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2 

I, Dr. Jeanne Harris-Caldwell, declare: 

1. I am an executive board member for the Health Services Association, California 

3 Community Colleges (HSACCC) and the Dean of Wellness, Social Services, and Child 

4 Development at Saddleback College, as the Dean I oversees all operations of health services. Over 

5 the last 26 years I have held several progressive leadership and management roles in healthcare, 

6 and education in both California Community College, and private college systems. 

7 2. Additionally, I have presented nationally on several occasions on health related 

8 topics and most recently for the American College Health Association. HSACCC is a 

9 membership organization of CCC healthcare professionals and community partners. HSACCC' s 

10 mission is to support and foster student access to quality health service programs within the 

11 California Community Colleges. 

12 3. The California Community Colleges (CCC) are the largest system of higher 

13 education in the nation, with 2.1 million students attending 115 colleges. With a wide range of 

14 educational offerings, the colleges provide workforce training, basic courses in English and math, 

15 certificate and degree programs and preparation for transfer to four-year institutions. CCCs offer 

16 training for students who are pursuing careers as registered nurses, paramedics, emergency 

17 medical technicians, phlebotomists, and other health care professionals. Saddleback College 

18 offers more than 300 certificate or degree programs from architecture to oceanography. The 

19 colleges play a critical rule in California' s public education system and healthcare workforce 

20 training. 

21 4. The CCCs are organized in 72 districts. Each district's Board of Trustees 

22 determines how to provide health services to students. A minority of districts outsource services 

23 to a third party; most districts run an on-campus health center. These health centers vary in size 

24 from a single practitioner to a team of dozens of medical professionals. 

25 5. Currently, 90 community colleges have a health center. Health centers have the 

26 primary purpose of providing a scope of services to meet the student's physical, social, and 

27 mental health needs necessary to facilitate a successful completion of their academic goals and 

28 objectives. This is accomplished through provision of first aid, urgent care services, health 
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1 assessment and treatment, psychological counseling & crisis intervention, health education, and 

2 community partnerships. 

3 6. Many of the 90 health centers across within the CCC system offer robust health 

4 centers which include medical doctors, registered nurses, nurse practitioners, physician assistants, 

5 clinical psychologists, clinical psychiatrists and mental health therapists. These services provide 

6 primary care for many of the 2.1 million students within the CCC system. 

7 7. I am familiar with the rule, Protecting Statutory Conscience Rights in Health Care; 

8 Delegations of Authority, RIN 0945-AAlO, issued by the U.S. Department of Health and Human 

9 Services (HHS) on May 2, 2019 (Rule), and published in the Federal Register on May 21 , 2019. 

10 

11 

12 

8. The Rule will impose an immediate cost on CCC health centers due to its notice, 

assurance and certification, record.keeping, and reporting requirements. 

9. The notification provision of the Rule will impose costs on CCC health centers. 

13 Although the Rule indicates that the notice provisions are now voluntary (unlike in the proposed 

14 rule), the Rule also states that adherence to the notice provisions will be taken into consideration 

15 when assessing whether an agency is in compliance. To provide notice, CCC health centers will 

16 need to: (1) post the notice in Appendix A (or similar text) at each CCC health center 

17 establishment where notices to the public and workforce are customarily posted, and thereafter 

18 continuously take steps to ensure that the notice is not altered, defaced, or covered by other 

19 materials, (2) include the notice on each of its websites, and (3) include the notice in its personnel 

20 manuals, applications, and benefits and training materials, as inclusion in these materials will be a 

21 factor in determining whether a CCC health center is in compliance. The estimated costs of 

22 compliance with these notification provisions is $1 ,350,000, due to the necessary changes to 

23 websites, physical postings, as well as costs associated with updates to training manuals, new 

24 employee documentation, internship materials, and updates to benefits handbooks. 

25 10. The Rule also includes an assurance and certification requirement that should be 

26 included with all applications, reapplications, and amendments and modifications. The provision 

27 also places an obligation on CCC to take actions to come into compliance. Notably and under the 

28 compliance provision, if a sub-recipient (as defined by the Rule) is found in violation, CCC will 
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1 be subject to remedial action. This Rule thus places some oversight obligation on CCC which 

2 could cost CCC $7,200,000 annually for additional staff time (1 staff member for monitoring and 

3 compliance, web page maintenance, form revisions, etc. at 78,000 per year with benefits at 90 

4 health care centers) necessary to engage in this sub-recipient monitoring component as some of 

5 the health centers are operated by local hospitals. Outsourcing of health centers through MOU is 

6 utilized within the CCC system in areas were resources are limited in order to provide access and 

7 care for all students within the CCC system. 

8 11. The compliance provision also includes a recordkeeping and reporting requirement 

9 applicable to all recipients and sub-recipients which obligates CCC to include information 

10 concerning any compliance reviews or complaints to the Office of Civil Rights within the last 

11 three years as part of the application process. The costs of the record keeping and reporting 

12 requirements are reported in the above figures for compliance. 

13 12. As with any compliance reporting, the HSACCC is additionally estimating another 

14 $ 135,000.00 annually for any periodic compliance reviews and/or investigations. 

15 13. The Rule creates a broad exemption for medical professionals and personnel to opt 

16 out of healthcare services based on a moral or religious ground. Specifically, personnel may opt 

17 out of healthcare services involving abortion, sterilization, and euthanasia. Further, the rule 

18 appears to enable objections to providing a broad range of healthcare services, including certain 

19 vaccinations if there is an "aborted fetal tissue" connection (rubella, polio, Hepatitis A, 

20 chickenpox, small pox), contraception, gender transition/gender dysphoria (counseling, 

21 administering hormone prescriptions, etc.), tubal ligations, hysterectomies, and assisted suicide. 

22 There does not appear to be any exception provided for emergency situations under the Rule. 

23 14. Many CCC health centers provide services such as immunization/vaccinations, 

24 HIV testing and counseling, contraception, STD/STI screening, gynecological services, and 

25 referrals for these and follow-up services where appropriate. The Rule appears to target many of 

26 these services for potential refusal which could hinder the provision of these services to students. 

27 The Rule could also hinder the provision of services to LGBTQ students, including counseling 

28 services that members of this community could seek out. 
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1 15. In addition, HSACCC is concerned that the rule will impact access or create 

2 barriers to care or services including contraception, including emergency contraception, 

3 medication abortion, family planning, etc. 
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16. Currently, if CCC health center staff refuse to provide a service due to a religious 

or moral objection, substitute staff is found to perform the objected-to service. But the Rule 

expands the scope of objections that can be made to include objections on the basis of 

"conscience, religious beliefs, or moral convictions" to not just services such as abortion, 

sterilization, and euthanasia, but also "other health services." The Rule will be unworkable if it 

permits a medical provider to refuse "other health services" without notifying a supervisor of the 

denial of service, or without providing notice or alternative options and/or referrals to patients. 

Additionally, it would be difficult if not impossible to find a substitute provider at a health center 

that employs only a single health professional. 

I declare under penalty of perjury under the laws of the United States and the State of 

California that the foregoing is true and correct to the best of my knowledge. 

Executed on ff-/) '1-12 in ~,;J,~~, O , California. 
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I, PAUL E. LORENZ, declare: 

1. I am a resident of the State of California.  I submit this declaration in support of

the County of Santa Clara’s (“County”), and its co-plaintiffs’, Motion for Summary Judgment.  I 

am over the age of 18 and have personal knowledge of all the facts stated herein.  If called as a 

witness, I could and would testify competently to all the matters set forth below. 

2. I am the Chief Executive Officer of the hospitals and clinics owned and operated

by the County of Santa Clara (“County”), which includes Santa Clara Valley Medical Center 

(“Valley Medical Center”), O’Connor Hospital, and St. Louise Hospital.  I have held this position 

since March 2019, and I have served as Chief Executive Officer of Valley Medical Center since 

November 2012.  Prior to my current role with the County of Santa Clara, I served as the Chief 

Deputy Director of the Ventura County Health Care Agency for the County of Ventura.  I have 

served in public healthcare for over 27 years. 

3. The County of Santa Clara has owned and operated Valley Medical Center for

more than one hundred years.  On March 1, 2019, the County assumed ownership and operations 

of O’Connor Hospital, St. Louise Hospital, and De Paul Health Center.  The County acquired 

these facilities after their prior owner, the nonprofit Verity Health System, filed for bankruptcy.  

The County’s acquisition of these facilities was driven by its commitment to ensuring access to 

healthcare for all people within the County and, in particular, for vulnerable populations.  

4. The County, through the County of Santa Clara Health System, operates Santa

Clara Valley Medical Center, O’Connor Hospital, and St. Louise Hospital on a consolidated 

hospital license with a single consolidated medical staff.  

Background the County’s Health System, Including Valley Medical Center 

5. The County of Santa Clara Health System is the only public safety-net healthcare

provider in Santa Clara County, and the second largest such provider in the State of California.  

Generally, safety-net providers have a primary mission to care for the indigent population as well 

as individuals who are uninsured, underinsured, or covered by Medicaid, which is the federal 

healthcare insurance program for low-income individuals.  Because of this primary mission, 

safety-net providers are by their nature extremely dependent on federal funding. 
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6. The County’s Health System is a fully integrated and comprehensive public

healthcare delivery system that includes three hospitals and a network of clinics, which provide a 

full range of health services, including emergency and urgent care, ambulatory care, behavioral 

health services, comprehensive adult and pediatric specialty services, the highest-level neonatal 

intensive pediatric care unit, women’s and reproductive health services, and other critical 

healthcare services.  Valley Medical Center, for example, which was the County’s sole hospital 

and network of clinics before the County acquired O’Connor Hospital, St. Louise Hospital, and 

De Paul Health Center, includes a tertiary-level acute-care hospital with 731 licensed beds, as 

well as numerous primary and specialty care clinics.  Valley Medical Center’s hospital is a Level 

1 Adult Trauma Center and Level 2 Pediatric Trauma Center.  As described by the American 

Trauma Society, a Level I Trauma Center is capable of providing total care for every aspect of 

injury – from prevention through rehabilitation and a Level 2 Trauma Center is able to initiate 

definitive care for all injured patients. Valley Medical Center has over 6,000 employees, 

including an estimated 1,202 physicians and advance practice providers. Valley Medical Center 

trains approximately 170 medical residents and fellows each year as a graduate medical 

education provider and teaching institution.  

7. The County’s Health System also operates a Gender Health Center that provides

(1) resources and psychological support for people of all ages, including children, teens, and

young adults, who seek to understand and explore their gender identity; (2) medical care, 

including hormone treatments; and (3) primary care, including HIV and STI testing. Patient 

services at the Gender Health Center include standard primary care and acute care, as well as 

specialized care for the psychological and physical elements of gender transition.  The County 

also operates a family-planning clinic, which provides contraception and abortion services, and it 

operates a clinic dedicated to serving the needs of LGBT patients. 

8. The County’s Health System provides the vast majority of the health-care services

available to poor and underserved patients in the County.  In fiscal year 2017, there were more 

than 800,000 outpatient visits to Valley Medical Center’s primary care clinics, express care 

clinics, specialty clinics, and emergency department, and over 120,000 days of inpatient stays in 
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the hospital.  Patients who are uninsured, or reliant on California’s Medicaid program (Medi-Cal) 

or Medicare, the federal insurance program for elderly and disabled individuals, were responsible 

for approximately 88% of outpatient visits and approximately 85% of inpatient days.  In 2018, 

Valley Medical Center’s hospital had an average daily census of 363 patients admitted to 

inpatient care and handled 3,087 births and 88,856 emergency department visits. 

9. O’Connor Hospital, located in San José, provides emergency medical services, 

urgent care services, primary care, hospital care, and reproductive-health services.  O’Connor 

Hospital operates a nationally recognized acute care hospital with 334 licensed acute beds; 24 

licensed skilled nursing (SNF) beds; an estimated 681 physicians and advance practice providers 

and 1,446 employees.  The hospital handled an estimated 51,948 emergency visits, 4,311 surgical 

cases, and 1,631 births in 2018.  O’Connor Hospital is the home of one of the only family 

medicine residency programs in the Bay Area.  In addition, the hospital has clinical specialties, 

including but not limited to, cancer, cardiology and cardiac rehabilitation, maternal child health 

services, orthopedics and joint replacement, rehabilitation and sports therapy, spine care and pain 

management, stroke prevention and treatment, and wound care. 

10. St. Louise Regional Hospital, located in the City of Gilroy, provides a wide range 

of high-quality inpatient and outpatient medical care.  St. Louise Regional Hospital operates the 

only acute care hospital in the southern, rural part of the County, specializing in maternal child 

health services, emergency services, women’s health, breast cancer care, imaging, surgical and 

specialty procedures, and wound care.  The hospital operates 72 licensed, acute beds, 21 licensed 

skilled nursing (SNF) beds, and employees an estimated 262 physicians and advance practice 

providers and 500 employees.  

The County Health System’s Religious and Moral Exemption Policy 

11. Valley Medical Center has a policy allowing its current and prospective medical 

staff members and employees to request in writing not to participate in certain patient care that 

conflicts with the staff member’s cultural values, ethics, or religious beliefs, which is in the 

process of being made applicable to the County’s newly acquired hospitals and clinics as well.  A 

copy of that policy is attached as Exhibit A.  The policy as implemented applies to employees 
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who participate in direct medical care, including doctors and nurses.  Once an exemption is 

requested, the appropriate manager or director determines whether the request can be granted in 

light of staffing levels and other relevant circumstances.  If the request is granted, the staff 

member’s tasks, activities, and duties may be redistributed to ensure appropriate patient care.  The 

policy requires staff to continue participating in patient care until their objection is reviewed and 

an accommodation is made, a process that can take up to two weeks.  The policy makes clear that 

exemptions will not result in disciplinary or recriminatory action.  However, a manager or 

director may decline to accept an employee or medical staff member for permanent assignment 

when the employee/medical staff member has requested not to participate in an aspect of care that 

is commonly performed in that assignment.  The policy makes clear that patient care may not be 

adversely affected by the granting of an exemption and that medical emergencies take precedence 

over personal beliefs.   

12. The collective bargaining agreement between the County and the Registered 

Nurses Professional Association, which represents nurses employed by the County, incorporates 

similar provisions regarding religious and ethical objections to participating in care.  The 

County’s collective bargaining agreements with County hospital and clinic employees who do not 

directly provide medical care, such as clerical workers, do not address or contemplate religious or 

ethical objections.   

13. The County Health System views this policy as appropriately addressing the 

healthcare needs of patients, including patients’ rights to be treated in a nondiscriminatory 

manner; our need to plan in advance to ensure appropriate staffing; and the cultural values and 

ethical and religious beliefs of our employees.  Without prior notice and the ability to plan 

assignments around religious objections, including during the initial hiring process, the County 

would be unable to appropriately staff many of its operations.   

14. Valley Medical Center also has a policy, which is most relevant to end-of-life care, 

that allows physicians to decline to participate in medically ineffective care or to decline to 

participate in an individual healthcare decision or instruction that is against the physician’s 

conscience.  This policy is also in the process of being made applicable to the County’s newly 
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acquired hospitals and clinic.  The policy, which is attached as Exhibit B, requires that the 

provider communicate their objection to the patient, or the person authorized to make health-care 

decisions for the patient (the patient’s proxy); provide assistance to transfer the patient to another 

provider whose views are more consistent with the patient’s; and continue providing care until the 

transfer can be accomplished.  The policy encourages open communication and joint decision-

making where possible and does not permit a physician to object to assisting the patient with a 

transfer to another provider.  The County’s Health System views this policy as an appropriate 

effort to ensure that patients, or their proxies, can exercise their rights to self-determination and 

informed consent while also ensuring that physicians who have an objection to carrying out the 

desires of a patient or their proxy are not required to participate in health-care instructions or care 

to which they object.  

15. As a safety-net provider, the County’s Health System serves vulnerable patients 

from a variety of backgrounds, including LGBTQ patients.  Were an employee to refuse to assist 

or treat a patient on the basis of the patient’s sexual orientation or gender identity, it could imperil 

patient health, harm that patient’s trust in our hospitals, and undermine the County’s mission to 

provide healthcare to vulnerable populations. 

16. Further, it is critical to the operation of the Gender Health Clinic that the County 

be able to require providers and employees not to discriminate against patients.  The Gender 

Health Clinic is a safe space for people of all ages to understand and explore their gender identity, 

and an accepting place for youth and their families to receive information and care throughout 

this process.  The Clinic’s mission and ability to provide the standard of care necessary for the 

community would be imperiled if the County were required to allow employees who object to 

providing care to transgender patients on moral or religious grounds to serve in that setting.  

17. Similarly, the County provides contraceptive care and abortion procedures in 

ambulatory, inpatient, and emergency settings.  Our current policy requiring advance notice of 

religious or moral objections to providing such care, and permitting transfer of tasks and 

assignments when necessary to accommodate an objection, allows the system to appropriately  

/// 

Case 3:19-cv-02769-WHA   Document 85   Filed 09/12/19   Page 6 of 19

SER 1372

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-6, Page 150 of 283
(1420 of 2377)



staff clinics and hospital units that provide these services so that patients may receive necessary 

care.   

18. The hospitals, particularly in our emergency departments and operating rooms, 

require a religious objector to assist in patient care in the event of an emergency, until a non-

objecting staff member is available to relieve them.  If an objector were to refuse to assist in 

patient care during an emergency, this could lead to delays in care and worse medical outcomes, 

including potentially fatalities.  Our facilities also rely on their ability to require advance notice of 

all religious, cultural, or ethical objections to providing patient care in order to plan and maintain 

appropriate staffing.  

19. If the County could not require all staff to provide care in an emergency and could 

only require notice of religious objections once a year, we would face serious obstacles to 

satisfying our obligations to provide emergency services under the federal Emergency Medical 

Treatment & Labor Act (EMTALA) and to comply with nondiscrimination laws.  To satisfy these 

legal obligations, our hospitals might have to increase staff dramatically to ensure that each role 

in our system was at a minimum doubly staffed.  The additional staff would be necessary to 

account for the possibility that any staff member, without notice, could refuse to provide care and 

refuse to refer or provide information to a patient, even in an emergency situation.  Even with 

doubling staffing, a cost that we could not afford, our hospitals might not be able to anticipate 

every provider’s objection and so would remain at risk of noncompliance despite expending 

tremendous resources.  

20. As CEO of three hospitals and numerous clinics that serve nearly two million 

people, I am responsible, together with my team, for managing staffing, budgeting, and ensuring 

that the County’s health facilities operate in compliance with federal, state, and local laws and 

regulations.  To carry out these responsibilities, I and my team must have certainty about the 

County’s legal obligations as a recipient of federal funding.  For example, it is vital to our 

operations and to patient care that we know whether we can require—and therefore rely on—

employees to assist patients in the event of an emergency, or whether the federal government is 

eliminating or limiting the obligation of a religious objector to assist a patient in an emergency 

Case 3:19-cv-02769-WHA   Document 85   Filed 09/12/19   Page 7 of 19

SER 1373

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-6, Page 151 of 283
(1421 of 2377)



situation.  Without clarity on this subject and others, we cannot adequately plan or budget, and we 

will not know what we must do in order to be able to certify our compliance with our federal 

grant and funding obligations. 

21. I have reviewed and am familiar with the model text for the “Notice of Rights 

under Federal Conscience and Anti-Discrimination Laws” in the rule published by the U.S. 

Department of Health and Human Services, “Protecting Statutory Conscience Rights in Health 

Care; Delegations of Authority” (the Rule).  I am concerned about the effects on patient care that 

would result from the model text, if displayed in locations accessible to patients, which tells 

providers they “have the right to decline to participate in, refer for, undergo, or pay for certain 

healthcare-related treatments, research, or services . . . which violate your conscience, religious 

beliefs, or moral convictions under Federal law.”  The model text might encourage or suggest that 

it is permissible for a provider, for example, to refuse to treat a transgender patient who comes to 

the emergency room seeking care for a broken arm based on the provider’s “moral convictions,” 

even though such refusal of service would violate federal non-discrimination law and EMTALA.  

And, if the notice is seen by a patient, it would discourage open communication with the provider, 

for fear that services will be denied.   

Impact of Loss of Federal Funding 

22. The County’s Health System is extremely dependent on federal funding, most of 

which it receives directly or indirectly through the Department of Health and Human Services 

(HHS), with such funding accounting for more than two-thirds of the overall budget for the 

system in a typical fiscal year.  For example, in fiscal year 2019, Valley Medical Center received 

approximately $1.19 billion dollars in direct federal funding or funding that is contingent upon 

federal revenue streams from HHS, primarily from Medicare and Medicaid programs.  This 

funding covered approximately 61% of Valley Medical Center’s expenses for fiscal year 2016.  

Specifically, Valley Medical Center received and relies upon several types of federal payments, 

including: (1) Medicare payments; (2) Medi-Cal payments; (3) Medicaid waiver payments, which 

fund demonstration projects designed to improve and expand overall coverage and improve 

health outcomes for low-income individuals; (4) homeless health-care grants, which fund access 
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IN THE UNITED STATES DISTRICT COURT 

FOR THE NORTHERN DISTRICT OF CALIFORNIA 

 

CITY AND COUNTY OF SAN FRANCISCO, 

 Plaintiff, 
 
 vs. 
 
ALEX M. AZAR II, et al., 

 Defendants. 

No. C 19-02405 WHA 
Related to 
No. C 19-02769 WHA 
No. C 19-02916 WHA 

DECLARATION OF ALECIA 
MANLEY, INTERIM CHIEF 
OPERATING OFFICER OF THE 
MAZZONI CENTER, IN SUPPORT 
OF PLAINTIFFS’ MOTION FOR 
SUMMARY JUDGMENT AND IN 
SUPPORT OF THEIR OPPOSITION 
TO DEFENDANTS’ MOTION TO 
DISMISS OR, IN THE 
ALTERNATIVE, FOR SUMMARY 
JUDGMENT 

Date: October 30, 2019 
Time: 8:00 AM 
Courtroom: 12 
Judge: Hon. William H. Alsup 
Action Filed: 5/2/2019 

STATE OF CALIFORNIA, by and through 
ATTORNEY GENERAL XAVIER BECERRA,   

 Plaintiff, 
 
 vs.  
 
ALEX M. AZAR, et al., 

 Defendants. 

COUNTY OF SANTA CLARA et al,  

 Plaintiffs, 
 
 vs.  
 
U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, et al., 

 Defendants. 
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I, Alecia Manley, declare as follows: 

1. Mazzoni Center, located in Philadelphia, Pennsylvania, was founded in 1979 and is 

a multi-service, community-based healthcare and social-service provider that aims to advance the 

health and well-being of LGBTQ communities and people living with HIV. The mission of 

Mazzoni Center is to provide quality comprehensive health and wellness services in an LGBTQ-

focused environment, while preserving the dignity and improving the quality of life of the 

individuals whom it serves.  

2. I am the Interim Chief Operating Officer and serve as a member of the Interim 

Leadership Team at Mazzoni Center. I have over twenty years of experience providing social 

services to HIV positive and LGBTQ+ communities. I joined Mazzoni Center in 2001 as a Medical 

Case Manager and became the Care Services Director in 2005. I expanded the scope of Mazzoni 

Center’s social services to include services for LGBTQ+ youth and transgender and gender non-

conforming communities. I oversee Mazzoni Center’s HIV prevention and care services, gender 

affirming services, education, and legal services.  I submit this declaration in support of Plaintiffs’ 

Motion for Summary Judgment and in support of their opposition to Defendants’ Motion to Dismiss 

or, in the alternative, for Summary Judgment. 

3. Mazzoni Center has been serving the needs of the LGBTQ communities, and people 

living with HIV, nearly 40 years.  To meet the wellness needs of these populations, Mazzoni Center 

provides a broad continuum of services, including medical, behavioral-health, HIV-testing, 

prevention and counseling, housing, and legal services.  In 2010, Mazzoni Center began offering 

legal services upon recognizing that the physical and emotional health of people who are LGBTQ 

is often negatively impacted by external factors resulting from societal prejudices and pressures, 

and that such impact can be ameliorated by using available legal tools to address and strengthen 

social determinants of health.   Mazzoni Center patients and clients include some of the most 

vulnerable members of the LGBTQ population, including youth, people of color, and people who 

are low-income.   

4. Mazzoni Center programs and services for LGBTQ youth include programming for 

Gay-Straight Alliances in Philadelphia-area schools and weekly youth and adolescent drop-in hours 
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which offer medical, behavioral-health, and legal services to people under the age of 25. As an 

agency that provides medical and mental-health services targeted at LGBTQ youth, Mazzoni 

Center is in a unique position to comment upon the long-term effects of systematic discrimination 

on people who are LGBTQ. 

5. In addition to the services they receive from Mazzoni Center, patients of Mazzoni 

Center often access healthcare services from other organizations, including religiously affiliated 

organizations.  Across its continuum of services, Mazzoni Center serves patients who report having 

experienced discriminatory treatment when accessing healthcare services from such organizations. 

To ensure that LGTQ people can access services they need, Mazzoni Center’s Education programs 

provide cultural-competency training to service providers, and its Legal Services program 

advocates on behalf of those individuals employing a range of strategies that include informal 

advocacy, structured negotiation, and representation in administrative and court proceedings to 

address discriminatory treatment.  

6. Many Mazzoni Center patients and clients report that they have experienced, are 

experiencing, or fear that they will experience, negative effects from religious discrimination or 

objections presented as being based on someone else’s religious or moral objections. Some patients 

and clients have experienced rejection that came from religious or moral objections claimed by 

their family of origin, with long-lasting traumatic effects. Other individuals sought out Mazzoni 

Center’s services because other healthcare providers had rejected them, or because these patients 

expected and feared that they would be rejected, because those providers objected to them because 

of their LGBTQ identity.  As a result of this discrimination and well-grounded fear of 

discrimination, LGBTQ patients’ health and well-being are compromised.   

7. Mazzoni Center was founded, and continues to exist, because people who are 

LGBTQ need access to health and wellness services that affirm them and their identities. Despite 

that need, there was, and continues to be, an insufficient numbers of providers across the continuum 

of services who are able and willing to address the needs of LGBTQ people. Many people who 

contact and receive services from Mazzoni Center inform us that they have had, or are having, 

difficulty finding LGBTQ-affirming care elsewhere.  Some of our patients and clients travel long 
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distances to reach Mazzoni Center because of our LGBTQ-affirming environment, and because 

they do not have access to services closer to their homes.  

8. By inviting discrimination against LGBTQ people based on their LGBTQ identities 

and related medical histories, the Denial-of-Care Rule encourages LGBTQ people to remain 

closeted to the extent possible when seeking medical care. But remaining closeted to a healthcare 

provider can result in significant adverse health consequences. When patients are unwilling to 

disclose their sexual orientation and/or gender identity to healthcare providers out of fear of 

discrimination and being refused treatment, their mental and physical health is critically 

compromised.   

9. As a result of the Denial-of-Care Rule, Mazzoni Center will be forced to redirect 

additional staff and resources to assist patrons in finding LGBTQ-affirming healthcare providers.  

Mazzoni Center’s staff and resources already have been diverted from other program activities to 

engage in advocacy, policy analysis, and community outreach to address the ill-effects of the 

Denial-of-Care Rule. Mazzoni Center has a dedicated team of employees who focus on serving its 

mission by fostering a welcoming, affirming – and nondiscriminatory – atmosphere for patients 

and clients to access supportive, LGBTQ-affirming healthcare and wellness services.  Employees 

of Mazzoni Center will be negatively impacted by the Denial-of-Care Rule in the form of increased 

demand on their time and resources by patients, a diminished number of affirming resources to 

provide and refer to, the need to develop new resources and training materials from scratch, and 

the added trauma that many patients likely will experience by the notices that the Rule requires.   

10. The Denial-of-Care Rule’s requirements are antithetical to Mazzoni Center’s 

mission of providing comprehensive services to people in an LGBTQ-affirming environment. The 

Rule requires that Mazzoni Center give notice that providers are able to deny services based on 

moral objections. The Rule fails to require that objecting employees notify Mazzoni Center that 

they have objections before being hired or even as their religious beliefs change throughout their 

employment. Those requirements, and the Rule’s failure to require staff denying services based on 

these objections to provide referrals to where patients can get the healthcare services that they need, 

eviscerate the LGBTQ-affirming environment that is the heart of Mazzoni Center’s mission.  
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11. Including a notice that providers can deny services based on moral objections in job 

position announcements, together with the Rule’s prohibition on asking job applicants if they have 

religious and/or moral objections to treating LGBTQ people, will make it difficult, if not 

impossible, to confirm that prospective employees will serve our patients and clients with respect 

– or whether they will serve members of the LGBTQ communities at all.   

12. Additionally, requiring that Mazzoni Center provide notices regarding healthcare 

providers’ conscience rights in waiting rooms and other areas at Mazzoni Center, and implicitly 

putting the onus on patients to request LGBTQ-affirming healthcare to ensure that they will not be 

discriminated against by employees of our organization, undermines and frustrates Mazzoni 

Center’s mission. Such notices are the antithesis of the mission that our organization was created 

to achieve – to provide affirming healthcare for LGBTQ patients and people living with HIV. Such 

notices, in and of themselves, would cause significant harm to our patients’ health and well-being 

by confronting them with rude and painful reminders of the rejection, hostility, and discrimination 

that they experienced elsewhere by people claiming objections to their LGBTQ identities. These 

notices would virtually slam the door in our patients’ faces, telling them that despite our mission, 

they should brace themselves even while they are here for the disapproval and objections that may 

be lurking inside.  

13. Members of the LGBTQ community, including the people whom Mazzoni Center 

serves, are well aware of the existence of those objections, and do not need to be reminded of them 

when seeking healthcare, certainly not when they seek healthcare from a place like Mazzoni Center 

that was established to achieve the exact opposite. People come to Mazzoni Center because it is a 

place of healing, a place that ensures that all patients have a safe, identity-affirming space to access 

care and treatment that preserves their dignity.  The Denial-of-Care Rule compromises Mazzoni 

Center’s reputation and existence. 

14. Mazzoni Center receives various forms of Health and Human Services funding, 

including Public Health Service Act funding.  Mazzoni Center receives Title X Family Planning 

funding, HIV Prevention funding from the Centers for Disease Control and Prevention, 

Underserved Populations funding from the Office of Violence Against Women, Department of 
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IN THE UNITED STATES DISTRICT COURT 

FOR THE NORTHERN DISTRICT OF CALIFORNIA 

13 

14 . 
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Plaintiff, 

vs. 

ALEX M. AZAR II, et al., 

Defendants. 

No. C 19-02769 WHA 
No. C 19�02916 WHA 

DECLARATION OF BRANDON NUNES 
IN SUPPORT OF PLAINTIFF'S 
MOTION FOR SUMMARY JUDGMENT 

------------------i AND IN SUPPORT OF THEIR 
STATE OF CALIFORNIA, by and through OPJPOS][TION TO DEFENDANTS' 
ATTORNEY GENERAL XAVIER BECERRA, MOTION TO DISMISS OR, IN THE 

Plaintiff, 
AILTElU�ATIVE, lFOR SUMMARY 
JUDGMENT 

vs. 

ALEX M. AZAR, et al., 

Defendants. 

Date: 
Time: 
Courtroom: 
Judge: 

------------1  
COUNTY OF SANTA CLARA etal, 

Plaintiffs, 

vs. 

U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, et al., 

Defendants. 

Action Filed: 

October 30, 2019 
8:00 AM 
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1 

2 

I, Brandon Nunes, declare: 

1. I am a resident of the State of California. I am over the age of 18 and have 

3 personal knowledge of all the facts stated herein. If called as a witness, I could and would testify 

4 competently to all the matters set forth below. 

5 2. I am the Chief Deputy Director of Operations for the California Department of 

6 Public Health (CDPH). CDPH has nearly 3,800 employees working in over 200 program areas to 

7 serve the people of California. 

8 3. I was appointed Chief Deputy Director of Operations in May 2015. In this 

9 capacity, and as a member of the CDPH directorate, I have responsibility in overseeing and 

10 supporting our department's programs to ensure they have the resources they need to successfully 

11 implement their mission and the mission of CDPH. 

12 4. Prior to my appointment as Chief Deputy Director of Operations, I worked for 

13 over 16 years at the California Department of Finance (DOF) in various roles. The first eight 

14 years of my time with DOF was spent in the Office of State Audits and Evaluations (OSAE). 

15 OSAE is responsible for all Executive Branch audit fLmctions, including financial audits, 

16 performance audits, and compliance audits. During my time at OSAE, I led and supervised a 

17 number of audit teams responsible for evaluating and advising on the programmatic, · 

18 administrative, and fiscal policies of a wide variety of state and local entities. The second half of 

19 my career with DOF was spent in the Health and Human Services Budget Unit. During this time, 

20 I was responsible for developing, overseeing, and defending the budgets of a number of 

21 departments under the California Health and Human Services Agency, including the Department 

22 of Public Health and the Department of Social Services. 

23 5. CDPH works to optimize and protect the health and wellbeing of the people in 

24 California. Our fundamental responsibilities include infectious disease control and prevention, 

25 food safety, enviromnental health, laboratory services, patient safety, emergency preparedness, 

26 chronic disease prevention and health promotion, family health, health equity, and vital records 

27 and statistics. Our key activities include protecting people in California from the threat of 

28 preventable infectious diseases like Zika virus, HIV I AIDS, tuberculosis, and viral hepatitis, and 
2 
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1 providing reliable and accurate public health laboratory services and information about health 

2 threats. CDPH also protects patient safety in hospitals and skilled nursing facilities, maintains 

3 birth and death certificates, and prepares for and responds to public health emergencies. CDPH 

4 works continuously to reduce health and mental health disparities affecting vulnerable and 

5 underserved communities to achieve health equity throughout California. Indeed, CDPH 

6 programs and services touch the lives of every Californian and visitor to the state 24 hours a day, 

7 seven days a week. 

8 6. I am familiar with the rule, Protecting Statutory Conscience Rights in Health Care; 

9 Delegations of Authority, RIN 0945-AAlO, issued by the U.S. Department of Health and Human 

10 Services (I-II-IS) on May 2, 2019 (Rule), and published in the Federal Register on May 21, 2019. 

11 7. The Rule has already imposed costs on California. CDPH has spent more than 30 

12 hours of program staff and attorney time reading and analyzing the Rule in order to determine its 

13 potential impacts on our programs, workforce, and partnerships with local health departments. 

14 8. The Rule will impose immediate costs on CDPI-1. Although the final rule indicates 

15 that notice requirements are now voluntary, the Rule also states that adherence to the notice 

16 requirements will be taken into consideration when assessing whether an agency is in compliance. 

17 In accordance with section 88.5 of the Rule, CDPI-1 will incur costs developing easy-to-

18 understand, accessible materials for CDPI-1 staff and others, including written policies and 

19 procedures, electronic notices, and updates to CDPH's internal and external websites. CDPH will 

20 also incur costs creating and operationalizing new training modules. 

21 9. Currently, CDPH has nearly 670 contracts that involve federal funding. These 

22 contracts help fund public health efforts throughout the state. For fiscal year 2018-2019, CDPI-I's 

23 budget was approximately $3.2 billion, which included approximately $1.5 billion from the 

24 federal government. 

25 10. The Rule jeopardizes all federal funds CDPH receives from the U.S. Department 

26 of Health and Human Services, including the Centers for Disease Control and Prevention, as well 

27 as from the U.S. Department of Education and the U.S. Department of Labor. Loss of this federal 

28 funding will have a devastating impact on California, the nation's most populous state, both by 
3 
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1 impacting state public health programs and by having a cascading impact on local health 

2 departments dependent on federal funding that flows through the state. CD PH-and, in all 

3 likelihood, the local health departments-will be unable to absorb such a tremendous loss of 

4 funding without a reduction in staffing, programs, and services. 

5 11. When developing its annual budgets, CDPH does so with the expectation that it 

6 will receive the federal funds to which it is entitled to under its existing agreements with the 

7 aforementioned federal agencies-these funds are now being placed at risk under the Rule. In 

8 California, state agencies begin development of their annual budgets in July of the preceding 

9 fiscal year. 1 Federal funding is a critical consideration in our budget deliberation process because 

10 these dollars make up nearly 50 percent ofCDPH's budget. During the budget development 

11 period, both programmatic resource and personnel decisions are made with the expectation that 

12 the federal funds on which CDPH depends for critical operations will be available. As a result, 

13 CDPH forgoes requesting resources from other funding sources in anticipation of these federal 

14 funds being available. Once the state budget is enacted, CDPH has no mechanism available to it 

15 to receive budget authority to support its programs if federal funding is revoked. A sudden 

16 disruption in anticipated federal funds would create budgetary chaos for bot11 state and local 

17 public health programs and undermine their ability to deliver vital public health programs and 

18 services. 

19 12. Federal funding supports numerous programs within CDPH, including through 

20 dollars that support state operations or are passed through to local health departments. With 

21 regard to CDPH's 2019-2020 budget, enacted as part of the state budget, the Rule jeopardizes the 

22 following public health programs, and corresponding federal funding dollars (among others): 

23 

24 

25 

26 

27 

28 

• Public Health Emergency Preparedness Program, which coordinates preparedness and 

response activities for all public health emergencies, including natural disasters, acts 

of terrorism, and pandemic diseases and plans and supports surge capacity in the 

medical care and public health systems to meet needs during emergencies ($31.8 

million for state operations and $59.l million for local assistance in 2019-2020); 

1 The state's fiscal year begins on July 1 and ends on June 30 of the following year. 
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1 

2 

3 

4 
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22 

23 

24 

25 

26 

27 

28 

• Programs within the Center for Healthy Communities, which work to prevent and 

control chronic diseases, injuries, and violence, including reducing the prevalence of 

obesity, reducing and preventing tobacco use, promoting safe and healthy 

environments, and treating problem gambling ($24.3 million for state operations and 

$7.5 million for local assistance in 2019-2020); 

• Infectious Diseases Program, which works to prevent and control infectious diseases 

such as: HIV/AIDS, viral hepatitis, influenza and other vaccine-preventable illnesses, 

sexually transmitted diseases, tuberculosis, emerging infections, and foodborne 

illnesses ($66.0 million for state operations and $215.6 million for local assistance in 

2019-2020); 

• Health Statistics and Informatics Program, which develops data systems and facilitates 

the collection, validation, analysis, and dissemination of health information ($913,000 

for state operations in 2019-2020); 

~ Programs within the Center for Environmental Health, which work to protect and 

improve the health of all California residents by providing for the safety of food, 

drugs, and medical devices; conducting underage tobacco enforcement; conduct 

environmental management programs; and oversee the use of radiation through 

investigation, inspection, laboratory testing, and regulatory activities ($1.4 million for 

state operations in 2019-2020); 

• Health Facilities Licensing Program, which regulates the quality of care in over 

10,000 public and private health facilities, clinics, and agencies throughout the state; 

licenses nursing home administrators; certifies nurse assistants, home health aides, and 

hemodialysis technicians; and oversees the prevention, surveillance, and reporting of 

healthcare-associated infections in California's general acute care hospitals ($99.3 

million for state operations in 2019-2020); and 

• Laboratory Field Services Program, which regulates quality standards in 

approximately 22,000 cli!Jical laboratories, public health laboratories, blood banks, 

and tissue banks in California; and licenses approximately 60,000 scientific 
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1 

2 

3 

4 13. 

classifications that include 30 different categories oflaboratory personnel including 

laboratory scientists, phlebotomists, genetic scientists, clinical chemists, and public 

health microbiologists ($1.7 million for state operations in 2019-2020). 

The Rule makes CDPH liable for the actions of third parties in a manner that is 

5 unprecedented in CDPH's experience and unworkable in practice. This is because the Rule 

6 dictates that ifa sub-recipient violates the Rule, the sub-recipient's violation jeopardizes CDPH's 

7 funding as a recipient. Specifically, the Rule includes an assurance and certification requirement 

8 that should be included with all applications, reapplications, and amendments and modifications. 

9 The provision also places an obligation on CDPH to take actions to come into compliance. But if 

10 a sub-recipient (as defined by the Rule) is found in violation, CDPH will be subject to remedial 

11 action, including the loss of some or all of the federal funding described above. 

12 14. By making CDPH responsible for the compliance of sub-recipients, the Rule 

13 appears to impose an oversight obligation that requires CDPH to expend funds for additional staff 

14 time to monitor the compliance of sub-recipients. Even if monitoring is not required under the 

15 Rule, the Rule is so broadly and vaguely written that it is nearly impossible to ascertain how 

16 CDPH should communicate with its sub-recipients, including through the re-drafting of its 

17 contracts, in order to obligate its sub-recipients to comply with the Rule in a manner that 

18 effectively protects CDPH's own federal funding. 

19 15. Terminating CDPH's funding based on the conduct of third parties that CDPH 

20 neither controls nor operates would hobble the state's ability to protect the public health. For 

21 example, federal funding for CDPH and for all counties could be placed at risk based on the 

22 alleged violation of a single county, a separate legal entity from the state (Cal. Gov. Code 

23 § 23000, et seq.). 

24 16. As one example, CDPH's Immunization Branch receives substantial annual 

25 funding and support under the federal Health and Human Services appropriation, totaling almost 

26 $581 million annually. Approximately $537 million supports routine childhood vaccines, $8.7 

27 million covers routine vaccines for uninsured and underinsured adults, and $36.8 million provides 

28 financial assistance for state and local operations each year. Of this $36.8 million in operations 
6 
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I funding, close to half($16 million) is provided to 61 local health departments throughout 

2 California. Under the Rule, even 'ifCDPH contractually obligates all local health departments to 

3 comply with the Rule, and a single violation is committed without CDPH's knowledge, this 

4 violation would put CDPH's funding and pass-through funding at risk. And, as a result of the loss 

5 of federal funding, local health departments would struggle to provide immunizations against 

6 deadly diseases such as measles, polio, and tetanus. 

7 17. As another example, CDPH's Sexually Transmitted Diseases (STD) Control 

8 Branch provides support, guidance, coordination and safety-net services to local STD control 

9 programs. CDPH receives $7.4 million in federal funding, including $1.4 million that is passed 

I 0 through to local STD control programs throughout California. Under the Rule, even if CDPH 

11 contractually obligates all local health departments to comply with the Rule, and a single 

12 violation is committed without CDPH's knowledge, this violation would put CDPH's funding at 

13 risk. STD rates are currently on the rise in California: In 2017 compared to 2016, the rate of 

14 chlan1ydia increased 9%, the rate of gonorrhea increased 16%, and the rate of early syphilis 

15 increased 21 %. IfCDPH lost federal funding due to one local health department's non-

16 compliance with the Rule, many local health departme11ts could struggle to continue their work 

17 preventing, diagnosing, and treating STDs. 

18 18. In addition to the potential decimation of public health programs in the state due to 

19 the potential loss of federal funding, CDPH is also concerned that the Rule's position on 

20 vaccinations, and its potential to encourage doctors opposed to the state's efforts to ensure that all 

21 families follow the recommended childhood vaccination schedule, will adversely affect 

22 California's public health efforts to control the spread of preventable diseases such as measles. 

23 19. As of August 29, 2019, 67 confirmed measles cases, including 38 outbreak-

24 associated cases, have been reported in California. The outbreak of measles has an impact beyond 

25 state lines. The last large outbreak of measles in California was associated with Disneyland and 

26 occurred from December 2014 to April 2015, when at least 131 California residents were infected 

27 with measles, and also infected residents of six other states, Mexico, and Canada. 

28 
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I declare under penalty of petjury under the laws of the United States and the State of 

Cal ifornia that the foregoing is true and correct to the best of my knowledge. 

Executed on August 29, 2019, in Sacra~:;r__ __ _ 

Brandon Nunes 
Chief Deputy Director of Operations 
Cal ifornia Department of Public Health 
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