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Health Care Right of Conscience for all Americans

Recently enacted health care legislation violates the religious liberty and rights of American citizens by, 1)
requiring health plans to cover prescription contraceptive methods and contraceptive drugs and devices that
induce abortion (laws in 13 states), 2) paying for "confidential” abortions, contraception, and sterilizations
for teenagers without parental consent. (S-CHIP 1997), 3) using our tax dollars to pay for contraceptive and
abortifacient drugs for federal employees (FEHBP 1999), and 4) using our tax dollars to reduce the popula-
tion of our nation's poor by paying for abortion, sterilization, and contraception services (Medicaid 1993).

The Christus Medicus Foundation seeks your written support to reform these flaws in health care by educat-
ing lawmakers, political candidates, and religious, pro-life and pro-family organizations about the need for
"Health Care Right of Conscience" legislation that will protect insurance companies, employers, institu-
tions, individual physicians, employees of health care facilities, and taxpayers from paying, providing, ar-
ranging, and/or referring for services that are against their moral or religious beliefs. Please read and sign
the statement below in support of this goal.

| agree that federal "Health Care Right of Conscience" legislation must be enacted
to protect:

» The rights of participating health care insurers not to provide, pay for, arrange for, and/
or refer for morally objectionable services.

» The rights of health care providers and insurers to participate in the free market of
health services by providing morally acceptable and ethical health care alternatives.

signature date

Name:

Title:

Organization:

Address:

Phone:

Fax:

Email:

Website:

Please include any statement you would like to make supporting this declaration.
Please complete, sign, fax, email or mail to Michael J. O'Dea at the address below:

Christus Medicus Foundation
3707 W. Maple * Bloomfield Hills, Ml 48301 * (248) 594-8664 * Fax (248) 594-8663
* www.ChristusMedicus.com * e-mail: MikeODea@ChristusMedicus.com
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Recently passed federal and state health care laws violate the religious liberty and rights of American citizen:
legally preventing health care providers from offering health insurance plans that are consistent with their religic
and moral convictions. The 1999 Federal Employee Health Benefit Plan (FEHBP) and state and pending fed
Equity in Prescription Insurance and Contraceptive Coverage (EPICC) legislation mandate contraceptive co
age, while most state Children Health Insurance Programs (S-CHIP) provide confidential family planning servic
to teenagers without parental consent. So-called religious exemptions contained in some of these bills offer |
or no protection for health insurance providers to reject covering these services. This document accompa
"Declaration 2000-Health Care Right of Conscience for all Americans" to provide information supporting the ne
for legislation that will protect insurance companies, employers, institutions, individual physicians, employees
health care facilities, and taxpayers from paying, providing, arranging, and/or referring for services that are aga
their moral or religious beliefs.

Health Care Mandates:

» StateEquity in Prescription Insurance Contraceptive Coverage (EPICC)laws have been modeled after
federal EPICC legislation that was introduced in Congress in 1999, but not yet passed. Thirteen states (|
CA, CT, GA, HI, ME, NV, NH, NC, VT, IA, DE, and RI) have subsequently passed laws modeled after th
federal bill, while similar legislation has been introduced in 34 staRassed into law in 1999, the California
EPICC legislation, AB 39, requirésvery individual health care service plan contract (that has prescription
coverage)....to provide coverage...for a variety of federal Food and Drug Administration approved prescrif
tion contraceptive methods.The "religious exemption" in this legislation is specific only for religious
employers who meet all the following criteridThe inculcation of religious values is the purpose of the
entity. The entity primarily employs persons who share the religious tenets of the entity. The entity ser
primarily persons who share the religious tenets of the entity. The entity is a nonprofit organiZaiiis.."
exemption is unacceptably narrow. Catholic schools and hospitals to do not even qualify with this criteri:

* The 199%ederal Employee Health Benefit Plan (FEHBPhas mandated contraceptive coverage for all FDA
approved contraceptive drugs, including those that induce abortion. Except for an exemption for religic
organizations, all health plans must provide coverage of contraceptives if they are to participate in FEHE

» The 1997State Children's Health Insurance Program (S-CHIP)allocated 48 billion dollars from the Federal
Government to the 50 states to provide health insurance to children of working class families under age
Though not required by Congress, most S-CHIP plans pay for promoting and providing confidential fami
planning services to minors.

* The tax-fundedMedicaid program was amended in 1993 to include coverage for family planning services
including abortion for rape, incest, or to save the life of the mother. Taxpayers are funding morally objectic
able services.

Why have these mandates been passed?

The powerful lobby of "reproductive rights" and abortion advocates have played a major role in the formation
these recent health care mandates. Published recommendations of the Alan Guttmacher Institute (AGI),
research arm for Planned Parenthood, state that "all managed care plans should cover the full range of reprodt
health services for all enrolled individuals and all dependents of reproductive age" and that if providers he
religious or moral objections to offering these services "plans must have a bypass mechanism to help enrol
access covered services.’Additionally, confidentiality at all phases of family planning services and establishing
nationwide subsidized family planning clinics is another goal of thé &i@t is being embraced by federal, state
and private health plans.



Unhealthy consequences of contraception and abortion

In addition to the outright killing of our unborn, the adverse consequences of abortion and contraception to wome
health have been well documented. These effects can be long lasting and life threatenpaged to women

who have given birth, the suicide rate of women who have undergone abortions is at least 6 times hi§her
and the overall death rate in the year following an abortion is 4 times highérSubstance abuse, post traumatic
stress disorder, depression and a host of other psychiatric problems are common in women who have under
abortion® Abortion is also associated with an increased risk of cervical incompetence, ectopic pregnancies, inf
tion, and other physical complications which reduce a woman's chance of later having a wantediveduity-
seven out of thirty-three studies have shown a positive link between abortion and breast cancer with the ove
increased risk being 30.8%Iln young women who have had multiple abortions and never have had a full tern
pregnancy, the breast cancer risk is increased several 8ttte 1980, 18 out of 20 studies have shown the oral
contraceptive pill to add a significant risk of developing breast c&ndéost of the studies have shown the
increased risk to be in the range of 40% 88%4°, with the greatest risk (210%) being in teenage wothen.
Because breast cancer is the leading cause of cancer in women (1 in 8 American women will develop breast ce
in her lifetime}?, oral contraception and abortion put young women at extremely high risk. The contraceptive pi
is also associated with a significant increased risk of blood clots, stroke, heart attacks, and cancers of the ce
and liver’* Health care providers should not be required to provide or include "non-health" services such
contraception, sterilization and abortion.

A model conscience clause

A solution to these problems is readily available. In July of 1997, the state of lllinois passed the "Health Ca
Right of Conscience Act" statiridt is the public policy of the State of lllinois to respect and protect the right of
conscience of all persons who refuse to obtain, receive or accept, or who are engaged in, the delivery of, arran
ment for, or payment of health care services and medical care whether acting individually, corporately, or |
association with other persons; and to prohibit all forms of discrimination, disqualification, coercion, disability,
or imposition of liability upon such persons or entities by reason of their refusing to act contrary to their con
science or conscientious convictions in refusing to obtain, receive, accept, deliver, pay for, or arrange for tl
payment of health care services and medical cérelhe lllinois law could serve as a model for future legislative
initiatives. Legal experts have already prepared comprehensive drafts of conscience legislation that would en:
protection for religious liberty.

A United Front...

If no action is taken to correct these legislative flaws, it is reasonable to suppose that insurance programs will s
be broadened to include subsidizing in-vitro fertilization, artificial insemination, cloning, assisted suicide
euthanasia, inappropriate withdrawal of nutrition, hydration, and termination of life-support systems, organ tiss
donation from aborted babies, and various forms of medical experimentation.

The Christus Medicus Foundation seeks to educate lawmakers, political candidates and religious organizat
about the need to pass state and federal conscience clauses. Through private or public health insurance prog
Americans must not be forced to provide, arrange, refer, or pay for non-health services that promote and pro
procedures contrary to their religious beliefs and moral convictions, and destroy the sacredness of marriage
family.
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