
 

 
 

IN THE UNITED STATES DISTRICT COURT  
FOR THE NORTHERN DISTRICT OF ILLINOIS 

 
NATIONAL INSTITUTE OF FAMILY AND ) 
LIFE ADVOCATES, d/b/a NIFLA, a Virginia ) 
corporation; TRI-COUNTY CRISIS     ) 
PREGNANCY CENTER, d/b/a INFORMED ) 
CHOICES, an Illinois not-for-profit     ) 
corporation; THE LIFE CENTER, INC.,   ) 
d/b/a TLC PREGNANCY SERVICES, an  ) 
Illinois not-for-profit corporation; MOSAIC  ) 
PREGNANCY & HEALTH CENTERS,    ) 
an Illinois not-for-profit corporation; TINA   ) 
GINGRICH, MD; and TINA M.F.      ) 
GINGRICH, M.D., d/b/a MARYVILLE    ) 
WOMEN’S CENTER, an Illinois domestic   ) 
corporation;            ) 
                ) 

Plaintiffs,         ) 
                ) 
     v.           ) 
                )  Case No.  ___-_______ 
BRUCE RAUNER, in his official capacity  ) 
as Governor of Illinois; and BRYAN A.     ) 
SCHNEIDER, in his official capacity as   ) 
Secretary of the Illinois Department of    ) 
Financial & Professional Regulation,    ) 

)  
     Defendants.       ) 
 

 
VERIFIED COMPLAINT FOR  

INJUNCTIVE AND DECLARATORY RELIEF 
 NOW COME Plaintiffs, National Institute of Family and Life Advocates, d/b/a NIFLA, 

Tri-County Crisis Pregnancy Center, d/b/a Informed Choices, The Life Center, Inc., d/b/a TLC 
Pregnancy Services, Mosaic Pregnancy & Health Centers, Tina Gingrich, MD, and Tina M.F. 
Gingrich, M.D., P.C., d/b/a Maryville Women’s Center, by and through their undersigned 
attorneys, for their Complaint for Injunctive and Declaratory Relief against the Defendants, 
Bruce Rauner, Governor of the State of Illinois, in his official capacity, and Bryan A. Schneider, 

Case: 3:16-cv-50310 Document #: 1 Filed: 09/29/16 Page 1 of 38 PageID #:1



 

- 2 - 
 

Secretary of the Illinois Department of Financial & Professional Regulation, in his official 
capacity, and allege as follows: 

INTRODUCTION 
1. This case is a challenge by pro-life pregnancy help centers, and an Ob/Gyn and her 

practice, to a state law forcing them to speak a message contrary to their mission. Pregnancy help 
centers offer women free information and services, and do so at no cost to the government. They 
empower women who are or may be pregnant to choose to give birth in circumstances where 
they wish to do so but feel they do not have the necessary resources or social support. Pro-life 
Ob/Gyn practices serve many women who want to choose a doctor who shares her respect for the 
dignity of human life before and after birth. 

2. Plaintiffs challenge the constitutionality and legality of Senate Bill 1564, an 
amendment to the Illinois Healthcare Right of Conscience Act, 745 ILCS 70/1 et seq. (“the HRC 
Act”). The amended Act is referred to hereinafter as SB 1564. SB 1564 was signed into law by 
Governor Rauner on July 29, 2016. A copy of SB 1564, and the HRC Act as amended by it, is 
attached hereto as Exhibit A. 

3. Plaintiffs Informed Choices, The Life Center/TLC Pregnancy Services, and Mosaic 
Pregnancy & Health Centers provide pro-life information and practical support to women in 
unplanned pregnancies so that they will be supported in choosing to give birth. They provide 
information and support that is both medical and non-medical, is free of charge, and is offered in 
furtherance of their pro-life religious viewpoint and consciences.  

4. Plaintiff National Institute of Family and Life Advocates (NIFLA) is a non-profit 
religious network of facilities with approximately 40 member facilities in Illinois that offer 
medical services, including Informed Choices and Mosaic. (Informed Choices, TLC, Mosaic, 
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NIFLA’s medical Illinois members, and their medical staff, are collectively referred to herein as 
the “Pregnancy Centers.”) 

5. The Pregnancy Centers’ religious convictions and conscience prohibit them from 
performing, assisting in, referring for, or participating in any way with abortion or abortion 
causing drugs. 

6. Tina Gingrich, MD, is an Illinois Ob/Gyn who has served women for decades. She 
offers a wide range of women’s medical care at her private practice Maryville Women’s Center 
in Maryville, Illinois, where her motto is “Women Serving Women.” (Maryville Women’s 
Center is a business of Dr. Gingrich’s corporation Tina M.F. Gingrich, M.D., P.C., which are 
together referred to hereinafter as “MWC.”) Dr. Gingrich practices medicine in conformity with 
her unconditional respect for all human life, for women in all stages of life, whether or not they 
are pregnant, and for the children they may be carrying in their wombs. Many women come to 
MWC because they want to receive medical care consistent with their own respect for the value 
of human life. Dr. Gingrich also provides care as the medical director for Mosaic Pregnancy & 
Health Centers. 

7. The HRC Act protects the religious conscience rights of individuals and 
organizations like Plaintiffs, but SB 1564 recently amended it to impose government compelled 
speech and referral for abortion as part of that Act.  

8. SB 1564 requires the Pregnancy Centers, Dr. Gingrich, and MWC to violate their 
consciences and beliefs by either referring women for abortions, transferring a patient to an 
abortion provider, or providing a patient asking for abortion with a list of providers they 
reasonably believe may perform the abortion.  
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9. SB 1564 requires these actions even though patients in Illinois have easy access to 
lists of abortion providers through internet searches and phone directories available both in print 
and online. 

10. SB 1564 is a classic example of compelled speech in violation of Plaintiffs’ Free 
Speech rights as protected by the First Amendment of the United States Constitution and Art. I, 
§ 4 of the Illinois Constitution. SB 1564 is also an unconstitutional condition on speech because 
it requires Plaintiffs to engage in speech of an objectionable content in order for them to receive 
conscience rights under the HRC Act.  

11. SB 1564 also violates the Illinois Religious Freedom Restoration Act, 775 ILCS 35/1 
et seq., because it forces medical facilities and physicians including Plaintiffs to violate their 
religious convictions without serving a compelling government interest in a least restrictive way, 
and it treats some religious beliefs more favorably than others. 

12.  For the same reason, SB 1564 violates the protection of the free exercise of religion 
of the First Amendment of the United States Constitution and Art. I, § 3 of the Illinois 
Constitution.  

13. SB 1564 further violates the equal protection rights of the Plaintiffs under the 
Fourteenth Amendment of the United States Constitution Art. I, § 2 of the Illinois Constitution 
by treating similarly situated individuals and organizations differently based upon their beliefs 
about abortion. 

14. SB 1564’s requirement that Plaintiffs and their medical staff provide information 
about abortion providers to patients seeking abortion also violates 42 U.S.C. § 238n, which 
protects health care entities and individual physicians from being subject to adverse actions by 
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Defendants because they refuse to refer for abortion or make arrangements for referring for 
abortion. 

15. Plaintiffs seek declaratory relief under 28 U.S.C. §§ 2201–02, the First and 
Fourteenth Amendments of the United States Constitution, the Illinois Religious Freedom 
Restoration Act, 775 ILCS 35/1 et seq., Article I §§ 3 & 4 of the Illinois Constitution, and the 
Declaratory Judgment Act, 735 ILCS 5/2-701. 

16. Plaintiffs seek injunctive relief under 28 U.S.C. § 1343 and Fed. R. Civ. P. 65, and 
the Illinois Religious Freedom Restoration Act, 775 ILCS 35/20. 

17. Plaintiffs seek attorney’s fees and costs under 42 U.S.C. § 1988, the Illinois 
Religious Freedom Restoration Act, 775 ILCS 35/20, and the Illinois Civil Rights Act of 2003, 
740 ILCS 23/5. 

18. NIFLA asserts organizational standing on behalf of its Illinois members that offer 
medical services, which, like Informed Choices and Mosaic, SB 1564 regulates and compels to 
speak in violation of their views and mission. NIFLA’s claims fit comfortably within the 
Supreme Court’s organizational standing doctrine to allow it to obtain judicial relief for its 
members. 

JURISDICTION AND VENUE 
19. This action arises under 42 U.S.C. § 1983 et seq. (the “Civil Rights Act”), the First 

and Fourteenth Amendments to the United States Constitution, the Illinois Religious Freedom 
Restoration Act, 775 ILCS 35/1 et seq., and Article I, §§ 2, 3, & 4 of the Illinois Constitution. 

20.  The Court has subject matter jurisdiction pursuant to 28 U.S.C. §§ 1331, 1343, 1361, 
and 1367. 
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21. The Court has jurisdiction to issue the requested declaratory relief pursuant to 28 
U.S.C. §§ 2201 & 2202 and Federal Rule of Civil Procedure 57.   

22. The Court has jurisdiction to award the requested injunctive relief under 5 U.S.C. 
§§ 702 and 703, 20 U.S.C. § 1683, 42 U.S.C. § 20000bb-1(c), 28 U.S.C. § 1343(a)(3), 775 Ill. 
Comp. Stat. Ann. § 35/20, and Federal Rule of Civil Procedure 65. 

23. The Court has jurisdiction to award reasonable attorneys’ fees and costs under 42 
U.S.C. § 1988, the Illinois Religious Freedom Restoration Act, 775 ILCS 35/20, and the Illinois 
Civil Rights Act of 2003, 740 ILCS 23/5. 

24. Venue lies in this district pursuant to 28 U.S.C. § 1391(b) and (e), because a substantial 
part of the events or omissions giving rise to all claims occurred in this district, including where 
Plaintiff Informed Choices and several of NIFLA’s members offering medical services are located. 
Venue lies in the Western Division of this district under this court’s rules because five of NIFLA’s 
member facilities offering medical services, including Informed Choices’ Crystal Lake facility, 
are located in DeKalb, McHenry, Whiteside, or Winnebago Counties.  

PARTIES 
25. Plaintiff National Institute of Family and Life Advocates (NIFLA) is a religious not-

for-profit corporation duly incorporated under the laws of Virginia, with its principal place of 
business at 5610 Southpoint Ctr. Blvd., #103, Fredericksburg, VA 22407.  

26. NIFLA is comprised of member pregnancy centers from across the nation, including 
approximately 40 member facilities in Illinois that offer medical services and are regulated by SB 
1564.  
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27. Five of NIFLA’s Illinois member facilities offering medical services are located in 
DeKalb, McHenry, Whiteside, or Winnebago Counties (namely, in DeKalb, Crystal Lake, 
Johnsburg, Rock Falls, and Rockford). 

28. Plaintiff Tri-County Crisis Pregnancy Center, d/b/a Informed Choices (hereinafter 
“Informed Choices”) is a religious faith-based not-for-profit corporation duly incorporated under 
the laws of Illinois, with centers located at 888 E Belvidere Rd., Unit #124, Grayslake, IL 60030 
(Lake County), and 610-1 Crystal Point Dr., Crystal Lake, IL 60014 (McHenry County). Informed 
Choices’ corporate agent and Executive Director is Sarah K. VanDerLip. 

29. Plaintiff The Life Center, Inc., d/b/a TLC Pregnancy Services (“TLC”), is a religious 
faith-based not-for-profit corporation duly incorporated under the laws of Illinois, and is located 
at 825 Dundee Avenue, Elgin IL, 60120. TLC’s corporate agent and Executive Director is Vivian 
Maly. 

30. Plaintiff Mosaic Pregnancy & Health Centers (Mosaic) is a religious faith-based not-
for-profit corporation duly incorporated under the laws of Illinois, and is located at 2019 Johnson 
Road, Granite City, IL 62040. Mosaic’s corporate agent and President/CEO is Kathleen (Sparks) 
Lesnoff. 

31. Plaintiff Tina Gingrich, MD, is located in Maryville, Illinois. She is the medical 
director of Mosaic. Her principal place of business is 2016 Vadalabene Drive, Maryville, IL 62062. 

32. Plaintiff Tina M.F. Gingrich, M.D., P.C., doing business as Maryville Women’s 
Center, is an Illinois domestic corporation. It is located at 2016 Vadalabene Dr Maryville, IL 
62062. Its president is Dr. Gingrich. 
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33. Defendant Bruce Rauner is the Governor of the State of Illinois, is located in 
Sangamon County, 207 Statehouse, Springfield, Illinois 62706, and is being sued in his official 
capacity.   

34. Defendant Bryan A. Schneider is the Secretary of the Illinois Department of 
Financial & Professional Regulation, 100 West Randolph, 9th Floor, Chicago, Illinois 60601, 
and is being sued in his official capacity. 
Pregnancy Centers: Informed Choices, TLC, and Mosaic 

35. Informed Choices, The Life Center/TLC Pregnancy Services (“TLC”), and Mosaic 
Pregnancy & Health Centers (“Mosaic”), provide help and pro-life information to women in 
unplanned pregnancies so that they will be supported in choosing to give birth. 

36. Informed Choices, TLC, and Mosaic offer women free information and services at 
no cost to the government. They empower women who are or may be pregnant to choose to give 
birth in circumstances where they wish to do so but feel they do not have the necessary resources 
or social support. 

37. Informed Choices, TLC, and Mosaic desire to inform, educate, and empower the 
women and men they serve with the hope they will view parenting and adoption as viable 
alternatives to abortion. 

38. Informed Choices, TLC, and Mosaic strive to meet each patient’s and client’s 
individual need(s) during and following a pregnancy decision, including post-abortion 
counseling for women who have chosen that option. 

39. Informed Choices, TLC, and Mosaic are faith based organizations that pursue their 
pro-life message and activities as an exercise of their consciences and religious belief that life is 
a gift of God from the moment of conception and should not be destroyed by abortion. 
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40. As part of these beliefs and religious conscience, Informed Choices, TLC, and 
Mosaic believe that they would be complicit in the destruction of human life and the harm to 
women and families that comes from abortion if they or their staff or volunteers at their facilities 
were to refer a patient for an abortion, transfer a patient to an abortion provider, or provide in 
writing information to the patient about other health care providers who they reasonably believe 
may offer the patient an abortion. 

41. Informed Choices, TLC, and Mosaic provide their information and services in 
furtherance of their pro-life religious mission, viewpoint, and consciences. 

42. Informed Choices, TLC, and Mosaic provide their practical medical and non-medical 
information and support free of charge. 

43.  Non-medical services provided by Informed Choices, TLC, and Mosaic include: 
pregnancy options counseling, adoption information and referrals, support for fathers, post 
abortion support, community referrals, educational programs such as for pregnancy and 
parenting, baby items, diapers, and spiritual support. 

44. Informed Choices, TLC, and Mosaic facilities are locations wherein some medical 
services are provided to some persons. 

45. Medical services provided by Informed Choices, TLC, and Mosaic include: lab 
quality urine pregnancy tests, limited obstetrical ultrasounds, nurse consultation, proof of 
pregnancy, and prenatal vitamins. 

46. The medical teams at Informed Choices, TLC, and Mosaic each consist of a medical 
doctor as its medical director, and other licensed medical professionals such as registered nurses 
(RNs). 
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47. The medical director, licensed medical staff, and other staff and volunteers of 
Informed Choices, TLC, and Mosaic, including Dr. Gingrich, share those centers’ religiously 
motivated pro-life beliefs, dispositions of conscience, and motivation for providing their 
services. 

48. The religious beliefs and consciences of Informed Choices, TLC, and Mosaic, and 
their medical director, staff, and volunteers, prohibit them from referring a patient for an 
abortion, transferring a patient to an abortion provider, or providing in writing information to the 
patient about other health care providers who they reasonably believe may offer the patient an 
abortion or abortion causing drugs or devices, and their religious beliefs also prohibit them from 
employing or supervising persons at their facilities who would do so. 

49. The religious beliefs and consciences of Informed Choices, TLC, and Mosaic, and 
their medical director, staff, and volunteers, prohibit them from adopting protocols that would 
direct persons at their facilities to refer a patient for an abortion, transfer a patient to an abortion 
provider, or providing in writing information to the patient about other health care providers who 
they reasonably believe may offer the patient an abortion or abortion causing drugs or devices. 

50. At the request of a patient or a legal representative of a patient, Informed Choices, 
TLC, and Mosaic are willing to provide copies of a patient’s medical records to the patient or to 
another health care professional or health care facility designated by the patient in accordance 
with all applicable laws, including laws protecting patient privacy. 

51. Upon information and belief, information about health care providers that offer 
abortions is readily available near Informed Choices, TLC, and Mosaic facilities, and throughout 
cities and counties where those facilities are located. 
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52. Upon information and belief, many clients of Informed Choices, TLC, or Mosaic 
have internet access, often through a mobile device or wi-fi accessible device, which provides 
easily accessible contact information for abortion providers. 

53. Upon information and belief, internet searches, and phone directories in print and 
online, which are available near Informed Choices, TLC, and Mosaic facilities and throughout 
cities and counties where those facilities are located, contain listings specifically for abortion 
providers and, separately, for Ob/Gyns, family practitioners, public and community health 
clinics, and other health care providers. 

54. Upon information and belief, phone directories are available at many stores, bars, 
and other establishments if a member of the public approaches the proprietor or an employee and 
asks to see the phone book. 

55. Upon information and belief, there are many establishments within 1000 yards of 
Informed Choices, TLC, and Mosaic facilities to which a person at the facility could go to obtain 
free access to a phone directory in which she could obtain lists of doctors that may provide 
abortions, abortion causing drugs, or contraception. 

56. Upon information and belief, there are several public libraries in close proximity to 
Informed Choices, TLC, and Mosaic facilities to which a person at the facility could go to obtain 
free access to internet searching, or to a print or online phone directory, in which she could 
obtain lists of doctors that may provide abortions, abortion causing drugs, or contraception.  

57. Upon information and belief, there are multiple federally qualified community health 
centers within ten miles of Informed Choices, TLC, and Mosaic facilities to which a person 
could go to obtain information about doctors that may provide abortions, abortion causing drugs, 
or contraception. 
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Pregnancy Center Members of the National Institute of Family and Life Advocates (NIFLA) 
58. NIFLA is a non-profit membership organization of centers providing pro-life 

information and services to women in unplanned pregnancies.  
59. NIFLA is incorporated as a religious organization.  
60. NIFLA provides its pro-life pregnancy center members with legal resources and 

counsel, with the aim of developing a network of life-affirming ministries in every community 
across the nation in order to achieve an abortion-free America.  

61. NIFLA’s mission is to empower the choice for life by: equipping pregnancy centers 
with legal counsel and support; enabling pregnancy centers to convert to and maintain medical 
clinic status; and energizing pregnancy centers with a renewed vision for the future.  

62. NIFLA has approximately 40 members in Illinois that offer medical services, such as 
Informed Choices and Mosaic, and that do so in ways materially similar to the allegations made 
herein about Pregnancy Centers.  

63. Most of NIFLA’s Illinois members that offer medical services are religious 
organizations that pursue their pro-life message and activities as an exercise of their religious 
beliefs.  

64. NIFLA’s own religious mission includes helping those members advance their 
religious beliefs. 

65. NIFLA’s Illinois members that offer medical services offer limited obstetric 
ultrasounds, among other services, and do so under the direction of a licensed Illinois physician 
serving as medical director of the facility. 

66. NIFLA’s Illinois members that offer medical services, and their medical directors 
and licensed medical staff and volunteers, have pro-life and religious conscience objections that 
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prohibit them from referring a patient for an abortion, transferring a patient to an abortion 
provider, or providing in writing information to the patient about other health care providers who 
they reasonably believe may offer the patient an abortion or abortion causing drugs or devices. 
Their beliefs also prohibit them from developing protocol to accomplish things at their facilities, 
and from employing or supervising persons at their facilities who would do such things. 

67. NIFLA has organizational standing to represent all of its Illinois members that offer 
medical services. See New York State Club Ass’n v. City of New York, 487 U.S. 1, 9 (1988). 

68. NIFLA’s Illinois members that offer medical services would otherwise have standing 
to sue in their own right in this case.  

69. The interests that NIFLA seeks to protect among its Illinois members that offer 
medical services are germane to NIFLA’s purpose, including the purpose to support its pro-life 
pregnancy center members and enable them to carry out their missions consistent with their pro-
life and religious viewpoints. 

70. Neither the claims asserted nor the relief requested herein requires participation in 
this suit of all of NIFLA’s individual members in Illinois that offer medical services, but can be 
awarded to those NIFLA members as a group. 

71. NIFLA incorporates by reference the allegations of the above pregnancy centers, 
Informed Choices, TLC, and Mosaic, paragraphs 35–57, as being materially similar to NIFLA’s 
Illinois members that offer medical services, with regard to SB 1564’s application to their 
activities and impact on their beliefs. 
Dr. Tina Gingrich and Maryville Women’s Center (Tina M.F. Gingrich, M.D., P.C.) 

72. For years, Dr. Tina Gingrich has served the well-being of women, children, and 
families as a medical doctor in Illinois. 
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73. Dr. Gingrich is licensed by the State of Illinois to practice medicine. 
74. Dr. Gingrich is Board Certified in Obstetrics and Gynecology by the American 

Board of Obstetrics and Gynecology. 
75. Dr. Gingrich's primary office is at the medical practice she founded in 1988 in 

Maryville, Illinois, named the Maryville Women’s Center.  
76. Dr. Gingrich operates the Maryville Women’s Center through her Illinois corporate 

entity Tina M.F. Gingrich, M.D., P.C., of which she is the President. Tina M.F. Gingrich, M.D., 
P.C., doing business as Maryville Women’s Center, is referred to herein as “MWC.” 

77. Dr. Gingrich also serves as the medical director of Mosaic and of the medical 
services offered at Mosaic. 

78. MWC’s motto is “Women Serving Women,” and it portrays their goal to provide 
excellent Ob/Gyn care by an all-female staff. 

79. MWC offers a broad array of medical care including obstetrics, ultrasound, various 
female surgeries, menopause treatment, and a medical spa. 

80. Many women come to MWC because they want to receive medical care from doctors 
and staff that share Dr. Gingrich’s unconditional respect for human life in all its stages, including 
in the womb. 

81. Dr. Gingrich and MWC practice medicine, including Obstetrics and Gynecology, 
aligned with the ethical medical principles of the Hippocratic Oath. This includes the principle, 
expressed for example in the following sentence from one translation of the Oath, that “I will use 
treatment to help the sick according to my ability and judgment, but never with a view to injury 
and wrong-doing.”  
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82. Dr. Gingrich’s ethical and religious principles and conscience require her consider 
both the women who come to her practice and their preborn children as patients and not as 
beings she can intentionally inflict harm upon. 

83. Dr. Gingrich considers abortion a violation of her duty of medical care and of her 
moral and religious beliefs and conscience. 

84. As part of their beliefs and religious conscience, Dr. Gingrich and MWC believe that 
they would be complicit in the destruction of human life and the harm to women and families 
that comes from abortion if they or their staff or volunteers were to refer a patient for an 
abortion, transfer a patient to an abortion provider, or provide in writing information to the 
patient about other health care providers who they reasonably believe may offer the patient an 
abortion. 

85. By and through Dr. Gingrich’s direction, MWC exercises religion and religious 
conscience in its adherence to ethical and religious principles that respect human life at all stages 
including in the womb. 

86. Dr. Gingrich’s and MWC’s ethical and religious beliefs and conscience prohibit 
them from referring a patient for an abortion, transferring a patient to an abortion provider, or 
providing in writing information to the patient about other health care providers who they 
reasonably believe may offer the patient an abortion or abortion causing drugs or devices, and 
Dr. Gingrich’s ethical and religious beliefs and conscience prohibit her acting in her capacity as 
medical director over personnel if they were to do so. 

87. Dr. Gingrich’s and MWC’s ethical and religious beliefs and conscience prohibit 
them from adopting or assisting in the adoption of protocols that would direct a health care 
facility to refer a patient for an abortion, transfer a patient to an abortion provider, or providing 
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in writing information to the patient about other health care providers who they reasonably 
believe may offer the patient an abortion or abortion causing drugs or devices. 

88. It would violate the ethical and religious beliefs and conscience of Dr. Gingrich to 
serve as a medical director for a pregnancy center that acted, or developed protocol insuring that 
it acted, to refer a patient for an abortion, transfer a patient to an abortion provider, or providing 
in writing information to the patient about other health care providers who they reasonably 
believe may offer the patient an abortion or abortion causing drugs or devices. 

89. Dr. Gingrich and MWC believe they would violate their religious and ethical 
principles and conscience if they or their staff were to introduce into their relationships with 
pregnant patients the notion that abortion is a “legal treatment option,” or if they were to describe 
“benefits” of abortion that they disagree with. 

90. Many pregnant women seeking treatment from Dr. Gingrich and MWC do not want 
to be told that the destruction of their children through abortion is a “legal treatment option” and 
has various “benefits.” 

91. Upon information and belief, information about health care providers that offer 
abortions is readily available near MWC. 

92. Upon information and belief, many clients of MWC have internet access, often 
through a mobile device or wi-fi accessible device, which provides easily accessible contact 
information for abortion providers. 

93. Upon information and belief, internet searches, and phone directories in print and 
online, which are available near MWC, contain listings specifically for abortion providers and, 
separately, for Ob/Gyns, family practitioners, public and community health clinics, and other 
health care providers. 
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94. Upon information and belief, information about health care providers that offer 
abortions is readily available near MWC, such as through phone directories, readily accessible 
internet searches, or public libraries. 

SB 1564’S UNLAWFUL PROVISIONS 
95. The primary policy furthered by the underlying HRC Act, which was amended by 

SB 1564, is “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, arrangement for, or payment of health 
care services and medical care….”  745 ILCS 70/2. 

96. SB1564 recently amended the HRC Act to include, among other things, the 
following statement:  “It is also the public policy of the State of Illinois to ensure that patients 
receive timely access to information and medically appropriate care.”  Exhibit A, SB 1564 
(amending 745 ILCS 70/2). 

97. Under the HRC Act’s underlying definition, “health care” is defined as “any phase of 
patient care, including but not limited to, testing; diagnosis; prognosis; ancillary research; 
instructions; family planning, counselling [sic], referrals, or any other advice in connection with 
the use or procurement of contraceptives and sterilization or abortion procedures; medication; or 
surgery or other care or treatment rendered by a physician or physicians, nurses, 
paraprofessionals or health care facility, intended for the physical, emotional, and mental well-
being of persons.”  745 ILCS 70/3. 

98. “Physician” is defined in the HRC Act as “any person who is licensed by the State of 
Illinois under the Medical Practice Act of 1987.” Id. 

99. The medical directors of Informed Choices, TLC, Mosaic, and NIFLA’s Illinois 
members offering medical services, and Dr. Gingrich, are “physician[s]” under the HRC Act. 
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100. “Health care personnel” is defined in the HRC Act as “any nurse, nurse’s aide, 
medical school student, professional, paraprofessional or any other person who furnishes, or 
assists in the furnishing of, health care services.”  Id. 

101. The licensed medical professionals, such as medical directors, nurses, nurse 
midwives, or physician assistants, working or volunteering at or through the facilities of 
Informed Choices, TLC, Mosaic, MWC, and NIFLA’s Illinois members offering medical 
services, including Dr. Gingrich, are “health care personnel” under the HRC Act. 

102. “Health care facility” is defined in the HRC Act as “any public or private hospital, 
clinic, center, medical school, medical training institution, laboratory or diagnostic facility, 
physician’s office, infirmary, dispensary, ambulatory surgical treatment center or other 
institution or location wherein health care services are provided to any person….”  Id. 

103. Informed Choices, TLC, Mosaic, MWC, and NIFLA’s Illinois members offering 
medical services, are “health care facilit[ies]” under the HRC Act. 

104. “Conscience” is defined in the HRC Act as “a sincerely held set of moral convictions 
arising from belief in and relation to God, or which, though not so derived, arises from a place in 
the life of its possessor parallel to that filled by God among adherents to religious faiths.”  Id. 

105. The provision of medical services by Plaintiffs (hereinafter including Plaintiffs’ 
medical directors and staff, and NIFLA’s Illinois members offering medical services) in pursuit 
of and consistent with their pro-life and religious beliefs, and their objection to referring a patient 
for an abortion, transferring a patient to an abortion provider, or providing in writing information 
to the patient about other health care providers who they reasonably believe may offer the patient 
an abortion or abortion causing drug or device, constitute Plaintiffs’ exercises of conscience 
under the HRC Act.  
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106. When SB 1564 was signed into law on July 29, 2016, it added, inter alia, a new § 6.1 
to the HRC Act. 

107. This new section § 6.1 added by SB 1564 declares: 
Sec. 6.1. Access to care and information protocols. All health care facilities shall adopt 

written access to care and information protocols that are designed to ensure that conscience-
based objections do not cause impairment of patients’ health and that explain how 
conscience-based objections will be addressed in a timely manner to facilitate patient health 
care services. The protections of Sections 4, 5, 7, 8, 9, 10, and 11 of this Act only apply if 
conscience-based refusals occur in accordance with these protocols. These protocols must, at 
a minimum, address the following: 

 
(1) The health care facility, physician, or health care personnel shall inform a patient of 

the patient’s condition, prognosis, legal treatment options, and risks and benefits of 
the treatment options in a timely manner, consistent with current standards of 
medical practice or care. 
 

(2) When a health care facility, physician, or health care personnel is unable to permit, 
perform, or participate in a health care service that is a diagnostic or treatment option 
requested by a patient because the health care service is contrary to the conscience of 
the health care facility, physician, or health care personnel, then the patient shall 
either be provided the requested health care service by others in the facility or be 
notified that the health care will not be provided and be referred, transferred, or given 
information in accordance with paragraph (3).  

 
(3) If requested by the patient or the legal representative of the patient, the health care 

facility, physician, or health care personnel shall: (i) refer the patient to, or (ii) 
transfer the patient to, or (iii) provide in writing information to the patient about other 
health care providers who they reasonably believe may offer the health care service 
the health care facility, physician, or health personnel refuses to permit, perform, or 
participate in because of a conscience-based objection.  

 
(4) If requested by the patient or the legal representative of the patient, the health care 

facility, physician, or health care personnel shall provide copies of medical records to 
the patient or to another health care professional or health care facility designated by 
the patient in accordance with Illinois law, without undue delay. 

 
See Exhibit A. 

108. Section 6.1 requires Plaintiffs and their staff to refer to, transfer to, or provide 
information regarding, other health care providers that may provide surgical abortion, abortion 
causing drugs and devices, and contraception, and develop protocols to ensure the same. 
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109. It would violate the religious and moral beliefs and conscience of Plaintiffs and their 
staff to comply with SB 1564 § 6.1(3)’s directive that their “facility, physician, or health care 
personnel shall: (i) refer the patient to, or (ii) transfer the patient to, or (iii) provide in writing 
information to the patient about other health care providers who they reasonably believe may 
offer the health care service the health care facility, physician, or health personnel refuses to 
permit, perform, or participate in because of a conscience-based objection.” 

110. It would violate the religious and moral beliefs and conscience of Plaintiffs and their 
staff to comply with SB 1564 § 6.1’s directive that they “shall adopt written access to care and 
information protocols” that “must, at a minimum, address” the requirements of § 6.1(2) & (3) 
that they “shall” refer to, transfer to, or give a patient information about other health care 
providers who may perform abortions. 

111. SB 1564 § 6.1(1) requires Plaintiffs to tell every patient they treat that abortion is a 
“legal treatment option.”  

112. Defendants believe that there are several “benefits” to abortion that Plaintiffs must 
describe to every pregnant woman pursuant to SB 1564 § 6.1(1). 

113. It would violate the religious and moral beliefs and conscience of Plaintiffs and their 
staff to comply with SB 1564 § 6.1(1)’s requirement that for every pregnant woman they treat, 
they must “inform” her that abortion as a “legal treatment option,” and that they must describe 
“benefits” of abortion that they disagree with. 

114. SB 1564, including its requirement to help women find abortion providers, forces 
Plaintiffs to speak in a way that contradicts the pro-life mission their facilities were founded to 
promote, and the reasons they entered the medical profession. 
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115. SB 1564 requires the Plaintiff facilities, and medical directors responsible for them, 
to expend resources now in order to develop SB 1564’s mandated protocols. 

116. SB 1564 amends the HRC Act so that it conditions the Act’s conscience protections 
for Plaintiffs’ sincerely held religious convictions, found elsewhere in §§ 4, 5, 7, 8, 9, 10, and 11 
of the HRC Act, upon their compliance with § 6.1 and § 6.1(3) in its referral/transfer/information 
provision requirement and requirement to adopt protocols requiring the same. 

117. One of the authors of SB 1564, Lori Chaiten, an attorney for the American Civil 
Liberties Union, testified at the Human Services Committee Hearing on May 13, 2015, that the 
amendments of the law would require facilities like the Plaintiffs’ facilities, and licensed 
medical professionals like those who work or volunteer for Plaintiffs, to refer, transfer, or 
provide information regarding procuring an abortion when a woman requests abortion, and not 
just to provide a list of pro-life doctors who do not offer abortion, nor a generic list of doctors 
without regard to whether they perform abortions.  A transcript of this hearing is attached as 
Exhibit B. 

118. Regarding how the new provisions of § 6.1 of SB 1564 work in practice, Ms. 
Chaiten testified, “Well, they will refer for abortion, or they will talk to the patient about all of 
their options.  And if the patient says ‘I choose termination,” they will assist that patient in – 
they will facilitate access to that care.”  Id. 

119. The licensed medical personnel among the Plaintiffs, including Dr. Gingrich, or 
those working or volunteering for Plaintiffs’ facilities, are regulated by the Illinois Department 
of Financial & Professional Regulation (“IDFPR”), directed by Defendant Schneider. 

120.  The IDFPR under Defendant Schneider’s direction will consider it a violation of 
the conditions of the licenses of the licensed medical personnel working or volunteering for 
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Plaintiff facilities, and of Dr. Gingrich, if they do not provide the information or adopt the 
protocol that § 6.1 of SB 1564 says they “shall” provide and adopt. 

121. Defendant Rauner is the chief executive officer of the State of Illinois, signed SB 
1564 into law, and is ultimately responsible for the policies of IDFPR and any other state 
agency in enforcing SB 1564.  

122. Plaintiffs will suffer the loss of their constitutionally and statutorily guaranteed 
rights of freedom of speech, free exercise of religion, and equal protection, because of the 
Defendants’ actions, including SB 1564’s mandates and threatened enforcement, unless 
Defendants’ actions are enjoined.  

123. Additionally, Plaintiffs are suffering and will suffer a chilling effect on the exercise 
of their rights as a result of the Defendants’ actions.   

124. SB 1564 and its enforcement and threatened enforcement by Defendants are actions 
taken under of color of state law.  

125. Plaintiffs desire to continue engaging in their pro-life and religiously motivated 
medical services but fear penalization under SB 1564 and their staff’s medical licenses if they 
continue to do so.  

126. SB 1564 is imposing and will continue to impose irreparable harm upon Plaintiffs’ 
free exercise of religion and free speech activities unless it is declared illegal or unconstitutional 
and enjoined. 

127. Plaintiffs have no adequate remedy at law. 
COUNT I 

Violation of the Free Speech Protections of the First Amendment of the U.S. Constitution 
and Art. I, § 4 of the Illinois Constitution  

128. Plaintiffs incorporate by reference paragraphs 1–127. 
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129. SB 1564, namely §§ 6.1 and 6.1(1)–(3), direct that Plaintiffs (hereinafter including 
Plaintiffs’ medical directors and staff, and NIFLA’s Illinois members offering medical services), 
“shall” engage in speech providing information about providers of abortion, abortion causing 
drugs, or contraception, and written speech adopting protocols to ensure the same. 

130. SB 1564, the Defendants, and the State are prohibited by the free speech provisions 
of the First Amendment and Art. 1, § 4 of the Illinois Constitution from imposing SB 1564 
§§ 6.1 and 6.1(1)–(3)’s speech requirements, or penalizing Plaintiffs for failure to comply with 
the same. 

131. SB 1564 § 6.1(1) requires Plaintiffs to tell pregnant women they treat that abortion is 
a “legal treatment option.” 

132. SB 1564 § 6.1(1) requires Plaintiffs to describe to pregnant women they treat all 
“benefits” of abortion as Defendants so deem those benefits to exist. 

133. SB 1564 § 6.1(1) forces Plaintiffs to speak messages they disagree with, and which 
violate Plaintiffs ethical and religious beliefs and conscience. 

134. The HRC Act underlying SB 1564 provides an important governmental benefit to 
Plaintiffs by protecting them from liability and governmental retaliation for abiding by their 
religious convictions and refusing to participate in abortion. 

135. SB 1564 and its amendments to the HRC Act condition that benefit upon the 
forfeiture of their right not to engage in speech referring for or providing information to facilitate 
abortions, abortion causing drugs, or contraception, and adopting written protocols to ensure the 
same.  

136. Defendants are prohibited by the free speech provisions of the First Amendment of 
the United States Constitution and Art. 1, § 4 of the Illinois Constitution from conditioning the 
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governmental benefits of the HRC Act upon the requirement that the recipient engage in speech 
contrary to their views. 

137. Art. 1, § 4 of the Illinois Constitution can provide even more stringent protection for 
speech than the First Amendment of the United States Constitution, and does so for this claim.  

138. Any interest Defendants have in compelling Plaintiffs to engage in their speech is 
outside the scope of the Act’s purpose of protecting the right of conscience. 

139. There is no essential nexus between forcing Plaintiffs to give up their free speech 
rights and a legitimate interest on the part of the State because there are multiple other avenues 
for the State to get the required information to women. 

140. The significant burden on Plaintiffs’ free speech rights resulting from being forced to 
speak in a way that facilitates access to services antithetical to their beliefs is not proportional to 
the State’s limited interest in forcing these Plaintiffs to provide information to facilitate abortion 
since that information can be communicated in myriad other ways. 

141. SB 1564 is a content based regulation of speech, and requires speech of particular 
content mandated by the state that provides in writing information to the patient about other 
health care providers who they reasonably believe may offer the health care service the health 
care facility, physician, or health personnel refuses to permit, perform, or participate in because 
of a conscience-based objection. 

142. SB 1564 is a viewpoint based regulation of speech because it imposes speech on 
health facilities, physicians, and personnel who have conscience-based objections but not to 
those who have objections based on other viewpoints or who do not have conscience-based 
objections, and because it requires conscience-based objectors to undermine their viewpoint by 
the speech SB 1564 imposes. 

Case: 3:16-cv-50310 Document #: 1 Filed: 09/29/16 Page 24 of 38 PageID #:24



 

- 25 - 
 

143. There is no compelling interest sufficient to justify this substantial burden on 
Plaintiffs’ free speech. 

144. There is no significant government interest to compel Plaintiffs to engage in the 
speech objected to above, nor is the compulsion narrowly tailored in furtherance of such an 
interest. 

145. Requiring Plaintiffs to refer for or provide information to facilitate abortion is not the 
least restrictive means of furthering any interest the State has. 

COUNT II 
Violation of the Illinois Religious Freedom Restoration Act, 775 ILCS 35/1 et seq. 

146. Plaintiffs incorporate by reference paragraphs 1–127. 
147. Section 15 of the Illinois Religious Freedom Restoration Act of 1998, 775 ILCS 

35/15 provides that: 
Free exercise of religion protected. Government may not substantially burden a person’s 
exercise of religion, even if the burden results from a rule of general applicability, unless 
it demonstrates that application of the burden to the person (i) is in furtherance of a 
compelling governmental interest and (ii) is the least restrictive means of furthering that 
compelling governmental interest. 
 
148. SB 1564 §§ 6.1 and 6.1(1)–(3) direct that Plaintiffs (hereinafter including Plaintiffs’ 

medical directors and staff, and NIFLA’s Illinois members offering medical services) “shall” 
provide certain referrals, transfers, or information pertaining to other providers that offer 
abortion, abortion causing drugs, or contraception, and that they shall adopt protocols ensuring 
the same. 

149. SB 1564 § 6.1(1) requires Plaintiffs to provide information about the “benefits” of 
abortion as the state so deems, but the state deems abortion beneficial in ways with which the 
Plaintiffs disagree as a medical and religious matter. 
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150. SB 1564 § 6.1(1) requires Plaintiffs to tell pregnant women they treat that abortion is 
a “legal treatment option,” but as a medical and religious matter Plaintiffs disagree that abortion 
is a “treatment.”  

151. Dr. Gingrich and MWC disagree with telling the pregnant women they treat at MWC 
that abortion of their unborn children is a “legal treatment option.”   

152. The Illinois Department of Financial & Professional Regulation will impose those 
directives of § 6.1 and its subsections as a condition of the medical licenses of Dr. Gingrich and 
Plaintiffs’ medical directors, nurses, and health care personnel, and impose penalties on them for 
non-compliance. 

153. Those directives of § 6.1 and its subsections burden Plaintiffs’ religious exercise by 
forcing them to choose between, on the one hand, adhering to their consciences and violating the 
statute and facing attendant penalties, or, on the other hand, violating their conscientious beliefs 
against performing, transferring for, referring for, or providing names of providers who they 
believe may provide abortions, and developing protocol to do the same. 

154. SB 1564, the Defendants, and the State have no compelling governmental interest to 
require Plaintiffs to provide women information about other medical providers that is readily 
available to any patient by running an internet search or looking in any print or online phone 
directory. 

155. Such compulsion by SB 1564, the Defendants, and the State, is not a least restrictive 
means of furthering a compelling government interest when information about other medical 
providers is readily available to any patient on the internet or in any print or online phone 
directory. 
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156. The HRC Act underlying SB 1564 provides an important governmental benefit to 
Plaintiffs by protecting them from liability and governmental retaliation for abiding by their 
religious convictions and refusing to participate in abortion. 

157. SB 1564 and its amendments to the HRC Act condition those benefits upon the 
forfeiture of Plaintiffs’ religious beliefs that prohibit them from referring for, or providing 
information regarding how to obtain, abortions.  

158. Moreover, the HRC Act as now amended discriminates against individuals like 
Plaintiffs whose religious convictions and conscience require them to not participate in abortion, 
and not to refer for or provide information to facilitate abortion. 

159. Individuals and organizations whose religious convictions prohibit participation in 
abortion but do not prohibit referring for or providing information to facilitate abortion are 
treated more favorably by the Act. 

160. There is no compelling interest sufficient to justify this substantial burden on 
Plaintiffs’ religious beliefs. 

161. Requiring Plaintiffs to refer for or provide information to facilitate abortion is not the 
least restrictive means of furthering any interest the State has. 

COUNT III 
Violation of the Free Exercise of Religion Protected by the First Amendment of  

the U.S. Constitution and Art. I, § 3 of the Illinois Constitution 
 162. Plaintiffs incorporate by reference paragraphs 1–127. 

163. The HRC Act provides an important governmental benefit to Plaintiffs (hereinafter 
including Plaintiffs’ medical directors and staff, and NIFLA’s Illinois members offering medical 
services) by protecting them from liability and governmental retaliation for abiding by their 
religious convictions and refusing to participate in or facilitate access to abortion. 
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164. But the amendments to the Act by SB 1564 condition that benefit upon the forfeiture 
of their religious beliefs that prohibit them from referring to or providing information to facilitate 
obtaining abortions and other services.  

165. Moreover, the Act as now amended discriminates against individuals and 
organizations like Plaintiffs whose religious convictions require them to not participate in 
abortion and other services, and not to refer for or provide information to facilitate those 
services. 

166. Individuals and organizations whose religious convictions prohibit participation in 
abortion but do not prohibit referring for or providing information facilitating abortion, abortion 
causing drugs, or contraception are treated more favorably by the Act. 

167. SB 1564 imposes a burden on the Plaintiffs’ exercise of religious beliefs by forcing 
them to refer for, transfer to, or provide information about sources of, abortion providers. 

168. The burden on Plaintiffs’ religious exercise is a substantial burden. 
169. SB 1564 is not religiously neutral or generally applicable.  
170. There is no compelling interest, or even a rational interest, sufficient to justify SB 

1564’s burden on Plaintiffs’ religious beliefs. 
171. SB 1564’s burden on Plaintiffs’ religious exercise is not the least restrictive means of 

furthering the government’s alleged interests. 
COUNT IV 

Violation of 42 U.S.C. § 238n 
172. Plaintiffs incorporate by reference paragraphs 1–127. 
173. 42 U.S.C. § 238n(a) declares: 
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(a) In general. The Federal Government, and any State or local government that 
receives Federal financial assistance, may not subject any health care entity to 
discrimination on the basis that— 

(1) the entity refuses to undergo training in the performance of induced 
abortions, to require or provide such training, to perform such abortions, or to 
provide referrals for such training or such abortions; 
(2) the entity refuses to make arrangements for any of the activities specified 
in paragraph (1); or 
(3) the entity attends (or attended) a post-graduate physician training program, 
or any other program of training in the health professions, that does not (or did 
not) perform induced abortions or require, provide or refer for training in the 
performance of induced abortions, or make arrangements for the provision of 
such training. 
 

174. 42 U.S.C. § 238n protects the individual right against discrimination possessed by 
Dr. Gingrich, Informed Choices, TLC, Mosaic, MWC, and NIFLA’s members that offer 
medical services. 

175. In 42 U.S.C. § 238n, “[t]he term ‘health care entity’ includes an individual 
physician….” § 238n(c). 

176. In 42 U.S.C. § 238n, the term health care entity also includes any health care entity 
under the ordinary meaning of that term. 

177. Dr. Gingrich, Informed Choices, TLC, Mosaic, MWC, NIFLA’s members that offer 
medical services, and the individual physicians working or volunteering for them, are health 
care entities under 42 U.S.C. § 238n. 

178. Upon information and belief, Illinois receives federal financial assistance. 
179. Illinois and the departments of Illinois overseen by Defendants are a “State or local 

government that receives Federal financial assistance” under 42 U.S.C. § 238n(a). 
180. SB 1564 requires Plaintiffs to provide referrals for abortions, or to make 

arrangements for providing referrals for abortions, in violation of 42 U.S.C. § 238n(a). 
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181. SB 1564, and Defendants’ enforcement thereof, constitutes discrimination against 
Plaintiffs’ facilities and individual physicians in violation of 42 U.S.C. § 238n. 

182. Defendants’ actions as described herein deprive Plaintiffs and their physicians of 
their rights secured by 42 U.S.C. § 238n, and are undertaken under color of State statute, under 
42 U.S.C. § 1983. 

COUNT V 
Violation of the Equal Protection Clause of the Fourteenth Amendment  

of the United States Constitution and Art. I, § 2 of the Illinois Constitution  
 183. Plaintiffs incorporate by reference paragraphs 1–127. 

184. The Act as now amended treats similarly situated individuals and organizations 
differently based upon their religious convictions. 

185. Organizations and individuals like Plaintiffs (hereinafter including Plaintiffs’ 
medical directors and staff, and NIFLA’s Illinois members offering medical services) whose 
religious convictions require them to not participate in abortion, abortion causing drugs, or 
contraception, and not to refer for or provide information facilitating such services, cannot obtain 
protection of the Act without violating their convictions. 

186. Organizations and individuals who have no religious convictions prohibiting them 
from referring for or providing information facilitating abortion, abortion causing drugs, or 
contraception, but only believe actual participation in abortion is immoral are protected by the 
Act without having to violate their convictions. 

187. Individuals and organizations whose religious convictions prohibit participation in 
abortion, abortion causing drugs, or contraception, but do not prohibit referring for or providing 
information facilitating the same are treated more favorably by the Act. 
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188. This differential treatment is based on upon the fundamental right of freedom of 
religion. 

189. There is no compelling interest sufficient to justify this differential treatment. 
190. Requiring Plaintiffs to refer for or provide information facilitating abortion is not the 

least restrictive means of furthering any interest the State has. 
 

WHEREFORE, the Plaintiff respectfully requests that:  
A) This Court render a Declaratory Judgment, adjudging and declaring that SB 1564 

§§ 6.1 and 6.1(1)–(3), the Amendment to the HRC Act: 
1)  Violates the Free Speech Clause of the First Amendment of the United States 

Constitution; 
2)  Violates Art. I, § 4 of the Illinois Constitution; 
3)  Violates the Illinois Religious Freedom Restoration Act, 775 ILCS 35/1 et seq.; 
4)  Violates the Free Exercise of Religion Clause of the First Amendment of the 

United States Constitution; 
5)  Violates Art. I, § 3 of the Illinois Constitution; 
6)  Violates 42 U.S.C. § 238n; 
7)  Violates the Equal Protection Clause of the Fourteenth Amendment of the United 

States Constitution; 
8)  Violates Art. I, § 2 of the Illinois Constitution; 

B)   This Court enter an injunction preliminarily and permanently enjoining Defendants 
and their agents from enforcing SB 1564 to require the Plaintiffs or their staff or volunteers to 
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comply with SB 1564 §§ 6.1 and 6.1(1)–(3), or to penalize or discriminate against them for non-
compliance, or in any way that violates the rights of the Plaintiffs; 

C) That this Court issue the requested injunctive relief without a condition of bond or 
other security being required of Plaintiffs; 

D)  This Court award Plaintiffs attorney fees and costs against the Defendants pursuant 
to, at least, 42 U.S.C. § 1988, Section 20 of the Illinois Religious Freedom Restoration Act, and 
the Illinois Civil Rights Act of 2003, 740 ILCS 23/5; and 

E)  This Court award such other and further relief as it deems equitable and just. 
Plaintiffs demand a jury on all issues so triable. 

 
 

Respectfully submitted this 29th day of September, 2016.  
 
__s/ Noel W. Sterett______________   
Noel W. Sterett, Ill. Bar No. 6292008  
John W. Mauck, Ill. Bar No. 1797328            . 
Mauck & Baker, LLC  
1 N. LaSalle, Suite 600   
Chicago, IL 60602 
(312) 726-1243 
(866) 619-8661 (fax) 
nsterett@mauckbaker.com   
jmauck@mauckbaker.com          

 
Kevin H. Theriot* 
Alliance Defending Freedom 
15100 N. 90th Street 
Scottsdale, AZ 85260 
480.444.0020 
480.444.0028 (fax) 
ktheriot@ADFlegal.org 
 
Matthew S. Bowman* 
Alliance Defending Freedom 
440 First Street NW 
Washington, D.C. 20001 
202.393.8690 

Case: 3:16-cv-50310 Document #: 1 Filed: 09/29/16 Page 32 of 38 PageID #:32



 

- 33 - 
 

202.347.3622 (fax) 
mbowman@ADFlegal.org 
 
 
Anne O’Connor* 
National Institute of Family and Life Advocates 
5601 Southpoint Centre Blvd. 
Fredericksburg, VA 22407  
(540) 372-3930 
AOConnor@nifla.org 
 
Counsel for Plaintiffs 
 
* Motions pro hac vice to be submitted 
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AN ACT concerning civil law.

Be it enacted by the People of the State of Illinois,

represented in the General Assembly:

Section 5. The Health Care Right of Conscience Act is

amended by changing Sections 2, 3, 6, and 9 and by adding

Sections 6.1 and 6.2 as follows:

(745 ILCS 70/2) (from Ch. 111 1/2, par. 5302)

Sec. 2. Findings and policy. The General Assembly finds and

declares that people and organizations hold different beliefs

about whether certain health care services are morally

acceptable. It is the public policy of the State of Illinois 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, arrangement for, or payment of health care

services and medical care whether acting individually,

corporately, or in 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 conscience or conscientious convictions in providing,

paying for, or refusing to obtain, receive, accept, deliver,

pay for, or arrange for the payment of health care services and

medical care. It is also the public policy of the State of
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Illinois to ensure that patients receive timely access to

information and medically appropriate care.

(Source: P.A. 90-246, eff. 1-1-98.)

(745 ILCS 70/3) (from Ch. 111 1/2, par. 5303)

Sec. 3. Definitions. As used in this Act, unless the

context clearly otherwise requires:

(a) "Health care" means any phase of patient care,

including but not limited to, testing; diagnosis; prognosis;

ancillary research; instructions; family planning,

counselling, referrals, or any other advice in connection with

the use or procurement of contraceptives and sterilization or

abortion procedures; medication; or surgery or other care or

treatment rendered by a physician or physicians, nurses,

paraprofessionals or health care facility, intended for the

physical, emotional, and mental well-being of persons;

(b) "Physician" means any person who is licensed by the

State of Illinois under the Medical Practice Act of 1987;

(c) "Health care personnel" means any nurse, nurses' aide,

medical school student, professional, paraprofessional or any

other person who furnishes, or assists in the furnishing of,

health care services;

(d) "Health care facility" means any public or private

hospital, clinic, center, medical school, medical training

institution, laboratory or diagnostic facility, physician's

office, infirmary, dispensary, ambulatory surgical treatment
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center or other institution or location wherein health care

services are provided to any person, including physician

organizations and associations, networks, joint ventures, and

all other combinations of those organizations;

(e) "Conscience" means a sincerely held set of moral

convictions arising from belief in and relation to God, or

which, though not so derived, arises from a place in the life

of its possessor parallel to that filled by God among adherents

to religious faiths; and

(f) "Health care payer" means a health maintenance

organization, insurance company, management services

organization, or any other entity that pays for or arranges for

the payment of any health care or medical care service,

procedure, or product; and .

(g) "Undue delay" means unreasonable delay that causes

impairment of the patient's health.

The above definitions include not only the traditional

combinations and forms of these persons and organizations but

also all new and emerging forms and combinations of these

persons and organizations.

(Source: P.A. 90-246, eff. 1-1-98.)

(745 ILCS 70/6) (from Ch. 111 1/2, par. 5306)

Sec. 6. Duty of physicians and other health care personnel.

Nothing in this Act shall relieve a physician from any duty,

which may exist under any laws concerning current standards, of
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normal medical practice or care practices and procedures, to

inform his or her patient of the patient's condition,

prognosis, legal treatment options, and risks and benefits of

treatment options, provided, however, that such physician

shall be under no duty to perform, assist, counsel, suggest,

recommend, refer or participate in any way in any form of

medical practice or health care service that is contrary to his

or her conscience.

Nothing in this Act shall be construed so as to relieve a

physician or other health care personnel from obligations under

the law of providing emergency medical care.

(Source: P.A. 90-246, eff. 1-1-98.)

(745 ILCS 70/6.1 new)

Sec. 6.1. Access to care and information protocols. All

health care facilities shall adopt written access to care and

information protocols that are designed to ensure that

conscience-based objections do not cause impairment of

patients' health and that explain how conscience-based

objections will be addressed in a timely manner to facilitate

patient health care services. The protections of Sections 4, 5,

7, 8, 9, 10, and 11 of this Act only apply if conscience-based

refusals occur in accordance with these protocols. These

protocols must, at a minimum, address the following:

(1) The health care facility, physician, or health care

personnel shall inform a patient of the patient's
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condition, prognosis, legal treatment options, and risks

and benefits of the treatment options in a timely manner,

consistent with current standards of medical practice or

care.

(2) When a health care facility, physician, or health

care personnel is unable to permit, perform, or participate

in a health care service that is a diagnostic or treatment

option requested by a patient because the health care

service is contrary to the conscience of the health care

facility, physician, or health care personnel, then the

patient shall either be provided the requested health care

service by others in the facility or be notified that the

health care will not be provided and be referred,

transferred, or given information in accordance with

paragraph (3).

(3) If requested by the patient or the legal

representative of the patient, the health care facility,

physician, or health care personnel shall: (i) refer the

patient to, or (ii) transfer the patient to, or (iii)

provide in writing information to the patient about other

health care providers who they reasonably believe may offer

the health care service the health care facility,

physician, or health personnel refuses to permit, perform,

or participate in because of a conscience-based objection.

(4) If requested by the patient or the legal

representative of the patient, the health care facility,
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physician, or health care personnel shall provide copies of

medical records to the patient or to another health care

professional or health care facility designated by the

patient in accordance with Illinois law, without undue

delay.

(745 ILCS 70/6.2 new)

Sec. 6.2. Permissible acts related to access to care and

information protocols. Nothing in this Act shall be construed

to prevent a health care facility from requiring that

physicians or health care personnel working in the facility

comply with access to care and information protocols that

comply with the provisions of this Act.

(745 ILCS 70/9) (from Ch. 111 1/2, par. 5309)

Sec. 9. Liability. No person, association, or corporation,

which owns, operates, supervises, or manages a health care

facility shall be civilly or criminally liable to any person,

estate, or public or private entity by reason of refusal of the

health care facility to permit or provide any particular form

of health care service which violates the facility's conscience

as documented in its ethical guidelines, mission statement,

constitution, bylaws, articles of incorporation, regulations,

or other governing documents.

Nothing in this Act act shall be construed so as to relieve

a physician, or other health care personnel, or a health care
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facility from obligations under the law of providing emergency

medical care.

(Source: P.A. 90-246, eff. 1-1-98.)
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Illinois State House: Human Services Committee Hearing on SB 
1564 
Committee Hearing on Amendment to the Illinois Healthcare Right of Conscience Act 
Wednesday, May 13, 2015 
 
Order of speakers: 
Lori Chaiten, ACLU (proponent) 
Mindy Swank (proponent) 
Maura Quinlan, OBGYN (proponent) 
Anna Paprocki, Americans United for Life (opponent) 
Debbie Shulz, Lifetime Pregnancy Help Center (opponent) 
 
Lori Chaiten: Healthcare providers can refuse to participate in any service they object to on 
religious grounds. But, when they do so, their patients must still be told about their legal 
treatment options in accordance with current standards of medical care. What do we mean by 
legal treatment options? We’ve heard much about things like genital mutilation. That is not a 
legal treatment option. That is not something a doctor would have to talk about with their patient. 
However, if a pregnant woman’s water breaks, at an early point in pregnancy, when the fetus is 
not viable, and she is at risk of her…her life is at risk, she’s at risk of life threatening  infection 
and hemorrhage, the standard of care requires that she be told about all of her treatment options, 
including the option of ending her pregnancy to prevent infection, to prevent hemorrhage and 
other harm.  This is a legal treatment option.   
Opponents claim that the bill imposes a new mandate in Illinois law — they’re wrong about that. 
 Illinois law already says that doctors can be sued for malpractice if they fail to get informed 
consent from their patients, if they fail to give patients information about legal treatment options 
in accordance with medical standard of care. 1564 simply makes clear that the same standard of 
care applies when healthcare providers object to providing care on religious grounds.  Their 
patients must still get the information they need.  Their patients cannot be left in the dark. 
Opponents complain that they should not have to talk about the benefits of healthcare they 
oppose.  But the standard of care requires that an informed consent discussion between a doctor 
and a patient include a discussion of the risks, the benefits, and the alternatives of the patient’s 
treatment options. Healthcare providers cannot choose to withhold any of that information.  If an 
individual provider does not want to have that conversation with a patient, someone else in their 
facility can step in and do so.  But the patient cannot be denied important medical information. 
They cannot be left in the dark. 
Opponents claim the bill violates federal law and will deprive IL billions of dollars of federal 
funds. As six members of the IL congressional delegation made clear in their letter to you, these 
opponents are wrong. The federal laws they’re talking about involve penalties for discriminating 
against healthcare providers who refuse to perform, participate, or refer to abortion. They do 
some other things as well, but that’s the relevant part. 
SB1564 is not about discrimination. It is about ensuring that patients get information when 
healthcare providers object to care on religious grounds. In other words, it’s about 
accommodating religious belief, not discriminating because of it. 
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Indeed, if a healthcare provider is discriminated against, rather than accommodated under the 
Healthcare Right of Conscience Act, theres an express provision that permits them to pursue a 
claim of discrimination, a claim of damages. 
In addition, this bill does not require any healthcare provider to perform, participate in, or refer 
for any healthcare. Illinois is simply not at risk for losing federal funds because it passes a law 
that gives patients standard of care information and protects them from harm. 
Finally, opponents complain that CPCs would have to talk about abortion. If a CPC holds itself 
out as a healthcare provider, the medical standard of care applies.  That means that they have to 
accurately have to discuss a patient’s treatment options with her. If they don’t and the patient 
suffers harm, they won’t be able to use the HEALTHCARE RIGHT OF CONSCIENCE ACT to 
shield themselves from liability. 
They cannot claim to be providing all options to their patients and then just withhold the 
information they don’t like. The notion that patients should be able to count on their healthcare 
providers to give complete and accurate information about their medical condition should not be 
controversial. 
SB1564 is a reasonable change in the law that creates important protections for Illinois patients. I 
urge you to vote yes on this bill. Thank you. 
Chair: Thank you very much. I’d like to note that we’re winding down on time in terms of – 
before session, so let’s make sure that testimony is succinct and factual. 
Mindy Swank: Good morning. My name is Mindy Swank, and I am pleased to be with you 
today. A few years ago, after my first son was born, my husband Adam and I were happily 
expecting our second child. 
Unlike my first pregnancy, this pregnancy was not to be easy. Weeks into my pregnancy, doctors 
told us that the baby suffered a number of severe anomalies. At 20 weeks, as we were coping 
with that news and trying to understand how our lives would change, my water broke. 
The doctors told us that the baby was not going to live. We were heartbroken, but our nightmare 
was just beginning. When we learned that my water had broken, the doctors told me that waiting 
to miscarry could lead to hemorrhage and infection. I knew that these complications could 
threaten not only my future fertility, but also my life. 
And as the mother of a young son, that worried me. Adam and I prayed together, talked at length, 
and in the end, decided to terminate the pregnancy. It was a difficult decision for me, as someone 
raised in a conservative and religious home, but my baby was not going to live and my health 
was at risk. This was the best decision for my health and for my family. 
The doctors responsible for my care couldn’t help me end the pregnancy and avoid these risks to 
my health. The reason for this is because the hospital operated under religious restrictions 
imposed by the Catholic Church. They could not provide me the care I needed to keep me from 
getting sick. I could only get help if I was already infected or hemorrhaging. Adam and I were 
confused and frustrated. We attempted to go to a secular hospital a few hours away for help in 
terminating the pregnancy, but we could not get the procedure covered by our insurance at that 
hospital, and we could not afford to pay for the services out of pocket. 
We understand that the barrier to our insurance covering the procedure resulted from the 
religious hospital’s failure to provide adequate records showing that the procedure was medically 
necessary. Had the religious hospital made my health information available, our insurance would 
have provided coverage. Without any other options, we simply went home to wait. 
A few weeks later, I woke up bleeding. Adam took me to our local hospital, a hospital that also 
follows the Catholic healthcare restrictions. The doctors there told me that I was not sick enough 
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for them to induce labor and help end the pregnancy. I was told to monitor my bleeding and 
temperature and come back if i bled more or had a fever. No one offered to help us find 
somewhere else to go that was not limited by religious restrictions. No one talked to us about 
options other than waiting to get sick enough for them to help us. 
Over the next five weeks, I went to the same hospital four different times. Each time, bleeding 
and seeking care. At 27 weeks, I woke up bleeding a lot more than I had been. Desperate to 
prove I was sick enough for them to treat me, I brought to the hospital all the pads and clothing I 
had bled through. the doctors decided I was sick enough to induce delivery. I gave birth to a baby 
boy, I regained consciousness, and he died within a few hours. 
No one should ever have to go through this. I urge you to pass this bill and ensure that other 
couples will get the information they need to make informed healthcare decisions and to access 
the care that they need. Thanks. 
Chair: Representative Cassidy moves that SB 1564 do pass 
(background conversation) Thank you, we shall be voting now 
For the record, Bellock is on the  (inaudible) now. 
Maura Quinlan: Good morning. My name is Maura Quinlan. I am a board-certified OBGYN 
with a masters in public health and maternal and child policy. i am the chair of the illinois 
section of the American College of Obstetricians and Gynecologists, commonly called ACOG, 
and I am testifying today in support of SB 1564. 
SB1564’s changes to IL law are needed to protect patients and providers. IL law currently allows 
doctors, hospitals, and other healthcare providers to not give a patient information that conflicts 
with the provider’s religious beliefs. This is contrary to doctors’ basic ethical obligations to deny 
patients the information patients need in order to understand their medical condition, consider 
their treatment options, and obtain care. This is also inconsistent with ACOG’s policy that 
prioritizes patient-centered care and autonomous decision making. I have seen patients have to 
wait for necessary medical care because professionals in a religiously affiliated hospital 
struggled with whether providing the needed care conflicted with their hospital’s religious 
directives. I have also seen patients who were not told about all their treatment options because 
of a hospital’s religious directive. 
By requiring protocols for when healthcare providers object to providing information and care on 
religious grounds, SB 1564 will improve patient access to essential medical information and will 
reduce confusion and delay in their accessing care. 
Patients seeking healthcare should not have to wonder if they’re receiving complete information 
about all of their treatment options. A patient who delivers or plans to deliver at a Catholic 
hospital and wants or needs a tubal ligation, needs to be informed about the religious restrictions 
affecting her care in time for her to ensure that she can deliver at a hospital that will perform the 
procedure at the time of the C-section or immediately after birth. 
A patient in the process of miscarrying who needs medical intervention to protect against 
hemorrhage and infection should know about all the standards of treatment options, including 
surgical options and where she can go to get such care. 
Women of reproductive age should be given complete information of all appropriate 
contraceptive options for avoiding unintended pregnancy. All of what I have described is the 
standrad of care within my specialty. SB 1564 will assure that patients seeking care at religious 
institutions also get this standard of care information. 
It’s important, as has been mentioned, that this proposal still allows my colleagues in Illinois in 
refuse care based on religious objections, but they have to do so in accordance with procedures 
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designed to protect the patient, make sure that the patient gets information about her condition 
and treatment options – information she’s entitled to. 
The existing law only speaks to the needs of the doctor who has the religious objection. THis b 
ill will add the needs of doctors who want to give full information to patients but work in 
religious hospitals, and most importantly, the essential needs of the patients. 
SB 1564 simply brings Illinois law in line with established medical ethics, medical ethics that I 
learned at my Catholic medical school, that requires healthcare providers to take into account 
patients’ interests when the provider is asserting a religious objection. In this way, every patient 
can act according to his or her own conscience, just as readily as the physician can. As a 
physician who cares for Illinois patients everyday, I cannot stress enough the importance of this 
bill. On behalf of myself as a physician and on behalf of the Illinois section of the American 
College of OBGYNS, I strongly urge this committee to support SB 1564. 
Chair: Thank you, and thank you Mindy for sharing your story. Are there opponents with oral 
testimony? 
Are there questions of the proponents at this time? 
The Chair recognizes Representative Breen. 
Breen: Thank you, Madame Chairman. I just want to get the scope of the bill straight. As a 
representative, as I understand it, this law will regulate all doctors’ offices, not just hospitals, but 
it’s all doctors’ offices across the state, is that right? 
Woman (Quinlan?): Yes 
Breen: And that would include as well – I, I see dispensaries on the list – is that, so pharmacies 
are also included? 
Chaiten: Ahh, not really 
Breen: I think under the HEALTHCARE RIGHT OF CONSCIENCE ACT, which we know 
applies to pharmacies, I believe that this also – they’re considered healthcare facilities- 
Chaiten: The bill talks about providing, um, correct medical information, and I don’t think that 
pharmacies are in a position to, um, explain medical information to their patients. 
Breen: Because they wouldn’t- 
Another Woman [NAME]?: So yeah, basically, Illinois law, common law and statutory law 
creates certain duties for different kinds of healthcare providers – duties that they owe their 
patients. So pharmacists owe their clients, their patients, a certain kind of duty. If those 
healthcare providers are seeking the special protections that Illinois law already provides under 
the HEALTHCARE RIGHT OF CONSCIENCE ACT, not to meet everyone of those duties, not 
to perform a particular kind of care, not to administer a particular type of drug, then they have to 
do so in accordance with protocols that are designed to ensure that the patient will get what they 
need, and the specifics of the protocols that are listed here, that this is language that was drafted 
by the Catholic Conference, by the Illinois State Medical Society, and by the Catholic Health 
Association, sets a floor, sets a minimum, but obviously what we’re talking about and what the 
bill says is that , within that duty, if you’re seeking an out from the HEALTHCARE RIGHT OF 
CONSCIENCE ACT, you need to adhere to a protocol that your healthcare facility has designed 
that ensures that the patient will get the information they need, about how they access that care. 
Breen: The question was- does it apply to pharmacies- 
Chaiten: Right- 
Breen: So it does apply to pharmacies? 
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Chaiten: Pharmacists, if pharmacists are – if pharmacies and pharmacists are seeking an 
exemption under the HEALTHCARE RIGHT OF CONSCIENCE ACT, they will have to do so 
in accordance with this type of protocol. 
Breen: Sure. And, and I believe that the Morphits (sp) vs. Blago, and the Morphits vs. Quinn 
Act, I believe that the ACLU was involved as an amicus in the side of the state in that case, 
probably. I’m assuming you guys were there. So this could actually impact the holding of the 
fourth district in the Morphits (sp) vs. Blago case. It could. 
Chaiten: It would say – so that decision came out of the HEALTHCARE RIGHT OF 
CONSCIENCE ACT. And that’s an important decision. And there, the Illinois Appellate Court 
read this statute and said, mm-mm. There aren’t any protections for patients. This is only 
protecting healthcare providers. And so, what this bill does is it says that, where those 
pharmacies want to refuse to return a patient’s prescription, they want to refuse to transfer a 
patient somewhere else, they got to do so in accordance with protocols that are designed to 
ensure that a patient gets the information they need. 
Breen: Well, Lori, it doesn’t say anything about refusing to return a prescription- 
Chaiten: Well, that is what they’re seeking- what they’re doing. You’re asking about a factual 
situation, and I’m answering about a factual situation. 
Breen: So now we’ve got the scope. So it’s pharmacies, all doctor’s offices, hospitals. We’ve got 
pregnancy centers confirmed earlier. So how- I want to get to how this bill will be enforced. So 
the requirement on, I believe on doctors’ offices and pregnancy centers – would that be enforced 
by IDFPR? Is that normally the entity that would regulate a doctor’s license, I believe. 
Chaiten: So the bill does not contain, for example, an enforcement mechanism where a state 
agency has an obligation to come in and examine the protocols. The way this works is when a 
healthcare provider is seeking a carve out, an exemption from their duty to their patients, under 
the HCRA, they only get those special protections that Illinois already provides them, if they 
deny the care, deny the- the service that they find objectionable, in accordance with protocols 
that are designed, that were created by the facility in which they work, and are designed to 
ensure that the patient gets what they need. 
Breen: And I respectfully disagree with your contention about it being a duty, but who enforces 
this law? 
Chaiten: So, if the provider denies care, denies information, doesn’t tell the patient that they 
have certain treatment options, and the patient is harmed, the patient could sue the provider for 
malpractice. Today, as we sit here, they have a defense under the HEALTHCARE RIGHT OF 
CONSCIENCE ACT. 
Breen: Wait – wait – sue for malpractice for not-? 
Chaiten: for not giving full options, for not telling the patient that they could, for ex- if they’re 
miscarrying at 18 weeks, and they don’t tell them that one of their options is to terminate that 
pregnancy, and that patient becomes infected and loses her future fertility, as we sit here today, 
arguably, that provider gets protections under the HEALTHCARE RIGHT OF CONSCIENCE 
ACT. What we want to see is that there be protocols in place that ensure that the patient gets that 
information. And if they don’t, that patient has a cause of action against that provider. 
Breen: Wait, wait, under the existing- 
Chaiten: – IDPR has a disciplinary mechanism, but what we are doing is saying that, “yes, you 
get to refuse, you get to adhere to your religous beliefs, but your patient cannot be harmed as a 
result of it.” 
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Breen: Just to be clear then, IDFPR could take action against a, a healthcare provider, a doctor 
in, I believe – they regulate doctors, and I’m not sure who regulates nurses and other medical 
professionals. 
Chaiten: We have statutes that regulate healthcare providers, and for example under section 22 
of the medical practice act, if a healthcare professional behaves in an unprofessional manner, 
there is a very long list of things that define them as unprofessional, then IDFPR can step in. If 
IDFPR steps in- 
(Breen trying to talk) 
Chaiten continues: If they adhere to the protocols that this bill would require, then they cannot 
be disciplined. They still get the protections that the HEALTHCARE RIGHT OF 
CONSCIENCE ACT allows. 
Breen: But only if they adhere to protocols. 
Chaiten: If they do not adhere to protocols, and their refusal harmed a patient, then, their – 
potential, I mean it depends on the facts of the case, of course, but there are those mechanisms. 
That’s how medical practice is governed in Illinois.  All we’re saying is that patients whose 
doctors and nurses who object, get to have the same protections that other patients have. 
Breen: Well, again, though, we’re just trying to figure out how this – without a specific 
enforcement clause, I’m presuming, then, that IDFPR would promulgate rules to enforce this 
particular law, and then, I mean – hospitals are governed by the department of public health… 
Chaiten: You can presume all you want. I can’t say that – what I am saying to you that the 
HEALTHCARE RIGHT OF CONSCIENCE ACT today doesn’t have those rules. The 
HEALTHCARE RIGHT OF CONSCIENCE ACT is a statute that creates raw protectins and 
exemptions for healthcare providers. All this bill does is it says: You get those protections, but 
your patient also has to be protected. 
Breen: Again – the reason – 
Chaiten: And so, the way that the healthcare right of conscience 
Chair: Thank you very much for the very spirited- 
Breen: I just want to ask my question and get a quick answer. 
Chair: Please make sure we’re speaking one at a time 
Breen: The reason I’m asking, Madame Chairman, is that Senator Biss on the floor in the Senate 
said that corrective action would be taken if a facility or provider didn’t follow this law, or this 
bill, and so I’m worried – what is that corrective action? Because we’re not hearing a clear 
statement of what is the corrective action? 
Chaiten: So the clear statement is what I said previously: Illinois law creates duties of healthcare 
providers to their patients. The HEALTHCARE RIGHT OF CONSCIENCE ACT as it exists 
today, allows healthcare providers to not adhere to all of those duties. This bill says: you get 
those special protections that Illinois law has created for you under the HEALTHCARE RIGHT 
OF CONSCIENCE ACT, but you only get them if you’ve adhered to a protocol that’s designed 
to ensure that your patient isn’t harmed. And I’m paraphrasing, I’m not speaking the whole 
thing. 
Breen: Just so – I want to be clear. What the contention is, is that there is a duty under the 
current – there is a duty under one set of Illinois law – the medical practice act – to provider 
either ref- well, or there is a common law duty – 
Chaiten: There is a common law and the standard of care – 
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Breen: To either provide an abortion, refer for an abortion, or do information for an abortion, 
and then the HEALTHCARE RIGHT OF CONSCIENCE ACT has exemptions to that, and 
without those exemptions applying, then that is the base duty. 
Chaiten: This bill is not about providing abortion or referring for abortion, or participating in 
abortion. This bill is about the standard of care that doctors have to adhere to in order to not be 
committing malpractice, in order to be treating their patients appropriately. And so, depending on 
the context in which a patient comes to a doctor, and depending on that patient’s needs, the 
standard of care would dictate the kind of care that the patient gets. The doctor gets to refuse to 
provide that care, but this bill says the patient gets the information they need so they don’t suffer 
harm as a result. So I’m not – I’m really not going to let you put words in my mouth. 
Breen: Well again, we’re trying to figure out, and you raised the issue of Pregnancy Centers. 
Usually those are technicians or nurses who are doing the work. Everybody keeps talking about 
doctors, but I’m really worried about nurses and technicians who are in a setting where – they 
don’t want to hand a list of local abortion clinics to a particular client who asks for it. 
Chaiten: and there is absolutely nothing about this bill that requires them to hand a list of local 
abortion clinics. What I’ll say about pregnancy centers is that they vary dramatically in what they 
do and how they hold themselves out. But if you look at, for example the website of – I think it’s 
called – Lifetime Medical Center here in Springfield, their website says: “Come to us! We give 
all options, counseling. We will talk to you about all of your options.” So that they’re objection 
today is that they don’t want to talk about abortion, how is it that they’re meeting their duty to 
patients when they hold themselves out as healthcare providers who are saying that they’re going 
to give all options counseling. In terms of if they don’t provide the care, what this bill says is that 
they have a choice. And again, this is language that came from the Catholic Conference. They 
can either refer – which we know that some providers do – they can transfer, which many of the 
Catholic hospitals said they will do with a miscarrying patient, or if they aren’t comfortable 
doing any of those things, they can provide written information about other providers who they 
reasonably believe may provide the care they’re denying. And keep in mind, that can simply be: 
“there’s an OBGYN practice down the street that offers full service care.” They can talk to you, 
they can counsel you, they can facilitate your access to care that we won’t provide. 
Breen: And just – we 
Chair: I’m sorry to interject. I know you may have more questions. We still have oppositional 
testimony, and we also have other members of the committee who have questions for this 
particular panel. 
Breen: And, Madame Chairman, I’m just trying to figure out, because we’re hearing different 
answers here, and I want to understand, when you say “reasonably believe may” that is the 
language of providing information, and you’ve stated, well “I can send you to a gynecological 
practice that has full service, so I know that they will include abortion amongst their services.” 
Chaiten: That is not what I said. 
Breen: Well, you said “full service,” so I assume what you mean by that is that they will provide 
abortions. Again, I can’t hand you a list – 
Chaiten: Well, they will refer for abortion, or they will talk to the patient about all of their 
options. And if the patient says “I choose termination,” they will assist that patient in – they will 
facilitate access to that care. That is the healthcare that is being denied. Not only does the CPC 
not provide abortion, but they won’t refer for abortion. THey won’t facilitate access to abortion 
or to whatever other care they disapprove of. If they say “You know what, there’s a doctor down 
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the road you can go to.” That doctor might in fact help that patient understand what her treatment 
options are and where she can go to get that care. 
Chair: Thank you very much, Lori. In the interest of time, and in the spirit of the intention of the 
bill, we’re going to move for – we’re going to allow Representative Jesiel to ask her question. 
Obviously, termination of pregnancy is one of many healthcare options that might be available to 
a woman and her reproductive health, so let’s move forward to Representative Jesiel. 
25:25 
Representative Jesiel: Thank you, Madame Chair. Question for sponsor, or possibly the 
attorney – ACLU attorney. I’m just wondering if this bill also provides firstly for any of the 
ASTCs or PSTCs that provide for pregnancy termination services. Are those facilities required 
conversely to provide alternatives for pro-life? 
Chaiten: They are required – they are healthcare facilities. They are doctors and nurses and other 
healthcare providers, and the healthcare facility. They have duties just like other healthcare 
providers do under Illinois law to make sure that they get informed consent from their patients. 
And as I said in my testimony, that includes talking about risks, benefits, and alternatives. So 
yes, in fact, and in fact, they do, if a patient comes in and they’re not sure, and they want to have 
that conversation, and they decide in the end that they don’t want to terminate their pregnancy, 
they will assist them in accessing care elsewhere. They will refer them to somebody who can 
provide prenatal care, etc. So yes, this, if this is not, again, it’s not a bill about abortion. If you 
have a system in place in Illinois that sets up these duties for how healthcare providers offer their 
patients care. We’re just making sure that all patients get that. 
Jesiel: Okay. I just wonder if – question for the sponsor. Would you be willing to amend this bill 
to include that these types of surgical centers – Planned Parenthood, PSTCs – provide, that 
required to provide? Because you’re saying that they may or they do, but could you require that 
they provide that kind of information, would you-? 
Chaiten: They, they already come within the definition of a healthcare facility under the 
HEALTHCARE RIGHT OF CONSCIENCE ACT and elsewhere in Illinois laws. They’re 
already covered. If your concern is that – I mean, pregnancy crisis centers aren’t mentioned in 
the bill, either. So, the only – it’s just says medical doctors, nurses. 
Jesiel: You know, the only point I’m making is that, if we’re going to require people who, by 
conscience are objecting to having to provide some of that information, perhaps there could be 
the other consideration on the other end – to provide as a matter of treatment or an option of 
treatment for pro-life services, or ways to not terminate or carry to term- 
Gabel: We can look at it. I – I – you know, we can talk about it. Um, there’s just a time crunch. 
So it may be putting it in the record, but we can talk about it. 
Chair: Are there other questions for the proponents? We still need to get to the opponents. 
Thank you very much. (inaudible talking) 
And, as the opponents come forward, um, let’s please be mindful of the time that we take, um, in 
times of testimony and I ask that repr- that members of the committee also be mindful of the time 
they take for questions. Thank you. 
Chair: So, please state your name and your position: 
Anna Paprocki: Thank you. I’m Anna Paprocki. I’m an attorney with Americans United for 
Life. And I thank you for the opportunity to speak with you today. I’m not only speaking to you 
today in my capacity as a lawyer with AUL, but also as a woman and a patient in Illinois. The 
reach of this bill is very broad. It does, as we’ve heard, impact crisis pregnancy centers. 
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There’s over 30 medicalized pregnancy help centers, crisis pregnancy centers, that are healthcare 
facilities that will be required under this bill to participate by giving information about abortion 
providers. They’re forced to violate their core mission. These centers exist to offer women hope 
and alternatives to abortion, but under this bill, they, at minimum, have to provide in writing a 
list of providers they reasonably believe will provide the service they object to. So, a generalized 
list is not acceptable, a generalized list of OB’s wouldn’t be acceptable. They have to reasonably 
believe that these providers provide abortion. So, it violates their core mission. There isn’t – it 
doesn’t – it’s not acceptable to their core mission to find someone else in their facility. These 
facilities exist to offer women alternatives to abortion. Now, Ms. Swank’s story is very sad. This 
bill does not address Ms. Swank’s story. It goes far beyond that. Illinois law already does – 
already requires the transfer of requested medical records. Illinois law – the conscience law itself 
explicitly states that doctors have the duty to inform their patients about their condition, 
prognosis, and risks, and doctors have to comply with emergency care standards. This bill goes 
much further than that, and requires all healthcare facilities to promote and facilitate abortions 
for any reason and at any stage of pregnancy. 
Ms. Swank’s story, as sad as it is, does not justify requiring crisis pregnancy centers to advertise 
for abortion clinics. It is also – it’s not just that policy – it is a clear violation of federal law. 
There’s a bipartisan letter from members of the Illinois federal delegation explaining the 
violations of the Cook-Snow amendment, the Hyde-Weld amendment, and the Church 
amendment. The Cook-Snow amendment, for example – long standing federal law – conditions 
Illinois’ federal funding on assurance that this state won’t discriminate against healthcare entities 
in positions that object not to just referring for abortion, but also if they refuse to make 
arrangements for abortion. 
And this bill- 
Woman interjects: I’m sorry, Madame Chair, I need to leave, but I would like to ask a 
question… 
Chair: Ok, the roll is already open, and she would like to have the opportunity, so 
Representative Flowers. 
Flowers: I need clarity. Right now, how is this bill violating your – the current law, in regards to 
your right of conscience? 
Paprocki: To mine personally? Well, as a patient in Illinois, I seek care at an OB that – 
Flowers: Ok, I’m sorry, not your right – as a doctor. How is this violating the current law? 
Paprocki: I think my OBGYN’s practice is a perfect example. So I go to Downers Grove 
OBGYN. I choose to go there because they are authentically pro-life, because they in no way 
refer or arrange for abortion. And that’s consistent with – and I choose to drive a distance to go 
see them – and – 
Flowers: Ok, wait a minute, let me just – because – and that’s your choice. But if I were to go 
there, and under your scenario, that doctor could refuse to care for me because of this, under your 
scenario. 
Paprocki: No, actually, the Illinois HEALTHCARE RIGHT OF CONSCIENCE ACT in no way 
allows a doctor to discriminate against a patient. It allows a doctor to refuse to participate in a 
service that violates his or her conscience. So it would not, based on grades, based on lifestyle, 
would not allow- 
Flowers: If I needed the service, if I needed the service, and if meant my life, see the difference 
– this is my concern about this legislation. A doctor take a [sic] oath to do no harm, and so, in 
this business, there are certain things that you will have to do because you never know what the 
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situation of the patient’s gonna be. So, for a doctor to know that my life might be, my life is in 
this doctor’s hands, and because of his right of conscience, he could refuse my care. Fine! Can 
you just tell me where I can go to get help? 
Paprocki: Well, the Illinois Conscience Law already requires doctors to comply – it’s explicit 
that doctors have to comply with emergency medical standards. There’s not- 
Flowers: Let’s pretend like there’s not an emergency. Let’s pretend like I just need this 
information. Let me tell you my conflict, okay? Back in 1999, I passed the patient, the patient’s 
bill of rights to remove gag orders from doctors, because back in those days, the HMO’s were 
prohibiting doctors from telling patients about their pre-existing conditions, and some of them 
died as a result of that. So I’m asking you, are – is this leaving the gag orders on doctors that will 
not be able to tell me if you don’t want to do it, where can I go? 
Paprocki: No, doctors can tell you, if it doesn’t violate their conscience, there’s no – nothing in 
this, the HCRA- 
Flowers: But it might violate their conscience, but it would be the right thing to do in regards to 
doing no harm to the patient. 
Paprocki: But, but a doctor who takes an oath to do no harm – and many Catholics and non-
Catholics alike believe that abortion harms not only the baby who is going to be killed in this, 
but also the women. So, what this law does is it actually forces a lot of doctors to violate what 
they believe they’ve took with the Hippocratic oath to do no harm to their patients in promoting 
and facilitating a procedure that harms them and their child. 
Chair: Ok, thank you – 
Flowers: Well, this bill is – I have not read – I know what the bill implies. But abortion clinics 
and abortions is not in this legislation, so I have to deal with the language that’s here. So, with all 
due respect, I would like to be recorded as voting yes. 
Chair: Ok, thank you, Representative Flowers. And, uh, Representative Andrade and Wallace 
are both voting in favor of SB1564. 
Please continue with your testimony. Thank you. 
Paprocki: Yeah, well, and I just on that – I just want to go back to the violations of federal law 
that were misconstrued earlier. It is very clear how this violates the Cook-Snow amendment, 
Church amendment, and the Hyde-Weld amendment, and I know you’ve all received a letter 
from the Illinois federal delegation – a bipartisan letter explaining those violations. The stakes 
are very high with the loss – potential loss of all federal funding, including but not limited to the 
federal chair of medicaid, um, but there’s also free speech concerns with this. Federal courts 
have already struck down similar requirements on pregnancy centers, and that would subject the 
state to costly litigation about free speech concerns. 
And I did just want to – again, um, and you know, I’m sorry that Representative Flowers had to 
leave us, and just reiterate that this denies me my choice to see a provider that authentically and 
wholly respects life. My doctor’s office, I think is a prime example of who is impacted by this 
bill. There would be new duties imposed on them to have – to provide, um, you know, written 
referrals or in- get the information, and that denies me my opportunity that I’m blessed to have in 
my area. It denies me my choice. 
Debbie Shulz: My name is Debbie Shulz, and I’m the founder and executive director of Lifetime 
Pregnancy Help Center here in Springfield, and I am honored to be here to present opposition to 
SB 1564. I want to tell a story about one of our clients. Bri came in on a summer, warm 
afternoon, with her mother. She had already had a positive home test, and she said that when she 
read that result, she felt paralyzed. She then went to Planned Parenthood to have that result 
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confirmed. And, uh, at that time she had not told her parents yet, but she felt like she had to have 
an abortion. And the reason why was because, Bri was a good student. She was involved in her 
highschool poms, and in her show choir. This was her senior year, and she was looking forward 
to all the adventures and promises that come along with senior year. She was also anticipating 
going away to college the next Fall and being able to live an independent life. But she felt like 
being pregnant unexpectedly was going to hinder those dreams. So she did tell her mother, and 
being adopted and coming from a large family, uh, her biological mother chose birth for all of 
her children. 
But yet, Bri was to the point of desperation, where she could only think about her senior year. 
Her mom encouraged her to come to Lifetime, and so I sat down with Bri and I talked to her 
about all of her options. I talked to her about adoption, I talked to her about parenting, I talked to 
her about abortion. I gave her factual information about abortion procedures, about the risks 
involved with abortion – psychologically, physically, emotionally, relationally, spiritually. And I 
also talked to her about my personal testimony, of how abortion affected me 20 years – when I 
was 20 years old. That abortion decision has affected me the rest of my life. 
Bri left that day, still wanting to have an abortion overwhelmed by her circumstances, but at least 
she had information. She was determined that she was going to do her own research. She went 
online, and she read about other teens and their responses to abortion that they had and the 
regrets that they felt. But she was sure that that wouldn’t be her reaction. She felt very anxious, 
because she knew that the time was short on making this abortion decision. She came back to 
Lifetime, and I again shared with her in more detail the actual procedures, the risks, and in more 
detail how abortion has impacted my life. 
She later shared with me that the conversations that she had at Lifetime those two times, as well 
as, uh, visiting with her doctor, that she realized what the right thing was to do for her. She had 
her first ultrasound, and she didn’t expect to fall in love like she did. Hearing that heartbeat and 
seeing the tiny body move was truly a miracle. That was a defining turning point in her decision. 
She stayed in. “That was my baby, I’ve chosen life for my baby.” 
She graduated from high school in October, she enrolled in Barber College, she continued 
working thorughout her pregnancy, even though it was very difficult going through this journey 
all alone. 
On February 7th, her baby girl arrived, delivered at 9lbs 12.5 oz. Bri stated that she felt 
overwhelmed, but not by regretting her decision, but by knowing that her life had just changed 
forever. 
And this is a quote: “Aniah is now five years old, and it is amazing to look into her eyes and see 
what a blessing Lifetime Pregnancy Help Center was at such a crucial time in my life. My 
decision has never been second-guessed, and I could not be more satisfied with the outcome.” 
Bri is one of thousands of mothers who visit pregnancy centers every single year thorughout 
Illinois, seaching for answers, looking for hope, looking for someone who cares. Since Lifetime 
opened six years ago, we have served over 1300 clients. Many of those joining our “earn while 
you learn” program, resulting in over 3800 client visits. This bill would require pregnancy center 
workers to violate our core mission, by referring mothers for abortions, for distributing 
information on where to obtain abortion. 
It would also force us to discuss the so-called “benefits” of abortion. This directly tramps on our 
rights of conscience as healthcare providers and our religious beliefs. Abortions destroy a human 
life, the most vulnerable in our society, and can bring devastating effects on the mother and 
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family, as I personally have experienced. And Lifetime and other pregnancy centers throughout 
the state cannot have any part in promoting that destruction. Thank you so much. 
Chair: Thank you. As the roll’s already open, I would like to add Representative Ammons as a 
yes vote. 
Are there any questions? 
Recognizing Representative Fine. 
Rep Fine: Good morning. Uh – good morning. Thank you for being here today. Listening to 
your story, it sounded to me like you were arguing in favor of the bill, because you said that this 
young lady came to you and you told her what her options were, and then she was able to make 
her decision. So I think the key word here, is people know their options. And, to me, my 
understanding of this legislation is that it’s not just for pregnancy options. What if I go to the 
doctor, and the doctor thinks, well, “I wouldn’t do this for my kid, so I’m not going to tell you 
that you can do it for yours.” 
I think what you’re doing by opposing this legislation is limiting my choices to decide what’s 
best for me and my family when it comes to either my rights as a woman, or my rights for my 
children, or if something happens to one of my family members. 
Um, this, uh – this same situation could happen – what if you have a family member who’s in the 
hospital on the brink of death, and the doctor says to you, “well, you could, you know, let them – 
we could stop feeding them, or we could give them medications to ease their pain.” That should 
be my choice, but I need to know what those choices are. And I think this is very important 
legislation to explain to me what my choices are as a patient. And if I’m in denied right of that 
knowledge, I think it would just be wrong. So I thank you for bringing forward this bill. 
Shulz: If I may address that clarification – that we do offer the information, because we do 
believe it’s very important that everyone be able to make an informed decision. We’re not there 
to tell anyone what to do. The difficulty in this bill is that we’d be required to refer our clients to 
get an abortion, a written referral where they can get an abortion. That’s a referral, and that 
completely goes against our right of conscience. That’s where the conflict for me as a pregnancy 
center, comes in. I can’t speak to the other health issues. Maybe Anna can. 
Chair: Would, um, Representative Gabel – is that the -? 
Gabel: – a referral – it says that they do have to provide them in writing with – the exact 
language is – to a – they will have to provide in writing – written information to the patient about 
other healthcare providers who they reasonably believe may offer the healthcare services, the 
healthcare facility, physician, or health personnel refues to permit, perform, or participate in 
because of a conscience-based objection. So they would, as we’ve talked about earlier, they 
could give – she could – a paper with one name on it. This an OBGYN – they may have 
information on what you’re seeking. They do not have to have a list of abortion clinics, 
absolutely not, as we’ve said, they have to provide a name of some provider – healthcare 
provider that they reasonably believe, um, uh, may, uh, offer or have more information about 
this. I mean, uh, you know, and I’m, I’m very happy that the woman made the right choice for 
her, and it’s – it’s, uh, a beautiful story. And to me the key in that whole story was that the 
woman had her options and could decide what to do. 
Paprocki: And I just want to clarify – and you read the language, but it says “you reasonably 
believe may offer” not “or refer” so you have to reasonably believe that these are abortion-
providing healthcare providers, so that is – 
Gabel: – that is not true 
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Paprocki: Or any – but use abortion as an example, since this is where there are a lot of – where 
the rubber meets the road. There’s a lot of conscientious objection to abortion. So this is a very 
concrete example where we’re going to see conscience violations, but going to your question, 
just very quickly. I think that even talking about how crisis pregnancy centers, pregnancy help 
centers – how they talk about abortion. They do talk about abortion, so in some ways, again, it’s 
– you’re, what your point, I think – with your question. Her testimony illustrates that there isn’t a 
problem that abortion isn’t being talked about. The sticking points in this are, are that you have 
to talk about benefits of abortion, so what does that mean? And also, the written referral or 
giving information on whereto obtain abortions. 
Chaiten: Can I just briefly respond to that? 
Chair: I’m sorry – I’m gonna allow you to do that as well. And we also have Representative 
Cassidy with a question. But when we speak about risk, benefits, um, harm, no harm, we’re 
talking in a – in the most objective, scientific manner, in terms of medical terminology, not 
necessarily if you have an abortion this will greatly benefit you. It is if you’re at risk and this 
pregnancy needs to be terminated, the benefit would be your life will be saved, or you will not 
get infection. Um, and yes, there are many other conscious [sic] – um, there are many other 
issues that might be a result of conscious [sic] objective. I mean, there are some religious beliefs 
that blood transfusions should not be allowed. But, if I am bleeding out, should I not be allowed 
to have access to that? So just trying to allow this conversation to shift away from being – it only 
being about abortion, because this bill covers way more medical situations, maybe more medical 
issues that people may or may not object to due to the doctor’s own religious beliefs. 
Um – Lori, and then we’ll go to Representative Cassidy. Let’s move a little more quickly. 
Chaiten: Well, thank you, ’cause that just took away one of the things I wanted to talk about – 
about the benefits, that a patient who is at risk for harm needs to understand the treatment option 
will help them. So thank you for that. I want to very briefly, and I’m happy to talk to anybody 
afterwards if necessary, but I want to be clear. This written piece of infor- this written document 
is not a referral – does not require a referral. It says that they reasonably believe may offer the 
healthcare service that the healthcare facility, physician, or healthcare personnel refuses to 
permit, perform, or participate in on conscience grounds. 
So, if I’m a crisis pregnancy center, and one of the things I refuse to participate in is I won’t refer 
for abortion, that’s something I won’t do, but I have to make sure I’m sending that patient 
somewhere else where I reasonably believe they may have a fuller discussion about other places 
where the person could access care. That’s why the OBGYN down the road works in that 
context. This isn’t a referral, it’s not a requirement for referral, and again, it is only what’s 
required in order to avoid liability in case the patient is harmed because you didn’t give them 
what they needed. 
Chair: Thank you. Representative Cassidy. 
Cassidy: Lori, to that point, and they may sound a little silly, especially we’ve hardly use them 
anymore, but could this reasonably be the “O” page from the Yellow Pages? Here are all the 
Obstetricians in the city? 
Chaiten: So, I would like to think that a healthcare professional wouldn’t just hand the Yellow 
Pages- 
Cassidy: Well, we’d hope they’d do better than that, but in theory- 
Chaiten: In theory, if they have a reasonable belief – they look at their community’s Yellow 
Pages, and they know which ones will in fact have a full conversation about where a person 
might go for the care that they need, then, give the Yellow Pages with a check mark if that’s 
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what needed, but make sure the patient doesn’t leave in the dark. This is about the patients really 
just not knowing where to turn. 
Cassidy: My point is simply that we’re not demanding that they do exhaustive research, and – 
interview and all of that. We’re simply making sure that they provide some options and 
alternatives. 
Chaiten: And that was, in fact, the language used by the folks who were representing the 
Catholic Conference. When we were talking about this language, they said: “We don’t want to 
have to get out the research on who’s gonna do it.” But they were willing to say – if we have a 
reasonable belief that when we send the patient on, they’ll get what they need without us needing 
to be a part of it, that will work. So, reasonably believe that they may offer the care in terms of 
participating in, referring that’s being denied. 
Cassidy: Thank you. As someone who had to be born in a different state than my family lived in 
because of the restrictions of the only hospital in my hometown and my mother’s medical 
situation, I fully appreciate what we’re trying to accomplish here. Please add me as a sponsor if 
I’m not already. 
Chair: Thank you. Do we have any other questions? Representative Breen. 
Breen: Yes, Ma’am. I wanted to ask you a question: Do you believe in good conscience, that a 
Christian can hand someone a list of, for a woman seeking an abortion. Can a Christian in good 
conscience hand that woman a list of places that you believe will offer that woman an abortion? 
Shulz: No. 
Breen: So, if that’s true, then your pregnancy center may shut down if this bill passes. 
Chair: Ok. Thank you for everyone who has testified. I’m going to briefly share a story of a very 
close friend of mine – in fact, my very best friend. Um, going through a divorce, had her 
reproductive options available to her. She had the mirena, the most recent IUD, inserted after the 
birth of her fourth child. Again, she was going through a divorce and didn’t want to bring any 
more children into the marriage. The mirena ruptured her uterus – she had to have an invasive 
surgery to have that piece of material removed, and in between the removal of the mirena and 
going onto another longterm birth control option, she became pregnant again. Um, various 
abusive complications with the relationship, in terms of refusal of sexual intercourse with the 
person she was married to, but that’s a whole ‘nother story. 
She became pregnant again, and she was worried, because after having recently had that surgery, 
and having recently had a hole in her uterus, how could she continue this pregnancy? 
She went to her doctor to find out what she could best do. Her doctor did involve the right of 
consciousness [sic] and said that “I cannot, um, tell you, you know, what additional things.” 
After about three and a half weeks, she was alternately able to see a provider who was able to 
assist her, and she learned that the developing embryo, or fetus at that point, had attached to a 
blood clot. Had this pregnancy gone to term – and the heart rate was low at that point, anyway. 
And her life was at risk, and those weeks of waiting and waiting, she may have very well left her 
four children without a mother, and so…I just share that story because we talk so much about 
abortion and termination of pregnancy, and then we had Mindy share her awful story, and I went 
into labor with my son at 28 weeks. 
Um, and so, I think we have to detach this from the moral, pro-life, or pro-choice, or what have 
you, but what is right for the life of the patient. Will the patient survive? Will the patient be 
unharmed by, um, whatever the decisions that the healthcare providers are going to make? And if 
the answer is, the patient will not go unharmed, so in other words, if the patient will be harmed, 
we have to allow them to seek medical attention from someone who will save them from 

Case: 3:16-cv-50310 Document #: 1-2 Filed: 09/29/16 Page 15 of 16 PageID #:61



infection, from whatever harm it will be. And we don’t need to do that in a way that burdens our 
conscience. 
As the roll is already open, I will vote yes. And, we’ll continue to take the roll. 
Gabel – yes 
Cassidy – yes 
Demmer – no 
Fine – yes 
Jesiel – no 
Soto – yes 
Stewart – no 
Bellock – no 
Breen – “And because existing law already covers, according to what Ms. Chaiten said, the 
situations that have been dealt with, in particular the one that was just related by the chairman, 
and because it would shut down the state’s pregnancy centers, I vote no.” 
Chair: Thank you. With there being 8 voting in favor, 4 [sic] voting opposed, and 0 voting 
present, SB1564 will be favorably reported to the House Floor. 
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