbitrary and 
capricious, an abuse of discretion, and is not in accordance with law. 

As a threshold matter, the Church amendments are, as discussed further below, specifically and 
deliberately tailored. Nothing in the statutory text or legislative history supports the broadening 
of scope attempted by the NPRM. Even what is arguably the most expansive provision, 42 
U.S.C. § 300a-7(d), was meant to apply only to biomedical and behavioral research contexts, as 
it was enacted under the National Research Service Award Act of 1974, under Title II of the Act 
which was specifically titled "Protection of Human Subjects of Biomedical and Behavioral 
Research." 54 Legislative debates at the time of passage confirm this limitation. Then-Senator 
Biden, stating his support for an exemptions amendment to the Biomedical Research Act­
which eventually became codified as 42 U.S.C. § 300a-7(c)(2) through 42 U.S.C. § 300a-7(d)­
stated the goal of the amendment was to ensure that "no individual or entities shall be required to 
participate in biomedical research or experimentation if such activities are contrary to the 
intended participants' religious beliefs or moral convictions."55 Thus, it is arbitrary and 
capricious, and not in accordance with law for HHS to conclude that any part of the Church 
amendments authorize the agency's overbroad interpretations as follows: 

"Individual" and "Workforce." Neither "individual" nor "workforce" is defined by the Church 
amendments. The proposed rule defines "individual" as "member of the workforce of an entity 

53 The substantive provisions of the Church amendments, which begin at 42 U.S.C. § 300a-7(b), are as follows: § 300a-7(b) states that those 
receiving federal funds cannot require an individual to "perform or assist in the performance of any sterilization procedure or abortion" if it would 
be against the individual's religious or moral beliefs, and entities similarly cannot be forced to make their facilities available or provide any 
personnel for the performance or assistance in the performance of sterilization or abortion. § 300a-7( c) prohibits discrimination in the 
"employment, promotion, or termination of employment," of physicians or other "health care personnel," and discrimination "in the extension of 
staff or other privileges," on the basis of one's past performance or past refusal to perform a sterilization or abortion. § 300a-7(c) further specifies 
that any entity receiving a grant or contract for biomedical or behavioral research is prohibited from discriminating in the same context 
( employment, staff privileges, etc.) because of a physician or healthcare personnel's past performance or past refusal to perform a sterilization or 
abortion. § 300a-7(d) states that no individual shall be required to perform or assist in the performance of"any part ofa [federally funded] health 
service program or research activity" if it would be contrary to the individual's religious or moral beliefs. Finally, § 300a-7( e) specifies that no 
entity that receives certain federal funds may deny admission or otherwise discriminate against any applicant for training or study because of the 
applicant's unwillingness to participate in the performance of abortions or sterilizations contrary to the applicant's religious or moral beliefs. 
54 National Research Service Award Act of 1974, Pub. L. No. 93-348, 353-54 (1974). 
55 120 Cong. Rec. 16, 21540 (June 27, 1974) (Statement of Sen. Biden). 
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or health care entity;" "workforce" is defined as "employees, volunteers, trainees, contractors, 
and other persons whose conduct, in the performance of work for an entity or health care entity, 
is under the direct control of such entity or health care entity, whether or not they are paid by the 
entity or health care entity, as well as health care providers holding privileges with the entity or 
health care entity." By including volunteers, contractors, and other non-employees within these 
definitions, the proposed rule attempts to significantly and inappropriately broaden the universe 
of people who could now claim to be assisting in a procedure under the Church amendments. 

The Church amendments' legislative history demonstrates that only hospitals themselves and 
individual physicians and nurses were intended to be protected by the original statute, now 
consisting of 42 U.S.C. § 300a-7(b) through 42 U.S.C. § 300a-7(c)(l). On the Senate floor, the 
amendment sponsors focused on whether federal funding could be used to force religiously 
affiliated hospitals or individual medical personnel to provide abortions or sterilizations against 
their beliefs. 56 In clarifying to whom the Church amendments would apply, Senator Frank 
Church specified that the amendments were "meant to give protection to the physicians, to the 
nurses, to the hospitals themselves, if they are religious affiliated institutions."57 

The articulation of "physicians, ... nurses, ... hospitals" stands in clear contrast with the 
NPRM' s proposed class of individuals within the workforce. The NPRM' s definitions open the 
door for religious and moral refusals from precisely the type of individuals that the amendments' 
sponsor sought to exclude. This arbitrary and capricious broadening of the amendments' scope 
goes far beyond what was envisioned when the Church amendments were enacted. 

"Assist in the performance. " This term is undefined in the text of the Church amendments. 
Words that are not terms of art and that are not statutorily defined are customarily given their 
ordinary meaning. 58 The proposed rule provides a definition of "assist in the performance" that 
goes far beyond the common understanding of the term. By defining the term as meaning "to 
participate in any activity with an articulable connection to a procedure, health service, health 
program, or research activity," the NPRM proposes an unreasonably broad and vague standard 
that could allow virtually any member of the healthcare workforce to argue that they are assisting 
in the performance of a procedure, from the nurse who sanitizes instruments to a receptionist 
scheduling appointments or to a contractor who disposes of a hospital's waste. The phrase 
"articulable connection to a procedure" also disregards the meaning of the word "performance," 
attempting to cast a wider net to those not directly responsible for performing the health care 
service. 

Legislative history demonstrates that the NPRM' s definition is contrary to the intended scope of 
"assisting in the performance." On the floor of the Senate, Senator Long asked Senator Church, 
"[T]his would not, in effect, say that one who sought such an operation would be denied it 
because someone working in the hospital objected who had no responsibility, directly or 
indirectly, with regard to the performance of that procedure." Senator Church replied, "The 

56 119 Cong. Rec. 8, 9595-9596 (1973). 
57 119 Cong. Rec. 8, 9597 (1973); see also statement from Sen. Buckley, 119 Cong. Rec. 8, 9601 ("In this amendment, we seek to protect the 
right not only of institutions, but of individual doctors and individual nurses."). 
58 In the absence ofa statutory definition, "we construe a statutory term in accordance with its ordinary or natural meaning." FDIC v. Meyer, 510 
U.S. 471,476 (1994). 
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Senator is correct."59 Senator Church went on to assert: "There is no intention here to permit a 
frivolous objection from someone unconnected with the procedure to be the basis for a refusal to 
perform what would otherwise be a legal operation."60 The NPRM proposes to broaden the 
amendments' scope by permitting anyone with a mere "articulable connection" to a procedure to 
file a complaint. But a connection that is no more than "articulable" is exactly the kind of 
frivolous objection that the amendment's sponsor sought to avoid. From its inception, the Church 
amendments have demanded a clear and direct connection to the performance of the procedure­
and the NPRM' s proposed definition is plainly not in accordance with that statutory intent. 

ii. The NPRM misinterprets, conflicts with, and exceeds the parameters 
of the Coats-Snowe amendment. 

The Coats-Snowe amendment (42 U.S.C. § 238n) prohibits governments from discriminating 
against any "health care entity" that refuses to train for abortion care, or that attends a medical 
training program that does not provide abortion training or "refer for" training or abortion care. It 
also prevents a government from denying accreditation of a physician training program based on 
its refusal to provide abortion training. It is intentionally tailored solely to the context of medical 
training. As demonstrated below, the proposed rule's definitions of "health care entity" and 
"referral or refer for" go far beyond the plain language of the Coats-Snowe amendment and the 
intent of Congress in passing it, and as such the NPRM is not in accordance with law. 

"Health care entity. " The proposed rule's definition of "health care entity" conflicts with and far 
exceeds the statutory bounds set by Congress. The Coats-Snowe amendment defines "health care 
entity" as "an individual physician, a postgraduate physician training program, and a participant 
in a program of training in the health professions."61 The proposed rule's definition of the same 
term expands, without justification or rationale, to add healthcare personnel, laboratories, plan 
sponsors and third-party administrators, as well as components of state and local governments. 
This definition could allow virtually any staff member of a healthcare facility to refuse to 
provide or participate in training for abortion care or abortion-related referrals, or to provide such 
care. 

"Referral or refer for. " This term is undefined in the Coats-Snowe amendment. The 
proposed rule's definition seeks not only to allow providers to opt out ofreferring 
patients to a non-objecting physician, but also to allow providers to withhold any medical 
information that could lead a patient to choose a healthcare service, activity, or procedure 
to which the treating physician objects. As explained below, this definition is arbitrary 
and capricious, and not in accordance with law. 

The legislative history of the Coats-Snowe amendment demonstrates an intent to protect, not 
undermine, access to care. Debates on the Senate floor demonstrate that the amendment was a 
compromise provision intended to protect women's health while maintaining the status quo for, 

59 119 Cong. Rec. 8, 9597 (1973). 
60 Id. Sen. Church went on to reiterate that "[t]his amendment makes it clear that Congress does not intend to compel the courts to construe the 
law as coercing religious affiliated hospitals, doctors, or nurses to perform surgical procedures against which they may have religious or moral 
objection," 9601 (emphasis added); see also statement from Sen. Buckley, 119 Cong. Rec. 8, 9601 ("In this amendment, we seek to protect the 
right not only of institutions, but of individual doctors and individual nurses."). 
61 42 USC§ 238n(c)(2). 
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not expanding, providers' refusal rights. The amendment was a direct response to a provision 
passed by the House of Representatives that threatened women's access to care.62 Senator 
Olympia Snowe, lead sponsor of the Coats-Snowe amendment, described the amendment's 
purpose as ensuring access to healthcare services even where a provider opted out: 

"[ ... T]his amendment would not only make sure that women have access to 
quality health care with the strictest of standards when it comes to quality and 
safety but it also will ensure that they have access to physicians who specialize in 
women's health care."63 

Senator Snowe' s remarks demonstrate an intent to protect and prioritize women's access 
to care, particularly in the context of refusals. In the NPRM, HHS completely fails to 
address how it will ensure this access to care. Moreover, HHS lacks the authority to 
interpret the terms "health care entities" or "referral or refer for" so broadly, because the 
legislative intent of these amendments was to create a targeted, narrow carve out that will 
still protect women's health. The NPRM's interpretation of the Coats-Snowe amendment 
is therefore arbitrary and capricious, and not in accordance with law, and the NPRM 
should therefore be withdrawn in its entirety. 

iii. The NPRM misinterprets and exceeds the parameters of the 
Weldon amendment. 

The Weldon amendment prohibits federal funds appropriated annually as part of the HHS 
Appropriations Act from being made available to any federal agency or program, or state 
or local government that discriminates against any "institutional or individual healthcare 
entity" on the basis that the entity does not "provide, pay for, provide coverage of, or 
refer for abortions. "64 As set forth below, the proposed rule's definitions of "health care 
entity" and "refer for" arbitrarily and inappropriately exceed both the statutory text and 
Congressional intent of this amendment. 

"Health care entity." The Weldon amendment defines "health care entity" as an "individual 
physician or other health care professional, a hospital, a provider-sponsored organization, a 
health maintenance organization, a health insurance plan, or any other kind of health care 
facility, organization, or plan."65 As noted above, the proposed rule goes far beyond this 
definition, adding healthcare personnel, laboratories, plan sponsors, and third-party 
administrators, as well as components of state and local governments, to the list of protected 
parties. This goes directly against Congressional intent. Plan sponsors and third-party 

62 Sen. Snowe: "[I]n the House of Representatives they have already passed legislation that would allow Federal funds to go to an unaccredited 
institution. [ ... ] So the choice was not to address the reality of what is taking place in the House or making sure, more importantly, that the 
Senate was on record in opposition to that kind oflanguage and developing a compromise with the Senator from Indiana to ensure that we 
maintained the accreditation standards for all medical institutions to advance the quality health care for women and at the same time to allow 
training for abortion for those who want to participate in that training or for the institutions who want to provide it. Because that is the way it is 
done now. That is the status quo, and that is not changing. [ ... ] This is a compromise to preserve those standards. This is a compromise to ensure 
that it does not jeopardize the 273 ob-gyn programs that otherwise would have been affected if this compromise was not before us. That is the 
risk, and that is why I worked with the Senator from Indiana to ensure that would not happen." 142 Cong. Rec. 38, 2269 (Mar. 19, 1996). 
63 142 Cong. Rec. 38, 2268 (Mar. 19, 1996). 
64 Consolidated Appropriations Act of 2017, Pub. L. 115-31, Div. H, sec. 507(d)(l), 131 Stat. 135 (2017). 
65 Id. 
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administrators are not themselves health insurers, health plans, or even health organizations and 
therefore cannot and should not naturally be considered healthcare entities. By expressly 
defining the term "health care entity," Congress implicitly rejected the inclusion of the other 
terms and meanings HHS now attempts to insert. Further, at the time the amendment was 
adopted, Rep. Weldon himselfrepeatedly enumerated the entities he intended to protect, and 
listed only entities that are themselves providers of healthcare, but never the recipients of 
insurance benefits or purchasers of insurance. 66 

Moreover, the proposed definition contradicts OCR' s prior conclusion that the Weldon 
amendment's protection of health insurance plans "included issuers of ... plans but not 
institutions or individuals who purchase or are insured by those plans."67 Without justification or 
basis, the NPRM now proposes to newly protect even plan sponsors-e.g., employers or 
universities-and third-party administrators in this category. 68 An agency can only change an 
existing policy if it provides a "reasoned explanation" for disregarding or overriding the basis for 
the prior policy-but HHS never offers this reasoned explanation in the NPRM. 69 Instead, the 
proposed rule seeks to allow individuals as far removed as lab workers and ambulance drivers to 
refuse to perform their essential job duties because, for example, the results of analyzing an 
amniocentesis could lead to a woman choosing an abortion, or transporting a pregnant, 
miscarrying woman to a hospital could allow the woman's treatment to include a pregnancy 
termination. The NPRM' s proposed definition plainly exceeds the definition that Congress 
intended and the Department's own prior policy without justification or basis, in a manner that is 
arbitrary and capricious, and not in accordance with law. 

"Referral or refer for. " This term is undefined in the Weldon amendment. As mentioned 
previously, terms that are not statutorily defined are customarily assigned their ordinary 
meanings. 70 Extraordinary interpretations are generally not in accordance with law. The term 
"referral" in the medical context is understood to mean "A written order from [a] primary care 
doctor for [the patient] to see a specialist or get certain medical services_'m When a "deeply held, 
well-considered personal belief leads a physician to also decline to refer," medical ethics require 
providers to "offer impartial guidance to patients about how to inform themselves regarding 
access to desired services."72 But the proposed rule's definition stretches the plain meaning 
beyond recognition and in violation of medical practice and principles of medical ethics. HHS 
proposes that a definition of "referral" would include "the provision of any information ... by any 
method ... pertaining to a service, activity, or procedure" when the referring entity "understands 
that particular health care service, activity, or procedure to be a purpose or possible outcome of 
the referral."73 

66 150 Cong. Rec. 135, 10090 (Nov. 20, 2004) (Statement of Rep. Weldon). 
67 Protecting Statutory Conscience Rights in Health Care; Delegations of Authority, 83 Fed. Reg. 3880, 3890 (Jan. 26, 2018). 
68 "Because the Weldon Amendment protects not only the health insurance issuer, but also the health plan itself, it can also be raised, at 
minimum, by the plan sponsor on behalf of the plan." Protecting Statutory Conscience Rights in Health Care; Delegations of Authority, 83 Fed. 
Reg. 3880, 3890 (Jan. 26, 2018). 
69 Encino Motorcars, 136 S. Ct. at 2125-2126. 
70 In the absence ofa statutory definition, "we construe a statutory term in accordance with its ordinary or natural meaning." FDIC v. Meyer, 510 
U.S. 471,476 (1994). 
71 Healthcare.Gov, Glossary: Referral., last visited March 22, 2018, https://www.healthcare.gov/glossary/referral/. 
72 American Medical Association, Code of Medical Ethics Opinion 1.1. 7, AMA CODE OF MEDICAL ETHICS, last visited March 22, 2018 at 
https://www.ama-assn.org/delivering-care/physician-exercise-conscience. 
73 Protecting Statutory Conscience Rights in Health Care; Delegations of Authority, 83 Fed. Reg. 3880, 3894-95 (Jan. 26, 2018). 
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With this definition of referral, HHS seeks to allow providers not only to opt out of referring 
patients to a non-objecting physician, but also to allow healthcare personnel to withhold any 
medical information that could create even a possibility that the patient would choose a 
healthcare service, activity, or procedure to which that individual or entity objects. The average 
reasonable person would not assume that a medical referral includes just about anything that 
might eventually, down the line, allow the patient to obtain the services they need, nor that a 
provider could single-handedly decide that a patient may not access the care they need. This 
definition goes far beyond the common understanding of the term and violates medical ethics in 
a manner that will cause significant harm to patients. Here and throughout, the NPRM' s 
construction of the Weldon amendment is arbitrary and capricious, and not in accordance with 
law. 

iv. HHS's definition of "discrimination" is arbitrary, capricious, an 
abuse of discretion, and not in accordance with law. 

"Discrimination. " In the NPRM, "discrimination" is defined as "to withhold, reduce, exclude, 
terminate, restrict, or otherwise make unavailable or deny any grant, contract, subcontract, 
cooperative agreement, loan, license, certification accreditation, employment, title, or other 
similar instrument, position or status;" withholding ... "any benefit or privilege ... utilize any 
criterion, method of administration, or site selection, including the enactment, application, or 
enforcement of laws, regulations, policies, ... , that tends to subject individuals or entities to any 
adverse effect ... or to have the effect of defeating or substantially impairing accomplishment of 
a health program or activity with respect to individuals, entities, or conduct protected ... or 
otherwise engage in any activity reasonably regarded as discrimination" (emphasis added). 74 

HHS adopts a definition unsupported by any federal refusal statute. The word "discrimination" is 
not defined in any of the Church, Coats-Snowe, or Weldon amendments or any of the other 
underlying statutes the rules purport to enforce. When combined with the definitions of other 
terms in the NPRM, including "assist in the performance," "referral," and "workforce," this 
extremely broad definition of discrimination takes on a whole new and unprecedented force, 
giving HHS authority to take action against recipients whenever virtually any employee who can 
claim an "articulable connection" to a procedure makes an objection. The proposed rule appears 
to give these religious and moral refusals precedence over all other interests, taking no account 
of the negative impact on patients, other employees, or the burdens on health care providers. This 
is a significant expansion beyond the scope of the underlying statutes that will impact all 
healthcare providers who receive federal funding through HHS, including, for example, both 
public and private hospitals, Medicaid/Medicare recipients, and Title X recipients. 

As noted above, the authors of federal refusal laws such as Church, Coats-Snowe, or Weldon 
amendments envisioned granting certain healthcare entities and individuals the option to opt out 
of providing abortion or sterilization care or coverage, not to control the conduct of others. 75 This 
proposed definition of discrimination, in contrast, would expand religious and moral refusal 

74 Id. at 3892. 
75 See, e.g., 119 Cong. Rec. 8, 9603 (1973). (Sen. Javits: "I wish to make it clear thatthat particular amendment [on discrimination] simply will 
protect anybody who works for that hospital against being fired or losing his hospital privileges ifhe does not agree with the policy of the 
hospital and goes elsewhere and does what he wishes to do" Sen. Church: "I am in full accord with that."). 
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rights at the expense of a protected liberty interest-access to healthcare-with devastating 
consequences for women and members of the LGBTQ community who may be denied access to 
necessary and even emergency healthcare, as described in greater detail throughout these 
comments. Under this definition, important practices and policies that ensure access to 
healthcare-such as a basic hospital policy requiring that employees must provide care to anyone 
who walks through the door-could be deemed discriminatory. Further, such a vague and 
inappropriate definition provides no functional guidance to entities on how to comply with the 
applicable requirements, thereby fostering confusion. Further, compliance with the NPRM, based 
on what the rules appear to require, is in conflict with other federal antidiscrimination laws, as 
discussed in greater detail below. It will not be feasible for recipients to comply with the NPRM 
and, for example, EMT ALA, Title VI, Title VII, and a host of other requirements that entities 
face when seeking accreditation. 

To conclude, many of the definitions in the NPRM, but particularly the definitions of "health 
care entity," "assist in the performance," "individual," "workforce," "referral or refer for," and 
"discrimination," expand the federal healthcare refusal laws beyond their stated and intended 
parameters. Together, these definitions significantly and inappropriately broaden the scope and 
application of the underlying statutes, attempting to extend religious and moral refusal 
protections to individuals and entities that were plainly not contemplated. These definitions are 
arbitrary and capricious, and not in accordance with law, and because they inform the entire 
enforcement scheme proposed by the NPRM, the proposed rule must be withdrawn in its 
entirety. 

III. The NPRM Proposes a Set of Compliance and Enforcement Mechanisms that 
Are Arbitrary, Capricious, an Abuse of Discretion, and Not in Accordance with 
Law 

A. The NPRM proposes an enforcement scheme that lacks due process and is 
therefore unconstitutional. 

In the proposed rule, HHS states that as a remedial measure for a violation, HHS will consider 
using all "legal options, up to and including termination of funding and return of funds," which 
could include "the temporary withholding of cash payments in whole or part, pending correction 
of the deficiency, the denial of funds and any applicable matching credit in whole or in part, the 
suspension or termination of the Federal award in whole or in part, the withholding of new 
Federal financial assistance or other Federal funds from HHS," and other remedies. 76 The NPRM 
does not include any notice, hearing or appeal procedures to govern such termination or 
withholding of funds. 

The lack of notice, hearing, and appeal procedures violates the due process clause enshrined in 
the 5th and 14th amendments to the U.S. Constitution.77 Recipient and sub-recipients of HHS' 
federal financial assistance have a protected property interest in federal financial assistance, 

76 Protecting Statutory Conscience Rights in Health Care; Delegations of Authority, 83 Fed. Reg. 3880, 3898 (Jan. 26, 2018). 
77 U.S. CONST. amend. V, XIV. 
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which triggers certain procedural due process requirements. 78 These procedural due process 
requirements commonly consist of timely and adequate notice, the right to counsel, opportunity 
to address the fact-finder, an explanation of the decision, and chance for appeal. 79 The fact that 
HHS is requesting specific comment on whether the proposed rule should establish notice, 
hearing, and appeal procedures similar to those established in other HHS-administered programs 
indicates that the agency already is aware of procedural due process requirements, yet has 
explicitly chosen to exclude due process from its proposed rule. Failure to include mechanisms 
to ensure due process renders the NPRM unconstitutional. Therefore, the NPRM should be 
withdrawn in its entirety. 

B. Many of the NPRM's proposed enforcement and compliance procedures are 
coercive, exceed enforcement norms, and create a chilling effect that would 
harm patients. 

The NPRM contains certain proposed enforcement and compliance requirements that are 
arbitrary and capricious, an abuse of discretion, and not in accordance with law because they are 
coercive, exceed other enforcement norms, and create a chilling effect. 

Restricting a broader range of funds and/or a broader category of entities 
In its proposed rule, HHS asserts that, in order to enforce federal healthcare refusal laws, OCR 
may restrict "a broader range of funds or broader categories of covered entities" for 
"noncompliant entities."80 HHS does not clarify what the "broader range of funds" or the 
"broader categories of covered entities" would encompass. Rather, the deliberate vagueness of 
the phrase suggests that HHS is attempting to grant itself the power to withhold not only the type 
of funding used in violation of program terms, but also withhold any other federal funding, even 
if unrelated to the offense. It also indicates that HHS would like to be free to withhold or 
terminate funding not only to those entities found to have committed a violation, but also those 
entities who may somehow be tangentially related to an entity that has been found to have 
committed a violation. 

This proposed text has no basis in the underlying statutes the NPRM seeks to enforce, and in fact 
OCR has previously found this type of broad withholding of federal funding to raise "substantial 
questions about constitutionality" under the Spending Clause. 81 In addition, this proposed 
enforcement mechanism is wholly inconsistent with, and far exceeds, the regulations that govern 
implementation and enforcement of civil rights laws, see e.g. 45 C.F.R. 80. In civil rights 
enforcement, suspension or termination of federal funding assistance is limited to the particular 
grantee and the particular program or part thereof in which noncompliance was found. 82 By 

78 See Perry v. Sindermann, 408 U.S. 593 (1972); see also Citizens Health Corp. v. Sebelius, 725 F.3d 687 (7th Cir. 2013) (holding that a 
legitimate claim of entitlement "may arise from a contract, a statute, or a regulation, provided the source of the claim is specific enough to require 
the provision of the benefit on a nondiscretionary basis."). 
79 Goldberg v. Kelly, 397 U.S. 254 (1970). 
80 Protecting Statutory Conscience Rights in Health Care; Delegations of Authority, 83 Fed. Reg. 3880, 3898 (January 26, 2018). 
81 Letter from OCR Director to Complainants (June 21, 2016) available at http://www.adfmedia.org/files/CDMHCinvestigationClosureLetter.pdf. 
("A finding that CDMHC has violated the Weldon Amendment might require the government to rescind all funds appropriated under the 
Appropriations Act to the State of California - including funds provided to the State not only by HHS but also by the Departments of Education 
and Labor, as well as other agencies. HHS' Office of General Counsel, after consulting with the Department of Justice, has advised that such a 
rescission would raise substantial questions about the constitutionality of the Weldon Amendment."). 
82 45 C.F.R. § 80.8. 
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potentially putting all HHS funding streams at jeopardy if a single refusal violation is found, and 
by putting similar entities who themselves have not committed a violation at jeopardy, the 
proposed rule attempts to create a blunt tool with the apparent intention of intimidating federal 
funding recipients and sub-recipients. Such unusually harsh and coercive compliance 
mechanisms render this proposed rule arbitrary and capricious, an abuse of discretion, and not in 
accordance with law. 

Proactive reporting requirements 
Under the NPRM, if a recipient or sub-recipient is subject to an OCR compliance review, 
investigation, or complaint filed with OCR based on religious and moral refusal laws, the 
recipient or sub-recipient must inform any Departmental funding component of such review, 
investigation, or complaint and must in any new or renewed application disclose and report on 
the existence of such reviews or complaints for five years from such complaints' filing. 83 This 
applies even when a violation is not found; anyone subject to a Department-initiated compliance 
review, investigation, or even subject to a complaint would have to undergo this process. 

This compliance requirement is dangerous and likely to create a chilling effect, given that the 
definitions described above broadly expand the universe of those who might file complaints, and 
given further that anyone can file a complaint on behalf of another covered individual or entity. 
The proposed rule does not narrow the reporting requirement to credible instances in which the 
agency concluded that there was a violation; even the most frivolous complaint would have to be 
disclosed and reported on every funding application for five years. This is again an inappropriate 
compliance measure that seeks not only to intimidate recipients and sub-recipients, but also 
encourage outsiders to make complaints in bad faith against healthcare entities in order to mount 
more regulatory hurdles for such entities. It also raises concerns over whether frivolous 
complaints could influence a grant recipient's eligibility for future grants. These types of extreme 
compliance measures have no basis in the underlying statutes, exceed other enforcement norms, 
and are wholly inappropriate for HHS, whose mission is to ensure that Americans can get the 
healthcare they need. Therefore, the NPRM should be withdrawn. 

IV. The Proposed Rule Should be Withdrawn Because It Harmfully Prioritizes 
Healthcare Provider Objections Above the Needs of Patients 

A. The proposed rule is designed to have a chilling effect on the provision of 
abortion care. 

The proposed rule seeks to intimidate abortion providers by significantly and inappropriately 
broadening the pool of individuals who may avail themselves of the complaint process. As 
articulated above, from the overly broad definitions to the excessively punitive enforcement 
measures, the proposed rule seeks to ensure that virtually anyone in the workforce of a healthcare 
entity that provides abortions-and even workers outside of an entity's core workforce, such as 
contractors-would be permitted to file a complaint. The proposed rule seems designed to make 
providers hesitant to perform abortion care for fear that their funding may be jeopardized by a 

83 Protecting Statutory Conscience Rights in Health Care; Delegations of Authority, 83 Fed. Reg. 3880, 3930 (Jan. 26, 2018). 
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tenuously connected employee who may not even be involved in the performance of abortion 
care. 

The chilling effect is strengthened by the enhanced compliance requirements the rule proposes. 
Because many clinics depend heavily on federal financial funds to serve low-income populations 
in their family planning programs, they may be reluctant to continue offering or referring for 
abortion services for fear of entrapment by anti-abortion extremists. 

The types and varieties of institutions and care potentially affected by this NPRM are numerous. 
Below are lists of just some of the entities and care that may be affected. 

Types and variety of institutions where access to care may be impacted: 
• Hospitals 
• Nursing facilities 
• Family planning centers 
• Freestanding ambulatory surgical and emergency centers 
• Pharmacies 
• HMO medical centers 
• Medical laboratories 
• Diagnostic imaging and screening centers 
• Ambulance services 
• Outpatient care centers 
• Continuing care retirement communities and hospices 
• Colleges, universities, and professional schools 
• Individual physicians, nurses, and health practitioners 

Types and variety of care potentially affected, including counseling for such care: 
• Abortion and post-abortion care 
• Miscarriage management and ectopic pregnancy care 
• Sterilization care, such as tubal ligation 
• Gender confirmation surgery 
• Hormone therapy 
• Contraceptive care 
• Assisted reproductive technologies, such as in-vitro fertilization 
• Hysterectomy and other reproductive care 
• Amniocentesis and other prenatal diagnostic care 
• Advanced directives and end-of-life care 
• HIV prophylaxis, including pre-exposure and post-exposure prophylaxis 
• Sexually transmitted infections screening and care 
• Mental health services 

The far reach of this NPRM means anyone receiving federal funding-from hospitals to 
independent providers-is likely to be impacted. If finalized as written, the rule could ultimately 
result in barriers to care for women and other individuals at multiple access points in the 
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healthcare system, compounding limitations to care and making it difficult for some individuals 
to access care at all. 

B. The proposed rule fails to safeguard access to care, including information 
about available or optimal care and access to emergency treatment. 

The proposed rule entirely fails to evaluate or consider the potential impact on access to 
healthcare. The foreseeable and anticipated result of the proposed rule's attempted vast 
expansion of religious and moral healthcare refusal rights will likely be that a larger number of 
individuals will use refusal laws as a basis to deny care-in addition to the number of entities 
that the rule seeks to intimidate into not providing certain healthcare services at all. In 
promulgating this rule, HHS is prioritizing the religious and moral beliefs of healthcare providers 
over the needs of patients in violation of its own mission statement-to "enhance and protect the 
health and well-being of all Americans."84 

The proposed rule also fails to ensure the treatment of patients facing emergency health 
situations, including emergencies requiring miscarriage management or abortion. EMT ALA 
requires hospitals that have a Medicare provider agreement and an emergency room or 
department to provide to anyone requesting treatment an appropriate medical screening to 
determine whether an emergency medical condition exists and to stabilize the condition, or if 
medically warranted, to transfer the person to another facility. 85 Every hospital that has a 
Medicare provider agreement and an emergency room-even those that are religiously­
affiliated-is required to comply with EMT ALA Because the proposed rule does not mention 
EMT ALA or safeguard emergency care in any way, it creates confusion that may lead some 
institutions to mistakenly believe they are not required to comply with EMT ALA As articulated 
earlier in this comment, failure to comply with EMT ALA has resulted in harm to women. 
Moreover, because religious institutions have violated EMT ALA in the past, 86 the NPRM' s 
failure to address a healthcare entity's legal obligation to follow EMT ALA' s directives is a 
critical omission. 

In adopting the religious and moral refusal laws that the NPRM now misappropriates, Congress 
explicitly considered and sought to protect against the types of harm that can result from service 
refusals, particularly in an emergency situation. As previously discussed, congressional records 
on the Church amendment indicate that some Senators, even back in 1973, anticipated and 
sought to curb the negative health impacts that the proposed amendment could have in rural and 
underserved areas, and the problems with informed consent that could arise. 87 Between the 
limitation on access to care that this NPRM will likely create and the complete failure to address 
emergency situations, the proposed rule is plainly not in accordance with underlying statutes it 
seeks to enforce. 

84 U.S. Department of Health and Human Services, About HHS, visited Mar. 26, 2018, https://www.hhs.gov/about/index.html. 
85 See 42 U.S.C. § 1395dd(a)-(c). 
86 See, e.g. Julia Kaye et al., Health Care Denied: Patients and physicians speak out about Catholic hospitals and the threat to women's health 
and lives, May 2016, https://www.aclu.org/report/report-health-care-denied?redirect~report/health-care-denied. 
87 Senator Church based his amendment, and reassured other Senators, on the assumption that "no area of [ my home state] would be without a 
hospital within a reasonable commuting distance which would perform abortion or sterilization procedures. Moreover, in an emergency 
situation-life or death type-no hospital, religious or not, would deny such services. There is no problem here." 
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Even for non-emergency care, the Supreme Court has held that religious objections must be 
balanced against their impact on women's healthcare. In Zubik v. Burwell, 88 the Court reviewed 
alternative approaches to respecting religious objections while ensuring women maintain 
seamless contraceptive coverage, and ordered the parties to resolve those cases in a way that 
ensured there would be no impact on women's access to health care. 89 The Court in Zubik 
required that an accommodation of religious exercise must still ensure that women "receive full 
and equal health coverage, including contraceptive coverage. "'90 Similarly, Burwell v. Hobby 
Lobby91 rejected the notion that for-profit corporations' religious beliefs must be accommodated 
regardless of the impact-specifically noting that a new accommodation at issue in the case 
would have an impact on women that "would be precisely zero."92 

Undeniably, the impact on women's health under this rule would be greater than zero. While 
abortion is an extremely safe procedure throughout pregnancy, 93 abortion in the earliest stages of 
pregnancy is safest: major complications in first-trimester abortions occur at a rate of less than 
0.5 percent.94 In fact, a comprehensive report on the safety and quality of abortion care in the 
United States released by the National Academies of Sciences, Engineering and Medicine this 
month found that "safety and quality are enhanced when the abortion is performed as early in 
pregnancy as possible."95 Denying a woman an abortion-and thus forcing her to carry the 
pregnancy to term-increases the risk of injury and death. Approximately 28.6 percent of 
hospital deliveries involve at least one obstetric complication, compared to the one percent to 
four percent for first-trimester abortion. 96 A woman is 14 times more likely to die from giving 
birth than as a result of an abortion. 97 Yet the proposed rule is likely to lead to increased delays 
and denials of abortion care, resulting in increased harm to women. 

C. The proposed rule undercuts fundamental principles of patient care. 

The proposed rule's new and expanded definitions interact to encourage entities and individuals 
who seek to refuse care on religious grounds, and intimidate providers who want to provide care. 

In addition, the proposed definition of "referral or refer for" puts informed consent at risk. 
Informed consent is a necessary principle of patient-centered decision-making intended to help 
balance the power dynamics between health providers and patients and ensure patients have full 
autonomy over what is to happen to their bodies. Informed consent requires providers to disclose 
relevant and medically accurate information about treatment choices and alternatives so that 

88 Zubik v. Burwell, 136 S. Ct. 1557 (2016). 
89 Id. at 1560; Catholic Health Care Sys. v. Burwell, 195 L. Ed. 2d 260 (2016). 
90 Zubik, 136 S. Ct. at 1559. 
91 Burwell v. Hobby Lobby, 134 S.Ct. 2751 (2014). 
92 Id. 
93 See, e.g., Advancing New Standards In Reproductive Health (ANSIRH), Safety of abortion in the United States (Dec. 2014), 
https://www.ansirh.org/sites/ default/files/publications/files/safetybriefl 2-14. pdf. 
94 Guttmacher Institute, Fact sheet: Induced Abortion in the United States (Jan. 2018), https://www.guttmacher.org/fact-sheet/induced-abortion­
united-states. 
95 National Academies of Sciences, Engineering and Medicine, Press Release: The Quality of Abortion Care Depends on Where a Woman Lives, 
Says One of Most Comprehensive Reviews of Research on Safety and Quality of Abortion Care in the U.S. (Mar. 16, 2018), 
http://www8.nationalacademies.org/ onpinews/newsitem.aspx?RecordID~249 50. 
96 Cynthia J. Berg et al., Overview of Maternal Morbidity During Hospitalization for Labor and Delivery in the United States, 113 OBSTETRICS & 
GYNECOLOGY 1075, 1077 (2009). 
97 Raymond & Grimes, The Comparative Safety of Legal Induced Abortion and Childbirth in the United States, 119 OBSTETRICS & GYNECOLOGY 
215, 216-217 & tbl. 1 (2012)(analyzing data from 1998 to 2005). 
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patients can competently and voluntarily make decisions about their medical treatment or refuse 
treatment altogether. 

The proposed rule puts this important principle at risk by allowing health care entities to opt out 
of providing any information when the entity understands that an objected-to healthcare service, 
activity, or procedure is even a "possible outcome of the referral."98 For example, the proposed 
rule could allow entities to refuse to provide information about any other entity that might refer 
for an abortion, or to withhold pertinent medical information about a woman's pregnancy if the 
provider fears that the woman may choose to seek out an abortion or sterilization provider. It 
could also allow providers to not inform patients that they are withholding medical information. 

Further, the proposed definition could negatively impact states' efforts to increase transparency 
and informed consent in pregnancy counseling. The proposed rule specifically singles out 
California's FACT Act, which requires all centers that provide pregnancy counseling to post 
information about the availability of free or low-cost family planning and abortion services under 
California's public programs, but targets all states' efforts to regulate fake women's health 
centers. These fake clinics mislead and misinform women in an attempt to prevent them from 
accessing abortion care. It is well-documented that many of these so-called "crisis pregnancy 
centers" operate under false pretenses, luring pregnant women onto their premises with the 
promise of free medical care and then regaling them with misinformation about abortion care and 
their pregnancy status.99 Nonetheless, the rule seeks to allow such fake medical clinics to opt out 
of providing critical information to patients and continue their practice of deceit. 

By allowing providers, including hospital and healthcare institutions, to refuse to provide 
patients with information, the proposed rule seeks to deprive patients of full information 
regarding their treatment options. While HHS claims the rule will improve communication 
between patients and providers, in truth it will deter open, honest conversations that are vital to 
ensuring that a patient can control their medical circumstances. 

The proposed rule also contravenes key and well-established principles of quality care: that care 
must be timely, in the best interest of the patient, and according to medical need. 100 With regards 
to abortion specifically, the World Health Organization has stated that: 

"Information, counselling and abortion procedures should be provided as promptly as 
possible without undue delay ... The woman should be given as much time as she needs to 
make her decision, even if it means returning to the clinic later. However, the advantage of 
abortion at earlier gestational ages in terms of their greater safety over abortion at later ages 
should be explained. Once the decision is made by the woman, abortion should be provided 
as soon as is possible to do so."101 

98 Protecting Statutory Conscience Rights in Health Care; Delegations of Authority, 83 Fed. Reg. 3880, 3924 (Jan. 26, 2018). 
99 See, e.g. Brief For Planned Parenthood Federation of America and Physicians for Reproductive Health As Amici Curiae Supporting 
Respondents, No. 16-1140, NIFLA v. Becerra, No. 16-1140 (U.S. 2018). 
100 Institute of Medicine (now the Health and Medicine Division of the National Academies of Sciences, Engineering, and Medicine). Crossing 
the Quality Chasm: A New Health System for the 21st Century (Mar. 2001) 
http://www.nationalacademies.org/hmd/~/media/F iles/Report%20Files/200 l/Crossing-the-Quality-
Chasm/Quality%20Chasm%202001 %20%20report%20brief pdf 
101 World Health Organization, Safe Abortion: Technical and Policy Guidance for Health Systems (2nd ed.) 36 (2012), 
http://apps.who.int/iris/bitstream/10665/709 l 4/1/9789241548434 _ eng. pdf 
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Moreover, the current proliferation of mergers between Catholic and secular hospitals is 
resulting in a dangerous spread of healthcare refusals, as the subsidiary secular hospitals agree to 
operate under the Directives. The number of Catholic owned or affiliated hospitals increased by 
22 percent between 200 I and 2016-while the overall number of acute care hospitals decreased 
by six percent. 102 In 46 geographic regions, hospitals operating under the Directives are now the 
sole community healthcare providers of short-term acute hospital care; 103 nationwide, one in six 
acute care hospital beds is in a Catholic owned or affiliated hospital. 104 Under the proposed rule, 
some patients seeking life-saving treatment may be left with no place to turn for emergency care. 

By permitting providers to refuse to provide or refer for care, and utterly failing to build any 
safeguards for patients seeking care, the proposed rule arbitrarily and capriciously undermines 
the best interests of the patient. 

D. The proposed rule's potential increase in healthcare refusals would increase 
healthcare costs. 

Healthcare refusals can result in significant costs for patients. When a patient is turned away at 
the doctor's office or a hospital without a referral, they must find a willing provider to access the 
healthcare they need. This means potentially significant time researching other available 
providers, and taking additional time off from work for a new appointment. In areas with a 
limited number of healthcare providers, a patient may need to drive long distances in order to 
access care, requiring additional expenses for overnight stays and childcare. The additional time 
and expense falls most heavily on low income individuals and those without the job flexibility to 
take paid sick time. 

There may also be a significant increase in the healthcare costs themselves. For example, a 
woman who has a cesarean section and wishes to have a post-partum tubal ligation immediately 
following delivery cannot do so at a Catholic hospital, even though having the procedure at that 
time is medically recommended, presents fewer risks to the patient, and is more cost-effective 
than delaying the procedure to a later time. If the patient cannot have the procedure immediately 
following delivery, she must first recover from the cesarean surgery and then schedule the tubal 
ligation at least six weeks later when she is busy caring for her newborn. She will be required to 
go to another hospital and possibly a different doctor, and will have to transfer her medical 
records. 105 

102 Lois Uttley & Christine Khaikin, Growth Of Catholic Hospitals And Health Systems: 2016 Update Of The Miscarriage Of Medicine Report, 
Merger Watch (2016), http://staticl.l.sqspcdn.com/static/f/816571/27061007 /l 465224862580/MW _ Update-2016-MiscarrOfMedicine-
report. pdf?token~sNLtMb WH4 lZXGppQwJUb6n2zt V8%3D. 
103 Id. 
104 Id. 
105 National Women's Law Center, When health care providers refuse: The impact on patients of providers' religious and moral objections to 
give medical care, information or referrals (Apr. 2009), https://www.nwlc.org/wp-content/uploads/2015/08/April2009Refusa1Factsheet.pdf See 
also, Debra B. Stulberg et al., Tubal Ligation in Catholic Hospitals: A Qualitative Study ofOb-Gyns 'Experiences, 90 CONTRACEPTION 422 
(2014) ("Cesarean delivery in Catholic hospitals raised frustration for obstetrician-gynecologists when the hospital prohibited a simultaneous 
tubal ligation and, thus, sent the patient for an unnecessary subsequent surgery. [ ... ] Some obstetrician-gynecologists reported that Catholic 
policy posed greater barriers for low-income patients and those with insurance restrictions."). 
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Because of the national shortage of abortion providers in the United States, a woman who is 
denied abortion care may also find it difficult to find an available provider in a reasonable 
timeframe. Eighty-nine percent of counties in the United States do not have a single abortion 
clinic, and some counties that have a clinic may only provide abortion services on certain 
days. 106 Several states have only one clinic that provides abortion care. 107 Because of the 
provider shortage, many women must travel long distances to access care. 108 In addition, in some 
areas, the shortage results in significantly increased wait times109 and, in some cases, patients 
may be turned away altogether. 110 

When women face delays in obtaining an abortion, the logistical and financial burdens they face 
multiply. On average, a woman must wait at least a week between when she attempts to make an 
appointment and when she receives an abortion. 111 Delays also have the effect of increasing the 
cost of an abortion. Abortion in the first trimester is substantially less expensive than in the 
second trimester: the median price of a surgical abortion at ten weeks is $508, while the cost 
rises to $1,195 at week 20. 112 The rising cost of abortion as gestational age increases poses a 
profound challenge to the affordability of the procedure for lower-income women. As one Utah 
woman explained: "I knew the longer it took, the more money it would cost ... We are living 
paycheck to paycheck as it is, and ifl [had] gone one week sooner, it would have been $100 
less." 113 Moreover, delays raise the cost of each step of obtaining an abortion-not just the cost 
of the procedure. For example, one recent study found that Utah's mandatory waiting period 
caused 47 percent of women having an abortion to miss an extra day ofwork. 114 More than 60 
percent were negatively affected in other ways, including increased transportation costs, lost 
wages by a family member or friend, or being required to disclose the abortion to someone 
whom they otherwise would not have told. 115 And because many clinics do not offer second­
trimester abortions, a woman who has been delayed into the second trimester will typically be 
required to travel farther to obtain an abortion, thereby incurring additional travel and related 
costs, such as lost wages. 116 As a result, healthcare denials that result in a delay in care can 
significantly drive up the cost of care for a woman seeking abortion care. 

In addition, healthcare refusals without adequate safeguards may also have negative 
consequences on the long-term socioeconomic status of women. A recent study in the American 

106 National Partnership for Women & Families, Bad Medicine: How a Political Agenda is Undermining Abortion Care and Access 13 (Mar. 
2018), http://www.nationalpartnership.org/research-library/repro/bad-medicine-third-edition. pdf. 
101 Id. 
10s Id. 
109 See generally, e.g., Texas Policy Evaluation Project, Research Brief Abortion Wait Times in Texas: The Shrinking Capacity of Facilities and 
the Potential Impact of Closing Non-ASC Clinics (Oct. 2015), http://sites.utexas.edu/txpep/files/2016/01/ Abortion_ Wait_ Time_ Brief.pdf. 
110 See, e.g., Brief for National Abortion Federation and Abortion Providers as Amici Curiae in Support of Petitioners at 20, Whole Woman's 
Health v. Cole, 136 S. Ct. 499 (2015) (No. 15-274), sub nom. Whole Woman's Health v. Hellerstedt, 136 S. Ct. 2292 (2016). 
111 The median is seven days, while the average is 10 days. Moreover, poorer women wait two to three days longer than the typical woman. See 
Lawrence B. Finer et al., Timing of Steps and Reasons for Delays in Obtaining Abortions in the United States, 74 CONTRACEPTION 334, 338-43 
(2006). 
112 Rachel K. Jones et al., Differences in Abortion Service Delivery in Hostile, Middle-Ground and Supportive States in 2014, WOMEN'S HEALTH 
ISSUES (2018), http://www.whijournal.com/article/S 1049-3867(17)30536-4/abstract. 
113 Sarah C.M. Roberts et al., Utah's 72-Hour Waiting Period for Abortion: Experiences Among a Clinic-Based Sample of Women, 48 
PERSPECTIVES ON SEXUAL & REPRODUCTIVE HEALTH 179, 184 (2016). 
114 Jessica N. Sanders et al., The Longest Wait: Examining the Impact of Utah's 72-Hour Waiting Period for Abortion, 26 WOMEN'S HEALTH 
ISSUES 483,485 (2016). 
115 Id.; Accord Deborah Karasek et al., Abortion Patients' Experience and Perceptions of Waiting Periods: Survey Evidence Before Arizona's 
Two-Visit 24-hour Mandatory Waiting Period Law, 26 WOMEN'S HEALTH ISSUES 60 (2016). 
116 Rachel K. Jones & Jenna Jerman, How Far Did US Women Travel for Abortion Services in 2008?,22 J. WOMEN'S HEALTH 706 (2013). 
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Journal of Public Health found that six months after denial of abortion, women were less likely 
to be employed full time and were more likely to receive public assistance than were women 
who obtained abortions, differences that remained significant for 4 years. 117 The study also found 
that women who were denied a wanted abortion were almost four times more likely to be below 
the federal poverty level compared to those who received an abortion. 118 Women who were 
denied a wanted abortion were also less likely to achieve aspirational plans for the coming 
year, 119 and more likely to remain in relationships with partners who subject them to physical 
violence. 120 Healthcare refusals that lead to delays or effective denials of care, particularly 
reproductive health care, therefore not only affect women's immediate health costs but also have 
fundamental negative economic and social consequences over many years-factors that HHS 
completely fails to acknowledge or take into account in this proposed rule. 

The proposed rule's potential impact on women's healthcare, related healthcare costs, and 
economic security is substantial. Nonetheless, the NPRM entirely disregards these costs, 
particularly in the cost-benefit analysis portion of the rule. HHS's priorities are clear: to expand 
the healthcare refusals, no matter the consequence. The NPRM' s failure to properly consider the 
very real and severe costs to women that could result from this regulatory proposal constitutes 
arbitrary and capricious rulemaking, and therefore the proposed rule should be withdrawn in its 
entirety. 

E. The proposed rule would have negative health impacts on vulnerable 
populations worldwide. 

The proposed rule seeks to expand the definition of healthcare entities in a way that potentially 
covers global health providers, encouraging individuals working under global health programs 
funded by HHS to refuse critical care in international settings. By including organizations that 
receive foreign aid funds through global health programs, the proposed rule extends the harm of 
refusals to vulnerable populations abroad. For example, in many of the countries where HHS 
implements global AIDS relief programs ("PEPF AR"), the populations served already face 
numerous barriers to care, including the broad and harmful refusal provision contained within the 
statute governing PEPF AR. 121 

The proposed rule opens up an additional front for discrimination against these populations by 
encouraging individual healthcare providers to deny the information and services they need. 
Such action undermines the purpose of global health programs and the rights of those they intend 
to serve. This is particularly harmful in developing countries where many health systems are 
weak, there are shortages of healthcare providers and supplies, and individuals often travel long 

117 Diana Greene Foster et al., Socioeconomic Outcomes of Women Who Receive and Women Who Are Denied Wanted Abortions in the United 
States, 108 AM. J. PUB. H. 407 (2018), http://ajph.aphapublications.org/doi/abs/l 0.2105/ AJPH.2017.304247. 
11s Id. 
119 Ushma D. Upadhyay et al., The Effect of Abortion on Having and Achieving Aspirational One-Year Plans, 15 BMC WOMEN'S HEALTH, 
no. l 02, 1 (2015). 
120 Sarah C.M. Roberts et al., Risk of Violence from the Man Involved in the Pregnancy after Receiving or Being Denied an Abortion, 12 BMC 
MEDICINE no. 144, 1 (2014). 
121 22 U.S.C. 763l(d) ("(d) Eligibility for assistance: An organization, including a faith-based organization, that is otherwise eligible to receive 
assistance ... (1) shall not be required, as a condition ofreceiving such assistance-(A) to endorse or utilize a multisectoral or comprehensive 
approach to combating HIV/ AIDS; or (B) to endorse, utilize, make a referral to, become integrated with, or otherwise participate in any program 
or activity to which the organization has a religious or moral objection"). 
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distances to obtain the services they need. Many of the individuals that encounter refusals will 
have nowhere else to go. 

F. Provisions in the proposed rule go against HHS' own mission 
statement/purpose. 

By its own statement, HHS' mission is to "enhance and protect the health and well-being of all 
Americans [ ... ] providing for effective health and human services." 122 But the proposed rule 
does not make even a feeble attempt at addressing how the rule would preserve, much less 
enhance, the health of patients who are treated by providers who avail themselves of federal 
refusal laws. 

It is well-documented that discrimination already limits access to services for more vulnerable 
populations, and some religious entities have demonstrated a willingness to flout laws that seek 
to protect access to care. In the past, HHS' OCR has investigated numerous complaints from 
transgender patients about being denied certain health services, ranging from routine to life­
saving care, due to the patient's gender identity. 123 In one such case, a transgender patient was 
denied a genetic screening for breast cancer because the insurer said the test was only for 
women, even though the screening was recommended by a doctor. 124 Similarly, as articulated 
earlier in this comment, many women seeking emergency care for their pregnancies have had 
their care severely delayed, or outright denied, at Catholic hospitals. 125 HHS should focus on 
enforcing EMT ALA and other healthcare laws that make sure that patients get the care they 
need, not encourage entities to refuse to provide care. HHS' s failure to ensure that above all, 
patients receive the care they require indicates that the proposed rule is driven by ideology, 
instead of HHS' mission to enhance the health of all Americans. 

Finally, the proposed rule's preamble fails to clarify protections for individuals and entities 
whose religious and moral values compel them to provide care-even though the Church 
amendment's statutory text explicitly protects providers and entities that choose to provide 
abortion and sterilization services. The imbalance exposes the administration's clear bias against 
abortion providers and foreshadows an OCR that will enforce federal refusal of care laws with an 
entirely one-sided focus that seeks to undermine access to care. 

V. The Proposed Rule Is Unconstitutional 

In additional to the constitutional issues previously raised in this comment, including the 
proposed rule's violation of due process rights and the substantial questions about 
constitutionality under the Spending Clause, the proposed rule is likely impermissible because it 
creates exemptions that run afoul of the Establishment Clause. 

122 U.S. Department of Health and Human Services, About HHS, last visited Mar. 26, 2018, https://www.hhs.gov/about/index.html. 
123 Dan Diamond, Transgender patients' complaints to HHS show evidence of routine discrimination, POLITICO, Mar. 7, 2018, 
https :/ /www. po liticopro. com/health-care/ arti cl e/20 18/03 /trans gender-pati ents-complaints-to-hhs-show-evi dence-of-routine-discrimination-
390755. 
124 Id. 
125 See, e.g., Julia Kaye et al., Health Care Denied: Patients and physicians speak out about Catholic hospitals and the threat to women's health 
and lives, May 2016, https://www.aclu.org/report/report-health-care-denied?redirect~report/health-care-denied. 
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Federal law, and all regulations promulgated under federal law, must comply with the 
Constitution, including the Establishment Clause, which prohibits the government from creating 
religious exemptions to neutral, generally applicable rules in a manner that imposes burdens on 
third parties. 126 Yet that is precisely what the NPRM proposes: HHS seeks to allow providers not 
only to opt out of providing care, but also to refuse to refer patients to a non-objecting physician 
and to even withhold information that could lead a patient to choose healthcare to which the 
provider objects. As a result, this rule would effectively constitute imposing a provider's 
religious belief on a patient in a manner that burdens the patient, acting as a veto on the patient's 
access to the care they request and need. 

As discussed previously, denials and delays in healthcare, especially reproductive care, result in 
serious medical and even socioeconomic costs-burdens on third parties that this proposed rule 
completely fails to mitigate or even account for. But in this case, HHS has chosen to 
unconstitutionally prioritize certain religious ideologies that would impose harms on women 
over the government's interest in eliminating discrimination, advancing women's equality, and 
promoting access to healthcare. By granting a greater universe of objecting institutions and 
individuals the power to deny healthcare without ensuring that the patients will receive care, and 
thereby imposing harms on these third parties, the proposed rule violates the Establishment 
Clause of the U.S. Constitution and therefore should be withdrawn. 

VI. Conclusion 

In conclusion, we strongly oppose this proposed rule. For all the reasons stated above, we urge 
HHS to withdraw this regulation in its entirety. Thank you for the opportunity to comment. 
Sincerely, 

The Center for Reproductive Rights 

126 U.S. CONST. amend. I. 

28 



Case 1:19-cv-04676-PAE   Document 180-49   Filed 09/05/19   Page 1 of 8

JA 2052



HHS Conscience Rule-000161033

Case 1:19-cv-04676-PAE   Document 180-49   Filed 09/05/19   Page 2 of 8

JA 2053

MEDICARE 
RIGHTS 

Getting Medicare r ight 

March 27, 2018 

VIA ELECTRONICSUBMJSSION 

Oilice for Civil Rights 
Department of Health and Human Services 
Attention: RIN 0945-ZA03 
Hubert H. Humphrey Building, Room 509F 
200 lndependcn cc Avenue, SW 
Washington, DC 2020 I 

Re: Protec.ting Statutory Conscience Rights in llealth Care; Delegations of Authority (RJN 
0945-ZA03( 

The Medicare R ights CenLCr (Medicare Rights) appreciates the opportunity to commc,n on the 
proposed rule cmitled, "Protecting Statutory Conscience Rights in Health Care; Delegations of 
Authority." We arc concerned that this rule would put people with Medicare al risk of lacking 
access to medically necessary treatment and infonnation they need to mak.c educated. person­
centered choices . Medicare beneficiaries, their ram;lics, a.ncl caregivers need 10 know their medical 
needs and choices will be honored within the Medicare program and the health care system as a 
whole. 

Medicare Rights is a national, nonprofit organizatio n that works to ensure access to a ffordable 
health care for older adults and people with disabilities 1hrougb counseling and advocacy, 
educational programs. and public policy initiatives. Each year, Medicare Rights provides services 
and resource.~ to over three million people with Medicare, family caregivers, and professionals. 

The Departmenn of Health mid Human Services ("HHS" or "the Departmenf') has introduced this 
NPRM in an elTo11 to ensure that the religious and conscieoce rights of medical providers and 
practitioners are not infringed. While Medicare Rights respects the exercise of such conscience 
rights, we have serious concerns with lbe proposed rule, including how the rule fails lo balance the 
potential conflict between providers' conscience rights and the tights of citizens lo access needed 
heath care without discrimination or undue barriers. the potential implications for emergency care, 
and Ute need for informed choice and transparency. 

Below. please fwd our comments oo (I) Balancing, lights, (2) Emergency Care. and (3) 
Informed Choke and Transparency. 
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Balancing RJghts 

We are very concerned that the proposal fails to address two vital things: ( I) How this rule will 
interdct with ex isting federal and state laws that already protect sinc.crcly held religious beliefs; and 
(2) How this rule will interact with the rights of patients. These omissions make uncertainty, 
confusion, and disorder swTOunding U1e rights and obligations of patients, physicians, other health 
care providers, and health care institutions more likely, not less. 

ln the preamble, the Department states that the proposed rule is rut attempt 10 ''ensure that persons 
or entities are not subjected to certain practices or policies Uiat violate conscience, coe,-ce, or 
discriminate, in violation of such Federal laws,"1 While protecting those who provide 1:tealth care 
from discrimina.tory policies that may force them to choose between their belief.5 and their 
cominucd or future e111ploy111cn1 is an imponam goal, the right of a provider 10 conscientiously 
object is not absolute. 

Rather, the righns of providers 10 conscientiously object must be balanced against the rights of 
patients to access the care and information they need. consistent with their own sincerely held 
conscience and religious beliefs. Here, the rule foils for short. IL appe.irs inste,id to prioritize the 
conscience rights of orgaoizations and personnel al the expense or the needs and rights of patients to 
receive care andl infom1ation that is appropria1e, medically necessary, freely chosen, transparent, 
and person centered, and to which they are entitled under federal law.2 

Patients are the reason health care exists. Ensuring that patients have the care they need. to 1be 
cxtem they wa111 such care, must be the primary goal of any health care system. The proposed rule 
is silent on the needs of patients, including what disclosures must be made to them, how care can be 
ensured, or what remedies they will have if their rights are inf-ri nged. Given the rule's silence, it is 
hard to know iflhe proposal intends rcHgious objec tions 10 take precedence over patient needs and 
rights. 

Additionally, the proposal does not ad,lress the limitations nec.essarily placed on tbe implementation 
of this rule by Title VII of the Civil Rights Act of 1964, or the careful balance that Act creates 
between religious rights, beliefs, and practices, and Ute need for employers and institutions to serve 
people. This failure will cause confusion for providers as practitioners, and expose them to liability 
and uncertainty as employers. 

Title VU already requires lhal employers accommodate employees' religious beliefs to the extent 
there is no undue hardship on the employcr.3 Yet, the proposed regulations make no reference to 
Title Vll, curre,u Equal Employment OpponUJ1ity Commission (EEOC) guidance, or the extensive, 
controll ing case-law interpreting these provisions and carefully balancing the righls of employers 
and employees under which an employer many nm discriminate against an employee based on that 
employee's rnce, color, religion, sex, and national origin, but an employee must be able to perform 

1 NPRM at 3880, ,-•ailable. at: tums:/lwww.gpo.gov,fd<ySlpkgtl·R·20 18-0 l-26'pd0201H--01226.pdf 
' 42 U.S.C. § 1395w- 22 
'42 U.S.C. § 2000c•2.: Ti1l• VII 0/1/te CM/ Rigltts Act of /964, U.S. EQUAL E.Ml''T. Ol'PORTlJNJTY CO~[M'},J (2018), 
h tms :li\v,,.·w. ccoc. e:ov, lawsi:-.rntutcs.•t 1tlcvi i .cf m. 
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the essential functions of the job.4 The proposed rule must ensure that the long-standing balance set 
in Title VII between the right of individuals to enjoy reasonable accommodation of their religious 
beliefs and the right of employers to conduct their businesses without undue interference is 
maintained. 

While the proposal does identify "avoidance of undue burden on the health care industry" as a 
policy objective, that is limited to the newly proposed section 88.4 regarding assurance and 
certifications of compliance.5 Nowhere does it discuss, even in passing, the complex issues that will 
arise if employees or institutions cannot meet their obligations under existing employment, anti­
discrimination, or provision-of-service law because of their conscientious objections. 

As Title VII provides protection for individual beliefs while still ensuring employers can operate 
their businesses as they see fit, so too do other existing federal and state civil rights laws balance the 
religious and other rights of providers with the very real need to protect patients against 
discrimination-including the adverse consequences of health care refusals-based on a variety of 
characteristics, such as race, gender, sexual orientation, immigration status, disability, and HIV 
status.6 

For example, the Medicare program places conditions of participation on providers and institutions, 
including requiring Medicare Advantage organizations to provide access to all of the benefits of the 
Medicare fee-for-service program7 and holding hospitals to "Conditions of Participation" to ensure 
that patients' rights are respected and that they received medically appropriate care. 8 Troublingly, 
the proposed rule does not explore the interaction between its mandate and these kinds of existing 
protections. 

Additionally, the proposed rule does not define "discrimination." This lack of clarity regarding what 
constitutes discrimination may undermine non-discrimination laws. Because of the potential harm 
to individuals ifreligious refusals were allowed, courts have long rejected arguments that 
religiously affiliated organizations can opt out of anti-discrimination requirements.9 Instead, courts 
have held that the government has a compelling interest in ending discrimination and that anti-

4NPRMat3880. 
5 NPRM at 3897. 
6 See, e.g. Nondiscrimination in Health Programs and Activities, 80 Fed. Reg. 54,172, 54,194 (Sept. 8, 2015) 
( codified at 45 C.F.R. pt. 2). 
7 42 U.S.C. § 1395w-22 
8 42 CFR 482.13 (b) (2) (The patient or his or her representative (as allowed under State law) has the right to make 
informed decisions regarding his or her care. The patient's rights include being informed of his or her health status, 
being involved in care planning and treatment, and being able to request or refuse treatment. ... 
(3) The patient has the right to formulate advance directives and to have hospital staff and practitioners who provide 
care in the hospital comply with these directives) 
9 See e.g., Bob Jones Univ. v. United States, 461 U.S. 574 (1983) (holding that the government's interest in 
eliminating racial discrimination in education outweighed any burdens on religious beliefs imposed by Treasury 
Department regulations); Newman v. Piggie Park Enters., Inc., 390 U.S. 400 (1968) (holding that a restaurant owner 
could not refuse to comply with the Civil Rights Act of 1964 and not serve African-American customers based on 
his religious beliefs); Dole v. Shenandoah Baptist Church, 899 F.2d 1389, 1392 (4th Cir. 1990) (holding a religious 
school could not compensate women less than men based on the belief that "the Bible clearly teaches that the 
husband is the head of the house, head of the wife, head of the family"); Hamilton v. Southland Christian Sch., Inc., 
680 F.3d 1316 (11th Cir. 2012) (reversing summary judgment for religious school that claimed a religious right to 
fire teacher for becoming pregnant outside of marriage). 
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discrimination statutes arc the least restrictive 01cans of doing so. Indeed, tl1c majority opinion in 
Burwell 11. Hobbv lobby Srores. Inc. makes ii clear that the decision should noL be used as a "shield" 
to escape legal sanction for discrimination in hiring on the basis of race, because such prohibitions 
further a "compelling intcre.st in providing an equal opportunity to participate in the workforce 
witl1out regard LO race," and arc narrowly tailored to meet that "critical goal."10 The uncertainty 
regarding bow ll1e proposed rule wi ll interact with non-<liscrimination laws is extremely concerning. 

Illustrating how organi"8tions or personnel will be able to abide by each of these laws a nd 
regulations as well as this p roposal is an absolutely vital step in rulcmaking-but this proposed rule 
fai ls to make these interactions clear. As a result, its expansive definitions and seeming:ly broad 
application leaves open the que,1ion ofwheU1er heallh care personnel or institutions could 
potentially refuse to provide some or all services to entire catc.gorics of patients. 

Emergency Car e 

ln addition to !he need for more speeilicity regarding the general balance between indi vidual 
conscience rights and patient needs, there is the issue o f emergency care, whicb is expressly 
addressed in the Social Security Act. 11 Federa l and slate laws reflect the long-standing obligation of 
health care institutions to provide assessment and care in an emergency. The Emergency Medical 
Treatment and Labor Act (EMT ALA), for example, requires hospitals LO stabilize patiems who 
come to the emergency room in medical emergcncies. 12 Any final rule should clarify the interplay 
of conscience rights with physicians' and hospiwls' legal obligations under EMT ALA. 

It is conceming, then, that the proposed rule does not just avoid discussion of these legal 
obligations; it appears to suggest there should be no obligation to provide care in an emergency 
situation. In the preamble, the Department gives several reasons for this proposed rule, the first 
being that "allegations and evidence or discrimination and coercion have existed since 2008 and 
increased over time. "13 

To support th is claim. the Department swtcs that tl1e previous rule was promulgated to ,address "an 
environment ofdiserimination toward, and attempted coercion 01; those who object 10 certain health 
care procedures based on religious or moral convictions" and that rescinding the guidance has 
allowed tl1is discriminatory environment to prosper_ 14 As evidence o r this growing trend, tl1e 
l)eparlmcnl cites regulatory commems. lawsuits. news reports. and polling data. 

In this discussion, the Department also points to the American Congress of Obstetricians and 
Gynecologists (ACOG) 2016 reaffinnation of an ethics document as confirmation of tl1e 
aforementioned "environment of discrimination" toward health care providcrs.15 The referenced 

,o Bumell v. Hobb.~ LobbyStor.,,, /11c •• 134 S. C1. 275 1, slip op. •• 46 (20 14). 
11 Centers tOr Medictlre & Medic.iid Services, E,nerge,u,y J\1eJica/ Trea/me.111 & lalx>r Act, available ac: 
lm1~://wV,'\\ .cnh.gtm Rcgulatton!>•auJ.Gmdani:\!"Lcgu.latfon/ EMTA.LAJ 
" 42 U.S. Code§ l 395dd 
"NPRM at 3887. 
" Ibid. 
" Ibid. 
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ACOG guidancc-.. Tbe Limits of Conscientious Refusal in Reproductive Medicine"16-was 
originally issued in 2007 and, according to the Department "at least, in pan, prompted the 2008 
rule.''17 

While reproducnivc medicine is fertile ground for those seeking conscience exceptions .and therefore 
may have a reasonable place in this pol icy making discussion, the Department docs not to cite a 
reproductive health-related section of ACOG's ethics document as an example of provider coercion. 
Rather, HHS focuses on the following provision, in which ACOG addresses a provider's obligation 
to treat a patient in an emergency situation: 

"[i)n an emergency in which referral is not possible or might negatively affect a patient's physical 
or mental health, providers have an obligation to provide medically indicated and requested care 
regardless of the provider's personal moral objections."'& 

By citing this ACOG recommendation as a reason for U1e proposed rule, the Department is 
suggesting that it disagrees with this specific provision, and that providing medically indicated and 
requested care in an emergency runs cow11er 10 the purpose of tbe rule. We are extremely concerned 
about the impact !mch an approach lo CJre provision would have on patients in cmergeDl situations. 
For example, could the proposed rule allow institutional health care providers, such as hospital 
emergency rooL11Js, lo refuse lo provide emergency care? I f so, this puts patients who need 
emergency medical care at grave risk and would run afoul of EMT ALA 's requirements 10, at a 
minimum. stabilize patients who oome lo the emergency room in medical emergencies.19 

The lack of clarity in the proposed rule will cause confusion and put the health and Lives or patiems 
at risk. A provider's right lo refuse access to health care must not come at the expense of a patient's 
right to needed care. 

In formed Choice and Transparency 

We are also coacerned tbat the under the rule, covered en.Lilies would be free not on ly to refuse to 
perfomt any given health care service, but also 10 deny patients access 10 info1ma1ion a'bout or 
refetTals for such services, by defining "refe1Tal" in a staggering.ly broad way.20 Specilically, wider 
the proposed ruUe, an objecting provider could refuse lo provide a pat ient with any information 
distributed by any method, regarding any service. procedure, or activity when 1he provider 
'•sincerely understands the particular health care service, ac1ivi1y, or procedure [to which he or she 
objects) to be a pmpose or possible outcome of the refe1Tal. "21 This would seemingly allow 
providers lo refuse to give patienLs any info1T11ation that they could then use to access care. In 
addition, the Dcpanmcnt states that the underlying statute of the proposed rule permits entities to 
deny help 10 anyone who is likely 10 make a rcfcmi:I for an abo1tion or "for other kinds of 

ttt AC..'OG Commitk:c Opinion. The Limils of Con:;cielllious Refiisnf ;,, Reproducti\'e .Medi<:iue. nvaih1ble nt; 
h1tpsiltwww.acog.1,nyClm1cal-Goillimt.:c-1mtl-P11hl•c;1t1011~·r mnmitti:c-Opim011'i1Comm11t.es.-on-f1h11;~ 'Tl1c- l 1mit-.­
of-Cun!'>C'fonti t.)lb -RelU~l-1n-Ri:pi1>Llul'lt\'.:-Mcd11.: i11!! 
11 NPRi\-131 3388. FootJJote 37. 
" NPRM at 3388. 
1• 42 U.S. Code§ 1395dd 
,o NPRM at 3894. 
11 NPRJ\1 at 3895. 
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scrviccs."2l The breadth and vagueness or Lh.is definition could lead providers to refrain Crom 
providing infommtion vital to patients Olli of anxiety and confusion of what the proposed mle 
pcm1ils, or requires, them to do. 

The proposed regulation would allow a provider LO refuse 10 counsel patients for services or provide 
medical infom1ation and options for any medical treatment without a mecha11ism to ensure patients 
get the iafomialion they need to make infonned health care decisions. Culling patients off from 
critical informaLion without a disclosure that the infonnation, services, or referral may be 
incomplete may not be Lhe intent of Lhe rule, bm there is no requirement in Lhe text that objectors be 
transparent about their refusals. 

The expansion of refusals as proposed under this ru.lc will exacerbate disparities and undermine the 
ability or individuals to access comprnhensive and unbiased health care, including sexual and 
reproductive heallb infomrntion and services. Any efforts by providers or other health care 
personnel to limit the information and access that patienls are entitled lo receive, even when the 
organization may not provide those services itsel f, is incompatible with true consumer choice and 
individual decision making. 

The NPRM esta.blishes Lhat transparency and openness are valuable, and we agree Lhat "poor 
communication negati vely affects continuity of care and undermines the patient's healtl1 goals."13 In 
addition to such practical concerns, ethical and legal standards also require that professionals ensure 
pr1Lients have the infonm1Lio11 they need to provide informed consent to care. However, the rule does 
not appear 10 require any disclosure on the part of objecting providers or institutions. Indeed. one 
case highlighted in tbe NPR.lvl revolved around a hospital's lack of transparency about provider 
unwillingness to assist a patient through California's Aid-in-Dying rule.24 As it stands, the proposed 
regulation threaLens LO fundamentally undenninc the relationship between providers and patients. 
who will have no way of knowing wh ich services, information, or referrals Lhey may have been 
denied. 

By con1rast, Medicare rules require that Metlicarc Advan1age organizations that object LO paying for 
particular referrals or counseli ng must notify both the Centers ror Medicare & Medicaid Services 
and any current or prospective enrollees of their reflisal, witl1 advance notice for current enrollees.25 

Such notice allo,ws patients and their fomilies lo detem1ine for Lhemsclves if the provider or 
institution oner sullicient services to meet the paticnt's wants and needs. Any finalized rule should 
use such notice rcquiremcnLS as a model and must be explicit in requiring that such notice be given, 
in writing, and i:n advance whenever possible, to ensure patients and fmuilies have the infonnation 
they need lo make informed, person-ceniered choices. 

21 lbld 
ll NPRMot 3917. 
" NPRM at 3889. 
is The Centers for Medit.--are & Medicaid Services, Managed Care Mmwal. Chapter 6, :1vailablt :it: 
htt1)s:/iwww.C11b.l!O\'/Rc1mlations-:imJ.Qmdance!'Guida11cl.'/Manuals/downloads:'mc&6c06.pdf. 
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Conclusion 

The center or all health care decision making must be the person receiving care. The patient, in the 
medical context, is supposed to be the focus, in close partnership wiU1 their families if they choose 
and always withi practitioners in order to "ensure that decisions respect patients' wanLS, needs and 
preferences and solicit patients' input on the educat ion and support U1ey need to make decisions and 
pa,t ieipate in their own care. "26 

No system that ignores or overrides the person's wants, needs, or preferences, or that fails 10 
provide necessary infomiation, can ever be person centered. While person celllercdness is an 
aspirational goal for the health care system. it must be at the forefront in our thinking, not shunted 
aside when there arc other considerations on the table. 

The proposed mle does not appear to take the person at the heart of health care- the patiem- into 
account al all when discussing U1e rights of provide,-s and other entities. No regulatory actio• in 
health care can succeed unless it accounts for the fundamental pW']lose or health care-patient well­
being. 

Coupled with th is rule's silence about its interaction with various suu.11tes, th is omissio" would 
create chaos and confusion if this rule were linalized as-is. We urge lhat ~•iS abandon this 
approach and instead explore ways to bring this rule into hannony with existing law, to find a 
balance in the lights ofpatieols and practitioners, to protect the health, well-being, and access to 
care of all patients, aod to promote person-centered practices that must be at the heart of our health 
care system. 

Thank you for tlbe opportunity to provide comment. 

For additional infom1a1ion, please contact Lindsey Copeland, Federal Policy Director at 
LCopeland@medicarerights.org or 202-637-096 1 and Julie Carter, Federal Policy Associate at 
JCartcr@mcclicarcrights.org or 202-637-0962. 

26 Institute of Medicine. Crossing the Qualhy Gwsm: A New Heaflh ~)•.wemfor the 1 /st Century. Washington. DC: 
National Academy J'>r-ess; 2001. 
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Institute for 

Policy Integrity 

March 27, 2018 

VIA ELECTRONIC SUBMJSSION 

U.S. Department of Health and Human Services 

Attn: Office for Civil Rights 

Re: Protecting Statutory Conscience Rights in Health Care; Delegations of Authority, 83 
Fed. Reg. 3880 (Jan. 26, 2018); RIN 0945-ZA03 

The Institute for Policy In tegrity ("Policy Integrity") at New York University School of Lawt 
respectfully submi ts the following comments to the Department of Health and Human 
Services (" HHS" or "the Department") regarding its proposed rule on statutory conscience 
protections in health care ("Proposed Rule").' Policy Integrity is a non-partisan think tank 
dedicated to improving the quality of government decisionmaking through advocacy and 
scholarship in the fields of administrative law, economics, and public policy. 

Our comments focus, first, on HHS's failure to provide a reasoned explanation for 
disregarding releva nt prio r findings and, second, on serious errors and oversights in the 
Department's Regulatory Impact Analysis for the Proposed Rule. Speci fically, we note the 
following: 

• HHS disregards, without explanation, concerns that it raised in its 2011 rulemaking 
on conscience protections ("2011 Rule"), such as the possibility that an overly broad 
conscience protections rule would interfere with patients' ability to offer informed 
consent and the possibility that an overly broad rule would lead providers to 
believe- mistakenly- that statutory conscience protections a llow them to 
discrimina te against certa.in types of patients. 

• HHS's Regulatory Impact Analysis ignores the Proposed Rule's potentially substantial 
ind irect costs, such as reduced access to health care for patients and increased 
personnel expenses for providers. 

• The Regulatory Impact Analysis fa ils to assess the distributional impacts of the 
Propose-ct Rule. 

• The Regulatory Impact Analysis underestimates the number of entities covered by 
the Pro posed Rule's assurance and certification requirement and, as a result, 
understates the Proposed Rule's direct compliance costs. 

'This document does not purport to present New Yo:rk University School of Law's views, If any. 

2 Protecting Statutory Conscience Rights In Health Ca.re; Delegatlons of Authority, 83 Fed. Reg. 3880 
Oan. 26, 2018) (co be codified at 45 C.F.R. pt 88) (hereina~er "Proposed Rule"). 
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I. HHS Fails to Provide a Reasoned Explanation for Disregarding Findings It Made 
in the 2011 Rule. 

This is not HHS's first rulemaking on conscience protections. In 2008, the Department 
finalized a regulation ("2008 Rule") that, among other things, purported to clarify the scope 
of conscience protections under the Church Amendments, Section 245 of the Public Health 
Service Act, and the Weldon Amendment by expansively defining certain statutory terms.3 

HHS subsequently rescinded all of the 2008 Rule's definitions in the 2011 Rule, citing 
concerns about their potential to (1) compromise patients' ability to offer informed consent, 
(2) cause confusion about the scope of statutory protections, and (3) inadvertently 
encourage providers to discriminate against certain categories of patients.4 

When an agency amends, suspends, or repeals a rule, the agency must provide "a reasoned 
explanation ... for disregarding facts or circumstances that underlay or were engendered by 
the prior policy."5 Underlying the 2011 Rule was a conclusion by HHS that expansive 
definitions of statutory terms would compromise patients' ability to offer informed consent 
and foster confusion and discrimination. Accordingly, before it can adopt the Proposed Rule, 
which defines statutory terms even more broadly than the 2008 Rule did, the Department 
must acknowledge its prior concerns about expansive definitions and explain either why 
those concerns are not implicated by the definitions proposed here or why the Proposed 
Rule is justified despite those concerns. In the absence of such an explanation, the Proposed 
Rule is arbitrary and capricious. 

HHS Disregards Its Prior Findings on the Potential for Expansive Definitions to 

Compromise Patients' Ability to Provide Informed Consent 

When it rescinded the majority of the 2008 Rule in 2011, HHS did so, in part, to "clarify any 
mistaken belief that [the 2008 Rule] altered the scope of information that must be provided 
to a patient by their provider in order to fulfill informed consent requirements."6 The 2011 

3 Ensuring That Department of Health and Human Services Funds Do Not Support Coercive or 
Discriminatory Policies or Practices in Violation of Federal Law, 73 Fed. Reg. 78,072, 78,073 (Dec. 
19, 2008) (hereinafter "2008 Rule"). 

4 Regulation for the Enforcement of Federal Health Care Provider Conscience Protection Laws, 76 
Fed. Reg. 9968, 9973-74 (Feb. 23, 2011) (hereinafter "2011 Rule"). 

5 FCC v. Fox Television Stations, Inc., 556 U.S.502,516 (2009). 

6 2011 Rule, 76 Fed. Reg. at 9973. 

2 
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Rule emphasized that making a patient aware of all available health care options is "crucial 
to the provision of quality health care services."7 

The Proposed Rule is likely to limit patients' awareness of their health care options to an 
even greater extent than the 2008 Rule would have.8 For example, the Proposed Rule 
suggests that a provider has no obligation to offer patients a disclaimer regarding health care 
procedures to which the provider has a religious or moral objection.9 In other words, 
providers need not warn patients that they are not being informed of all available treatment 
options. And yet HHS fails even to acknowledge its 2011 finding that a conscience 
protections rule could not properly "alter[] the scope of information that must be provided 
to a patient,"10 much less explain why the Department no longer holds that view. 

HHS Disregards Its Prior Findings on the Potential for Expansive Definitions to Cause 

Confusion About the Scope of Statutory Protections 

The 2011 Rule highlighted commenters' concern that the definitions in the 2008 Rule "were 
far broader than scope of the federal provider conscience statutes."11 In rescinding those 
definitions, the Department noted its agreement that the definitions "may have caused 

confusion regarding the scope" of statutory protections.12 

Definitions included in the Proposed Rule are even broader than those adopted in 2008. For 
example, whereas the 2008 Rule interpreted statutory protections against "assist[ing] in in 
the performance" of an objectionable procedure to encompass any action with a 
"reasonable" connection to that procedure,13 the Proposed Rule requires only an 
"articulable" connection to the procedure.14 But the Proposed Rule nevertheless fails to 
acknowledge HHS's prior finding as to the potential for broad definitions to cause confusion. 
Nor does the Department explain why the Proposed Rule is justified in spite of this potential 
for confusion. 

7 Id. 

8 Proposed Rule, 83 Fed. Reg. at 3924. 

9 See id. at 3894-95 ( defining "referral or refer for" to include "disclaimers," and noting that referral 
was not defined in the 2008 Rule). 

10 2011 Rule, 76 Fed. Reg. at 9973. 

11 Id. 

12 Id. 

13 2008 Rule, 73 Fed. Reg. at 78,097. 

14 Proposed Rule, 83 Fed. Reg. at 78,090-91. 

3 
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HHS Disregards Its Prior Findings on the Potential for Expansive Definitions to 
Encourage Discrimination Against Categories of Patients 

HHS's 2011 decision to rescind the definitions: in the 2008 Rule was also motivated by 
concern that the definitions would lead providers to believe, incorrectly, that statutory 
protectio ns extended not just to refusals to perform particula r procedures, bu t also to 
refusa ls to care for particular types of patients. As the Department explained in the 2011 
Ru le, statutory conscience protections "were never intended to a llow providers to refuse to 

provide medical care to an individual because the individual engaged in behavior the health 
care provider found objectlonable."'5 But the Department agreed wlth comm enters that the 
2008 Ru le could nevertheless give the impression that "FederaJ s ta tutory conscience 
protections a llow providers to refuse to treat entire gr oups of people based on religious or 
moral bellefs."16 As a result, HHS feared that the 2008 Rule could reduce access to "a wide 
range of medica l services, including care for sexual assa ult victims, provision of HIV /AIDS 
treatment, and emergency servlces."l7 

Again, the definitions in the Proposed Ru le are even broader than those that caused the 
Department concern in 2011 and are thus likely to give rise to the same harm ful 
mi simpressio ns about the scope of statutory conscience protections. But the Department 
ne ither acknowledges its prior concerns regarding the inadvertent encouragement of 

discrimination nor explains why proceeding with the Proposed Rule is reasonable despite 
those concerns. 

II. HHS Fails to Consider the Proposed Rule's Indirect Costs 

A rational cost-benefit analysis considers both the direct and indirect effects of a proposed 
rule. To that end, Executive Order 12,866 req uires agencies to consider not just "direct cost 
.. , to businesses and others in complying with the regulation," but a lso "any adverse effects" 
the rule might have on "the efficient functioning of the economy, priva te markets ... health, 
safety.and the natu ra l envi ronment.''·18 Longstand ing guida nce on regu latory impact analysis 
from the Whlte House Office of Management and Budgetsimllarly Instructs agencies to "look 
beyond the direct benefits and direct costs of [d1eir] rulemakingand consider any important 

"2011 Rule, 76 Fed. Reg. at9973 -74. 

" Id. at 9973. 

"Id. at 9974. 

"E.O. 12,866 § 6(a)(3)(C)(ii). 

4 
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ancillary benefi ts and countervailing risks."19 The Supreme Court, too, has made clear that 
'"cost' includes more than the expense of complying with regulations" and that "any 
d isadvantage cou ld be termed a cost."20 

Despite HHS's clear obligation to consider indi rect consequences, the Regulatory Impact 
Analysis for the Proposed Rule assesses only direct compliance costs and ignores the ways 
in which the Proposed Rule is likely to reduce patients ' access to health care and increase 
providers' personnel expenses. 

HHS Fails to Consider Costs to Patients from the Express Denial of Medical Services 

For a vari ety of reasons, the Proposed Rule is likely to reduce the avai lability and 
consumption of medical services, negatively affecting patient hea lth and well.bei ng. As 
d iscussed in Section I o f these comments, the Proposed Rule's expansive defi111 itions of 
statutory terms are likely to lead some providers to adopt a much broader interpretation of 
statutory conscience protections than Congress intended. This, in turn, will increase the 
frequency with which pa tients are denied care due to a provider's re ligious or moral 
objections. Such denials can impose a variety of costs- fi nancia l, physical, and 
psychological-on patients. 

At minimum, a patient denied care must Incur the cost of seeking out an alternative provider. 
Assuming patients typically choose the most convenient healthcare provider ava ilab le, a 
second-choice provider may be farther away than the first. Travel ing farther away, the 
pa tient loses time and money spent on transportation, and may be requ ired to request time 
off from work or pay for childcare services. For some patients, these costs may be 
insurmountable. 

Furthermore, some pa ti ents who are denied care may be too discouraged to seek out 
a lte rna tive sources of hea lthcare services. These patients may eschew treatment altogether, 
leading to negative health consequences. 

"Office of Mgmt & Budget; Circular A-4 (2003), 
https://obamawhitehousc.archivcs.gov /omb/circulars_aOO4_a-4/. 

,. Michigan v. EP:A, 135 S. Ct 2699, 2707 (2015); see also Competitive £11ter. 111st v. Nat'/ Highway 
Traffic Safety Admin., 956 F.2d 32 1, 326-27 (D.C. Cir. 1992) (striking down fuel-efficiency rule ror 
failure to consider indirect safety costs); Corrosion Proof Fittings v. EPA, 947 F.2d 1201, 1225 (5th 
Cir. 1991) (holdi ng that EPA was required to conside r the indirect safety effects of substitute 
options for car b·rakes when banning asbestos-based brakes under the Toxic Substances Control 
Act), 

s 
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Finally, the Proposed Rule may discourage some patients from seeking medical services in 
the first place, simply because they fear being rejected by a provider. This assumption is 
reciprocal to the Department's assumption that some potential healthcare providers are 
currently ( absent the Proposed Rule) discouraged from entering the profession because they 
fear they will be discriminated against for their religious and moral convictions. 21 

HHS Fails to Consider Costs to Patients from the Undisclosed Denial of Medical Services 

The Proposed Rule's likely health costs extend beyond patients who are ( or who fear that 
they will be) expressly denied care. As explained in Section I of these comments, the 
Proposed Rule encourages providers not merely to refuse to provide referrals for 
procedures or services to which they object, but also to refuse to warn patients that the 
provider is declining to recommend such treatments. A patient who does not realize she is 
being denied information about a particular health care option might choose an alternative 
that is less beneficial to her health or wellbeing.22 

HHS Fails to Consider Indirect Personnel Costs for Providers 

In addition to imposing health costs on patients, the Proposed Rule may indirectly increase 
personnel costs for some health care entities. For example, if the Proposed Rule causes 
support staff at a given health care facility to decline to perform services that they previously 
performed ( or to decline to treat patients whom they previously treated), the facility will 
need to pay for additional labor to meet the same level of demand. 

21 Proposed Rule, 83 Fed. Reg. at 3916. 

22 The Department solicits comment on methodologies that can be used to quantify ancillary health 
costs. There are a number of ways to assess such impacts, including: retrospective cohort studies 
(e.g., studying the conditions of women's health in the 1960's and 1970's when information on 

abortion was limited); cohort studies in other countries or states where abortion counseling and 
referral is restricted; prospective cohort studies (i.e., a pilot program testing the regulation on a 
subset of the population); self-report surveys administered to a sample population of women 
(assessing, for example, their awareness of the existence ofand details ofabortions procedures); 

estimations of the potential effects by using statistics in the current environment as indicators; or 
any other of a number of epidemiological and other studies that are routinely performed by public 
health professionals when evaluating policies that affect public health. 

6 
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Ill. HHS Fails to Consider the Proposed Rule's Distributional Impacts 

Executive Order 12,866 requires agencies to "consider ... d istributive impacts" tha t will 
result from a prnposed regu latory action." In addition to failing to take the aforementioned 
ancillary costs into consideration, the Department has fail ed to consider how these costs will 
bu rd en certain groups d isproportionately. The Department's failure to consider such 
distributional impacts is particularly egregious g iven that it lists the promotion of "a society 
free from d iscrimination" as one of the chief benefits of the Proposed Rule.?• HHS cannot 

rationally tout the Proposed Rule's potential to reduce discrimination against religious 
health care providers while ignoring its potential to Increase discrimination against other 
groups.2s 

Specifically, the Depa rtment should consider whether and to what extent the Proposed Rul e 
will disp roportionately burden the following suhpopulations: 

• Immigran t Women: Recent immigrants may be less well informed on the availabili ty 
of reproductive health care in the U.S., and therefore in greate r need of the counselling 
and refe-rra l services that the Proposed Rule covers. 

• Rural Women: Increasing the incidence of health care providers refusing to provide 
counselllng or referrals may create a greater problem for women who llv·e in rural 
areas tha n for women at la rge, due to the increased search and travel costs associa ted 
with finding an alternative provider in rura l areas. 

• Low-Income Women: Women with lower· Incomes have fewe r resources ava ilable to 
allocate to transporta tion and child care. If refused counseling or referral services, 
these women may suffer greater costs when seeking a lternative health care 
providers. The refusal may even result in an insurmountable obstacle to obtaining the 
health service sought 

• Women of Color: Women of color disproportionately earn lower Incomes and live in 
underserved areas. If refused counseling or referra ls, these women may experience 
greater burdens to seek a lte rnative health care providers. 

23 E.O. 12,866 § 6(b)(5). 

,. Proposed Rule, 83 Ped. Reg. at 3903. 

'-' Michigan v. EP:A, 135 S. Ct 2699, 2707 (noting that "reasonable regulation ordinarily requires 
paying attention to the advantages and the disadvantages of agency decisions"); Sierra Club v. Sigler, 
695 F.2d 957, 979 (5th Cir. 1983) (an agency "cannot tip the scales .. . by promoting (an action's] 
possible benefits while ignoring (its] costs."). 

7 
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• LGBTQ Ind ividuals: As discussed in Section I, the Proposed Rule, like the 2008 Rule, 
may lead health care workers to believe they can permissibly refuse to pr,ovide any 
type of med ical service to gay or transgeruder individuals ( or thei r families) based on 
moral or religious objections. Such refusals would decrease the quantity amd quali ty 
of hea lth care available to that popu lation. 

• In dividuals with HIV /AIOS: Simi larly, the Proposed Rule may lead health ca re 
workers to believe that they can permissibly refuse to provide any type of medical 
service to individuals wlth HIV/AIOS. Again, such refusals would dec:rease the 
quantity and quality of hea lth care available to that population. 

• In terrac ial/I nterfaith Families: Fina lly, the Proposed Rule may lead health care 
workers to believe that they can permissibly refuse to provide any type of medical 
services to interracial or interfaith fa mrnes because they morally object to s uch 
relationships. As with LGBTQ patients and HIV-positive patients. this misimpression 
could result in red uced access to health care for interracial and inte rfaith fa milies. 

IV. HHS Under estimates the Number of Entities Affected hy the Proposed Rule and, 
as a Result, Underestimates the Proposed Rule's Compliance Costs 

In addition to overlooking the Proposed Rule's ind irect costs, HHS also underestimates the 
Proposed Rule's direct costs. Section 88.4 of the Proposed Rule r equires certain recipients of 
HMS fu nding "to submit written assurances and certifications of compliance" with statutory 
conscience protcctions.26 In calculating compliance costs for this assurance and certification 
requirement, the Oepartment estimates that the requirement would apply to between 
94,279 and 152,519 individuals and entities.27 But that estima te excludes a la rge number of 
individ uals and entities tha t, under a plain reading of the Proposed Rule, would in fact be 
required to submit assurances and certifications.28 

HHS assumes that ''all physicians" will be exempt from complying with the assurance and 
certification requ irement, either because they d o not accept HHS funds o r because they 
"meet the proposed crite ria for exemption . ,, in proposed§ 88.4(c)(l] ,"29 But§ 88.4(c)(l ) 

exempts physicians and physician offices only if they (1) participate in Medicare Part Band 

2• Proposed Rule, 83 Fed. Reg. at 3896. 

"' Id. at 3910. 

"' Id. at 3910, 3915. 

"' Id. at 3909·10. 

8 
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(2) "a re not recipients o f Federal financia l assis tance or other Federal funds from the 
Depa rtment through another instrument, program, or mecha nism."30 It is patently 
unreasonable for the Depa rtment to assume tha t this exemption encompasses every 
physician who 1·eceives HHS funds. Some physicians, for exam ple, accept both Medicare and 

Medicaid funding. 

HHS makes a similar error in estimating the number of ind ividuals and entities that would 
be exempt from the assurance and certi fication requi rement due to§ 88.4(c)(2), wh ich 

exempts recipients of funding under certairn grant programs administered by the 
Administration for Chlldren and Families that have a purpose unrelated to health care 
provision or med ical research. The Department assumes that "all persons and entitl es that 
provide child and youth services . . . [and] a ll en t ities providing services for the elderly and 
persons with d.isabllltles .. . would fall within this exemptJon.'"3 1 As with the exemption for 
physicians, however, the § 88.4( c)(2) exemption is unavailable if HHS money is accepted 
from any other source. It seems unlikely that 11<> entitles that provide services for child ren, 
the e lderly, or t he disabled receive HHS funding from any source other tha n non-hea lthcare­
re lated grant programs administered by the Admi nistration for Children and Fa milies. 

Because it underestimates the numbe r of en tities tha t will be obliga ted to comply with the 
Proposed Rule's assurance and certJflcation requiremen t, HHS also underestimates the 

Proposecl Rule's total compliance costs. 

Respectfully, 

Michael Domanico 
Theodore Gifford 
Jack Lienke 
Jason A. Schwartz 

"' Id. at 3929. 

"Id. at 3910. 

9 
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VlA ELECTRONIC SUBMISSION 

U.S. Department of Health and Human Services 
Office for Civil .Rights 
Attention: Conscience NP.RM • .R1N 0945-ZA03 
Hubert H. Humphrey Bui lding 
Room 509F 
200 lndependen,ce Avenue, S. W. 
Washington, D.C. 2020 1 

RE: Public Comment in Response to the Proposed Rule, Protecting Statutory Co,ucience 
Rig hts in Health Care RlN 0945-ZA03 

To Whom It May Concern: 

Lambda Legal Defense and Education Fund, Inc. ("Lambda Legal") appreciates the 
opportunity provided by the Department of Health and Human Services (" HHS" or the 
"Department") to offer comments in response to the Proposed Rule, Protecting Statutory 
Conscience Rights in Health Care RIN 0945-ZA0J ("Proposed Rule" or "Rule"}, published in 
the Federal Register on January 26, 2018.1 As descr,bed herein, the Proposed Rule both exceeds 
its statutory authority and contravenes this Department's mission, the legal rights of pati ents, the 
ethical obligations of health professionals, and the legal rights and responsibilities of institutional 
health care provSders. It should be withdrawn. 

Lambda Legal is the oldest and largest national legal organization dedicated to achieving 
full recognition of the civil rights oflesbian, gay, bisexual, and transgender ("LGBT') people 
and everyone living with HlV through impact litiga1ion, policy advocacy, and public education. 
For decades, Lambda Legal has been a leader in the figh1 to ensure access to quali ty health care 
fo,· our vul nerab le communities. In recent years. lambda Legal has submitted a series of 
comments to HHS regarding the importance of reducing discrimination against LGBT people in 
health care services, the fact that current law already protects health worker conscience rights 
appropriately, and the ways that conscience-based exemptions to health standards endanger 
lGBT people and others. 2 Recent! y, Lambda legal also has opposed an HHS proposal to expand 

1 83 Fed. Reg. 3880 er seq. (proposed Jan. 26, 2018) (to be codified at 45 C.F.R. pl. 88). 

' J.,ambda legal C o111111e111.r 011 Proposed Rule J 557 Re: Nondl.1criminc,rio11111 flea/rh Programs and 
Activities. I 557 NPIIM (JUN 09./5-AA02) (submitted No,v. 9, 2015) (" Lambda Legal 1557 Comments'), 
https:/fmvw.lambdalegal.org/in-courtllegal-docslhhs_ dc_20 15 1 I 17 _letter-re- 1557; Lambda Legal 
Com111en1s on Requesr.for lnforma1io11 Regarding Nondiscriml11art,m in Ceriain Nealrh Programs or 
Acrlviries (RIN 09./5-AA02 & 11945-ZAOI) (submitted Sept. 30. 2013) ("lambda Legal Nondiscrimina tion 
Comments"), https://\\svw.lambdalegal .o rg/in..:ourtllegal-docs/1 tr_ hhs _ 20 130930 _ discrimination-in­
health-scrviccs. See also Brief of Amici Curiae Lambda Legal et al., Zubik v. 811nvell, 136 S. Ct. 1557 

Wt:Sl'tKN REGIONAl,.(Wl'lf.t:'122:J \\'ILSHIK!; 80Ul£\'AKU, SU1Tti280, U)SASGU.t;S,CA 90010 T 213·381•7600 I' 113-351-6<150 
WWW WUUJAJ,F.GAl,.OAG 
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1he abili1y ofreJ;giously-atli lia1ed heal1h care institutions and individuals to impose their 
religious beliefs on workers and on patients, cautioning in derail about the likely harmful 
consequences of any such expansions for LGBT people and people living with HLV.1 

As to the Proposed Rule now under consideration, Lambda Legal empha1ically 
recommends its withdrnwal becaus.-: 

( 1) It improperly expands statmory religiou.s exemptions in mul1iple ways, including by: 

(a) permitting workers 10 refuse job duties that caJ1n0t reasonably be understood as 
"assisting" with an objected-to procedure,' and instead have merely all "a,ticulable" 
connection to the procedure5: 

(b) expanding who may asse,1 religious objections from employees performing or 
assisting in specified procedures to any member of the wori._force6: 

(c) using an improperly expanded definition of"referral"7 that includes providing 
any ·information or directions that could assist a patient in pursuing care; and 

(d) defining "discrimination" to focus on protec1ing the interests of health care 
providers in continuing io receive favorable financial. licensing or other tre.atment, 
rather lhao on patients' interest in receiving medicall y appropriate care8; and 

(e) defining health care entity to include health insurance plans, plan sponsors, and 
third-party administrators.9 

(2016) (Nos. J4-14 18, 14-1453, 14 -1 505, 15-35, 15-1 05, 15-11 9. 15-191). 
http://\\~\w.lambdalegal.o rg/in <ourt/lcgal-docs/zubik _us_ 201602 17 _ amicus. 

' See, e.g .. Lambda leg(1/ Commems ,m Mom/ £:remp1/011s (md Accommoda1/ons /or Coverage o/Cer1aln 
Prevemlve Serv/Cl!S U11der 1he Affordable Care Ac1 (RIN 0938-AT46) (submitted Dec. 5, 2017) , 
https;/f\\~vw.lambdalegal .org/in-court/legal-docs/dc _2017 1205 _aca-moral-exemptions-and­
accommoda1ious: lambda Legal Comme111s on Religious £xemp1lons and Acc11111mo<ic,1/ons for Coverage 
ofC;naln Preventive Sen1ices Under 1/,e Affordable Ca,·e Ac1 (JUN 0938-A120) (submillcd Dec. 5. 
2017), lmps;//www.lamb<la!egal .orgiin-wurti!egill-docs/dc _20 I 7 J 205 _ac;:t·!'l!igio11s-s'xemptio11s-and­
accommodatio11s. 

'42 U.S.C.A. § 300a-7(b) and (d). 

' Section 88.2, 83 Fed. Reg. al 3923. 

• Section 88.2, 83 Fed. Reg. at 3924. 
1 Id. 
1 Id. 

9 Id. 
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(2) h encourages workers and institutions to refuse care and does not acknowledge the 
rights of patients, such as the right against sex disc,imination provided by Section 
1557 of the Affordable Care Act. 10 

(3) It encourages workers and institutions to refuse care and does not acknowledge the 
legal rights and duties of health care proYiders. such as those under Title Vil of the 
Civi l Rights Act of 1964, 11 or health professionals' eth.ical obligations to patients. 

(4) Using broad. vague language, it addresses a purported "problem" of health workers 
being pressed to violate Lbeir conscience, suggesting that workers should have broad 
religious rights to decline care and refuse other work of any sort in any context, 
going far beyond the narrow contexts specified in the authorizing statutes. 

(5) Its p,roposed enforcement mechanisms are draconian, threatening the loss of federal 
funding and even tbe potenti al of funding "claw backs," with limited if any due 
process protections, all of which would skew health systems im properly in favor of 
religious refusals and against patient care. 

(6) The heavy-handed enforcement mechanisms inevitably would invite discrimination 
and .aggravate existing health dispari ties and barriers to heahh care faced by LGBT 
people and otl1ers, contrary to the mission of HJ-IS and, in panicular, its Office for 
Civi I Rights. 

(7) h is the result ofa rushed, truncated process inconsistent with procedural 
requ.irements including the Administrative Procedure Act. 12 

[n sum, the role of tl1e HHS Office for Civil Rights ("OCR") described in the Proposed 
Rule is not to prnmote access 10 health care and to safeguard patients against discrimination, but 
instead 10 impose vague, overbroad restraints on health care provision, as a praetical matter 
elevari ng "conscience" objections of workers over Lhe needs of patients. In so doing. the 
Proposed Rule turns the mission of HHS/OCR on its head. Freedom of religion is a core 
American value, which is why it is already protected by the First Amendment of the 
Constitution But, that freedom does not and must not allow anyone to impose their bel·iefs on 
others or to disc,·iminate. This basic principle is nowhere more impo,tant than in medical 
contexts where reli gion-based refusals can cost patients their health and even worse. 

"' 42 U.S.C.A. § 1&1 l6. 
11 Civil Rights Act of 1964 § 7. 42 U.S.C.A. § 2000c et seq. (1964). 

" 5 U.S.C.A. § 500 et seq, 
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I. The Pror,osed 'Rule Improperly Ex pands Sli1t11t:ory lt eligious Exemptions. 

The Proposed Rule improperly expands statutory religious exemptions beyond d1eir 
narrow, specific parameters in numerous ways. It includes definitions that would broaden the 
exemptions in the Church Amendments, which current!)' allow health workers to decli rne 10 assist 
in an abortion orr sterilization procedure if doing so "would be contrary to [their] religious beliefs 
or moral convictions." ') The Proposed Rule reinterprets wbat it means to "assist in the 
performance" of a procedure from participating in '°any acti vity witb a rec,so11ab/e conrnection" to 
a procedure " to "any ... activity with an articulahfe connecti on" to an objected-to procedure. 15 

In 01her words, any connection that can be described, no matter how tenuous, potentially could 
suffice. Confirming the potentially indefinite expansion of what can be deemed "assistance" is a 
broad definiti on of who may object. From the prior common language understanding of who 
might be involved in a medical procedure, the new definition appears to authori ze any member 
of the workforce lo object 10 performing 1heir job duties. 16 

The Proposed Rule also includes an aggressive expansion of the concept of" referral" 
from the common understanding of actively connecting a patient with an alternate source of a 
particular service to the provision of any infom1ation or directions that could possibly assist a 
patient who might be pursuing a fonn of care to wh'ich the em ployee objects.17 This goes far 
beyond a reasonable understanding of what tl1e underlying sratule justifies. 

Similarly, where the statute authorizes "heal.th care entities'' LO asse,t rel igious objections, 
the Proposed Rule grossly expands the entities covered by that term to include health iinsurance 
plans, plan sponsors, and third-party administrators. 18 It also adds a definition of 
"discrimination" that focuses not on patients' interest in receiving equal , medicall y app ropriate 
services, bu1 ratlher on protecting health care providers' interests in continuing to receive 
favorable financial, licensing or other treatment while refusing on rel igious or moral objections 
to provide care despite medical standards, nondiscriimination rules, or other requirements.19 

13 42 U.S.C.A. * 300a-7. 

" 45 C.F.R. § 88.2 (2008) (emphasis added). 

" Proposed Rule, 83 Fed. Reg. a1 3923 (emphasis added). 

•• Section 88.2, 83 Fed. Reg. at 3924. 
17 Section 88.2. 83 Fed. Reg. al 3924. 

" Section 88.2. 83 Fed. Reg. at 3924. 

•• Section 88.2. 83 Fed , Reg, at 3924, 
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In numerous places, 1he Proposed R,de seems to indicate IJ1a1 HHS is adopting 
interpretations tlhat would extend 1he Amendments' reach beyond cwTent understanding that the 
exemptions oruy concern abortion and sterilization and follow the common medical 
understanding of those terms.20 As one example, it seems li kely that tbe "sterilization" ·references 
within 1he Proposed Rule could be applied 10 deny health care to 1ransgender patients because 
the Rule itself, at footnme 36, cites Minton v. Dig11i1y Health approvingly.21 Mi111011 addresses 
whether a Catholic hospital was legally justified when it blocked a surgeon from performing a 
hysterectomy for a transgender man as part of the prescribed treatment for gender dysphoria. The 
hospital defended on religious freedom grounds, arguing 1bat it was bound ·'to follow well­
known rules laid down by the United States Conference of Catholic Bishops," including rules 
prohibiting "direct sterili zation."22 

But, to equate hysterectomy to treat gender dysphoria with direct sterilization is 
medically inaccurate. Steri li zati on procedures undertaken for the pw1x.Jse of steriliuition are 
fundamentall y different lrom procedures undenaken lor other medical purposes that incidentally 
affect reproductive functions. Regardless of whether the United States Conference of Catholic 
Bishops considers gender transition-related care to be steri lizati on as a religious matter. were the 
federal government to approve a religious rationale as grounds for stretching a federal statute and 
permitting denial of medically necessary care would be problematic for both statutory 
interpretation and Establishment Clause reasons. 

The Proposed Rule's apparent embrace of tbe Bishops' view poses an ovenly 
discriminatory and unacceptable threat to transgend.er patients. This concern is 1101 speculative. 
The Proposed Rule's footnote referencingMi111011 supports IJ1e following statement: "Many 
religious health ,care personnel and faith-based med.ical entities have funher alleged that health 
care pe,-sonnel a.re being targeted for their religious bcliefs."2J For 1he Proposed Ruic to equate a 
transgender patiem expecting lo receive medicall y necessary care from health care personnel 
with those personnel "being targeted for thei r religious beliefs" is a chi lling indicator of the 
direction the Proposed Rule would take health care in 1his coumry, No1 only would health 
providers be invited to rum away transgender patients, but those that abide by 1heir obltgation to 

w Compare cases describing statute's applicability to provision or refusaJ provide abortions or 
stcrili2a1ion, e.g .. Ccnzo11-DeCorlo v, Mowu Sinai Hosp., 626 F.3d 695 (2d Cir. 2010), and Chri.,ma11 v, 
S!steF, of St. Joseph of Peace, 506 F.2d 308 (9th C.r. 1974), with Geneva Coll v, Sebe/l1,s. 929 F. Supp. 
2d 402 (W.D. Pa. 2013), 011 reco11sideratio11 i11 port (May 8, 2013) (siatute does not opply 10 provision of 
emergeocy contraception. wbicb is not abortion or sterili2a1ion). 

" o. 17-558259 (Calif. Super, Ct Apr. 19. 2017). 

" Defendant Dignity l-leald1 ·s Reply Brief in Suppon of Demurrer 10 Vel'itied Complain!, 1\;f/nro11 v, 
Dignity Health, No. 17-558259, at 2 (Calif. Super. C1. Apr. 19, 2017) (fikd Aug. 8, 2017), 
bttps:/f" ~vw ,aclusocal.org/sites/dcfaull/filcs/brf.sup _.0808 J 7 _defendant_ dignity _bcaltbs_ reply _i.11_suppo 
n _of_ demurrer_ 10 _verified_ complaint.pdf. 
23 Pro posed Rule. 83 Fed, Reg, at 3888 n, 36, 
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provide nondiscriminatory care and require their ernployees to act accordingly could be stripped 
of federal funding if equal treatment of those patients offended any workers' personal beliefs. 

TI1e overbroad definitions and suggestive language all contJ'ibme to the alanning overall 
theme of the Proposed Rule-that it addresses a purponed problem of health workers ostensibly 
being pressed wronbfully to act against their rights tJf conscience. The Proposed Rule's: 
suggested cure appears to be that workers should have broad reli gious rights to decline care of 
any son in any context. This theme stans wi th the broad language stating the Proposed Rule's 
purpose and run.s throughout the rule.24 It creates at least a serious concem that, for example, 
language long understood to be bounded by its stal\lltory context only to concern abortion and 
sterilization cou1d be misconstrued as authorizing health care providers to refuse to participate in 
any prut of any bealtb service progrrun or research activity "contrary to [their] religious beliefa or 
moral convictimis."15 Whi le such an interpretation obviously coL~d be challenged legalny, many 
patients have neither the knowledge nor the means 10 resist such im proper care refusals and 
would simply su lTer the delay or complete denial of medically needed treatments. 

0. The Proposed Rule Invites Workers And b1stitutions To Refuse Car e Aud 
Does Not Acknowledge The Rights Of Patients. 

By issuing the Proposed Rule, HHS invites health workers and institutions to refuse to 
provide medical care for religious reasons, without .acknowledging that patients often have 
countervailing rights. Yet, all federal agencies, including l-0-1S, must comply with the federal 
statutes tl1at protect LGBT people and others from discrimination. such as Section 1557 of the 
Affordable Care Act, which bars discrimination based on sex in federally funded health services 
and prQ!,'l1UIIS.26 Properly understood, Section 1557 protects traosgeoder parieots from 
discriminatory denials of care based on their gender identity or o·ansgender status. 27 It also 
protects lesbian, gay, and bise.xual patients.28 Even if it were nm contrary to the mission of OCR 

' ' See, e.g .. Section 88.1 (Purpose): Appendix A (required notice to employees) to 45 C.F.R. 83 Fed. 
Reg. at 3931 (declaring broad rigbt to accommodation for any religious or moral belief); 83 Fed. Reg. al 

388 I, 3887-89. 3903 (addressing '·problem" ofworkcrs 'being required to meet patie111 needs despite d1eir 
persooal beliefs). 

" 42 U.S.C.A. § 300a-7(d). See cases cited supra note 20. 

'
6 42 U.S.C.A. * I~ 116. 

21 Rumble v. Fairvie.- Health Sen•ices. 2015 WL 1197415 (D. Minn, March 16. 2015) (Affordable Care 
Act, Section 1557) . .S.e olro Whitaker v. Ke11osha Unified School District No. I Board of EdttCt>lion, 858 
F.Jtl /OJ.I (7th O r. 2017) (analogous protection against sex discriminatioa in Title IX protccu; 
transgendersntdC'nts): EEOC v. 1/,G. v. G./1. Harri., hmeral Homes. Inc .. _ F.3d _, 2018 WL 11 77669 
(6th Cir. March 7.2018) (analogous prorection against sex discrimination in Title VU protects 
transgcndcr workers). 

"Cf Zarda v. Alfltude Express. Inc., 883 F.3d 100 (2d Cir. 2018) (sexual orientation discrimi1tntion is 
sex discrimination nndcrTitle Vil): Hively v. Ivy tech C omm ·,y College, 853 F.3d 339 (7th Cir. 2017) 
(same). 
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to widennine pa.lien! protecti ons agai nst discriminaLion, Lhe agency lacks the autl1ori1y LO reduce 
the protecLions provided to patiems by separate statmes. 

TI1e ACA also includes patient protections to ensure access to essemial health services, 
including reproductive health services. Yet, the Proposed Rule's aggressive approach to 
advancing conscience rights offers nothing to explain how those refusal rights are to coexist with 
patients' rights under 1l1e ACA. As to these confl icts, Lambda Legal joins the comments 
submitted by the National Health Law Program. 

Moreover, the ·proposed Rule also is inconsistent with several core constitutional 
guarantees: ( I) each of us is enti tled to equal protection under law; (2) the Establishment Clause 
forbids our goverrunent from elevating the religious wishes of some above the needs of others to 
be protected from harm, including the harms of discrimination; and (3) coni,,'Tessional spending 
powers have limits. On the latter point, Lhe Proposed Rule references the spending powers of 
Congress as grounds for the new enforcement powers created for HHS 10 condition federal 
funding upon heallh care providers' acquiescence in religious refusal demands of tl1eir workers.29 

However, as well-established by Soulh Dakota v. DoJ,iJ-0 and its progeny, Congress's spending 
powers are limited. Any exert.i on of power musl be in pursuit of the general welfare: must not 
infringe upon states' abilities "to exercise their choice knowingly, cognizant of the consequences 
of their participation"; must be related "' to the federal interest in particular national projects or 
programs;''' and must be otherwise constitutionally permissible.31 

Multiple Equal Protection and Establishment Clause concerns implicate the final prong of 
the S0111/, Dhkow v. Dole Lest for unconstitutional oondiLi ons on federal funds. 'Bui the fiirst prong 
deserves immediate focus because it obviously does not serve the general welfare to use severe 
de-funding threats to intimidate medical facilities into deviating from medical practice :standards 
in favor of rel igious interests in secular settings, to the detriment of individual and public health. 

Ln addition, with its explicit imention to enforce federal "conscience" rights despite 
contrary state and local protections for patients, tlie Proposed Rule further im pli cates federali sm 
concerns. It states: "Congress has exercised the broad authority afforded 10 it under the Spending 
Clause to attach conditions on Federal funds for res·pect of conscience, and such conscience 
conditions supersede conf:licring provisions of State law(.)"12 It then asserts that it "does not 
im pose substantial direct effects on States," "does not alter or have any substantial di rect effects 
on the relationship berwcen the Federal government and the States," and "does not im p'licate" 
federalism concerns under Executive Order 13132.JJ Yet, by inviting health professionals and 

,. Proposed Ruic, 83 Fed. Reg. a1 3889. 

•0 483 U.S. 203 (1987). 

" Id. at 207-08. 

" Proposed Ruic. 83 Fed. Reg. at 3889. 

" Id. at 3918-19 
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oilier workers to 1w·n away patiems and refuse job duties in such a sweeping way, the Proposed 
Rule directly conflicts wi th stare and local nondiscr.imination laws and other patient protections. 
Its assertions to ·the contrary are patentl y inaccurace. 

Til. The Proposed Rule Invites Worker s To Refuse Care And Does Not 
Acknowledge The Legal Rights And Dutir.s, And Ethical Obligations, Of 
Health Care Providers. 

The Proposed Rule aims improperly to empower workers to object to job duti es. without 
addressing the iro pacts oo employers and coworkers left somehow to try to ensure that l(Jatient 
needs are met by others, with whatever increased costs, workload, and other burdens it may 
entail. The proposed approach fails to acknowledge that the federal em pl oyment 
nondiscrimination law, Tille Vil of the Civil Rights. Act of 1964 , limits the extent to which 
employers are to be burdened by employee demands for religious accommodation.34 Undue 
burdens on employers could include objections by coworkers to unfair additi onal job duties or to 
coworker proselytizing. Likewise, it cenainly would impose unjustifiable burdens to require 
employers to hire duplicate staff simply to ensure patient needs are met by employees willing to 
perform basic job functions. Indeed. couns have confirmed that when denial ofa requested 
accommodation is "reasonably necessary to the normal operation of the particular business or 
enterprise,"35 employers, including health care employers.36 need only show that they " offered a 
reasonable accommodation or that a reasonable accommodacion would be an undue burden.''37 

Such limitations on employee religious rights are essential to ensure that health care 
employers can hire those who will perform the essential functions of their jobs, and wil I comply 
with all statutory obligations including prohibitions againSI discrimination. If instead, employees 
wbo claim "conscience" objections to providing the health care services to LGBT people or 
people living wi tl1 HIV are empowered by the Proposed Rule to threaten their employees with 
loss of federal funding if they do not allow such dis,crimination, employers will face logistical 

" 42 U.S.C.A. § 2000c Cl seq. &e, e.g .• Sec. e.g., Brujf'v. Norlh Miss. Health Servs .. l11c .. 244 F.3d 495, 
497-98 (5th Cir. 2001) (Title VII duty to accommodate employees· religious concerns did 001 require 
employer 10 accommodate employee· s requests 10 be excused from counseling patients about non-marital 
relationships~ which meant ··she would not perfom1 some aspects of the position itself.); Berry v. Drp ·, of 
Social Servs .. 441 F.3d 642 (9th Cir. 2006) (employer cotitled to prohibit employee from discussing 
religloa with cliems). 

" 42 U.S.C.A. § 2000e-2(e). 

'
6 &e, ... g., Granr v. FairvieK' Ho;p. & Heallhcare &n,s .. No. Civ. 02-4232JNEJGL, 2004 WL 326694 

(D. fo1n. Feb. 18. 2004) (hospital wasn' t required to ac-conunodate employee ·s request to be ahlc to 
proselytize or provide pastoral counseling co patients to ll'Y co persuade Ll1en1 not to have abortions): 
Robinson v. Children's Hosp. Bos/011, Civil Action No. 14-10263-DJC, 20 16 WL 1337255 (D. Mass. 
Apr. S. 2016) (granting hospital employee's request to forgo .Bu shot would have been an w1due hardship 
for hospital). 
31 See, e.g .. Sanclwz-Ra<lriguez v. AT & TMobility P. R. , Inc., 673 F,3d I. 8 (1st Cir, 2012), 
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nightmares and 1he employees without such beliefs will be unfai rly subjected to increased 
workloads. 

This seems like an inevi table repercussion p,articularly in light of the Proposed Rule' s 
explanation io its definition of prohibited "discrimination" that "religious individuals or 
institutions [must] be allowed a level playing field, am! that their beliefs not be held to disqualify 
them from participation io a program or benefit.''38 This definition lacks any qualifying. language 
confirming that employers may condition employment on willingness to perfonn esse,nial parts 
of a job. The likely effects would include increased burnout among those staff who have 
additional work delegated to Lhem when religious exemptions are claimed. The Proposed Rule 
also would drain instiLutional resources as employers must respond (with management time and 
legal fees) to complaints filed by overburdened workers and by those who file implausible 
"conscience" obj ections upon receiving negative work evaluations. The waste of essential health 
care resources in service of improper denials of medical care cannot be justifi ed. 

Moreover, die Proposed Rule similarly ignores that health professionals are bound by 
ethical standards to do no ha.mi and to put patient needs first. Concerning the applicat.ion of this 
point 10 ensuring patients' reproducti ve health needs are not improperly subordinated to others' 
religious concerns, Lambda Legal endorses the coJ11ments submitted by the National Health Law 
Program. Concerning patients' needs to be treated equally regardless of gender identity. sexual 
onentation, and other irrelevant personal characrensrics. 1.he Joint Commission's accreditation 
Sl811dards and the ethical rules of the American Medical Association and other leadi11g medical 
associations all impose a duty of nondiscrimination. For example, Al\/lA Ethical Rule E-9. 12 
prohibits discrimination against patients and Ethical RuleE-10.05 provides that health 
professionals' rights of conscience must not be exercised in a discriminatory manner.39 But that 
is precisely wha1 results when. for example, a medic.ally necessarily hysterectomy is de11ied to a 
patient because it is needed as treatment for gender dysphoria, and is provided to other patients 
as treatment for fibroids, endometriosis, or cancer."" 

The Tennessee Counseling Association has expressed the bottom line cogently . .Like 
many medical associations across the country, the TCA has codified the "do no ham1" mandate 
a11d issued a formal statement opposing legislation proposing to allow denials of medical care 
through religious exemptions in that state: "When we choose health care as a professioll, we 

" Proposed Ruic, 83 Fed. Reg. al 3892. 

•• AMA ethical rule E-9.12, "Pa1ie111-Physicia,1 Relacion:ship: Respect for L3w and Human Rights,'' E­
I0.05, ·'Potential Patients.'' 

•• See discussion of Proposed Ruic reference to M/111011 "· Dignify He,dth, No. 17-558259 (C'lli f. Super. 
Ct. Apr. I 9, 20 I 7), at page 5, footnote 22. See also Co11Jbr1/ v. St. Joseph ii Healthcare Sys. (D. N.J . filed 
Jan 5, 2017). case documcots nt bttps://www.lambdalcgal.org/io-<:0urt/cases/nj-confotti -v-st-joscpbs: 
Amy Littlefield. Catholic Hosp/fa/ Denies Transgende,· Ma11 a Nys1erec1omy on Rellglo11s Gro,mds. 
Rewire. cws, Aug. 31. 2016, hnps://rc";rc.ncws/article/2016/08/3 l/cacl101ic-hospilal-denics-t,ansgcnder­
man•hysterectomy-on .. religious-grounds/. 
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choose 10 treat all people who need help, not just the ones who have goals and values that mirror 
ourown:'41 

JV. The Pror,osed 'Rule's Enforcement Mechanisms Are Oniconi1111 And Would 
Skew Health Systems In Favor Of Religious Refusals And Against Palien t 
Care. 

The Proposed Rule's enforcement mechanisms include aggressive investigation., require 
medical faci lities 10 subject themselves 10 an extensi,•e scheme of regulatory surveillance by 
HHS, and allocate authority 10 OCR "to handle complaints, perform compliance re,•iews, 
investigate, and seek appropriate action."42 The Proposed Rule even "make[s] explicit the 
Department's aud1ority 10 investigate and handle violations and conduct compli ance reviews 
w/,e1her <>r 1101 c, formal compla/111 has //ee11.filed,"43 l.n addition to conditioning federal funding 
on prospective pledges to comply \\1th broad, vague rec1uirements. penalties can include not just 
the loss of funire federal funding but even the potential of funding "claw backs,"" all with 
limited if any due process protections. 

For many major medical providers, the threat of loss of federal funding is a d1reat co the 
facilities' very existence. It is nearly unfathomable I.hat the government intends to force medical 
facil ities either to forego their ethical obligations not to harm their patients or to close their 
doors. But. that tMily could be the elTect of1he Proposed Rule in many inStMces. More ol'len, 
die likely result would be simply to skew health systems dangerously in favor of religious 
refusals and against patient care. Doing so would both invite discrimination and aggravate 
existing health disparilies and barriers 10 health care faced by LGBT people and others, contrary 
10 the mission of HHS and, in particular, its Office for Civil Rights. 

V. The Proposed RuJe lllevitably Wou.ld luvite Discri.mioation And Worsen 
Health Disparities A fl'ecting LGBl' People And Others. 

Oiscrimi nation and related heal1 h disparities already are widespread problems for LGBT 
people and people living with HIV.4~ In 2010, Lambda Legal conducted the first-ever national 

41 See Emma Green. When Doctors Reji,se /(J Treat LCBT Paiiems, The Atlantic. April 19. 2016. 
hnps:/l,vww.tbeatlantic.com/heald1/archi vc/20 l 6/04/medical-rel igjous-exemprions-doc1ors-cherapiscs­
n1ississippi-tcnae~/478797 /, citing Te11fi_ CouaScling Assoc., TCA Oppuses HB /8JO (2016)., 
bttp://www.tncou:nselors.org/wp-content/uploadsno 16/03/f CA-Opposes-HB- l 840-3. 9. 16.pdf. 
4

' Proposoo Rule, 83 Fed. Reg. at 3898. 

"' Id. (emphasis added). 
"-' Id. 
4

' See. e.g .. Inst of Med .. '111e Hca/Jh q( lesbian, Gay. 8isex11al. 011d Tra11sgcndcr People: Building a 
Fo1111da1io11for Beller U11dema11di11g (2011) ("IOM Report") (undertaken at the request of !he National 
lnstitllles of Heal 1th, and providing an overview of the pub I ic health research conceming health disparities 
for LGBT people and the adverse health consequences ofaoti-LGBTanicudes), 
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survey to examine the refusals of care and other barriers to health care confronting LGBT people 
and people living with FITV, When Health Care lsn 'r Caring: Survey 011 Discn111i11ario11 Againsr 
LGBT People and People Livi11g with HIV. 46 Of the· nearly 5,000 respondents, more than half 
reported that they had experienced at least one of th.e fo lJowing types or discrimjnation in care: 

• Health c11re providers refusing to touch them or using excessive precautions; 

• Health care providers using harsh or abusive language; 

• Health care providers being physically rough or abusive; 

• Health care providers blaming them for their health status.47 

Almost 56 percent of lesbian, gay, or bisexual (LGB) respondents had at least one of 
these experiences; 70 percent oftransgender and gender-nonconfonuing respondents had one or 
more of these experiences; and almost 63 percent of respondents li ving with HIV experienced 
one or more of these types of discrimination in heal th care.•• Almost 8 percem of LGB 
respondems reported having been denied needed care because of tl1eir sexual orientation, ' 9 and 
19 percem of respondents li ving with HJV reported being denied care because of their HIV 
status 50 The pic1ure was even more disturbing for transgender and gender-nonconfo11T1; 11g 
respondems, who reponed the highest rates of being refused care (nearly 27 percent), being 
subjected to harsh language (nearly 21 percent), and even being abused physically (nearly 8 
percent).51 

Respondents of color and low-income respondents repo,ted much higher rates of hostile 
treatment and denials of care. Nearl y half of low-income respondentS living with HJV reported 
that medical personnel refused to touch them, whil e the overall rate am ong those with HlV was 

https;//\\~\'w.ncbi.ntm,nih,gov/books/N BK64806; Sandr E. James et al.. Nari Ctr. ForTransgender 
EquaLity, 11,e Rep,,m ()( tlte 2015 U.S. J'm11sgender Survey 93-1 29 (2016), hups://transcquality.org/si1es/ 
defaull/filcs/docs/usts/USTS-Full-Rcport-Dcc t7.pdf: Lambda Legal. Health Care: Shaixlb Ahmed Mirza 
& Caitlin Rooney-, Ctr. For Am. Progress. Discrimination Prevents /JGBTQ People from Acces3•ing 
Hec,/th Cc,re (fan. 18, 2018), hups://,V\\~\'.runcric3llprogress.org/issues/lgbt/ncws/2018/01/ 18/445130/ 
discrimination-prevcnts-Jg,btq-pcoplc-•accessing-hc..'\llh-carc. 

"° Lambda Legal, When Hcaltlt Care lsn 't Canng: lamlxla Legal 's Survey on Discnmlnal/011 Against 
LGBT People a11d People l1vi11g with HIV (2010) ("Lambda Legal, Heald, Care''), 
http:/ l"~,w .la 111 bdalegal . o rg/p u blicationslwhen-heald1-ca re •isnt -caring 
41 /d. at 5, 9-10. 

"' Id 
41> Id. at 5. I 0 . 

so Id. 

" Id. at 10-t l, 
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nearly 36 percem. si And while cransgender respondents as a whole reported a care-refusal rate of 
almost 27 percent, low-income transgender respondents reported a rare of nearly 33 percent.l3 

People of color li ving with HJV and LGB people of color were at least twice as li kely as whites 
to report experi encing physicall y rough or abusive treatment by med.ical professionals.54 

Also detailed in the report are particular types of discrimination in health care b.ased on 
gender identity, sex disc.rimination against LGB people, and discrimination against people living 
with HIV. Such discrimination can take ma11y forms, from verbal abuse and humiliation to 
refusals of care/ l to refusal to recognize same-sex family relationships i,1 health care settings to 
the point of keeping LGBT people from going to the bedsides of their dying partners;56 to lack of 
understanding and respect for LGBT people,57 The resuhing harms are manifold, from 
transgender patie111s denied care postponing, delayiJ1g, or being afraid to seek medical treatment, 
sometimes \\~th severe health consequences. or resorting out of desperation to harmful self­
treatment;58 to the mental and physical harms of stigma;59 to other immediate physical harms 
from being denied medical care 

As described, the discriminatory treatment of LGBT people too often ()(;Curs in ·the name 
of religion. When it does. that religious ,·einforcement ofanti-LGBT bias often increases the 
menta.1 health impacts of discrimination.60 

Since the 20 10 Lambda Legal survey. other studies have similarly documented the 
disparities faced. by LGBT people seeking health care. For example, 711e Repon of 1he 2015 U.S. 
1i·a11sge11der Su,,,ey, a survey of nearly 28,000 transgender adults nationwide, found that 33 
percent ·•of respondents who had seen a health care provider in the past year reported having at 
least one negative experience related to being transgender, such as verbal harassment, refusal of 
treatment, or having to teach the health care provider about transgender people to receive 

1' Id. at 11. 

" id 

" Id. at 12. 

!is Id. at 5--6. 

56 Id. at 15-16. 

" Id. at 12-13. 

" Id. at 6, 8, 12-IJ. 

'
9 Id. at 2. 

"" llan H. Meyer ct al.. lhe Role o.fHelp-Seeki11g in PreV(mfing Suicide A11emp1s among Lesbians. Gay 
Men, and 8isex11als, Suicide & Life Titreatcoing Behavior. 8 (2014), 
http://mvw.columbia.edu/-im I 5/paperslmcycr-20 I 4-suicide-and-1 ife.pdf ("IA lhhough religio11 and 
spmtuality can be bclpful to LGB people. negative attitudes toward homosexuality m rehgious settings 
can lead to adverse health effects") (internal citations omitted). 
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appropriate care" and diat "23% of respondenLS did nm see a docmr when they needed io because 
of fear of being mistreated as a transgender person(_]',,;, 

TI1e Center for American Progress in 2017 conducted another nati onally repre$emative 
survey with similar results about LGBT healtli disparities, including findings that: 

Among Uesbian, gay, bisexual, and queer (LGBQ) respondems who had visited a 
doctor or heal tl1 care provider in tlie year before the survey: 

8 percent said that a doctor or other health eare provider refused to 
see them because of their actual or perceived sexual o,iencation. 

6 percent said that a doctor or other health eare provider refused to 
g ive them health care related to their acnial or perceived sexual 
o ri entation. 

7 percent said that a doctor or other health eare provider refused m 
recognize their family, including a ,child or a same-sex spouse or 
partner. 

9' percem said that a doctor or other health care provider used harsh 
o r abusi ve language when treating them. 

7 percent said that they experienced unwanted physical contact from 
a doctor or other heal tb care provider (such as fondling, sexual 
assault, or rape).62 

Among traosgender people who bad visited a doctor or health care providers' office 
in the past year: 

29 percent said a doctor or other hea'lth care provider refused to see 
them because of their actual or perceived gender identity. 

12 percent said a doctor or other heal th care provider refused to give 
them health eare related to gender transition. 

23 percent said a doctor or other health eare provider intentionally 
misgcndered them or used the wrong name. 

" James et al.. supra n. 45. at 93. 

~2 Mirza & Rooney, supra n, 45, 
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2 I percent said a doc1or or other health care provider used harsh or 
abusive language when treating them. 

29 percent said l11at they experienced unwamed physical comact 
from a doctor or other health care provider (such as fondling, sexual 
a-ssault, or rape).63 

Independently of our own and others' research studies, Lambda Legal has become 
distressingly aware of the nature and scope of the discrimination problem from our legal work 
and requests for assistance received by our Legal Help Desks. We have repeatedly submitted 
infom1a1ion about the pattern of religion-based refusals of medical care to LGBT people in 
response to HHS requests. For example, in our 2013 response 10 !he Request For Information for 
Section 1557 of the ACA, we documented numerous cases in which health professionals had 
denied medical care or otherwise discriminated against LGBT people and/or people living with 
HIV, based on 1he professionals' personal religious views, including: 

63 Id, 

• Guadalupe "Lupita" Benitez was referred for inferti lity care to Nonh Coast 
Women 's Care Medical Group, a for-profit clinic tlrn1 had an exclusive contract 
witl1 Be11itez's insurance plan. After eleven months of preparatory treatments, 
includinl,l medication and unwarranted surgery, Lupita's doctors finally admitted 
they ,vould not perform don0r insemination for her because she is a lesbian. The 
doctors claimed a right not to comply with California's public accommodations 
law due 10 their fundamentalist Ch1istian views against treating lesbian patients as 
they trea:t others Jn a unanimous decision, tile California Supreme Coun held Ll,at 
religious. liberty protections do not authorize doctors 10 violate 1he civil rights of 
I esbian patients. North Coast Wome11 's Care Med. C111,, Inc. v. San Diego 
C111y. Superior Court (Benitez) , 189 P.3d 959 (Cal. 2008) 

• Counseling snident's objections to providing relationship counseling to same­
sex couples. Keeton v. Anderson-Wiley, 664 F.3d 865 ( I Ith Cir. 20 11 )(finding 
student unlikely to prevail on free speech an.d religious liberty claims challenging 
her expulsion from counseling program due to her religiously based refusal 10 
counsel same-sex couples, contrary to professional standards reqLtiring 
nonjudi,'tllental, nondiscriminatory treatment of all patients) 

• Physician's objection to working with an LGB person. Hyman v, City qf 
Louisville, 132 F. Supp. 2d 528, 539-540 (W.D. Ky. 200 I) (physician 's religious 
beliefs did not exempt him from law prohibuting employment discrimination 
based on. se.xual orienla1ion or gender identity), mealed 011 other grounds by 53 
Fed. Appx. 740 (6th Cir. 2002). 
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• Proselytizing 10 patients concerning relig ious condenuiation of homose,cuality. 
Knight v. Co1111ectic111 Dep 't of Pub. Heailh, 275 F.3d 156 (2d Cir. 200 I) (rejecting 
free exercise wrongful termination claim of visiting nurse ti red for anri gay 
proselyri_7jng to home-bound AIDS patient) 

• Refusal to process lab specimens from persons with HIV. Slcpp v, Review &I. of 
l11dia11a Emp. Sec. Div , 521 N.E.2d 350,352 (Ind 1988) (rejecting religious 
discrimit1ation claim oflab technician tired for refusing 10 do tests on specimens 
labeled with HIV warning because he believed "AIDS is God's plague on man 
and performing the tests would go against God's will").64 

u1 addition, testimonies received in Lambda Legal's health survey describe similar 
encounters with health professionals who felt free to express their religiously b'TOU•ded bias 
toward LGBT patients. 

• Kara in Phi ladelphia, PA: ''Since coming out, I have avoided seeing my primary 
physicia11 because when she asked me my sexual history, I responded that l slept 
with women and tl1at I was a lesbian. Her response was, ' Do you know tliat's 
against the Bible, against God?"'6s 

• Joe in 1\1.inneapolis, MN: "I was 36 years old at tbe time of this story, ao out gay 
man, and was depressed after the break'Up of an eight-year relati onshi p. The 
doctor I went 10 see told me that it was not medicine I needed but to leave my 
' dil'ty lifestyle.' He recalled having put other pa1.ien1s in touch with ministers who 
could help gay men repent and heal from sio, and he even suggested tliat I sim p] y 
needed to 'date the right woman' to get over my depression. The doctor even 
went so far as to suggest that his daugh1er inigh1 be a good tit for me."66 

Lambda Legal documemed addi tional recent examples of health care denials or 
discriminatory 1reatmen1 in its amicus brief to the Supreme Court in Masterpiece Cakeshnp v. 
Colorado Cil'if Rights Co111111issio11,67 including 1he following 1wo Lambda Legal cases_ 

• Lambda Legal client Naya Taylor, a transgender woman in Mattoon, Ulinois, who 
sought honnone replaceme111 therapy (HRT), a treaunent for gender dysphoria, from tJie 
beal1h clinic where sbe bad received care for more 1ha11 a decade. When her primary 
care physician refused her this standard treatment, clinic .!.1afftold her that, because of 

6
" Lambda Legal Nondiscrimination Comments (citations partially omitted) . 

., Id 

•• Id. 

67 See Brief of Amici Curiae Lambda Legal ct al., J\tl(lsterp,e,·e Cakesh<>t> Ltd. v. Colorado Civil Rlghrs 
Comm ·11, No. 16- 11 I. a1 I 1-14. 17-1 8, 26. 30 (filed Oct. 30, 2017). hnps://W\,~v.13mbdalcgal.org/in­
court/cases/masterpiece-cakes-v"<X>-civil•1ights"(X)mmission. 
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the religious beliefs of the clinic's docwrs, they do not have to treat "people like you."6R 

• Lambda Legal client Jionni Conforti. who was refused a medically necessary 
hysterectomy despi te his treating physician' s desire to perform the surgery. Tlhe 
hospital where the surgeon had admitting privileges was religious! y affiliated and 
withholds pennission for all gender transi tiion-related i:are.69 

These examples are just a tip of the iceberg, a few of many incidents across die country in 
which religion has been used to justify denial of health care or other discrimination against 
LGBT people and people living with l-nV. Although courts consistently have rejected such 
reliance on religion LO excuse discrimination, c.xamples of religion-based discrimination in health 
care continue to occur with regularity.70 This mistreatment contributes to persistent health 
disparities, including elevated rates of stress-related conditions.71 

Given tltis landscape, Lambda Legal is deeply concerned that this Proposed Rul.e, 
designed to protec-t and even encourage religious refusals of health care, inevitably \\; II facilitate 
further discrimination by health professionals in contextS involving sexual ori emati on, gender 
identity, or HIV status. As a result. the heal tl1 of patients across the coumry, as well as 0Ll1ers, 
would be at risk, and "conscience" claims could too easily become a way for providers to tum 
away LGBT patients. Tbe past examples of religiously-based discrimination indicate there is 
significant likelihood that too-many individual and :institutional care providers will demand 
exemptions from rules and standards designed to ensure that patients receive proper treatment 
regarding the follov.fog needs: 

• Treatment of patients who need counseling, hormone replacement therapy, gender 
confirn1ation surgeries, or other treatments for gender dysphoria. 

• For patients with a same-sex spouse or who are in a same-sex relationshi p, bereavement 
counseling after the loss of a same-sex partner or other mental health care that requires 

•• In April 20 14, Lambda Legal fi led a claim of se, discrimination on Ms. Taylor's behalf under Section 
1557 of the ACA: however. Ms. Taylor subsequently passed away aud her case was voluntarily 
dismissed. See Complaint. Taylor v, Lystila. 2: 14~v--02072-CSB-OOO (C.O. Ill., Apr. 15, 2014). 
available at https://mvw. lambdaJegal .org/in-court/Iegal-docs/taylor _ii_ 201404 16 _ complaint. 
69 See C,mfar11 v. St. Joseph ·s Healthcare s;v,. (0 . N.J . filed Jan . 5, 2017) case documents al 
btlps://mvw.lambdalcgal.org/ia-court/cases/nj-conforti-v-st-joscphs. See also Amy Littlefield, Catholic 
Hospital Denies Transgender Man a Hysierec10111y 011 {(eligirJIIS Grounds. Rewire.News, Aug, 31. 2016. 
https://re,vire.ne,,'5/anicle/2016108/3 1 /ca~1olic-hospitaJ-denics-Lransgcndcr-maJJ-bysterectomy-on­
religious-grounds/ 
1• !we Lambda Legal 1557 Co,n,ncnts: Brief of Amici Curiae Lambda Legal et al .. Z11bik v. B11n,,e//. 136 
S. Ct. 1557 (2016). 
11 See Mark Matzenbuchlcr. ,SYr11c111ral St1f!,ma: Research Evidence and /mp//c(ll/omfor Psycho/og/ca/ 
Science, 71 AM. PSYCHOLOGIST. 742. 742-51 (2016), htcp://d,.doi.org/10. 1037/amp0000068: IOM 
Report. supra n, 45, 
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respeclful acknowledb'lllent ofa person's sexual ori entation or gender identity. 

• Care for patients li ving with HJV, including the option of pre-exposure prophylaxis 
(PrEP). a highly effective medication that d ramatically reduces the risk ofHJV infection 
among 'those who are otherwise at high risk, including people who are in a sexual 
relationshi p with a partner who is living with HIV. 

• Treatment of patients who aJ'e wunanied or in a same-sex relationship and req uire 
i11ferti li ty treatment or other medical services related to pregnancy, chi ldbirth or 
pediatric needs. 

In addition, the Proposed Rule threatens 10 U1ndermine the community' s trust in health 
care providers. Al though there may be health care facilities tl1at remain safer places for patients 
who face increased risk of discrimination in health care facilities, those faci lities that are more 
welcoming ofLGBT patients and patients seeking mv care and will ing to provide them with 
full healtli care access wi ll become overburdened and increasingly unable 10 meet the n.eeds of 
all who come through their doors. 

lf tlie number of health care facilities that LGBT people can feel comfonable going to, 
knowing they won't be turned away is reduced as the inevitable result of this Proposed Rule, 
access to health care will become harder, and nearly impossible for some, who. for example. are 
low income72 or who live in remote areas and cannot travel long distances for medical care. 
Patients seeki ng more specialized care such as infe1iility treatments or HIV treaunent or 
prevention are a]ready often hours away from the closest facility. The Proposed Rule threatens to 
build even great-er barriers between those who are most vulnerdble and the health care they need. 

For tlie Proposed Rule to transfom1 the role of HHS from an agency focused on ensuring 
noodiscriminatory provision of health care to one tl1at facilitates refusals of care is a disturbing 
about-face contrary to the Dcpanment' s mission and authorizing statutes. Tls failure to explain 
how the enhanced powers of health care providers to refuse patient care in the name of 
"conscience" should be reconciled with the protections for patients under the ACA and other 
statutes, and for employers under Title VU, make clear that this proposal is legally untenable as 
well as unjustifiably dangerous as a matter of federal health policy. 

VI. T he Proposed Rule Is The Result Of A Rushed, Truncated Process Contrary 
To The Department's Mission And Inconsistent With Procedural 
Requirements. 

Considering ihe well-recognized healtli disparities and ditliculty obtaining 
nondiscriminatory care tliat already confront the LGBT community, the Proposed Rule ' s 
apparent goal of inviting more discri mination and care denials to LGBT people and is peculiar 

" Conrrary to some misperceptions. LG BT people and people living with HJV are disproportionately 
economically disadvanmged. See, e.g .. M. V. Lee Badgen et al.. New />(II/urns of Powmy /11 the lesbw11. 
Gay. and /:/ises11<rl Community, WILLIAMS INST. (June 2013), hllps://willian1sinstitutc.law.ucla.cdu/ 
research/census•lgbt-demogrnphics•studiesllgbt-po"ercy-update-j une-20 13 , 



HHS Conscience Rule-000161493

Case 1:19-cv-04676-PAE   Document 180-51   Filed 09/05/19   Page 19 of 21

JA 2088

tw: 
lambda 
legal 

U.S. /Jep't of flea/tit & Huma11 Services 
l.ambda Legal Comments re Proposed Rule, 

Pr0tec.ti11g Statutory Conscience Rights in liealtlt C11re 
RIN 0945-ZAOJ 

Mard, 27, 2018-Page 18 

and alanning. Indeed, 1he lack of concern for the Proposed Rule's inevitable impac1s is 
especially shocking because this Departmem itself has conducted studies revealing disparities in 
LGBT health Oluteomes. As reported in the 2014 National Health Statistics Reports: 

[R]ecem studies have examined the health and health care of lesbian, gay, 
and bisexual (LOB) populations and have found clear disparities among 
sexual minority groups (i.e., gay or lesbian and bisexual) and between 
sexual minorities and straight populations. These disparities appear ro be 
broad-ra11ging. with differences ide11tified for various health conditions 
(e.g .. asthma, diabetes, cardiovascular disease, or disabilit)•) . health 
behaviors such as smoking and heavy drinking .. . and health care access 
and service utilizati on .. .. Across most of these outcomes, sexual minorities 
tend to fare worse than their nonminori ty coumerparts.73 

Thus, in addition to the legal and ethical co11tlicts it would generate, the Proposed Rule 
also would uodennine HHS's national and local efforts to reduce LGBT health disparities. For 
exampl e, this Oepartmem's "Healthy l' eople 2020 initiative" and the Institute of Medicine have 
called for steps to be taken to address LGBT health disparities"7~; medical associations including 
the American Medical Association, the Association of American Medical Coll eges, the· 
American College of Physicians, the American Psychiatric Association, and others are 
committed 10 im proving medical care ror LGBT people through education and cultural 
competency training; and legislation is increasingli being considered and passed 10 improve 
LGBT health access and reduce health disparities. s The Proposed Rule endangers the imporrant 
progress made on this front. 

With this Department's past focus on addressingLGBT health disparities, it would bea 
bizarre and disl\Jlrbing reversal of course for HHS now to become an active partici pant in the 
very denials ofhealtl1 care and discriminatory treatment that cause these disparities. Years of 
careful srudy and deliberati on went into framing the protections against discrimination 
implemented pUISuant to Section 1557 of tl1e ACA, including the explicit protections against 
gender identity discri minati on and other fonns of sex discri mination and the accompanying 

13 Brian W. Ward ct al., Sexual Orfonta/1011 and Health Among U.S Adu/Js: National Health /11ten11ew 
Survey, 2/)I J. Na(I Health Statistics Report No. 77. I. (July 15. 2014), 
https://mv,v.cdc.gov/nchs/data/nhsr/nhsnl77.pdf. 

" Dcp 't of Heald• & Human Servs .. Healthy People 2020: f,GBT Health Topic Area (2015). 
bnp:/Avw.v.bealtbypc-0ple.gov/2020/topics--0bjcctivcs/to pic/lesbinn-gay-biscxual-and-tmnsgender-heald1; 
IOM Rcpon. 

" See Timothy Wang et al.. 11,c Fcnwny Inst.. 11,e Curr.em Wc,w of Anli-LGBT Lcglsla1/011: /hsmrlc 
Co111ex1 and Impllcal/011s,for LG/3J'Health at 6. 8-9 (June 2016), http:/lfenwayhMlth.org/wp­
content/uploadsffie-Fenway-Instinm,-Religious-Exemption -Bricf-J une-20 16.pdf, 
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value statement tbat ~HHS suppons prohibiting sexual orientation discrimination as a matter of 
policy[.]"76 

In addition, U1e Proposed Rule has been ismed without adequate time spell! considering 
the thousands of comments submitted on related proposals. It lacks acknowledgment of 
countervailing imterests of patients and many health provider institutions, let alone any 
explanation of how those interests are to be reconciled with the proposed ag&'Tessive 
enforcement of inconsistent religious interests. All ,n all, the Department's process has been 
arbitrary, cap,i cious, and dangerous. n Consequently, along with its numerous other legal 
infirmiti es, it also violates the Administrative Procedure Act.73 

VU. Coud usion 

The Proposed Rule would have a chilling effect on the full and unbiased provision of 
health care, including to members of the LGBT community and everyone li ving with HIV, in a 
manner that con-flicts with ethi cal, legal, and constitutional standards. Whi le rreedom of religion 
is a fundamental right protected by our Constitution and federal laws, it does not give anyone the 
right 10 use religious or moral beliefs as grounds for violating tl1e rigbts of others. Instead, the 
Constitution commands Uiat any religious or moral accommodation must be "measured so that it 
does not override other significant interests" or "impose unjustified burdens on other[s]."19 

Indeed, when the Su~reme Court a.ddressed the rela·ted question in 81,n;,elf v. Hobby l .ol>by 
Stores, J11c., it explained that a religious accommodation should be provided in that case because 
the impact on third parties would be "precisely zero."flO 

Here, the Proposed Rule conflicts with statutory ,ights of health care providers to operate 
with reasonable efficiency and cost, and wi thin 1hei·r ethical obligations to care for patients 
according to professional standards. Most. importantly. it also conflicts with legal and e1hical 
protections for patients, potentially putting their health and even lives at risk. It is ill conceived 
and has no place in federal heal tl1 policy. 

1
• Press Release. U.S. Dep't of l-lcallh & Human Scrvs .. HHS Finalizes Ruic to ~nprovc Health Equity 
Under die Affordable Care Act (May 13, 2016), bttps://wayback.archive-
it.org/3926120 I 7012719 1750/lmps://www .hhs.gov/about/news/20 I 6/05/ I 3/11hs-fi11al izes-rule•10-improve­
bealth-equity-und.er-affordable=n:-act.html. 
11 5 U.S.C.A. § 706(2)(a). 
73 5 U.S.C.A. § 500 et seq, 

19 C1111er v, W1/ktnson, 544 U.S. 709, 722, 726 (2005). 

''' 134 S. Ct. 275 1, 2760 (2014). llldecd, c,-el')' member of die Court. whether in the majority or in dissent. 
reaffinned Ihm the burdens on d1ird parties must be considered. See Id at 2781 n. 37: ill at 2786-87 
(Kennedy, J .. concurring): Id. 31 2790. 2790 n. ~ {Ginsburg, J .. Jomcd by Breyer. Kagan. and Sotomayor. 
JJ .. dissenting), 
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For the foregoing reasons, we emphatical ly recommend that Lhe Depa11ment set aside tliis 
Proposed Rule. 

Most respectfull y, 

LA~tBOA L ECAJI. DEFENSE ANO EOIJCATION FUNO, INC, 

Jennifer C. Pizer, Senior Counsel and 
Director of Law and Poli cy 

jpizer@lambdalegal.org 

Nancy C. Marcus. Senior Law and Policy Attorney 
nmarcus@lambdalegal.org 
422 I Wil shire Blvd. , Suite 280 
Los Angeles, CA 90010 

Sasha Buchen, Staff Attorney 
sbuchen@lambdalegal.org 
1875 I Street, NW, 5th Floor 
Washington, DC 20006 
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May 2011: National poll shows majority support healthcare 
conscience rights, conscience law 

Highlights of the polling company, inc. Phone Survey of the American Public 
On May 3, 2011 , the Christian Medical Association and the Freedom2Care coalition released the results ofa nationwide, scientific 
poll conducted April 29-May 1, 201 l by the polling companyrM, inc./ WomanTrend. Survey of 1000 American Adults, Field Dates: 
April 29-May 1, 2011 , Margin ofError=±3 .l. 

1. 77% of American adults surveyed said it is either "very" or "somewhat" important to them that "that 
healthcare professionals in the U.S. are not forced to participate in procedures or practices to which they 
have moral objections." 16% said it is not important. 

ALL PRO- PRO-
CHOICE LIFE 
(n=465) (n=461) 

77% Total important (net) 68% 85% 
52% Very important 42% 64% 
25% Somewhat important 26% 21% 

16% Total not important (net) 24% 8% 
8% Not too important 11% 5% 
8% Not at all important 13% 3% 

8% Do not know/depends 8% 6% 
1% Refused * 

2. 50% of American adults surveyed "strongly" or "somewhat" support "a law under which federal agencies 
and other government bodies that receive federal funds could not discriminate against hospitals and health 
care professionals who decline to participate in abortions." 35% opposed. 

ALL PRO- PRO-
CHOICE LIFE 
(n=465) (n=461) 

50% Total support (net) 45% 58% 
29% Strongly support 20% 40% 
21% Somewhat support 25% 18% 

35% Total oppose (net) 43% 32% 
14% Somewhat oppose 20% 10% 
21% Strongly oppose 23% 22% 

7% It depends/need more info. 7% 5% 
7% Do not know 6% 5% 
1% Refused 1% 1% 

Freedom2Care www.Freedom2Care.org and The Christian Medical Association www.cmda.org 
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April, 2009: Two National Polls1 Reveal Broad Support for 
Conscience Rights in Health Care 

Highlights of the polling company, inc. Phone Survey of the American Public 
39% Democrat • 33% Republican • 22% Independent 

1. 88% of American adults surveyed said it is either "very" or "somewhat" important to them that they 
share a similar set of morals as their doctors, nurses, and other healthcare providers. 

2. 87% of American adults surveyed believed it is important to "make sure that healthcare professionals 
in America are not forced to participate in procedures and practices to which they have moral 
objections." 

3. Support for the conscience protection regulation (rule finalized Dec. 2008): 
• 63% support conscience protection regulation 
• 28% oppose conscience protection regulation 

4. Support for Obama administration proposal to eliminate the new conscience protection regulation: 
• 30% support Obama administration proposal 
• 62% oppose Obama administration proposal 

5. Likelihood of voting for current Member of Congress who supported eliminating the conscience rule: 
• 25% more likely to vote for Member who supported eliminating rule 
• 54% less likely to vote for Member who supported eliminating rule 

6. "In 2004 the Hyde-Weldon Amendment was passed. It ruled that taxpayer funds must not be used by 
governments and government-funded programs to discriminate against hospitals, health insurance 
plans, and healthcare professionals who decline to participate in abortions. Do you support or oppose 
this law?" 
• 58% support Hyde-Weldon Amendment 
• 31 % oppose Hyde-Weldon Amendment 

Highlights of Online Survey of Faith-Based Professionals 
2,865 faith-based healthcare professionals 

1. Over nine of ten (91 %) faith-based physicians agreed, "I would rather stop practicing medicine 
altogether than be forced to violate my conscience." 

2. 32% of faith-based healthcare professionals report having "been pressured to refer a patient for a 
procedure to which [they] had moral, ethical, or religious objections." 

3. 39% of faith-based healthcare professionals have "experienced pressure from or discrimination by 
faculty or administrators based on [their] moral, ethical, or religious beliefs" 

4. 20% of faith-based medical students say they are "not pursuing a career in Obstetrics or Gynecology" 
because of perceived discrimination and coercion in that field. 

1 Results of both 2009 surveys released April 8. On behalf of the Christian Medical Association, the polling companyTM, inc./ 
Woman Trend conducted a nationwide survey of 800 American adults. Field Dates: March 23 -25 , 2009. The overall margin of error 
for the survey is ± 3.5% at a 95% confidence interval. The polling companyTM, inc./ WomanTrend also conducted an on line survey 
of members of faith-based organizations, fielded March 31 , 2009 to April 3, 2009. It was completed by 2,298 members of the 
Christian Medical Association, 400 members of the Catholic Medical Association, 69 members of the Fellowship of Christian 
Physicians Assistants, 206 members of the Christian Pharmacists Fellowship International, and 8 members of Nurses Christian 
Fe I lowship. http://www.freedom2care.org/learn/page/surveys 

Freedom2Care www.Freedom2Care.org and The Christian Medical Association www.cmda.org 
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April 2009 Phone Survey of the American Public 

Americans of all characteristics and politics seek shared values with healthcare professionals. 

Fully 88% of American adults surveyed said it is either "very" or "somewhat" important to them that they enjoy 
a similar set of morals as their doctors, nurses, and other healthcare providers. Intensity was strong, as 63% 
described this as "very" important while at the other end of the spectrum, just 6% said it is "not at all 
important," a ratio of more than 1 0-to-1. 

Voters will punish politicians who fail to defend healthcare providers' conscience rights. 

Finally, when asked how they would view their Member of Congress ifhe or she voted against conscience 
protection rights, 54% indicated they would be less likely to back their United States Representative. In fact, 
36% said they would be much less likely, a figure three times greater than the 11 % who said they would be 
much more likely. Furthermore, 43% ofrespondents who said they voted for President Obama indicated that 
they would be less inclined to back a Member of Congress if he or she opposed conscience protection rights. 

Healthcare providers' conscience protections are viewed as an inalienable right. 

A sizable 87% of American adults surveyed believed it is important to "make sure that healthcare professionals 
in America are not forced to participate in procedures and practices to which they have moral objections." 65% 
of respondents considered it very essential. Also joining with these majorities were 95% of respondents who 
self-identified as "pro-life," 78% who considered themselves "pro-choice," 94% who voted for Senator McCain 
in November 2008 and 80% who cast a ballot for (now) President Obama. 

Americans oppose forcing healthcare providers to act against their consciences ... 

A majority (57%) of American adults opposed regulations "that require medical professionals to perform or 
provide procedures to which they have moral or ethical objections." In contrast, 38% favored such rules. A full 
40% strongly objected to the rules while just 19% strongly backed them. A majority of conservative 
Republicans (69%), moderate Republicans (69%), and conservative Democrats (59%), as well as the plurality 
of liberal/moderate Democrats (49%), joining together to reject policies to that require doctors and nurses to act 
against their personal moral code or value set. 

... Support laws that protect them from doing so .. . 

Without any names or political parties being mentioned, support for the new conscience protection rule 
outpaced opposition by a margin of more than 2-to-1 (63% vs. 28%). Intensity favored the rule, with 42% 
strongly backing it and 19% strongly rejecting it. Endorsements for the rule spanned demographic and political 
spectra, with majorities in all cohorts offering their support. In fact, even 56% of adults who said they voted for 
President Obama last fall and 60% of respondents who self-identified as "pro-choice" said they favor this two­
month old conscience protection rule . 

. .. And oppose any efforts to remove such rules. 

Opposition to revocation of the conscience protection rule outpaced support by a margin of more than 2- to-1 
(62% vs. 30%). Intensity favored retention of the rule (44% strongly opposing rescission versus 17% strongly 
supporting it). There was consistent demographic alignment and cohesiveness across political lines, as 52% of 
self-identified Democrats, 67% of self-identified Independents, and 73% of self- identified Republicans, as well 
as 50% of liberals, 65% of moderates, and 69% of conservatives also opposed nullification. A narrow majority 
(53%) of people who considered themselves to be "pro-choice" opposed rescission. Notably, a small number 

Freedom2Care www.Freedom2Care.org and The Christian Medical Association www.cmda.org 
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(7%) were ambivalent or undecided, saying they did not know or lacked the information to render an opinion 
one way or the other. 

Online Survey of Faith-Based Medical Professionals 

1. Medical access will suffer if doctors are forced to act against their moral and ethical codes. 

In the survey of 2,865 members of faith-based organizations, doctors and other medical professionals voiced 
their concerns that serious consequences could occur if doctors are forced to participate in or perform practices 
to which they have moral or ethical objections. Nearly three-quarters (74%) believed that elimination of the 
conscience protection could result in "fewer doctors practicing medicine," 66% predicted "decreased access to 
healthcare providers, services, and/or facilities for patients in low-income areas," 64% surmised "decreased 
access to healthcare providers, services, and/or facilities for patients in rural areas," and 58% hypothesized 
"fewer hospitals providing services." 

Asked how rescission of the rule would affect them personally, 82% said it was either "very" or "somewhat" 
likely that they personally would limit the scope of their practice of medicine. This was true of 81 % of medical 
professionals who practice in rural areas and 86% who work full-time serving poor and medically-underserved 
populations. 

The conscience protection rule is fundamental and necessary in the medical profession. 

Fully 97% of members who participated in the survey supported the two-month-old conscience protection 
clause and 96% objected to rescission of the rule. 91 % of physicians agreed, "I would rather stop practicing 
medicine altogether than be forced to violate my conscience." The Department of Health and Human Services 
has asked whether the objectives of the conscience protection rule can be achieved "through non-regulatory 
means, such as outreach and education." Nearly nine-in-ten (87%) members surveyed- those who are on the 
ground, in hospitals and clinics across the country - felt "outreach and education" alone were insufficient to 
accomplish the goal. Ninety-two percent declared the codification of conscience protection to be necessary 
(83% "very" and 9% "somewhat") based on their knowledge of "discrimination in healthcare on the basis of 
conscience, religious, and moral values." 

Discrimination is widespread in education and professional practice. 

Asked to assess their educational experiences: 

• 39% have "experienced pressure from or discrimination by faculty or administrators based on [their] 
moral, ethical, or religious beliefs" 

• 33% have "considered not pursuing a career in a particular medical specialty because of attitudes 
prevalent in that specialty that is not considered tolerant of [their] moral , ethical or religious beliefs." 

• 23% have "experienced discrimination during the medical school or residency application and 
interview process because of [their] moral, ethical or religious beliefs." 

Asked to assess their professional experiences: 

• 32% have "been pressured to refer a patient for a procedure to which [they] had moral, ethical, or 
religious objections." 

• 26% have "been pressured to write a prescription for a medication to which [they] had moral, 
ethical, or religious objections." 

• 17% have "been pressured to participate in training for a procedure to which [they] had moral, 
ethical, or religious objections." 

• 12% have "been pressured to perform a procedure to which [they] had moral, ethical, or religious 
objections." 

Freedom2Care www.Freedom2Care.org and The Christian Medical Association www.cmda.org 
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Discrimination is forcing faith-based medical students to shun careers in Obstetrics and Gynecology. 

• 20% of students surveyed agreed with the statement, "I am not pursuing a career in Obstetrics or 
Gynecology mainly because I do not want to be forced to compromise my moral, ethical, or 
religious beliefs by being required to perform or participate in certain procedures or provide certain 
medications." 

• 96% of medical students support (90% "Strongly Support") the conscience protection regulation. 
• 32% of medical students say they "have experienced pressure from or discrimination by faculty or 

administrators based on your moral , ethical, or religious beliefs." 

Freedom2Care www.Freedom2Care.org and The Christian Medical Association www.cmda.org 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Voice - (404) 562-7886, (800) 368-1019 

TDD - (404) 562-7884, (800) 537-7697 

(FAX)- (404) 562-7881 
http://www.hhs.gov/ocr/ 

January 26, 2011 

Matthew Bowman, Esq 
Alliance Defense Fund 
801 G Street N.W., Suite 509 
Washington, D.C. 20001 

Julia Caldwell Morris, Deputy General Counsel 

Sheree Wright, Sr. Associate General Counsel 
Vanderbilt University 
Office of General Counsel 
2100 West End Ave., Suite 750 
Nashville, TN 37203 

Re: Transaction - 11-122388 
Ann Marie Dust v Vanderbilt University 

Dear Mr. Bowman, Ms. Morris, and Ms. Wright: 

OFFICE OF THE SECRET ARY 

Office for Civil Rights, Region IV 
61 Forsyth Street, Suite 3B70 

Atlanta, Georgia 30303 

The Office for Civil Rights (OCR) has completed its investigation of the complaint filed against 

Vanderbilt University. The OCR has jurisdiction over programs and entities that receive Federal 

financial assistance from HHS in cases involving discrimination based on race, color, national 

origin, age, disability and, under certain circumstances, sex and religion. OCR also has been 

designated to receive complaints of discrimination and coercion that violate the Church 

Amendments, 42 U.S.C. §300a-7, and its implementing regulation, 45 C.F.R. Part 88. As a 

recipient of Federal financial assistance Vanderbilt University is obligated to comply with 42 

U.S.C. § 300a-7 and its implementing regulation. 

The Alliance Defense Fund (Complainant) filed a complaint on behalf of 

(Affected Party) against Vanderbilt University (Covered Entity) on January 11, 2011. The 

complaint alleged a violation of the Alleged Party's federal rights of conscience under 42 U.S.C. 

§ 300a-7 and was filed with this office pursuant to 45 C.F .R. Part 88. Specifically, the complaint 

alleges that as a condition to admission to Vanderbilt University's Nurse Residency Program, 

applicants must in writing, promise that they will assist in termination of pregnancy procedures 

during their employment in the residency program, or their application for the program will be 

denied. 

On January 19, 2011, OCR notified the Covered Entity of the complaint filed against it by 

telephone. The Covered Entity provided OCR with assurances that it does not require nurses or 
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others to perform or participate in the performance of termination of pregnancy procedures if it is 
inconsistent with their religious or moral beliefs. The Covered Entity explained that if an 
employee raises an objection to participating in the performance of a termination of pregnancy, 
the employee may request an accommodation. 

In order to resolve this matter, the Covered Entity has provided OCR with documentation that it 
has voluntarily taken the following corrective actions: 

I. The Covered Entity emailed a clarification to all active nurse residency candidates 
[ candidates who already submitted an online application and who met the basic 
qualifications for the position] concerning its policies regarding participation in 
termination of pregnancy and accommodations for religious beliefs or moral 
convictions. 

2. The Covered Entity has eliminated the previous acknowledgment form from its Nurse 
Residency Program Application Packet and replaced it with a notice form that 
clarifies its policies regarding participation in termination of pregnancy and 
accommodations for religious beliefs or moral convictions. 

3. Revised information packets and the clarification were sent to new candidates, 
including the Affected Party, on January 13, 2011. 

On January 25th
, OCR contacted the Complainant. The Complainant, who had expressed 

satisfaction with the measures taken by the Covered Entity in the dition of The 
Tennessean, informed OCR that the Complainant had withdrawn the complaint based on those 
steps. The Complainant faxed to OCR a copy of the withdrawal letter dated January 12th

, which 
OCR had not previously received. 

Based on the foregoing voluntary corrective action, OCR is closing this matter. The closure of 
this case is not intended and should not be construed to cover any other issues regarding 
compliance with 45 C.F .R. Part 88 that may exist but were not specifically addressed during our 
investigation. 

OCR shall place no restriction on the publication of the contents of this letter and may release 
this document and related materials consistent with the Freedom of Information Act, 5 U.S.C 
Section 522, and its implementing regulation 45 C.F.R. Part 5. 

SK4J-
Roosevelt Freeman 
Regional Manager 
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April 18, 2017 

OCR Transaction Number: 17--259696 

Dear-

Thank youfor your letter received on January 19, 20.17 by the U.S .. Department of Health and Human Services (HHS)( Office for Civil Rights {OCR}. In your compl8int, you statethatCVSCaremark discriminated agalnst you when it continuously sent you Hterature describing contraceptives after you advised CVS Caremark that your sincerely held religious beliefs and practices don't allow forthe funding of, or association with, contraceptives. 

Among other things, OCR enforces Federal civH rights laws that prohibit discrimination in thede!ivery of health and human services because ofrace, color,. national origin , age, disablHty, and, under certain circumstances, sex and religion, OCR has also been designated to receive complaints brought pursuant to the Federal health care provider conscience protection statute51 which prohibit recipients of certain HHS ff A from discrlmlnating against health care providers and health care persom1el because ofthelr refusal or 1..vilHngness to participate in certain health care services they find rel.igiously or morally objectionable. 

We have carefully reviewed your complalnt and we are dosing this case without further .investi9atinn because you have not raised fact.cc; suffident to support a claim of discrimination on the basis of your religious beliefs or moral convictions under the laws OCR enforces, 
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OCR's determination as stated in this letter applies only to the allegations in thls complaint that were reviewed by OCR. Under the Freedom oflnformation Act, we may be requfred to release this letter and other information about this case upon request by the pubHc. In the event OCR receives such a request, we wm make every effort, as permitted by law, to protect information that identifies Individuals or that , if released, coutd constitute a clearly unwarranted invasion of personal privacy . 
We regret we are unable to assist you further. Thank you, 

Steven M. Mitchell 
Acting Regional Manager 
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6/28/2019 PIMS 

lrL··.• 

i/J Case: vs CVS Cwemwk Receipt Date: 01/19/2017 Case Age: 89 

Case Status: Closed 

Case Processes Case Proc. Summary Case Folder Staff Assign Letter Gen. Case Notes Case References Contact Collaborate ROC Timeline 

Closure: 

Administrative Closure 

Closure Type: No Selection -

.... Civil Rights violation alleged - Technical Assistance Provided 

.... Closed Due to a Court Order Decision About this Subject matter 

"•· complainant has elected EEOC to investigate 

· Complaint Not Complete 

· Complaint Not Timely 

· Complaint Withdrawn 

· Consolidated into Existing complaint or Compliance Review or a new Compliance Review started 

•· :-· Delete Case 

·:< -· FMCS - resolved case after mediation 

·>No CRF violation alleged by facts presented 

;~:;• No Jurisdiction - No Civil Rights violation alleged by facts presented 

•••• No Jurisdiction - No Covered Entity (Civil Rights) 

;.:;
1 Referral to other Agency 

Investigated Closure 

There is no Authority, Issue and Basis in this case at the time. 
v:evv n=-:qwred 2!Uthcr!tle:; fr,1- proq1-Jrn 2!rt:a::. 

Closure Information 

Closure Comments 

on Case notes, OCR will not investigate this complaint 

Approver Status Review Date 

Approve 04/18/2017 

:---Js::~!~:; ~;r,,_:! :--i:...: ;;,_rn Sc,:.--v!~•~:,; ()ffi,:e:. :•,:,1 K:0:-.i~s 
· \N~Js:·,i::~J~(•ll, :-;/_' . .)_;.)'J(,'.i_ 

https://pimscf.hhs.gov/pims2/view/view.jsf 

Comments 

1 /1 
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YOUR FIRST NAME 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

OFFICE FOR CIVIL RIGHTS (OCR) 

CIVIL RIGHTS DISCRIMINATION COMPLAINT 

YOUR LAST NAME 

~L PHONE (Please include area code) (Please include area code) 

Form Approved: 0MB No. 0990-0269 
See 0MB Statement on Reverse 

-------------'---~~----____ ___._ 

Are you filing this complaint for someone else? • Yes [R] No 

If Yes, whose civil rights do you believe were violated? 
ILAST NAME FIRST NAME 

I believe that I have been (or someone else has been) discriminated against on the basis of: 

D Race I Color/ National Origin • Age [R] Religion/ Conscience D Sex 

D Disability D Other (specify): 

Who or what agency or organization do you believe discriminated against you (or someone else)? 
PERSON/AGENCY/ORGANIZATION 

Department of Health and Human Services 
STREET ADDRESS 

200 Independence Avenue, S.W. 
STATE ZIP 

District Of Colwnbia 20201 

When do you believe that the discrimination occurred? 
LIST DATE(S) 

01/19/2018 

CITY 

Washington 
PHONE (Please include area code) 

(877) 696-6775 

Describe briefly what happened. How and why do you believe that you have been discriminated against? Please be as specific as possible. 
(Attach additional pages as needed) 

I just was made aware of the following -

A new federal unit that is being created under the ruse of freedom of conscience will jeopardize 
health care. The Conscience and Religious Freedom Division in the Office for Civil Rights at the 
Department of Health and Human Services will help and encourage health care providers who refuse "to 
perform, accommodate, or assist with certain health care services on religious or moral grounds." 

This field mav be truncate,j ,jue tc, size limit. See the 1'Alleqation Description'' file in the case fol,jer. 

Please sign and date this complaint. You do not need to sign if submitting this form by email because submission by email represents your signature. 

SIGNATURE IDATE (mmlddlyyyy) 

------- . 01/19/2018 
~s voluntary. However, without the information requested above, OCR may be unable to proceed with your complaint. We 
collect this information under authority of Sections 1553 and 1557 of the Affordable Care Act, Title VI of the Civil Rights Act of 1964, Section 504 of the 
Rehabilitation Act of 1973, the Church Amendments, the Coats-Snowe Amendment, the Weldon Amendment, and other civil rights statutes. We will use the 
information you provide to determine if we have jurisdiction and, if so, how we will process your complaint. Information submitted on this form is treated 
confidentially and is protected under the provisions of the Privacy Act of 1974. Names or other identifying information about individuals are disclosed when it 
is necessary for investigation of poss ble discrimination, for internal systems operations, or for routine uses, which include disclosure of information outside 
the Department of Health and Human Services (HHS) for purposes associated with civil rights compliance and as permitted by law. It is illegal for a recipient 
of Federal financial assistance from HHS to intimidate, threaten, coerce, or discriminate or retaliate against you for filing this complaint or for taking any 
other action to enforce your rights under Federal civil rights laws. You are not required to use this form. You also may write a letter or submit a complaint 
electronically with the same information. To submit an electronic complaint, go to OCR's web site at: www.hhs.gov/ocr/civilrights/complaints/index.html. 
To submit a complaint using alternative methods, see reverse page (page 2 of the complaint form). 

HHS-699 (7/09) (FRONT) PSC Graphics (301) 443-1090 EF 
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The remaining information on this form is optional. Failure to answer these voluntary 
questions will not affect OCR's decision to process your complaint. 

Do you need special accommodations for us to communicate with you about this complaint? (Check all that apply) 
D Braille D Large Print D Cassette tape D Computer diskette D Electronic mail D TDD 

D Sign language interpreter (specify language): 

D Foreign language interpreter (specify language): D Other: 

If we cannot reach you directly, is there someone we can contact to help us reach you? 

FIRST NAME LAST NAME 

HOME PHONE (Please include area code) WORK PHONE (Please include area code) 

STREET ADDRESS CITY 

STATE ZIP E-MAIL ADDRESS (If available) 

Have you filed your complaint anywhere else? If so, please provide the following. (Attach additional pages as needed) 
PERSON/AGENCY/ORGANIZATION/ COURT NAME(S) 

DATE(S) FILED CASE NUMBER(S) (If known) 

To help us better serve the public, please provide the following information for the person you believe was discriminated against 
(you or the person on whose behalf you are filing). 

ETHNICITY (select one) RACE (select one or more) 

D Hispanic or Latino D American Indian or Alaska Native D Asian D Native Hawaiian or Other Pacific Islander 

[R] Not Hispanic or Latino D Black or African American [RJ White D Other (specify): 

PRIMARY LANGUAGE SPOKEN (if other then English) 

How did you learn about the Office for Civil Rights? 

• HHS Website/Internet Search D Family/Friend/Associate D Religious/Community Org D Lawyer/Legal Org D Phone Directory D Employer 

D Fed/State/Local Gov D Healthcare Provider/Health Plan D Conference/OCR Brochure [R] Other (specify): FFRF 

To submit a complaint, please type or print, sign, and return completed complaint form package (including consent form) to the 
OCR Headquarters address below. 

Burden Statement 

U.S. Department of Health and Human 
Services 

Office for Civil Rights 
Centralized Case Management Operations 

200 Independence Ave., S.W. 
Suite 515F, HHH Building 
Washington, D.C. 20201 

Customer Response Center: (800) 368-1019 
Fax: (202) 619-3818 
TDD: (800) 537-7697 

Email: ocrmail@hhs.gov 

Public reporting burden for the collection of information on this complaint form is estimated to average 45 minutes per response, including he time for reviewing instruc ions, 
gathering the data needed and entering and reviewing the information on he completed complaint form. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a valid control number. Send comments regarding this burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to: HHS/OS Reports Clearance Officer, Office of Information Resources Management, 200 Independence Ave. S.W., 
Room 531 H, Washington, D.C. 20201. Please do not mail complaint form to this address. 

HHS-699 (7/09) (BACK) 
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COMPLAINANT CONSENT FORM 

The Department of Health and Human Services' (HHS) Office for Civil Rights (OCR) 
has the authority to collect and receive material and information about you, including 
personnel and medical records, which are relevant to its investigation of your complaint. 

To investigate your complaint, OCR may need to reveal your identity or identifying 
information about you to persons at the entity or agency under investigation or to other 
persons, agencies, or entities. 

The Privacy Act of 1974 protects certain federal records that contain personally identifiable 
information about you and, with your consent, allows OCR to use your name or other 
personal information, if necessary, to investigate your complaint. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; 
however, failure to give consent is likely to impede the investigation of your complaint 
and may result in the closure of your case. 

Additionally, OCR may disclose information, including medical records and other personal 
information, which it has gathered during the course of its investigation in order to comply 
with a request under the Freedom of Information Act (FOIA) and may refer your complaint 
to another appropriate agency. 

Under FOIA, OCR may be required to release information regarding the investigation of 
your complaint; however, 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. 

Please read and review the documents entitled, Notice to Complainants and Other 
lndividuals Asked to Supply Information to the Office for Civil Rights and Protecting 
Personal Information in Complaint Investi~ations for further information regarding how 
OCR may obtain, use, and disclose your information while investigating your complaint. 

In order to expedite the investigation of your complaint if it is accepted by OCR, 
please read, sign, and return one copy of this consent form to OCR with your 
complaint. Please make one copy for your records. 

As a complainant, I understand that in the course of the investigation of my 
complaint it may become necessary for OCR to reveal my identity or identifying 
information about me to persons at the entity or agency under investigation or to 
other persons, agencies, or entities. 

Complaint Consent Form Page 1 of2 
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I am also aware of the obligations of OCR to honor requests under the Freedom of 
Information Act (FOIA). I understand that it may be necessary for OCR to disclose 
information, including personally identifying information, which it has gathered as 
part of its investigation of my complaint. 

In addition, I understand that as a complainant I am covered by the Department of 
Health and Human Services' (HHS) regulations which protect any individual from 
being intimidated, threatened, coerced, retaliated against, or discriminated against 
because he/she has made a complaint, testified, assisted, or participated in any 
manner in any mediation, investigation, hearing, proceeding, or other part of HHS' 
investigation, conciliation, or enforcement process. 

After reading the above information, please check ONLY ONE of the following boxes: 

D CONSENT: I have read, understand, and agree to the above and give permission to 
OCR to reveal my identity or identifying information about me in my case file to persons at 
the entity or agency under investigation or to other relevant persons, agencies, or entities 
during any part of HHS' investigation, conciliation, or enforcement process. 

[KJ CONSENT DENIED: I have read and I understand the above and do not give 
permission to OCR to reveal my identity or identifying information about me. I understand 
that this denial of consent is likely to impede the investigation of my complaint and may 
result in closure of the investigation. 

Signature: Date: O 1 / 19 / 2 O 18 
*Please sign and date itting this form by email because submission by email represents your signature. 

Name (Please print): 

Address: 

Telephone Number: 

Complaint Consent Form Page 2 of2 
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Privacy Act 

NOTICE TO COMPLAINANTS AND OTHER 
INDIVIDUALS ASKED TO SUPPLY INFORMATION 

TO THE OFFICE FOR CIVIL RIGHTS 

The Privacy Act of 1974 (5 U.S.C. § 552a) requires OCR to notify individuals whom it asks to supply 
information that: 

- OCR is authorized to solicit information under: 
(i) Federal laws barring discrimination by recipients of Federal financial assistance on grounds of race, 
color, national origin, disability, age, sex, religion, and conscience under programs and activities receiving 
Federal financial assistance from the U.S. Department of Health and Human Services (HHS), including, 
but not limited to, Title VI of the Civil Rights Act of 1964 ( 42 U.S.C. § 2000d et seq.), Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et 
seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Sections 794 and 855 of 
the Public Health Service Act ( 42 U.S.C. §§ 295m and 296g), Section 1553 of the Affordable Care Act ( 42 
U.S.C. § 18113), the Church Amendments ( 42 U.S.C. § 300a-7), the Coats-Snowe Amendment ( 42 U.S.C. 
§ 238n) and the Weldon Amendment (e.g., Consolidated Appropriations Act of 2017, Pub. L. 115-31, Div. 
H, Tit. V, § 507); 
(ii) Titles VI and XVI of the Public Health Service Act (42 U.S.C. §§ 291 et seq. and 300s et seq.) and 42 
C.F.R. Part 124, Subpart G (Community Service obligations of Hill- Burton facilities); 
(iii) 45 C.F.R. Part 85, as it implements Section 504 of the Rehabilitation Act in programs conducted by 
HHS; and 
(iv) Title II of the Americans with Disabilities Act (42 U.S.C. § 12131 et seq.) and Department of Justice 
regulations at 28 C.F.R. Part 35, which give HHS "designated agency" authority to investigate and resolve 
disability discrimination complaints against certain public entities, defined as health and service agencies 
of state and local governments, regardless of whether they receive federal financial assistance. 
(v) The Standards for the Privacy oflndividually Identifiable Health Information (The Privacy Rule) at 45 
C.F.R. Part 160 and Subparts A and E of Part 164, which enforce the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) (42 U.S.C. § 1320d-2). 

OCR will request information for the purpose of determining and securing compliance with the Federal 
laws listed above. Disclosure of this requested information to OCR by individuals who are not recipients 
of Federal financial assistance is voluntary; however, even individuals who voluntarily disclose 
information are subject to prosecution and penalties under 18 U.S.C. § 1001 for making false statements. 

Additionally, although disclosure is voluntary for individuals who are not recipients of Federal financial 
assistance, failure to provide OCR with requested information may preclude OCR from making a 
compliance determination or enforcing the laws above. 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 

Page I of2 
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OCR has the authority to disclose personal information collected during an investigation without the 
individual's consent for the following routine uses: 

(i) to make disclosures to OCR contractors who are required to maintain Privacy Act safeguards with 
respect to such records; 
(ii) for disclosure to a congressional office from the record of an individual in response to an inquiry made 
at the request of the individual; 
(iii) to make disclosures to the Department of Justice to permit effective defense of litigation; and 
(iv) to make disclosures to the appropriate agency in the event that records maintained by OCR to carry 
out its functions indicate a violation or potential violation of law. 

Under 5 U.S.C. § 552a(k)(2) and the HHS Privacy Act regulations at 45 C.F.R. § 5b.11 OCR complaint 
records have been exempted as investigatory material compiled for law enforcement purposes from certain 
Privacy Act access, amendment, correction and notification requirements. 

Freedom of Information Act 
A complainant, the recipient or any member of the public may request release of OCR records under the 
Freedom oflnformation Act (5 U.S.C. § 552) (FOIA) and HHS regulations at 45 C.F.R. Part 5. 

Fraud and False Statements 
Federal law, at 18 U.S.C. §1001, authorizes prosecution and penalties of fine or imprisonment for 
conviction of "whoever, in any matter within the jurisdiction of any department or agency of the United 
States lmowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material 
fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false 
writing or document lmowing the same to contain any false, fictitious, or fraudulent statement or entry". 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 

Page2 of2 
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PROTECTING PERSONAL INFORMATION IN 
COMPLAINT INVESTIGATIONS 

To investigate your complaint, the Department of Health and Human Services' (HHS) Office for Civil 
Rights (OCR) will collect information from different sources. Depending on the type of complaint, we 
may need to get copies of your medical records, or other information that is personal to you. This Fact 
Sheet explains how OCR protects your personal information that is part of your case file. 

HOW DOES OCR PROTECT MY PERSONAL INFORMATION? 

OCR is required by law to protect your personal information. The Privacy Act of 1974 protects Federal 
records about an individual containing personally identifiable information, including, but not limited to, 
the individual's medical history, education, financial transactions, and criminal or employment history that 
contains an individual's name or other identifying information. 

Because of the Privacy Act, OCR will use your name or other personal information with a signed consent 
and only when it is necessary to complete the investigation of your complaint or to enforce civil rights 
laws or when it is otherwise permitted by law. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case. 

CAN I SEE MY OCR FILE? 

Under the Freedom of Information Act (FOIA), you can request a copy of your case file once your case 
has been closed; however, OCR can withhold information from you in order to protect the identities of 
witnesses and other sources of information. 

CAN OCR GIVE MY FILE TO ANY ONE ELSE? 

If a complaint indicates a violation or a potential violation of law, OCR can refer the complaint to another 
appropriate agency without your permission. 

If you file a complaint with OCR, and we decide we cannot help you, we may refer your complaint to 
another agency such as the Department of Justice. 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

Page I of2 
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CAN ANYONE ELSE SEE THE INFORMATION IN MY FILE? 

Access to OCR's files and records is controlled by the Freedom oflnformation Act (FOIA). Under FOIA, 
OCR may be required to release information about this case upon public request. In the event that 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. 

If OCR receives protected health information about you in connection with a HIP AA Privacy Rule 
investigation or compliance review, we will only share this information with individuals outside of HHS if 
necessary for our compliance efforts or ifwe are required to do so by another law. 

DOES IT COST ANYTHING FOR ME (OR SOMEONE ELSE) TO OBTAIN A COPY OF MY 
FILE? 

In most cases, the first two hours spent searching for document(s) you request under the Freedom of 
Information Act and the first 100 pages are free. Additional search time or copying time may result in a 
cost for which you will be responsible. If you wish to limit the search time and number of pages to a 
maximum of two hours and 100 pages; please specify this in your request. You may also set a specific cost 
limit, for example, cost not to exceed $100.00. 

If you have any questions about this complaint and consent package, Please contact OCR at 
http://www.hhs.gov/ ocr/ office/ about/ contactus/ index.html 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

OR 

Contact the Customer Response Center at (800) 368-1019 

(see contact information on page 2 of the Complaint Form) 

Page2of2 
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I just was made aware of the following -

A new federal unit that is being created under the ruse of freedom of conscience will jeopardize 
health care. The Conscience and Religious Freedom Division in the Office for Civil Rights at the 
Department of Health and Human Services will help and encourage health care providers who 
refuse "to perform, accommodate, or assist with certain health care services on religious or moral 
grounds." Under the new policy, medical professionals - nurses, doctors, pharmacists - may 
deny treatment to transgender or other individual patients, refuse to take part in abortions, 
decline to give women birth control or provide any other health care they claim a religious or 
"moral" objection to. 

This is an appalling, unethical abuse of "religious freedom" to impose archaic religious ideals on 
citizens in order to deny them civil liberties and health care. 
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YOUR FIRST NAME 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

OFFICE FOR CIVIL RIGHTS (OCR) 

CIVIL RIGHTS DISCRIMINATION COMPLAINT 

YOUR LAST NAME 

-ELL PHONE (Please include area code) HONE (Please include area code) 

Form Approved: 0MB No. 0990-0269 
See 0MB Statement on Reverse 

------------------'-----~~--------___ _____._ 

Are you filing this complaint for someone else? • Yes [R] No 

If Yes, whose civil rights do you believe were violated? 
ILAST NAME FIRST NAME 

I believe that I have been (or someone else has been) discriminated against on the basis of: 

D Race I Color/ National Origin • Age [R] Religion/ Conscience D Sex 

D Disability D Other (specify): 

Who or what agency or organization do you believe discriminated against you (or someone else)? 
PERSON/AGENCY/ORGANIZATION 

United States Government 
STREET ADDRESS 

1600 Pennsylvania Ave 
STATE ZIP 

District Of Colwnbia 20003-3228 

When do you believe that the discrimination occurred? 
LIST DATE(S) 

01/20/2017 

CITY 

Washington 
PHONE (Please include area code) 

Describe briefly what happened. How and why do you believe that you have been discriminated against? Please be as specific as possible. 
(Attach additional pages as needed) 

The Current Administration has allowed religious Zealots to run health information agencies to the 
point that important information about the importance of Women's Health (including Reproductive 
Choice), Vaccination importance and the ability to refuse treatment to as well as the lack of 
important information about the need for scientific, evidence based treatments is felt to be not 
recognized. 

This field mav be truncate,j ,jue tc, size limit. See the 1'Alleqation Description'' file in the case fol,jer. 

Please sign and date this complaint. You do not need to sign if submitting this form by email because submission by email represents your signature. 

SIGNATURE IDATE (mmlddlyyyy) 

----- . 01/20/2018 
~ith OCR is voluntary. However, without the information requested above, OCR may be unable to proceed with your complaint. We 
collect this information under authority of Sections 1553 and 1557 of the Affordable Care Act, Title VI of the Civil Rights Act of 1964, Section 504 of the 
Rehabilitation Act of 1973, the Church Amendments, the Coats-Snowe Amendment, the Weldon Amendment, and other civil rights statutes. We will use the 
information you provide to determine if we have jurisdiction and, if so, how we will process your complaint. Information submitted on this form is treated 
confidentially and is protected under the provisions of the Privacy Act of 1974. Names or other identifying information about individuals are disclosed when it 
is necessary for investigation of poss ble discrimination, for internal systems operations, or for routine uses, which include disclosure of information outside 
the Department of Health and Human Services (HHS) for purposes associated with civil rights compliance and as permitted by law. It is illegal for a recipient 
of Federal financial assistance from HHS to intimidate, threaten, coerce, or discriminate or retaliate against you for filing this complaint or for taking any 
other action to enforce your rights under Federal civil rights laws. You are not required to use this form. You also may write a letter or submit a complaint 
electronically with the same information. To submit an electronic complaint, go to OCR's web site at: www.hhs.gov/ocr/civilrights/complaints/index.html. 
To submit a complaint using alternative methods, see reverse page (page 2 of the complaint form). 

HHS-699 (7/09) (FRONT) PSC Graphics (301) 443-1090 EF 
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The remaining information on this form is optional. Failure to answer these voluntary 
questions will not affect OCR's decision to process your complaint. 

Do you need special accommodations for us to communicate with you about this complaint? (Check all that apply) 
D Braille D Large Print D Cassette tape D Computer diskette D Electronic mail D TDD 

D Sign language interpreter (specify language): 

D Foreign language interpreter (specify language): D Other: 

If we cannot reach you directly, is there someone we can contact to help us reach you? 

FIRST NAME LAST NAME 

HOME PHONE (Please include area code) WORK PHONE (Please include area code) 

STREET ADDRESS CITY 

STATE ZIP E-MAIL ADDRESS (If available) 

Have you filed your complaint anywhere else? If so, please provide the following. (Attach additional pages as needed) 
PERSON/AGENCY/ORGANIZATION/ COURT NAME(S) 

DATE(S) FILED CASE NUMBER(S) (If known) 

To help us better serve the public, please provide the following information for the person you believe was discriminated against 
(you or the person on whose behalf you are filing). 

ETHNICITY (select one) RACE (select one or more) 

D Hispanic or Latino D American Indian or Alaska Native D Asian D Native Hawaiian or Other Pacific Islander 

[R] Not Hispanic or Latino D Black or African American [RJ White D Other (specify): 

PRIMARY LANGUAGE SPOKEN (if other then English) 

How did you learn about the Office for Civil Rights? 

[R]HHS Website/Internet Search D Family/Friend/Associate D Religious/Community Org D Lawyer/Legal Org D Phone Directory D Employer 

D Fed/State/Local Gov D Healthcare Provider/Health Plan D Conference/OCR Brochure D Other (specify): 

To submit a complaint, please type or print, sign, and return completed complaint form package (including consent form) to the 
OCR Headquarters address below. 

Burden Statement 

U.S. Department of Health and Human 
Services 

Office for Civil Rights 
Centralized Case Management Operations 

200 Independence Ave., S.W. 
Suite 515F, HHH Building 
Washington, D.C. 20201 

Customer Response Center: (800) 368-1019 
Fax: (202) 619-3818 
TDD: (800) 537-7697 

Email: ocrmail@hhs.gov 

Public reporting burden for the collection of information on this complaint form is estimated to average 45 minutes per response, including he time for reviewing instruc ions, 
gathering the data needed and entering and reviewing the information on he completed complaint form. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a valid control number. Send comments regarding this burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to: HHS/OS Reports Clearance Officer, Office of Information Resources Management, 200 Independence Ave. S.W., 
Room 531 H, Washington, D.C. 20201. Please do not mail complaint form to this address. 

HHS-699 (7/09) (BACK) 
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COMPLAINANT CONSENT FORM 

The Department of Health and Human Services' (HHS) Office for Civil Rights (OCR) 
has the authority to collect and receive material and information about you, including 
personnel and medical records, which are relevant to its investigation of your complaint. 

To investigate your complaint, OCR may need to reveal your identity or identifying 
information about you to persons at the entity or agency under investigation or to other 
persons, agencies, or entities. 

The Privacy Act of 1974 protects certain federal records that contain personally identifiable 
information about you and, with your consent, allows OCR to use your name or other 
personal information, if necessary, to investigate your complaint. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; 
however, failure to give consent is likely to impede the investigation of your complaint 
and may result in the closure of your case. 

Additionally, OCR may disclose information, including medical records and other personal 
information, which it has gathered during the course of its investigation in order to comply 
with a request under the Freedom of Information Act (FOIA) and may refer your complaint 
to another appropriate agency. 

Under FOIA, OCR may be required to release information regarding the investigation of 
your complaint; however, 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. 

Please read and review the documents entitled, Notice to Complainants and Other 
lndividuals Asked to Supply Information to the Office for Civil Rights and Protecting 
Personal Information in Complaint Investi~ations for further information regarding how 
OCR may obtain, use, and disclose your information while investigating your complaint. 

In order to expedite the investigation of your complaint if it is accepted by OCR, 
please read, sign, and return one copy of this consent form to OCR with your 
complaint. Please make one copy for your records. 

As a complainant, I understand that in the course of the investigation of my 
complaint it may become necessary for OCR to reveal my identity or identifying 
information about me to persons at the entity or agency under investigation or to 
other persons, agencies, or entities. 

Complaint Consent Form Page 1 of2 
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I am also aware of the obligations of OCR to honor requests under the Freedom of 
Information Act (FOIA). I understand that it may be necessary for OCR to disclose 
information, including personally identifying information, which it has gathered as 
part of its investigation of my complaint. 

In addition, I understand that as a complainant I am covered by the Department of 
Health and Human Services' (HHS) regulations which protect any individual from 
being intimidated, threatened, coerced, retaliated against, or discriminated against 
because he/she has made a complaint, testified, assisted, or participated in any 
manner in any mediation, investigation, hearing, proceeding, or other part of HHS' 
investigation, conciliation, or enforcement process. 

After reading the above information, please check ONLY ONE of the following boxes: 

[KJ CONSENT: I have read, understand, and agree to the above and give permission to 
OCR to reveal my identity or identifying information about me in my case file to persons at 
the entity or agency under investigation or to other relevant persons, agencies, or entities 
during any part of HHS' investigation, conciliation, or enforcement process. 

D CONSENT DENIED: I have read and I understand the above and do not give 
permission to OCR to reveal my identity or identifying information about me. I understand 
that this denial of consent is likely to impede the investigation of my complaint and may 
result in closure of the investigation. 

Signature: Date: O 1 / 2 O / 2 O 18 
*Please sign and date d to sign if submitting this form by email because submission by email represents your signature. 

Name (Please print): 

Address: 

Telephone Number: 

Complaint Consent Form Page 2 of2 
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Privacy Act 

NOTICE TO COMPLAINANTS AND OTHER 
INDIVIDUALS ASKED TO SUPPLY INFORMATION 

TO THE OFFICE FOR CIVIL RIGHTS 

The Privacy Act of 1974 (5 U.S.C. § 552a) requires OCR to notify individuals whom it asks to supply 
information that: 

- OCR is authorized to solicit information under: 
(i) Federal laws barring discrimination by recipients of Federal financial assistance on grounds of race, 
color, national origin, disability, age, sex, religion, and conscience under programs and activities receiving 
Federal financial assistance from the U.S. Department of Health and Human Services (HHS), including, 
but not limited to, Title VI of the Civil Rights Act of 1964 ( 42 U.S.C. § 2000d et seq.), Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et 
seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Sections 794 and 855 of 
the Public Health Service Act ( 42 U.S.C. §§ 295m and 296g), Section 1553 of the Affordable Care Act ( 42 
U.S.C. § 18113), the Church Amendments ( 42 U.S.C. § 300a-7), the Coats-Snowe Amendment ( 42 U.S.C. 
§ 238n) and the Weldon Amendment (e.g., Consolidated Appropriations Act of 2017, Pub. L. 115-31, Div. 
H, Tit. V, § 507); 
(ii) Titles VI and XVI of the Public Health Service Act (42 U.S.C. §§ 291 et seq. and 300s et seq.) and 42 
C.F.R. Part 124, Subpart G (Community Service obligations of Hill- Burton facilities); 
(iii) 45 C.F.R. Part 85, as it implements Section 504 of the Rehabilitation Act in programs conducted by 
HHS; and 
(iv) Title II of the Americans with Disabilities Act (42 U.S.C. § 12131 et seq.) and Department of Justice 
regulations at 28 C.F.R. Part 35, which give HHS "designated agency" authority to investigate and resolve 
disability discrimination complaints against certain public entities, defined as health and service agencies 
of state and local governments, regardless of whether they receive federal financial assistance. 
(v) The Standards for the Privacy oflndividually Identifiable Health Information (The Privacy Rule) at 45 
C.F.R. Part 160 and Subparts A and E of Part 164, which enforce the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) (42 U.S.C. § 1320d-2). 

OCR will request information for the purpose of determining and securing compliance with the Federal 
laws listed above. Disclosure of this requested information to OCR by individuals who are not recipients 
of Federal financial assistance is voluntary; however, even individuals who voluntarily disclose 
information are subject to prosecution and penalties under 18 U.S.C. § 1001 for making false statements. 

Additionally, although disclosure is voluntary for individuals who are not recipients of Federal financial 
assistance, failure to provide OCR with requested information may preclude OCR from making a 
compliance determination or enforcing the laws above. 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 
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OCR has the authority to disclose personal information collected during an investigation without the 
individual's consent for the following routine uses: 

(i) to make disclosures to OCR contractors who are required to maintain Privacy Act safeguards with 
respect to such records; 
(ii) for disclosure to a congressional office from the record of an individual in response to an inquiry made 
at the request of the individual; 
(iii) to make disclosures to the Department of Justice to permit effective defense of litigation; and 
(iv) to make disclosures to the appropriate agency in the event that records maintained by OCR to carry 
out its functions indicate a violation or potential violation of law. 

Under 5 U.S.C. § 552a(k)(2) and the HHS Privacy Act regulations at 45 C.F.R. § 5b.11 OCR complaint 
records have been exempted as investigatory material compiled for law enforcement purposes from certain 
Privacy Act access, amendment, correction and notification requirements. 

Freedom of Information Act 
A complainant, the recipient or any member of the public may request release of OCR records under the 
Freedom oflnformation Act (5 U.S.C. § 552) (FOIA) and HHS regulations at 45 C.F.R. Part 5. 

Fraud and False Statements 
Federal law, at 18 U.S.C. §1001, authorizes prosecution and penalties of fine or imprisonment for 
conviction of "whoever, in any matter within the jurisdiction of any department or agency of the United 
States lmowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material 
fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false 
writing or document lmowing the same to contain any false, fictitious, or fraudulent statement or entry". 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 
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PROTECTING PERSONAL INFORMATION IN 
COMPLAINT INVESTIGATIONS 

To investigate your complaint, the Department of Health and Human Services' (HHS) Office for Civil 
Rights (OCR) will collect information from different sources. Depending on the type of complaint, we 
may need to get copies of your medical records, or other information that is personal to you. This Fact 
Sheet explains how OCR protects your personal information that is part of your case file. 

HOW DOES OCR PROTECT MY PERSONAL INFORMATION? 

OCR is required by law to protect your personal information. The Privacy Act of 1974 protects Federal 
records about an individual containing personally identifiable information, including, but not limited to, 
the individual's medical history, education, financial transactions, and criminal or employment history that 
contains an individual's name or other identifying information. 

Because of the Privacy Act, OCR will use your name or other personal information with a signed consent 
and only when it is necessary to complete the investigation of your complaint or to enforce civil rights 
laws or when it is otherwise permitted by law. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case. 

CAN I SEE MY OCR FILE? 

Under the Freedom of Information Act (FOIA), you can request a copy of your case file once your case 
has been closed; however, OCR can withhold information from you in order to protect the identities of 
witnesses and other sources of information. 

CAN OCR GIVE MY FILE TO ANY ONE ELSE? 

If a complaint indicates a violation or a potential violation of law, OCR can refer the complaint to another 
appropriate agency without your permission. 

If you file a complaint with OCR, and we decide we cannot help you, we may refer your complaint to 
another agency such as the Department of Justice. 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 
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CAN ANYONE ELSE SEE THE INFORMATION IN MY FILE? 

Access to OCR's files and records is controlled by the Freedom oflnformation Act (FOIA). Under FOIA, 
OCR may be required to release information about this case upon public request. In the event that 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. 

If OCR receives protected health information about you in connection with a HIP AA Privacy Rule 
investigation or compliance review, we will only share this information with individuals outside of HHS if 
necessary for our compliance efforts or ifwe are required to do so by another law. 

DOES IT COST ANYTHING FOR ME (OR SOMEONE ELSE) TO OBTAIN A COPY OF MY 
FILE? 

In most cases, the first two hours spent searching for document(s) you request under the Freedom of 
Information Act and the first 100 pages are free. Additional search time or copying time may result in a 
cost for which you will be responsible. If you wish to limit the search time and number of pages to a 
maximum of two hours and 100 pages; please specify this in your request. You may also set a specific cost 
limit, for example, cost not to exceed $100.00. 

If you have any questions about this complaint and consent package, Please contact OCR at 
http://www.hhs.gov/ ocr/ office/ about/ contactus/ index.html 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

OR 

Contact the Customer Response Center at (800) 368-1019 

(see contact information on page 2 of the Complaint Form) 
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The Current Administration has allowed religious Zealots to run health information agencies to the point 

that important information about the importance of Women's Health (including Reproductive Choice), 

Vaccination importance and the ability to refuse treatment to as well as the lack of important 

information about the need for scientific, evidence based treatments is felt to be not recognized. 

This goes against every belief that I, as a trained healthcare provider have. 

This current administration would rather that Sharia law type restrictions will keep Americans healthy, 

this is a fallacy 

We MUST be able to challenge stupidity and ignorance. I am offended and clearly discriminated against 

if I am not allowed to provide patients with evidence based information and DEMAND that the 

government change all of the policies that continue to challenge my civil rights as a citizen of the United 

States of America. 
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YOUR FIRST NAME 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

OFFICE FOR CIVIL RIGHTS (OCR) 

CIVIL RIGHTS DISCRIMINATION COMPLAINT 

YOUR LAST NAME 

~LL PHONE (Please include area code) PHONE (Please include area code) 

Form Approved: 0MB No. 0990-0269 
See 0MB Statement on Reverse 

-----------'------~-----___ _____._ 

Are you filing this complaint for someone else? • Yes [R] No 

If Yes, whose civil rights do you believe were violated? 
ILAST NAME FIRST NAME 

I believe that I have been (or someone else has been) discriminated against on the basis of: 

[R] Race I Color/ National Origin • Age [R] Religion/ Conscience D Sex 

0 Disability D Other (specify): 

Who or what agency or organization do you believe discriminated against you (or someone else)? 
PERSON/AGENCY/ORGANIZATION 

NIH 

STREET ADDRESS CITY 

NCCIH, 9000 Rockville Pike, Bethesda, Maryland 20892 Bethesda 
STATE ZIP PHONE (Please include area code) 

Maryland 20892 

When do you believe that the discrimination occurred? 
LIST DATE(S) 

09/21/2017 
Describe briefly what happened. How and why do you believe that you have been discriminated against? Please be as specific as possible. 
(Attach additional pages as needed) 

I made a cure for cancer last year, 

I had a website an app, twitter, and facebook page. 

I submitted a health claim petition that was denied w/o review 

This field mav be truncate,j ,jue tc, size limit. See the 1'Alleqation Description'' file in the case fol,jer. 

Please sign and date this complaint. You do not need to sign if submitting this form by email because submission by email represents your signature. 

SIGNATURE IDATE (mmlddlyyyy) 

----- . 01/23/2018 
~ith OCR is voluntary. However, without the information requested above, OCR may be unable to proceed with your complaint. We 
collect this information under authority of Sections 1553 and 1557 of the Affordable Care Act, Title VI of the Civil Rights Act of 1964, Section 504 of the 
Rehabilitation Act of 1973, the Church Amendments, the Coats-Snowe Amendment, the Weldon Amendment, and other civil rights statutes. We will use the 
information you provide to determine if we have jurisdiction and, if so, how we will process your complaint. Information submitted on this form is treated 
confidentially and is protected under the provisions of the Privacy Act of 1974. Names or other identifying information about individuals are disclosed when it 
is necessary for investigation of poss ble discrimination, for internal systems operations, or for routine uses, which include disclosure of information outside 
the Department of Health and Human Services (HHS) for purposes associated with civil rights compliance and as permitted by law. It is illegal for a recipient 
of Federal financial assistance from HHS to intimidate, threaten, coerce, or discriminate or retaliate against you for filing this complaint or for taking any 
other action to enforce your rights under Federal civil rights laws. You are not required to use this form. You also may write a letter or submit a complaint 
electronically with the same information. To submit an electronic complaint, go to OCR's web site at: www.hhs.gov/ocr/civilrights/complaints/index.html. 
To submit a complaint using alternative methods, see reverse page (page 2 of the complaint form). 

HHS-699 (7/09) (FRONT) PSC Graphics (301) 443-1090 EF 
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The remaining information on this form is optional. Failure to answer these voluntary 
questions will not affect OCR's decision to process your complaint. 

Do you need special accommodations for us to communicate with you about this complaint? (Check all that apply) 
D Braille D Large Print D Cassette tape D Computer diskette D Electronic mail D TDD 

D Sign language interpreter (specify language): 

D Foreign language interpreter (specify language): D Other: 

If we cannot reach you directly, is there someone we can contact to help us reach you? 

FIRST NAME LAST NAME 

HOME PHONE (Please include area code) WORK PHONE (Please include area code) 

STREET ADDRESS CITY 

STATE ZIP E-MAIL ADDRESS (If available) 

Have you filed your complaint anywhere else? If so, please provide the following. (Attach additional pages as needed) 
PERSON/AGENCY/ORGANIZATION/ COURT NAME(S) 

DATE(S) FILED CASE NUMBER(S) (If known) 

To help us better serve the public, please provide the following information for the person you believe was discriminated against 
(you or the person on whose behalf you are filing). 

ETHNICITY (select one) RACE (select one or more) 

D Hispanic or Latino D American Indian or Alaska Native [R] Asian D Native Hawaiian or Other Pacific Islander 

D Not Hispanic or Latino D Black or African American D White D Other (specify): 

PRIMARY LANGUAGE SPOKEN (if other then English) 

How did you learn about the Office for Civil Rights? 

• HHS Website/Internet Search D Family/Friend/Associate D Religious/Community Org D Lawyer/Legal Org D Phone Directory D Employer 

D Fed/State/Local Gov D Healthcare Provider/Health Plan D Conference/OCR Brochure D Other (specify): 

To submit a complaint, please type or print, sign, and return completed complaint form package (including consent form) to the 
OCR Headquarters address below. 

Burden Statement 

U.S. Department of Health and Human 
Services 

Office for Civil Rights 
Centralized Case Management Operations 

200 Independence Ave., S.W. 
Suite 515F, HHH Building 
Washington, D.C. 20201 

Customer Response Center: (800) 368-1019 
Fax: (202) 619-3818 
TDD: (800) 537-7697 

Email: ocrmail@hhs.gov 

Public reporting burden for the collection of information on this complaint form is estimated to average 45 minutes per response, including he time for reviewing instruc ions, 
gathering the data needed and entering and reviewing the information on he completed complaint form. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a valid control number. Send comments regarding this burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to: HHS/OS Reports Clearance Officer, Office of Information Resources Management, 200 Independence Ave. S.W., 
Room 531 H, Washington, D.C. 20201. Please do not mail complaint form to this address. 

HHS-699 (7/09) (BACK) 
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COMPLAINANT CONSENT FORM 

The Department of Health and Human Services' (HHS) Office for Civil Rights (OCR) 
has the authority to collect and receive material and information about you, including 
personnel and medical records, which are relevant to its investigation of your complaint. 

To investigate your complaint, OCR may need to reveal your identity or identifying 
information about you to persons at the entity or agency under investigation or to other 
persons, agencies, or entities. 

The Privacy Act of 1974 protects certain federal records that contain personally identifiable 
information about you and, with your consent, allows OCR to use your name or other 
personal information, if necessary, to investigate your complaint. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; 
however, failure to give consent is likely to impede the investigation of your complaint 
and may result in the closure of your case. 

Additionally, OCR may disclose information, including medical records and other personal 
information, which it has gathered during the course of its investigation in order to comply 
with a request under the Freedom of Information Act (FOIA) and may refer your complaint 
to another appropriate agency. 

Under FOIA, OCR may be required to release information regarding the investigation of 
your complaint; however, 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. 

Please read and review the documents entitled, Notice to Complainants and Other 
lndividuals Asked to Supply Information to the Office for Civil Rights and Protecting 
Personal Information in Complaint Investi~ations for further information regarding how 
OCR may obtain, use, and disclose your information while investigating your complaint. 

In order to expedite the investigation of your complaint if it is accepted by OCR, 
please read, sign, and return one copy of this consent form to OCR with your 
complaint. Please make one copy for your records. 

As a complainant, I understand that in the course of the investigation of my 
complaint it may become necessary for OCR to reveal my identity or identifying 
information about me to persons at the entity or agency under investigation or to 
other persons, agencies, or entities. 

Complaint Consent Form Page 1 of2 
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I am also aware of the obligations of OCR to honor requests under the Freedom of 
Information Act (FOIA). I understand that it may be necessary for OCR to disclose 
information, including personally identifying information, which it has gathered as 
part of its investigation of my complaint. 

In addition, I understand that as a complainant I am covered by the Department of 
Health and Human Services' (HHS) regulations which protect any individual from 
being intimidated, threatened, coerced, retaliated against, or discriminated against 
because he/she has made a complaint, testified, assisted, or participated in any 
manner in any mediation, investigation, hearing, proceeding, or other part of HHS' 
investigation, conciliation, or enforcement process. 

After reading the above information, please check ONLY ONE of the following boxes: 

[KJ CONSENT: I have read, understand, and agree to the above and give permission to 
OCR to reveal my identity or identifying information about me in my case file to persons at 
the entity or agency under investigation or to other relevant persons, agencies, or entities 
during any part of HHS' investigation, conciliation, or enforcement process. 

D CONSENT DENIED: I have read and I understand the above and do not give 
permission to OCR to reveal my identity or identifying information about me. I understand 
that this denial of consent is likely to impede the investigation of my complaint and may 
result in closure of the investigation. 

Signature: Date: O 1/23 / 2 O 18 
*Please sign and date d to sign if submitting this form by email because submission by email represents your signature. 

Name (Please print): 

Address: 

Telephone Number: 

Complaint Consent Form Page 2 of2 
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Privacy Act 

NOTICE TO COMPLAINANTS AND OTHER 
INDIVIDUALS ASKED TO SUPPLY INFORMATION 

TO THE OFFICE FOR CIVIL RIGHTS 

The Privacy Act of 1974 (5 U.S.C. § 552a) requires OCR to notify individuals whom it asks to supply 
information that: 

- OCR is authorized to solicit information under: 
(i) Federal laws barring discrimination by recipients of Federal financial assistance on grounds of race, 
color, national origin, disability, age, sex, religion, and conscience under programs and activities receiving 
Federal financial assistance from the U.S. Department of Health and Human Services (HHS), including, 
but not limited to, Title VI of the Civil Rights Act of 1964 ( 42 U.S.C. § 2000d et seq.), Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et 
seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Sections 794 and 855 of 
the Public Health Service Act ( 42 U.S.C. §§ 295m and 296g), Section 1553 of the Affordable Care Act ( 42 
U.S.C. § 18113), the Church Amendments ( 42 U.S.C. § 300a-7), the Coats-Snowe Amendment ( 42 U.S.C. 
§ 238n) and the Weldon Amendment (e.g., Consolidated Appropriations Act of 2017, Pub. L. 115-31, Div. 
H, Tit. V, § 507); 
(ii) Titles VI and XVI of the Public Health Service Act (42 U.S.C. §§ 291 et seq. and 300s et seq.) and 42 
C.F.R. Part 124, Subpart G (Community Service obligations of Hill- Burton facilities); 
(iii) 45 C.F.R. Part 85, as it implements Section 504 of the Rehabilitation Act in programs conducted by 
HHS; and 
(iv) Title II of the Americans with Disabilities Act (42 U.S.C. § 12131 et seq.) and Department of Justice 
regulations at 28 C.F.R. Part 35, which give HHS "designated agency" authority to investigate and resolve 
disability discrimination complaints against certain public entities, defined as health and service agencies 
of state and local governments, regardless of whether they receive federal financial assistance. 
(v) The Standards for the Privacy oflndividually Identifiable Health Information (The Privacy Rule) at 45 
C.F.R. Part 160 and Subparts A and E of Part 164, which enforce the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) (42 U.S.C. § 1320d-2). 

OCR will request information for the purpose of determining and securing compliance with the Federal 
laws listed above. Disclosure of this requested information to OCR by individuals who are not recipients 
of Federal financial assistance is voluntary; however, even individuals who voluntarily disclose 
information are subject to prosecution and penalties under 18 U.S.C. § 1001 for making false statements. 

Additionally, although disclosure is voluntary for individuals who are not recipients of Federal financial 
assistance, failure to provide OCR with requested information may preclude OCR from making a 
compliance determination or enforcing the laws above. 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 
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OCR has the authority to disclose personal information collected during an investigation without the 
individual's consent for the following routine uses: 

(i) to make disclosures to OCR contractors who are required to maintain Privacy Act safeguards with 
respect to such records; 
(ii) for disclosure to a congressional office from the record of an individual in response to an inquiry made 
at the request of the individual; 
(iii) to make disclosures to the Department of Justice to permit effective defense of litigation; and 
(iv) to make disclosures to the appropriate agency in the event that records maintained by OCR to carry 
out its functions indicate a violation or potential violation of law. 

Under 5 U.S.C. § 552a(k)(2) and the HHS Privacy Act regulations at 45 C.F.R. § 5b.11 OCR complaint 
records have been exempted as investigatory material compiled for law enforcement purposes from certain 
Privacy Act access, amendment, correction and notification requirements. 

Freedom of Information Act 
A complainant, the recipient or any member of the public may request release of OCR records under the 
Freedom oflnformation Act (5 U.S.C. § 552) (FOIA) and HHS regulations at 45 C.F.R. Part 5. 

Fraud and False Statements 
Federal law, at 18 U.S.C. §1001, authorizes prosecution and penalties of fine or imprisonment for 
conviction of "whoever, in any matter within the jurisdiction of any department or agency of the United 
States lmowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material 
fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false 
writing or document lmowing the same to contain any false, fictitious, or fraudulent statement or entry". 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 

Page2 of2 
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PROTECTING PERSONAL INFORMATION IN 
COMPLAINT INVESTIGATIONS 

To investigate your complaint, the Department of Health and Human Services' (HHS) Office for Civil 
Rights (OCR) will collect information from different sources. Depending on the type of complaint, we 
may need to get copies of your medical records, or other information that is personal to you. This Fact 
Sheet explains how OCR protects your personal information that is part of your case file. 

HOW DOES OCR PROTECT MY PERSONAL INFORMATION? 

OCR is required by law to protect your personal information. The Privacy Act of 1974 protects Federal 
records about an individual containing personally identifiable information, including, but not limited to, 
the individual's medical history, education, financial transactions, and criminal or employment history that 
contains an individual's name or other identifying information. 

Because of the Privacy Act, OCR will use your name or other personal information with a signed consent 
and only when it is necessary to complete the investigation of your complaint or to enforce civil rights 
laws or when it is otherwise permitted by law. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case. 

CAN I SEE MY OCR FILE? 

Under the Freedom of Information Act (FOIA), you can request a copy of your case file once your case 
has been closed; however, OCR can withhold information from you in order to protect the identities of 
witnesses and other sources of information. 

CAN OCR GIVE MY FILE TO ANY ONE ELSE? 

If a complaint indicates a violation or a potential violation of law, OCR can refer the complaint to another 
appropriate agency without your permission. 

If you file a complaint with OCR, and we decide we cannot help you, we may refer your complaint to 
another agency such as the Department of Justice. 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

Page I of2 
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CAN ANYONE ELSE SEE THE INFORMATION IN MY FILE? 

Access to OCR's files and records is controlled by the Freedom oflnformation Act (FOIA). Under FOIA, 
OCR may be required to release information about this case upon public request. In the event that 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. 

If OCR receives protected health information about you in connection with a HIP AA Privacy Rule 
investigation or compliance review, we will only share this information with individuals outside of HHS if 
necessary for our compliance efforts or ifwe are required to do so by another law. 

DOES IT COST ANYTHING FOR ME (OR SOMEONE ELSE) TO OBTAIN A COPY OF MY 
FILE? 

In most cases, the first two hours spent searching for document(s) you request under the Freedom of 
Information Act and the first 100 pages are free. Additional search time or copying time may result in a 
cost for which you will be responsible. If you wish to limit the search time and number of pages to a 
maximum of two hours and 100 pages; please specify this in your request. You may also set a specific cost 
limit, for example, cost not to exceed $100.00. 

If you have any questions about this complaint and consent package, Please contact OCR at 
http://www.hhs.gov/ ocr/ office/ about/ contactus/ index.html 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

OR 

Contact the Customer Response Center at (800) 368-1019 

(see contact information on page 2 of the Complaint Form) 

Page2of2 
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I made a cure for cancer last year, 

I had a website an a pp, twitter, and face book page. 

I submitted a health claim petition that was denied w/o review 

I submitted the structure function claims 

and even had a pre-IND meeting, but then the FDA coerced me and threatened with a malicious libel of 

fraud, and forced me to delete my site www.mightyhoney.org my app, my twitterandfacebook. 

So one aspect is religious discrimination, 

i had advertised "a divine cure for cancer" as honey and certain herbs and spices (which are GRAS and 

permitted) by the CFR are in my tradition, 

I had provided cutting edge research to them as well. 

I believe this is a violation of my free speech rights whether commercia I or religious. 

In this case it quite egregious and causing deaths of many people. 

so I would like compensation from FDA for coercion, violating my religious freedom, conscience, 

behaving like mafia (RICO) 

and for the NIH for violating my civil rights, and not providing me a grant, that is necessary for their own 

onerous and corrupt rules. 

Many NIH employees were negligent, actually ALL that I met but specifically 
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December 6, 2017 

RE: MightyHoney 

Dear-: 

Online Advisory Letter Reference #-

outhatthe U.S. Food and Drug Admlnistration (FDA) reviewed your 
website at in November 2017 and has found that you take orders there 
for Mlghty oney. anous c aims and statements made on your \·vebslte and/or ln other labeling 
establish that this product ls a drug as defined In 21 U.S.C. § 321(g}(1}(B} because it is intended 
for the treatment cure, mitigation, or prevention of disease, For example. your \Vebsite 
recommends or suggests the use of MightyHoney to treat or cure cancer, rheumatoid arthritis, 
diabetes, asthma, infectious disease, Parkinson's disease, epilepsy, dementia, and depression. 
As explained further be!ov/, the introduction of thls product into interstate commerce for such 
uses violates the Federal Food, Drug, and Cosmetic Act. 

This product ls also a nevv drug as defined under 21 U.S.C. § 321 (p} because it is not generally 
recognized as safe and effective for the uses recommended or suggested in its labeling. Before 
a new drug may be marketed or other✓1ise lntroduced into interstate commerce, it must be 
approved by FDA on the basis of scientific data demonstrating that the clrug is safe and effective 
under the conditions of use in \ts labeling. See 21 U-S.C, §§ 355(a) and 331 (d). Your drug 
product does not have a FDA-approved application as required by 21 U,S,C. § 355, 

We advise you to review aH materials through 1Nhich you communicate to consumers the 
intended uses of your products, and to either submit a new drug app!icaUon (NOA} for products 
lntended for use in treating, curing, mitigating. diagnosing, or preventing a disease or, 
alternatively, remove an statements indicating that your products are intended for such uses. 
This would include reviewing your W'ebsltes, prodtict labels, catalogs, brochures, flyers, package 
inserts, audio and video, e-commerce and sodal media accounts you operate {e.g,. Amazon, 
eBay, Facebook and TvAtter accotmts), as 'Nell as any other promotional materials, and 
removing product daims, consumer testirrn::mials, metatags, and anything else that states or 
lmpHes that your products are useful in treating, curing, mltlgating, diagnosing, or preventing 
diseases. 

For more information on the types of claims that can be used for conventlona! foods and dietary 
supplements, please see: 

• 2'1 CFR 1GU13 
• https :i!vvv,P-N,fda. gov/Food/lngredientsPackagingLabeHng/Labe! ingNutrrtion/ucm200688 '1. 

htm. 
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Nubius Technologies LLC 
Page 2 

• https://www. fda.qov/food/ingredientspackaginglabeling/labelingnutrition/ucm 111447. htm 

Within 30 calendar days of the date of this letter, please correct the violations described in this 
letter and notify FDA, via electronic mail at FDAadvisory@fda.hhs.gov or via mail to ORA 
Health Fraud, 12420 Parklawn Drive, #4041, Rockville, MD 20857, that the violations have been 
corrected. Include the Online Advisory Letter Reference number (located in the upper right 
portion of this letter) in all your communications to FDA regarding this matter. 

After 30 days from the date of this letter, if your website or other labeling continue to 
demonstrate that your products are intended to treat, cure, mitigate, or prevent diseases, the 
name of your firm and this letter will be posted on the FDA webpage for unapproved new drugs 
illegally marketed for serious diseases. 

This letter is not intended to be an all-inclusive review of your website(s) or a list of all violations 
of law that exist in connection with your products, your website(s) and other product labeling, or 
at your facilities. FDA expects you to take the necessary steps to ensure that all your products 
comply with the laws and regulations enforced by FDA. 

Sincerely, 

Health Fraud Team 
Office of Enforcement and Import Operations 
Office of Regulatory Affairs 
U.S. Food and Drug Administration 

STEPS TO CORRECT CITED VIOLATIONS 

1) Within 30 calendar days of the date of this letter, 

a) Correct all violations described in the letter, and 
b) Notify FDA in writing of the corrections completed in response to this letter. 

• Email this information to FDAadvisory@fda.hhs.gov (preferred) or 
you may mail your written response to ORA Health Fraud, 12420 
Parklawn Drive, #4041, Rockville, MD 20857. 

• Include the Online Advisory Letter Reference number (located in the 
upper right portion of this letter) in all your communications to FDA. 

2) After 30 calendar days, if you have not corrected the violations described in 
this letter, the name of your firm and this letter will be posted on FDA's 
webpage, www.fda.gov/lCECI/EnforcementActions/ AdvisoryLetters/default. htm 
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YOUR FIRST NAME 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

OFFICE FOR CIVIL RIGHTS (OCR) 

CIVIL RIGHTS DISCRIMINATION COMPLAINT 

YOUR LAST NAME 

-/ CELL PHONE (Please include area code) E (Please include area code) 

Form Approved: 0MB No. 0990-0269 
See 0MB Statement on Reverse 

-----------'------~----------~---~-~ ____ _____._ 

Are you filing this complaint for someone else? • Yes [R] No 

If Yes, whose civil rights do you believe were violated? 
ILAST NAME FIRST NAME 

I believe that I have been (or someone else has been) discriminated against on the basis of: 

D Race I Color/ National Origin • Age [R] Religion/ Conscience D Sex 

D Disability D Other (specify): 

Who or what agency or organization do you believe discriminated against you (or someone else)? 
PERSON/AGENCY/ORGANIZATION 

-----------~----
PHONE (Please include ar 

--OU ion occurred? 
LIST DATE(S) 

05/26/2017 
Describe briefly what happened. How and why do you believe that you have been discriminated against? Please be as specific as possible. 
(Attach additional pages as needed) 

My son was born At Northside Hospital in Atlanta Georgia on-· 

I refused the New Born Screening Test (also known as PKU) on religious grounds. 

I was questioned by pediatrician 
refusing the procedure. I clearl - . - -. - - .. - .. - -·-

as to the specific reason for 
inst my religious beliefs, and 

This field mav be truncate,j ,jue tc, size limit. See the 1'Alleqation Description'' file in the case fol,jer. 

Please sign and date this complaint. You do not need to sign if submitting this form by email because submission by email represents your signature. 

SIGNATURE IDATE (mmlddlyyyy) 

------- . 01/25/2018 
~OCR is voluntary. However, without the information requested above, OCR may be unable to proceed with your complaint. We 
collect this information under authority of Sections 1553 and 1557 of the Affordable Care Act, Title VI of the Civil Rights Act of 1964, Section 504 of the 
Rehabilitation Act of 1973, the Church Amendments, the Coats-Snowe Amendment, the Weldon Amendment, and other civil rights statutes. We will use the 
information you provide to determine if we have jurisdiction and, if so, how we will process your complaint. Information submitted on this form is treated 
confidentially and is protected under the provisions of the Privacy Act of 1974. Names or other identifying information about individuals are disclosed when it 
is necessary for investigation of possible discrimination, for internal systems operations, or for routine uses, which include disclosure of information outside 
the Department of Health and Human Services (HHS) for purposes associated with civil rights compliance and as permitted by law. It is illegal for a recipient 
of Federal financial assistance from HHS to intimidate, threaten, coerce, or discriminate or retaliate against you for filing this complaint or for taking any 
other action to enforce your rights under Federal civil rights laws. You are not required to use this form. You also may write a letter or submit a complaint 
electronically with the same information. To submit an electronic complaint, go to OCR's web site at: www.hhs.gov/ocr/civilrights/complaints/index.html. 
To submit a complaint using alternative methods, see reverse page (page 2 of the complaint form). 

HHS-699 (7/09) (FRONT) PSC Graphics (301) 443-1090 EF 
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The remaining information on this form is optional. Failure to answer these voluntary 
questions will not affect OCR's decision to process your complaint. 

Do you need special accommodations for us to communicate with you about this complaint? (Check all that apply) 
D Braille D Large Print D Cassette tape D Computer diskette D Electronic mail D TDD 

D Sign language interpreter (specify language): 

D Foreign language interpreter (specify language): D Other: 

If we cannot reach you directly, is there someone we can contact to help us reach you? 

FIRST NAME LAST NAME 

HOME PHONE (Please include area code) WORK PHONE (Please include area code) 

STREET ADDRESS CITY 

STATE ZIP E-MAIL ADDRESS (If available) 

Have you filed your complaint anywhere else? If so, please provide the following. (Attach additional pages as needed) 
PERSON/AGENCY/ORGANIZATION/ COURT NAME(S) 

DATE(S) FILED CASE NUMBER(S) (If known) 

To help us better serve the public, please provide the following information for the person you believe was discriminated against 
(you or the person on whose behalf you are filing). 

ETHNICITY (select one) RACE (select one or more) 

D Hispanic or Latino D American Indian or Alaska Native D Asian D Native Hawaiian or Other Pacific Islander 

[R] Not Hispanic or Latino D Black or African American [RJ White D Other (specify): 

PRIMARY LANGUAGE SPOKEN (if other then English) 

How did you learn about the Office for Civil Rights? 

[R]HHS Website/Internet Search D Family/Friend/Associate D Religious/Community Org D Lawyer/Legal Org D Phone Directory D Employer 

D Fed/State/Local Gov D Healthcare Provider/Health Plan D Conference/OCR Brochure D Other (specify): 

To submit a complaint, please type or print, sign, and return completed complaint form package (including consent form) to the 
OCR Headquarters address below. 

Burden Statement 

U.S. Department of Health and Human 
Services 

Office for Civil Rights 
Centralized Case Management Operations 

200 Independence Ave., S.W. 
Suite 515F, HHH Building 
Washington, D.C. 20201 

Customer Response Center: (800) 368-1019 
Fax: (202) 619-3818 
TDD: (800) 537-7697 

Email: ocrmail@hhs.gov 

Public reporting burden for the collection of information on this complaint form is estimated to average 45 minutes per response, including the time for reviewing instructions, 
gathering the data needed and entering and reviewing the information on the completed complaint form. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a valid control number. Send comments regarding this burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to: HHS/OS Reports Clearance Officer, Office of Information Resources Management, 200 Independence Ave. S.W., 
Room 531 H, Washington, D.C. 20201. Please do not mail complaint form to this address. 

HHS-699 (7/09) (BACK) 
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COMPLAINANT CONSENT FORM 

The Department of Health and Human Services' (HHS) Office for Civil Rights (OCR) 
has the authority to collect and receive material and information about you, including 
personnel and medical records, which are relevant to its investigation of your complaint. 

To investigate your complaint, OCR may need to reveal your identity or identifying 
information about you to persons at the entity or agency under investigation or to other 
persons, agencies, or entities. 

The Privacy Act of 1974 protects certain federal records that contain personally identifiable 
information about you and, with your consent, allows OCR to use your name or other 
personal information, if necessary, to investigate your complaint. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; 
however, failure to give consent is likely to impede the investigation of your complaint 
and may result in the closure of your case. 

Additionally, OCR may disclose information, including medical records and other personal 
information, which it has gathered during the course of its investigation in order to comply 
with a request under the Freedom of Information Act (FOIA) and may refer your complaint 
to another appropriate agency. 

Under FOIA, OCR may be required to release information regarding the investigation of 
your complaint; however, 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. 

Please read and review the documents entitled, Notice to Complainants and Other 
lndividuals Asked to Supply Information to the Office for Civil Rights and Protecting 
Personal Information in Complaint Investi~ations for further information regarding how 
OCR may obtain, use, and disclose your information while investigating your complaint. 

In order to expedite the investigation of your complaint if it is accepted by OCR, 
please read, sign, and return one copy of this consent form to OCR with your 
complaint. Please make one copy for your records. 

As a complainant, I understand that in the course of the investigation of my 
complaint it may become necessary for OCR to reveal my identity or identifying 
information about me to persons at the entity or agency under investigation or to 
other persons, agencies, or entities. 

Complaint Consent Form Page 1 of2 
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I am also aware of the obligations of OCR to honor requests under the Freedom of 
Information Act (FOIA). I understand that it may be necessary for OCR to disclose 
information, including personally identifying information, which it has gathered as 
part of its investigation of my complaint. 

In addition, I understand that as a complainant I am covered by the Department of 
Health and Human Services' (HHS) regulations which protect any individual from 
being intimidated, threatened, coerced, retaliated against, or discriminated against 
because he/she has made a complaint, testified, assisted, or participated in any 
manner in any mediation, investigation, hearing, proceeding, or other part of HHS' 
investigation, conciliation, or enforcement process. 

After reading the above information, please check ONLY ONE of the following boxes: 

[KJ CONSENT: I have read, understand, and agree to the above and give permission to 
OCR to reveal my identity or identifying information about me in my case file to persons at 
the entity or agency under investigation or to other relevant persons, agencies, or entities 
during any part of HHS' investigation, conciliation, or enforcement process. 

D CONSENT DENIED: I have read and I understand the above and do not give 
permission to OCR to reveal my identity or identifying information about me. I understand 
that this denial of consent is likely to impede the investigation of my complaint and may 
result in closure of the investigation. 

Signature: Date: 01/25/2018 
*Please sign and date sign if submitting this form by email because submission by email represents your signature. 

Name (Please print): 

Address: 

Telephone Number: ( 

Complaint Consent Form Page 2 of2 
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Privacy Act 

NOTICE TO COMPLAINANTS AND OTHER 
INDIVIDUALS ASKED TO SUPPLY INFORMATION 

TO THE OFFICE FOR CIVIL RIGHTS 

The Privacy Act of 1974 (5 U.S.C. § 552a) requires OCR to notify individuals whom it asks to supply 
information that: 

- OCR is authorized to solicit information under: 
(i) Federal laws barring discrimination by recipients of Federal financial assistance on grounds of race, 
color, national origin, disability, age, sex, religion, and conscience under programs and activities receiving 
Federal financial assistance from the U.S. Department of Health and Human Services (HHS), including, 
but not limited to, Title VI of the Civil Rights Act of 1964 ( 42 U.S.C. § 2000d et seq.), Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et 
seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Sections 794 and 855 of 
the Public Health Service Act ( 42 U.S.C. §§ 295m and 296g), Section 1553 of the Affordable Care Act ( 42 
U.S.C. § 18113), the Church Amendments ( 42 U.S.C. § 300a-7), the Coats-Snowe Amendment ( 42 U.S.C. 
§ 238n) and the Weldon Amendment (e.g., Consolidated Appropriations Act of 2017, Pub. L. 115-31, Div. 
H, Tit. V, § 507); 
(ii) Titles VI and XVI of the Public Health Service Act (42 U.S.C. §§ 291 et seq. and 300s et seq.) and 42 
C.F.R. Part 124, Subpart G (Community Service obligations of Hill- Burton facilities); 
(iii) 45 C.F.R. Part 85, as it implements Section 504 of the Rehabilitation Act in programs conducted by 
HHS; and 
(iv) Title II of the Americans with Disabilities Act (42 U.S.C. § 12131 et seq.) and Department of Justice 
regulations at 28 C.F.R. Part 35, which give HHS "designated agency" authority to investigate and resolve 
disability discrimination complaints against certain public entities, defined as health and service agencies 
of state and local governments, regardless of whether they receive federal financial assistance. 
(v) The Standards for the Privacy oflndividually Identifiable Health Information (The Privacy Rule) at 45 
C.F.R. Part 160 and Subparts A and E of Part 164, which enforce the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) (42 U.S.C. § 1320d-2). 

OCR will request information for the purpose of determining and securing compliance with the Federal 
laws listed above. Disclosure of this requested information to OCR by individuals who are not recipients 
of Federal financial assistance is voluntary; however, even individuals who voluntarily disclose 
information are subject to prosecution and penalties under 18 U.S.C. § 1001 for making false statements. 

Additionally, although disclosure is voluntary for individuals who are not recipients of Federal financial 
assistance, failure to provide OCR with requested information may preclude OCR from making a 
compliance determination or enforcing the laws above. 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 
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OCR has the authority to disclose personal information collected during an investigation without the 
individual's consent for the following routine uses: 

(i) to make disclosures to OCR contractors who are required to maintain Privacy Act safeguards with 
respect to such records; 
(ii) for disclosure to a congressional office from the record of an individual in response to an inquiry made 
at the request of the individual; 
(iii) to make disclosures to the Department of Justice to permit effective defense of litigation; and 
(iv) to make disclosures to the appropriate agency in the event that records maintained by OCR to carry 
out its functions indicate a violation or potential violation of law. 

Under 5 U.S.C. § 552a(k)(2) and the HHS Privacy Act regulations at 45 C.F.R. § 5b.11 OCR complaint 
records have been exempted as investigatory material compiled for law enforcement purposes from certain 
Privacy Act access, amendment, correction and notification requirements. 

Freedom of Information Act 
A complainant, the recipient or any member of the public may request release of OCR records under the 
Freedom oflnformation Act (5 U.S.C. § 552) (FOIA) and HHS regulations at 45 C.F.R. Part 5. 

Fraud and False Statements 
Federal law, at 18 U.S.C. §1001, authorizes prosecution and penalties of fine or imprisonment for 
conviction of "whoever, in any matter within the jurisdiction of any department or agency of the United 
States lmowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material 
fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false 
writing or document lmowing the same to contain any false, fictitious, or fraudulent statement or entry". 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 
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PROTECTING PERSONAL INFORMATION IN 
COMPLAINT INVESTIGATIONS 

To investigate your complaint, the Department of Health and Human Services' (HHS) Office for Civil 
Rights (OCR) will collect information from different sources. Depending on the type of complaint, we 
may need to get copies of your medical records, or other information that is personal to you. This Fact 
Sheet explains how OCR protects your personal information that is part of your case file. 

HOW DOES OCR PROTECT MY PERSONAL INFORMATION? 

OCR is required by law to protect your personal information. The Privacy Act of 1974 protects Federal 
records about an individual containing personally identifiable information, including, but not limited to, 
the individual's medical history, education, financial transactions, and criminal or employment history that 
contains an individual's name or other identifying information. 

Because of the Privacy Act, OCR will use your name or other personal information with a signed consent 
and only when it is necessary to complete the investigation of your complaint or to enforce civil rights 
laws or when it is otherwise permitted by law. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case. 

CAN I SEE MY OCR FILE? 

Under the Freedom of Information Act (FOIA), you can request a copy of your case file once your case 
has been closed; however, OCR can withhold information from you in order to protect the identities of 
witnesses and other sources of information. 

CAN OCR GIVE MY FILE TO ANY ONE ELSE? 

If a complaint indicates a violation or a potential violation of law, OCR can refer the complaint to another 
appropriate agency without your permission. 

If you file a complaint with OCR, and we decide we cannot help you, we may refer your complaint to 
another agency such as the Department of Justice. 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 
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CAN ANYONE ELSE SEE THE INFORMATION IN MY FILE? 

Access to OCR's files and records is controlled by the Freedom oflnformation Act (FOIA). Under FOIA, 
OCR may be required to release information about this case upon public request. In the event that 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. 

If OCR receives protected health information about you in connection with a HIP AA Privacy Rule 
investigation or compliance review, we will only share this information with individuals outside of HHS if 
necessary for our compliance efforts or ifwe are required to do so by another law. 

DOES IT COST ANYTHING FOR ME (OR SOMEONE ELSE) TO OBTAIN A COPY OF MY 
FILE? 

In most cases, the first two hours spent searching for document(s) you request under the Freedom of 
Information Act and the first 100 pages are free. Additional search time or copying time may result in a 
cost for which you will be responsible. If you wish to limit the search time and number of pages to a 
maximum of two hours and 100 pages; please specify this in your request. You may also set a specific cost 
limit, for example, cost not to exceed $100.00. 

If you have any questions about this complaint and consent package, Please contact OCR at 
http://www.hhs.gov/ ocr/ office/ about/ contactus/ index.html 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

OR 

Contact the Customer Response Center at (800) 368-1019 

(see contact information on page 2 of the Complaint Form) 
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My son was born At Northside Hospital in Atlanta Georgia on 

I refused the New Born Screening Test (also known as PKU) on religious grounds. 

I was questioned by pediatrician as to the specific reason for 

refusing the procedure. I clearly explained that the procedure is against my religious beliefs, and that it 

was my understanding that Georgia law permits religious exemptions to the procedure. 

At this point, he made it very clear that he did not respect my religious beliefs, and remarked that he 

believes in "Science". He a Isa explained incorrectly, that Georgia law does not permit religious 

exemptions to the procedure. 

He threatened that if I refused, he would call child services, and my child may be removed from my 

custody. 

Out of fear, I was coerced into consenting to the procedure. 
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FAX Transmission from Library Document Station 
5131 

To: OCR From: 

Fax: Pages: 2 + Coversheet 

Date: 2/13/2018 eMail: YAHOO.COM 

Comments: REQUEST FOR INVESTIGATION AND RECORDS 

This fax was sent using Scannx Cloud Services. For more information on this service please go 
to: www.scannxcloudservices.com 

RECEIVED 
FEB 15-:20\8 

HHS/OCR HQ 
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FlRSTNAME 

OEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE FOR CIVIL RIGHTS {OCR} 

Civil Rights Discrimination Complaint 

do you believe were violated? 
I ~ST NAME 

r---•-• •-
When do you believ~ th-atthe occurred? 

UST DA;($ _.,.,.,, / f' 

DATE 

•= App"'••,t: OMtl N~. Qa~.1--ocm 
t::.pltatlO/i 0.1~: ~ono 19 

Filing a compti:u with OCR is voluntary. However, ·without the information requested above, CR may be unable to proceed 
with your complaint VVe collect this information un er authority of Sections 1553 and 1557 of the Affordabre Care Act, Title VI of 
the G!vil Rights ·Act of 1964, Section 504 of the Rehebilitatron Act of 1973, the Church Amendments, the Coats-Snowe 
Amendment. the Waldon Amendment and other civil rights statutes, We wlll use the Information you provide to determine if we 
have jurisdiction and, lfso, how we wm process your complaint Information submitted on th!s form is treated confident!ally and is 
protected under the provisions of the Privacy Act of 1974. Names or other identifying information about individuais are disclosed 
when it is necessmy for investigation of possible discrimination, for internal systems oporatlons., or for routino IH,e~, which 
include disclosure a information outside the Department of Health and Human Services (HHS) for purposes associated with civil 
rights compllance and as permitted by law. lt is illegar for a recipient of Federal financial assistance from HHS lo intimidate, 
threaten, coerce, o, dlscrlm!nate or retallate against you for filing this complaint ,:::ir for taking any other action to enforce your 
rights under F=edernl dvil righls laws. You ara not requirer:! to use this. form. You also may write a letter or submit a complain! 
electronloaHywith the same information.. To submit an electronic complaint, go to OCR's. web slte at 
www.hhs.govfocrfolvHrlghts/oomplaintsJ1.ndex,htmt. To submit a complaint using alternative rnathods, see reverse page (paga 2 
of the cornplainl form). , 

HHS·700 (10/17} (FRONJ) 
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The remall'ilng Information on this form is optional • .Failure to answertheso volunt.ary 
questions wtu not affectOCR's decision to PJoc~ess ,Yc.:o:.=u;;.,r ..,;:c,;::o~m'c'p:.:=l.:::a:.:.in:..:.t.:..,_,,_.,.,.-,---.-:------­

Do yo. u need special acc.• .9f'Yl .. •. · .. modatlons for.• OCR to. eom. •. municate w.!tfi I. • you abouHhls com.p!~i,P. •· ··t· ?. ·. (Check alrtha(eppfy) 
D B rallla • • [B'Large • !'>tint O Cassetta tape iB'Computer dlskolt& . 0'1;:1ootron1c mall O TOD 

D Sign language lntarptater (speclfy !anguago), 

D Foreign language lnl13rpreter (specify languega}: - ~--------------
If we cannot reach You dlroct1y, is the re someone we can contact to help us reach you? 
FIRST NAME LASTN 

0 Other: 

Havo you filod your complaint 3ny.yhoro olso? llso, pfonsc provide the foUowlng:·(AHa Ir odditionalpago$ o 
PERSON I AGENCY/ ORGANIZATION I COURT NAM~(S) 

DATE(S}FILED CAS.E NUMBER($) (If known) 

To halp us bettor sorv"' tho pub Uc; please provldo tho followirig lnformMlcm for tho person you believe was discriminated against 
(you or the person on whose behalf you are fllfng). 
ETHNICITY (;se,/ectcno) RACE (Ml&el one or mom) 

0 Hlspnnic or Lf.\tinr, 0Amer1can lndlan or Alaska Native 

D Not Hispanic or Latino X Black er African Arnerlca.n 

PRIMARY L.ANGl/AGE $POKEN U other than English): 

0Aslan 

0Whlto 

0 . Native Hawellen er Other Psc!ftc Islander 

D Other (speclry): 

~ did you foam about tho Office for Civil Rights? .../ 
/:: :'HS Website /lnternct Se.arch 0Fomlly / Frtend /Assoclata .,..{_I Religious /Community OrgE'(awye-r /Legal Org .D Phone Oirecto;-y O Employer 

. Fed /State/Local Go'>' c HoaHhcare Providor /Hoallh Plan O ConferoncelOCR Brochure Oother{speclfy}: 

To submlt a compl:alnt please type or print, slgn, 1:md return completed complaint form package {rnctuding consent fotm} to the 
OCRH&adquarlal'$ nddreiss bolow, 

c:;::~:e•;~ ~..; ..:....:. : . .., . •·~ • ~~~~.....;..c:c 

aurden Statement 

U.S. Departmentof Health and Human Services 
Office for Civil Rights 

Centralized Case Management Operations 
200 Independence.Ave., S.W. 

Suite 515F, HHH Building 
Washington, D.C. 20201 

Customer Response Center: (800) 3684019 
Fax: (202) 619"3818 
TDD: (800) 537-7697 

Email: ocrmaH@hhs.gov 

Pubttc reporting htm:ian for the ccllectlon of Information on !his complaint form Is estimated lo avetage 45 minutes per response, lnciud!ng the time for (el/leW!.rig 
Instructions. g.alhorlng the data neednd and .inter!ng And reviewing the lnfannatlonon !he complet!ld complaint form. An agency mny no! conduct or sponsor. end 
a per.son Is not required to rnspono to, a collect!on ofinformation unless It dlsplays a valid control number. Send commemts regarding !hi$ burden esUmate 01" any 
other aspoct ot th\o collc:c.tlon of lnform1it1on, tnctud!ng suggostlone ror roduclng this burden, to: HHS/OS Roporte Clearance OffJCer, Cffi~ of Information 
Resources Mariagamanl, 200.lndopendenc:Q Avo. S.W., Room ~1H1 Washington, D.C. 20201 . Pleas& do not man this comp!alnUorm to thla addro11a, 

c~;--= .( :; (~.~~ : 
.. ' "' . ~ -~ 

HHS.700 (10/17} @ACK) 
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02/13/2018 1:50 PM FAX 2026193818 OFFICE FOR CIVIL RIGHTS 

Job No. 
Address 
Name 
Start Time 
Call Length 
Sheets 
Result 

**••······························· ••• Receive Results ••• 
••••••••••••••••••••••••••••••••••• 

Receive job successful. 

5236 

02/13 01: 47 PM 
03'27 
3 
OK 

P.0001 
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YOUR FIRST NAME 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

OFFICE FOR CIVIL RIGHTS (OCR) 

CIVIL RIGHTS DISCRIMINATION COMPLAINT 

YOUR LAST NAME 

-/ CELL PHONE (Please include area code) ONE (Please include area code) 

Form Approved: 0MB No. 0990-0269 
See 0MB Statement on Reverse 

--------------------'------~C~l=TY~---------------

Pocono Lake 

Pennsylvania 

Are you filing this complaint for someone else? • Yes [R] No 

If Yes, whose civil rights do you believe were violated? 
ILAST NAME FIRST NAME 

I believe that I have been (or someone else has been) discriminated against on the basis of: 

[R] Race I Color/ National Origin [R]Age [R] Religion/ Conscience D Sex 

0 Disability D Other (specify): 

Who or what agency or organization do you believe discriminated against you (or someone else)? 
PERSON/AGENCY/ORGANIZATION 

Humana 
STREET ADDRESS 

Humana Florida, p.O. Box 371400 

STATE ZIP 

Pennsylvania 15250 

When do you believe that the discrimination occurred? 
LIST DATE(S) 

01/01/2017 

CITY 

Pittsburgh 
PHONE (Please include area code) 

Describe briefly what happened. How and why do you believe that you have been discriminated against? Please be as specific as possible. 
(Attach additional pages as needed) 

I signed up for Florida Humana in January 2017 I was not told that I had to take prescription 
coverage. 

I do not use prescriptions. I have never paid more than $8 per month for any prescriptions. 

I am 80 years old and did not understand. I do not want prescription coverage now or any other time. 

Please sign and date this complaint. You do not need to sign if submitting this form by email because submission by email represents your signature. 

SIGNATURE IDATE (mmlddlyyyy) 

----- . 02/27/2018 
~ith OCR is voluntary. However, without the information requested above, OCR may be unable to proceed with your complaint. We 
collect this information under authority of Sections 1553 and 1557 of the Affordable Care Act, Title VI of the Civil Rights Act of 1964, Section 504 of the 
Rehabilitation Act of 1973, the Church Amendments, the Coats-Snowe Amendment, the Weldon Amendment, and other civil rights statutes. We will use the 
information you provide to determine if we have jurisdiction and, if so, how we will process your complaint. Information submitted on this form is treated 
confidentially and is protected under the provisions of the Privacy Act of 1974. Names or other identifying information about individuals are disclosed when it 
is necessary for investigation of possible discrimination, for internal systems operations, or for routine uses, which include disclosure of information outside 
the Department of Health and Human Services (HHS) for purposes associated with civil rights compliance and as permitted by law. It is illegal for a recipient 
of Federal financial assistance from HHS to intimidate, threaten, coerce, or discriminate or retaliate against you for filing this complaint or for taking any 
other action to enforce your rights under Federal civil rights laws. You are not required to use this form. You also may write a letter or submit a complaint 
electronically with the same information. To submit an electronic complaint, go to OCR's web site at: www.hhs.gov/ocr/civilrights/complaints/index.html. 
To submit a complaint using alternative methods, see reverse page (page 2 of the complaint form). 

HHS-699 (7/09) (FRONT) PSC Graphics (301) 443-1090 EF 
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The remaining information on this form is optional. Failure to answer these voluntary 
questions will not affect OCR's decision to process your complaint. 

Do you need special accommodations for us to communicate with you about this complaint? (Check all that apply) 
D Braille D Large Print D Cassette tape D Computer diskette D Electronic mail D TDD 

D Sign language interpreter (specify language): 

D Foreign language interpreter (specify language): D Other: 

If we cannot reach you directly, is there someone we can contact to help us reach you? 

FIRST NAME LAST NAME 

HOME PHONE (Please include area code) WORK PHONE (Please include area code) 

STREET ADDRESS CITY 

STATE ZIP E-MAIL ADDRESS (If available) 

Have you filed your complaint anywhere else? If so, please provide the following. (Attach additional pages as needed) 
PERSON/AGENCY/ORGANIZATION/ COURT NAME(S) 

Medicare 
DATE(S) FILED 

01/19/2018 
To help us better serve the public, please provide the following information 
(you or the person on whose behalf you are filing). 

ETHNICITY (select one) RACE (select one or more) 

D Hispanic or Latino [R] American Indian or Alaska Native D Asian D Native Hawaiian or Other Pacific Islander 

D Other (specify): D Not Hispanic or Latino D Black or African American 0 White 

PRIMARY LANGUAGE SPOKEN (if other then English) 

How did you learn about the Office for Civil Rights? 

• HHS Website/Internet Search D Family/Friend/Associate D Religious/Community Org D Lawyer/Legal Org D Phone Directory D Employer 

D Fed/State/Local Gov D Healthcare Provider/Health Plan D Conference/OCR Brochure D Other (specify): 

To submit a complaint, please type or print, sign, and return completed complaint form package (including consent form) to the 
OCR Headquarters address below. 

Burden Statement 

U.S. Department of Health and Human 
Services 

Office for Civil Rights 
Centralized Case Management Operations 

200 Independence Ave., S.W. 
Suite 515F, HHH Building 
Washington, D.C. 20201 

Customer Response Center: (800) 368-1019 
Fax: (202) 619-3818 
TDD: (800) 537-7697 

Email: ocrmail@hhs.gov 

Public reporting burden for the collection of information on this complaint form is estimated to average 45 minutes per response, including the time for reviewing instructions, 
gathering the data needed and entering and reviewing the information on the completed complaint form. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a valid control number. Send comments regarding this burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to: HHS/OS Reports Clearance Officer, Office of Information Resources Management, 200 Independence Ave. S.W., 
Room 531 H, Washington, D.C. 20201. Please do not mail complaint form to this address. 

HHS-699 (7/09) (BACK) 
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COMPLAINANT CONSENT FORM 

The Department of Health and Human Services' (HHS) Office for Civil Rights (OCR) 
has the authority to collect and receive material and information about you, including 
personnel and medical records, which are relevant to its investigation of your complaint. 

To investigate your complaint, OCR may need to reveal your identity or identifying 
information about you to persons at the entity or agency under investigation or to other 
persons, agencies, or entities. 

The Privacy Act of 1974 protects certain federal records that contain personally identifiable 
information about you and, with your consent, allows OCR to use your name or other 
personal information, if necessary, to investigate your complaint. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; 
however, failure to give consent is likely to impede the investigation of your complaint 
and may result in the closure of your case. 

Additionally, OCR may disclose information, including medical records and other personal 
information, which it has gathered during the course of its investigation in order to comply 
with a request under the Freedom of Information Act (FOIA) and may refer your complaint 
to another appropriate agency. 

Under FOIA, OCR may be required to release information regarding the investigation of 
your complaint; however, 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. 

Please read and review the documents entitled, Notice to Complainants and Other 
lndividuals Asked to Supply Information to the Office for Civil Rights and Protecting 
Personal Information in Complaint Investi~ations for further information regarding how 
OCR may obtain, use, and disclose your information while investigating your complaint. 

In order to expedite the investigation of your complaint if it is accepted by OCR, 
please read, sign, and return one copy of this consent form to OCR with your 
complaint. Please make one copy for your records. 

As a complainant, I understand that in the course of the investigation of my 
complaint it may become necessary for OCR to reveal my identity or identifying 
information about me to persons at the entity or agency under investigation or to 
other persons, agencies, or entities. 

Complaint Consent Form Page 1 of2 
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I am also aware of the obligations of OCR to honor requests under the Freedom of 
Information Act (FOIA). I understand that it may be necessary for OCR to disclose 
information, including personally identifying information, which it has gathered as 
part of its investigation of my complaint. 

In addition, I understand that as a complainant I am covered by the Department of 
Health and Human Services' (HHS) regulations which protect any individual from 
being intimidated, threatened, coerced, retaliated against, or discriminated against 
because he/she has made a complaint, testified, assisted, or participated in any 
manner in any mediation, investigation, hearing, proceeding, or other part of HHS' 
investigation, conciliation, or enforcement process. 

After reading the above information, please check ONLY ONE of the following boxes: 

[KJ CONSENT: I have read, understand, and agree to the above and give permission to 
OCR to reveal my identity or identifying information about me in my case file to persons at 
the entity or agency under investigation or to other relevant persons, agencies, or entities 
during any part of HHS' investigation, conciliation, or enforcement process. 

D CONSENT DENIED: I have read and I understand the above and do not give 
permission to OCR to reveal my identity or identifying information about me. I understand 
that this denial of consent is likely to impede the investigation of my complaint and may 
result in closure of the investigation. 

Signature: Date: O 2 / 2 7 / 2 O 18 
*Please sign and date d to sign if submitting this form by email because submission by email represents your signature. 

Name (Please print): 

Address: Pocono Lake, Pennsylvania, 

Telephone Number: 

Complaint Consent Form Page 2 of2 
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Privacy Act 

NOTICE TO COMPLAINANTS AND OTHER 
INDIVIDUALS ASKED TO SUPPLY INFORMATION 

TO THE OFFICE FOR CIVIL RIGHTS 

The Privacy Act of 1974 (5 U.S.C. § 552a) requires OCR to notify individuals whom it asks to supply 
information that: 

- OCR is authorized to solicit information under: 
(i) Federal laws barring discrimination by recipients of Federal financial assistance on grounds of race, 
color, national origin, disability, age, sex, religion, and conscience under programs and activities receiving 
Federal financial assistance from the U.S. Department of Health and Human Services (HHS), including, 
but not limited to, Title VI of the Civil Rights Act of 1964 ( 42 U.S.C. § 2000d et seq.), Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et 
seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Sections 794 and 855 of 
the Public Health Service Act ( 42 U.S.C. §§ 295m and 296g), Section 1553 of the Affordable Care Act ( 42 
U.S.C. § 18113), the Church Amendments ( 42 U.S.C. § 300a-7), the Coats-Snowe Amendment ( 42 U.S.C. 
§ 238n) and the Weldon Amendment (e.g., Consolidated Appropriations Act of 2017, Pub. L. 115-31, Div. 
H, Tit. V, § 507); 
(ii) Titles VI and XVI of the Public Health Service Act (42 U.S.C. §§ 291 et seq. and 300s et seq.) and 42 
C.F.R. Part 124, Subpart G (Community Service obligations of Hill- Burton facilities); 
(iii) 45 C.F.R. Part 85, as it implements Section 504 of the Rehabilitation Act in programs conducted by 
HHS; and 
(iv) Title II of the Americans with Disabilities Act (42 U.S.C. § 12131 et seq.) and Department of Justice 
regulations at 28 C.F.R. Part 35, which give HHS "designated agency" authority to investigate and resolve 
disability discrimination complaints against certain public entities, defined as health and service agencies 
of state and local governments, regardless of whether they receive federal financial assistance. 
(v) The Standards for the Privacy oflndividually Identifiable Health Information (The Privacy Rule) at 45 
C.F.R. Part 160 and Subparts A and E of Part 164, which enforce the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) (42 U.S.C. § 1320d-2). 

OCR will request information for the purpose of determining and securing compliance with the Federal 
laws listed above. Disclosure of this requested information to OCR by individuals who are not recipients 
of Federal financial assistance is voluntary; however, even individuals who voluntarily disclose 
information are subject to prosecution and penalties under 18 U.S.C. § 1001 for making false statements. 

Additionally, although disclosure is voluntary for individuals who are not recipients of Federal financial 
assistance, failure to provide OCR with requested information may preclude OCR from making a 
compliance determination or enforcing the laws above. 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 

Page I of2 
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OCR has the authority to disclose personal information collected during an investigation without the 
individual's consent for the following routine uses: 

(i) to make disclosures to OCR contractors who are required to maintain Privacy Act safeguards with 
respect to such records; 
(ii) for disclosure to a congressional office from the record of an individual in response to an inquiry made 
at the request of the individual; 
(iii) to make disclosures to the Department of Justice to permit effective defense of litigation; and 
(iv) to make disclosures to the appropriate agency in the event that records maintained by OCR to carry 
out its functions indicate a violation or potential violation of law. 

Under 5 U.S.C. § 552a(k)(2) and the HHS Privacy Act regulations at 45 C.F.R. § 5b.11 OCR complaint 
records have been exempted as investigatory material compiled for law enforcement purposes from certain 
Privacy Act access, amendment, correction and notification requirements. 

Freedom of Information Act 
A complainant, the recipient or any member of the public may request release of OCR records under the 
Freedom oflnformation Act (5 U.S.C. § 552) (FOIA) and HHS regulations at 45 C.F.R. Part 5. 

Fraud and False Statements 
Federal law, at 18 U.S.C. §1001, authorizes prosecution and penalties of fine or imprisonment for 
conviction of "whoever, in any matter within the jurisdiction of any department or agency of the United 
States lmowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material 
fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false 
writing or document lmowing the same to contain any false, fictitious, or fraudulent statement or entry". 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 
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PROTECTING PERSONAL INFORMATION IN 
COMPLAINT INVESTIGATIONS 

To investigate your complaint, the Department of Health and Human Services' (HHS) Office for Civil 
Rights (OCR) will collect information from different sources. Depending on the type of complaint, we 
may need to get copies of your medical records, or other information that is personal to you. This Fact 
Sheet explains how OCR protects your personal information that is part of your case file. 

HOW DOES OCR PROTECT MY PERSONAL INFORMATION? 

OCR is required by law to protect your personal information. The Privacy Act of 1974 protects Federal 
records about an individual containing personally identifiable information, including, but not limited to, 
the individual's medical history, education, financial transactions, and criminal or employment history that 
contains an individual's name or other identifying information. 

Because of the Privacy Act, OCR will use your name or other personal information with a signed consent 
and only when it is necessary to complete the investigation of your complaint or to enforce civil rights 
laws or when it is otherwise permitted by law. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case. 

CAN I SEE MY OCR FILE? 

Under the Freedom of Information Act (FOIA), you can request a copy of your case file once your case 
has been closed; however, OCR can withhold information from you in order to protect the identities of 
witnesses and other sources of information. 

CAN OCR GIVE MY FILE TO ANY ONE ELSE? 

If a complaint indicates a violation or a potential violation of law, OCR can refer the complaint to another 
appropriate agency without your permission. 

If you file a complaint with OCR, and we decide we cannot help you, we may refer your complaint to 
another agency such as the Department of Justice. 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 
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CAN ANYONE ELSE SEE THE INFORMATION IN MY FILE? 

Access to OCR's files and records is controlled by the Freedom oflnformation Act (FOIA). Under FOIA, 
OCR may be required to release information about this case upon public request. In the event that 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. 

If OCR receives protected health information about you in connection with a HIP AA Privacy Rule 
investigation or compliance review, we will only share this information with individuals outside of HHS if 
necessary for our compliance efforts or ifwe are required to do so by another law. 

DOES IT COST ANYTHING FOR ME (OR SOMEONE ELSE) TO OBTAIN A COPY OF MY 
FILE? 

In most cases, the first two hours spent searching for document(s) you request under the Freedom of 
Information Act and the first 100 pages are free. Additional search time or copying time may result in a 
cost for which you will be responsible. If you wish to limit the search time and number of pages to a 
maximum of two hours and 100 pages; please specify this in your request. You may also set a specific cost 
limit, for example, cost not to exceed $100.00. 

If you have any questions about this complaint and consent package, Please contact OCR at 
http://www.hhs.gov/ ocr/ office/ about/ contactus/ index.html 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

OR 

Contact the Customer Response Center at (800) 368-1019 

(see contact information on page 2 of the Complaint Form) 

Page2of2 
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I signed up for Florida Humana in January 2017 I was not told that I had to take prescription coverage. 

I do not use prescriptions. I have never paid more than $8 per month for any prescriptions. 

I am 80 years old and did not understand. I do not want prescription coverage now or any other time. 

I don't believe in taking prescriptions. 

It is totally lubricious that I should pay $52 a month for the rest of my life. 

Allegation Description_2 (l 7).txt[7/15/2019 9: 12:23 AM] 
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DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

OFFICE FOR CIVIL RIGHTS (OCR) 

CIVIL RIGHTS DISCRIMINATION COMPLAINT 

YOUR FIRST NAME YOUR LAST NAME 

ELL PHONE (Please include area code) NE (Please include area code) 

Are you filing this complaint for someone else? • Yes [R] No 

If Yes, whose civil rights do you believe were violated? 
ILAST NAME FIRST NAME 

I believe that I have been (or someone else has been) discriminated against on the basis of: 

D Race I Color/ National Origin • Age [R] Religion/ Conscience D Sex 

D Disability D Other (specify): 

Who or what agency or organization do you believe discriminated against you (or someone else)? 
PERSON/AGENCY/ORGANIZATION 

Washington State Department of Corrections 
STREET ADDRESS 

7345 Linderson Way SW 
STATE ZIP 

Washington 98501 

When do you believe that the discrimination occurred? 
LIST DATE(S) 

10/02/2017 

CITY 

Tumwater 
PHONE (Please include area code) 

(360) 725-8213 

Form Approved: 0MB No. 0990-0269 
See 0MB Statement on Reverse 

Describe briefly what happened. How and why do you believe that you have been discriminated against? Please be as specific as possible. 
(Attach additional pages as needed) 

No reasonable accommodation provided for my religious objection to prescribing hormones to men 
wanting to transition into women. When other providers offered to prescribe hormones to these 
patients under my care they were told by DOC leadership that they could not see my patients and no 
accommodation has been provided. Attached is a more detailed account as well as emails from my 
Facility Medical director, Chief medical officer, and the health care authority. 

Please sign and date this complaint. You do not need to sign if submitting this form by email because submission by email represents your signature. 

SIGNATURE DA TE (mmlddlyyyy) 

03/06/2018 

Filing a complaint with OCR is voluntary. However, without the information requested above, OCR may be unable to proceed with your complaint. We 
collect this information under authority of Sections 1553 and 1557 of the Affordable Care Act, Title VI of the Civil Rights Act of 1964, Section 504 of the 
Rehabilitation Act of 1973, the Church Amendments, the Coats-Snowe Amendment, the Weldon Amendment, and other civil rights statutes. We will use the 
information you provide to determine if we have jurisdiction and, if so, how we will process your complaint. Information submitted on this form is treated 
confidentially and is protected under the provisions of the Privacy Act of 1974. Names or other identifying information about individuals are disclosed when it 
is necessary for investigation of possible discrimination, for internal systems operations, or for routine uses, which include disclosure of information outside 
the Department of Health and Human Services (HHS) for purposes associated with civil rights compliance and as permitted by law. It is illegal for a recipient 
of Federal financial assistance from HHS to intimidate, threaten, coerce, or discriminate or retaliate against you for filing this complaint or for taking any 
other action to enforce your rights under Federal civil rights laws. You are not required to use this form. You also may write a letter or submit a complaint 
electronically with the same information. To submit an electronic complaint, go to OCR's web site at: www.hhs.gov/ocr/civilrights/complaints/index.html. 
To submit a complaint using alternative methods, see reverse page (page 2 of the complaint form). 

HHS-699 (7/09) (FRONT) PSC Graphics (301) 443-1090 EF 
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The remaining information on this form is optional. Failure to answer these voluntary 
questions will not affect OCR's decision to process your complaint. 

Do you need special accommodations for us to communicate with you about this complaint? (Check all that apply) 
D Braille D Large Print D Cassette tape D Computer diskette D Electronic mail D TDD 

D Sign language interpreter (specify language): 

D Foreign language interpreter (specify language): D Other: 

If we cannot reach you directly, is there someone we can contact to help us reach you? 

FIRST NAME LAST NAME 

HOME PHONE (Please include area code) WORK PHONE (Please include area code) 

STREET ADDRESS CITY 

STATE ZIP E-MAIL ADDRESS (If available) 

Have you filed your complaint anywhere else? If so, please provide the following. (Attach additional pages as needed) 
PERSON/AGENCY/ORGANIZATION/ COURT NAME(S) 

EEOC, DOC internal discrimination complaint 
DATE(S) FILED 

02/06/2018, 11/16/2017 

CASE NUMBER(S) (If known) 

null, null 
To help us better serve the public, please provide the following information for the person you believe was discriminated against 
(you or the person on whose behalf you are filing). 

ETHNICITY (select one) RACE (select one or more) 

D Hispanic or Latino D American Indian or Alaska Native D Asian D Native Hawaiian or Other Pacific Islander 

[R] Not Hispanic or Latino D Black or African American [RJ White D Other (specify): 

PRIMARY LANGUAGE SPOKEN (if other then English) 

How did you learn about the Office for Civil Rights? 

[R]HHS Website/Internet Search D Family/Friend/Associate D Religious/Community Org D Lawyer/Legal Org D Phone Directory D Employer 

D Fed/State/Local Gov D Healthcare Provider/Health Plan D Conference/OCR Brochure D Other (specify): 

To submit a complaint, please type or print, sign, and return completed complaint form package (including consent form) to the 
OCR Headquarters address below. 

Burden Statement 

U.S. Department of Health and Human 
Services 

Office for Civil Rights 
Centralized Case Management Operations 

200 Independence Ave., S.W. 
Suite 515F, HHH Building 
Washington, D.C. 20201 

Customer Response Center: (800) 368-1019 
Fax: (202) 619-3818 
TDD: (800) 537-7697 

Email: ocrmail@hhs.gov 

Public reporting burden for the collection of information on this complaint form is estimated to average 45 minutes per response, including the time for reviewing instructions, 
gathering the data needed and entering and reviewing the information on the completed complaint form. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a valid control number. Send comments regarding this burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to: HHS/OS Reports Clearance Officer, Office of Information Resources Management, 200 Independence Ave. S.W., 
Room 531 H, Washington, D.C. 20201. Please do not mail complaint form to this address. 

HHS-699 (7/09) (BACK) 
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COMPLAINANT CONSENT FORM 

The Department of Health and Human Services' (HHS) Office for Civil Rights (OCR) 
has the authority to collect and receive material and information about you, including 
personnel and medical records, which are relevant to its investigation of your complaint. 

To investigate your complaint, OCR may need to reveal your identity or identifying 
information about you to persons at the entity or agency under investigation or to other 
persons, agencies, or entities. 

The Privacy Act of 1974 protects certain federal records that contain personally identifiable 
information about you and, with your consent, allows OCR to use your name or other 
personal information, if necessary, to investigate your complaint. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; 
however, failure to give consent is likely to impede the investigation of your complaint 
and may result in the closure of your case. 

Additionally, OCR may disclose information, including medical records and other personal 
information, which it has gathered during the course of its investigation in order to comply 
with a request under the Freedom of Information Act (FOIA) and may refer your complaint 
to another appropriate agency. 

Under FOIA, OCR may be required to release information regarding the investigation of 
your complaint; however, 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. 

Please read and review the documents entitled, Notice to Complainants and Other 
lndividuals Asked to Supply Information to the Office for Civil Rights and Protecting 
Personal Information in Complaint Investi~ations for further information regarding how 
OCR may obtain, use, and disclose your information while investigating your complaint. 

In order to expedite the investigation of your complaint if it is accepted by OCR, 
please read, sign, and return one copy of this consent form to OCR with your 
complaint. Please make one copy for your records. 

As a complainant, I understand that in the course of the investigation of my 
complaint it may become necessary for OCR to reveal my identity or identifying 
information about me to persons at the entity or agency under investigation or to 
other persons, agencies, or entities. 

Complaint Consent Form Page 1 of2 
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I am also aware of the obligations of OCR to honor requests under the Freedom of 
Information Act (FOIA). I understand that it may be necessary for OCR to disclose 
information, including personally identifying information, which it has gathered as 
part of its investigation of my complaint. 

In addition, I understand that as a complainant I am covered by the Department of 
Health and Human Services' (HHS) regulations which protect any individual from 
being intimidated, threatened, coerced, retaliated against, or discriminated against 
because he/she has made a complaint, testified, assisted, or participated in any 
manner in any mediation, investigation, hearing, proceeding, or other part of HHS' 
investigation, conciliation, or enforcement process. 

After reading the above information, please check ONLY ONE of the following boxes: 

[KJ CONSENT: I have read, understand, and agree to the above and give permission to 
OCR to reveal my identity or identifying information about me in my case file to persons at 
the entity or agency under investigation or to other relevant persons, agencies, or entities 
during any part of HHS' investigation, conciliation, or enforcement process. 

D CONSENT DENIED: I have read and I understand the above and do not give 
permission to OCR to reveal my identity or identifying information about me. I understand 
that this denial of consent is likely to impede the investigation of my complaint and may 
result in closure of the investigation. 

Signature: Date: 03/06/2018 
*Please sign and date 

Name (Please print): 

Address: 

Telephone Number: 

Complaint Consent Form Page 2 of2 
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Privacy Act 

NOTICE TO COMPLAINANTS AND OTHER 
INDIVIDUALS ASKED TO SUPPLY INFORMATION 

TO THE OFFICE FOR CIVIL RIGHTS 

The Privacy Act of 1974 (5 U.S.C. § 552a) requires OCR to notify individuals whom it asks to supply 
information that: 

- OCR is authorized to solicit information under: 
(i) Federal laws barring discrimination by recipients of Federal financial assistance on grounds of race, 
color, national origin, disability, age, sex, religion, and conscience under programs and activities receiving 
Federal financial assistance from the U.S. Department of Health and Human Services (HHS), including, 
but not limited to, Title VI of the Civil Rights Act of 1964 ( 42 U.S.C. § 2000d et seq.), Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et 
seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Sections 794 and 855 of 
the Public Health Service Act ( 42 U.S.C. §§ 295m and 296g), Section 1553 of the Affordable Care Act ( 42 
U.S.C. § 18113), the Church Amendments ( 42 U.S.C. § 300a-7), the Coats-Snowe Amendment ( 42 U.S.C. 
§ 238n) and the Weldon Amendment (e.g., Consolidated Appropriations Act of 2017, Pub. L. 115-31, Div. 
H, Tit. V, § 507); 
(ii) Titles VI and XVI of the Public Health Service Act (42 U.S.C. §§ 291 et seq. and 300s et seq.) and 42 
C.F.R. Part 124, Subpart G (Community Service obligations of Hill- Burton facilities); 
(iii) 45 C.F.R. Part 85, as it implements Section 504 of the Rehabilitation Act in programs conducted by 
HHS; and 
(iv) Title II of the Americans with Disabilities Act (42 U.S.C. § 12131 et seq.) and Department of Justice 
regulations at 28 C.F.R. Part 35, which give HHS "designated agency" authority to investigate and resolve 
disability discrimination complaints against certain public entities, defined as health and service agencies 
of state and local governments, regardless of whether they receive federal financial assistance. 
(v) The Standards for the Privacy oflndividually Identifiable Health Information (The Privacy Rule) at 45 
C.F.R. Part 160 and Subparts A and E of Part 164, which enforce the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) (42 U.S.C. § 1320d-2). 

OCR will request information for the purpose of determining and securing compliance with the Federal 
laws listed above. Disclosure of this requested information to OCR by individuals who are not recipients 
of Federal financial assistance is voluntary; however, even individuals who voluntarily disclose 
information are subject to prosecution and penalties under 18 U.S.C. § 1001 for making false statements. 

Additionally, although disclosure is voluntary for individuals who are not recipients of Federal financial 
assistance, failure to provide OCR with requested information may preclude OCR from making a 
compliance determination or enforcing the laws above. 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 

Page I of2 
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OCR has the authority to disclose personal information collected during an investigation without the 
individual's consent for the following routine uses: 

(i) to make disclosures to OCR contractors who are required to maintain Privacy Act safeguards with 
respect to such records; 
(ii) for disclosure to a congressional office from the record of an individual in response to an inquiry made 
at the request of the individual; 
(iii) to make disclosures to the Department of Justice to permit effective defense of litigation; and 
(iv) to make disclosures to the appropriate agency in the event that records maintained by OCR to carry 
out its functions indicate a violation or potential violation of law. 

Under 5 U.S.C. § 552a(k)(2) and the HHS Privacy Act regulations at 45 C.F.R. § 5b.11 OCR complaint 
records have been exempted as investigatory material compiled for law enforcement purposes from certain 
Privacy Act access, amendment, correction and notification requirements. 

Freedom of Information Act 
A complainant, the recipient or any member of the public may request release of OCR records under the 
Freedom oflnformation Act (5 U.S.C. § 552) (FOIA) and HHS regulations at 45 C.F.R. Part 5. 

Fraud and False Statements 
Federal law, at 18 U.S.C. §1001, authorizes prosecution and penalties of fine or imprisonment for 
conviction of "whoever, in any matter within the jurisdiction of any department or agency of the United 
States lmowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material 
fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false 
writing or document lmowing the same to contain any false, fictitious, or fraudulent statement or entry". 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 

Page2 of2 
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PROTECTING PERSONAL INFORMATION IN 
COMPLAINT INVESTIGATIONS 

To investigate your complaint, the Department of Health and Human Services' (HHS) Office for Civil 
Rights (OCR) will collect information from different sources. Depending on the type of complaint, we 
may need to get copies of your medical records, or other information that is personal to you. This Fact 
Sheet explains how OCR protects your personal information that is part of your case file. 

HOW DOES OCR PROTECT MY PERSONAL INFORMATION? 

OCR is required by law to protect your personal information. The Privacy Act of 1974 protects Federal 
records about an individual containing personally identifiable information, including, but not limited to, 
the individual's medical history, education, financial transactions, and criminal or employment history that 
contains an individual's name or other identifying information. 

Because of the Privacy Act, OCR will use your name or other personal information with a signed consent 
and only when it is necessary to complete the investigation of your complaint or to enforce civil rights 
laws or when it is otherwise permitted by law. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case. 

CAN I SEE MY OCR FILE? 

Under the Freedom of Information Act (FOIA), you can request a copy of your case file once your case 
has been closed; however, OCR can withhold information from you in order to protect the identities of 
witnesses and other sources of information. 

CAN OCR GIVE MY FILE TO ANY ONE ELSE? 

If a complaint indicates a violation or a potential violation of law, OCR can refer the complaint to another 
appropriate agency without your permission. 

If you file a complaint with OCR, and we decide we cannot help you, we may refer your complaint to 
another agency such as the Department of Justice. 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 
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CAN ANYONE ELSE SEE THE INFORMATION IN MY FILE? 

Access to OCR's files and records is controlled by the Freedom oflnformation Act (FOIA). Under FOIA, 
OCR may be required to release information about this case upon public request. In the event that 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. 

If OCR receives protected health information about you in connection with a HIP AA Privacy Rule 
investigation or compliance review, we will only share this information with individuals outside of HHS if 
necessary for our compliance efforts or ifwe are required to do so by another law. 

DOES IT COST ANYTHING FOR ME (OR SOMEONE ELSE) TO OBTAIN A COPY OF MY 
FILE? 

In most cases, the first two hours spent searching for document(s) you request under the Freedom of 
Information Act and the first 100 pages are free. Additional search time or copying time may result in a 
cost for which you will be responsible. If you wish to limit the search time and number of pages to a 
maximum of two hours and 100 pages; please specify this in your request. You may also set a specific cost 
limit, for example, cost not to exceed $100.00. 

If you have any questions about this complaint and consent package, Please contact OCR at 
http://www.hhs.gov/ ocr/ office/ about/ contactus/ index.html 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

OR 

Contact the Customer Response Center at (800) 368-1019 

(see contact information on page 2 of the Complaint Form) 

Page2of2 
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-April 2017 - Offender Approved by gender dysphoria Care Review Committee (CRC) for 
hormone therapy. My religious conviction will not allow me to prescribe hormones for this 
indication. provided a reasonable accommodation at that time by taking over the 
management of this element of the patient's healthcare request. 
-September 28th forwarded KITE from NEW offender requesting renewal of hormones for GD 
to 
-September 29th 2017 -Annual DOC health care provider meeting. Three hours of education on 
Gender dysphoria (GD). 
-October 2nd - Noticed KITE response from to offender saying "follow up with PCP." 

volunteered to manage this issue for the patient. 
-October 4th - Medical provider meeting: read a series of scenarios asking the 
providers about religious ethics in the medical field. She gave an example of a Muslim working 
as a hospitalist who morally objected to hospice care because he viewed it as similar to 
euthanasia. She gave another example of a Jehovah's Witness working in an ER who morally 
objected to blood transfusions. (Both of these scenarios are extreme situations that would 
never happen. You would never encounter a hospitalist who wouldn't be ok with hospice and 
you would never find an ER provider who was not ok with blood transfusions.) In both of these 
scenarios she emphasized the "undue hardship" that would be placed on the conscientious 
objector's colleagues. These were directed at me in front of my colleagues. 
-October 9th - Had in person conversation with regarding treatment of GD. She 
stated that it would be the expectation of the provider on site to prescribe hormones and if I 
decided to stay working for the DOC than I would be expected to prescribe. I expressed that it is 
not an option for me to prescribe for this due to my conscience and religious beliefs. I expanded 
that other providers have already offered to do this. (See email chain started on October 9th 
titled "conversation with 
-October 12th - Email from forwarding an email to and myself stating 
"forwarding to his primary care providers." replied to the email. 
-October 18th - Forwarded KITE from offender regarding GD to and 

Phone call with••• I (CMO) (@10:44 on state phone) and (@13:02pm 
on work phone-Told them individually that this is a personal religious conviction that 
causes me to not be able to prescribe hormones for this indication but that I have found ways 
to mitigate this through other providers. Both of them stated that if I were to stay with the 
department I would be expected to prescribe this medication. If they were to allow this then it 
would be a slippery slope for anyone with religious convictions to not follow department policy. 
-October 24th - Email from to stating "this is- patient and he 
needs to see the patient." 

-October 26th around 1500 -•••• called••••••• I and ordered her not to 
prescribe any hormone therapy for inmates at IMU and to call her if I asked her to do so. Email 

from ••••• with a KITE to the offender stating "Per••••• I I••• is your 
provider while you are in the IMU" ... 
-October 31st - Received call from who told me that called her 
and told her she was "forbidden" from seeing my patients. 

-December 11th - Email from ••••• I stating that the department cannot accommodate 
to my religious conviction. 
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-January 4th - Phone call from internal discrimination stating that there will not be an 
investigation as this is clearly under the rules of discrimination for Washington State. 
March 6th - Received call from (Program Manager - Diversity & Recruitment) and he 
states that did not believe that my accommodation was reasonable. He did not 
really address my questions as to why beyond referencing policy 100.500 as their rational. That 
in some way I was being discriminatory. Did not feel like they addressed the fact that they are 
refusing to let me refer patients based on a religious belief. 

I have never been discriminatory to any patient. In fact, I saw this particular patient regarding 
other medical issues. I told him that his hormone management would be managed by• 

and . He was fine with this. I am unable to prescribe or order laboratory 
tests for this indication because of my conscience and religious objections and it is getting to 
the point where I am feeling discriminated against for my beliefs. Telling all the other providers 
that they cannot see any of my patients is discriminatory because this has not been done to any 
other providers and the reason is because of my religious belief. I am providing access to care 
and there are willing prescribers to manage this low acuity issue in a small subset of inmates 
and clearly does not pose undue hardship on anyone. There had been reasonable 

accommodation for this in the past but is now being taken away. I feel like•••• and DOC 
health services leadership is placing undue burden on me and is being irresponsible by knowing 
what I have said yet continuing to pass the issue to me as if I am going to change my mind on 
my deeply held convictions. Attempting to force my hand is creating a hostile work 
environment for me. 
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From: 
Sent: Monday, December 11, 2017 4:Sl PM 
To: 
Cc: 
Subject: RE: Conscientious objection. 

Hilll 

Nily apologies. -and I have been playing"phonetag/! due to our busy schedules. 

After consultation with DOC Le adership, it will cont inue to be an expectation th at you provide all health care 
to your patient paneL Passing patient ca re to another clinician due to personal beliefs ls not something that 
the DepBrtment cannot support, 

While f do respect your personal beliefs, t his is something that we cannot accommodate. 

1111 

From: 
Sent:. Friday, December 08, 2017 2:03 PM 
To: 
Subj.ect: .Conscientious objection . 

-
I wanted to hear from you what your understanding is of my consc1ences objection to prescribing hormone 
therapy for transgender individuals. I know that~as supposed to reach out to you but I 
have not heard back yet. ls it stHl leadership1s stance that if! stay employed with the DOC I will be expected to 
prescribe hormones for this indication and that no reasonable accommodation will be provided? 

Thanks, 

1Wonroe Correction Cmnpfe;r 

Phone: 
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From: 
Sent: Thursday, October 26, 2017 8:26 AM 
To: 
Cc: 
Subject: 

He!lo, 
l want to remind us ali thatevery medical practrtloner is ex pected t o uphold the mission of the DOC and provide care to 
their patients as cons istent w ith Depa rtment policie s, No one practiUoner is aHowed to pick and choose those 
Conditions withi n appropriate scope of practice that they wil l and vvi!I nottreat lt is the responsibility of each provider 
to fu !ly manage each patient's medica l needs within their capabil ities, escalating or referring care to specialists as 
appropriate, Inten tionally faiiing or refusing to fully manage each patient's medical ne eds impedes the care of the 
patient and rna'l lead to corrective or disciplinary act ion , Please note thaUeferra ls to other providers to manage these 
patl,;;nts creates extra work burder1 fo r one's colleagues and can create a %Hise that the patient is being treated 
c!ifferentiy than others. 

Chief Medical Officer 
Health Serv ices Division 
Department of Corrections 
Tumwater, WA 98504'1123 

from: 
Sent:Wednesday1 0ctober 25, .201'712:24 PM 
To: 
Cc: 
I<, 

As discussed,you've received t raining oh how to manage these patient s, and itis expected ofthB m idlevel providers to 
prc,vlde their direct care, ltisnot appropriate to wash your hands of this issue, which is what you are seeking to do by 
s€ndingall t hese kites t o rne. 

From 
Sent:Wednesday, October 25, 2017 12:21 PM 
To: 
Cc: 

1 
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From: 
Sent 
To: 
Subject: 

Tuesda_, October 10, 2017 7:42 PM 

I will be at lvlCCagain this week both Wednesday 10/11 and Thursday 10/l2. l\vil1atten1ptto stop hy and see you then. 

- Union Representative 
Teamsters Local Union No, U7 

We build uuity and power f<:ir all working people to improve lives• and . lift up our comnn1nities. This is our Unioii. 

Teamsters Local Union No. 117 Co11fidentiality Statement 

Th.is message and any attached files might contain confidential jnfonnationprotected by federal ancl state faw, Thejnfomiation is 
intended only for the use of the individual(s) or enti ties origiuallyname<l as addressees, The improper disclosure ofsuch information 
may be subject tocivil or criminal penalt ies. If this message reached you in error, please contact the sendenmd destroy this message. 
Disclosing, copying, for,varding, or d istributing the in formation by unauthorized individuals or entities is strictly prohibited by law. 

-1 am not sure \Vhat your role is bud am seeking some legal counsel a:; l am a teamsters member, Below is a conversation that has 
started sun-ounding the ge11det dysphciria issue in our state . Jam a medical provider at Monroe Correctional Co:rnplex. 1 am a blue 
badge employee and have beeil for 2 years. The issue is this: l am ethi\cally opposed t.o prescribing horinone therapy to men for the 
purpose of "treating" thefr gei1der dysphoria but it is the DOCs mission to do this.Jam essential being told that I will need to prescribe 
these medications or find another Job. Do you have any suggestions ona mute Ishould take 

1111 
l included youbecause you are mym1ion representative. Feel free to stop byt!Je IMU to discuss fonher 

Hi-

That's not quite what I said, but if it's what you took away from that conversation, please let me dari.fy. 

You are not being askedto leave, What 1 said was thata.s an employee acting on behalf of the.state, you are expected to carry out the 
mission of DOC which includes providii1g hotn1L1ne t:reatinent for gender dysphoria. If yQU. are i.mwilling to do this, thenyou need to 
examin.e whethel'DOC is the right place for you. 

But as long as you continue in your role as a medical provider for DOC, you wiU be expected to provide this care. 
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Your personal .beliefs do not en ter inw the issue, though l .dorecognizethat your dec'ision will be determined by them. And no one is 
happy that you may choose to leave. 

Howev\::r, ifyi)u dden:nim:: that yiJtl cannot support DOC's mission in this regard, ,;ve Will st,pportyou in seeking mher emptoymenL 
and pl'Ovi<le • an excellent reco111111endation. 

I hope 1t1is clarifies things-

Thanks, 

Sent from my iPho11c 

>On Oct 9, 2017, at9:25 PM 
> 
>Thad a conversatit111 wirh today and I ,vanted to make sure that l a1n understanding w·hat you ali decidecl. 
> 
> Essentially, it is now part of the DOCs mission to treat transgender individuals wi!h hormone thernpy and this therapy will be i.ss11ed 
by the provider onsite once approved by 1t1e gender dysphasia CRC. A ... nd if i, the prescriber, cmmot align myself with this rni::.sion due 
to my strong conviction that thi~is km:nfo l to my patients in a medical, .snciaL biblical, and b iologic way, l will be asked to find\\ job 
elsev.rhere. 
> 
> ls this accurate? 
> 
> Anyone feel free to answer, 

>Sent from my iPhone 

The Washington Department ofCotrections is increasing the security level for email messages containing confidential orresrrictecl 
data. A new Secure Email Portal is being implemented. Outbound email messages fhnn DOC Staff that contain confidential or 
restricted data wi1I he i-outed to ihe portal. A notification of the secured message . wilJ be. delivered to the recipient 

Click on the followin:g web link fo1· moreinfonnation. http://doc..wa.2:ov!informationisecure-email .hm1 

2 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Sorry- this wasstuck in my outbox·from yesterday. 

From: 
Sent: 
To: 
Cc: 

-Good speaking with you today. I understandyour position and! hopel have been able to dearly articulate the 
importance of DOC practitloners adhering to the Department policy in treating pat6ients. As we discussed1 the next step 
is.for you to speak with •••• I 1 copy both of them aSweH as their assistants here. 
best, 

Sen : Mon ·a 
To: 
Subject: Re: Conversation with 

- linitiallytoldyon that tomorrow mightworkfor me but I actual1y \Vill not be in tomorrow. I should 
be in on \Vednesdayhowever if you wantto talk. Let 1ne know. \Ve could also just do a phone call sometime 
Thanks, -Sent from myiPhone 

On Oct ll, 2017, at 10:44 AM, :vrote: 

Hi-
~of the office so I will respond. 
Thank you forreathing out and sharing your u11derstanding of the conversationyou had wit~ 
regarding the treatment of Gender Dysphoria with in the Depa1tment of Corrections, It is true th,Jt it is 
DOC poHcy to provide medically appropriate treatment to individuals with Gender Dysphoria as approved 
by the Gender Dysphoria Care Review Committee. This includes hormonal treatment according to 
guidelines consistent with comrnUnity practice. 
lam happy to meet and discuss your concerns with you.I could come out to Monroe nextweek on a 
mutually agreeable date. 
best, 

Chief Medical Officer 
Health Services, Gepartment of Corrections 
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From: 
Sent: Monday, October 09, 2017 9:25 PM 
To: 
(D 
Subject: Conversation with 

I had a conversation with -oday and I wanted to make sure that I am understandiitg 
what you all decided. 

Essentially, it is now part ofthe DOCs mission to treat transgender individuals with horrnone 
therapy and this therapy will he issued by the provider onsite once approved by the gender 
dysphasia CRC. And if i, the prescriber, cailllot align myself with this mission due to my strong 
conviction that this is harmful to my patients in a medical, social, bibhcaL and biologic way, I 
will be asked to -find a job elsewhere. 

Is this accurate? 

Anyone feel free to answer. 

Sent•frommy iPhone 

2 
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i understand. I wiU i-nanage these patient by continuing to refer them to either you or one of the 
timely manner just fike is done \Nith the hepatitis C patients. 

From: 

Sent: Wednesday, October 25, 2017.12:03 PM 
To: 

-

providers in a 

been told separately by me, you are expected to manage patients' 
transgender issues while they reside on your unit, .as is expected of aH provkfors, 

Thanks, 

Facility Medical Director, MCC 

Fro 
Sent: Wednesday, October 25, 2017 9:50 AM 
To: 

I did see the pa tient in regard to his Ensure request aw:! ear pain. ! told him that would be 
managing hrs transgender issue . He had no issue with :,n,•·,ni,,, provider seeing him for thi5. He was quite frustrat,~d that 
he only received.2 responses frorn the 12 kltes he has sent. Pleas/:: see this patient at vour convenience, 

He­
FY! 
Thanks, 

2 
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-
This i-atientand he needs to see the patient 

From 
Sent: Tuesday, October 24, 017 3:00 PM 
To: 
C 

Hi• 
'vVould vou like me tosee .in the Hv1U or would you like to? 
Thanks, .. 

Not sure. 1 asked this rnomrng but they don' t know, Could be for a few mote 1,veeks, 

From 
Sent: Tuesday, October 24, 2017 11:32 AM 

Any idea on how· long she wt!! be in the IMU? 

Frn 
Sent: Tuesday, 
To: 
Subject 

-Is wanting some follow up regarding his hormones. He ls not happy that his testosterone isso high. Ill defer to you. 

3 
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No reasonable accommodation provided for my religious objection to prescribing hormones to men wanting to 
transition into women. When other providers offered to prescribe hormones to these patients under my care they were 
told by DOC leadership that they could not see my patients and no accommodation has been provided. Attached is a 
more detailed account as well as emails from my Facility Medical director, Chief medical officer, and the health care 
authority. 

Allegation Description_ 4.txt[7/15/2019 9:34:51 AM] 
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On or about July 2017 the above named osted medical records and social security information regarding my person on 
social media (Facebook) under 

Clear violation of my hippa rights and ss rights 

Allegation Description_2 (66).txt[7/15/2019 4:36:24 PM] 
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YOUR FIRST NAME 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

OFFICE FOR CIVIL RIGHTS (OCR) 

CIVIL RIGHTS DISCRIMINATION COMPLAINT 

YOUR LAST NAME 

ELL PHONE (Please include area code) E (Please include area code) 

Are you filing this complaint for someone else? • Yes [R] No 

If Yes, whose civil rights do you believe were violated? 
ILAST NAME FIRST NAME 

I believe that I have been (or someone else has been) discriminated against on the basis of: 

D Race I Color/ National Origin • Age D Religion/ Conscience D Sex 

Form Approved: 0MB No. 0990-0269 
See 0MB Statement on Reverse 

D Disability [R]Other (specify): mdeical and social security number violation 

Who or what agency or organization do you believe discriminated against you (or someone else)? 
PERSON/AGENCY/ORGANIZATION 

PHONE (Please include ar 

--OU ion occurred? 
LIST DATE(S) 

07/03/2017 
Describe briefly what happened. How and why do you believe that you have been discriminated against? Please be as specific as possible. 
(Attach additional pages as needed) 

On or about July 2017 the above named posted medical records and social security information 
regarding my person on social media (Facebook) under Melanie Little. 

Clear violation of my hippa rights and ss rights 

Please sign and date this complaint. You do not need to sign if submitting this form by email because submission by email represents your signature. 

SIGNATURE DA TE (mmlddlyyyy) 

03/08/2018 

Filing a complaint with OCR is voluntary. However, without the information requested above, OCR may be unable to proceed with your complaint. We 
collect this information under authority of Sections 1553 and 1557 of the Affordable Care Act, Title VI of the Civil Rights Act of 1964, Section 504 of the 
Rehabilitation Act of 1973, the Church Amendments, the Coats-Snowe Amendment, the Weldon Amendment, and other civil rights statutes. We will use the 
information you provide to determine if we have jurisdiction and, if so, how we will process your complaint. Information submitted on this form is treated 
confidentially and is protected under the provisions of the Privacy Act of 1974. Names or other identifying information about individuals are disclosed when it 
is necessary for investigation of possible discrimination, for internal systems operations, or for routine uses, which include disclosure of information outside 
the Department of Health and Human Services (HHS) for purposes associated with civil rights compliance and as permitted by law. It is illegal for a recipient 
of Federal financial assistance from HHS to intimidate, threaten, coerce, or discriminate or retaliate against you for filing this complaint or for taking any 
other action to enforce your rights under Federal civil rights laws. You are not required to use this form. You also may write a letter or submit a complaint 
electronically with the same information. To submit an electronic complaint, go to OCR's web site at: www.hhs.gov/ocr/civilrights/complaints/index.html. 
To submit a complaint using alternative methods, see reverse page (page 2 of the complaint form). 

HHS-699 (7/09) (FRONT) PSC Graphics (301) 443-1090 EF 
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The remaining information on this form is optional. Failure to answer these voluntary 
questions will not affect OCR's decision to process your complaint. 

Do you need special accommodations for us to communicate with you about this complaint? (Check all that apply) 
D Braille D Large Print D Cassette tape D Computer diskette D Electronic mail D TDD 

D Sign language interpreter (specify language): 

D Foreign language interpreter (specify language): D Other: 

If we cannot reach you directly, is there someone we can contact to help us reach you? 

FIRST NAME LAST NAME 

HOME PHONE (Please include area code) WORK PHONE (Please include area code) 

STREET ADDRESS CITY 

STATE ZIP E-MAIL ADDRESS (If available) 

Have you filed your complaint anywhere else? If so, please provide the following. (Attach additional pages as needed) 
PERSON/AGENCY/ORGANIZATION/ COURT NAME(S) 

DATE(S) FILED CASE NUMBER(S) (If known) 

To help us better serve the public, please provide the following information for the person you believe was discriminated against 
(you or the person on whose behalf you are filing). 

ETHNICITY (select one) RACE (select one or more) 

D Hispanic or Latino D American Indian or Alaska Native D Asian D Native Hawaiian or Other Pacific Islander 

[R] Not Hispanic or Latino D Black or African American [RJ White D Other (specify): 

PRIMARY LANGUAGE SPOKEN (if other then English) 

How did you learn about the Office for Civil Rights? 

• HHS Website/Internet Search D Family/Friend/Associate D Religious/Community Org [R] Lawyer/Legal Org D Phone Directory D Employer 

D Fed/State/Local Gov D Healthcare Provider/Health Plan D Conference/OCR Brochure D Other (specify): 

To submit a complaint, please type or print, sign, and return completed complaint form package (including consent form) to the 
OCR Headquarters address below. 

Burden Statement 

U.S. Department of Health and Human 
Services 

Office for Civil Rights 
Centralized Case Management Operations 

200 Independence Ave., S.W. 
Suite 515F, HHH Building 
Washington, D.C. 20201 

Customer Response Center: (800) 368-1019 
Fax: (202) 619-3818 
TDD: (800) 537-7697 

Email: ocrmail@hhs.gov 

Public reporting burden for the collection of information on this complaint form is estimated to average 45 minutes per response, including the time for reviewing instructions, 
gathering the data needed and entering and reviewing the information on the completed complaint form. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a valid control number. Send comments regarding this burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to: HHS/OS Reports Clearance Officer, Office of Information Resources Management, 200 Independence Ave. S.W., 
Room 531 H, Washington, D.C. 20201. Please do not mail complaint form to this address. 

HHS-699 (7/09) (BACK) 
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COMPLAINANT CONSENT FORM 

The Department of Health and Human Services' (HHS) Office for Civil Rights (OCR) 
has the authority to collect and receive material and information about you, including 
personnel and medical records, which are relevant to its investigation of your complaint. 

To investigate your complaint, OCR may need to reveal your identity or identifying 
information about you to persons at the entity or agency under investigation or to other 
persons, agencies, or entities. 

The Privacy Act of 1974 protects certain federal records that contain personally identifiable 
information about you and, with your consent, allows OCR to use your name or other 
personal information, if necessary, to investigate your complaint. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; 
however, failure to give consent is likely to impede the investigation of your complaint 
and may result in the closure of your case. 

Additionally, OCR may disclose information, including medical records and other personal 
information, which it has gathered during the course of its investigation in order to comply 
with a request under the Freedom of Information Act (FOIA) and may refer your complaint 
to another appropriate agency. 

Under FOIA, OCR may be required to release information regarding the investigation of 
your complaint; however, 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. 

Please read and review the documents entitled, Notice to Complainants and Other 
lndividuals Asked to Supply Information to the Office for Civil Rights and Protecting 
Personal Information in Complaint Investi~ations for further information regarding how 
OCR may obtain, use, and disclose your information while investigating your complaint. 

In order to expedite the investigation of your complaint if it is accepted by OCR, 
please read, sign, and return one copy of this consent form to OCR with your 
complaint. Please make one copy for your records. 

As a complainant, I understand that in the course of the investigation of my 
complaint it may become necessary for OCR to reveal my identity or identifying 
information about me to persons at the entity or agency under investigation or to 
other persons, agencies, or entities. 

Complaint Consent Form Page 1 of2 
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I am also aware of the obligations of OCR to honor requests under the Freedom of 
Information Act (FOIA). I understand that it may be necessary for OCR to disclose 
information, including personally identifying information, which it has gathered as 
part of its investigation of my complaint. 

In addition, I understand that as a complainant I am covered by the Department of 
Health and Human Services' (HHS) regulations which protect any individual from 
being intimidated, threatened, coerced, retaliated against, or discriminated against 
because he/she has made a complaint, testified, assisted, or participated in any 
manner in any mediation, investigation, hearing, proceeding, or other part of HHS' 
investigation, conciliation, or enforcement process. 

After reading the above information, please check ONLY ONE of the following boxes: 

[KJ CONSENT: I have read, understand, and agree to the above and give permission to 
OCR to reveal my identity or identifying information about me in my case file to persons at 
the entity or agency under investigation or to other relevant persons, agencies, or entities 
during any part of HHS' investigation, conciliation, or enforcement process. 

D CONSENT DENIED: I have read and I understand the above and do not give 
permission to OCR to reveal my identity or identifying information about me. I understand 
that this denial of consent is likely to impede the investigation of my complaint and may 
result in closure of the investigation. 

Signature: Date: O 3 / O 8 / 2 O 18 
*Please sign and date o sign if submitting this form by email because submission by email represents your signature. 

Name (Please print): 

Address: 

Telephone Number: 

Complaint Consent Form Page 2 of2 
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Privacy Act 

NOTICE TO COMPLAINANTS AND OTHER 
INDIVIDUALS ASKED TO SUPPLY INFORMATION 

TO THE OFFICE FOR CIVIL RIGHTS 

The Privacy Act of 1974 (5 U.S.C. § 552a) requires OCR to notify individuals whom it asks to supply 
information that: 

- OCR is authorized to solicit information under: 
(i) Federal laws barring discrimination by recipients of Federal financial assistance on grounds of race, 
color, national origin, disability, age, sex, religion, and conscience under programs and activities receiving 
Federal financial assistance from the U.S. Department of Health and Human Services (HHS), including, 
but not limited to, Title VI of the Civil Rights Act of 1964 ( 42 U.S.C. § 2000d et seq.), Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et 
seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Sections 794 and 855 of 
the Public Health Service Act ( 42 U.S.C. §§ 295m and 296g), Section 1553 of the Affordable Care Act ( 42 
U.S.C. § 18113), the Church Amendments ( 42 U.S.C. § 300a-7), the Coats-Snowe Amendment ( 42 U.S.C. 
§ 238n) and the Weldon Amendment (e.g., Consolidated Appropriations Act of 2017, Pub. L. 115-31, Div. 
H, Tit. V, § 507); 
(ii) Titles VI and XVI of the Public Health Service Act (42 U.S.C. §§ 291 et seq. and 300s et seq.) and 42 
C.F.R. Part 124, Subpart G (Community Service obligations of Hill- Burton facilities); 
(iii) 45 C.F.R. Part 85, as it implements Section 504 of the Rehabilitation Act in programs conducted by 
HHS; and 
(iv) Title II of the Americans with Disabilities Act (42 U.S.C. § 12131 et seq.) and Department of Justice 
regulations at 28 C.F.R. Part 35, which give HHS "designated agency" authority to investigate and resolve 
disability discrimination complaints against certain public entities, defined as health and service agencies 
of state and local governments, regardless of whether they receive federal financial assistance. 
(v) The Standards for the Privacy oflndividually Identifiable Health Information (The Privacy Rule) at 45 
C.F.R. Part 160 and Subparts A and E of Part 164, which enforce the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) (42 U.S.C. § 1320d-2). 

OCR will request information for the purpose of determining and securing compliance with the Federal 
laws listed above. Disclosure of this requested information to OCR by individuals who are not recipients 
of Federal financial assistance is voluntary; however, even individuals who voluntarily disclose 
information are subject to prosecution and penalties under 18 U.S.C. § 1001 for making false statements. 

Additionally, although disclosure is voluntary for individuals who are not recipients of Federal financial 
assistance, failure to provide OCR with requested information may preclude OCR from making a 
compliance determination or enforcing the laws above. 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 

Page I of2 
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OCR has the authority to disclose personal information collected during an investigation without the 
individual's consent for the following routine uses: 

(i) to make disclosures to OCR contractors who are required to maintain Privacy Act safeguards with 
respect to such records; 
(ii) for disclosure to a congressional office from the record of an individual in response to an inquiry made 
at the request of the individual; 
(iii) to make disclosures to the Department of Justice to permit effective defense of litigation; and 
(iv) to make disclosures to the appropriate agency in the event that records maintained by OCR to carry 
out its functions indicate a violation or potential violation of law. 

Under 5 U.S.C. § 552a(k)(2) and the HHS Privacy Act regulations at 45 C.F.R. § 5b.11 OCR complaint 
records have been exempted as investigatory material compiled for law enforcement purposes from certain 
Privacy Act access, amendment, correction and notification requirements. 

Freedom of Information Act 
A complainant, the recipient or any member of the public may request release of OCR records under the 
Freedom oflnformation Act (5 U.S.C. § 552) (FOIA) and HHS regulations at 45 C.F.R. Part 5. 

Fraud and False Statements 
Federal law, at 18 U.S.C. §1001, authorizes prosecution and penalties of fine or imprisonment for 
conviction of "whoever, in any matter within the jurisdiction of any department or agency of the United 
States lmowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material 
fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false 
writing or document lmowing the same to contain any false, fictitious, or fraudulent statement or entry". 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 

Page2 of2 
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PROTECTING PERSONAL INFORMATION IN 
COMPLAINT INVESTIGATIONS 

To investigate your complaint, the Department of Health and Human Services' (HHS) Office for Civil 
Rights (OCR) will collect information from different sources. Depending on the type of complaint, we 
may need to get copies of your medical records, or other information that is personal to you. This Fact 
Sheet explains how OCR protects your personal information that is part of your case file. 

HOW DOES OCR PROTECT MY PERSONAL INFORMATION? 

OCR is required by law to protect your personal information. The Privacy Act of 1974 protects Federal 
records about an individual containing personally identifiable information, including, but not limited to, 
the individual's medical history, education, financial transactions, and criminal or employment history that 
contains an individual's name or other identifying information. 

Because of the Privacy Act, OCR will use your name or other personal information with a signed consent 
and only when it is necessary to complete the investigation of your complaint or to enforce civil rights 
laws or when it is otherwise permitted by law. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case. 

CAN I SEE MY OCR FILE? 

Under the Freedom of Information Act (FOIA), you can request a copy of your case file once your case 
has been closed; however, OCR can withhold information from you in order to protect the identities of 
witnesses and other sources of information. 

CAN OCR GIVE MY FILE TO ANY ONE ELSE? 

If a complaint indicates a violation or a potential violation of law, OCR can refer the complaint to another 
appropriate agency without your permission. 

If you file a complaint with OCR, and we decide we cannot help you, we may refer your complaint to 
another agency such as the Department of Justice. 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

Page I of2 
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CAN ANYONE ELSE SEE THE INFORMATION IN MY FILE? 

Access to OCR's files and records is controlled by the Freedom oflnformation Act (FOIA). Under FOIA, 
OCR may be required to release information about this case upon public request. In the event that 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. 

If OCR receives protected health information about you in connection with a HIP AA Privacy Rule 
investigation or compliance review, we will only share this information with individuals outside of HHS if 
necessary for our compliance efforts or ifwe are required to do so by another law. 

DOES IT COST ANYTHING FOR ME (OR SOMEONE ELSE) TO OBTAIN A COPY OF MY 
FILE? 

In most cases, the first two hours spent searching for document(s) you request under the Freedom of 
Information Act and the first 100 pages are free. Additional search time or copying time may result in a 
cost for which you will be responsible. If you wish to limit the search time and number of pages to a 
maximum of two hours and 100 pages; please specify this in your request. You may also set a specific cost 
limit, for example, cost not to exceed $100.00. 

If you have any questions about this complaint and consent package, Please contact OCR at 
http://www.hhs.gov/ ocr/ office/ about/ contactus/ index.html 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

OR 

Contact the Customer Response Center at (800) 368-1019 

(see contact information on page 2 of the Complaint Form) 

Page2of2 
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DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

OFFICE FOR CIVIL RIGHTS (OCR) 

Civil Rights Discrimination Complaint 

• ~ ~ ~ ! ~~ 

•·:.; ---~ - . rea code) 

STREET ADDRESS 

Are you filing this complaint for someone else? 

YOUR LAST NAME 

N/A 
:a:•~ .. •-·~-- .. - •• - .. -.... -

CITY 

FIRST NAME 
If Yes, whose civil rights do you believe were violated? 

i LAST NAME 

American Association of Prolife Ob-Gyn 
! 
! 

I believe that I have been (or someone else has been) discriminated against on the basis of: 

D Race/ Color/ National Origin D Age 

D Disability D Other (specify): 

Who or what agency or organization do you believe discriminated ag 
PERSON/ AGENCY/ ORGANIZATION 

STREET ADDRESS 

409 12th Street SW 
STATE ZIP 

D.C. 20024 
When do you believe that the occurred? 

LIST DATE(S) 

Starting November 2007 to present 

Ii] Religion/ Conscience 

PHONE (Please include area code) 

(202) 638-5277 

Form Approved: 0MB No. 0945-0002 
Expiration Date: 04/30/2019 

lhffl .. J. £ -¼ A 

Osex 

Describe briefly what happened. How and why do you believe you have been discriminated against? Please be as specific as 
possible. 
(Attach additional pages as needed) 

Please see letter attached stating specifics 

Please sign and date this complaint. You do not need to sign if submitting this form by email because submission by email 
represents your signature. 
SIGNATURE i DATE 3/23/2018 

Filing a complaint with OCR is voluntary. However, without the information requested above, OCR may be unable to proceed 
with your complaint. We collect this information under authority of Sections 1553 and 1557 of the Affordable Care Act, Title VI of 
the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Church Amendments, the Coats-Snowe 
Amendment, the Weldon Amendment, and other civil rights statutes. We will use the information you provide to determine if we 
have jurisdiction and, if so, how we will process your complaint. Information submitted on this form is treated confidentially and is 
protected under the provisions of the Privacy Act of 197 4. Names or other identifying information about individuals are disclosed 
when it is necessary for investigation of possible discrimination, for internal systems operations, or for routine uses, which 
include disclosure of information outside the Department of Health and Human Services (HHS) for purposes associated with civil 
rights compliance and as permitted by law. It is illegal for a recipient of Federal financial assistance from HHS to intimidate, 
threaten, coerce, or discriminate or retaliate against you for filing this complaint or for taking any other action to enforce your 
rights under Federal civil rights laws. You are not required to use this form. You also may write a letter or submit a complaint 
electronically with the same information. To submit an electronic complaint, go to OCR's web site at: 
www.hhs.gov/ocr/civilrights/complaints/index.html. To submit a complaint using alternative methods, see reverse page (page 2 
of the complaint form). 

HHS-700 (10/17) (FRONT) 
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The remaining information on this form is optional. Failure to answer these voluntary 
questions will not affect OCR's decision to process your complaint. 

Do you need special accommodations for OCR to communicate with you about this complaint? (Check all that apply) 

D Braille D Large Print D Cassette tape D Computer diskette D Electronic mail D TDD 

D Sign language interpreter (specify language): 

D Foreign language interpreter (specify language): D Other: -----------------
If we cannot reach you directly, is there someone we can contact to help us reach you? 
FIRST NAME LAST NAME 

HOME PHONE (Please include area code) WORK PHONE (Please include area code) 

STREET ADDRESS CITY 

STATE ZIP E-MAIL ADDRESS (If available) 

Have you filed your complaint anywhere else? If so, please provide the following. (Attach additional pages as needed) 
PERSON/ AGENCY/ ORGANIZATION/ COURT NAME(S) 

DATE(S) FILED CASE NUMBER(S) (If known) 

To help us better serve the public; please provide the following information for the person you believe was discriminated against 
(you or the person on whose behalf you are filing). 
ETHNICITY (select one) RACE (select one or more) 

D Hispanic or Latino D American Indian or Alaska Native D Asian 

• White 

D Native Hawaiian or Other Pacific Islander 

D Other (specify): D Not Hispanic or Latino D Black or African American 

PRIMARY LANGUAGE SPOKEN (if other than English): 

How did you learn about the Office for Civil Rights? 
Ii] HHS Website /Internet Search OFamily /Friend/Associate D Religious /Community Org D Lawyer /Legal Org D Phone Directory D Employer 

D Fed /State/Local Gov • Healthcare Provider /Health Plan D Conference /OCR Brochure Oother(specify): 

To submit a complaint, please type or print, sign, and return completed complaint form package (including consent form) to the 
OCR Headquarters address below. 

Burden Statement 

U.S. Department of Health and Human Services 
Office for Civil Rights 

Centralized Case Management Operations 
200 Independence Ave., S.W. 

Suite 515F, HHH Building 
Washington, D.C. 20201 

Customer Response Center: (800) 368-1019 
Fax: (202) 619-3818 

TDD: (800) 537-7697 
Email: ocrmail@hhs.gov 

Public reporting burden for the collection of information on this complaint form is estimated to average 45 minutes per response, including the time for reviewing 
instructions, gathering the data needed and entering and reviewing the information on the completed complaint form. An agency may not conduct or sponsor, and 
a person is not required to respond to, a collection of information unless it displays a valid control number. Send comments regarding this burden estimate or any 
other aspect of this collection of information, including suggestions for reducing this burden, to: HHS/OS Reports Clearance Officer, Office of Information 
Resources Management, 200 Independence Ave. S.W., Room 531 H, Washington, D.C. 20201. Please do not mail this complaint form to this address. 

HHS-700 (10/17) (BACK) 
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COMPLAINANT CONSENT FORM 

The Department of Health and Human Services' (HHS) Office for Civil Rights (OCR) has the authority to 
collect and receive material and information about you, including personnel and medical records, which 
are relevant to its investigation of your complaint. 

To investigate your complaint, OCR may need to reveal your identity or identifying information about you 
to persons at the entity or agency under investigation or to other persons, agencies, or entities. 

The Privacy Act of 1974 protects certain federal records that contain personally identifiable information 
about you and, with your consent, allows OCR to use your name or other personal information, if 
necessary, to investigate your complaint. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case. 

Additionally, OCR may disclose information, including medical records and other personal information, 
which it has gathered during the course of its investigation in order to comply with a request under the 
Freedom of Information Act (FOIA) and may refer your complaint to another appropriate agency. 

Under FOIA, OCR may be required to release information regarding the investigation of your complaint; 
however, 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. 

Please read and review the documents entitled, Notice to Complainants and Other Individuals Asked to 
Supply Information to the Office for Civil Rights and Protecting Personal Information in Complaint 
Investigations for further information regarding how OCR may obtain, use, and disclose your information 
while investigating your complaint. 

In order to expedite the investigation of your complaint if it is accepted by OCR, please read, sign, 
and return one copy of this consent form to OCR with your complaint. Please make one copy for 
your records. 

• 

• 

Complaint Consent Form 

As a complainant, I understand that in the course of the investigation of my 
complaint it may become necessary for OCR to reveal my identity or identifying 
information about me to persons at the entity or agency under investigation or to 
other persons, agencies, or entities. 

I am also aware of the obligations of OCR to honor requests under the Freedom 
oflnformation Act (FOIA). I understand that it may be necessary for OCR to 
disclose information, including personally identifying information, which it has 
gathered as part of its investigation of my complaint. 

Page 1 of2 

M• li 
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• In addition, I understand that as a complainant I am covered by the 
Department of Health and Human Services' (HHS) regulations which protect 
any individual from being intimidated, threatened, coerced, retaliated against, 
or discriminated against because he/she has made a complaint, testified, 
assisted, or participated in any manner in any mediation, investigation, 
hearing, proceeding, or other part of HHS' investigation, conciliation, or 
enforcement process. 

After reading the above information, please check ONLY ONE of the following boxes: 

• 

CONSENT: I have read, understand, and agree to the above and give permission 
to OCR to reveal my identity or identifying information about me in my case file to 
persons at the entity or agency under investigation or to other relevant persons, 
agencies, or entities during any part of HHS' investigation, conciliation, or 
enforcement process. 

CONSENT DENIED: I have read and I understand the above and do not give 
permission to OCR to reveal my identity or identifying information about me. I 
understand that this denial of consent is likely to impede the investigation of my 
complaint and may result in closure of the investigation. 

Signature: Date: 3/23/2018 
*Please sign and date this complaint. You do not need to sign if submitting this form by email because submission by email represents your signature. 

Name (Pl 

Address: 

Telephon 

Complaint Consent Form 

HHS-700 (10/17) (BACK) 
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Privacy Act 

NOTICE TO COMPLAINANTS AND OTHER 
INDIVIDUALS ASKED TO SUPPLY INFORMATION 

TO THE OFFICE FOR CIVIL RIGHTS 

The Privacy Act of 1974 (5 U.S.C. § 552a) requires OCR to notify individuals whom it asks to supply 
information that: 

- OCR is authorized to solicit information under: 
(i) Federal laws barring discrimination by recipients of Federal financial assistance on grounds of race, 
color, national origin, disability, age, sex, religion, and conscience under programs and activities receiving 
Federal financial assistance from the U.S. Department of Health and Human Services (HHS), including, 
but not limited to, Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq.), Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et 
seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Sections 794 and 855 of 
the Public Health Service Act (42 U.S.C. §§ 295m and 296g), Section 1553 of the Affordable Care Act (42 
U.S.C. § 18113), the Church Amendments (42 U.S.C. § 300a-7), the Coats-Snowe Amendment (42 U.S.C. 
§ 238n) and the Weldon Amendment (e.g., Consolidated Appropriations Act of 2017, Pub. L. 115-31, Div. 
H, Tit. V, § 507); 
(ii) Titles VI and XVI of the Public Health Service Act (42 U.S.C. §§ 291 et seq. and 300s et seq.) and 42 
C.F.R. Part 124, Subpart G (Community Service obligations of Hill- Burton facilities); 
(iii) 45 C.F.R. Part 85, as it implements Section 504 of the Rehabilitation Act in programs conducted by 
HHS;and 
(iv) Title II of the Americans with Disabilities Act (42 U.S.C. § 12131 et seq.) and Department of Justice 
regulations at 28 C.F.R. Part 35, which give HHS "designated agency" authority to investigate and resolve 
disability discrimination complaints against certain public entities, defined as health and service agencies 
of state and local governments, regardless of whether they receive federal financial assistance. 
(v) The Standards for the Privacy of Individually Identifiable Health Information (The Privacy Rule) at 45 
C.F.R. Part 160 and Subparts A and E of Part 164, which enforce the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) (42 U.S.C. § 1320d-2). 

OCR will request information for the purpose of determining and securing compliance with the Federal 
laws listed above. Disclosure of this requested information to OCR by individuals who are not recipients 
of Federal financial assistance is voluntary; however, even individuals who voluntarily disclose 
information are subject to prosecution and penalties under 18 U.S.C. § 1001 for making false statements. 

Additionally, although disclosure is voluntary for individuals who are not recipients of Federal financial 
assistance, failure to provide OCR with requested information may preclude OCR from making a 
compliance determination or enforcing the laws above. 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 
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OCR has the authority to disclose personal information collected during an investigation without the 
individual's consent for the following routine uses: 

(i) to make disclosures to OCR contractors who are required to maintain Privacy Act safeguards with 
respect to such records; 
(ii) for disclosure to a congressional office from the record of an individual in response to an inquiry made 
at the request of the individual; 
(iii) to make disclosures to the Department of Justice to permit effective defense of litigation; and 
(iv) to make disclosures to the appropriate agency in the event that records maintained by OCR to carry 
out its functions indicate a violation or potential violation of law. 

Under 5 U.S.C. § 552a(k)(2) and the HHS Privacy Act regulations at 45 C.F.R. § 5b. l l OCR complaint 
records have been exempted as investigatory material compiled for law enforcement purposes from certain 
Privacy Act access, amendment, correction and notification requirements. 

Freedom of Information Act 
A complainant, the recipient or any member of the public may request release of OCR records under the 
Freedom of Information Act (5 U.S.C. § 552) (FOIA) and HHS regulations at 45 C.F.R. Part 5. 

Fraud and False Statements 
Federal law, at 18 U.S.C. §1001, authorizes prosecution and penalties of fine or imprisonment for 
conviction of "whoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material 
fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false 
writing or document knowing the same to contain any false, fictitious, or fraudulent statement or entry". 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 
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PROTECTING PERSONAL INFORMATION IN 
COMPLAINT INVESTIGATIONS 

To investigate your complaint, the Department of Health and Human Services' (HHS) Office for Civil 
Rights (OCR) will collect information from different sources. Depending on the type of complaint, we 
may need to get copies of your medical records, or other information that is personal to you. This Fact 
Sheet explains how OCR protects your personal information that is part of your case file. 

HOW DOES OCR PROTECT MY PERSONAL INFORMATION? 

OCR is required by law to protect your personal information. The Privacy Act of 1974 protects Federal 
records about an individual containing personally identifiable information, including, but not limited to, 
the individual's medical history, education, financial transactions, and criminal or employment history that 
contains an individual's name or other identifying information. 

Because of the Privacy Act, OCR will use your name or other personal information with a signed consent 
and only when it is necessary to complete the investigation of your complaint or to enforce civil rights 
laws or when it is otherwise permitted by law. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case. 

CAN I SEE MY OCR FILE? 

Under the Freedom of Information Act (FOIA), you can request a copy of your case file once your case 
has been closed; however, OCR can withhold information from you in order to protect the identities of 
witnesses and other sources of information. 

CAN OCR GNE MY FILE TO ANY ONE ELSE? 

If a complaint indicates a violation or a potential violation of law, OCR can refer the complaint to another 
appropriate agency without your permission. 

If you file a complaint with OCR, and we decide we cannot help you, we may refer your complaint to 
another agency such as the Department of Justice. 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 
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CAN ANYONE ELSE SEE THE INFORMATION IN MY FILE? 

Access to OCR's files and records is controlled by the Freedom of Information Act (FOIA). Under FOIA, 
OCR may be required to release information about this case upon public request. In the event that 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 
pnvacy. 

If OCR receives protected health information about you in connection with a HIP AA Privacy Rule 
investigation or compliance review, we will only share this information with individuals outside of HHS if 
necessary for our compliance efforts or if we are required to do so by another law. 

DOES IT COST ANYTHING FOR ME (OR SOMEONE ELSE) TO OBTAIN A COPY OF MY 
FILE? 

In most cases, the first two hours spent searching for document(s) you request under the Freedom of 
Information Act and the first 100 pages are free. Additional search time or copying time may result in a 
cost for which you will be responsible. If you wish to limit the search time and number of pages to a 
maximum of two hours and 100 pages; please specify this in your request. You may also set a specific cost 
limit, for example, cost not to exceed $100.00. 

If you have any questions about this complaint and consent package, Please contact OCR at 
http://www.hhs.gov/ocr/office/ about/ contactus/index.html 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

OR 

Contact the Customer Response Center at (800) 368-1019 

(see contact information on page 2 of the Complaint Form) 
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THOMAS MORE SOCIETY 
A National Public Interest Law Firm 

March 23, 2018 

½a US Mail & email: ocnnail@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 Conscience Rights of Physicians 

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

We write on behalf of our client, American Association of Pro-Life Obstetricians 
and Gynecologists ("AAPLOG") and its Executive Director, 
M.D., seeking the assistance of the Office of Civil Rights to investigate ongoing 
efforts by the American College of Obstetricians and Gynecologists ("ACOG") and 
its lobbying sister organization American Congress of Obstetrics and Gynecology 
("The Congress") to stifle and countermand conscience rights of pro-life physicians 
to decline to perform, participate in, or assist in the performance of abortion 
practices because of their conscience and/or religious opposition to such practices. 

AAPLOG is a nonprofit professional medical organization consisting of 
approximately 4,000 obstetrician-gynecologist members and associates practicing 
medicine in the United States and in several foreign countries. Its mission is to 
encourage the practice of medicine consistent with scientific truth and the 
Hippocratic oath, both of which it views as orienting medicine, as a healing art, 
toward the well-being and flourishing of all human life. ACOG is another 
membership organization of obstetricians and gynecologists. It purports to 
represent 58,000 physicians and partners. The Congress, ACOG's sister 
organization, a 501(c)(4) organization under the Internal Revenue Code, exists "to 
promote policy positions" of ACOG, in other words, to lobby. All members of ACOG 
are automatically members of The Congress regardless of the desire of the member 
to abstain from the Congress's pro-abortion lobbying. 

In November 2007 ACOG issued Ethics Statement #385. Exhibit One. ACOG in 
this statement declares to be "unethical" any physician refusing to perform or refer 
for elective abortions. This statement was promptly and vigorously called into 

19 S. LaSalle I Suite 603 I Chicago, IL 60603 11 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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HHS, Office of Civil Rights 
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question by AAPLOG, other medical associations, and speakers before the 
President's Council on Bioethics. See, e.g., Exhibit Two (AAPLOG Response of Feb. 
6, 2008); Exhibit Three (Letter from Catholic Medical Association, February 28, 
2008); Exhibit Four (Joint Letter of Protest by various medical organizations, Dec. 
7, 2007); Exhibit Five (Letter by 16 Members of Congress, March 14, 2008). These 
and other objectors requested that ACOG retract the Ethics Statement #385 as 
being unsupported and discriminatory. At the same time, the Department of 
Health and Human Services ("HHS") sent a letter to the American Board of 
Obstetrics and Gynecology ("ABOG"), which is the certifying body for obstetricians 
and gynecologists in the U.S., objecting to the ACOG policy and questioning its 
influence on ob-gyn certification procedures. See Exhibit Six (March 14, 2008 
Letter to , M.D., Executive Director ABOG). ABOG responded 
with a letter protesting its innocence. See Exhibit Seven (March 19, 2008 Letter of 

, M.D. to , Secretary HHS). ACOG itself 
responded to the criticism by promising its members to revisit Ethics Statement 
#385, see Exhibit Eight (Letter to- March 26, 2008), but it never changed 
the policy, instead reconfirming it, most recently in 2016. 1 

ABOG's letter (Exhibit Seven) as a disclaimer carries no legal weight, since it is 
not an affirmative policy statement of ABOG itself. It thus gives no assurance to a 
pro-life ob-gyn against accusation of unethical conduct under Ethics Statement 
#385 upon a conscience-based refusal to perform or refer for abortion. What is 
needed is an affirmative statement from ABOG declaring that a conscience-based 
refusal to perform or refer for abortion does not constitute an ethical violation. But 
that has not been forthcoming. Without it an ob-gyn remains vulnerable to the 
possibility that his or her conscience-based refusal to participate in abortion could 
be considered unethical, prompting a loss of board certification, loss of 
employment, and other professional and personal adverse consequences. In that 
respect, the threat posed by Ethics Statement #385 is neither imaginary nor 
inflated. Under ABOG's current rules, an accusation of unethical professional 
behavior can lead to rescission of board certification, loss of licensure, and loss of 
hospital privileges. 2 Indeed, the very existence of Ethics Statement #385 is a 

1 See https://www.acog.9_rg/Clinical-Guidance-and-Publications/Committee­
Qpinions/Committee-on-Ethics/The-Limits-of-Conscientious-Refusal-in-Reproductive­
Medicine (last visited, March 21, 2018). 

2 See 2018 Bulletin for the Certifying Examination in Obstetrics and Gynecology, 
accessible at 
h ttps ://www.abog_,w_g/bulletins/2018%20Certifying%20Examination %20in %200 bstetrics % 
20and%20Gynecology,pdf (last visited March 21, 2018). The Bulletin states, at p. 7: "If a 
candidate is involved in an investigation by a health care organization regarding practice 
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sword of Damocles hanging over Hippocratic oath physicians, and exerts a 
continuing chilling effect on their conscientious performance of ob-gyn services. 

This ongoing state of affairs -- in which a licensed and board certified obstetrician­
gynecologist can potentially be denied certification solely on the basis of refusal to 
perform or refer for abortions -- is also undesirable and counterproductive from the 
standpoint of public policy. As is well known, the United States suffers from a 
critical shortage of physicians, particularly in rural and other underserved areas of 
the country. To qualify and certify a single ob-gyn takes eight years of training, 
including four years of medical school and four years in an approved ob-gyn 
residency program. Qualified, dedicated ob-gyns provide desperately needed 
obstetric and gynecological services throughout the United States, including in 
rural and underserved areas of our country where their professional services often 
constitute the primary care for women of reproductive age. To deny certification to 
a fully trained ob-gyn solely because of ideological disagreement with a conscience­
based objection to perform or refer for abortion would disserve all women who 
depend on such physicians, and exacerbate the already critical shortage of health 
care professionals in rural and other underserved communities, which desperately 
require such services. This makes no sense as sound public policy. 

The 4,000 members of AAPLOG and countless other physicians consider ACOG 
Ethics Statement #385 to pose an intentional and systematic threat to the right of 
Hippocratic physicians in this country to follow, on the basis of conscience, time­
honored Hippocratic principles of medicine. The very existence of this policy 
violates the conscience rights of all AAPLOG members, whom Dr. Harrison 
represents as Executive Director of AAPLOG, and the conscience rights of all pro­
life physicians in this country. 

For these reasons, AAPLOG hereby petitions the OCR for an investigation into: 

1. The systematic and continued violation of conscience rights of Hippocratic 
physicians authorized by ACOG's adoption and continued advancement of Ethics 
Statement #385. 

activities or for ethical or moral issues, the individual will not be scheduled for 
examination, and a decision to approve or disapprove the application will be 
deferred until either the candidate has been cleared or until ABOG has received sufficient 
information to make a final decision." See also, at p. 8: "This means that each such 
medical license must not be restricted, suspended, on probation, revoked, nor include 
conditions of practice. The terms 'restricted' and 'conditions' include any and all 
limitations, terms or requirements imposed on a physician's license regardless of whether 
they deal directly with patient care." 
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2. The relationship between ABOG with ACOG, an abortion advocacy 
organization, and the use by ABOG of ACOG Ethics Statement #385 as a criteria 
for board certification. 

3. The unlawful use by covered entities of ABOG board certification or ACOG 
Ethics Statement #385 to intimidate and discriminate against individuals in 
violation of federal laws protecting conscience rights. 

We respectfully request your office, after investigating these issues, to take 
appropriate action to prevent -- both now and for the future -- ACOG's political 
views favoring abortion, and its policy statements arising from those views, from 
interfering with, curtailing, or punishing the rights of conscience of pro-life 
physicians and service providers. In this regard, we respectfully request that HHS 
issue regulations that: (1) Require covered entities to provide a clear statement 
that covered entities cannot discriminate against individuals or healthcare entities 
because they refuse to perform, refer for, or train to perform, elective abortions; 
and (2) Require covered entities to post notices informing all healthcare providers 
of their conscience rights as well as that government offices individuals or 
healthcare entities can contact to request assistance in the event their rights are 
violated. 

AAPLOG believes that HHS should take these and other steps necessary to 
prevent ABOG and ACOG from the current cat-and-mouse strategy that is being 
used to intimidate and harass pro-life physicians and service providers in a 
manner wholly inconsistent with the letter and spirit of the federal laws protecting 
conscience. 

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

Respectfully, 

Enclosures 
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EXHIBIT ONE 



HHS Conscience Rule-000544529

Case 1:19-cv-04676-PAE   Document 180-63   Filed 09/05/19   Page 15 of 44

JA 2206

3/22/2018 The Limits of Conscientious Refusal in Reproductive Medicine - AGOG 

Women's Health Care Physidans 

ACOG.org Search 

rhe Limits of Consr.,entious Refusa! in Reprnduct!ve ME'.didnE'. 

ACOG 
Number 385. November 2007 Reaffirmed 2016 

Committee on Ethics 

The Umlts of Conscientious Refusal in Reproductive Medidne 

;,.,r;:=;Tr<fa.CT· H::·;~::_h '.".i:1\"(: p:·'.·Jv::-j(:T) :..1c:.·;~:d:;):;;;::,, ::'1Q.'/ r:::d :J:-1.:· p:·:·.1v:d!):~_, i\:d!C:"(:°(:d, i;~·,..·::-:'l ~ti:1:'::"b)d. ti:1:'(:' \'\,''.;i;:d :·~:::")(:')::_ Y:·;) :·h(:::'l 

~~ p::-:sc-1~:~1: rnor~1: p:·c•rJ!-2rn----~1 (c,:~if:::.~-::: c•f cc:~sck~r;cr~---·pai·tk~:..:l3_:·:1-• ::~i -:::h~-= f;ek: of n"":~11·cc:uctlve 1~:~ir~d:clr-ic:•_ /\:::~ou(:h :·~·:sp~·:ct fo: 

r_·:)n:/.:~:1'.'".~ :::. ::nf.;•Jn.;;s::t, '.'".:)n:.'.'".:er:i-.:1_1u~ t~f:_:::;:i::, :.hr_;:_:ki ~)'i'.:- !i::·dt~,~ if t~i'i:'y '.'".:)n::.i-.::.l:·:-'i:' r:i1: lmp:;::.ll".=•Jn :)f :·~::rjl;_;:_:~; •Jr 1~:•Jr..::.: 

t:-~-===~·:f:: -:--;r: pz.tk~rits, neq~1tlv'r~;y· ~1fh":c:-::: z. :::,:!'.:e:-:-:::'s :iez.lti~i, 3:·e t,:!::~-=t! -:--;:-: sc:\er:-:::!f( :~rdslrif:.--:-n-:-:3-:::k,:~i, or (i'eJt::": c-:- :-~·:i:~:fo:·,:-:e :-:~~cl:!i -:--;: 

c'•X'•CWcm1c:,,ir: i, .. ,,;,,ic.:liti~s. ,:-cir.sc:.,,1t:::ius :efcJsc<:s tha: ccr.fliu with pilt-''''t well--be::,q c;hmi:c: !),, ,Erni:::ncdz.t-c,:; c:,ly if :.~e 
r.:::::L;:rv dt:·:y l".:J :·h(:' p:::.t:~·:::l". :.:;H: h~: f;;::n)i;:d. All h~·:c1i:·h ,:;Hi;: p::.1·,.:::_h:r::. :n:_:·;::_ p:0\/:(.:::~ ;,;:_:..-:.·;;:·c1:·(: _;:):(_: t::ib:;~:,.,.:d ::-ifr~r:·nc1tl';;): ')0 t~L;:l". 

pa'.\er;-:::s :.~3:-: m~1k•:: inf:.--:-n--i--::::d t!•::•:-:lsk--:-i·:s.. \'\-';~ien": cons.:.~:::::1:.~::: ::11:::,l-:--;res physk~:3:-:s -:::c., devl:!t::: frc:11 s.t~11~:dJrt! ::--srz.:.~-:::kr:s, ti~ir~y- :~n:..:s-::: 

p:-1_1,.,_::1_:f: pol".':':::_:d: p.::i-.:-:-:-its )~-....·lt~i _::1_·::-.l::-;;s:_e ;~_r:,~ p:·:::-;r n(y:·:1:-i'.:' ;_;:' :°f1':':: p~r~;1_1:\;~_j tY:'.'";1::::.i c:.~tY::-n::_m~:-:i-.~;. ::·~:·y·~;i1_·l2.:-1::. 2.nd :.~th':'1 h~;,_~:J: 

c~1:-e ~11·-:--;vkk:·s hav::": the r.:uty· '.o rr~fe:· :::,:!'.:e:-:-:::s. h·: :! t::iH'h' !T:~1:~n--:e:· '.c oti~ier p1·0--..1 :r.:rirs. if -:::h~·=v t!•:J :-:ot fed -:::h~1t -:::h~·=v C3.:l ==~= 

rons::.:e:--i::.e ;)icvide -=::h•..:- ~:~:~~r:C.:::·.:J :-ei~;ro::h1,-:.:tl;.:.-_:. s•~·i1.>·k•~-s t}Et paUurts r-..:--~~ue~=.t. Iii resc~:r,-:.:•~---:~·,.:._~c=- a:·e;,_E:, ;,_:;.c-:.:•~·ss t,::, ~:afe :~~r:C !egal 

\·.,.:p:r:dun.:~-'(:" :,(:n.:::.·(::'-. ::.~i.,.;:_::d b.,.: n-:;;;:::t,1.:::.,.:d. :=-':·(~v:c:.,.:Vi v,1 it.:-i ::i.,.;1;,;:_) (~: :·~·:i:::~lc:_:·;: :.1h_:~·:(.t:.,.;1::, :,ho~dd ~-=:·:::::·:· p1;,;:_G:u~ i\: :Ht":>.:.:n-:::_v 

to ::·;.:Ji;.,·l,:h:a:s ~~•'ho de, nc-=:: sha:·e th•~-==· viev-~·s ,::,r ~:--is~H-'2 thz.t r~f•~-=·rz.l i~;ro::.e~=.~:•..:-s a:·e ::-: i)a,-:.:e. i:·; :~~n e:-:--ieitJer::.:y· ir: ~-"t1h::.:h r-2fen:~d i~: 

1:1_1t p;_;:,::.:~J!'i:' 1_1:· ~n=~ht 1:':'~;;s:_:;.:f:i·y· h;~:vf: ::::.n :~np;;sU. :.~:-: 2. pr:iUen(s ph,1 s:::-_;~_! o~ n:e:-:·:·r:i) :\f:::::.:th, p:·:.-;v:d'i:'f:: :-i;~_-,_.·,:- ::::.:-i o~J!h:;,;;s:.ie:-: ~;J 

p1·0--..1 :r.:::": !T:•::dlc~1i;y· ::~id:c:~~t:::d z.i·:t! req1.:r~s.tr~d C::~~r::": . 

Ph;.1 ::=•:=r:i1:~; ;:i::d (y:-~:,:-:· p1e;.1 id~~:, 1~:::::.v :-iet _::h,-.,•;,_~;.1 :: ;~_g:-'i:''i:' i.,,,,:i-.~: t~i'i:' d-:-•J::.h1:~; p::::.t:e:-:·:·:, 1~::;:_:-:_f: ::::.bo:j( t~i~lf e)~-....·n h~;,_~:·:-~: ::::.nd h':'.::!(h 

c~1:-e. S:..ic:1 t!ifh':r•:::~ic•::s. a1·e ex~1ec-:::~·=ti---•3:1d. lrir.:::::::d, :rnr.:::::·;:,:: tf-:::": ,,'.\rne:·),.~3.n 1~:~icr.:r:: :.--:-f !r:f·c,1·:-:1r:d •:-:c-:~i::•::1~:t 3:1d :-:::sp:::ct frsr pa'.k~ri-::: 

.::u:_:.~:-:::-H~:v Gr_·'.'"_dsle:-:;,_~::y, hr.N\1~v~~, p:-;_;\-:id-:-:·s dr:·:-klpr:i:_f: t~i.::l". p:-;_;\-:i;J::-ig :nd=•:.::(f:d. ~ver: st2.n1_:;;s:"~- 1:.::rf: :.•v1_1:_dd fFe::-:-:-it f-.,r i-.:-if:n: 

;,;:_ p~·:::,c::;;;: n:'.·H;;;: p:c~1)i;:n:----;;; :.:o:-if:t:· c:· (.t:::sd::~nu~. i:: ::.:3t~i (,:s~:::
1 

s:..:\:':';: p:(~\,:c:.,.::·:: (!.;:l1:: :::. rl~~::~ ·:c :·~·:·:";;·::(: :_:..: :H:..:vid~: u:n.;;;::: 

~:•..:-rvic-2s. refuse ~.:._-: :·•~-for paUents t,::, :~~no-=::h•..:-r ;)icvide:- fc:- :,hese ~,u--,dce:, c:- •~·\'eii .:Je-:.:l:rie t:::- ::·;form p.::t:•..:-:·;t=. of ~he::- •..:->:L:Ur:q 

;_;pt:on::. (: ). 

C-:..-::-:sclu1U:::-us :·efus.:::s :12.\:e :)een ::v~~rt:,-:.:ulady w:de~:rirez.d :?1 the a:·er:a of re;)iGC~F~":.::ve ii'i-2.:Jiclne, ::--i v-::--iirh ~he:-e a:·e C~e;) 

d:vi::l:.~r:s :"':'Ll;;s:l~ln~ t~i~ 1~:•Jt2.l .::'.'".:'.".ep·:-.::b::::_;_: e·:" pr~(H:r:i::,:)' (f:r~n:::;;s:_:0~1 .::1:d .:.-.:.~r:·:·1;~_r-:-:A:::-rn ln ·:-~x.:::: .. f•Jt" 'i:'xr:i::-ip:e, 2. p~::;:_:·~n.::1_·:st 

rrije:.~-:::et! :! r3.~1e vh~-====~=~(s. :::,r:::scr:ptl-:--;r: fr.,r r:m~·==·f.;::::1:.~v cc:-:t1·3cr~ptk--:-1·:. :~~rqu::~if.; -:::;~=~1: r.:ls~1r:ns.ln(: t:1::": i-=~=•::•:.Hc!'.:0:1 '..V3S J 
0

\'k--:-latl-:--;r: :.--:-f 

1~:•Jr2.ls" (-:·;. ln \/it(~:::l::::., ;~_ ,~.:.:-)''i:'2.f-:.~!d m1_1th~~ :.~f (\'\1;_; w.::::. r-:-:'~:sed.:: p:e::r::pi-.:1_1n fr;: e:-:-1-i'.:'fiJer:::-.v ,e;Jr::"1::::.r':':A:::-rn, ~1e.:.-.;;s:·ne 

p:(:~~:-i;,;:_n:·, ;~::d :di-.::-i1;,;:.t~•:i\t :rn(.:::·:·w::~n:· _;:1: ;;;~1r-:::.k::: ::.h.,.: t.:·:~·:d t.:..: :·~r::·~-'(:::~ ~Jy r::~qt:~·:st::iLl ::·:-ih:\-Ll(::::..·;,1 (';;::~:.;:(~·::.1i-.::.1\: C";:: !\: 

C.::llf.-:.:,r:--i!z., a :Jhy~::-:.::a:·; r~f•~=s•~-d to i~;•_:.rfr.:,:·r:-: lii~rz.u~u-:ne ::·;s•~-:·;·1ln;,_:i.U:::-i1 fo:· ~'. le~:bi:~~n :.:c~jpk-. prr:-:·;·1pted by· r~llq:,-:.:,•J~: bd:efs 2.:--id 

(;:·;:_;:f.:pr';;-.,,,:; ';;i )i;:::~1i;,;:.\:S h,l\:i\:::~ dd:(.:r~·::i (4). in :,-:~-=~H::::::k;~, :;:, 1 ~--y~·:,l:'·-old w:..:::i.:n i..'\/ll".:: ;,;:_ i:r';:--i-.:-ir';:,:·:(:):::-in :.1i;::-i1t:::,::·{ ::·::-ib'.·.1H::.:n 

z.t 10 ·,..,:eeks cf· (:r~s.'.:!t:on '..\'3.s :·•::fused 3 f=1·st--:::1·\r:-:ris-:::rir p:-~-=(::~i:~~ricy· te:·1~:~dr;Jtk--:-1·: \-~..-;~=•:::~i :~~d:11!tter.: t•:J J :·di(:i•:Jus!y AfWz.u~-j 

hospli-.r:i: ;;s:\d w;~_:: tdtlmr:i:_f:i·y· t~r:i::~)f:r~-:-d by ;,_~:-:-ib=.d::::.rn.-.f: t:."J .::1:1_1th~~ fdcdity ·:·1_1 ur:d'i:'rgo i-.~:f: p:-1_,._.':'d=Jt"~ (':-).::.\:_th':' :-if:::::.r:· •Jf ~;,_~::-.h :."Jf 

t:ies::: r:xz.m::--sk~:, •:Jf rr~f:..:sJ! :s J ch\r:-: :.--:-f c•:Jr:S(!•:::~i(•:: --3 c::3;:-:1 ni:~~t t•:J p:-c.,-..dt!r~ c•:::--:::z.!i·: s~·=i--v'k~·=s. i.-'.>'OUit! c•:Jrn~11·-:--;r:-:lse -:::i~:•:: rno:·~1i 

lii~e~]=-:~y- -:..-:f z. i~;rov:der c:- :?E::Jtutk-::-:. 

!\: ·::::·;: :.1p:::l.,.;1:, t~i(: A\:-=~·::::.·_;:1: '--->·.1H.,.:~~(: of Obst~·:·::k.l:::.n:: ;,;:_nc: Cv:H:c:.1!t:(:l::.:·:-. {ACGG? C.,.;::rn::n.::~::· :..:\: f:·:::::.·:, (';;1::,id::·:s th(: ::,:-.:3(:::. 

r.::lseC b~,, ,-:_:r_.:,:·;~:,-:.:lenuc~:s :·•Ju~=.~d~: :n =-•~-i~;rod•~=•-:.:U;.:.-_:. med:::::-:~ 2.nd -:..-:~:-=::l::·;-2s a frz.iii•.'."\'\<Ek fr.:,:· def:?1ir:9 the eth!r.::lly 2.;)\~;ropii:~~te 

H1:::ts t:·:" u;::·::(l.,.:nU:..:::s :(:ius:::.l i\: :::·~n.,.;d~1G:\/::~ h~·:c1i:·h :.·o:-it~·::-d:::. :h~: '.·.t::m:::~:-(:';: b::·~~lns b\t '.·.1fii;:rln~~ :::. d~:n1::Ut::: ci G:\:sci::~nc::~ 

z.ih! des(:-:~1ln(: vvi~::!'. :11h;;~it :.~onstl'.u-:::e ai·: :!'..lt:H'!":'.lc (i~1::~n of· •:-:c-1~:::,.jei·:,.~e . r-.::::xt. it dis.c:..isse:: t:1::": lhT:lts of· .. ~c-1~:::,.jei·:t!c:..:s 

t~f:_:::r:i::,, 1_:f:::ufo::-:(~ ~::.~;p,: r:r:i:::-i:: :.~f 1_·:.-rn:/.:~~1'.'".~ sh::-w:-.: b~ weig~i~d ::-i th'i:' 1:'.'";:::_ex·:- 1.,f :'."Jl".:\f:r \(;,_l::j~S ::-.:-iUr;;s: :_o i-.:-if: et~iiG~: 

p:·c.,vls.lc•=~= -:--;f h•::aith c:Jre . it -:::h~·==~= -:--;:..:-:::ii1~:•::s. c.,p-:::k--:-1~:s. fc:· ::-rnbll:.~ ~1c•ii•:-:',,' i·e~_JJ:-t!::~if.; c:o:1sc:!er:-:::lc•:.Vi r:::f·us.z.b ln :-epr•:Jd:..::.~-:::i\'f: m•::•:.lk::~ie, 

i:inz.!!v, ~he :.:c:--i-iii'i::,te~ i~;ropr:-ses 2. se:·=•~-s .-:..-<f =-•~·c::-ii'ime:-:dz.t:•Jr:~=. that r:-:axln-1::;:::•..:- a,-:.:c::-ii'imodz.t:•Jr: of ~'.?1 ::-:dh.'ld•~=~'.l's idi~]:ous L·i 

\":':'.·H:::.l b~:=:~:r:-. -~'Y=-===~-= ,:v(~ld:::~_, :::ipo·:::Ut::: ';;i th(::-.~-= b(:!:(:i·;: :.1\: '.")l",:-i::~r::. '."H i\":':°(:d·~·:::::~3 \J~:lt~i l"_hi;: s:::.r~:. i-.::-i1i;:)vJ Q.\:d fln;,;:.\:(i;,;:.nv fr:,lsibi~-= 

:~~-:.:--:.:ess "!.:L· re;)iGd~F~"!.:=v~ h•..:-al~h :,:;,_:;.re t}Et z.ll i..Von-1•..:-?1 dese0.:e. 

Dd'ining Co:lscience 

!1: ~h:s ~-:·:"f:.ni-. t(~ 1::~:..·oncn::~ t~i(: r/;1::::·~:::i.,.:::. '.-.(~:nf.:::·~i::::~ (.:::·:-i1c1\:d:: . .,.A r.,.:H~~:0~1:: :..:\· ::-i:..:\·_;d :r.,.:~·:dc::1 ;,;:_\:d 1i;:p:odt:(.t:v~: ::~_3h:·:: .. it. i·:: 

lii'i:Jc:-~~'.nt t-:..-: ch;,_:i.rz.e•~·il:ze w}Et ls n-1•~·ai1:, by ::.ons::.:e:-::.:e. C•.:m~=.-:.::•..:-?1-:.:•..:- h:~~~: beer: def:?1ed as th•~- :Jrh:a-=::e, •-:.:L•?E:~:~~r:t, •..:-~h::.::~~!!y· 
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.. ;:l".:..t::i.,.-~d ~1;,;:_n, :.1r i-.:::.~ h::n-:;~:: :..·:"1:::.r-1.'.·J.,.-~r !t cp:.~:-,"(:°(:':'-.• :::. d.:'l !)::..i;~n:;~: ·:;, .. ;:):U.::.~\: ·:::;;;:.. (,(::':'l(:'::. lnt.:.~ :·~t:y ·::::·'.-_HJ~~:'l (Xll°.::.: .. ;:! :i;~n.,.-~'.·.:·ic:: :::.h(~:Jl". 

z. c::""::·::~~in 3.c:-:::k--:-=~= -:--;:· 11~::'!•:-:'.lc:~ (6) . ,,.:\=~= :'!pp:::3: tc, c-:--sr;s(!•:::~i(•:: v~'c-1.:k! :::xp1·e::s. ~1 s~·=i-='.i:~1::"":nt :::K:~i :~~:: ·':~· i V•/ei·r~ t:.--:- t'::r; ·: c:o:..ilr:; :~ic-::: iive 

;p,:::_h ff:~.'::.~:·:"/l Y\':."Wk: hdt~ 1~:'y·:,'i'.:-lf/: \'\1:-;:_::dn't b':' ;;s~·de U; :,l'i:'~p ;;s:_ r::(~h: .. " /'"\.:.-.r1_1:·di1:~ t:) :_h:5 d~·:"i1:::_:o:1, :::.~t (•J d(.t ::1 r:)i_''.'".Of•J~_nce 

vvl'.h :.--:-i·=~·='s :.~ons:.~:e:~:.~e :-, -:::c- :'."H::t:·~1v c,:~i-2::•:::f.---t-:--; :·isk :::,•:::--,c:~3.l i.-'.>':~:.--:-!ei-:•::ss :.--:-i· :r.::::"":nHty , :h1.::,, •,,~-=-=~1: :s -:::z.ken sei·\c:.:s:v Jr:d Is the 

s;)er::f;,-:.: f•Jc=J~: -:..--:f thi~: dou::,rE•;·;:, :s r::::,t ~:;mp:y a :)ic;,_:i.C ::.:a::,n ~c ;)iG"v'lder a_:_;:,o:1r__:,;·r;y· ;?), but i~~~t:1er t:1e i~;arUG~!z.i cl;::'.;?11 tr:• a 

p:o~::r.::::~r'~ \"lLl::t ·:o p:e:..l:":C: .. ~d:-. -:;) :·:~·:: n:(~:;;;: :nt-::::~dt'y --:.r: :3f.::::.::!d i-.:\:::~ ":,;.(~:H:rjni;:~·:;;, r~·:::-1.~_dHt:/. ~'1.::::.-+:\:~=~~ :::.nd lnt.:::~~F-;:i-.::.1n '.·;f 

[o:,e's] :,,,ye,: (~c,:·a•~t-J'' \:S). 

P-::Vio:\;,;d c:.":\::--;.cl:::~nc:::~. ~:.": G"::':'.·.~:h::::~:.L :::. :i-:;:_ \:·:-:::::•:•{ ;~ ·::e~ir-:.~: '.·;f pr:·:(:'):U;,;:.I G":::·~::n. ft:1.:·hr::. :i-. :\;,;:::;; :::. :.·: ::-ic:1.: ,:nd u~:::~f::: r.::;~u: !): t:·:-:: 

p1·;3ct::::e of· 1-ned::::ir::::. ln 1-n:~~r:v c::,~·:s, I'. c~~ri f·c•st•::1- -::::-:-:--;ur~htf:.:l, ~-:ftect:'._1e, 3.:ir:: :-n.::~iz.n~·= •:-:z.i·r~. tthh".3.: d~·:,js:on 1-n:~~ki:~q ==-= rn:::r.:k~::11:"": 

en.-:-:\ U;i;•:h-:-:, 1_1:\ ir:dkld:_:;;;:·/ d':'':':)f:~;:_ id~:1i-.::_;,1-.:.-..:.H:f~rr::1u ~-H:~hefs ~~b:-;i;:_ th':' :\;~_t:Hf: ;~_\H~ m-:-r:i::lng :-;f r:·ed:°ln~ ;~_\H~ ::.:~::.·:-.:d1:::\9 

Ht:::(~!). '•{ri-:::, (c.,r;::(i~-==-=•:-:~-= ~1:sc• 1-n:~~Y c•:rnfllc-::: v-~dt:-i p:·,:'Jt:::s::i•:Jr:J: 3:~d •::th:c::~~i st3:~dz.1·ds Jr:d 1·e:::.dt ii-: :1-idfklrinq,·, 3.dvr:rs~·= 

r__:.:_;tccr:1es, \::olz.t;,:..H1 of ::v~~t:e:1b' il~]hts, a;·;d er.-:.:,si.-:.:,ri cf ~rust lL f,-:.:,r exz.ii'i:;:de, one's :.:c:1s:.:ier::.:e ::r:1lb ~he ::1kirn-1aUcr: r__:.;· c~re 

p:·o~::r.::::~d :·e;;; p;,;:.tl-:::it. ri\:(:ln~~ :::. b;.;1:<1::'.·.~: b-::l"v,1-::-::n :~:~p~:ct -~o:· '.-.(~:i:-/.:~:::'.·.~: <1::d o~=-=~·:: ln::·~-:;)Ll:il". ·,.:;;;::..::::~·:;; :·:: uit:'.·.;,;1) :·e ~=-=~-= -::i-.::k;~: 

pca•~t'•~e c,: :,iedad1'-, 

!): ·::o:\1i;: d\"'..:rn·:·;:t_;;;:H·.::··::, :·~-=~P~":(.t f:.n './rn:,-:.:~·::-:-:.~: :n;;·::t. b~-= wi;:in:":-::d ;~~~:;:,::\~~ :r::,pr:n. fr~r p<1n.k:..:l:::.:· ::.(~-:.:;.;1: \:d!t:~·::--;., c:::;:_:i:::~:\n~-=~ :·-:; ;~ 

h~·:a:th c::~~n"": p1-of~·:ss:onars ::1t•::•.:.irlt1-• 1-n:~~Y -:--;c(1.:r ','L+r::1 a :::,r3_c:-:::lti•:Jr:e:· fer~i:, t:~3.-::: ~1 .. ~t!-:--;r:s :·et-:::.lln"":d t,y· :'·:.=-i ex-:::~·=n~J: 3:..it:-i-:--;:·)ty· vic.,L-:'.e 

t~i'i'.:- u•J:::.h •Jf m':'1_:ir::\f: ;~_\H~ h::, 1_1:· h'i'.:-1 fld:_:,::r:i1v ebll(~r:il".l:.":ns :-;_; :.h~ p.::l".lf::\t. i::.-:·r:ib::~):-:-d chn:c;~J t::)fn:s n--:2.y ::-.e:n'i'.:- ::::_o :-.::-rn:hr:_ 

vvl'.h qui•:.leHr:es ir:~pc.,set! by hvv. n"":qu:~1:ic:1, c.,1- p1.:::--sHc poll:.~v - ~or r~>::~~r:~~1!e, fJ-:--;::cie:, t:~3.-::: 1-n:~~nr.:3.t~·= ::-->hy::i(!a1-: n"":~1c-1--:::h-:(: cf 

u;·;dcu::1·iei1~ed ;)z.t;•.:-rits tr:• ;rr:r:1lq;·;,_:i.U:::•ii ;::'.=Jt:1r:,;·:ues ::.onflk~ ~~•'ith ii.-:.:,r:1·is s~~r:1 as p;·:v:~~-:.:1-,· a;·;d ccr:f;d-2rit:2.::tv ai1d th•~- :~·,drr;a;--/ 

p:·::::.·:pl:::~ r:r :::.1n:·:i.:l-::f:((:'nU: l"_h;,;:.t ~~0~-'r::\: i-.:::::~ p:·o~::r.:::·:·--p,1.:·k:1
)::_ :"(:J;:t.::.1\:~h::·~ (: o;. :Sudi d:;;;::::•::~3i;:~ t'.") !):~i;:n::~\: (.;j:\ \"(::'"-.:3ll". In 

c,:..-in~=-lderabl•.:- rr:o:·al di~=.t:·•~·ss f,-::-r p;·cvide:·s ai1d :~~re b•.:-st r:--:et ~hr.-::,=J~]h r__:.;·9a:1lzed ad;.:,:..Ka•-:.:v r__:.;·; t:1e i~;a_;·t r__:.f pr,:..-ifes~:l,:..--:r:a: 

;_;:g~~:ll.:::.::l".=•:ms C: ·i, l ?). \·V:\f:n d::·edt::. ·:·1_1 pdU~nl". ;p,:,:-::-~1eing .::n1_: t~i'i'.:- h-:-;;s::_h ::-.dt"'i'.:- p:·::-Jfo:-:,:.:::-H:r:i:'::. lnl".f:gdt:y· ;;s:·e ~~-:- ::,:.:j'i'.:-, :,;_;:~\f: 

h":t·::i-...-:,:.h_:;3: ~11·-:--;vkk:·s f 1-id 3. :.~ons:.~:e:~:.~e-- b3.ser.: rrJ:.:sJ: -:::c• •:-:c.,1-n p:v '.·'<-'Ith :::,-:--;Hck~:, ~11-id 3 c:cr~::-->t3.:ic::: :.--:of:'": riv ~~ ::s c.,,:-:iau~•:.i pr-:--;f:::s:: l-:--;r:3: 

;~_\H~ p':':s:.":n~~: ::-.0:1:.~qi;(:'::•:':':, l".:.": b~ i-,:\f: er:ly rr:1_1:·~~::y t'i'.:-1:r:i:.-df: r•Ju::.~ :-;: ;~_.:.-.:.:0:1 (: u;. 

:."J3.lms c/ cc:~sc\er:cr~ :~~n"": i-:c.,t 3:w:~~y·s (:r~m.:::ie . ·:·hey r:~3V :11z.sk dist~1su~ for c•::1--:::z.ii-: ::-->r:.--:- .. ~r:d1.:1-::-s , dlsc:rhT:lri:~~toiy :'":t-:::lt:.id:::s , oi 

r:-~her self--;rite:·•.:-st-.:-d r:1:::,U,.:•.:-s {: :.n. P;·cvide:·s v-::1r:, dec;de r:ot to i~;•.:-;·f:::,;·r:--: .::b.-:.:,rtlL•rL: prlii'iar::y :)e::.a~:se the•/ fir:C the p:·•:..K•.:-dure 

t::":p!r:_;::'"-.,l:'il". :.":\" :J:::~:.·;~;;·;:(: :.h~:\; r-::,l:' :.·: :u-:.::--;.\:": f:·'.·rn-: ~=-='.·):-.~-= ln :,e(!H.'{ V-,1ho :::.:.h:.":(Q,t~: ,l(:,:lw-.l". :~ de :K":":" h;;;i,,t(: ;~ ~~:::~:H:::i-:: (:,1.::n oi 

c,:..-in~=.-:.:;•.:-ri-:.:•.:-. !-Jr__:.;· dr:, :Jr:::,vld•~-;-~: v,.:h,:..--: r•Ju~=.-2 to i~;rov:de r:2.:·•.:- fo:· lnd:\dCuz.!s b•~-,-:.:2.use r__:.f fea:· ,:..-if d;se.::se ti:~~n~=.rr::s~:l,:..--:r: t,-::, 

l".:\en:seh.:f:~; •Jr ;_;:_he: p:::.t:er:l's. :=·1_1~;::_ier:s J:;;s:_ d:''i'.:- :~\f:r~:y se!f-r;:e·:-'i'.:-c:·:v'i'.:- d•J n::-Jl". r1_1n:::.:ti;:_e th':':_,:;:_::::, f:.":t" r:i ~f::H:::1~ r_·:~~::n 1_1~ 

cons:.~:::::K:::. f:..ii·t:ierrnor•::. t:ie k.,•.:.iic -:--;f coi-:s:.~:::::K:::, 3.s 3 fr.,r:11 c.,f se!t--rr~t:ect:on •:m ;3:~d J:.v!r~i'(:~·==-='. 3b:.--:-u'. whethei· o:ie·s owr: 3.:::-:::s 

;~.r~ :-;:_1h9dt:";1v :.":: pr::-Jh:::dt~d, :~\e:::.n:: t~i.::l". lt we:jl:"J ~1e edd •.H- .::b:,i;:,~ t..:J :::::.v '·: w:.":~::d :::;:_',..:':' ;;s '.Jl:::·:-~,' r_·::-H::,:-_:~:1:-.~ :f ~;ho:- did ·x."· 

,-'.~.Jt~i-:;:..:~_3h :,;.(~:'n(: :::;:_~-'r: :;.;1:~:::~d '.·.r::·:-:.~::-::·;: ;~b:.":t:·: u;::\p::(ity ::i :.h~: '.·x::-:l".r:xt '.·;f r~·=·~(:n·,:l t.:.1 <1\:'.·_1;-_:\:::~r p:(~\,:(:-::: fr~r r-::'.·~;;::·:,t.::·d :-:i-::d:c:l 

c:i.:·•~-. the !r:,,:;:k ,:..-if ::.ons::.:er::.:e er:ta;ls ~h;,_:i.t t,:..1 ;,_:;.ct ::1 ar:::.or,:.Lr:ce v,.:;:,h ::.ons::.:er:::.e, th-2 pr,-:.·,v;d-2r need net ;·d.::~~ke ,-::,:,he:· ::.-irr:-v!d•~-;-~=. 

f'::" oh~t::..::.·:_ :·hr:):: fr:.1n: :')(:)frHn:::-:~~ ;~:: :::.:.·:_ (B; F::\;,;:.nv, \"(:f::-::·;~I :_r: ,l:i-:;:_h~":\" pr'.-)\1:'.·h:) \:~-=~·:(! ):ot :"_1(: ('.;:::_·(:f.:~::,1.::;:·~·:d ;~:-.• : )i;:p::d!;~U:.":\': 

c:· .. ~c-1-:-ip:·c.,1-n:sr~ cf c.,1-ir~·s c.,v~,T: va:1.:•::s, :"H.:-::: 11-::<'.e:'-:d c::~~r: ~1e srir:n as z.n ~1•:-:ki-:•:J•,,~-:~·:t!~F~~ri:1t -:--;f t: .. :Jt:1 the wl-~.k::p:·ez.d ~11-id -:::hrn_;r~:itf:.:: 

;J:~;.::u:eet:"":~:il". :::.n:onu physlr:;;s:::: ;;s :\d se::-.iety ~~-:- :;;s:g~ 2.nd th~ 1::.:Jr2.: :.::11_·~===-v ef ;_;:_h~::, Y\':·:-:: :,,i;:::.":t:'": :-;::-:- d:s:::.gt'i'.:-'i'.:-S { I {i. 

T:-ir~ :~~u-:::h~·:1-:'.:clty of •:-:c.,1-i::•:-:i~·:i-:•:-:e •.~z.n :v~ :~~::sesser.: t:-ir:.--:-u•.:.ih ::1t11.:lrv ::it•:J 1) the ex-:::~·==-='. -:::c• -,,~l:i•:-:h tf~:::"": u1-:ded",,'lnt; v·a:1.:r~s ~1ss::::ted 

.c..:Jnst:·:·:_::_e d :."J.::':' ,_-;_;:·np::-rn':'1::_ of ;;s pn.:vid-:-:·\ lder:·:·:::y·, ~'.) l".:\e ,~~pl".:\ (Y:° :.h~ fHe;,:id~:'::. r-:-:kct:on 1_1:\ th':' :~;:.u'i'.:- r:il". hdr:d, ;;s:\d :;} :.h~ 

Hk(:H:::.1:.":(! i-.:\;,;:.t i-.:::::~ p:·o~::r.::::~:· ·~vH: ~·::<pr:di;:\:u: (::3Ht.
1 

~h;,;:.\:·:~·:. e: :'.·;::.:--;. u~ ·::(:If- r~·::--;.p~·:'.·.t b;.t p:::~r-~o:·:·:d):~~ th(: ;~n. ::\ (:U(::-;::o:\ (:?; lt :::. ·:::::· 

g•~-;·;uir:e (:;,_:i.:r:1 r__:.f c-:..--:r:sclu1e-2 t:12.t •:.:r:-rL:;dered ;·;-2>:t. !;·; t:1e LOii~e>:t r__:.f tl-E- vz.!u•~-s th;,.:i.t g:_;lde eth;,-:.:z.l h•.:-al~h :,:;,_:;.re. 

Defininq l..irni:s for Conscientious Refus,d 

t=-1/::::~ is:ir:n a:::,pe:~~h to coi-:sc:::::ic::: 3.:·•:: •.:.ier::.:ln~·:, v~,l=~·==-= :~~ p:-c_,-.,..-;.:.ir~r's r:~:.--:-i·:~~i !r:-:::~·:q1-:~/ Is u:.:lv 3.-::: :-;t:'-::::r~, th~·:i·e :~~re dr:3_:·:v ::1-nits -:::c., 

t:1e d•.:-•Jree t,:..1 v,.:hich ;__:i.p;)e.::ls t,-::, -:.:,:..-in~=.-:.:;•.:-;·;-:.:•~- ?1E"y' jusUfably· t1u:de d•.:-•:Jsl:::•ii rr:;__:i.k.:r:q. /~.:th•:..HJ9h ;·e~:pect f,-::,r :.:o:1s:.::er::.:e :~, ;,_:;. v:~due. 

it. I·:;;:.":\::\( ,l :Hl\:·:,l fa(l-:: -.,1,1.::3(:, i.,,dddi ::'ll;:;,;:.n~ it (,l:'i _;:):r_: ~:H::dd ~1:::~ t:\/i;:nkfr:~·::i ::: t~i-:: !):~i;:\·(:::.·: o:· '.·;i-_:\:::~r n-::.n,:: -:;:J:1~3;,;:.U-:;):·;: :_h;,;1:· 

L·'-'cWd;Jh it an Cl qive:, Lif•~'-"llSt,r.::.e. r:·,cifes,aa,cir.ci: etiaa,~s kq>:::·,,c; 'hcit ia.,a:,h :)e d,,:,1;,,aed in il W?..Y ti,,:. :S '''Sl)•'•~t:u: a)[ pciti~n' 

;~_ut:-;::•.H:'":Y, i-,::~\el·y· :::.nd ~f:f:r:.h,-f:, evlder:::-.e b.::::.e,~ . .::1:1_: n::-rnd:~;uln::r:2.U_11y. By vfr:_ue :."Jf 0:-:\t~:::\9 J:-:- pn)f::::,i;_;:: ef 1::f:di.:.-.lne. 

p:~vs!cl:'·:.=-i:: :'":(•.~ep'. J set :.--:of r:~or:--:: -..,.,~1::v~: --- 3:~d •:.lu-:::les----'.h3-::: a1·e cr~ri-:::r:'-:: to iT:r~•:.Hc-:: p:·acti .. ~e (: s:: . T:-n.:s , wlt:1 :::,1-of•::ss:oi-:a: 

p::;,:i!ege5 (:.":t:'":~ fF(Y:°'i'.:-:.s:0:1.::l :e::per:::.:bllll".=-:-~; :_,:,.: p_::l"_:,:-:\ts. wh:::-.h m:_::::_ p:-:-•:'i'.:-d':' ;;s pn.:vid-:-:·\ pet":.:)1:r:i: ::\t~:':':3~; (l f.). \-~/::f:n 

c:.1n~:.-:::-:\t:'.·w:, )i;:f:3::.,1.:~ G"::":n:n. ~'1_:::_h :ne:;.;1: '.·;b::~~:::.~=(~:'l:'"-. i-.:\:::.t ,1.:r: :.·r:):~\·_;d :_:.": :·h::· ::·d::'.-.d) :·~r:::.:.·:_k::· :.1r n-:r:r.:k::\:::\ ~=:·h:c:i (,l:::· :·~·:'.·~u::~-=~ 

elt:1er t:12.t t:1e i~;hy·s!rl.::n :~·,rov:de ,-:.:2.r-.:- de~=.p:te ie~:•.:-rv:~~t:ons L•r tha:, th•~-;·e be i-2~:,-::,urres :r: i~;;a_,-:.:e t-:..--: ;__:i.::o~-'i.1 th•~- ::,1:~~t:e:1t toga;;·; 

_;:-:/_i;:~·:: ~t: '.·.;,;1:-(: ::: t~i-:: r.::·~:~i;:nu~ t:Y ('.;):·::(l-::nU:.":t::--;. :·du~:::.: !\: i-.:::::~ r'.·_1Hei.,,:dnLl ·:;;r:n.::.1n~
1 

fe:..:r -:.:·::_i;:rl,: _;:r:::~ h:(:hH~~:\t~·:d ;~:-. !)::~1t::-:.:::.nt !): 

t"::~·:termi1-drir~ 3.p:::,1-op1·:;3t:::"": lhT:i'.s f:.--:-i· c-:--;r:sck~ritk--:-us 1·dus3.: ln 1-epr•:Jd:..i:.~-:::i\'f: h~·:a!th c:c:~t~·::<'.s. 

r:1:::"": t":1-st hT:fJc:·t:--:ri-::: coi-:sh!•::1·;3-:::k--:-1-: lri d:::"":t":1-drir~ lhT:i'.s f:.--:-i· c-:--;r:sc:r~1-it::.--:-us 1·ef:..is3: ls t:-:r~ der~:·•::•:: '.o ','L+:d~ 3. 1·d:..is3: c:o:is-:::ltu-:::ris 3:1 

i1::pesit::-;1: •.H: p.::l".:o:-:\ts ,J-.,·ho d1_1 n-:.:·:- d:r:i:e th':' •Jb.:ect::-H'~; :_,f::lf::'s. One (Y:° :.h~ (~i;:ding p:·:r::-.:pl~::. :n :_he p1:::.r:.ic-:- :.":f 1::-:-dlc::\e is 

i·r~:::::,r~('. f:.--:-1· p3_-:::i~·:1-:'. 3:.:tc.,r;c:1w, a :::,r:nclp:~-= thJ-::: :-:•:Jk:s -:::hat p::::s:.--:-1-:s shc.,1.dd b~-= frr:r: t•:J chaos::: 3:1:.i ~1•:-:t vvl'.hou'. c•:Jr:-:::r-:--;::::~q 

c,:..-in~=.t:·a;;·;t=. :r:1p.-::,s•~-d by oth•.:-r~=., r:::, re~=.pect.:: paUu1t's ;,_:;.~:t.-::,ri-:..--:r:1y ls t.-::, respe:.:t h•.:-;· :.::~~paciUes ar:d ::.1-2rspe::.Uves, ::1r::ud;ri~] :1ei 

d~3:":l". ~(~ he:d u~r·:;~!:: ·,.::::·v-,1:: •• )::;;;k::· :.·r::L:ln d:o::.·r::,, ;~::d :·.:h: U::'~Q.i\: ,:'.·.U-:;::·;: ~1:;:::;;r:r.: t!:": r.:r::~:.":\:,1.: v;.;1:::~·::--;. ,l:":d :Jdi:::~h c: 1::, ~~·::--;.p~·:'.·.t 

lii\'f_)ves 2.::.k.:1:::,w:edg;ritJ de::.:sic:1-·ii'ial<,;?1~] :·;,Jhts 2.nd ;::'.•:.:Ur:9 Iii a ,,;_,;av frfot enz.bl•.:-s :~·,;::'.Uer:ts t-:..--: r:12.ke r:1r:,;,-:.:es k,r thur.~=.ek•.:-s. 

fZ~spect f-.,r 2.ul".:.":n::-;r1:v :::::.~; p:::.n.:u;:;:i: ::np•Jn.r:i::•:':' ::\ t"'i'.:-fFodi;u_:,.,,·':' df:r:~;i;_;:\ t:'":2.:,:.inu, ;.,,,::\ir:\ in'i1e:ve:: p::v.::k, pe::.:-;1:;;s:, :.":fl".-:-:: 

p:'-.1c-:::z.! t"::r~•:-:lsk--:-1-:s ~1t,-:--;u-::: sex1.:~1:::v :~~r:d chHt!:'.Je:~~rln(:. 

!l". l:: n-:.:·:- :_:n.c.:.":t:'"::n1_1:\ f:";1 c:.":t:s.c.lf:nU:-;i;~; :efu:.2.:s ·:·;_; r~sl::·:- ::\ it:'":p;_;~;il".l:.":t: :-;f r~ll(~:1_1:J:: :.":t" :~\:.":t.::! ~_1,:-::f::'s er:.:: p;;s:.ien·:- i..','h;_; n:d;,: t::."Jl". 

s:iz.rr~ t:ir:s::: ~1eHefs, •Nhi•:-:h rnJy u:1d~·:1·r:~in~·= 1·e::pect fr.,1- ~1z.t:r~1-it 3.ut-:--;r:om•{. \t'-:Jr:~::::i·s ::~fr.,1-:lH't! r:::qu~·:sts fc:· •:-:c-1-:t:·a,.~riptl-:--;:~ :.--:-i 

~::,erdLratk--:r:, f.:..-ir e:<aii'ip:e, a:·•~- ari ir:--:pr:-rtz.n~ e:x;)r-2~:slr:,;·; -:..--:f z.u~cr:oii'i•:..H:~=- chc::.:e r•~·ga;·Clng re;)icCuct;ve ,:.k,-:.:;sl:::,;·; rr:;__:i.k.::1q 

R::·it:~;,;:J:;; t(~ ,:J::,r.:::·::·:;;r: :.·e:\t:;~u:p:.h::-: n-:;;; 1
:/ ('.;::·;::Jt:3l".::" :::. L1.::::r:::~ t'.") )l;":')~1:::~:.-~ 'J~::.":\':":'.::'i\ '.·.;,;:_pd(it'y ·:e d~:cid~: re: :·h::·::\~::-:~:r::-. vk:·:-::i-.:::::~: 

2..ri,:; ur.de1 whd ::.,,rn,,L:.,_,r.ce,, to L'-,•T·''k V'''"'E'r.L 
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:Sln-:::;;;: ::--;.~ui;:~ :::.r:::.~: wh~::: p;~u:.~nt::. ,1.:r: ~n:c1bi.,.-~ l",:J r:bi-,;;;::'l \":':~·:d!C:"(:":o:'l :-h;~l". h:.1~ b~-=~·::: r.::·~=~:..-:·::-~.,.-:d ~1'/ :;:, p:':y:--;.k.l:::.:'l. ,t...::_h'.".HJLl:'l 

pi~::'!r:11z.cls-::: '.~:.--:-i·:•:.luct ls be',,':.--:-i·:•:.l the s.cap~-= •:A -:::i~:::, •:.kcu:~1::"":n'., :·~·:h3:'::!:s. :'.Jy· -:--;-:::h~·:i· pr•:A::-s:::-:--;n;ds c·:/i :~3',.1e 3:~ liT:fJc:·t:!rit hT:fJ:~~c: on a 

physi.:.-.l::::.:{:-; ,:-:f:)fb U_; pt:·-;vld':' ;;spp:-;_;pt"l2..l".':' :·~pf;_~,d:g;:·k~ h>:'r:i::_h :_"_;~.t"~. :=·:,:.:;_:id::iu ,_-1_1:·np:~-:-':', ~;,J~n(ff::_"_;~_nv ;~_r•:i;:·dt~ i1::'e:-::\::::.t::)n 

c,bo~t c;;x!c,w !or r,',FCdtFt'v;, ;·,,,,,:a;, i1·,d,,,:lin,; co1·,U3.,·e,it'•cm s~Nili,,Hlo11, ,Fie.I 3:1t0 1·ti,,1·,. b11t,,,•nen~z.l 0 c :·;,sp;,,.ct io1 

i~;a_Uent z.u:.cr::::-ii'iy· arid f,-:_:,r:--tis th-2 ba~,i~: -:..--:f liifc:--;·tkd de::.:sic:1 ii'iak;n~] ln ;·e;.x•J•:h::.:Uve n-i•~·dki~'l-'2 , Yrr:-vld•.:-=·~, ref=~ci?'l~] -:,:,-:_:, p:--r:-,dd•.:­

~~1c:< i::·~o:·::L;:i-.::..1n '.·rn ~h~·= ::~n::::id·:: o:· :nc::.1: '..H r.,.-:H~~:0~1~ :.:~b_:.,.-:'.·.Uc:: L1.:: ln :J:~::: :·t::id;H:::.~nt.:: d:..:t .. ; :·.,.-; :.·:::::.~1)i;: :·~.:·::(:::~~ t.,.-; ::<:::.ki;: 

deci:ca,cins fo1 tll''''L'"""'· Wia.,,, t:,e 1:a,cite:,tac,.I fo:· im,i::;sikm c,~d l:,r~c<(h ::;f d1t::,,,.,m,y Is ~lqh due ~ltiv tc, rnntid:i~q 

r_·:)w-3:·d::--:i-.:, 1_1:'l t:--:~dir.·2..·:·:1_1n o: p:-;_;1:-i'.:-d=.=r~s ,;-;rt:) (he pr•:n.::de(s )~-...·lt~1h1_1:din(j ;_;:' ::--:f1_1:·:n.::(:•Jn ::-.d(lr;;s: :.o ff:pn_;1_:u.c.t:ve ,~~::-.:sk::--: 

iT:~1:::;;~if.;, :.~cms.:.~:::::~t!•.--rn:: n:"":t\:: a: •:-:zx::~i-:-;t t: .. :: _:u::t:~h•rL 

,:\ s.:::c:o:ir:; ::~n;x:-1·t3:1t (c.,:~i::i•:.ler3.t!•.--m ::1 e\'3.::Jz.t::~if.; c:o:1sc:!-2n-:::lc•:F r:::~·usz.! is. the ::~ipa,.:-:t ::1.:(:~: :~~ rehi:,~1: rn:r~ht hJvr~ c:~ i.-'.>•::::: - ~1eli·:(: 

.::s i-,::f: pd:°l~n:_ p~:1:-i'.:-k~s ::-~in pr:Ht:::-.~::.::.:, t~i'i'.:- p•Jt~:il".:;;s: fo: h;~_t"m f<:t :_he pu:p::-Js~ ::-Jf t~lls di:.:-.~:ssie:--:, ::;;s:·:--:-1 ref~::,:_:..: sig:llf=•:.::1::_ 

h·~.,.-J::,, ::;;s:·::i, :,i;d: ;;s·;: p:::.ln. di:-.,1.~.dHt:/, :.:~: (_::_~:::.~:": .,.-;: c1 :.1,:i-.::.·::t'~ :.·:..1nu~pU.,.-;:: :.:~r V\'~·:::--~.1(:l1:~~. T~ic:,(: V\'~ic d::..1:.:~s:.~ t~i(: r.::·'.·.1k:,::.:'.·rn :..1i 

rr:ed1r:::1e t;l<1.:- t:1:::,se t•\'h:::, ,-:.:h,-:.·,.-J~:•.:- the i~;;·of•~·ss:on ,-:.-/ :a~,•,.i c:· \'.,.,.h,-:.-, :~~re u~:stees) z.r-2 bouiid by spe:.:i:~d fld=~;-:.:;a;·y d~~t=•.:-s. \r.,.,.h;•:.:h 

c:Jn~3~: :·~h;,1::.:'.-Ji:1\"::,";. :·c ;;sU. I\: ::~cod L:n.:'l t';; pr'.·)t.:.·:..·t. p,l":"!(:I::_~- :«~:::.:t:-:----p:.1n.::..·:..:::;:,:·;\( ·:c :.:·:~·= ';:Xl".:.~:'lt i-.:'lQ.'t p,;:U:.~:'lt::.' h~·:,1.::·h ::'lt';::'<")l".') 

confHc'. ,_,._.,;t:1 ::-:,:~ry'::!,.jz.ns.· pe1·::,.--m;3: or ::•:::f.-\:~-:::~-=1·-2::'. J r-s) , ,.::\:thom;=~i c-:-;nsc!•:::~it:ous. 1·-2f:Js3:-, st::::11 11~: p3:·t h•.-->n~ t:~:r~ c•.--Jrn:11!trne:~-::: '.c 

"·:"::::t, d1_1 no h.::n:--:.·' :.r:~:: r~sl::·:· •:.::1: ~1e .:~::.:" :_he opp•J::::.e. ::or f::--.;~_t:--:pl'i'.:-, :·e::ghi..:~;h,1 b;;s~;'i'.:-d :·~·:"i..:~;.::l:. l".•J p~:-::..::-1~: t:jbr:i: ~;(f:r:::.:::2..·:·:1_1:< 

~~t t:~:r~ t::11~-= c.,f :::-2::~1:-:::;3:~ d~-==ivei·y· G11~: p:Jcr~ :~~ vv•.--Jn~3:~ h·: h:~~rn":'s ·,1:Jy----elni-2r t:-y· ::-:,1r:::t::~i~.l :1::•r :~~t risk fo:· ~1:~i u:ir:;~-=s.li·r~d or u:~sJh' 

i~;;·e9:1z.n,-:.:y :::•i by :1eres~:lt..:i.Uii'J :~~n aCd;Uc:--:.::.:, se;)Z.i~~te ster;ll:2~~uon :~·,ror:edu;·e ~,_,,;t:1 It~: a:,tenda?'lt 2..:1d add:-=::lr:-?nl risks. 

~.,:~\:·:.,.-: ';:Xf.::.·:·:·:-. h;~..,,.,.-: .;:r~3t:~·:d t_h;,;:.t l1: :.:·:~·= t(~nt.:.~x.t .,.-;: p:(:~~:'lQ.\":(V, ;,;:_ :-:i.,.-;1;,;:.I (~~.1HLl;;sU.:.::-: t.:..1 :·~::..1n:'.·.1i-.:.- :·~:L:: V\'~:::--~.1.,.-:ln~~ :::.b:..1 ~:H::dd 

it:stifaiil:<I;, \Jt:lde Gt:·,, 8ut •'\'NI 'hou[j'l vie,s z.bc,ut the m::,1,.al ,,tcitus L·' tlF' :etcJs 2.nd fr~ r):<li;pti::,1ac; 'bt sta'us cGnfe1" diff.c, 

V\':d.,.-:ly. :"-.:Jf.:~1:.:~:l" . .:.:r :"dJdi ::<t::.;d plu:.;:Hr.:n d,.-~~=s \":(~l". ju~t::\1 .:n (:':(~:,";.:(~:'l c:· di\::'.·J;,;:_\:s' hc1~k :..1b::::j,"':l".::..1ns t'.") pr'.·.1i-.:.-:..·t. t~i(: :-.• :·~(:"l".'/ ,.-~r 
isom~-=1~: ,,,v·:~:-:-; Jre, ::-srlma1·::y Jnd u:~i:"!rqu~1t,ly·. t:ieh· p3-:::h•i·::::. \:~deed. lri -:::h•:: vast :~n;3_!0:·::y' cf ,.:-:3.ses, d·:~-= ::~it::::·~-=s.ts c.,f -::::~:•:: p:·eq:~i:"!rlt 

;p,:1_1n:d:--: .::.nd fe:"i;:, r_·:-;1:\:'i'.:-1ge. i=::-;r ::::.~:~:i.·:·:1_1:<:: ln wh:ch J:,:-::· :n(f::·~st:. dk~:''.Jf:, :"h':' pr~(H:;;s::t w.:.::--:-1.::n':, 2..:j~;Jnon-:1_1:J:: decl::=•Jns 

:::~ic:.::d t,r~ n:•sp::•:.~-:::et! {1 B), :=-1.:r-::::~:r~:-:11f'.•!"e, ln s.!t'..l:~~t:oi·:s. 11 lrl wh:ch :11z.t•:::":l3.l f'.O!T::'."J'2t:?::K::: fr.,:- ff:~~:t!ka: •:.le(!S!f'.·!~i n~3.klnt; irnp3.::·•::•."L 

h•~·al~h :.::~~re i~;ro\::Cers sh,-..-n_dC .::.::.t ;;·; t:1e b•.:-st ir.tei-2 :~~: -:..--:f the w,-..1rr:a:1 f;rst 3.iid he:-- fot~~s secc:--:d" n S~ 

r~i~ (:'lit"d ,::it~f=•Jn ·:"1_1:· ~Vd!l:~:i.·:·i1:9 ;~_l::"h-:-::t:( c:..::--:sclf:nth:_:~; :eru:,.::.l i:. i-,:\f: ::•::(:':::_:n:-. ln(f:gd~.'y" •Jf i-,::f: L:i.::-.t:. Sl:pp1_1r:·:::9 :"h':' 

cbj:.~:.·:..:.::'::. t::.1::-:i. C(~::.· :.(~ i-.:«~ p:;~n.::._·(: or :n(:d::..·!:::_· I·:: ;;s :.·on::-:dl".:<1i;:\:·: :_.:.: :,;.cl:.~nc:.~ :::.nd ';:v:d.,.-:nu:--b;~:,_.,.-:d pr,:'.·.u.,.-_~-=- r.:i-_:(:::ts \"ILl:<t:\t 

ex:~·,•.:-•:.:~ c~~re qu;,:kd :)v b•~·st -2v;du1e-2 \'.,.,.i:J! as liifc:--;·;·nt:on b~~~:•~-d -:..--::--: rltJo:·,-:.-,u~: ~:•-:.:=•~·ii•-:.:e. \Vhen :.:c:1s:.:ier.tlr:•=~=~: refusz.ls r-2f:ect a 

\":":::,";.:::id(::st,l:":d!::~., (~:' n::st:~r;::_ u~ ')(:';::'l(~·:. H1::lts :·.,.-; u;::')(!(:1:U.:.:::::. :'(:'it:s;,;:.l ~h.:.::dd ~1i;: d~·:n1::_·:l ::-: r.:;;s::·, :Jv l°:":';: ::.·:1i;:\":(:l".:: .:.:: 

vv~-=ak1~:r~ss. c-f-:::h~-= sc:::•:ic::: :.-:-i·: ,,,v·:~::•:-::~: n-~·1.:sab z.rr~ bJsr~d- ln c.,t:~::•:· \·v·c-':-ds. c:3::11s r-..f c-:-;nsc:r~:~it::.-:-us. 1·-2f:Js3: s:~:.-:-u;,j b::: :.~onski~-=i·ed 

T:~ir~ b:·c.,~1•:.l r.::::~1z.t•:: :!:'.Jc:.:t :-:::~·usz.b t•.--J d:sp::::is::: ::::11ei·f.;e:~c:v c-:-;n-=::1·:~~c•::::->t:01·:. for r~>::~~n~~1!e, :~i:!:~ :'.J-2-2ri c:c:11p::,:-:au~-j by 

t:--::s::--:·:"1_1:·:n.::l".=•Jn ~:i.:d ;;s pt'i'.:-v~:i.:~:--:l". ~1ehef i-,:\::::.t ~:n':'1ge:--::-... ..: c:..::--:·:·:;~_c-:-pt::-;1: ;;s•3:: pd1~:;;s:frv by p1ev0-:<t::1u :n:pl.::.:1(;;:s:_:0:1 (.:·G}. !·!owevf::·_ 

,;: !.;:1~3~: ~)C(.:v :..1r p:..:~,n~hi;:d ';:\1:(:.,.-:n(';: ::.:Jpp:.:~n.-:: ;;s diff(:li;:\::· pr::n;Hv n:~·:(.hi:1:-:l::.:-:i c:· i:1(.t:'.·rn, n;,;:.\:·:~·==\( ·:h:.· ~1\"(:v~·::ii-.::..1n '.·;f :·~::un",:·.:::.t:'.·rn 

/'-. rev:e~,•,.i of ~he ::-:::•~-;·:~~t~H-'2 ir.dlc:i.-=::es t}nt ~:a:1 B ,-:.:z.n i?'lte:-fere t·\':-=::h ~::~·,-2r:1·i ;·;·1i~]:--aU-:..--::--: .::.nd th.::.t :Jre:::,vulat-:..--:rv use r__:.f H:~~r. 13 

~~1p:·~r:.~·:::,.,.-:::. ·::::_· lu:·.,.-:lrd1/.:::~3 :":.,.-;q:·:'.·rn(:" :,;..::(:';:, V\'~d(~j r.::·~·:\:i;:\::·:-. .,.-;,m:;~t.1:.:~:": ';;I :~:i:H~:,";. :·c :.:·:~·= r:.•::.•;;s·;:(: o:· Uvi:1 ·:h;;s:_ i:1:'(: :i;:~:·;::_;,;:_n:· l".:..~ 

k:·0 ilintico1·,. ~t~d,,-,s ,,,CJ not ,,,nport 3 maj,,• p,,stk:nlir,t:01·, •neck,nlsr" cof ,c,nic:1 (?1; !,lt:1,'"flh ,,1,e:: 3. s::;11·, 0 ,icosslbility •CJ! 
f.:1_1:::.f~::.ik?dth1: f:\:(:':::.s t:--:.::.y ~)'i'.:- 1e!e·,,.-;;s:<t ).1_1 ::•Jn:~ we:--:-1-i'.:-n':, d'i'.:-r.·l:.:on: . .::b1_1:Jt wr:~·:·::,:-:· ).1_1 usf: uJn:"1::::.r':':A:::-rn, ~H-r.:vid-:-: :':':us::::.h :.o 

t!lsp•::1~:::~-= •:::~nerq~-=1~:•:-:v c:.-:-1·:'.rz.:.~:::~1t!•.--m ~1z.s:::r.: c-1~: u:~s:.:p::-:,,.--Jrt•::•:.l b::::::::fa 3.bc.,:.it lts ::-:,rlma1-y' n~:::d~3:1ls:11 c/ 3ct:01·: shrn.dr.: i·:c.,t ~1e 

it:stifa.,,:- . 

!1: :.:·:~·= t(~nt.:.~'\:.t .,.-;: th(: ::K~\·.;:H~, (;::r:'.·.:::i-. ;;s:Ki ~dLl::lv :.·o:<t~·::it.::..H:s (:~-=~.1.;:l".:.' :::.~1-:.:::l". ~1\·(:~~:::::.:<c{ :.i;:n::::<;.;:.t:'.·rn ·::(!(:nUf:'.·. ::ii-.:.-~_,rll"y ::, o:«~ 

r__:.f ~:-2v•~-;·:~d ::--:11~;,-:_·,r-=::aii:, cc:--:s:Cera:Jo:1s. i::::,i e:xa:--:1i~;k, ~:•-..Hr.e :12..ve a:·,Jued .::.qz.liiSt p:--,-:.-,v;dln~] 2..:.:c-2~:s ~G ab:::•it:oii b:~~~:•.:-d c:1 d.::.:n-is 

t~L;:l". ln(!:K~·:d ;~b:..nl".::..1n ::,;. c1s·::o:.·:;~:_:.~d wit~i ;H: lncr~·:,1.:,;.i;: ::-: b:~::.1~:. '.·.;,;:_\:'.·.i;:\· d~X.; :":'.·.1V\'~: .. /i;:r, ;~ /.001 U.S. N;,;:.t:'.·H:;~: C:.1:-:t~:: :::·::Utut.:.~ 

p;3:~::•: :.~ondth!r~•:.l -:::hat thei·-2 vv~-===--•::st~1:'.JH::h-2d ::•~1h!•:::~nic:oq!,.:-: e\'ldei·:•:-:e thJt h·:•:.lucr~d 3b:.-:-1·tk-:-1·: :!:~id ~11·-2:!:<t C:!ricr~r 3.r•:: ric-::: 

.:::.seci;~.t~d r:,:· ~'.}. :<.-:-:'l:s;~_b t::-J p:·,;;v:d~ .:: b1_1r:·:1_1:< sho:j Id net :_,f: j l:st: f:(:'1_: :..::--: i-,:\f: b~:i.s i:: :..:r ;;:::::.: bst:i.:--: i-.:r:i :_ed ~1~2..ii-.:< d:.~:. ·:·;_; :.'i;;_;:·nen. 

s:.~:e:~tinc ln-:::eq1·:-:::1,. ls ~1z.1·t::::u:3:·:v 11~:~ipor'.Jn-::: at -:::h~-= =~-=vei c/ put,:!( ::->c::cy, w:~ien' u1~:::c.,und z.p0r~:!l:: '.o sc!-2nc-2 n~3.V :iz.t,•::: :11asb•d 

;~_n ~:i.g~n;fa ~1;~_::0-d 0:1 1ehg:::-w:, b-:-::-:-::: C':':r:l)':. ln ~r.::.:1(::<g ::-N~:-:.r:~-::-.o:H::_er :;:·r:i(u:: fr;r et:--:~:~f:ncy· ,_-1_1:<t:;;s1:'i'.:-p:.ie:--: 3.ff: e:--:~ :.~::-.h 
(:x;H::p!~:. C:·::·!(::. '.·.1f t:":.,.-: '.J.~,. :-.:.:(~d ;~::d D:·:J~~ fa.(!n-:::fr:::.\·.;:i-.::..1\:\ d~:lcw c::.~:(! .,.-3(:(::J r:,l'J':,") In :·h(: ·;:d.,.-:n(';: ,:nd :.~·,..::d:.~nu~ t:si;:d ·:o just:\1 

the de:ay, fla·iss th•.:-se r:r;t:c: ~~rqu•~-d .,_,,~·•~-=·e ::1d;,-:.:.::.t;ve ,-:.-/ ~msp,-:./:.-2?1 :..:i.r.d ;·;·1b:Jb-:.:•.:-d ;.,·~~l=Je j~:dgmer.-=::s u: ~;. ·r hu~:, tl-E- sr::e:1t/:c 

i\::·(:Ll:::-~, .,.-;i ;,;:_ d:::.ln: '.·.1f r~·=·~;;·::.;d ::, .;:1: :n::·~.,.-;1L1.:il". n:~:uk In (!.,.-:l".(::\:·:ln:::~-3 :·h(: ;~((~·::.1l".;;s~1IHt'y '.·.1f :.·on~:._-:(::::._·(:·-b::::::(:d p:.;:c::((::: . .,.-;1 

poli,-l~s . 

l'inz.llv, -~::,,,c;,~i~n'iGc:s ,,,,usc:,b c;iami:d La., ,c1;alua,ed 01, :.~e basis of fr~ir pot•''".lcil fo, disui1,aindl::,1,. Jt:sti::.e Is ci (c:,11:al,,,: c_ar1d 

it:--:p;_;:t.::.n:_ c•Jncep:" :_k:i.t 1f:q~::r0-~; :~<ed:c;~_i p:•Jfes:::•Jnd:s ;~_n,~ p•Jhrv :~\;~_kets ·:·1_1 t:':'r:i:_ indk:di;;;s:~; :::::.ldy ~:i.:id :.o fFevi,~~ n-:':'1.:irr:i: 

::•:::·-,,,1 \cr~s ::~i :~~ :~01·:t!l::,.:-:1·ln~::1z.t•.--srv :11ai·::~ir~r . 0:ie ,.:-::.-:-1·:•:-:ep'.\o:1 c•f.i:Js-:::!c::', s:.-:-iT:•:::::~1::•s :·•::ferrr~,j -:::c• ~1s the dls-:::1·\b:Jtiv~-= fJ:!r3d!q:~n, ::::~~!!:: 
f•Jr f;;s::· ~:i.::::-JG:i.·:·i1_1:< e·:" :,:-;1J~i-.v':. ~)'i'.:-f:':':lts d:--:d :_1unJ-:-:::: f(f:rse:1:. ln(f:nd::iu ,_-1_1:<::•J'i'.:-1::Je:jS r0-:'l:s;~_! sho:j);J ,_-1_1:<::=det (he ,~~(Hef: t:-; 

;,.-:,•:: k:< th(:~' (::.·;~ :_:.~ .:.:: :·~:::·: h:ir'.·.~: :.1:-: u :::·c1i\· (_: l·:::xH;:..:t:'.·rn or·::::.· hi;:\:~·:nt::: :..1r r:.· ~n.,.-;d ~1c:.: .. /i;: t.,.-:'.·.:"::ic:0~3v. :-.:.:: ::<~:.:.1\:'.·.i;:. :'(: i us:::.l t.,.-; 

d:sµe:--:se :.:o:1U:..:i.ceptlr:,;·; rr:ay pl.::.::.e a dlspicp:::•itl:::•iia~e b~Hde:--: :::•ii d:~=.u1fra?1chi~:•.:-d '-')~·--..1rr:e:1 Iii resc~~r-:.:•~---:~·,-:..--:c:· are:..,~=., Whe:·•.:-as a 

:-.::iLl::.-, :::Jfl;;(::::_ :H:..~r.,.-:::.sh::-:,1.: n-::~_3h:· (:Xp:.~r:~·::i(~-= ::.::t:": ,;: 1i;:f:J::.,1.: ,l:,";. ::it'.·rn..,,.,..:n!(:I::. i:1:":d :,';:';:k C~1t .::ic:J:~== plp;·;:::..·!;H:, :::. v:..~t::i~~ 

iT:•.--Jt:1::•r cf three t!•::::->erir.:lnq -:-;n pu:'.">Hc t:·a1~:::::-:,-:-;rt~1:io:1 iT:l~.ih-::: f;nr.: such a :-eh~s.3.l t•.--J b::: 3.n i1~:::1.:r:11e.,:rn-:::z.b:~-= :'."J:!rri•:::' tc., rn:::r.:k~3-:::!c•1~: 

bec;~_usf: e:"h':': opU:..::--:s d:'':' :::..:t lf:::::.:i:::.ic;;s:\: ;;s,:.::d.::b:-:- :.o h':'1. :;r:~ i-.:rns t:--:~:i.y ~xp'i'.:-1ience !es:: :..:f r_·:-;1::_n_;: •Jf h'i'.:-1 t"'i'.:-f.::od;;,3j·,,.·':' :';~.t~ 

~~rir.: q1.::!:lty o~· ::f-2 f:.-:-1· :~::•:·self :~~rir.: h~-=1· ch::r.:rr~:~i , :{d\i:,~1:s. thJt u1~:d:.::y ~1u1·r.:::•:1 the :11t"'.·S.t -...-:.drie:·z.t:-:•:: ,_--3f so:.~:e-:::',,' t,•:o)z.t•:: ::~::• :.~arr~ 

ron-i?11itn-i•~-=·;t -:,:,-:.-, _ju~=.t::.:e ::--: the c:strlb~:-=::;c,?'l of }k~~lth i-2~:,-:.-,urres. 
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C:-F:~;i1_:,:-:·. f•Jr i1::3;;s:\ro:-, t"~f:_:::;:i::, (:..--: :)f•:n,-:de :r:f>:':tllll".v :,'i'.:-1·,..·:,:'i'.:-:. l".•J ~::::.:·ne-5f::>. c:..--:~::J!-i:-: .. !( i~ Ukeh.: t~i.::l". :::.:r~: .c.•Jl::-,l~::. we~:ld ~-'f: ;~_b:e 

to c,,,t3::1 i,·:fort::ity sc,,\':cec frtyn ;i:,c,ther 1·,•o\·:dN ,c,nri ','ooul,, nc~ ;·"'""' 0 he::· 0,e,,lt!i j;:t0 ,E,di?:;:t,, pe:· ,,-,. 'c,,w: 0 hekcc, 

z.llr:-v-:lng phy~=.k;arc to ::.hsc·;mir:ate ,::,r; th•~- b;::'.~:;s r__:-.f ~=.-2>:~:a: :::-iier:tz.t;•Jn ~,•,.i,:..--:~::d ,-:_:r_.:.;·;sUt~~t•..:- ;::'. deepe:· ln~:u!t, ;·;amdy· relnf-:..--::'Tlng 

t~i(:' :,_.:-_:~:::i-.:ik_;;;::•{ :..mY:·;:..::H~~-:c: id::·;;; :..:':-1.·: iit:i(:'r.:,;. :·c ~1;,;:_\·.,.-:nl". i~ hi:15:.~d '.·rn :,(:'x:..:;;;: :..--:\·k:1 1::_;,;:_t:'.·rn, :::.:Ht t.:H:5. :r:::::·c~::..·11:~_, th(:' 0~1p:r::,:-.~·:d 

~::_:._:i.tus r__:-.f ~:;::'.me-- ~=.-2>: c-:..--::.:;)!es. The c-:..--:r::.-:.q.::-=:: ,-:.:/ 0p:~·,res~:l,:..--:r: ra;ses th-2 irr:p!;,-:.:3.t;,-:..·,n~: cf?..!! ,-:_:r_.:.;·;s,-:.:len~k--::.:s :·,:~-fu~,~'.b fo:· •Jer:Cer _ju~=.t::.-:.e 

i1: 9er:e:-.:d. : .. >:'~=t::-:-1izi1:9 t'i'.:-f=x::;;s:~; ::: r~p:e,~u,-:3:,..,·'i'.:- ,:;_;:::_e;,.;:-:·:, 1::;;sv :·e::--:f-.,:·:.-.e d1>:' :.er:,~~nr:y l.'.' ·,..·;;s::Jf: ;p.:•Jme:--: p:::-:-12..rfry· :.·vi(h :'>:'~;;s:'d 

t•:--s -:::h~·=h· C!p3clty fc-1· :·~·=:::,1-0d1.:ctic:~ i.-'.>•:~n:::"': h;1~i-:--;rh·:·.:.i theh· ::~-==~-==·e::'.s :~~r:c: i·\f.;:~ts. as p~·:c,::-->!e :~1:.--:-1-e r.;r::H'!-:'!Hy·_ /\s -:::i~:r~ p:3cr~ cf 

c.-Jn~=.-:.:;•__:.?-;.:.:•__:. ;n :-,:~·1-:.;r0::.k•:.:U;.:,__:. meCl:.-:.::--:e ls :.-:.onsl:-:.kieC, th-2 irr:;)z.e •Jf ;)enr.:s~:l;.:,__:. :Jc:::.-:.ie~: t0~-'t1;,_:i.:-d -:.:,-:..-,n~:-:,:;,:~-=·;Uo:.~s r-2f:.:s;,_:i.!~=. c:--: the 

:-;:;~l".U~ r:r vk'."H):::·:: \":"::3:"-.':" ~,:::~ c:.:\:~id~·::-r:(: ·:::::·:·:(~U:-.ly -1.:,;. 'J~:dl 

.S:::-ii'i-'2 m:qh~ ~:~'.~,- :j--:a-=:: =~ :~, r:0t the jr..:-b cf a :~·,}ry-~:;.-:Jz.ii :_o "'frx•: sr..:,,-:.:lz.l li1•__:.•-:.~u:Ues. Hc~-·,,1ev·•__:.r. lt :_he r,__:.s:~·0 ·Jr:~=.ib:::-=::v, v-:hei1e,.ce1 

p(~::-~ibi~·:. :;i p~fy:--;.k.l::u'l~ ;,;::::: :;;dv:.1c:;;:..i;:~ frH pc1:·k:1 n:::::· :::::~:::~:_h :::.nd d~3h·::, 1:ot ·:o :.::·~:dt'.: c: :-r:::::·(~::.·(:' :;,;:.c::::.: :.::- :,:;(l:;r:(:;1::.1m:'.-. 

ir:ee:uz.!!tl-2~: ;r; ~=.-:..--:cl-2t\1 , ·rh•~;:, ref•~;sa!s th:.~t :_::-,:~·at-'2 -:..--::- ;·e::--:f,-:..-,rce ~=.uch ::1eq•~;al;Ue~: ~:hc:.:ld ;·;,_:i.:~,-2 ~:;,Jr::nr..:?..:1t -:.:a•~;t:on. 

Giv:::~n :·hr::,'.: H1::lts. ::id:,,11d:..1:::.l p:;~(i-.::..:(~:'i(:'Vi :-i-icw f:1.'.·.i;: (!lfik.:..dt :k(l::.:'.·rn:, _;:b:.1tit _;:d:::::~r~·::i:_~-= ·:o :.::.1n~:..-:::·:::.:r: ::-i :·hr: u;::h:>.;.-:" :.1i 

i-:.;;·of,:~-ss:onz.! ;·e~:pc:1s::)d!tl-2s. S•.:nr.e :12.\:e :::,ffered, ho~-·,,1e;.,·.-__:.r, frfot "'a,-:.::.-:.ept;ritJ a :.-:.o::e:.-:.Uve :::,bl;,:'"r.~t:0n dee~, r:0t me;,_:i.r: th~'.:. a:: 

\:·:~·::nb::·:s r:·~ :.h~: :H:.:f.,:::.~h::-: ,:r:::~ frH:.·r:(: t'.·.1 .. /l:;!.;:t.:::~ t~i.,:lr t":'J~:n (t::·:::.di;:nu~·:::'' (':; Ri:lth(:'I. ::i::;:"!t.utl:;::·;: ;~::d :·~r:.:fr::--;.~k:\:,li 

c:-t;~11~dl.':~~t:0ns. shc-1.:k! ,_,._,-:-;:-k '.c :.~:-~·:z.u~ :!rid mai1~:t3::~ :.--:-1·f.;3:~lz.3.tl•:rn3! st:·:.lC'.u:·~·=s. th:~~t ens.u1·e :~01·:t!l::•:-:1·\r:~::12.t•:"Jrv 3:::cr~:,s. t-:-; 3:: 

p:(Y:°>:'~.s:on.:d :.~r·,..·;,:'i'.:-~ . .::.:id n:::--:lm•.::-:- :.h~ n'i'.:-'i'.:-d fo: liH~:v:,~ur:i! pr.::.:.-.:"ll".=•Jne:-~. l".•J ;~_c:_ ::1 ;_;ppos:Ur_;;: t:.-J :_hei:- ,_:f:f:p!-:,: he:,~ b-:-::,:-:~ r~ii~. 
\"'.::~:..:::·~·::--;. i:l':· t.hi;: "/:::~ry :.,:,1.:--;.t i-.:-i;,;:.t ::.";~:..~::-:i::. ~.1(:' ::: pii:lu~ frH c:.:t::i::.~·:i::i~~ :;;::d :-r:i:::~r::;;:, pi:l:-U:.::..1l:::.r:y ::-i :i;:~:.:t::'U:--po:.:\· _;:1i;::;::::: v-,1 hr::~: 

rnnsca.,,1t:::ius 1ebsc<ls ~,we sis,r.if,,,z.1,, p::,t-c,1t:c<! tc, lim:t ;1'.'t:e:,t ciGic~. ,.,r.d tho.at i1a,;.i,,.Jucils ,.,r.c: 11,,;titt:kHE' "c,::.t z.f:iri,,a:,iv~I;, 
i-.:.1 :·~::.1t~·:(.t p;~U:::~n:·::. f:(~:n :..:ni;::-.:·~.,:-:-_:·(:'d :;;:-id di:-.::..ip:·i..,,~-= :k::::;;:•:: of :,;.i;:\·..,,:'.·.~:" (i 3). \1:div:dt:,1.i~ i:l\:d :::·::Ut:3l".::.1\:~ ~ht::3ld ·;:;;~1p(~r:.. 

s-:::aH::~q th3-::: t!•_..-Jr~:, ric-::: :::,b•:-:~-= :::,r3_c:-:::lti•_...Jr:e:-s c•=· f'z.c:::-:::i~·=s. h·: :<itu3-:::lc•=~=:< :1~i w:~dc:~i d·:~·= :~i:!r:11s. z.i·:t! t:ius. ,.:-::.--:-1~:fHcts fr-:-;r:~ c0ns.:.~:r:1t!rn3s 

t~f•.=::r:i::, .:!If: hkeh.1 :":; r:i:i5f:. h.::- -:-.:-::;:_:·np:~. (hese 'J'...-:-ie ·:"'i'.:-'i'.:-I ,:_ ::-:-ifFOP'i'.:-f t:.-J p:·~s.:.-.r:~)'i'.:- >:'1::f:r(j'i'.:-nq,, '.".'.rn~.r~~:.-.ep·:-"-':< 5he:jld :-ie:" :,i-.;:i:~ 

::!'.es, such 3S er:~r::·•.:.v~ricy· r0c•=~=~i::. Ir: wh::::h s:..:d~ rr~q:..:rsts 3:·~-= :::::r~:y· '.o 3,r;::;~·=, ~11~id ~11·-:-;:~ipt d:sp:.--:-s:-:::ic.,1~i of· •::1~:~ierq~·=i·:•:-:'/ 

rnn'r2.::.eptac,n :s C>cfi'Jir~d a,,,j o,,~n ::,kgr2.! t,:1 p:-,cifes,,,:1ncil pr,,,,'ic-: ~im:!c,c:;', "L'.itutk1r.s tha' t::)hc<ld d::i,,u:r.2.! r):<J~c'ic:,s 
~:H::::d :::.:t f.:(y:;::Ut::-: i-.:H:\:·::--;.i;:)v:::~·::: :;;·:: pr::n;Hv p:-o,._,,:(.::::~:·:,;. (~f ::·:«i;:\-~~r::::.·;,1 c::::· fr~: ·,..·::.·Um~ t:·~ :,.,:xi;:;;: ::::;::,.:ult.; ,J~::H:\: :--;.::'.·_;-; p;~u:::~nt::. de 

p,,,s~nt fo1 c,,e, t'lb ,:,m:!d La., ;1ivu1 prGp!,y!c<xis. 11,sta:.utac,,1c, ,hGu!d w::i1k trc,w2.:·.J :0trax,,,,,,s tho.at r,:.Juce tlF' aa,1pct ::,1, 

pr:i:.ien:"~. :;f p:-,_1:'e~::;,_1n;~.b- :·efu:,.::.ls ·:·,_, p:-;_;,._d,_:,:- :::_;~_r:,~.::.:d :-'i'.:-p:·odi;,_·(j·,..·-:- ~;>:'1vlr>:':,. 

Recommendations 

i~,.-__:.sv~-,-:.:t for -:.:•.:m~=.-:,:;,__:.;·;-:,:,:~- ;s ,-:..-,ne of ??Er:y v~due~: irr:;)L•i"t?..n~ t:::• ~he eth;,-:.:z.! :~·,ra:.-:.U:.-:.e 0f re;)iGC:.F~":.:;ve ii'i-2diclne, G;;..·,:~-=·; t:1ls 

fr:;;::'ll;:\'1..,'0:·k f:.n _;:n;~l~1 ::.::--;., ·:::::· A,COG Co:rn:·:n.:_i;:i;: t"::'l r:i-.:'lk.') pr:;r;:.1·:::r::, :.h~: rc::o\'L,'i::~_, :'(:'('.".\):::«i;:\:d.:i-.::.1n~J 'J~:hk.h ::· :J:::~:i:::~\-'r::, 

r:~3xlml:::•:: 1-rsprc:t frsr h~·:aith C::~~ n"': p1-of~·:s.s :0nab · c:o:1sc:\er:c:e:: •,,~-ithout c•_...Jrn ~1r-:-;r:~ is::~q '.hr :ie3.lt:~i ~~ r:r.: isr:: - ~1eh·:t] cf the w-:-;r:~:::"'::1 

(:-ie·,..· ::-:-:;_,f: 

::1 the ~1r-:-;-...-'l: ;,_..-m of 1-rpr-:x::J:.~-:::i\'f: sr:·vh:-:r:s, ti~=r~ p3-:::lrint·::; .... vr::l--b~-===~=·.:.i :~ius.t be p3_:·~1=~=~ic:..:nt. Pu·:y· ,.:-:c-1~:::,.:-:lentlc:..:s :·~·:fus:!l thz.t 

,_·,_1:-if:::.-.:"s •1,d:"h ;;5 p;~_t:~:il".'~. Y\'e::-~)'i'.:-lf:~ ~:\;__:~::d ~_'if: ;~_r;_·;_;:~H:'":'.)dr:l:.f:d :.-rnh.' ,: th'i'.:- :--r::nr:i1v :..h:l".'{ :_,:,,: j:,:- p;~_t:~:1( r;;s:: b~ ·:",.::n::e,~. 

t :-::::~:::.::..;-; :_,1.:r: ~n:;.._;l:k:~ \:·::3::;: :::-ip,1.:-:. ;,;:.c:.·:..::·,1.:·(: ;H:d t::ib:;~:,.,:d ::-ifrHmi:l:"l:;:: ·::::.1 t~L;:t. pi:ltl'.:nh :.·;H: mi:lk~: ::if:.nH:r:(.: d~:(i~::.1\:~ 

a:)r..:••~;:_ -=::h•__:.;r :1ez.lth c~'.re. Th-2y· m:.:st d;sr..:bse s:.-:.ier:-=::!fkanv a,-:.::.-:.:.~r~'.:.e ;,_:i,:--:d :~·,r:::,kssl:::•iial\,· a,-:.::.-:.e;)kd dErz.:.-:.":.:eil:z:.~t:0ns r_.:.f 

:·~·::H:.:d:3'..':"!,,t'.: hr:;~::_h :,;.i;:\·..,,:'.·.~=~ 

\'\f:~ien"': c01·:s.c:r:Kf lm:::,l-:-;res p;~:yslc:3:1s tc., devL~~tr frc:11 st~11~id3rt! prz.c-:::i,.:-:ris, lndut!lrir~ 3.bc-1--:::lc•=~=, str:-ni:.::~1t\c:~, ai·:•:.i 

p1e"..1 i~=•Jr: '.Jf r,_1:-itf;;s•:'i'.:-f_;:_h,·f:::, t~wy :n•.=~;:_ p:•:r,..·•df: p:.-Jk::t:~~: p.::(:,:-:-its wlt~i r:ir:'.".~:r;;s:_e dr:d p:·::.-H r::.-Jl".".·'i'.:- ,_,:' th>:'•: p'i'.:-r::,_1n;~.! :-:-1:;1;~.! 

c:o:111T=lt:~1ei·:t::. Ir: -:::i~=r~ p:-c.,,:-:ess 0f ::-->rc-vh!:1~i~.l ~11·\-:-;:- 1~:-:-;tk~e, p;~:ysk~:3:1s -,:~0uit! r:0t '..Vi•:: t:irdr p:-c/e::::!c.,1~i:~~i 3u-:::h,_..-sritv tc 3:·t;ue 

•Jr z.dvr..:,,-:.:z.k these ;):::,slt;•.:m~=. , 

----.- :")~fy:--;.:d:::.n~ ;,;:_n(! c:.h~:=- :::::~:;;::..;-; :_,1.:-r: pr:;f::--:::d:;1::;;:•:: :::;:_,.,.·r: :J:~·: di;:_v t'.·.1 :i;:fr:: ~1;,;:.t:~·::it::: ::-i ;,;:_ :°lH:~•:•{ ::-i;,;:.n:·:~·:: t(~ :;:_h~:=- pr'.·N:'.·h:1~ Ii 

-=::h•__:.~,- de :1:::-~ fee: frnt -=::h•__:.~,- ,-:.:z.ii ;ri c-:..--::--:sClu1e-2 µ:--,-:..·,v;d-2 t:1e s-=::a;·;,:_Lrd repr,.__1,:_fr::.-:.Uve se:·vir..:es tha~ th,:j;· p3.-:,:;,:~-;·;:_~, req•~;-2~:~, 

::-i dr: ~m>:':g~:1'.".y ::--: Y\'~ll'.".~1 1ef~::d! :s :--::.-J( possfo:e :.-;r t:--::rjh:_ :--:~(j.::l".:\.->:'h,1 .::f:'ect ~~ p.::(lf::-it's p~i~ts:c::::.i e:- :·ner::".::! ~:,:-;;s::.h. 

::-->rc-vh-::~-==·s h3ve :~~r: 0t:-::•.:.i:~~t:0n '.c ~11·cvidr :11~·:t!i•:-:aHv i1~:•:.Hc~1:ed 3.nt! rrqu~·:s.t•::•:.i c!rf r•::•J:~~rdi~·=ss 0f tf~:::"': p1·0-.,_1 :r.:r::·'s p•::1·s-:-;:~3: 

:n,_1:·d: '.Jbjo:-•3l:..:r:s. 

5. ::-i :'(::,_:;;;:u~--p(~:;1 ;,;:_\-(:,::: .. ,::_u:·:::·:: :_t: :,;.;,;:_fr: ,::id l:::~~3;,;:.I :'(:f.::·(~d:..::.·U·,..·::· ·:::r::vl:.:r::, :-.hc:..1ld ~.1(: ::-i:::.:nt.:::i(:d C:;1:·::(l.,::iU:.:t::--;. :'(:fu~:;;:•:: 

,.~c<t ,.,nc:e:·a,1ir.e c<::.cbs shrc,,.,1d :·a,s~ siq1;;:iont G<cJkHL P:·,,1;,,.Jers with ''lGrz.1 ,y r,,:,giccJs ::,L,,,,,,tiGr.s shocJld dfr~1 

:'HQ.:.::..k.:::~ I\: :'H:.":>.:.::n:::/ t''.") !1:rjj·,..·:dt:i:li~ 'J~::H: de :-it::· :-.k:)l;': th(:!) "/li:~\'1,.,':, c:· ~·::i::.:H:::~ t~i.:l". r~·=·~(:)r,:i r.::~y-~=~·:::r::, _;:)l;': i\: p:;~u: ::.'.") l",h;,;:.t 

~1z.ti•::1~its :~3.t,-e 3cc•::::;s t•_...J -:::h~-= s.erv·:,:-:e th3-::: the ph',,'s:cL~~r: dc-~·=s. i·:,_..-Jt ·,1d::h -:::c• ::-->r:.--:-vh-::~-=- R:r~ht:, '.o ·,1::dh!r3w fr._..-Jr:~ :.~3:-11~=·.:.i f:.--:-i· 3:~ 

::-id:vi,~:j_::) :,h,_1:.dd :ir_;:_ b~.::. p:et~x( fr;r ir:·:-'i'.:-1f~:-•::9 'J'/lt~i p;;s:.ier:·:-~.' :•9h:"s l.'.' hed!th ,:.::ff: ~0-:"..1 i.:.-.f:~; 

:.a .... vmak~·==·:: :::~ic:..::d at-::-....·a=~=•:-:~-= fJ-:-;::cle:: t:~3.-::: :'.J:~~bricr~ p:-c.,'.ect:0n c.,f ~11·-:-;vlde:s· c:o:is::::er:c:e:: •,,~-ith -:::i~:•:: c1-:-:::)c3: qc.,~1: -:-;f rins.u1·\r:q 

-:,:;;·rkly·, effee;ve, ,:~-v!d•__:.;·;-:.:,:~- -b~'.~:,:~-d, ;,_:i,r:d s3.f,:~- a,-:.::.-:.es~: t0 z.!! w:::•iii•__:.r; ~=.-2-2kln9 r-2:Jrr..:-duct:\1e ~,u·v:ce~: 

Ch?..m !~;\, rh:..: .-. .-~:~~~;:_l;>: ~-,,·;__: .-.A ;__-;;.,;:,::-.i;__:,;;::>-i,:.'~-,;:,ln;:_: ff; denv;__:,· :':":('.•jk,;:l ::-.:F{'. '.~ :::-:g:_: [',,k,-; ,?(l(l'S-::1:;~'.:~'./4,/':-:1. 

:),::n!?..: cf r;:ip~ vk~.i,;·;'s ;-,:::~: ,·:;_j:,~s ,_:.-~-:-_;;:i~,:-': •·•·•f;•·:;.:, :e:]?..: q~:~~~::.i.-_·,n°.: su:--i•_·,,;.;,_: •~-•·•·•,::i~•~-•·•f.'y n;•·•~.r~\:..·ep~•fF• Nr'.;,-._, ·,_..0r:<. (;N'r'j: ·\s~:,-:,,-J~\t~~d 

:::--~s 0.:; l-GG~~ ;\;.,·r:.\L:i.h:r'. ;>:.; ht~·p:, ,e-..--..-~i-·-..--..0.rnsntx ,:·::,n.'.".c:--:-:/:.-;/•::.:Vi'~~~::::i ::;:_,~-~.r:r'.;,.,-ed July:(:. /:3:3/ 

:. D. ;,.v:-:~\t :-:~\~~r'.n~: \'>,'hr'.n th~~r~ :~ ,;,-:, p:;:in E:· \1"i.1r:.shin9tc:-: :::..-1~:~.; j•;n•~- .:i, ,?(i(iti. r,. ti 1. 1\v:;_,:,;:b!~ ~\t: :,:·~~-V · ;(i'.:ww 

/4-. V:J:..:i: :: Er,::~d~:-- i•~-r:.::-.t:c:-:: de~~~ ,:-'\'~~ryrin;__: n.-_-,;.,-.., h~w•~- r:. ilg~;:_ tc :x~~;_rchi:,-;,-.:_;n'? r,.:ict:-:~~:--_hn~s 2UUt :]:~,/4._i:jj-/_ ·\v~;_j:;:ib!~ ~,t: 
:,:·~~-V ' :,-~~ •. ···r;• \ .. -_·,1n-· :, ''.'.Cr:-: 'n--\ .. /S ;' ~·e ... -u ~ ·, ,.--· :;J.') _.- ... -- ,''.re·•: .. ,.•· .. ,.,. :;C hn. hf··· .. !)e ~•·i•' .. ,~~~ --~: \. 1 C. --.CC .•. 
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; ) .~\m,::r:ca.n ~ •. fad:ca.; :\_ssG-::i3.t;nn. Prii-~Cl;J:'2::: ,:-f m•::,::;:;,:a: -2th:-::s. :n: Cndi-:-- :Jf i-~-~•:--di:::,;:~l -::~hks cf thi-:-- f,J~-~i-:--1·;,:a:~ r,.,1,::,::;:;,:a: As:::nck--:.t:c:~: c•,ir:·2:nt 

,:,:::,ii'~il)i'~S 'lt'l~h ·=~i'~i'~•=<~·=~~k(n:':. 2000-·LGG? i-:--d. c;,~;,:a9c (:L; : _t~},1A.: 200S. p. 

: 3 C::·2:s:::i-:--r ~ - ?i·Gfo:::s:c:~,;:~!s, cc:~f:Jfi'(~it'!-', 3-Dd :::c:~:':•:i2::x•::. H,;:~stii-~qs Ci-:--nt R.,:--p 2005:35 :'? -! 0 

: ~t 3,;us-:::2:::~ _:. ~:n;i-~q wh,;:~t -:::h2: ;x--:.t:-2 nt c:·di-:--rs: rna::~-:::a::~:n-~ :nt'2•~ rl-:::;,• ::~ -:::h2: dcctc:-- ;Ja-:::l'2 :~-::: :·i-:--la-:::lc:~s hip Sl,:,,:--F~i,:s l 99} :i:2 90-} ~ ~. 

: 5 3-i-G•fy" H, f..1H;,:-,1· ~(; . Th•:: li'~~•::r:~,;:~l m,:,r,;:--:.Ht? ,:,f m,::,:;l,:in2:: C'.:xµ:\,::3-t;:Jn 3-n:::: a;_::;J::ca.~i,:•i'~ ~G m•:~i'~a.qi-:--:::: ::::,;:~r'2. J f..1•::d PhH:Js l 99t:2J.:J.3t-~ ~ 0. 

: 0 C::c;:>:--ns S\•;, Ccc:-:. RJ. C:J:~f!i::::t cf inti-:--r,:--s-:::: !2:~_:,;:--:.! ·=~i'~,::: .:-,~hl,:a: ,;:~:::::-i-:--::::-:::s. lnt) C;,•:~,;:--:.,::•:::J! ~)t::::~-::~ 20l:L:92: ~ 92 -"/. 

; ,.. ;= 3.(: 2: :~ RX., ~-2.:~•.1,:ha :~~ ;J --;-:.___ A h ls tc :;,• ,;:rn,:l t:~C'.:CWf cf : :~f:J fi'(~•:--d cc :~s•:: i'~~- ~\:2:v,_; Y,:, i"k ;·~-.:-,(i: '.)xfo :-d U i'~ iv2: :·s :-:::y P r-2 :::s: ~ 93S. 
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G~•'i'~•::cc:c9 ::':~:::. o:Jst-2t C;,•:~-2-::n; 2005:: 0(i: l l 2 ~,- __ 3? . 

: ') ; i'~~•:: i"n,;:~tk( n•:~; ;=2:C:'2 :-a-:::l:J n :Jf (;y"i-~i-:--::::ck(•li a.nd (:b:':~-::~r:cs. Eth;:::,;:~! •~ •-i l,:;,:: ;; i-~i-:--s r2:~prd l:~~-: l:~-:::2: :·\''2 :~-::::c :~s fc: :- fot3.l ?t'•::;; bi-:--l n;:. : n: ~-:::h le~: 

issu,::s in :Jbs-:::2:-:::r;cs •:~i'~,::: ,:r'!d12:::::-:d,:0 ~y". L:Jn:::::Jn (U;•:.) : ~!(;O: 2G0G. :::,_ 5(1--?. /\-.,.,-3.::.;:~b!•:: a.t: ;-~~t;J: i' 

20 c.:~i'~tGr J, ~,;:,u:~~ K. --;-:~2: ::m\t:': ,:,f-::,:•i'~s::::i•::i'~~k, 0,is nbJi-:--::::t:c:~----rnay ph•F:~~,;:~ds-:::s r2:h:s-:: ~Gt::: µ:-2:s,::1·\:::,~!Gn::: foi' -2m•::i"9-2n•::~' cGnt:-3.c,:::::,~l•:,n"? 

,; cc9IJ ,,:,,d 200,,:3, 1:2e0;;.; 2 . 

) ; C:,;:..,-,,.,·;dnff f', ·:·ru:':s2:::). ~•bi'~ 3- 3-Dd t;'~•:-- pnnt;cs ,:,f dcub-:::. Jt\_~,_;Jt\_ 200(i;2~:c: ~ ~,-~,-:; -B . 
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AAPLOG - AMERICAN ASSOCIATION OF PRO-LIFE OBSTETRICIANS & 
GYNECOLOGISTS 

EXECUTIVE OFFICE: AAPLOG 339 River Ave, Holland, Ml 49423 Website: 
www.aaplog.org 

Telephone: (616) 546-2639 E-Mail: prolifeob@aol.com 
February 6, 2008 

AAPLOG RESPONSE TO THE AGOG ETHICS COMMITTEE OPINION #385, 
TITLED "THE LIMITS OFCONSCIENTIOUS REFUSAL IN REPRODUCTIVE 

MEDICINE" 

The American Association of Pro-Life Obstetricians and Gynecologists 
(AAPLOG), one of the largest Special Interest Groups of the American College of 
Obstetricians and Gynecologists (AGOG), strongly objects to the November 2007 
release of AGOG Committee Opinion, Number 385, titled "The Limits of 
Conscientious Refusal in Reproductive Medicine." 

We find it unethical and unacceptable that a small committee of AGOG members 
would pretend to provide the moral compass for 49,000 other members on one of 
the most ethically controversial issues in our society and within our medical 
specialty-and that without ever consulting the full membership. 

AGOG Committee Opinion #385 is in opposition to 2500 years of accepted 
Hippocratic ethical medical tradition. Legal elective abortion made a unique 
arrival in the late 1960s in the United States as part of a legal-societal initiative, 
rather than as the culmination of a scientific process in biomedicine. The 
acceptance of elective abortion in American medical practice was contrary to the 
historic ethical position of Western medicine with regard to abortion. 

Therefore it is of great concern that this committee opinion repeatedly describes 
elective abortion, and other controversial reproductive medical procedures and 
services as "standard." The term "standard," as used in the document, is never 
defined. Ideally, a care "standard" would involve a balanced and thorough 
consideration of the existing medical literature for the effect on the patient's 
health and well being, both in the short term and in the long term. There is scant 
evidence regarding the outcomes of elective abortion, other than its decided 
effectiveness at ending a pregnancy. In general, the long term safety of abortion, 
and its "benefit" for women, has been either assumed, or accepted on the basis 
of inadequate follow-up studies. 

On the contrary, there are poor reproductive and other health outcomes 
associated with elective abortion in methodologically sound scientific studies. 
The data from nations with extensive computer based health registries, where 
linkage with subsequent health outcomes is a practical reality, show that elective 
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abortion has significant adverse association with subsequent preterm birth, 1 

depression,2 suicide,3 placenta previa.4 and breast cancer. 5 ("Although it 
remains uncertain whether elective abortion increases subsequent breast cancer, 
it is clear that a decision to abort and delay pregnancy culminates in a loss of 
protection with the net effect being an increased risk.")4 

While there may be conflicting data with regard to these issues, AGOG 
documents have summarily denied the significance of any literature 
demonstrating an association. We are aware of no current AGOG educational 
materials providing balance to this extreme position. 

In this regard, we also find the Opinion statement, "Health care providers must 
impart accurate and unbiased information so that patients can make informed 
decisions about their health care," to be at odds with the actual practice of 
informed consent in elective abortion. The College has allowed the development 
of a procedure (elective abortion) in its specialty area for which record keeping is 
inadequate and meaningful tracking of complications is virtually impossible. 
There is a relative absence of data collected on abortion and subsequent health 
status in the United States. AGOG has colluded in this state of affairs by not 
insisting on adequate record keeping and reporting for this procedure. Since 
accurate risk and complication rates are unavailable, it is vacuous to make 
reference to "accurate and unbiased information" for making "informed" 
decisions. 

Further, in most instances, the abortion practitioner is not responsible to care for 
"complications" of his or her work, and often may not even be aware that a 
complication has occurred. Rather, the emergency room physician, or the 
obstetrician/gynecologist on call for the emergency department, inherits untoward 
fallout of abortion. Therefore the physician performing the procedure cannot even 
accurately reference his or her own experience with regard to complications in 
informed consent conversations. This is the only instance in American medicine 
where the operating physician is not the primary physician responsible for the 
initial oversight of complications of their surgical procedure. Perhaps the AGOG 

1 National Academy of Science's Institute of Medicine report" Preterm Birth: Causes, 
Consequences, and Prevention." July 2006, Appendix, page 518-19; Calhoun, B, 
Rooney, B; "Induced Abortion and Risk of Later Premature Birth," Journal of American 
Physicians and Surgeons, Volt 8, #2, 2003. 
2 David M. Fergusson, et al; "Abortion In Young Women And Subsequent Mental 
Health," J. of Child Psychology and Psychiatry, Vol 47:1 2006. 
3 Gissler, M, et.al., "Pregnancy associated deaths in Finland 1987-1994, Acta Obsetricia 
et Gynecologica Scandinavica 76:651-657, 1997. 
4 Thorp, et al, "Long Term Physical and Psychological Health Consequences of Induced 
Abortion: Review of the Evidence," OB GYN Survey, Vol 58, No. 1, 2002. 
5 MacMahon, et al, Bull. "Age at First Birth and Breast Cancer Risk", WHO 43:209-221, 
1970; Trichopolous D, Hsieh C, MacMahon B, Lin T, et al, Age at any Birth and Breast 
Cancer Risk, International J Cancer, 31 :701-704, 1983. 

2 
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Committee on Ethics should address the strange ethics of this "prevailing 
standard" of reproductive health service. 

Dr. Allan Sawyer, who is an AAPLOG member and current Chairman of the 
AGOG Committee on Coding and Nomenclature, as well as chairman of a 
hospital ethics committee, has stated in a prior letter to AGOG, "It is a 
foundational principle of ethics that autonomy must be balanced by the other 
principles of ethics. Any one principle of ethics cannot trump all of the others, 
otherwise there is distortion of truth and the dominant principle ends up skewing 
the analysis. The end result often is anything but ethical. ACOG's Committee 
Opinion #385 is an excellent example of the collapse of ethical decision-making 
when patient autonomy is allowed to dominate over every other principle of 
ethics. This is not so much an ethics committee opinion as it is a document that 
promotes the right-to-abortion-on-demand stance of ACOG."6 Dr. Sawyer's 
comments accurately reflect AAPLOG's position on this issue. 

The idea that physicians are obligated to provide or refer for elective abortion 
services simply on the basis of "patient request" is antithetical to the practice of 
modern medicine. It is to make patient autonomy rule over physician 
conscience. It is to make the physician the corner vendor. A more balanced 
approach would be to accept that where opinions vary, the patient is free to seek 
a second opinion, but not to impose her will on the attending physician. 

The Ethics Committee directive that those who oppose elective abortion on 
conscience grounds should locate their practice in proximity to an abortionist for 
patient convenience is patently absurd. Quite apart from our conscience 
convictions, this is a completely unrealistic idea. Conformity with this 
recommendation would result in large swathes of the United States being without 
any obstetric or gynecologic care (the large majority of abortion clinics are 
located in the inner city). 

The Committee Opinion informs us that conscience based refusals should be 
evaluated on the basis of their potential for discrimination. For years a glaring 
example of systematic discrimination has been implicitly accepted within the 
current provision of abortion services nationwide. Year after year, African­
American women have their unborn children aborted at a per capita rate three 
times that of Caucasian women. There has never been a protest from AGOG 
against this extreme disproportion in the actual distribution of abortion services. 
What would the Ethics Committee advise to rectify this inequity? Should the 
abortion rate be increased for Caucasian women, or should the abortion rate be 
decreased for African-American women, in order to meet the standards of justice 
and equitable distribution of reproductive health services? 

6 Used with Dr. Sawyer's permission 

3 
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Finally, it seems that the Ethics Committee does not understand the strength and 
depth of a conscience conviction against the elective, deliberate taking of an 
unborn human life. This is not a negotiable issue for those who hold this 
conviction. The United States Supreme Court allowed elective abortion to be a 
legal right. The U.S. Supreme Court is not an infallible moral guide for a person's 
conscience, as evidenced by a previous similar egregious ruling. 7 

For these reasons, we, the AAPLOG board of directors, find this Committee 
Opinion to be neither scientifically nor ethically sound. We strongly urge that 
Committee Opinion #385 be rescinded at the earliest opportunity. 

Sincerely, 

Joseph L. Decook, MD, FACOG, Vice-President, AAPLOG, for the Executive 
Committee and the Board of AAPLOG 

7 We reference the infamous Dred Scott vs Sanford case of 1857, in which the Supreme 
Court of the United States found, by a 7-2 majority, that no person of African descent 
could claim U.S. Citizenship. (Africans, according to the Court, were "beings of an 
inferior order, and altogether unfit to associate with the white race, ... so far inferior that 
they had no rights which the white man was bound to respect.") Since slaves had no 
claim to citizenship, they could not bring suit in court. We find the status of the unborn 
under Roe to be strikingly similar to the plight of the African slaves under Dred Scott: 
Both are human beings, but neither had/has basic human rights: neither had/has the 
legal right to appeal to the courts for justice or protection when they were/are victims of 
inhumane treatment or purposeful killing. 

4 
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D. 
Board President 
American College of Obstetricians and Gynecologists 
409 12th St., S.W. 
Washington, D.C. 20090-6920 
February 28, 2008 

De 

On November 7, 2007, the American College of Obstetricians and 
Gynecologists (ACOG) Committee on Ethics released an Opinion, "The 
Limits of Conscientious Refusal in Reproductive Medicine" (the 
"Opinion"), which attempts to resolve the issue of ethically appropriate 
limits of conscientious judgments in reproductive medicine. This is an 
issue that demands serious attention and sustained dialogue. 
Unfortunately, however, the Opinion not only fails to provide helpful 
guidance, but is so flawed that it threatens the reputation of ACOG itself. 
The Catholic Medical Association urges ACOG to rescind this opinion 
immediately. 

The Committee on Ethics' Opinion exhibits three fatal flaws: (1) it is 
woefully inadequate in basic ethical theory and analysis; (2) the 
"considerations" advanced to limit conscientious judgments are so vague 
and contentious that they cannot meaningfully function as ethical or 
professional guidelines; and (3) the solutions proposed are unjust, 
unworkable, and harmful to the profession of medicine. We elaborate on 
these points briefly below. 

1. Flaws in Ethical Analysis. The Opinion contains a seriously flawed 
and gratuitously condescending approach to conscience. The Opinion 
describes conscience in limited, negative, emotional terms, emphasizing 
such terms as "private," "sanction," "sentiment," and emotions such as 
self-hatred. At best, the Opinion notes, "Personal conscience, so 
conceived, is not merely a source of potential conflict." In fact, however, 
while conscience is a personal, subjective judgment, it is not merely 
"private" or relativistic. Conscientious judgments provide guidance both 
for good actions that should be done and unethical actions that should be 
refused. It is true that conscientious judgments are at times accompanied 
by emotion, particularly in conflict cases. Still, conscience is not a matter 
of feeling, as the Opinion suggests, but a judgment about moral truth. 
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In addition to providing an inadequate description of the nature and role of 
conscience, the Opinion fails to do justice to the ethical issue of 
cooperation in evil raised by providing referrals for abortion and, indeed, 
dismisses concerns about complicity in gravely immoral actions. 

This disregard for the harm caused by complicity in moral evil is 
particularly hard to understand given the painful lessons the medical 
profession learned from physicians' silent tolerance of, or complicity in, 
the crimes against humanity in Nazi Germany. Here in the United States, 
in the infamous Tuskegee Syphilis Study, U.S. Public Health Service 
physicians denied treatment to patients with syphilis so they could study 
the late stages of the disease. Moreover, physicians participated or 
acquiesced in involuntary sterilizations under color of law in more than 30 
more states between 1907 and the early 1970s. All agree now that these 
practices were unethical and a violation of patients' rights and that 
physicians were wrong to cooperate, even tacitly, or to remain silent, even 
when they were not direct participants. 

The Opinion mentions, but fails to describe, what it means by the "set of 
moral values - and duties - that are central to medical practice." Since the 
Opinion goes on to list four "criteria" that ostensibly trump physicians' 
ethical convictions, it appears that these are the moral values and duties 
the Ethics Committee has in mind. Inexplicably missing in this section of 
the Opinion is any mention of respect for human life, which has been 
recognized by most physicians across centuries and cultures as a 
fundamental value and duty that is central to the practice of medicine. 

Finally, the Opinion attempts, in several ways, to legitimize a moral duty 
to provide any requested "reproductive service." The Opinion appeals to 
terminology such as "standard care," "standard reproductive services," and 
"standard practices" without ever defining who or what has established 
these standards. The Opinion attempts to conflate the duty to provide 
treatment in an emergency with a new obligation - to provide "medically 
indicated and requested care" where failure to do so "might" negatively 
affect a patient's "mental health." This so-called obligation is unnecessary 
and completely unfounded. Our position is that elective abortion is not 
healthcare, nor does it qualify as an emergency. In a true emergency, 
where a pregnant woman's life is in danger, physicians can and should 
strive to save the lives of the mother and her unborn child. 

2. Considerations Limiting Conscientious Refusal. The "considerations" 
that the Opinion claims limit conscientious judgments are so vague and 
contentious that they cannot meaningfully function as ethical guidelines. 
For example, the Opinion cites the "degree of imposition" as a criterion 
for overriding the ethical and professional judgment of physicians. It is 
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not clear at all what kinds or degrees of "imposition" will trump ethical 
judgment, much less why they should. In appealing to the criterion of 
"effect on patient health," the Opinion unfairly assumes that all requested 
reproductive interventions (including abortion or egg harvesting) are in 
fact good for the patient's health. Moreover, it unfairly implies that 
physicians with ethical objections to such practices are not motivated 
precisely by concern for the patient's short and long term health. In 
appealing to the category of scientific integrity, the Opinion overstates the 
certainty that current science can provide about the mechanism of drugs 
(such as those used in Plan B). And it fails to recognize that the real 
"possibility of postfertilization events" inherent in the use of such drugs is 
a valid matter for a professional' s clinical and ethical judgment. Finally, 
in appealing to "matters of oppression," the Opinion injects a dubious 
political criterion into the heart of medical decision-making. 

3. Solutions Proposed. The Opinion proposes solutions that are unjust, 
unworkable, and harmful to the profession of medicine. The Opinion 
unfairly dictates that only physicians who oppose a specific set of medical 
"services" should be required to provide patients with "prior notice of 
their personal moral commitments." We think that all physicians should 
be ready to explain, whenever appropriate, their ethical convictions with 
regard to medical practice and care. To suggest that providers with pro­
life ethical convictions "practice in proximity to individuals who do not 
share their views" is unworkable. 

The solutions proposed in the Opinion are not only unjust and unworkable, 
but harmful to the profession of medicine. First, by negatively and 
narrowly defining conscience and by suggesting that judgments of 
conscience are best left to "organized advocacy" groups, the Opinion 
tacitly discourages physicians from thinking and acting in accordance with 
their judgment of what is ethical or unethical. The demand that physicians 
provide "professionally accepted characterizations of reproductive health 
services" shows distrust of professionals and of the quality of the medical 
profession as a whole. Second, in appealing to the vague criterion of past 
discrimination allegedly suffered by some people, the Opinion allows 
values and considerations extraneous to the practice and profession of 
medicine to dictate treatment modalities. 

Third, the Opinion invites lawmakers to enforce compliance with these 
vague and contentious notions. This would run counter to AMA Code of 
Ethics Opinion E-10.05: "[I]t may be ethically permissible for physicians 
to decline a potential patient when ... [a] specific treatment sought by an 
individual is incompatible with the physician's personal, religious, or 
moral beliefs." Moreover, this expressly contradicts ACOG's own 
Statement of Policy on Abortion: "The intervention of legislative bodies 
into medical decision making is inappropriate, ill-advised and dangerous." 
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Such legislation could not help but undermine the freedom and integrity of 
the profession of medicine and invite additional litigation and legislation 
that have nothing to do with promoting the health of women. Indeed, 
ACOG should be aware that legislation attempting to enforce this Opinion 
would violate constitutional and statutory protections of physicians' 
freedom of religion and conscience rights at federal and state levels. 
Finally, driving out physicians who respect the value of every human life 
- born and unborn - from the profession of obstetrics and gynecology 
would harm the profession and the health of many women and children. 

There is a great deal of work to be done in assisting members of ACOG to 
practice medicine conscientiously, and to educate patients on what this 
means and why it is important. We stand ready to assist in this task. 
However, to be valid, any effort will have to be based on sound ethical 
analysis, undertaken in a spirit of dialogue, with respect for diversity in 
beliefs. The Committee on Ethics Opinion No. 385 falls significantly 
short in all these respects. Therefore, it should be rescinded immediately. 

Respectfully, 

President, Catholic Medical Association 

Executive Director, Catholic Medical Association 

cc.: 

Chair, ACOG Committee on Ethics 

c/o ACOG Ethics Committee 

c/o ACOG Ethics Committee 
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3/22/2018 AGOG Committee on Ethics Opinion No. 385: Christian Medical Association et al Joint Letter of Protest 

)tProject Logo Protection of Conscience Project 
www.conscience/aws.org 
Service, not Servitude 

Joint Letter of Protest 
Christian Medical Association et al 

Reproduced with permission 

December 7, 2007 

American College of Obstetricians and Gynecology 
Douglas W. Laube, MD, President 
PO Box 96920 
Washington, D. C. 20090-6920 

Dear-: 

The undersigned individuals and organizations urge the repudiation and withdrawal of the recently published 
position statement of The Committee on Ethics of the American College of Obstetricians and Gynecologists 
(ACOG), "The Limits of Conscientious Refusal in Reproductive Medicine." 

The ACOG statement suggests a profound misunderstanding of the nature and exercise of conscience, an 
underlying bias against persons of faith and an apparent attempt to disenfranchise physicians who oppose 
ACOG's political activism on abortion. 

The paper indicates that ACOG views the exercise of conscience and faith not so much as a cornerstone right 
in a democracy or as a historic hallmark of medicine, but rather as an inconvenient obstacle to abortion 
access. 

A few excerpts from ACOG's paper illustrate these concerns: 

1. "An appeal to conscience would express a sentiment such as 'If I were to do 'x,' I could not 
live with myself/ I would hate myself, I wouldn't be able to sleep at night." 

By caricaturing conscience as a pitifully self-centered, subjective feeling, ACOG denigrates the objective 
sources of conviction. Physicians of faith base decisions of conscience not on personal whims and feelings 
but on the objective teachings of Scripture--the same Scriptures that have provided the foundation for the 
laws of much of civilization. A physician's conscience may also be informed by time-honored ethical 
standards such as the Hippocratic Oath, which for centuries provided a foundation for medical ethics until 
abortion advocacy censored its teachings. 

2. Physicians may not exercise their right of conscience if that might "constitute an imposition 
of religious or moral beliefs on patients." 

SHARES 

http://www.consciencelaws.org/ethics/ethics079-002.aspx 1/3 



HHS Conscience Rule-000544546

Case 1:19-cv-04676-PAE   Document 180-63   Filed 09/05/19   Page 32 of 44

JA 2223

3/22/2018 AGOG Committee on Ethics Opinion No. 385: Christian Medical Association et al Joint Letter of Protest 

is tantamount to "imposing religious or moral beliefs on patients." 

3. "Physiciansa€:have the duty to refer patients in a timely manner to other providers if they 
do not feel they can in conscience provide the standard reproductive service that patients 
request." 

This assertion contradicts a basic corollary of conscience. The same life-honoring, objective principles­
"Thou shalt not kill," and "first, do no harm"--that persuade many conscientious physicians not to perform 
abortions also persuade them not to recommend someone else to do the deed. 

4. "All healthcare providers must provide accurate and unbiased information so that patients 
can make informed decisions." 

Normally no one would question this principle, but in this case, context is everything. Since ACOG has gone 
to court to fight laws requiring abortion doctors to off er informed consent information to patients on the risks 

and alternatives to abortion, 1 clearly ACOG intends to selectively apply this requirement only to pro-life 
physicians to force them to offer abortion as an option. 

5. "Providers with moral or religious objections should a€: practice in proximity to individuals 
who do not share their viewsa€:" 

It is incredible that ACOG would actually require a pro-life physician to relocate his or her practice to be 
close to an abortion facility. Besides the fact that this drastic requirement is selectively invoked only against 
pro-life doctors, it would also have the negative practical impact of removing desperately needed doctors 
from underserved areas. 

ACOG's misguided and uninformed public statement on conscience limits is bound to have the effect, 
whether unintended or actually intended, of discouraging persons of faith from practicing or choosing 
obstetrics and gynecology as a profession. At a time when many communities are already suffering the loss 
of obstetricians and gynecologists forced out of their practices for economic reasons, it seems especially 
unwise to send such a message of ideological intolerance and religious discrimination. 

ACOG's aggressive political advocacy for abortion has significantly impaired its ability to speak for all 
physicians and to judge matters of medical ethics without bias. We urge ACOG to reconsider and withdraw 
this statement as a step toward remedying that lamentable loss of respectability and credibility. 

Sincerely, 

SHARES 

http://www.consciencelaws.org/ethics/ethics079-002.aspx 2/3 
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3/22/2018 AGOG Committee on Ethics Opinion No. 385: Christian Medical Association et al Joint Letter of Protest 

Notes 
1. American College of Obstetricians v. Thornburgh, 737 F.2d 283, 297-98 (3d Cir.1984). 

cc: ACOG Executive Board Affairs 
ACOG Government Relations 
ACOG Clinical Practice 

SHARES 

http://www.consciencelaws.org/ethics/ethics079-002.aspx 3/3 
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<!tnngr.ess nf t11.e lltnif.eh §fad.en 
llim,Iringtnn, IDQt 20515 

March 14, 2008 

-MD, MS, President 
~ege of Obstetricians and Gynecology 
409 12'11 Street, SW 
Washington, DC 20090-6920 

Dear-

We are deeply concerned to learn of The American College of Obstetricians and 

Gynecology (ACOG) Committee Opinion #385 which could destroy the rights of 

conscience for pro-life obstetricians and gynecologists across our nation. Conforming to 

this guideline would force pro-life OB-GYNs to violate their moral and ethical beliefs 

regarding controversial issues like abortion. Fmthermore, when paired with newly 

revised certification policies of the American Board of Obstetrics and Gynecology that 

condition board certification on compliance with ACOG ethics guidelines, we are 

concerned that the views represented in Opinion #385 can be used to force valuable pro­

life OB-GYNs out of the practice of medicine for exercising their rights of conscience. If 
used as a basis for decertifying physicians, these physicians would most likely lose 

hospital privileges and effectively be put out of business, denying the physician's right to 

practice his or her profession. Moreover, pro-life women would lose the right to choose 

OB-GYNs who share their moral convictions. 

As you know, Opinion #385 entitled "The Limits of Conscientious Refusal in 

Reproductive Medicine," contains seven recommendations that we believe jeopardize the 

rights of conscience of OB/GYNs. This report calls on OB-GYNs to disregard their 

moral, ethical or religious objections to ab01tion and instructs them to perform or refer 

for ab01tion. Opinion #385 also obligates the protection of the liberty interests of the 

pregnant women over the life and health of the unborn child, regardless of what the 

provider believes is in the best interests of both patients. This is a worrisome departure 

from professional standards set by state legislatures and other professional medical 

organizations such as the American Medical Association (AMA). The AMA House of 

Delegates policy on abortion states: "Neither physician, hospital, nor hospital personnel 

shall be required to perform any act violative of personally held moral principles." 

Currently, nearly all states recognize the right of physicians to refuse to provide 

abortions. 

We are aware that member physicians and civil rights organizations have 

requested for clarification on Opinion #385. We, as Members of the House of 

Representative are asking the same and want assurance that OB-GYNs will not face 

severe consequences, including dece1iification, for refusing to perform or refer for an 

abortion on grounds of conscience. In light of these concerns, we request a clear 

explanation of whether Opinion #385 represents the official position of ACOG and what 

outcomes were intended by those who crafted Opinion #385. Furthermore, as the largest 

American association of OBGYNs, we ask that you provide further clarification by 

PRINTED ON RECYCLW PAPER 
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explaining the general intent, import and force of ACOG Ethics Opinions as applied 
under ABOG's 2008 MOC Bulletin. Finally, please clarify the impact of ACOG Ethics 
Committee reports on board certification and ACOG membership. We request the 
courtesy of your response to these concerns by March 29th, 2008. 

Sincerely, 

?t.2.~~ 
W. Todd Akin (MO-2) 

Au11.JJ~ 
Scott Garrett (NJ-5) 

~.U-tM arbarn Cubin (WY) 

Cc: Anne D. Lyerly, MD, Chair of Ethics Committee 
The American College of Obstetricians and Gynecology 

(Qaftt,JcivnJJt 

Lucia Di Venere, Director of the Department of Government Affairs 
American College of Obstetricians and Gynecologists 
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© 
Executive Director 

THE SECRETARY OF HEALTH AND HUMAN SERVICES 
WASHINGTON, D.C. 20201 

MAR 1 4 2008 

The American Board of Obstetrics and Gynecology 
2915 Vine Street 
Dallas, TX 75204 

Dear-: 

I am writing to express my strong concern over recent 
actions that undermine the conscience and other individual 
rights of health care·providers. Specifically, I bring to 
your attention the potential interaction of the American 
Board of Obstetrics and Gynecology's (ABOG) Bulletin for 
2008 Maintenance of Certification (Bulletin) with a recent 
report (Opinion Number 385) issued by the American College 
of Obstetricians and Gynecologists (ACOG) Ethics Committee 
on November 7, 2007 entitled "The Limits of Conscience 
Refusal in Reproductive Medicine". 

The ACOG Ethics Committee report recommends that in the 
context of providing abortions, "Physicians and other 
health care professionals have the duty to refer patients 
in a timely manner to other providers if they do not feel 
that they can in conscience provide the standard 
reproductive service that patients request." It appears 
that the interaction of the ABOG Bulletin with the ACOG 
ethics report would force physicians to violate their 
conscience by referring patients for abortions or taking 
other objectionable actions, or risk losing their board 
certification. 

As you know, Congress has protected the rights of 
physicians and other health care professionals by passing 
two non-discrimination laws and annually renewing an 
appropriations rider that protect the rights, including 
conscience rights, of health care professionals in programs 
or facilities conducted or supported by federal funds. 
(See 42 U.S.C. § 238n, 42 U.S.C. § 300a-7, and the 
con:solidated Appropriations Act, 2008, Pub. L. No. 110·-161, 
121 Stat. 1844, § 508). Additionally, threats to withhold 
or revoke board certification can cause serious economic 
harm to good practitioners. 
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Page 2 - Norman F. Gant, M.D. 

I am concerned that the actions taken by ACOG and ABOG 
could result in the denial or revocation of Board 
certification of a physician who -- but for his or her 
refusal, for example, to refer a patient for an abortion 
would be certified. These actions, in turn, could result 
in certain HHS-funded State and local governments, 
institutions, or other entities that require Board 
certification taking action against the physician based 
just on the Board's denial or revocation of certification. 
In particular, I am concerned that such actions by these 
entities would violate federal laws against discrimination. 

In the hope that compliance of entities with the 
obligations that accompany certain federal funds will not 
be jeopardized, it would be helpful if you could clarify 
that ABOG will not rely on the ACOG Ethics Committee 
Report, "The Limits of Conscience Refusal in Reproductive 
Medicine" when making determinations of whether to grant or 
revoke board certifications. 

Thank you very much for your assistance in this matter. 

Sincerely, 

cc: 

The American College of Obstetricians and Gynecologists 
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~ •• RECEIVED *** 

ABOt-G 
Mar ~6,2008 11 :04:39 WS# 20 

OSNi: 032620081005 
OFFI E OF THE SECRETARY 

C RRESPONDENCE 
Am«111,JT£«lll dBJ>.a-Ee of Obstetrics + Gynecology 

Frank W. Ling, M.D. 
Germantown, TN 

President 

Philip J. DiSaia, M.D. 
Orange CA 

Chairman 

·Larry J. Copeland, M.D. 
Columbus, OH 
Vice President 

Nanette F. Santoro, M.D. 
Bronx, NY 
Treasurer 

Directors: 

Bruce R. Carr, M.D. 
Dallas, TX 

Sandra A. Carson, M:0·. 
Providence, RI 

Mary C. Ciotti, M.D. 
Sacramento, CA 

James E. Ferguson, II, M.D. 
Lexington, KY 

Wesley C. Fowler, Jr., M.D. 
Chapel Hill, NC 

David M. Gershenson, M.D. 
Houston, TX 

Diane M. Hartmann, M.D. 
Rochester, NY 

Roy T. Nakayama, M.D. 
Honolulu, HI 

Valerie M. Parisi, M.D., MPH 
Detroit, Ml 

Susan M. Ramin, M.D. 
Houston, TX 

Stephen C. Rubin, M.D. 
Philadelphia, PA 

Robert S. Schenken, M.D. 
San Antonio, TX 

Russell. ILSnyder, M.D. __ 
Galveston, TX 

Michael L. Socci, M.D. 
Chicago, IL 

Ralph K. Tamura, M.D. 
Chicago, IL 

George D. Wendel, Jr., M.D. 
Dallas, TX 

Marph 19, 2008 

ZOVS ~'.AR 25 P J: i l 

Mic~ael 0. Leavitt 
Secr,etary 
The US Department of Health and Human Services 
200 Independence Avenue, SW 
Washington, DC 20201 

Dear Secretary Leavitt: 

·,t :-~ ·.· 

First in Women's Health 
Norman F. Gant, M.D. 

Executive Director 

·Alvin L. Brekken, M.D. 
Assistant to the Executive Director 

Larry C. Gilstrap, Ill, M.D. 
Director of Evaluation 

The Vineyard Centre 
2915 Vine Street 

Dallas, TX 75204 
Phone (214) 871-1619 

Fax (214) 871-1943 

I am responding to your letter addressed to me asking about the American Board 
of Obstetrics and Gynecology's stand with respect to a physician's choice "to 
violate their conscience by referring patients for abortions or taking other 
obje9tionable actions, or risk losing their board certification." I can only say that 
I do not know where you came up with any suggestion, much less documentation; 
that the American Board of Obstetrics and Gynecology has ever asked anyone to 
violate their own ethical or moral standards. 

Please be assured that the American Board of Obstetrics and Gynecology has 
takeq. no stand, pro or con, against individual physicians who choose to or choose 
not to perform abortions or to refer patients to abortion providers. Moreover, 
such :an issue is not a consideration in the applications or in the examinations 
admiµistered by the American Board of Obstetrics and Gynecology in any of its 
certification or in its Maintenance of Certification requirements or examinations. 

NFG/kd 

Best Wishes, 

Incorporated 1930 
A founding member of The American Board of Medical Specialties 

www.abog.org 
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0,.frm:h 26. 2008 

Dear F eikn;rs: 

T1wnk you for yom comments on Committee Opinion #385, "The Limits of Conscientiom• 
Refusal in Reproductive l\Iedicine.'· The Conm1inee on Ethics is grMeth1 for the thoughtth1 and 
considered input ofFelknvs regarding this document. We receiYed many letters reflecting the 
iinportance of this issue to Fdlmvs, as \Vell as a breadth of opinion regarding the role of 
conscience in profe-;sional Ek 

The Comrnittee ou Ethics 1net on 1Iarch 17-18. 2008. and discussed the co11espondence received 
since the Opinion's pnblicntion. The letters and a sununary of the ccmcerns raised \Vere carefolly 
reviev,,ced. Abo the Executive Conunittee of ACOG's Exec1nive Bmud met :md discussed the 
Opinion and !he response to the Opinion on :\1,ffch 24, 2008. 

'vVe \Vant to be de.ar the Opinion does not compel any Fdlm:v to perfonn any procedure Vl'hich he 
or she finds to he in contlict vdth his or he1 conscience and affi.nus the importance of conscience 
in shaping ethical professional conduct For exarnpk ,vhile this is not a document focused on 
ab01tion. ACOG recognizes that support for or opposition to abonion is a matter of profonnd 
moral conviction, and ACOG respects the need and responsibility of iN members to detennine 
their individual positions on this issue based on rheir personal values and beliefs. \Ve \Y,ml to 
assure 1nember;; \Vlth a diversity ofvie\vs on this issue that they have a place in our organization. 

Ethics Committee Opinions provide guidance regarding erhical issues. This Com1nittee Opinion 
is not part of the '•'Code of Professional Ethics of the American College of Obstetrkians and 
Gynecologists:' This Committee (}pinion 'NHS not intended to be used as a rnle of ethical conduct 
'Which could be used to affect an indivicluars initial or continuing Fel101.:vship in ACOG. 
Similarly. it is not cited in the A.merican Board of Oh;;Jetrics and Gynecology',s "Bulletin for 
2008'' and '·Bulletin for 2008 1•faintenance of Certification:' nnd an obstetrician-gynecologist's 
board certification is not detennined or jeop,udized hy his or her adherence to this Opinion. 
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1farch 26 .. 2003 

Couscience has an important role in the ethical practice of medicine. \'\1lifo this Opinion 
attempted to pwvide guidance for balancing the critical rnle of conscience \Yith a 1-voman's right 
to access reproductive 1.nedicine, the Executive Committee lrns noted the lmcertain and mixed 
inte11)retation of this Opinion. Thus. the Executfre Committee has instructed the Committee on 
Ethics ro hold a special meeting as soon as possible to reevaluate ACOG Cormnittee Opinion 
#385. 

Thank you again for your thought±'ul comments. 

Sincerely yours, 

President 
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❖• 

Arnertcan Center 
.t1n Lav,; & Justice 

lVIay 9, 2018 

C<mtralized Case Management Operations 
U .S, Department of Health and Human Services 
200 Independence Avenue, S.\V. 
Room 509F HHH Bldg. 
Washington, D. C. 20201 

Attn: Conscience and Religious Freedom Division 

Re: Complaint for Discrimination in Violation of 42 U.S.G. § 300a-7{c)(1) 
(''Church Amendment'') · 

Contact attorney for complainant: 

Francis .J. Manion., Esq. 
Geof'fre,y R. Surtees, Esq. 
Anrnrican Center for Law and ,Justice 
G375 New 1-fope Rd. 
P.O. Box 60 
Nev.r Hope, KY 40052 
502-549-7020 
fmanion@.ac1j,org 

Person/Agency/Organization 
co nun itting dJscrf mination: 

Th(~ University ofVennont Medical 
Center 
111 ColchesterAvenue 
Burlington, Vermont 05401 
802-847 -0000 

Date and natu,re of discn:minatory acts: 

Complaint filed on behalf of-

In 2017, the cmnplainant, RN, \Vas coerced by her employer, 
University of Ve1·mont l\Tedical Center, Inc. ("UVI\1MG'') into paxticipating in an 
abortion. Ms- a Catholic, ha.d previously informed htn- employer that she 

-,::: 



HHS Conscience Rule-000544613

Case 1:19-cv-04676-PAE   Document 180-64   Filed 09/05/19   Page 3 of 13

JA 2238

., .. 
----------::::::--· -----~- ~---------. ., -· '- ~ .._,·. ,.-~--~\ 



HHS Conscience Rule-000544614

Case 1:19-cv-04676-PAE   Document 180-64   Filed 09/05/19   Page 4 of 13

JA 2239

could not participate in suc~edures as a matter of religious · elief. Her 
emp~liberately misled - about the nature of the procedure and then, 
afte~ confirmed that she was, in fact, being assigned to an aborti n, refused 
her request that other equally qualified and available personnel take her place. 
Fearing a charge of patient abandonment which c~ing with it loss of 
employment and revocation of her nursing license, - participa ed in the 
procedure under duress. She suffered immediate emotional distress, at empted to 
suppress the event psychologically, and has been haunted by nightmare nee. 
In addition, her employer has created a hostile environment targeting and 
other employees who conscientiously object to participating in abortion p 

The coerced-participation event described above appears to have b en related 
to a change in UVMMC policy regarding the hospital's performance o abortions. 
Under the leadership, since 2013, of a hospital board President with d cades-long 
experience in senior leadership of Planned Parenthood facilities in Vermont, 
Portland, Oregon, and New York City, UVMMC reversed a longstan ing policy 
which limited abortions in its facilities to those considered "medically ecessary." 
While the policy appears to have be~ged sub silentio at some oint even 
before 2017, hospital staff, including - and other nurses, were on y formally 
informed of the ~ October of 2017. Thus, it is highly possible that other staff 
and, perhaps, ~erself, have been deceived into participatin in other 
abortion procedures which were misleadingly labeled as "miscar iages" or 
"medically necessary" but which were, in fact, purely elective abortions. 

In addition, following public controversy which arose after he formal 
disclosure to staff of the hospital's new policy in the Fall of 2017, lWMMC, in 
February 2018, adopted a revised "Conflict of Care" policy. (Copy attach d hereto). 
This policy is sharply inconsistent with existing federal conscience laws and 
inappropriately continues to leave the conscience rig~spital emplo ees to the 
virtually unbridled discretion of supervisors who, a~ and others ill attest, 
have a history of demeaning, belittling, and failing to respect th views of 
conscientious objectors. 

The Church Amendment protects the conscience rights of indiv duals and 
entities that object to performing or assisting in the performance of bortion or 
sterilization procedures if doing so would be contrary to the provider' religious 
beliefs or moral convictions, and prohibits discrimination in employm nt of "any 
physician or other health care personnel ... because of his religious belie s or moral 
convictions respecting sterilization procedures or abortions." 42 U.S.C. §300a-7 et 
seq. 

It is clear that (and perhaps others employed a UVMMC) 
has suffered and continues to suffer discrimination and violations of her conscience 
rights under federal law. We urge your office to immediately i itiate an 

2 
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investigation of these charges and order appropriate remedial and correc ·ve actions 
as soon as possible. 

Our investigation has disclosed identities and contact info mation of 
individuals in addition to our client who have information pertinent tot is matter. 
That information, to the extent said individuals have already spoken pu licly about 
it or authorize us to disclose it, will be provided upon request. 

Date: May 9, 2018 

Respectfully submitted, 

Francis J. Manion 
Senior Counsel 
American Center for Law & Justic 

3 



HHS Conscience Rule-000544617

Case 1:19-cv-04676-PAE   Document 180-64   Filed 09/05/19   Page 7 of 13

JA 2242

r ' 



HHS Conscience Rule-000544618

Case 1:19-cv-04676-PAE   Document 180-64   Filed 09/05/19   Page 8 of 13

JA 2243

Documents Status: Approved 

IDENT HR-F-09 
Tvoe of Document Policy 
Applicability Type Corporate 
Title of Owner Dir Human Resources 
Title of Approvin2 Official VP Human Resources 
Date Effective 2/5/2018 
Date ofNext Review 2/5/2021 

TITLE: Conflict of Care: Staff Conscientious Objection 

------THE--+----

University of~ rmont 
MEDICAL C NTER 

PURPOSE: UVM Medical Center respects workforce diversity and the cultural values, ethics and religious beliefs of our 
staff. In situations where a conflict may exist between the employee's cultural values, ethics, and religious eliefs and their 
participation in any aspect of patient care, UVMMC supports a process by which an employee may request o be excused 
from performing specific duties. 

Patients and their families' perspectives and choices are valued and honored in all phases of care. Accordin ly, all patients 
are entitled to comprehensive, quality care, without regard to their diagnosis, race, color, sex, sexual orienta ion, gender 
identity or expression, ancestry, place of birth, HIV status, national origin, religion, marital status, age, Jang age, 
socioeconomic status, physical or mental disability, protected veteran status. 

UVMMC encourages open dialogue between the employee and their leader. 

POLICY STATEMENT: Employees may request to be excused from participating in a type of care/treatm nt in situations 
where that care/treatment conflicts with the employee's cultural values, ethics, or religious beliefs. Procedu es/treatments 
which may present conflict may include but are not limited to the following: 

• Blood and blood component administration 
• Elective termination of pregnancy 
• Initiation and cessation of life support 
• DNR/Life support issues for critically ilVterminally ill populations 
• Assisting with the harvesting of human organs 
• Sterilization procedures 
• Reproductive technologies 

Alternative staffing arrangements will be considered, and if appropriate, arranged. At no time will staff be llowed to act in a 
manner that negatively impacts the patient's care or treatment. 

PROCEDURE: 

I. When the need to provide care or treatment of a patient is in conflict with an employee's cultural v lues, ethics or 
religious beliefs, the employee may request to be reassigned to other duties and not participate in t e specific type of 
care or treatment. In the event a conflict of care arises, care of the patient will be maintained until temate staffing 
arrangements can be provided. 

II. UVMMC supports open dialogue between the employee and their leader when a conflict exists for e employee. 
We recognize that not all conflicts can be predicted. When possible we encourage employees to pr actively raise 
concerns about potential conflicts in order to minimize impact to patient care. 

III. During the hiring process, the hiring manager shall discuss the typical scope of practice and servic within the 
department in which the candidate has applied to work. Employees are expected to perform all the uties of their 
positions as set forth in their job descriptions, given to them at the time of hire or whenever revised 

IV. All new employees are informed about this Conflict of Care policy during new employee orientatio . 

Printed on: 4/12/2018 11:00 AM By: 
DISCLAIMER: Only the online policy is considered official. Please compare with on-line document for accuracy. 
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V. The direct Supervisor/designee shall be responsible for administering and monitoring a process to ccommodate an 
employee's cultural values, ethics, and religious beliefs regarding treatment of patients. 

a) An employee who desires to be reassigned from a specific type of care or treatment shall ubmit the request 
in writing to the Supervisor/designee. Written request may be received on the form provi ed in this policy 
OR via an email addressed to the Supervisor/designee containing the details as requested utlined on the 
form. 

b) The written request will be acknowledged by the Supervisor/designee and maintained in e appropriate 
unit resource binder for scheduling purposes within the unit. The Supervisor/designee wi assign staff as 
necessary for appropriate patient coverage. The written request will be placed in the emp oyee's electronic 
personnel file by the Supervisor/designee. 

c) Any conflict which may occur in an emergent situation for which staff may not have pre iously submitted a 
written request, may be brought to the Supervisor/designee. Alternative coverage may b sought at the 
discretion of the Supervisor/designee. The written request shall be submitted by the emp oyee directly 
following the event and the request will be placed in the employee's electronic personnel file by the 
Supervisor/designee. 

d) Any employee who is excused from an aspect of care will be re-assigned to other respon ibilities. 

e) In any scenario where circumstances prevent arrangements for alternate coverage, the sta member will be 
expected to provide the assigned care to ensure patient care is not negatively impacted. 

f) Refusal to perform assigned job functions will be addressed in accordance with establish d corrective 
action procedures by the supervisor, in consultation with leadership and/or Human Reso ces. 

VI. All employees have access to the Ethics Consultation through UVMMC's Director of Clinical Et cs and can 
request input on ethical issues by contacting Provider Access Services (847-2700), ask who the et ics consultant on 
call is and should then contact that consultant by phone or in person. 

VII. An employee experiencing ongoing conflict of care issues should seek a transfer to a department r position where 
conflict of care issues are less likely to occur. 

MONITORING PLAN: NIA 

DEFINITIONS: NIA 

RELATED POLICIES: Code of Conduct BIN; Clinical Ethics Consultations ETH15; Compliance & Pr vacy Plan B31 

REFERENCES: 2017, Hospital Accreditation Standards, The Joint Commission LD.04.02 

REVIEWERS: 

OWNER: , Dir Human Resources 

APPROVING OFFICIAL: Human Resources 

Printed on: 4/12/2018 11:00 AM By: 
DISCLAIMER: Only the online policy is considered official. Please compare with on-line document for accuracy. 
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Conflict of Care Disclosure Form 

To be completed by the employee making the request: Make a copy of this form for your records 
and then give this form to your leader. 

Your Name: ___________________________ (Please Prin) 

Your Signature: _____________________ Date: _______ _ 

Please identify the clinical circumstances where you experience personal conflict. Please provide specific ~etails 
regarding which procedure/treatment you are requesting to be excused from. 

Please briefly provide your reasons for requesting removal from the patient's care team. 

Received by: __________________ (Please Print) 

Leader Signature Date Received 

Printed on: 4/12/2018 11:00 AM By: 
DISCLAIMER: Only the online policy is considered official. Please compare with on-line document for accuracy. 
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YOUR FIRST NAME 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

OFFICE FOR CIVIL RIGHTS (OCR) 

CIVIL RIGHTS DISCRIMINATION COMPLAINT 

YOUR LAST NAME 

~L PHONE (Please include area code) NE (Please include area code) 

Form Approved: 0MB No. 0990-0269 
See 0MB Statement on Reverse 

-----------'------~-----____ _____._ 

Are you filing this complaint for someone else? • Yes [R] No 

If Yes, whose civil rights do you believe were violated? 
ILAST NAME FIRST NAME 

I believe that I have been (or someone else has been) discriminated against on the basis of: 

D Race I Color/ National Origin • Age [R] Religion/ Conscience D Sex 

D Disability D Other (specify): 

Who or what agency or organization do you believe discriminated against you (or someone else)? 
PERSON/AGENCY/ORGANIZATION 

Ecumenical Ministries of Oregon 
STREET ADDRESS 

245 SW Bancroft Street Suite B 
STATE ZIP 

Oregon 97239 
When do you believe that the discrimination occurred? 
LIST DATE(S) 

09/12/2018 

CITY 

Portland 
PHONE (Please include area code) 

(503) 221-1054 x204 

Describe briefly what happened. How and why do you believe that you have been discriminated against? Please be as specific as possible. 
(Attach additional pages as needed) 

I was suspended from EMO HIV Day Center because I contacted their board of directors. They say I am 
being suspended for refusing to meet with them about my two grievances. I told them that I prefer 
handle everything related to my grievances, in writing. Also there is no written policy stating that 
I am obligated to meet with them to discuss my grievance. EMO HIV Day Center is a Ryan White funded 
agency. 

Please sign and date this complaint. You do not need to sign if submitting this form by email because submission by email represents your signature. 

SIGNATURE IDATE (mmlddlyyyy) 

------- . 09/13/2018 
~R is voluntary. However, without the information requested above, OCR may be unable to proceed with your complaint. We 
collect this information under authority of Sections 1553 and 1557 of the Affordable Care Act, Title VI of the Civil Rights Act of 1964, Section 504 of the 
Rehabilitation Act of 1973, the Church Amendments, the Coats-Snowe Amendment, the Weldon Amendment, and other civil rights statutes. We will use the 
information you provide to determine if we have jurisdiction and, if so, how we will process your complaint. Information submitted on this form is treated 
confidentially and is protected under the provisions of the Privacy Act of 1974. Names or other identifying information about individuals are disclosed when it 
is necessary for investigation of possible discrimination, for internal systems operations, or for routine uses, which include disclosure of information outside 
the Department of Health and Human Services (HHS) for purposes associated with civil rights compliance and as permitted by law. It is illegal for a recipient 
of Federal financial assistance from HHS to intimidate, threaten, coerce, or discriminate or retaliate against you for filing this complaint or for taking any 
other action to enforce your rights under Federal civil rights laws. You are not required to use this form. You also may write a letter or submit a complaint 
electronically with the same information. To submit an electronic complaint, go to OCR's web site at: www.hhs.gov/ocr/civilrights/complaints/index.html. 
To submit a complaint using alternative methods, see reverse page (page 2 of the complaint form). 

HHS-699 (7/09) (FRONT) PSC Graphics (301) 443-1090 EF 
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The remaining information on this form is optional. Failure to answer these voluntary 
questions will not affect OCR's decision to process your complaint. 

Do you need special accommodations for us to communicate with you about this complaint? (Check all that apply) 
D Braille D Large Print D Cassette tape D Computer diskette D Electronic mail D TDD 

D Sign language interpreter (specify language): 

D Foreign language interpreter (specify language): D Other: 

If we cannot reach you directly, is there someone we can contact to help us reach you? 

FIRST NAME LAST NAME 

HOME PHONE (Please include area code) WORK PHONE (Please include area code) 

STREET ADDRESS CITY 

STATE ZIP E-MAIL ADDRESS (If available) 

Have you filed your complaint anywhere else? If so, please provide the following. (Attach additional pages as needed) 
PERSON/AGENCY/ORGANIZATION/ COURT NAME(S) 

DATE(S) FILED CASE NUMBER(S) (If known) 

To help us better serve the public, please provide the following information for the person you believe was discriminated against 
(you or the person on whose behalf you are filing). 

ETHNICITY (select one) RACE (select one or more) 

D Hispanic or Latino D American Indian or Alaska Native D Asian D Native Hawaiian or Other Pacific Islander 

[R] Not Hispanic or Latino D Black or African American [RJ White D Other (specify): 

PRIMARY LANGUAGE SPOKEN (if other then English) 

How did you learn about the Office for Civil Rights? 

[R]HHS Website/Internet Search D Family/Friend/Associate D Religious/Community Org D Lawyer/Legal Org D Phone Directory D Employer 

D Fed/State/Local Gov D Healthcare Provider/Health Plan D Conference/OCR Brochure D Other (specify): 

To submit a complaint, please type or print, sign, and return completed complaint form package (including consent form) to the 
OCR Headquarters address below. 

Burden Statement 

U.S. Department of Health and Human 
Services 

Office for Civil Rights 
Centralized Case Management Operations 

200 Independence Ave., S.W. 
Suite 515F, HHH Building 
Washington, D.C. 20201 

Customer Response Center: (800) 368-1019 
Fax: (202) 619-3818 
TDD: (800) 537-7697 

Email: ocrmail@hhs.gov 

Public reporting burden for the collection of information on this complaint form is estimated to average 45 minutes per response, including the time for reviewing instructions, 
gathering the data needed and entering and reviewing the information on the completed complaint form. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a valid control number. Send comments regarding this burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to: HHS/OS Reports Clearance Officer, Office of Information Resources Management, 200 Independence Ave. S.W., 
Room 531 H, Washington, D.C. 20201. Please do not mail complaint form to this address. 

HHS-699 (7/09) (BACK) 
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COMPLAINANT CONSENT FORM 

The Department of Health and Human Services' (HHS) Office for Civil Rights (OCR) 
has the authority to collect and receive material and information about you, including 
personnel and medical records, which are relevant to its investigation of your complaint. 

To investigate your complaint, OCR may need to reveal your identity or identifying 
information about you to persons at the entity or agency under investigation or to other 
persons, agencies, or entities. 

The Privacy Act of 1974 protects certain federal records that contain personally identifiable 
information about you and, with your consent, allows OCR to use your name or other 
personal information, if necessary, to investigate your complaint. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; 
however, failure to give consent is likely to impede the investigation of your complaint 
and may result in the closure of your case. 

Additionally, OCR may disclose information, including medical records and other personal 
information, which it has gathered during the course of its investigation in order to comply 
with a request under the Freedom of Information Act (FOIA) and may refer your complaint 
to another appropriate agency. 

Under FOIA, OCR may be required to release information regarding the investigation of 
your complaint; however, 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. 

Please read and review the documents entitled, Notice to Complainants and Other 
lndividuals Asked to Supply Information to the Office for Civil Rights and Protecting 
Personal Information in Complaint Investi~ations for further information regarding how 
OCR may obtain, use, and disclose your information while investigating your complaint. 

In order to expedite the investigation of your complaint if it is accepted by OCR, 
please read, sign, and return one copy of this consent form to OCR with your 
complaint. Please make one copy for your records. 

As a complainant, I understand that in the course of the investigation of my 
complaint it may become necessary for OCR to reveal my identity or identifying 
information about me to persons at the entity or agency under investigation or to 
other persons, agencies, or entities. 

Complaint Consent Form Page 1 of2 
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I am also aware of the obligations of OCR to honor requests under the Freedom of 
Information Act (FOIA). I understand that it may be necessary for OCR to disclose 
information, including personally identifying information, which it has gathered as 
part of its investigation of my complaint. 

In addition, I understand that as a complainant I am covered by the Department of 
Health and Human Services' (HHS) regulations which protect any individual from 
being intimidated, threatened, coerced, retaliated against, or discriminated against 
because he/she has made a complaint, testified, assisted, or participated in any 
manner in any mediation, investigation, hearing, proceeding, or other part of HHS' 
investigation, conciliation, or enforcement process. 

After reading the above information, please check ONLY ONE of the following boxes: 

[KJ CONSENT: I have read, understand, and agree to the above and give permission to 
OCR to reveal my identity or identifying information about me in my case file to persons at 
the entity or agency under investigation or to other relevant persons, agencies, or entities 
during any part of HHS' investigation, conciliation, or enforcement process. 

D CONSENT DENIED: I have read and I understand the above and do not give 
permission to OCR to reveal my identity or identifying information about me. I understand 
that this denial of consent is likely to impede the investigation of my complaint and may 
result in closure of the investigation. 

Signature: Date: O 9 / 13 / 2 O 18 
*Please sign and date j submitting this form by email because submission by email represents your signature. 

Name (Please print): 

Address: 

Telephone Number: (H) 

Complaint Consent Form Page 2 of2 



HHS Conscience Rule-000544757

Case 1:19-cv-04676-PAE   Document 180-65   Filed 09/05/19   Page 6 of 11

JA 2254

Privacy Act 

NOTICE TO COMPLAINANTS AND OTHER 
INDIVIDUALS ASKED TO SUPPLY INFORMATION 

TO THE OFFICE FOR CIVIL RIGHTS 

The Privacy Act of 1974 (5 U.S.C. § 552a) requires OCR to notify individuals whom it asks to supply 
information that: 

- OCR is authorized to solicit information under: 
(i) Federal laws barring discrimination by recipients of Federal financial assistance on grounds of race, 
color, national origin, disability, age, sex, religion, and conscience under programs and activities receiving 
Federal financial assistance from the U.S. Department of Health and Human Services (HHS), including, 
but not limited to, Title VI of the Civil Rights Act of 1964 ( 42 U.S.C. § 2000d et seq.), Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et 
seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Sections 794 and 855 of 
the Public Health Service Act ( 42 U.S.C. §§ 295m and 296g), Section 1553 of the Affordable Care Act ( 42 
U.S.C. § 18113), the Church Amendments ( 42 U.S.C. § 300a-7), the Coats-Snowe Amendment ( 42 U.S.C. 
§ 238n) and the Weldon Amendment (e.g., Consolidated Appropriations Act of 2017, Pub. L. 115-31, Div. 
H, Tit. V, § 507); 
(ii) Titles VI and XVI of the Public Health Service Act (42 U.S.C. §§ 291 et seq. and 300s et seq.) and 42 
C.F.R. Part 124, Subpart G (Community Service obligations of Hill- Burton facilities); 
(iii) 45 C.F.R. Part 85, as it implements Section 504 of the Rehabilitation Act in programs conducted by 
HHS; and 
(iv) Title II of the Americans with Disabilities Act (42 U.S.C. § 12131 et seq.) and Department of Justice 
regulations at 28 C.F.R. Part 35, which give HHS "designated agency" authority to investigate and resolve 
disability discrimination complaints against certain public entities, defined as health and service agencies 
of state and local governments, regardless of whether they receive federal financial assistance. 
(v) The Standards for the Privacy oflndividually Identifiable Health Information (The Privacy Rule) at 45 
C.F.R. Part 160 and Subparts A and E of Part 164, which enforce the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) (42 U.S.C. § 1320d-2). 

OCR will request information for the purpose of determining and securing compliance with the Federal 
laws listed above. Disclosure of this requested information to OCR by individuals who are not recipients 
of Federal financial assistance is voluntary; however, even individuals who voluntarily disclose 
information are subject to prosecution and penalties under 18 U.S.C. § 1001 for making false statements. 

Additionally, although disclosure is voluntary for individuals who are not recipients of Federal financial 
assistance, failure to provide OCR with requested information may preclude OCR from making a 
compliance determination or enforcing the laws above. 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 
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OCR has the authority to disclose personal information collected during an investigation without the 
individual's consent for the following routine uses: 

(i) to make disclosures to OCR contractors who are required to maintain Privacy Act safeguards with 
respect to such records; 
(ii) for disclosure to a congressional office from the record of an individual in response to an inquiry made 
at the request of the individual; 
(iii) to make disclosures to the Department of Justice to permit effective defense of litigation; and 
(iv) to make disclosures to the appropriate agency in the event that records maintained by OCR to carry 
out its functions indicate a violation or potential violation of law. 

Under 5 U.S.C. § 552a(k)(2) and the HHS Privacy Act regulations at 45 C.F.R. § 5b.11 OCR complaint 
records have been exempted as investigatory material compiled for law enforcement purposes from certain 
Privacy Act access, amendment, correction and notification requirements. 

Freedom of Information Act 
A complainant, the recipient or any member of the public may request release of OCR records under the 
Freedom oflnformation Act (5 U.S.C. § 552) (FOIA) and HHS regulations at 45 C.F.R. Part 5. 

Fraud and False Statements 
Federal law, at 18 U.S.C. §1001, authorizes prosecution and penalties of fine or imprisonment for 
conviction of "whoever, in any matter within the jurisdiction of any department or agency of the United 
States lmowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material 
fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false 
writing or document lmowing the same to contain any false, fictitious, or fraudulent statement or entry". 

Notice to Complainants and Other Individuals 

HHS-700 (10/17) (BACK) 
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PROTECTING PERSONAL INFORMATION IN 
COMPLAINT INVESTIGATIONS 

To investigate your complaint, the Department of Health and Human Services' (HHS) Office for Civil 
Rights (OCR) will collect information from different sources. Depending on the type of complaint, we 
may need to get copies of your medical records, or other information that is personal to you. This Fact 
Sheet explains how OCR protects your personal information that is part of your case file. 

HOW DOES OCR PROTECT MY PERSONAL INFORMATION? 

OCR is required by law to protect your personal information. The Privacy Act of 1974 protects Federal 
records about an individual containing personally identifiable information, including, but not limited to, 
the individual's medical history, education, financial transactions, and criminal or employment history that 
contains an individual's name or other identifying information. 

Because of the Privacy Act, OCR will use your name or other personal information with a signed consent 
and only when it is necessary to complete the investigation of your complaint or to enforce civil rights 
laws or when it is otherwise permitted by law. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case. 

CAN I SEE MY OCR FILE? 

Under the Freedom of Information Act (FOIA), you can request a copy of your case file once your case 
has been closed; however, OCR can withhold information from you in order to protect the identities of 
witnesses and other sources of information. 

CAN OCR GIVE MY FILE TO ANY ONE ELSE? 

If a complaint indicates a violation or a potential violation of law, OCR can refer the complaint to another 
appropriate agency without your permission. 

If you file a complaint with OCR, and we decide we cannot help you, we may refer your complaint to 
another agency such as the Department of Justice. 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

Page I of2 



HHS Conscience Rule-000544760

Case 1:19-cv-04676-PAE   Document 180-65   Filed 09/05/19   Page 9 of 11

JA 2257

CAN ANYONE ELSE SEE THE INFORMATION IN MY FILE? 

Access to OCR's files and records is controlled by the Freedom oflnformation Act (FOIA). Under FOIA, 
OCR may be required to release information about this case upon public request. In the event that 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. 

If OCR receives protected health information about you in connection with a HIP AA Privacy Rule 
investigation or compliance review, we will only share this information with individuals outside of HHS if 
necessary for our compliance efforts or ifwe are required to do so by another law. 

DOES IT COST ANYTHING FOR ME (OR SOMEONE ELSE) TO OBTAIN A COPY OF MY 
FILE? 

In most cases, the first two hours spent searching for document(s) you request under the Freedom of 
Information Act and the first 100 pages are free. Additional search time or copying time may result in a 
cost for which you will be responsible. If you wish to limit the search time and number of pages to a 
maximum of two hours and 100 pages; please specify this in your request. You may also set a specific cost 
limit, for example, cost not to exceed $100.00. 

If you have any questions about this complaint and consent package, Please contact OCR at 
http://www.hhs.gov/ ocr/ office/ about/ contactus/ index.html 

Protecting Personal Information 

HHS-700 (10/17) (BACK) 

OR 

Contact the Customer Response Center at (800) 368-1019 

(see contact information on page 2 of the Complaint Form) 
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I was suspended from EMO HIV Day Center because I contacted their board of directors. They say I am being 
suspended for refusing to meet with them about my two grievances. I told them that I prefer handle everything related 
to my grievances, in writing. Also there is no written policy stating that I am obligated to meet with them to discuss my 
grievance. EMO HIV Day Center is a Ryan White funded agency. 

Allegation Description_3 (4).txt[7/15/2019 11:44:08 AM] 
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We are suspending you from any further involvement with the HIV Day Center until we are able 
to meet with you to resolve your grievances. Please notify- that you are willing to meet and 
then work with him on a time that is convenient for each of us to meet. 

Sincerely, 

Ecumenical Ministries of Oregon 
0245 SW Bancroft St.. Suite B, Portland. OR 97239 

Fax: 

The reason,-· is that your various grievances are unresolvable until we meet to discuss 
them. You continue to communicate with our staff and board about concerns you have. Until we 
can meet to resolve these, we are unable to serve you further. 

I trust this explanation helps. 

Sincerely, 



CERTIFICATE OF SERVICE 

I hereby certify that on April 27, 2020, I electronically filed the foregoing with 

the Clerk of the Court for the United States Court of Appeals for the Second Circuit 

by using the appellate CM/ECF system.  Participants in the case are registered 

CM/ECF users, and service will be accomplished by the appellate CM/ECF system. 

 
 

 s/ Leif Overvold 
      Leif Overvold 

 
 




