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June 27, 2008 

 
Dear CMF Friends: 

 
The Christus Medicus Foundation (CMF) advocates policies that protect 
children from government taking away the rights of parents, as the primary 
educators and care givers in current government health plans: 

 
Federal:   �Parents of the poor (Medicaid), the working poor (S-CHIP) and 

the disabled (Medicare) will be offered the option to enroll their children 
in health plans that respect the sanctity and dignity of the human person 
(excludes abortion, abortifacients, contraception, sterilization, infanticide 
and euthanasia)�. 

 
States:    �Parents of the working poor (S-CHIP) will be offered the option  

                        to enroll their children in health plans that respect the sanctity and 
        dignity of the human person (exclusions same as federal).�  
 

CMF�s goal is to provide the leadership in educating policymakers, religious     
leaders and the American people on the urgency to protect children and 
families from government interference in health plans. Before S-CHIP 
Reauthorization returns, we must demand that federal and state law makers 
introduce legislation that protects children and families. CMF has targeted 

Arizona, Colorado, Indiana, Louisiana, Kansas, Michigan, Minnesota, 
Missouri, Nebraska, Virginia, Florida, Maryland, Ohio, Texas and Wisconsin.  

 
Please acknowledge your support for this healthcare reform initiative.      
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