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U.S. DISTRICT COURT 
SOUTHERN DISTRICT OF TEXAS (Houston) 
CIVIL DOCKET FOR CASE #: 4:12-cv-03009 

 
East Texas Baptist 
University et al v. Sebelius 
et al 
Assigned to: Judge Lee H 
Rosenthal 
Cause: 28:1343 Violation of 
Civil Rights 

Date Filed: 10/09/2012 
Date Terminated: 
01/22/2014 
Jury Demand: Plaintiff 
Nature of Suit: 440 Civil 
Rights: Other 
Jurisdiction: U.S. 
Government Defendant 

* * * 
03/08/2013 35 Opposed MOTION to Intervene by 

Westminster Theological 
Seminary, filed. Motion Docket 
Date 3/29/2013. (Attachments: # 1 
Exhibit Complaint in 
Intervention, # 2 Proposed 
Order)(Wynne, Kenneth) 
(Entered: 03/08/2013) 

* * * 
03/28/2013 38 RESPONSE to 35 Opposed 

MOTION to Intervene filed by 
Department Of Health And 
Human Services, Department Of 
Labor, Department of Treasury, 
Timothy Geithner, Kathleen 
Sebelius, Hilda L. Solis. 
(Attachments: # 1 Proposed Order 
Denying Motion to Intervene as 
Plaintiff)(Pruski, Jacek) (Entered: 
03/28/2013) 

* * * 
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04/01/2013 40 Minute entry for proceedings 
before the Hon. Lee H. Rosenthal. 
Status conference held on April 1, 
2013. The court heard arguments 
on Westminster Theological 
Seminary’s opposed motion to 
intervene, (Docket Entry No. 35). 
The court ordered the parties to 
file a statement by April 15, 2013 
explaining the relationship 
between Westminster’s position 
and that of East Texas Baptist 
University, whether the 
government agrees that the safe 
harbor applies to Westminster, 
and how this affects the parties’ 
positions on the appropriateness 
of intervention. A hearing is set 
for August 2, 2013, at 10:00 a.m. 
Appearances: Eric Christopher 
Rassbach, (by phone) for Pltfs, 
Jacek Pruski(by phone)/Daniel Hu 
for the Government and Kenneth 
Wynne for Intervenor.(Court 
Reporter: S. Carlisle), 
filed.(leddins) (Entered: 
04/03/2013) 

* * * 
04/15/2013 44 RESPONSE to Directive at April 1 

Status Conference, filed by 
Westminster Theological 
Seminary. (Wynne, Kenneth) 
(Entered: 04/15/2013) 

* * * 
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04/19/2013 46 STATEMENT in Response to 
Court Order re: 40 Status 
Conference, by Department Of 
Health And Human Services, 
Department Of Labor, 
Department of Treasury, Timothy 
Geithner, Kathleen Sebelius, 
Hilda L. Solis, filed. 
(Attachments: # 1 Exhibit 
Declaration of Teresa 
Miller)(Pruski, Jacek) (Entered: 
04/19/2013) 

* * * 
05/29/2013 50 WESTMINSTER’S RESPONSE to 

46 DEFENDANTS’ REPLY TO 
THE COURT, filed by 
Westminster Theological 
Seminary. (gkelner, ) (Entered: 
05/30/2013) 

* * * 
08/06/2013 61 First AMENDED COMPLAINT 

with Jury Demand against All 
Defendants filed by East Texas 
Baptist University, Houston 
Baptist University.(Rassbach, 
Eric) (Entered: 08/06/2013) 

* * * 
08/30/2013 68 MEMORANDUM AND ORDER 

entered GRANTING 35 Opposed 
MOTION to Intervene.(Signed by 
Judge Lee H Rosenthal) Parties 
notified.(leddins, ) (Entered: 
08/30/2013) 

08/30/2013 69 MOTION for Preliminary 
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Injunction, MOTION for Partial 
Summary Judgment ( Motion 
Docket Date 9/20/2013.) by East 
Texas Baptist University, 
Houston Baptist University, filed. 
(Attachments: # 1 Proposed 
Order)(Rassbach, Eric) (Entered: 
08/30/2013) 

08/30/2013 70 MEMORANDUM in Support re: 
69 MOTION for Preliminary 
Injunction MOTION for Partial 
Summary Judgment by East 
Texas Baptist University, 
Houston Baptist University, filed. 
(Attachments: # 1 Exhibit A, # 2 
Exhibit B, # 3 Exhibit 
C)(Rassbach, Eric) (Entered: 
08/30/2013) 

09/03/2013 71 First AMENDED with Jury 
Demand against All Defendants 
filed by Westminster Theological 
Seminary.(Wynne, Kenneth) 
(Entered: 09/03/2013) 

* * * 
09/09/2013 75 MOTION for Partial Summary 

Judgment and, MOTION for 
Preliminary Injunction (Motion 
Docket Date 9/30/2013.) by 
Westminster Theological 
Seminary, filed. (Attachments: # 1 
Westminster’s Memorandum in 
Support of Motion for Partial 
Summary Judgment and 
Preliminary Injunction, # 2 
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Exhibit A, # 3 Exhibit B)(Wynne, 
Kenneth) (Entered: 09/09/2013) 

* * * 
09/20/2013 78 MOTION to Dismiss ( Motion 

Docket Date 10/11/2013.), 
MOTION for Summary Judgment 
by Department Of Health And 
Human Services, Department Of 
Labor, Department of Treasury, 
Jacob Lew, Thomas Perez, 
Kathleen Sebelius, filed. 
(Attachments: # 1 Proposed 
Order)(Pruski, Jacek) (Entered: 
09/20/2013) 

09/20/2013 79 MEMORANDUM of Law re: 75 
MOTION for Partial Summary 
Judgment and MOTION for 
Preliminary Injunction, 78 
MOTION to Dismiss MOTION for 
Summary Judgment, 69 MOTION 
for Preliminary Injunction 
MOTION for Partial Summary 
Judgment by Department Of 
Health And Human Services, 
Department Of Labor, 
Department of Treasury, Jacob 
Lew, Thomas Perez, Kathleen 
Sebelius, filed.(Pruski, Jacek) 
(Entered: 09/20/2013) 

* * * 
09/24/2013 82 Brief of Amici Curiae ACLU and 

ACLU of Texas Opposing 
Plaintiffs and Intervenor 
Plaintiffs Motions for Partial 
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Summary Judgment and 
Preliminary Injunction re: 75 
MOTION for Partial Summary 
Judgment and MOTION for 
Preliminary Injunction, 69 
MOTION for Preliminary 
Injunction MOTION for Partial 
Summary Judgment by ACLU 
&ACLU OF TX, filed.(gkelner, 4) 
(Entered: 09/24/2013) 

* * * 
10/17/2013 95 RESPONSE in Opposition to 78 

MOTION to Dismiss MOTION for 
Summary Judgment, filed by 
Westminster Theological 
Seminary. (Attachments: # 1 
Exhibit A)(Wynne, Kenneth) 
(Entered: 10/17/2013) 

10/17/2013 96 MOTION Rule 56(d) Relief by 
East Texas Baptist University, 
Houston Baptist University, filed. 
Motion Docket Date 11/7/2013. 
(Attachments: # 1 Exhibit A, # 2 
Proposed Order)(Rassbach, Eric) 
(Entered: 10/17/2013) 

10/17/2013 97 MEMORANDUM Reply 
Memorandum in Support of 
Motion for Partial Summary 
Judgment and for Preliminary 
Injunction and in Opposition to 
Motion to Dismiss or for Summary 
Judgment re: 78 MOTION to 
Dismiss MOTION for Summary 
Judgment, 69 MOTION for 
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Preliminary Injunction MOTION 
for Partial Summary Judgment by 
East Texas Baptist University, 
Houston Baptist University, filed. 
(Attachments: # 1 Exhibit Exhibit 
D—Declaration of Sandra 
Namken Mooney)(Rassbach, Eric) 
(Entered: 10/17/2013) 

* * * 
11/04/2013 103 REPLY in Support of 78 

MOTION to Dismiss MOTION 
for Summary Judgment, filed by 
Department Of Health And 
Human Services, Department Of 
Labor, Department of Treasury, 
Timothy Geithner, Jacob Lew, 
Thomas Perez, Kathleen 
Sebelius, Hilda L. Solis. (Pruski, 
Jacek) (Entered: 11/04/2013) 

11/06/2013 104 SUPPLEMENT to 95 Response 
in Opposition to Motion by 
Westminster Theological 
Seminary, filed.(Wynne, 
Kenneth) (Entered: 11/06/2013) 

11/07/2013 105 RESPONSE in Opposition to 96 
MOTION Rule 56(d) Relief, filed 
by Department Of Health And 
Human Services, Department Of 
Labor, Department of Treasury, 
Timothy Geithner, Jacob Lew, 
Thomas Perez, Kathleen 
Sebelius, Hilda L. Solis. (Pruski, 
Jacek) (Entered: 11/07/2013) 

* * * 
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11/08/2013 107 BRIEF Combined Surreply and 
Notice of Supplemental Authority 
re: 78 MOTION to Dismiss 
MOTION for Summary 
Judgment, 69 MOTION for 
Preliminary Injunction MOTION 
for Partial Summary Judgment 
by East Texas Baptist 
University, Houston Baptist 
University, filed. (Attachments: # 
1 Exhibit Exhibit E––Declaration 
of Diana M. Verm)(Rassbach, 
Eric) (Entered: 11/08/2013) 

* * * 
11/11/2013 113 Minute entry for proceedings 

before the Hon. Lee H. 
Rosenthal. Motion hearing held 
on Monday, November 11, 2013. 
After hearing from both parties, 
the court reserved decision on 
East Texas Baptist University’s 
motion for preliminary injunction 
and partial summary judgment 
(Docket Entry No. 69); 
Westminster Theological 
Seminary’s motion for 
preliminary injunction and 
partial summary judgment 
(Docket Entry No. 75), and the 
government’s motion to dismiss 
and for summary judgment 
(Docket Entry No. 78), The court 
will issue a memorandum and 
opinion as soon as practicable. As 
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stated on the record, the parties 
are to file supplemental briefing 
to address the questions the 
court raised at the hearing. 
Appearances: Eric 
Rassbach/Diana Marie Verm for 
Pltf., Daniel Hu/Jacek Pruski for 
Defts. And Kenneth Wynne for 
Westminter.(Court Reporter: C. 
Barron), filed.(leddins, 4) 
(Entered: 11/21/2013) 

* * * 
11/13/2013 108 REPLY–Post-Hearing Reply in 

Support of Preliminary 
Injunctive Relief, filed by 
Westminster Theological 
Seminary. (Attachments: # 1 
Exhibit A, # 2 Exhibit B)(Wynne, 
Kenneth) (Entered: 11/13/2013) 

11/14/2013 109 Supplemental MEMORANDUM 
and Notice of Supplemental 
Authority by East Texas Baptist 
University, Houston Baptist 
University, filed. (Attachments: # 
1 Exhibit F, # 2 Exhibit 
G)(Rassbach, Eric) (Entered: 
11/14/2013) 

11/15/2013 110 Supplemental RESPONSE to 
Questions Posed During Hearing, 
filed by Department Of Health 
And Human Services, 
Department Of Labor, 
Department of Treasury, 
Timothy Geithner, Jacob Lew, 
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Thomas Perez, Kathleen 
Sebelius, Hilda L. Solis. (Pruski, 
Jacek) (Entered: 11/15/2013) 

11/15/2013 111 MEMORANDUM in Support 
Reply Memorandum in Support 
of re: 96 MOTION Rule 56(d) 
Relief by East Texas Baptist 
University, Houston Baptist 
University, filed.(Rassbach, Eric) 
(Entered: 11/15/2013) 

11/20/2013 112 SURREPLY to 96 MOTION Rule 
56(d) Relief, filed by Department 
Of Health And Human Services, 
Department Of Labor, 
Department of Treasury, 
Timothy Geithner, Jacob Lew, 
Thomas Perez, Kathleen 
Sebelius, Hilda L. Solis. (Pruski, 
Jacek) (Entered: 11/20/2013) 

11/21/2013 114 NOTICE of Supplemental 
Authority by East Texas Baptist 
University, Houston Baptist 
University, filed. (Attachments: # 
1 Exhibit H)(Rassbach, Eric) 
(Entered: 11/21/2013) 

* * * 
11/26/2013 118 Second SUPPLEMENT to 95 

Response in Opposition to Motion 
by Westminster Theological 
Seminary, filed. (Attachments: # 
1 Exhibit A)(Wynne, Kenneth) 
(Entered: 11/26/2013) 

* * * 
12/02/2013 120 RESPONSE to 114 Notice 
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(Other) of Supplemental 
Authority, filed by Department 
Of Health And Human Services, 
Department Of Labor, 
Department of Treasury, 
Timothy Geithner, Jacob Lew, 
Thomas Perez, Kathleen 
Sebelius, Hilda L. Solis. (Pruski, 
Jacek) (Entered: 12/02/2013) 

12/05/2013 121 STATEMENT Supplemental 
Statement of Facts re: 69 
MOTION for Preliminary 
Injunction MOTION for Partial 
Summary Judgment by East 
Texas Baptist University, 
Houston Baptist University, 
filed. (Attachments: # 1 Exhibit 
I)(Rassbach, Eric) (Entered: 
12/05/2013) 

12/12/2013 122 RESPONSE to 121 Statement, 
Pls.’Suppl. Stmt. Of Facts, filed 
by Department Of Health And 
Human Services, Department Of 
Labor, Department of Treasury, 
Timothy Geithner, Jacob Lew, 
Thomas Perez, Kathleen 
Sebelius, Hilda L. Solis. (Pruski, 
Jacek) (Entered: 12/12/2013) 

12/17/2013 123 NOTICE of Supplemental 
Authority by East Texas Baptist 
University, Houston Baptist 
University, Westminster 
Theological Seminary, filed. 
(Attachments: # 1 Exhibit J––
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Supplemental 
Authority)(Rassbach, Eric) 
(Entered: 12/17/2013) 

12/19/2013 124 NOTICE of Supplemental 
Authority by East Texas Baptist 
University, Houston Baptist 
University, filed. (Attachments: # 
1 Exhibit K)(Rassbach, Eric) 
(Entered: 12/19/2013) 

12/19/2013 125 NOTICE of Supplemental 
Authority by Department Of 
Labor, Department of Treasury, 
Timothy Geithner, Jacob Lew, 
Thomas Perez, Kathleen 
Sebelius, Hilda L. Solis, filed. 
(Attachments: # 1 Exhibit Priests 
for Life v. HHS–Mem. 
Op.)(Pruski, Jacek) (Entered: 
12/19/2013) 

12/19/2013 126 RESPONSE to 123 Notice 
(Other) of Supplemental 
Authority, filed by Department 
Of Health And Human Services, 
Department Of Labor, 
Department of Treasury, 
Timothy Geithner, Jacob Lew, 
Thomas Perez, Kathleen 
Sebelius, Hilda L. Solis. (Pruski, 
Jacek) (Entered: 12/19/2013) 

12/20/2013 127 NOTICE of Supplemental 
Authority by East Texas Baptist 
University, Houston Baptist 
University, filed. (Attachments: # 
1 Exhibit L)(Rassbach, Eric) 
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(Entered: 12/20/2013) 
12/23/2013 128 NOTICE of Further Authority by 

Westminster Theological 
Seminary, filed. (Attachments: # 
1 Exhibit A)(Wynne, Kenneth) 
(Entered: 12/23/2013) 

12/24/2013 129 NOTICE of Supplemental 
Authority, and Response to 
Notices of Supplemental 
Authority re: 127 Notice (Other), 
128 Notice (Other) by 
Department Of Health And 
Human Services, Department Of 
Labor, Department of Treasury, 
Jacob Lew, Thomas Perez, 
Kathleen Sebelius, filed. 
(Attachments: # 1 Exhibit Univ. 
of Notre Dame v. Sebelius, # 2 
Exhibit Archbishop of 
Washington v. Sebelius)(Pruski, 
Jacek) (Entered: 12/24/2013) 

12/24/2013 130 NOTICE of Supplemental 
Authority by East Texas Baptist 
University, Houston Baptist 
University, filed. (Attachments: # 
1 Exhibit M––Legatus Opinion, # 
2 Exhibit N––Geneva College, # 3 
Exhibit O––Southern 
Nazarene)(Rassbach, Eric) 
(Entered: 12/24/2013) 

12/26/2013 131 RESPONSE to 130 Notice 
(Other), of Supplemental 
Authority, filed by Department 
Of Health And Human Services, 
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Department Of Labor, 
Department of Treasury, Jacob 
Lew, Thomas Perez, Kathleen 
Sebelius. (Pruski, Jacek) 
(Entered: 12/26/2013) 

12/26/2013 132 NOTICE of Supplemental 
Authority by Department Of 
Health And Human Services, 
Department Of Labor, 
Department of Treasury, Jacob 
Lew, Thomas Perez, Kathleen 
Sebelius, filed. (Attachments: # 1 
Exhibit Catholic Diocese of 
Nashville v. Sebelius)(Pruski, 
Jacek) (Entered: 12/26/2013) 

12/27/2013 133 MEMORANDUM AND 
OPINION. The court grants the 
plaintiffs motion for summary 
judgment on the RFRA claim and 
denies the governments cross-
motion for summary-judgment on 
the RFRA claim. The court 
denies both the plaintiffs and 
governments cross-motions on 
the constitutional claims as moot 
and without prejudice. The 
government is enjoined from 
applying or enforcing the 
regulations that require the 
plaintiffs, their health plans, 
TPAs, or issuers, to provide or 
execute the self-certification 
forms that enable or require the 
TPA or issuer to provide health 
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insurance coverage for the 
plaintiffs employees for FDA-
approved emergency 
contraceptive devices, products, 
or services under the 
requirements imposed in 42 
U.S.C. § 300gg-13(a)(4), Pub. L. 
11-148, § 1563(e)-(f), as well as 
the application of the penalties 
found in 26 U.S.C. §§ 4980D 
&4980H, and 29 U.S.C. § 1132. 
An order of injunction will 
separately issue.(Signed by 
Judge Lee H Rosenthal) Parties 
notified. (gkelner, 4) (Entered: 
12/27/2013) 

12/27/2013 134 ORDER OF INJUNCTION. The 
court has considered the parties 
cross-motions for summary 
judgment and grants the 
plaintiffs motion for summary 
judgment under the Religious 
Freedom Restoration Act. The 
court dismisses all constitutional 
challenges without prejudice as 
moot. The court enjoins the 
defendants as follows: 1. 
Defendants are enjoined and 
restrained from enforcing or 
implementing the challenged 
regulations, which require the 
prevailing plaintiffs or, upon 
plaintiffs execution of a self 
certification, their insurer or 
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third-party administrator to 
provide, payments for certain 
approved emergency-
contraceptive drugs or devices. 2. 
Any party may seek modification 
of this order, by written motion 
and for good cause. 3. The court 
retains jurisdiction to enforce 
this injunction. (Signed by Judge 
Lee H Rosenthal) Parties 
notified.(gkelner, 4) (Entered: 
12/27/2013) 

01/17/2014 135 Joint MOTION for Entry of 
Order re: by East Texas Baptist 
University, Houston Baptist 
University, filed. Motion Docket 
Date 2/7/2014. (Attachments: # 1 
Proposed Order)(Rassbach, Eric) 
(Entered: 01/17/2014) 

01/21/2014 136 ORDER granting 135 Joint 
MOTION for Entry of Order. 
(Signed by Judge Lee H 
Rosenthal) Parties 
notified.(gkelner, 4) (Entered: 
01/22/2014) 

* * * 
02/24/2014 139 NOTICE OF APPEAL to US 

Court of Appeals for the Fifth 
Circuit by Department Of Health 
And Human Services, 
Department Of Labor, 
Department of Treasury, 
Timothy Geithner, Jacob Lew, 
Thomas Perez, Kathleen 
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Sebelius, Hilda L. Solis, filed. 
(Pruski, Jacek) (Entered: 
02/24/2014) 

* * * 
10/07/2015 151 Order of USCA re: 139 Notice of 

Appeal, ; USCA No. 14-10661. 
The unopposed motion of the 
Appellees to stay issuance of the 
mandate pending the filing of a 
petition for writ of certiorari is 
granted., filed.(bcampos, 1) 
(Entered: 10/07/2015) 

11/10/2015 152 The petition for a writ of 
certiorari filed with the Supreme 
Court has been granted (USCA 
No. 14-20112) (USSC No. 15-35), 
filed. (rnieto, 1) (Entered: 
11/10/2015) 
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U.S. Court of Appeals for the Fifth Circuit 

Court of Appeals Docket #: 14-20112 

EAST TEXAS BAPTIST 
UNIVERSITY, et al v. 
BURWELL, et al  
Originating Judge:  Lee 
H. Rosenthal 
Case:  4:12-cv-3009 
 

Docketed: 02/26/2014 
Terminated: 06/22/2015 
Nature of Suit: 2440 
Other Civil Rights 
Case Type Information:  
1) Civil Rights 
2) United States 
 

* * * 
02/26/2014 CIVIL RIGHTS CASE docketed. NOA 

filed by Appellants Department of 
Health and Human Services, 
Department of Labor, Department of 
Treasury, Mr. Jacob Lew, Mr. Thomas 
Perez and Ms. Kathleen Sebelius [14-
20112] (BCL) 

* * * 
03/14/2014 PETITION filed by Appellees East 

Texas Baptist University and Houston 
Baptist University for hearing en banc 
[7587385-2]. Date of service: 
03/14/2014 via email—Attorney for 
Appellants: Hu, Pruski; Attorney for 
Appellees: Keller, Rassbach, Wynne 
[14-20112] REVIEWED AND/OR 
EDITED. [7587385-3]. [14-20112] 
(SUBMIT TO SCREENING JUDGE 
AND EN BANC COURT) (Eric C. 
Rassbach) 
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03/17/2014 MOTION filed by Appellants 
Department of Health and Human 
Services, Department of Labor, 
Department of Treasury, Mr. Jacob 
Lew, Mr. Thomas Perez and Ms. 
Kathleen Sebelius to consolidate cases 
Nos. 14-10241, 14-20112, 14-40212, to 
file a lesser number of briefs and 
appendices [7588553-3], for 
assignment of same panel [7588553-4]. 
Date of service: 03/17/2014 via email - 
Attorney for Appellants: Hu, Jed, 
Klein, Pruski; Attorney for Appellees: 
Keller, Rassbach, Verm, Wynne [14-
20112] (Adam Craig Jed) 

* * * 
03/31/2014 RESPONSE/OPPOSITION filed by 

East Texas Baptist University and 
Houston Baptist University in 
opposition [7599563-1] to the motion to 
consolidate cases filed by Appellants 
Department of Labor, Ms. Kathleen 
Sebelius, Department of Health and 
Human Services, Department of 
Treasury, Mr. Thomas Perez and Mr. 
Jacob Lew in 14-20112 [7588553-2], 
motion to file a lesser number of briefs 
and appendices filed by Appellants 
Department of Labor, Ms. Kathleen 
Sebelius, Department of Health and 
Human Services, Department of 
Treasury, Mr. Thomas Perez and Mr. 
Jacob Lew in 14-20112 [7588553-3], 
motion for assignment to same panel 
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filed by Appellants Department of 
Labor, Ms. Kathleen Sebelius, 
Department of Health and Human 
Services, Department of Treasury, Mr. 
Thomas Perez and Mr. Jacob Lew in 
14-20112 [7588553-4] Date of Service: 
03/31/2014 via email—Attorney for 
Appellants: Jed, Klein; Attorney for 
Appellees: Rassbach, Verm, Wynne. 
[14-20112] (Eric C. Rassbach) 

* * * 
04/07/2014 REPLY filed by Appellants 

Department of Health and Human 
Services, Department of Labor, 
Department of Treasury, Mr. Jacob 
Lew, Mr. Thomas Perez and Ms. 
Kathleen Sebelius [7605007-1] to the 
response/opposition filed by Appellees 
East Texas Baptist University and 
Houston Baptist University in 14-
20112 [7599563-2]. Date of Service: 
04/07/2014 via email—Attorney for 
Appellants: Hu, Jed, Klein, Pruski; 
Attorney for Appellees: Keller, 
Rassbach, Verm, Wynne. [14-20112] 
(Adam Craig Jed) 

04/28/2014 COURT ORDER filed granting 
Appellants’ motion to consolidate 
appeal nos. 14-40212, 14-20112, and 
14-10241 Judge(s): JLD. [14-20112, 14-
10241, 14-40212] (CAG) 

* * * 
06/26/2014 OPPOSED MOTION filed by 

Appellants Mr. Jacob J. Lew, Mr. 
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Thomas Perez, Ms. Kathleen Sebelius, 
HHS, LABR and TREA to consolidate 
cases 14-10661; 14-10241; 14-20112; 
14-40212. Date of service: 06/26/2014 
via US mail—Attorney for Appellants: 
Hu, Humphreys, Pruski; email 
Attorney for Appellants: Jed, Klein, 
Nemeroff; Attorney for Appellees: 
Allen, Cashiola, Crumley, Delaune, 
Ghorayeb, Keller, Marinkovic, 
Murphy, Rassbach, Verm, Wynne [14-
10241, 14-20112, 14-40212] 
REVIEWED AND/OR EDITED. 
MOTION to consolidate cases 14-
20112, 14-10241, 14-40212, 14-10661 
for briefing and oral argument 
purposes. Date of service: 06/26/2014 
Response/Opposition due on 
07/10/2014 [14-10241, 14-20112, 14-
40212] (Patrick George Nemeroff) 

06/30/2014 RESPONSE/OPPOSITION filed by 
Westminster Theological Seminary 
Date of Service: 06/30/2014 via US 
mail—Attorney for Appellants: Hu, 
Humphreys, Pruski; Attorney for 
Appellee: Murphy; email—Attorney for 
Appellants: Jed, Klein, Nemeroff; 
Attorney for Appellees: Allen, 
Cashiola, Crumley, Delaune, 
Ghorayeb, Keller, Marinkovic, 
Rassbach, Verm, Wynne. [14-20112] 
(Kenneth Reed Wynne) 
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07/02/2014 REPLY filed by Appellants Mr. Jacob 
J. Lew, Mr. Thomas Perez, Ms. 
Kathleen Sebelius, HHS, LABR and 
TREA . Date of Service: 07/02/2014 via 
US mail—Attorney for Appellants: Hu, 
Humphreys, Pruski; email—Attorney 
for Appellants: Jed, Klein, Nemeroff; 
Attorney for Appellees: Allen, 
Cashiola, Crumley, Delaune, 
Ghorayeb, Keller, Marinkovic, 
Murphy, Rassbach, Verm, Wynne. [14-
20112] (Patrick George Nemeroff) 

07/03/2014 RESPONSE/OPPOSITION filed by 
East Texas Baptist University and 
Houston Baptist University in 
opposition Date of Service: 07/03/2014 
via email—Attorney for Appellants: 
Jed, Klein, Nemeroff; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Keller, 
Marinkovic, Rassbach, Verm, Wynne. 
[14-20112] (Eric C. Rassbach) 

* * * 
07/21/2014 COURT ORDER granting motion to 

consolidate cases filed by Appellants 
LABR, TREA, HHS, Ms. Kathleen 
Sebelius, Mr. Thomas Perez and Mr. 
Jacob J. Lew in 14-10661 Judge(s): 
JLD. [14-20112, 14-10241, 14-10661, 
14-40212] (ADB) 

* * * 
09/16/2014 APPELLANT’S BRIEF FILED by 

Department of Health and Human 
Services, Department of Labor, 
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Department of Treasury, Mr. Jacob 
Lew, Mr. Thomas Perez and Ms. 
Kathleen Sebelius in 14-20112, Mr. 
Jacob J. Lew, Mr. Thomas Perez, Ms. 
Kathleen Sebelius, HHS, LABR and 
TREA in 14-10241, 14-40212, 14-
10661. Date of service: 09/16/2014 via 
email—Attorney for Appellants: 
Barbero, Hu, Humphreys, Jed, Klein, 
Nemeroff, Pruski; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Keller, 
Marinkovic, Murphy, Rassbach, Verm, 
Wynne [14-20112, 14-10241, 14-10661, 
14-40212] REVIEWED AND/OR 
EDITED. . Brief NOT Sufficient as it 
requires a cover w/ Case No. & 
Caption. Additionally the Brief 
requires an appearance form is need 
from counsel signing the brief. 
Instructions to Attorney: PLEASE 
READ THE ATTACHED NOTICE 
FOR INSTRUCTIONS ON HOW TO 
REMEDY THE DEFAULT. # of Copies 
Provided: 0 A/Pet’s Brief deadline 
satisfied. Sufficient Brief due on 
09/30/2014 for Appellants Sylvia 
Matthews Burwell, Secretary, 
Department of Health and Human 
Services, Jacob J. Lew, Thomas Perez, 
United States Department Of Health 
And Human Services, United States 
Department of Labor, United States 
Department of Treasury, Department 
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of Health and Human Services, 
Department of Labor, Department of 
Treasury and Jacob Lew.. Appellee’s 
Brief due on 10/20/2014 for Appellees 
University of Dallas, Catholic 
Charities, Diocese of Fort Worth, 
Incorporated, Our Lady of Victory 
Catholic School, Roman Catholic 
Diocese of Fort Worth, East Texas 
Baptist University, Houston Baptist 
University, Westminster Theological 
Seminary, Catholic Charities of 
Southeast Texas, Incorporated and 
Catholic Diocese of Beaumont [14-
20112, 14-10241, 14-10661, 14-40212] 
(Megan Barbero) 

09/16/2014 RECORD EXCERPTS FILED by 
Appellants Department of Health and 
Human Services, Department of Labor, 
Department of Treasury, Mr. Jacob 
Lew, Mr. Thomas Perez and Ms. 
Kathleen Sebelius in 14-20112, 
Appellants Mr. Jacob J. Lew, Mr. 
Thomas Perez, Ms. Kathleen Sebelius, 
HHS, LABR and TREA in 14-10241, 
14-40212, 14-10661. Date of service: 
09/16/2014 via email—Attorney for 
Appellants: Barbero, Hu, Humphreys, 
Jed, Klein, Nemeroff, Pruski; Attorney 
for Appellees: Allen, Cashiola, 
Crumley, Delaune, Ghorayeb, Keller, 
Marinkovic, Murphy, Rassbach, Verm, 
Wynne [14-20112, 14-10241, 14-10661, 
14-40212] REVIEWED AND/OR 
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EDITED. Record Excerpts NOT 
Sufficient as they require a correct 
captiont. Optional contents exceed 
page limitations by 21 pages. # of 
Copies Provided: 0 Sufficient Record 
Excerpts due on 09/30/2014 for 
Appellants Sylvia Matthews Burwell, 
Secretary, Department of Health and 
Human Services, Jacob J. Lew, 
Thomas Perez, United States 
Department Of Health And Human 
Services, United States Department of 
Labor, United States Department of 
Treasury, Department of Health and 
Human Services, Department of Labor, 
Department of Treasury and Jacob 
Lew [14-20112, 14-10241, 14-10661, 
14-40212] (Megan Barbero) 

* * * 
09/18/2014 BRIEF MADE SUFFICIENT filed by 

Appellants LABR, TREA, HHS, Ms. 
Kathleen Sebelius, Mr. Thomas Perez 
and Mr. Jacob J. Lew, Appellants 
Department of Labor, Ms. Kathleen 
Sebelius, Department of Health and 
Human Services, Department of 
Treasury, Mr. Thomas Perez and Mr. 
Jacob Lew in 14-20112, 14-10241, 14-
40212, 14-10661 . Sufficient Brief 
deadline satisfied. Paper Copies of 
Brief due on 09/23/2014 for Appellants 
Sylvia Matthews Burwell, Secretary, 
Department of Health and Human 
Services, Jacob J. Lew, Thomas Perez, 
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United States Department Of Health 
And Human Services, United States 
Department of Labor, United States 
Department of Treasury, Department 
of Health and Human Services, 
Department of Labor, Department of 
Treasury and Jacob Lew. [14-20112, 
14-10241, 14-10661, 14-40212] (BCL) 

* * * 
10/02/2014 AMICUS CURIAE BRIEF FILED by 

American Civil Liberties Union, 
American Civil Liberties Union of 
Texas and Americans United for 
Separation of Church and State in 14-
20112, 14-10241, 14-40212, 14-10661.   
Consent is Not Necessary as a Motion 
has been Granted.   # of Copies 
Provided: 0.   Paper Copies of Brief due 
on 10/07/2014 for Amici Curiae 
American Civil Liberties Union, 
American Civil Liberties Union of 
Texas and Americans United for 
Separation of Church and State. [14-
20112, 14-10241, 14-10661, 14-40212] 
(CAG) 

* * * 
10/06/2014 RECORD EXCERPTS MADE 

SUFFICIENT filed by Appellants 
LABR, TREA, HHS, Ms. Kathleen 
Sebelius, Mr. Thomas Perez and Mr. 
Jacob J. Lew, Appellants Department 
of Labor, Ms. Kathleen Sebelius, 
Department of Health and Human 
Services, Department of Treasury, Mr. 
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Thomas Perez and Mr. Jacob Lew in 
14-20112, 14-10241, 14-40212, 14-
10661 . Sufficient Record Excerpts 
deadline satisfied. Paper Copies of 
Record Excerpts due on 10/14/2014 for 
Appellants Sylvia Matthews Burwell, 
Secretary, Department of Health and 
Human Services, Jacob J. Lew, 
Thomas Perez, United States 
Department Of Health And Human 
Services, United States Department of 
Labor, United States Department of 
Treasury, Department of Health and 
Human Services, Department of Labor, 
Department of Treasury and Jacob 
Lew. [14-20112, 14-10241, 14-10661, 
14-40212] (BCL) 

* * * 
10/21/2014 CLERK ORDER filed granting 

appellees’ unopposed motion to 
partially dismiss appeal as to 
Appellees Roman Catholic Diocese of 
Fort Worth and Our Lady of Victory 
Catholic School . Involvement 
terminated for Appellees Roman 
Catholic Diocese of Fort Worth and 
Our Lady of Victory Catholic School in 
14-10661. [14-10661] (CAG) 

* * * 
11/19/2014 APPELLEE’S BRIEF FILED by 

Appellees East Texas Baptist 
University and Houston Baptist 
University. Brief NOT Sufficient as it 
requires a corrected caption. 
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Instructions to Attorney: PLEASE 
READ THE ATTACHED NOTICE 
FOR INSTRUCTIONS ON HOW TO 
REMEDY THE DEFAULT. # of Copies 
Provided: 0. E/Res’s Brief deadline 
satisfied. Sufficient Brief due on 
12/04/2014 for Appellees East Texas 
Baptist University and Houston 
Baptist University. [14-20112, 14-
10241, 14-10661, 14-40212] 
REVIEWED AND/OR EDITED—The 
original text prior to review appeared 
as follows: APPELLEE’S BRIEF 
FILED by Appellees East Texas 
Baptist University and Houston 
Baptist University. Date of service: 
11/19/2014 via email—Attorney for 
Amicus Curiae: Khan; Attorney for 
Appellants: Barbero, Hu, Humphreys, 
Jed, Klein, Nemeroff, Pruski, Salzman; 
Attorney for Appellees: Allen, 
Cashiola, Crumley, Delaune, 
Ghorayeb, Marinkovic, Murphy, 
Rassbach, Verm, Wynne [14-20112, 14-
10241, 14-10661, 14-40212] (Eric C. 
Rassbach) 

11/19/2014 RECORD EXCERPTS FILED by 
Appellees East Texas Baptist 
University and Houston Baptist 
University. Record Excerpts NOT 
Sufficient as they require corrected 
caption, tabs, and a certificate of 
service. Instructions to Attorney: 
PLEASE READ THE ATTACHED 
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NOTICE FOR INSTRUCTIONS ON 
HOW TO REMEDY THE DEFAULT. # 
of Copies Provided: 0. Sufficient Record 
Excerpts due on 12/04/2014 for 
Appellees East Texas Baptist 
University and Houston Baptist 
University [14-20112, 14-10241, 14-
10661, 14-40212] REVIEWED 
AND/OR EDITED—The original text 
prior to review appeared as follows: 
RECORD EXCERPTS FILED by 
Appellees East Texas Baptist 
University and Houston Baptist 
University. Date of service: 11/19/2014 
via email—Attorney for Amicus 
Curiae: Khan; Attorney for Appellants: 
Barbero, Hu, Humphreys, Jed, Klein, 
Nemeroff, Pruski, Salzman; Attorney 
for Appellees: Allen, Cashiola, 
Crumley, Delaune, Ghorayeb, 
Marinkovic, Murphy, Rassbach, Verm, 
Wynne [14-20112, 14-10241, 14-10661, 
14-40212] (Eric C. Rassbach) 

11/19/2014 APPELLEE’S BRIEF FILED by 
Appellee University of Dallas in 14-
10241, Appellees Catholic Charities of 
Southeast Texas, Incorporated and 
Catholic Diocese of Beaumont in 14-
40212, Appellee Catholic Charities, 
Diocese of Fort Worth, Incorporated in 
14-10661. # of Copies Provided: 0. 
Paper Copies of Brief due on 
11/25/2014 for Appellees University of 
Dallas, Catholic Charities, Diocese of 
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Fort Worth, Incorporated, Catholic 
Charities of Southeast Texas, 
Incorporated and Catholic Diocese of 
Beaumont. E/Res’s Brief deadline 
satisfied. Reply Brief due on 
12/08/2014 for Appellants Sylvia 
Matthews Burwell, Secretary, 
Department of Health and Human 
Services, Jacob J. Lew, Thomas Perez, 
United States Department Of Health 
And Human Services, United States 
Department of Labor, United States 
Department of Treasury, Department 
of Health and Human Services, 
Department of Labor, Department of 
Treasury and Jacob Lew. [14-20112, 
14-10241, 14-10661, 14-40212] 
REVIEWED AND/OR EDITED—The 
original text prior to review appeared 
as follows: APPELLEE’S BRIEF 
FILED by Appellee University of 
Dallas in 14-10241, Appellees Catholic 
Charities of Southeast Texas, 
Incorporated and Catholic Diocese of 
Beaumont in 14-40212, Appellee 
Catholic Charities, Diocese of Fort 
Worth, Incorporated in 14-10661  14-
20112, 14-10241, 14-40212. Date of 
service: 11/19/2014 via email—
Attorney for Amicus Curiae: Khan; 
Attorney for Appellants: Barbero, Jed, 
Klein, Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
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Rassbach, Verm, Wynne; US mail—
Attorney for Appellants: Hu, 
Humphreys, Pruski; Attorney for 
Appellee: Murphy [14-20112, 14-10241, 
14-10661, 14-40212] (Thomas F. Allen 
Jr.) 

11/19/2014 RECORD EXCERPTS FILED by 
Appellee University of Dallas in 14-
10241, Appellees Catholic Charities of 
Southeast Texas, Incorporated and 
Catholic Diocese of Beaumont in 14-
40212, Appellee Catholic Charities, 
Diocese of Fort Worth, Incorporated in 
14-10661. # of Copies Provided: 0. 
Paper Copies of Record Excerpts due 
on 11/25/2014 for Appellees University 
of Dallas, Catholic Charities, Diocese 
of Fort Worth, Incorporated, Catholic 
Charities of Southeast Texas, 
Incorporated and Catholic Diocese of 
Beaumont. [14-20112, 14-10241, 14-
10661, 14-40212] REVIEWED 
AND/OR EDITED—The original text 
prior to review appeared as follows: 
RECORD EXCERPTS FILED by 
Appellee University of Dallas in 14-
10241, Appellees Catholic Charities of 
Southeast Texas, Incorporated and 
Catholic Diocese of Beaumont in 14-
40212, Appellee Catholic Charities, 
Diocese of Fort Worth, Incorporated in 
14-10661. 14-20112, 14-10241, 14-
40212 Date of service: 11/19/2014 via 
email—Attorney for Amicus Curiae: 
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Khan; Attorney for Appellants: 
Barbero, Jed, Klein, Nemeroff, 
Salzman; Attorney for Appellees: 
Allen, Cashiola, Crumley, Delaune, 
Ghorayeb, Marinkovic, Rassbach, 
Verm, Wynne; US mail—Attorney for 
Appellants: Hu, Humphreys, Pruski; 
Attorney for Appellee: Murphy [14-
20112, 14-10241, 14-10661, 14-40212] 
(Thomas F. Allen Jr.) 

11/20/2014 BRIEF MADE SUFFICIENT filed by 
Appellee Westminster Theological 
Seminary in 14-20112 . Sufficient Brief 
deadline satisfied. Paper Copies of 
Brief due on 11/25/2014 for Appellee 
Westminster Theological Seminary. 
[14-20112, 14-10241, 14-10661, 14-
40212] (CAG) 

11/21/2014 AMICUS CURIAE BRIEF FILED by 
National Association of Catholic 
Nurses, National Association of Pro 
Life Nurses, Alabama Physicians for 
Life, National Catholic Bioethics 
Center, Catholic Medical Association, 
Christian Medical Association, 
American Association of Pro-Life 
Obstetricians & Gynecologists and 
Association of American Physicians & 
Surgeons in 14-20112, 14-10241, 14-
40212, 14-10661.  The Consent is 
Included in the Brief.  # of Copies 
Provided: 0.  Paper Copies of Brief due 
on 12/01/2014 for Amici Curiae 
Association of American Physicians & 
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Surgeons, American Association of Pro-
Life Obstetricians & Gynecologists, 
Christian Medical Association, 
Catholic Medical Association, National 
Catholic Bioethics Center, Alabama 
Physicians for Life, National 
Association of Pro Life Nurses and 
National Association of Catholic 
Nurses. [14-20112, 14-10241, 14-
10661, 14-40212] REVIEWED 
AND/OR EDITED—The original text 
prior to review appeared as follows: 
AMICUS CURIAE BRIEF FILED by 
Assn of American Physicians & 
Surgeons, American Assn of Pro-Life 
Obstetricians & Gynecologists, 
Christian Medical Assn, Catholic 
Medical Assn, Physicians for Life, Nat’l 
Assn of Pro Life Nurses, Nat’l Assn of 
Cath. Nurses, The Nat’l Cath. 
Bioethics Ctr. Date of service: 
11/21/2014 via email—Attorney for 
Amicus Curiae: Khan; Attorney for 
Appellants: Barbero, Jed, Klein, 
Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Rassbach, Verm, Wynne; US mail—
Attorney for Appellants: Hu, 
Humphreys, Pruski; Attorney for 
Appellee: Murphy [14-20112, 14-10241, 
14-10661, 14-40212] (Mailee Rebecca 
Smith) 

* * * 
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11/21/2014 BRIEF MADE SUFFICIENT filed by 
Appellees East Texas Baptist 
University and Houston Baptist 
University in 14-20112, 14-10241, 14-
40212, 14-10661. Sufficient Brief 
deadline satisfied. Paper Copies of 
Brief due on 12/01/2014 for Appellees 
East Texas Baptist University and 
Houston Baptist University. [14-20112, 
14-10241, 14-10661, 14-40212] (CAG) 

11/21/2014 RECORD EXCERPTS MADE 
SUFFICIENT filed by Appellees East 
Texas Baptist University and Houston 
Baptist University in 14-20112, 14-
10241, 14-40212, 14-10661 . Sufficient 
Record Excerpts deadline satisfied. 
Paper Copies of Record Excerpts due 
on 12/01/2014 for Appellees East Texas 
Baptist University and Houston 
Baptist University. [14-20112, 14-
10241, 14-10661, 14-40212] (CAG) 

* * * 
11/25/2014 AMICUS CURIAE BRIEF FILED by 

Liberty, Life, and Law Foundation in 
14-20112, 14-10241, 14-40212, 14-
10661.   The Consent is Included in the 
Brief.   Brief NOT Sufficient as it 
requires an Appearance Form from 
counsel signing the brief. # of Copies 
Provided: 0. Appearance Form due on 
12/10/2014 for Amicus Curiae Liberty, 
Life, and Law Foundation. Paper 
Copies of Brief due on 12/01/2014 for 
Amicus Curiae Liberty, Life, and Law 
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Foundation. [14-20112, 14-10241, 14-
10661, 14-40212] REVIEWED 
AND/OR EDITED—The original text 
prior to review appeared as follows: 
AMICUS CURIAE BRIEF FILED by 
Liberty Life and Law Foundation. Date 
of service: 11/25/2014 via email—
Attorney for Amicus Curiae: Khan; 
Attorney for Appellants: Barbero, Hu, 
Humphreys, Jed, Klein, Nemeroff, 
Pruski, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Murphy, Rassbach, Verm, Wynne [14-
20112, 14-10241, 14-10661, 14-40212] 
(Deborah Jane Dewart) 

* * * 
12/17/2014 APPELLANT’S REPLY BRIEF FILED. 

Brief NOT Sufficient as it requires 
corrected caption. Instructions to 
Attorney: PLEASE READ THE 
ATTACHED NOTICE FOR 
INSTRUCTIONS ON HOW TO 
REMEDY THE DEFAULT. # of Copies 
Provided: 0. Reply Brief deadline 
satisfied. Sufficient Brief due on 
01/02/2015 for Appellants Sylvia 
Matthews Burwell, Secretary, 
Department of Health and Human 
Services, Jacob J. Lew, Thomas Perez, 
United States Department Of Health 
And Human Services, United States 
Department of Labor, United States 
Department of Treasury, Department 
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of Health and Human Services, 
Department of Labor, Department of 
Treasury and Jacob Lew. [14-20112, 
14-10241, 14-10661, 14-40212] 
REVIEWED AND/OR EDITED - The 
original text prior to review appeared 
as follows: APPELLANT’S REPLY 
BRIEF FILED by Ms. Sylvia Matthews 
Burwell, Secretary, Department of 
Health and Human Services, 
Department of Health and Human 
Services, Department of Labor, 
Department of Treasury, Mr. Jacob 
Lew and Mr. Thomas Perez in 14-
20112, Ms. Sylvia Matthews Burwell, 
Secretary, Department of Health and 
Human Services, Mr. Jacob J. Lew, 
Mr. Thomas Perez, HHS, LABR and 
TREA in 14-10241, 14-40212, 14-10661 
Date of service: 12/17/2014 via email - 
Attorney for Amici Curiae: Dewart, 
Khan, Smith; Attorney for Appellants: 
Barbero, Hu, Humphreys, Jed, Klein, 
Nemeroff, Pruski, Salzman; Attorney 
for Appellees: Allen, Cashiola, 
Crumley, Delaune, Ghorayeb, 
Marinkovic, Murphy, Rassbach, Verm, 
Wynne [14-20112, 14-10241, 14-10661, 
14-40212] (Joshua Marc Salzman) 

* * * 
12/19/2014 BRIEF MADE SUFFICIENT filed by 

Appellants LABR, TREA, HHS, Mr. 
Thomas Perez, Mr. Jacob J. Lew and 
Ms. Sylvia Mathews Burwell, 
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Secretary, Department of Health and 
Human Services, Appellants 
Department of Labor, Department of 
Health and Human Services, 
Department of Treasury, Mr. Thomas 
Perez, Mr. Jacob Lew and Ms. Sylvia 
Mathews Burwell, Secretary, 
Department of Health and Human 
Services in 14-20112, 14-10241, 14-
40212, 14-10661 . Sufficient Brief 
deadline satisfied. Paper Copies of 
Brief due on 12/24/2014 for Appellants 
Sylvia Mathews Burwell, Secretary, 
Department of Health and Human 
Services, Jacob J. Lew, Thomas Perez, 
United States Department Of Health 
And Human Services, United States 
Department of Labor, United States 
Department of Treasury, Department 
of Health and Human Services, 
Department of Labor, Department of 
Treasury and Jacob Lew. [14-20112, 
14-10241, 14-10661, 14-40212] (CAG) 

* * * 
01/19/2015 COURT ORDER denying motion for 

hearing en banc filed by Appellees 
East Texas Baptist University and 
Houston Baptist University in 14-
20112. [14-20112, 14-10241, 14-10661, 
14-40212] (ADB) 

* * * 
02/09/2015 LETTER filed by Appellees East Texas 

Baptist University and Houston 
Baptist University Notice of 
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Supplemental Authority Under Rule 
28j. Date of Service: 02/09/2015 via 
email - Attorney for Amici Curiae: 
Dewart, Khan, Smith; Attorney for 
Appellants: Barbero, Jed, Klein, 
Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Rassbach, Verm, Wynne; US mail - 
Attorney for Appellants: Hu, 
Humphreys, Pruski; Attorney for 
Appellee: Murphy [14-20112, 14-10241, 
14-10661, 14-40212] (Eric C. Rassbach) 

02/11/2015 SUPPLEMENTAL AUTHORITIES 
(FRAP 28j) FILED by Appellants Ms. 
Sylvia Mathews Burwell, Secretary, 
Department of Health and Human 
Services, Department of Health and 
Human Services, Department of Labor, 
Department of Treasury, Mr. Jacob 
Lew and Mr. Thomas Perez in 14-
20112, Appellants Ms. Sylvia Mathews 
Burwell, Secretary, Department of 
Health and Human Services, Mr. Jacob 
J. Lew, Mr. Thomas Perez, HHS, 
LABR and TREA in 14-10241, 14-
40212, 14-10661 Date of Service: 
02/11/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Hu, 
Humphreys, Jed, Klein, Nemeroff, 
Pruski, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
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Murphy, Rassbach, Verm, Wynne [14-
20112, 14-10241, 14-10661, 14-40212] 
(Adam Craig Jed) 

02/16/2015 RESPONSE filed by Appellants Ms. 
Sylvia Mathews Burwell, Secretary, 
Department of Health and Human 
Services, Department of Health and 
Human Services, Department of Labor, 
Department of Treasury, Mr. Jacob 
Lew and Mr. Thomas Perez in 14-
20112, Appellants Ms. Sylvia Mathews 
Burwell, Secretary, Department of 
Health and Human Services, Mr. Jacob 
J. Lew, Mr. Thomas Perez, HHS, 
LABR and TREA in 14-10241, 14-
40212, 14-10661 to the 28j letter filed 
by Appellees East Texas Baptist 
University and Houston Baptist 
University in 14-20112, 14-10241, 14-
40212, 14-10661 Date of Service: 
02/16/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Hu, 
Humphreys, Jed, Klein, Nemeroff, 
Pruski, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Murphy, Rassbach, Verm, Wynne [14-
20112, 14-10241, 14-10661, 14-40212] 
(Adam Craig Jed) 

02/23/2015 RESPONSE filed by Appellees East 
Texas Baptist University and Houston 
Baptist University to the 28j letter 
filed by Appellants LABR, TREA, 
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HHS, Mr. Thomas Perez, Mr. Jacob J. 
Lew and Ms. Sylvia Mathews Burwell, 
Secretary, Department of Health and 
Human Services, Appellants 
Department of Labor, Department of 
Health and Human Services, 
Department of Treasury, Mr. Thomas 
Perez, Mr. Jacob Lew and Ms. Sylvia 
Mathews Burwell, Secretary, 
Department of Health and Human 
Services in 14-20112, 14-10241, 14-
40212, 14-10661 Date of Service: 
02/13/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Jed, 
Klein, Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Rassbach, Verm, Wynne; US mail - 
Attorney for Appellants: Hu, 
Humphreys, Pruski; Attorney for 
Appellee: Murphy [14-20112, 14-10241, 
14-10661, 14-40212] (Diana Marie 
Verm) 

02/23/2015 SUPPLEMENTAL AUTHORITIES 
(FRAP 28j) FILED by Appellees East 
Texas Baptist University and Houston 
Baptist University Date of Service: 
02/23/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Jed, 
Klein, Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
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Rassbach, Verm, Wynne [14-20112, 14-
10241, 14-10661, 14-40212] (Diana 
Marie Verm) 

* * * 
03/09/2015 RESPONSE filed by Appellants Ms. 

Sylvia Mathews Burwell, Secretary, 
Department of Health and Human 
Services, Department of Health and 
Human Services, Department of Labor, 
Department of Treasury, Mr. Jacob 
Lew and Mr. Thomas Perez in 14-
20112, Appellants Ms. Sylvia Mathews 
Burwell, Secretary, Department of 
Health and Human Services, Mr. Jacob 
J. Lew, Mr. Thomas Perez, HHS, 
LABR and TREA in 14-10241, 14-
40212, 14-10661 to the 28j letter filed 
by Appellees East Texas Baptist 
University and Houston Baptist 
University in 14-20112, 14-10241, 14-
40212, 14-10661 Date of Service: 
03/09/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Hu, 
Humphreys, Jed, Klein, Nemeroff, 
Pruski, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Murphy, Rassbach, Verm, Wynne [14-
20112, 14-10241, 14-10661, 14-40212] 
(Adam Craig Jed) 

03/09/2015 SUPPLEMENTAL AUTHORITIES 
(FRAP 28j) FILED by Appellees East 
Texas Baptist University and Houston 
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Baptist University Date of Service: 
03/09/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Jed, 
Klein, Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Rassbach, Verm, Wynne [14-20112, 14-
10241, 14-10661, 14-40212] (Eric C. 
Rassbach) 

03/10/2015 RESPONSE filed by Appellants Ms. 
Sylvia Mathews Burwell, Secretary, 
Department of Health and Human 
Services, Department of Health and 
Human Services, Department of Labor, 
Department of Treasury, Mr. Jacob 
Lew and Mr. Thomas Perez in 14-
20112, Appellants Ms. Sylvia Mathews 
Burwell, Secretary, Department of 
Health and Human Services, Mr. Jacob 
J. Lew, Mr. Thomas Perez, HHS, 
LABR and TREA in 14-10241, 14-
40212, 14-10661 to the 28j letter filed 
by Appellees East Texas Baptist 
University and Houston Baptist 
University in 14-20112, 14-10241, 14-
40212, 14-10661 Date of Service: 
03/10/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Hu, 
Humphreys, Jed, Klein, Nemeroff, 
Pruski, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
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Murphy, Rassbach, Verm, Wynne [14-
20112, 14-10241, 14-10661, 14-40212] 
(Adam Craig Jed) 

* * * 
04/02/2015 SUPPLEMENTAL AUTHORITIES 

(FRAP 28j) FILED by Appellees East 
Texas Baptist University and Houston 
Baptist University Date of Service: 
04/02/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Jed, 
Klein, Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Rassbach, Verm, Wynne [14-20112, 14-
10241, 14-10661, 14-40212] (Eric C. 
Rassbach) 

04/06/2015 SUPPLEMENTAL AUTHORITIES 
(FRAP 28j) FILED by Appellants Ms. 
Sylvia Mathews Burwell, Secretary, 
Department of Health and Human 
Services, Department of Health and 
Human Services, Department of Labor, 
Department of Treasury, Mr. Jacob 
Lew and Mr. Thomas Perez in 14-
20112, Appellants Ms. Sylvia Mathews 
Burwell, Secretary, Department of 
Health and Human Services, Mr. Jacob 
J. Lew, Mr. Thomas Perez, HHS, 
LABR and TREA in 14-10241, 14-
40212, 14-10661 Date of Service: 
04/06/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Hu, 
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Humphreys, Jed, Klein, Nemeroff, 
Pruski, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Murphy, Rassbach, Verm, Wynne [14-
20112, 14-10241, 14-10661, 14-40212] 
(Joshua Marc Salzman) 

04/07/2015 ORAL ARGUMENT HEARD before 
Judges Reavley, Smith, Graves. 
Arguing Person Information Updated 
for: Thomas F. Allen, Jr. arguing for 
Appellee University of Dallas; Arguing 
Person Information Updated for: 
Thomas F. Allen, Jr. arguing for 
Appellee Diocese of Fort Worth 
Catholic Charities, Incorporated; 
Arguing Person Information Updated 
for: Thomas F. Allen, Jr. arguing for 
Appellee Incorporated Catholic 
Charities of Southeast Texas; Arguing 
Person Information Updated for: Adam 
Craig Jed arguing for Appellant 
Secretary Burwell, Department of 
Health and Human Services, Appellant 
Jacob J. Lew, Appellant Thomas Perez, 
Appellant United States Department 
Of Health And Human Services, 
Appellant United States Department 
of Labor; Arguing Person Information 
Updated for: Adam Craig Jed arguing 
for Appellant Secretary Burwell, 
Department of Health and Human 
Services; Arguing Person Information 
Updated for: Adam Craig Jed arguing 
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for Appellant Secretary Burwell, 
Department of Health and Human 
Services, Appellant Department of 
Health and Human Services, Appellant 
Department of Labor, Appellant 
Department of Treasury, Appellant 
Jacob Lew; Arguing Person 
Information Updated for: Adam Craig 
Jed arguing for Appellant Secretary 
Burwell, Department of Health and 
Human Services; Arguing Person 
Information Updated for: Eric C. 
Rassbach arguing for Appellee East 
Texas Baptist University and Houston 
Baptist University; Arguing Person 
Information Updated for: Kenneth 
Reed Wynne arguing for Appellee 
Westminster Theological Seminary 
[14-20112, 14-10241, 14-10661, 14-
40212] (PFT) 

04/27/2015 SUPPLEMENTAL AUTHORITIES 
(FRAP 28j) FILED by Appellees East 
Texas Baptist University and Houston 
Baptist University Date of Service: 
04/27/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Jed, 
Klein, Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Rassbach, Verm, Wynne [14-20112, 14-
10241, 14-10661, 14-40212] (Eric C. 
Rassbach) 

05/21/2015 SUPPLEMENTAL AUTHORITIES 
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(FRAP 28j) FILED by Appellants Ms. 
Sylvia Mathews Burwell, Secretary, 
Department of Health and Human 
Services, Department of Health and 
Human Services, Department of Labor, 
Department of Treasury, Mr. Jacob 
Lew and Mr. Thomas Perez in 14-
20112, Appellants Ms. Sylvia Mathews 
Burwell, Secretary, Department of 
Health and Human Services, Mr. Jacob 
J. Lew, Mr. Thomas Perez, HHS, 
LABR and TREA in 14-10241, 14-
40212, 14-10661 Date of Service: 
05/21/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Jed, 
Klein, Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Rassbach, Verm, Wynne; US mail - 
Attorney for Appellants: Hu, 
Humphreys, Pruski; Attorney for 
Appellee: Murphy [14-20112, 14-10241, 
14-10661, 14-40212] (Adam Craig Jed) 

06/03/2015 RESPONSE filed by Appellees East 
Texas Baptist University and Houston 
Baptist University to the 28j letter 
filed by Appellants LABR, TREA, 
HHS, Mr. Thomas Perez, Mr. Jacob J. 
Lew and Ms. Sylvia Mathews Burwell, 
Secretary, Department of Health and 
Human Services, Appellants 
Department of Labor, Department of 
Health and Human Services, 
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Department of Treasury, Mr. Thomas 
Perez, Mr. Jacob Lew and Ms. Sylvia 
Mathews Burwell, Secretary, 
Department of Health and Human 
Services in 14-20112, 14-10241, 14-
40212, 14-10661 Date of Service: 
06/03/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Jed, 
Klein, Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Rassbach, Verm, Wynne [14-20112, 14-
10241, 14-10661, 14-40212] (Eric C. 
Rassbach) 

06/22/2015 PUBLISHED OPINION FILED. [14-
10241 Reversed 14-10661 Reversed 14-
20112 Reversed 14-40212 Reversed ] 
Judge: TMR , Judge: JES , Judge: JEG 
Mandate pull date is 08/13/2015 [14-
20112, 14-10241, 14-10661, 14-40212] 
(JMA) 

06/22/2015 JUDGMENT ENTERED AND FILED. 
[14-20112] (JMA) 

06/22/2015 JUDGMENT ENTERED AND FILED. 
[14-10241] (JMA) 

06/22/2015 JUDGMENT ENTERED AND FILED. 
[14-40212] (JMA) 

06/22/2015 JUDGMENT ENTERED AND FILED. 
[14-10661] (JMA) 

06/30/2015 MOTION to stay issuance of the 
mandate [7950541-2]. Mandate pull 
date canceled. Date of service: 
06/30/2015. Response/Opposition due 
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on 07/10/2015. [14-20112] REVIEWED 
AND/OR EDITED - The original text 
prior to review appeared as follows: 
MOTION filed by Appellee 
Westminster Theological Seminary to 
stay issuance of the mandate 
[7950541-2]. Date of service: 
06/30/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Jed, 
Klein, Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
Rassbach, Verm, Wynne; US mail - 
Attorney for Appellants: Hu, 
Humphreys, Pruski; Attorney for 
Appellee: Murphy [14-20112, 14-10241, 
14-10661, 14-40212] (Kenneth Reed 
Wynne) 

07/02/2015 COURT ORDER denying without 
prejudice as unnecessary the motion to 
stay issuance of the mandate filed by 
Appellee Westminster Theological 
Seminary. The mandates are not 
scheduled to issue until August 14, 
2015. Moreover, under FRAP 40(a)(1), 
any request for rehearing is not due 
until 45 days from the date of the 
decision. in 14-20112 Judge(s): JES. 
[14-20112, 14-10241, 14-10661, 14-
40212] (ADB) 

07/14/2015 SUPREME COURT NOTICE that 
petition for writ of certiorari [7960082-
2] was filed by Appellees East Texas 
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Baptist University, Houston Baptist 
University and Westminster 
Theological Seminary on 07/08/2015. 
Supreme Court Number: 15-35. [14-
20112] (CAV) 

* * * 
10/06/2015 UNOPPOSED JOINT APPELLEES’ 

MOTION filed by Appellees East Texas 
Baptist University, Houston Baptist 
University and Westminster 
Theological Seminary in 14-20112 to 
stay issuance of the mandate 
[8028135-2] Mandate pull date 
canceled.. Case Management deadline 
updated to 10/13/2015. Date of service: 
10/06/2015 [14-20112, 14-10241, 14-
10661, 14-40212] REVIEWED 
AND/OR EDITED - The original text 
prior to review appeared as follows: 
UNOPPOSED MOTION filed by 
Appellee University of Dallas in 14-
10241, Appellees Catholic Charities of 
Southeast Texas, Incorporated and 
Catholic Diocese of Beaumont in 14-
40212, Appellee Catholic Charities, 
Diocese of Fort Worth, Incorporated in 
14-10661 to stay issuance of the 
mandate [8028135-2]. Date of service: 
10/06/2015 via email - Attorney for 
Amici Curiae: Dewart, Khan, Smith; 
Attorney for Appellants: Barbero, Jed, 
Klein, Nemeroff, Salzman; Attorney for 
Appellees: Allen, Cashiola, Crumley, 
Delaune, Ghorayeb, Marinkovic, 
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Rassbach, Verm, Wynne; US mail - 
Attorney for Appellants: Hu, 
Humphreys, Pruski; Attorney for 
Appellee: Murphy [14-20112, 14-10241, 
14-10661, 14-40212] (Thomas F. Allen 
Jr.) 

10/07/2015 COURT ORDER granting motion to 
stay issuance of the mandate pending 
the filing of a petition for writ of 
certiorari filed by Appellee University 
of Dallas, Appellee Catholic Charities, 
Diocese of Fort Worth, Incorporated, 
Appellees East Texas Baptist 
University, Houston Baptist 
University and Westminster 
Theological Seminary, Appellees 
Catholic Diocese of Beaumont and 
Catholic Charities of Southeast Texas, 
Incorporated Judge(s): JES. [14-20112, 
14-10241, 14-10661, 14-40212] (ADB) 

* * * 
11/10/2015 SUPREME COURT ORDER received 

granting petition for writ of certiorari 
filed by Appellees East Texas Baptist 
University, Houston Baptist 
University and Westminster 
Theological Seminary in 14-20112 on 
11/06/2015. [8055705-1] [14-20112] 
(LGL) 
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IN THE UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF TEXAS 

HOUSTON DIVISION 
_______________________________ 
EAST TEXAS BAPTIST   § 
UNIVERSITY and    § 
HOUSTON BAPTIST   § 
UNIVERSITY    § 
     §  CIVIL NO. 
 Plaintiffs    §  4:12-cv-03009 
   v.   §  Jury  
     § Demanded 
KATHLEEN SEBELIUS,  § 
Secretary of the United   § 
States Department of   § 
Health and Human   § 
Services, UNITED    § 
STATES DEPARTMENT  § 
OF HEALTH AND   § 
HUMAN SERVICES,   § 
HILDA SOLIS, Secretary  §  
of the United States   § 
Department of Labor,   § 
UNITED STATES    § 
DEPARTMENT OF   § 
LABOR, TIMOTHY  §  
GEITHNER, Secretary  §  
of the United States   § 
Department of the    § 
Treasury, and UNITED   § 
STATES DEPARTMENT  § 
OF THE TREASURY   § 
     § 
 Defendants    § 
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_______________________________ 
 

FIRST AMENDED COMPLAINT IN 
INTERVENTION 

 

Comes now Plaintiff-in-Intervention, Westminster 
Theological Seminary (“Westminster”), by and 
through its attorneys, and states as follows: 

 

SYNOPSIS 
Westminster brings this action because the 

defendants are violating its right under the First 
Amendment, and related statutes, to the free exercise 
of religion.  The Defendants are infringing that right 
by requiring Westminster to provide, or cause to be 
provided, health insurance to its employees that 
covers, and thereby promotes, its employees’ use of 
drugs that induce abortions (the “Mandate”).  That 
requirement, enforceable by the full weight of the 
federal 

 

* * * 
[Page 6] 

FACTUAL ALLEGATIONS 
 

I.  Westminster’s Religious Beliefs and 
Practices Related to Insurance for Abortions 
 

20.  Plaintiff-in-Intervention, Westminster, is a 
graduate level Christian seminary located in 
Glenside, Pennsylvania.  Westminster was 
established in 1929 and is committed to offering a 
complete seminary education that develops students 
spiritually, intellectually, and professionally. 

 

21.  Faith in Jesus Christ, in His Person, His work 
and His Word, is central to the educational mission of 
Westminster.  Westminster’s mission is “to train 
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Christian leaders to proclaim the whole counsel of 
God throughout a changing world.” 

 

22.  Consistent with its mission, Westminster 
works to manifest its Christian faith in all aspects of 
its administration.  All Westminster employees 
profess faith in Jesus Christ, which establishes the 
essential framework within which members of 
Westminster both unite in shared beliefs and explore 
differences. 

 

23.  Westminster holds religious beliefs that 
include traditional Christian teachings on the 
sanctity of life.  Westminster believes and teaches 
that God creates every human being in His own 
image and, therefore, that all human life is sacred 
and precious, from the moment of conception.  
Westminster therefore believes and teaches that 
abortion ends a human life and, with rare exceptions, 
is a sin. 

 

24.  Westminster has approximately 620 students. 
 

25.  Westminster has approximately 60 full-time 
and 65 part-time employees. 

 

26.  As part of its commitment to Christian 
education, Westminster also promotes the spiritual 
and physical well-being and health of its students 
and employees.  This includes provision of generous 
health insurance for its employees. 

 

27.  It is a violation of Westminster’s religious 
beliefs to deliberately provide, or cause to be provided, 
insurance coverage for drugs, devices, services, or 
procedures inconsistent with its faith, in particular 
abortion-inducing drugs, abortion procedures, and 
related services. 
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28.  It is similarly a violation of Westminster’s 
religious beliefs to deliberately provide health 
insurance, or cause it to be provided, that would 
facilitate access to abortion-inducing drugs, abortion 
procedures, and related services. 

 

29.  Westminster has no conscientious objection to 
providing coverage for nonabortion-inducing 
contraceptive drugs and devices. 

 

30.  The plan year for Westminster’s employee 
insurance plans begins on November 1 of each year. 

31.  Westminster’s employee insurance plans are 
not eligible for grandfather status.  See 45 C.F.R. § 
147.140(a)(1)(i), 26 C.F.R. § 54.9815-1251T(a)(1)(i); 
29 C.F.R. § 2590.715-1251(a)(1)(i). 

 

II.  The Affordable Care Act 
 

32.  In March 2010, Congress passed, and 
President Obama signed into law, the Patient 
Protection and Affordable Care Act, Pub. L. 111-148 
(March 23, 2010), and the Health Care and 
Education Reconciliation Act, Pub. L. 111-152 (March 
30, 2010), collectively known as the “Affordable Care 
Act.” 

 

33.  The Affordable Care Act regulates the national 
health insurance market by directly regulating 
“group health plans” and “health insurance issuers.” 

 

34.  The Act does not apply equally to all plans. 
 

35.  The Act does not apply equally to all insurers. 
 

36.  The Act does not apply equally to all 
individuals. 

* * * 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE SOUTHERN DISTRICT OF TEXAS 

HOUSTON DIVISION 
 
EAST TEXAS BAPTIST 
UNIVERSITY, and 
HOUSTON BAPTIST 
UNIVERSITY., 
 
 Plaintiffs, 
 

v. 
 
KATHLEEN SEBELIUS, et al. 
 
 Defendants. 

 
 
 
 
 
 
 
 
Civil No. 12-3009 
 
DECLARATION 
OF SAMUEL W. 
OLIVER 

 
Declaration of Samuel W. Oliver, Ph.D 

President, East Texas Baptist University 
 

1. My name is Samuel W. Oliver. I am over the age 
of 18 and have personal knowledge of the contents of 
this declaration. I am the current President of East 
Texas Baptist University (“East Texas Baptist”). I 
have served as East Texas Baptist’s President since 
June 1, 2009. 

 

2. Like other employees of East Texas Baptist, my 
family and I depend upon East Texas Baptist’s health 
insurance. I make this declaration not only as a 
college president, but as an employee, a husband and 
father. The loss of East Texas Baptist’s insurance 
plan would not only be a professional crisis, but a 
deep personal concern for my family. 

 



641 

3. I understand that East Texas Baptist will face 
$8 million in annual fines—along with potential 
penalties and lawsuits—if it continues to follow its 
religious beliefs by refusing to offer health insurance 
that covers abortion-causing drugs and devices. As a 
college president, I know the kind of strain that this 
would place on a small liberal arts college. As the 
president of a Christian college, I know that our 
responsibility is to the faith that animates us, the 
reason East Texas Baptist exists. 

 

I. East Texas Baptist’s history and beliefs 
 

4. East Texas Baptist is a Christian liberal arts 
college in Marshall, Texas. East Texas Baptist was 
founded as the College of Marshall in 1912, and is 
affiliated with the Baptist General Convention of 
Texas. East Texas Baptist University Policy and 
Procedures Manual, 1.1.00 (“Policy Manual,” approx. 
300 p.). A true and complete copy of the sections of 
the Policy Manual cited in this Declaration is 
attached as Exhibit A-1. 

 

5. East Texas Baptist’s purpose is “the 
development of intellectual inquiry, social 
consciousness, wellness, skills for a contemporary 
society, global awareness, and Christian character, 
for we believe that these endeavors prepare students 
to accept the obligations and opportunities to serve 
humanity and the Kingdom of God.” Ex. A-1 (Policy 
Manual, 1.1.01). 

 

6. East Texas Baptist’s motto is “A World of 
Opportunity in a Community of Faith.” East Texas 
Baptist Application for Admission (“Application,” 4 
p.). A true and complete copy of the sections of the 
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Application cited in this Declaration is attached as 
Exhibit A-2. 

 

7. Today, East Texas Baptist is a thriving 
academic community, serving over 1,250 students in 
30 undergraduate degree programs and 4 graduate 
degree programs. 

 

8. Baptists in America, by virtue of our history, are 
particularly sensitive to coercive government actions 
that infringe upon religious liberty. America’s first 
Baptist leader, Roger Williams, had to flee 
Massachusetts, where his religious beliefs were not 
tolerated, and found a colony in Providence, Rhode 
Island. 

 

9. As Baptists, we are alarmed whenever any 
religious group’s rights are threatened. As the 
famous Baptist preacher, George W. Truett once said, 
“A Baptist would rise at midnight to plead for 
absolute religious liberty for his Catholic neighbor, 
and for his Jewish neighbor, and for everybody else.” 

 

10. East Texas Baptist is governed by a 36-member 
Board of Trustees a majority of whom are elected by 
the Baptist General Convention of Texas. All of East 
Texas Baptist’s trustees must be active members of 
Baptist churches. Bylaws of East Texas Baptist 
University (as amended Sept. 7, 2012) (“Bylaws”), 
Arts. 2.01; 2.04. A true and complete copy of the 
sections of the Bylaws cited in this Declaration is 
attached as Exhibit A-3. 

 

11. East Texas Baptist’s theological heritage is 
Southern Baptist, and through its affiliation with the 
Baptist General Convention of Texas, it is also 
connected with the national Southern Baptist 
Convention. 
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12. East Texas Baptist seeks employees “who 

possess the necessary experience, competence, and 
capacity to provide leadership compatible with the 
mission and purpose of the University.” Ex. A-1 
(Policy Manual, 1.1.02). 

 

 13. To that end, it employs “administrators, 
academic officers, faculty, and staff who have a 
personal relationship with Christ, who are familiar 
with truth as revealed in the Bible, who live out this 
truth in the presence of others, who can create an 
environment where Christ is lived out in the life of 
the individual[.]” In both “their initial and continuing 
employment, administrators, faculty, and staff at 
East Texas Baptist University are to profess a saving 
relationship with Jesus Christ and to exhibit a 
lifestyle that demonstrates that commitment.” Ex. A-
1 (Policy Manual, 1.1.02). 

 

14. East Texas Baptist welcomes students of all 
religious backgrounds. But because East Texas 
Baptist “emphasizes a biblical standard of personal 
conduct and moral character by all students,” every 
admitted student must agree in writing to “act in 
accordance with the student handbook.” Ex. A-2 
(Application at 4). Once enrolled, all full-time 
students must complete at least six credits of chapel 
in order to graduate. 

 

15. East Texas Baptist’s mission as an academic 
community is not merely the transmission of 
information; “as a Baptist university it is committed 
to the integration of learning and Christian faith in 
the pursuit of truth.” Ex. A-1 (Policy Manual, 1.1.01). 
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II. East Texas Baptist’s beliefs and teachings on 
abortion 
 

16. East Texas Baptist affirms that Scripture calls 
Christians to uphold the God-given worth of human 
beings, as the unique image-bearers of God, from 
conception to death. As Genesis 1 says, “God created 
mankind in his own image.” Genesis 1:27a (NIV). 
And as Psalm 139 says, “For you [God] created my 
inmost being; you knit me together in my mother’s 
womb. . . . all the days ordained for me were written 
in your book before one of them came to be.” Psalm 
139:13, 16 (NIV). 

 

17. The 2000 Baptist Faith & Message, a 
statement of “doctrines . . . essential to the Baptist 
tradition of faith and practice” puts it this way: “[t]he 
sacredness of human personality is evident in that 
God created man in His own image, and in that 
Christ died for man; therefore, every person of every 
race possesses full dignity and is worthy of respect 
and Christian love.” 2000 Baptist Faith & Message (8 
p.). A true and complete copy of the sections of the 
2000 Baptist Faith & Message cited in this 
Declaration is attached as Exhibit A-4. 

 

18. East Texas Baptist affirms that Scripture 
condemns the taking of innocent human life (Exodus 
20:13 (NIV)) and commands Christians to protect the 
weak and vulnerable. As the Scriptures say, we are to 
“[d]efend the weak and the fatherless,” “[r]escue the 
weak and the needy,” and “speak up for those who 
cannot speak for themselves.” Psalm 82:3-4b (NIV); 
Proverbs 31:8a (NIV). And as the 2000 Baptist Faith 
& Message says, “We should speak on behalf of the 
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unborn and contend for the sanctity of all human life 
from conception to natural death.” Ex. A-4. 

19. East Texas Baptist believes and teaches that 
abortion ends a human life and is a sin. But it also 
believes and teaches that it is important to care for 
every life involved in a crisis pregnancy: the unborn, 
the mother, the father, and the extended family. 
Thus, as its student handbook says, East Texas 
Baptist “supports a culture of life” and seeks to 
support not only unborn children but also parents 
facing a crisis pregnancy. 2013-14 East Texas Baptist 
Student Handbook (“Handbook,” approx. 50 p.) at 21. 
A true and complete copy of the sections of the 
Handbook cited in this Declaration is attached as 
Exhibit A-5. 

 

20. It is a violation of East Texas Baptist’s 
teachings and religious beliefs to deliberately provide 
insurance coverage for, fund, sponsor, underwrite, or 
otherwise facilitate access to abortion-inducing drugs, 
abortion procedures, and related services. 

 

21. East Texas Baptist has a sincere religious 
objection to providing coverage for the emergency 
contraceptive drugs Plan B and Ella, since it believes 
those drugs could prevent a human embryo—which it 
understands to include a fertilized egg before it 
implants in the uterus—from implanting in the wall 
of the uterus, causing the death of the embryo. The 
same objection applies to abortion-causing IUDs. 

 

22. East Texas Baptist considers the prevention by 
artificial means of the implantation of a human 
embryo to be an abortion. 

 

23. Therefore it is a violation of East Texas 
Baptist’s teachings and religious beliefs for it to 
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deliberately fund, sponsor, underwrite, or otherwise 
facilitate access to Plan B and Ella, or abortion-
causing IUDs. 

 

24. It is similarly a violation of East Texas 
Baptist’s religious beliefs to deliberately take any 
action (including providing access to health insurance) 
that would facilitate access to abortion-causing drugs, 
abortion procedures, and related services, even if 
those items were paid for by an insurer or a third 
party administrator and not by East Texas Baptist. 

 

25. As the Ethics & Religious Liberty 
Commission—the public policy arm of the Southern 
Baptist Convention—has said, requiring employers to 
provide “free access to . . . abortion-inducing drugs 
like Ella and Plan B (the “morning after” pill), 
abortion-causing IUDs, and . . . will force millions of 
Southern Baptists and other people of faith to violate 
their God-given and constitutionally-protected 
freedom of religion and conscience.” Ethics & 
Religious Liberty Commission HHS Fact Sheet 
(“ERLC Fact Sheet,” 2 p.). A true and complete copy 
of the sections of the ERLC Fact Sheet cited in this 
Declaration is attached as Exhibit A-6.   

26. Consistent with these religious beliefs, East 
Texas Baptist’s employee health insurance plans do 
not cover abortions or emergency contraception such 
as Plan B, Ella, or abortion-causing IUDs. East Texas 
Baptist Healthcare Benefits Plan (“Plan,” approx. 100 
p.) at 35-36, 38, 47-48. A true and complete copy of 
the sections of the Plan cited in this Declaration is 
attached as Exhibit A-7. 
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III. East Texas Baptist’s health benefits and 
practices 

27. As part of its religious convictions, East Texas 
Baptist promotes the well-being and health of its 
employees. This includes provision of generous health 
services and health benefits for its employees. See 
generally Ex. A-7. 

 

28. East Texas Baptist has about 227 full-time 
employees and 56 part-time employees. All of these 
employees “profess a saving relationship with Jesus 
Christ” and have agreed to “exhibit a lifestyle that 
demonstrates that commitment.” Ex. A-1 (Policy 
Manual, 1.1.02). The overwhelming majority of these 
full-time employees and their families rely upon East 
Texas Baptist’s health benefits. 

 

29. East Texas Baptist is self-insured, and its 
employees receive health benefits through the East 
Texas Baptist University Healthcare Benefits Plan, 
or “Plan.” East Texas Baptist is both the Plan 
Sponsor and the Plan Administrator. Ex. A-7 (Plan at 
1). 

 

30. East Texas Baptist has contracted with Mutual 
Assurance Administrators, Inc. to act as the third 
party administrator for the Plan. Ex. A-7 (Plan at 1). 

 

31. East Texas Baptist’s Plan excludes abortions 
and emergency contraceptives, including Plan B, Ella, 
and abortifacient IUDs. Ex. A-7 (Plan at 35-36, 38, 
47-48). 

 

32. East Texas Baptist’s Plan covers other types of 
contraceptives. East Texas Baptist does not have 
religious objections to non-abortion-causing forms of 
contraception. Ex. A-7 (Plan at 35-36, 38, 47-48). 
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33. I have been informed that East Texas Baptist’s 
Plan does not meet the definition of a “grandfathered” 
plan under 42 U.S.C. § 18011 and 75 Fed. Reg. 
41,726, 41,731 (2010). 

 

34. East Texas Baptist wishes to continue to 
provide high-quality, affordable health benefits for its 
employees. Doing so is consistent with our religious 
commitment to support our faculty, staff, and their 
families. 

 

35. If East Texas Baptist had to terminate the Plan 
and stop offering health benefits, it would be a 
serious hardship on most faculty and staff, including 
myself. 

 

36. If East Texas Baptist had to terminate the Plan 
and stop offering health benefits, it would suffer 
serious competitive disadvantages in recruiting and 
retaining faculty and staff. 

 

37. If East Texas Baptist had to terminate the Plan 
and stop offering health benefits, it is inevitable that, 
due to the loss of competitive advantage, the quality 
of its programs and instruction would suffer. 

 

IV. The final form of the Mandate and East 
Texas Baptist’s choice 

 

38. The regulations imposing these requirements 
(“Mandate”) force East Texas Baptist to provide 
access to abortion-causing drugs, including Plan B, 
Ella, and abortion-causing IUDs, in violation of East 
Texas Baptist’s religious beliefs. The Mandate also 
forces East Texas Baptist to provide access to 
education and counseling concerning abortion that 
directly conflicts with East Texas Baptist’s religious 
beliefs and teachings. Providing these drugs, 
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counseling, and education is incompatible and 
irreconcilable with East Texas Baptist’s religious 
beliefs, express messages, and speech. 

39. I am aware of the Mandate’s exemption 
provision for religious employers. East Texas Baptist 
cannot qualify for this exemption. East Texas Baptist 
is not a nonprofit organization as described in section 
6033(a)(1) and section 6033(a)(3)(A)(i) or (iii) of the 
Internal Revenue Code of 1986, as amended. 
Specifically, it is not a church, an integrated 
auxiliary of a church, a convention or association of 
churches, or a religious order. 

 

40. Because East Texas Baptist does not qualify for 
an exemption to the Mandate, we sincerely hoped the 
U.S. Department of Health and Human Services 
(“HHS”) would decide to broaden the exemption to 
cover religious institutions like East Texas Baptist. 

 

41. East Texas Baptist has raised its objections to 
the Mandate with Congress. On February 16, 2012, I 
testified before the House Committee on Oversight 
and Government Reform. In my testimony, I told 
members of Congress that East Texas Baptist had a 
religious objection to the Mandate, and that the 
Mandate violated our religious liberty. I also told 
them that we were “offended” that HHS said that we 
weren’t “religious enough to have our religious beliefs 
respected.” Oliver Congressional Testimony 
(“Congressional Testimony,” 3 p.). A true and 
complete copy of the sections of the Congressional 
Testimony cited in this Declaration is attached as 
Exhibit A-8. 

 

42. East Texas Baptist has also raised its 
objections to the Mandate with HHS directly. For 
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example, in June 2012, East Texas Baptist submitted 
public comments on the Advance Notice of Proposed 
Rulemaking (“ANPRM”) regarding HHS’ proposed 
amendments to the Mandate (77 Fed. Reg. 16501 
(Mar. 21, 2012)). 

 

43. In its ANPRM comments, East Texas Baptist 
expressed its “grave concern” that the ANPRM 
“fail[ed] to address the violation of religious liberty at 
the heart of the HHS [M]andate” in two ways: first, it 
“creat[ed] different classes of religious groups and 
assign[ed] each group different rights,” and second, it 
required “accommodated” religious groups to 
continue to participate in the provision of “morally 
objectionable drugs.” East Texas Baptist implored 
HHS to broaden the existing “religious employer” 
exemption to cover East Texas Baptist and similar 
religious organizations. East Texas Baptist ANPRM 
Comments (“ANPRM Comments,” 3 p.). A true and 
complete copy of the sections of the ANPRM 
Comments cited in this Declaration is attached as 
Exhibit A-9. 

 

44. On July 2, 2013, HHS published its final 
amendments to the Mandate. 78 Fed. Reg. 39,870 
(“Final Rule”). Despite over 400,000 comments filed 
by East Texas Baptist and others, HHS did not 
abolish the distinction between churches and 
religious institutions like East Texas Baptist. Instead, 
HHS adopted an “accommodation” that requires East 
Texas Baptist to play a central role in facilitating 
access to abortion-causing drugs and devices by—
among other things—finding and designating a third 
party administrator to provide abortion-causing 
drugs and devices on our behalf. 

 



651 

45. The Final Rule also extends the current safe 
harbor—which is a temporary halt on government 
(but not private) enforcement of the Mandate—
through the end of 2013. 78 Fed. Reg. at 39889. 

 
V. The effects of the “accommodation” on East 
Texas Baptist 

 

46. An organization is eligible for the 
accommodation if it (1) “opposes providing coverage 
for some or all of the contraceptive services required”; 
(2) “is organized and operates as a nonprofit entity”; 
(3) “holds itself out as a religious organization”; and 
(4) “self-certifies that it satisfies the first three 
criteria.” 78 Fed. Reg. at 39874. I understand that 
East Texas Baptist is an “eligible organization.” 

 

47. Thus, East Texas Baptist would need to 
execute the self-certification prior to its first plan 
year that begins on or after January 1, 2014, and 
deliver it to East Texas Baptist’s third party 
administrator, Mutual Assurance Administrators, Inc. 
78 Fed. Reg. at 39879. Delivery of the self-
certification would trigger an obligation on the part of 
Mutual Assurance Administrators to begin providing 
East Texas Baptist employees with payment coverage 
for abortion-causing drugs and devices. East Texas 
Baptist would be arranging for this coverage to be 
“outsourced” to Mutual Assurance Administrators. 

 

48. As a condition of complying with the 
accommodation, East Texas Baptist would also have 
to refrain from “[d]irectly or indirectly interfering 
with a third party administrator’s efforts to provide 
or arrange separate payments for contraceptive 
services for participants or beneficiaries in the plan” 
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or “directly or indirectly seeking to influence a third 
party administrator’s decision to provide or arrange 
such payments.” 78 Fed. Reg. at 39879-80. 

 

49. The Mandate assumes that once it has received 
the self-certification, Mutual Assurance 
Administrators, Inc. will be willing to make “separate 
payments for contraceptive services for participants 
and beneficiaries in the plan.” 78 Fed. Reg. at 39880. 

 

50. However, I understand that HHS has 
acknowledged that “there is no legal obligation for a 
third party administrator to enter into or remain in a 
contract with the eligible organization if it objects to 
any of these responsibilities.” 78 Fed. Reg. at 39880. 

 

51. At this time, I do not know whether Mutual 
Assurance Administrators, Inc. will be willing to 
carry out the obligations of the Mandate. 

 

52. Thus, the burden remains on East Texas 
Baptist to find a third party administrator that will 
agree to providing free access to the same 
contraceptive and abortifacient services that East 
Texas Baptist cannot directly provide. 

 

53. East Texas Baptist’s religious beliefs preclude 
it from soliciting, contracting with, or designating a 
third party to provide these services. From East 
Texas Baptist’s perspective, forcing a third party 
administrator to provide free access to abortifacient 
services is no different than directly providing that 
access. East Texas Baptist cannot outsource its 
conscience. 

 

54. Moreover, the Mandate requires that, even if 
the third party administrator consents, the religious 
organization—via its self-certification—must 
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expressly designate the third party administrator as 
“an ERISA section 3(16) plan administrator and 
claims administrator solely for the purpose of 
providing payments for contraceptive services for 
participants and beneficiaries.” 78 Fed. Reg. at 39879. 

 

55. The self-certification must specifically notify 
the third party administrator of its “obligations set 
forth in the[] final regulations, and will be treated as 
a designation of the third party administrator(s) as 
plan administrator and claims administrator for 
contraceptive benefits pursuant to section 3(16) of 
ERISA.” 78 Fed. Reg. at 39879. 

 

56. Because the designation makes the third party 
administrator a plan administrator with fiduciary 
duties, the payments for contraceptive and 
abortifacient services would be payments made under 
East Texas Baptist’s health benefits plan. 

 

57. Because East Texas Baptist would be required 
to identify and designate a third party administrator 
willing to administer the contraceptive and 
abortifacient services, East Texas Baptist’s religious 
beliefs preclude it from complying with the 
accommodation. 

 

58. East Texas Baptist would have to identify their 
employees to the third party administrator for the 
distinct purpose of assisting the government’s scheme 
to provide free access to contraceptive and 
abortifacient services. 

 

59. The third party administrator’s obligation to 
make direct payments for contraceptive services and 
abortion services would presumably continue only 
“for so long as the participant or beneficiary remains 
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enrolled in the plan.” 78 Fed. Reg. 39876 (discussing 
insured plans). 

 

60. Thus, East Texas Baptist would have to 
coordinate with their third party administrator 
regarding when it was adding or removing employees 
and beneficiaries from its healthcare plan and, as a 
result, from the contraceptive and abortifacient 
services payment scheme. 

 

61. Third party administrators would be required 
to notify plan participants and beneficiaries of the 
contraceptive payment benefit “contemporaneous 
with (to the extent possible) but separate from, any 
application materials distributed in connection with 
enrollment” in a group health plan. 78 Fed. Reg. at 
39880. 

 

62. This would also require East Texas Baptist to 
coordinate the notices with its third party 
administrators. 

 

63. Thus, even under the accommodation, East 
Texas Baptist and every other non-exempt objecting 
religious organization would continue to play a 
central role in facilitating free access to contraceptive 
and abortifacient services. 

 

64. I understand that the Mandate sets forth 
complex means through which a third party 
administrator may seek to recover its costs incurred 
in making payments for contraceptive and 
abortifacient services. 

 

65. But I also understand that there is no way to 
ensure that the cost of administering the 
abortifacient services would not be passed down to 
East Texas Baptist through increased fees. 

 



655 

VI. The Mandate’s impact on East Texas Baptist 
 

66. East Texas Baptist will be subject to 
enforcement under the Mandate—enforcement that 
includes fines, other regulatory penalties, and 
potential lawsuits—starting on January 1, 2014. The 
only way East Texas Baptist could avoid those harsh 
consequences would be to publicly abandon its faith 
commitments and violate its religious convictions. 
This is no choice at all, because East Texas Baptist’s 
faith is central to its identity, its mission, and its 
very existence. 

 

67. If East Texas Baptist chooses to violate the 
law—by ceasing to offer employee health insurance 
altogether, or by offering insurance without the 
objectionable coverage—then it will be penalized with 
fines of $2000 per full-time employee per year, or 
roughly $454,000 per year, every year. 

 

68. Although the government has recently 
announced that it will postpone implementing the 
annual fine of $2000 per employee for organizations 
that drop their insurance altogether, the 
postponement is only for one year, until 2015. 

 

69. In addition to the $2000 per-employee penalty, 
East Texas Baptist could also face tax penalties of 
$100 per day “for each individual to whom such 
failure relates” 26 U.S.C. § 4980D(b)(1), for offering 
insurance that fails to comply with the ACA, which 
would come to $8,285,500 per year for our 227 full-
time employees alone. 

 

70. An $8 million fine would be devastating for 
nearly any college, but it is particularly devastating 
for a small Christian liberal arts college like East 
Texas Baptist. 
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71. I also understand that East Texas Baptist 
could also face regulatory action and lawsuits under 
ERISA. 

 

72. The Mandate imposes a burden on East Texas 
Baptist’s employee recruitment and retention efforts 
by creating uncertainty as to whether East Texas 
Baptist will be able to offer health benefits beyond 
2013. 

 

73. The Mandate places East Texas Baptist at a 
competitive disadvantage in its efforts to recruit and 
retain employees. 

 

74. The Mandate forces East Texas Baptist to 
choose between, on the one hand, violating its 
religious beliefs, and, on the other hand, incurring 
substantial fines and terminating its employee health 
benefits. 

 

75. East Texas Baptist wants to continue to 
provide high-quality health benefits for its employees. 
It has no objections to providing almost all of the 
mandated services, including gestational diabetes 
screenings, well-woman visits, and most prescription 
contraceptives. It asks only that it be permitted to 
follow its beliefs by continuing to refuse to pay for, or 
provide access to, abortifacients.   

76. East Texas Baptist does not have a real choice 
in this matter. Its religious beliefs are deep, 
longstanding, and sincere. 
 

VII. The need for immediate action 
77. The plan year for East Texas Baptist’s health 

benefits begins on January 1, 2014. East Texas 
Baptist must begin planning very soon for the 2014 
insurance plan year. 
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78. Every fall, East Texas Baptist works with its 
third party administrator to set the terms of the Plan 
for the upcoming year. The process is time consuming: 
East Texas Baptist’s staff must negotiate and work 
with its third party administrator on plan changes 
and on the production and distribution of plan 
materials and employee health benefit cards. This 
process typically takes East Texas Baptist several 
months. 

 

79. East Texas Baptist plans to begin the planning 
process in October, to give itself adequate time to 
make any necessary changes before the January 2014 
plan year begins. 

 

80. East Texas Baptist needs to implement any 
major changes prior to November 1, 2014, the first 
date of the two-week open enrollment period for 
employees and their families. 

 

81. East Texas Baptist needs immediate relief from 
the Mandate in order to arrange for and continue 
providing employee health insurance. Delay could 
lead to a lapse in coverage. Denial of immediate relief 
will force East Texas Baptist to choose between its 
religious beliefs and the prospect of crippling fines, 
regulatory penalties, and lawsuits. 

 

82. The consequences for East Texas Baptist’s 
employees would be severe. If my family’s insurance 
plan is cancelled, we will be forced to seek expensive 
individual policies on the private market. 

 

83. Currently, the cost of coverage under East 
Texas Baptist’s Plan is significantly lower than the 
national average—40% lower, by one calculation 
made by my staff. The additional cost of seeking 
insurance under the federal health insurance 
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exchange would be extremely burdensome for our 
faculty and staff. 

 

84. I have received reports from the Faculty Senate 
collecting statements from numerous faculty 
members who have stated that if East Texas Baptist 
dropped its health benefits, they would be forced to 
leave East Texas Baptist and find employment 
elsewhere. The same reports have also stated that 
dropping insurance would greatly affect East Texas 
Baptist’s ability to recruit new faculty and staff. 

 

85. I have also received reports from individual 
faculty members, including Dr. Gerald Nissley, 
Assistant Professor of Psychology and director of our 
Counseling program. Dr. Nissley reported to me that 
his wife, a cancer survivor and mother of three 
children, would likely be classified as part of costly 
“high-risk” pool in the individual health insurance 
market. As a result, if East Texas Baptist dropped its 
health benefits, he told me that he would likely have 
to seek employment elsewhere in order to cover the 
cost of health insurance for his wife and children. 

 

86. My answer to Dr. Nissley and his colleagues is 
that I hope he will not have to make that choice. I 
hope that we will have relief from the Mandate prior 
to January 1. 

 
 

I declare under penalty of perjury that the 
foregoing is true and correct.  

 
Executed on August 30, 2013, in Marshall, Texas. 

 
   /s/ Samuel W. “Dub” Oliver, Ph.D. 
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       Samuel W. “Dub” Oliver, Ph.D. 
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POLICY AND PROCEDURES MANUAL 
 

 
 

EAST TEXAS BAPTIST UNIVERSITY 

Classification Number:  1.1.00 

Page:  1 of 1 

Issued:  September 3, 1999 

Revised:  September 7, 2012 
 

EAST TEXAS BAPTIST 
UNIVERSITY LEGAL BASIS 

 

The legal basis presented below is for use in grant 
applications, contracts, and other purposes requiring 
a citation of legal authority. 

East Texas Baptist University is a coeducational 
institution located in the city of Marshall, Texas.  A 
campaign to launch the University was begun in 
1911 and the State of Texas granted a charter on 
October 22, 1912 as College of Marshall, a two-year 
institution.  The first freshman class registered in 
1917.  In 1924, the college debt was assumed by the 
Baptist General Convention of Texas with the 
assistance of the Marshall Chamber of Commerce.  
The name was changed to East Texas Baptist College 
in 1944 when it was elevated to four-year status.  
Accreditation by the Southern Association of Colleges 
and Schools was granted in 1957.  In 1984, a 
University Charter revision changed the institutional 
name to East Texas Baptist University. 
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The University is chartered as a religious, arts and 
sciences and pre-professional studies institution of 
higher education.  It is a nonprofit corporation 
operated in affiliation with the Baptist General 
Convention of Texas.  The University holds all of its 
property in trust for and conducts its affairs in 
accordance with the policies of the Board of Trustees 
of East Texas Baptist University.  The affairs of the 
University are governed by a 36 member Board of 
Trustees elected by the Baptist General Convention 
of Texas (19 members elected by the Baptist General 
Convention of Texas; 17 members elected by the East 
Texas Baptist University Board of Trustees). 

 

Contact for Interpretation:  President 

 

This Policy statement supersedes all previous policy 
statements on this subject. 

 

POLICY AND PROCEDURES MANUAL 
 

 
 

EAST TEXAS BAPTIST UNIVERSITY 

Classification Number:  1.1.01 

Page:  1 of 1 

Issued:  September 3, 1999 

Revised:  January 23, 2009 

STATEMENT OF 
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INSTITUTIONAL PURPOSE 
 

East Texas Baptist University is an institution 
affiliated with the Baptist General Convention of 
Texas since 1912.  Our purpose is the development of 
intellectual inquiry, social consciousness, wellness, 
skills for a contemporary society, global awareness, 
and Christian character, for we believe that these 
endeavors prepare students to accept the obligations 
and opportunities to serve humanity and the 
Kingdom of God.  Our primary focus is on quality 
academic programs in the humanities, natural and 
social sciences, fine arts, and selected professional 
areas.  We are committed to Christian stewardship 
and to providing and maintaining an environment 
conducive to learning, leadership development, and 
academic excellence.  We affirm that the liberal arts 
form the surest foundation for education and that the 
Christian faith provides the surest foundation for life. 

We strive to serve students of varied ages and of 
diverse socioeconomic, geographic, cultural, ethnic, 
and religious backgrounds.  We seek students who 
demonstrate a potential for success in our supportive 
and challenging environment.  We employ Christian 
faculty who are dedicated to teaching, scholarship, 
advising, and service as they model the principles of 
the Christian faith.  As a Baptist university we are 
committed to the integration of learning and 
Christian faith in the pursuit of truth. 

 

Contact for Interpretation:  President 

 

This Policy statement supersedes all previous policy 
statements on this subject.  
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POLICY AND PROCEDURES MANUAL 
 

 
 

EAST TEXAS BAPTIST UNIVERSITY 

Classification Number:  1.1.02 

Page:  1 of 2 

Issued:  September 3, 1999 

Revised:  February 15, 2007 

 

SUBJECT: EMPLOYMENT AND RETENTION 
EXPECTATIONS FOR EMPLOYEES 
 

POLICY STATEMENT 

It is the policy of East Texas Baptist University to 
employ qualified employees who possess the 
necessary experience, competence, and capacity to 
provide leadership compatible with the mission and 
purpose of the University. 

 

FACTS OF INTEREST 

East Texas Baptist University seeks 
administrators, academic officers, faculty, and staff 
who have a personal relationship with Christ, who 
are familiar with truth as revealed in the Bible, who 
live out this truth in the presence of others, who can 
create an environment where Christ is lived out in 
the life of the individual, and who have the necessary 
knowledge, experience, and competence for the 
position. 
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PROCEDURES 

In their initial and continuing employment, 
administrators, faculty, and staff at East Texas 
Baptist University are to profess a saving 
relationship with Jesus Christ and to exhibit a 
lifestyle that demonstrates that commitment. 

The University expects that employees will refrain 
from behaviors such as sexual misconduct, abusive 
and profane behavior, the casual use and especially 
the abuse of alcoholic beverages and/or drugs. 

As a professional organization, East Texas Baptist 
University expects employees to demonstrate 
professionalism in dress, actions, and fulfilling 
position responsibilities.  Unprofessional behavior 
such as inappropriate dress, conducting personal 
business while at work, and bringing children to the 
workplace is not acceptable.  The University 
administration, through prudent selection, guidance, 
development, and reappointment decisions, is 
provided the flexibility to carry out these types of 
expectations. 

The immediate supervisor will screen all 
applicants to ensure compatibility with the 
University mission and capabilities for the position.  
The supervisor may utilize a search/screening 
committee to assist with the evaluation of the 
applicants. 

For administrators, administrative officers, and 
staff:  All applicants shall be interviewed by the 
appropriate administrative personnel who at a 
minimum will include the applicant, potential 
supervisor, and his/her supervisor. 
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This Policy statement supersedes all previous policy 
statements on this subject. 

 
POLICY AND PROCEDURES MANUAL 

 

 
 

EAST TEXAS BAPTIST UNIVERSITY 

Classification Number:  1.1.02 

Page:  2 of 2 

Issued:  September 3, 1999 

Revised:  February 15, 2007 
 

EMPLOYMENT AND RETENTION 
EXPECTATIONS FOR EMPLOYEES, CONT… 

All faculty shall be interviewed by: 

1. Chair of the Department in which the position 
is open 

2. Dean of the School 

3. Vice President for Academic Affairs 

4. Vice President for Spiritual Development 

5. President 

The credentials for newly hired faculty shall be 
presented for review by the Executive Committee of 
the Board of Trustees at its fall meeting.  The 
purpose for the review will be to guide future hiring 
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policies as the Board shall not interfere in the hiring 
process of specific faculty or staff. 

 

Contact for Interpretation:  President 

 

This Policy statement supersedes all previous policy 
statements on this subject. 
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EAST TEXAS BAPTIST UNIVERSITY 
“A World of Opportunity in a Community of Faith” 

Application for Undergraduate Admission and 
Financial Aid 

East Texas Baptist University welcomes all applicants who 
meet its requirements and qualifications, and does not 

illegally discriminate on the basis of sex, handicap, age, race, 
color, religion, national or ethnic origin, or veteran status. 

PERSONAL DATA (Please print or type) 
Legal 
Name 

     

 Last First Middle Maiden Preferred 
Name 

   

Address Street P.O. Box 

    

 City State Zip 

Home County/ 
Parish 
 

Social Security 
Number 
 

T-Shirt Size 
 

E-Mail 
 

Date of Birth 
 

Home Phone 
 

Gender 
 Male 
 Female 

Marital Status 
 Single 
 Married 

Cell Phone 
 

May the Admissions Office to contact 
you via text message?    Yes    No 
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What is the best way for you to be contacted by the 
Admissions Office?   

 Home    Phone Cell   Phone   Email 

U.S. Citizen? 
 Yes    No 

Resident Alien? 
 Yes    No 

If not a US citizen, 
country of 
citizenship 
 

 
APPLICATION STATUS 

 Freshman       Transfer       Re-enter ETBU 
Starting Term: 
Year 
____________ 

  Fall  
  Spring 
  May Term 

  June Term 
  July Term 

Will you be living in an ETBU Residence Hall? 
 Yes    No (Students under the age of 25 are 

required to live in ETBU housing unless 
you live within commuting distance. See 
catalog for more details.) 

If yes,  single student housing or  family housing  
Will you enroll full-time (12 or more hours)? 

 Yes    Part-time? 
Have you ever been convicted or adjudicated of a felony or 
Class A misdemeanor?       Yes    No 
(If yes, explain your circumstances and rehabilitation 
program on a separate sheet of paper and attach to this 
application) 
If you have a physical disability that will require special 
accommodation, you must contact the Office of Advising in 
writing at least 60 days before classes begin to see what 
arrangements can be made. You will need to explain your 
circumstances and accommodation requests. 
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ADDITIONAL INFORMATION  (This information 
will be used in a non-discriminatory manner, consistent with 
applicable civil rights laws) 

Contributing factors for choosing to apply to ETBU.  Check 
all that apply: 
 

 Alumni  Parents/Siblings 
 Church Staff Member  Magazine Ad 
 High School Counselor  Location 
 Admissions Counselor  College Fair 
 Attended Summer Camp 

at ETBU 
 Current Students 

 Rec Team  Brochures 
 Scholarship/Financial 

Aid 
 Academic Program 

 ETBU Faculty/Staff 
Member 

 Campus Visit 

 Other ______________________________________________ 
Home Church/Religious Preference ___________________ 
____________________________________________________ 

List any extra-curricular activities you would like to continue 
in college: ______________________________________________ 

Did your parent(s) attend 
ETBU?    Yes     No 
 
If so, what years? 
_________________________ 

Does either one of your 
parents work full-time for a 
Southern Baptist Church or 
Agency? 

  Yes     No 
What is the name of the 
parent(s) who attended? 
________________________ 

If so, what church agency?  
___________________________ 

 
Universities are asked by many, including the federal 
government, accrediting associations, college guides, 
newspapers, and our own university communities, to 
describe the racial/ethnic backgrounds of our students and 
employees.  In order to respond to these requests, we ask you 
to answer the following two questions: 
(1) Do you consider yourself to be Hispanic/Latino?  
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   Yes     No 
(2) In addition, select one or more of the following racial 
categories to describe yourself: 

  American Indian or 
Alaska Native 

  Native Hawaiian or 
Pacific Islander 

  Asian   White 
  Black or African American 

Signature and Honor Agreement 

East Texas Baptist University emphasizes a biblical 
standard of personal conduct and moral character by 
all students.  ETBU is committed to providing and 
maintaining an environment conducive to the 
integration of faith and learning, leadership 
development and academic excellence.  Therefore, if 
accepted for admission, I promise to act in accordance 
with the student handbook.  I understand that 
signing this statement is a condition of my 
acceptance to East Texas Baptist University.  ETBU 
has my permission to verify the information 
contained in this application.  I consent to the release 
of information concerning my academic and/or 
financial status to scholarship donors.  I understand 
that if any information on this form is found to be 
inaccurate or incomplete, it will be sufficient cause 
for rejection or dismissal.  I agree that if my student 
account, for any semester enrolled, becomes 
delinquent and all methods of collection have been 
exhausted by the University, my account will be 
turned over to a third party collector and I will be 
responsible for all collection and legal fees.  

 
Applicant Signature   

Printed Name:    

Date:    
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Submit this Application with the following 
credentials: 

1. Non-refundable application fee of $25.00 
(International fee - $50.00; Re-enter fee - $15.00) 

2.  Freshman Admission: ACT or SAT Scores; High 
School Transcript/GED Certificate; College 
Transcript if applicable. 

Transfer Admission: (24+ transferable hours) 
Transcripts from all colleges attended 
3.  Return to:  Office of Admissions 

East Texas Baptist University 
One Tiger Drive 
Marshall, TX 75670 
FAX: 903-923-2001 

 
(For other forms, please visit our website: 
www.etbu.edu 
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BYLAWS OF EAST TEXAS BAPTIST 
UNIVERSITY 

 
As Adopted September 7, 2012 

 
ARTICLE I. – MISSION 

 

1.01. The University shall have a mission statement 
which shall guide the University which shall be 
approved by the Board of Trustees. The statement 
shall be reviewed periodically by the Board, and 
communicated to the institution’s constituencies. It 
shall be a clearly defined statement specific to this 
University and appropriate to an institution of higher 
education. It shall address both teaching and 
learning, and the religious nature of the University. 
 

ARTICLE II. – BOARD OF TRUSTEES 
 

2.01. Composition of the Board of Trustees. The 
Board of Trustees is composed of thirty-six (36) 
members. The Board shall be divided into two classes: 
One class shall be composed of a simple majority (50% 
+ 1) of the total number of members and shall be 
appointed by the Baptist General Convention of 
Texas and shall be designated as “Convention-
appointed” Trustees; and another class, composed of 
the remaining number of members who shall be 
elected by the Board of Trustees and shall be 
designated “Board-elected.” 
 

2.02. Term of Office of Trustees. Trustees shall be 
elected or appointed for a term of three years unless 
(a) elected or appointed to fill a vacancy, in which 
case Trustees may be elected by the Board for the 
unexpired term of the predecessor in office, and 
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Trustees may be appointed by the Convention to 
serve some or all of the unexpired term of the 
predecessor in office; or (b) elected or appointed to a 
term of office of one or two years in order to 
accomplish the rotation of the Board to achieve a 
rotation in office whereby the terms of one-third of 
each class expire each year; or (c) the Trustee dies, 
resigns, or is removed from office prior to the 
expiration of the term. Unless removed, each Trustee 
shall hold office for the term for which the Trustee is 
elected or appointed and until the Trustee’s successor 
shall have been elected or appointed, and qualified. A 
Trustee’s term shall commence on the date of the 
annual organizational meeting for the Board 
immediately following the Trustee’s election. 
 

2.03. Election and Appointment of Trustees. 
 

a. Board-elected Trustees. The Board of Trustees 
may elect persons to fill vacancies which occur in 
positions in the Board-elected class, and, upon the 
expiration of the terms of Board-elected Trustees, 
the Board may elect the successors. The Board 
Chair shall appoint three (3) at-large Trustee 
members at the January Board meeting to serve on 
a Trustee Nominating Committee along with the 
Vice Chair of the Board and the Chair of the Board. 
The Chair of the Board will serve as the Trustee 
Nominating Committee Chair. This five (5) 
member Trustee Nominating Committee shall 
nominate individuals to fill vacancies in positions 
in the Board-elected class of Trustees. The 
nominations shall be presented to the full Board at 
the May Board meeting for consideration and 
election. The elected Trustees will take office at the 
annual reorganization Board meeting the following 
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January. Election of a Trustee shall occur upon the 
affirmative vote of a majority of Trustees present 
and voting in a meeting at which a majority of the 
Trustees in office are present. 
 

b. Convention-appointed Trustees. The Baptist 
General Convention of Texas may appoint persons 
to fill vacancies which occur in positions in the 
Convention-appointed positions, and, upon the 
expiration of the terms of Convention-appointed 
Trustees; the Convention may appoint the 
successors. The Baptist General Convention of 
Texas may delegate its authority to appoint 
Trustees to its Executive Board. 
 

2.04. Qualifications. Trustees shall be active 
members of Baptist churches. A Trustee who has 
served three full successive terms shall not be eligible 
for re-election until he or she shall have been out of 
office for one year. 
 

2.05. Conflict of Interest. Placed in a position of trust, 
individual Trustees shall act in good faith, with 
ordinary care, and in a manner the Trustee 
reasonably believes to be in the best interest of the 
Corporation. Trustees owe a duty of loyalty to East 
Texas Baptist University. Having been charged with 
a fiduciary responsibility, the Trustee must place the 
interests of the University first and foremost, keeping 
in mind the unique nature and mission of the 
University as an institution affiliated with the 
Baptist General Convention of Texas. A Trustee shall 
claim no higher allegiance to a special interest group 
such as alumni, faculty, outside business interest, or 
church or denominational affiliation. Trustees shall 
cause the Board of Trustees to be free from undue 
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influence from political, religious, or other external 
bodies and shall protect the institution and its 
officers from such influence. The overriding premise 
of a Trustee’s duty of loyalty is that of fairness to 
East Texas Baptist University. The standard 
commonly used to determine fairness is whether a 
proposed transaction is at least as favorable to the 
institution as it would be should the transaction be 
entered into with strangers. Accordingly, a Trustee 
must avoid using his or her position for personal gain 
or advantage, or to obtain favored status for any 
special group, business, or family entity with which 
the Trustee is affiliated. In the spirit of disclosure, 
the Trustee shall notify the Board of Trustees of a 
potential conflict of interest and shall recuse 
him/herself from all votes pertaining to the contract 
or transaction. Contracts or transactions between the 
University and a Trustee or officer, or an entity or 
other organization in which one or more of the 
University’s Trustees or officers is a managerial 
official or a member or has a financial interest, shall 
be governed by Section 22.230 of the Texas Business 
Organizations Code and East Texas Baptist 
University Policy 1.4.00. 
 

2.06. Removal. A Trustee may be removed from office 
by whoever, the Convention or the Board of Trustees, 
appointed or elected the Trustee. Removal shall occur 
only upon the finding of cause and following a fair 
process which shall include notice to the Trustee of 
the reason for removal and an opportunity for the 
Trustee to be heard. Removal by the Board of 
Trustees shall occur upon the vote of two-thirds of 
the Trustees in attendance at a regular meeting. 
Removal by the Convention shall occur upon the vote 
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of a majority of a quorum of messengers. “Cause” 
shall include excessive unexcused absences from the 
meetings of the Board, and conduct which is illegal, 
or deemed immoral or not to be in the best interests 
of the University. 
 

a. With regard to excessive unexcused absences, 
the Trustee shall be removed from office by the 
body which elected or appointed the Trustee upon 
the Board’s finding that the Trustee should be 
removed. The duty of care owed by the Trustee to 
the University requires that the Trustee be faithful 
in attending meetings of the Board and of 
committees of which the Trustee is a member. Any 
Trustee who, within one year, is absent from three 
meetings, shall be contacted by the Board Chair to 
determine the cause of the absences and their 
commitment as a Trustee. If the chairperson is not 
satisfied with the response 

* * * 
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Report of the Baptist Faith and Message Study 
Committee to the Southern Baptist Convention 
 
Adopted, June 14th, 2000 
 

The 1999 session of the Southern Baptist Convention, 
meeting in Atlanta, Georgia, adopted the following 
motion addressed to the President of the Convention: 
 

“I move that in your capacity as Southern 
Baptist Convention chairman, you appoint 
a blue ribbon committee to review the 
Baptist Faith and Message statement with 
the responsibility to report and bring any 
recommendations to this meeting next 
June in Orlando.” 

 

President Paige Patterson appointed the committee 
as follows: Max Barnett (OK), Steve Gaines (AL), 
Susie Hawkins (TX), Rudy A. Hernandez (TX), 
Charles S. Kelley, Jr. (LA), Heather King (IN), 
Richard D. Land (TN), Fred Luter (LA), R. Albert 
Mohler, Jr. (KY), T. C. Pinckney (VA), Nelson Price 
(GA), Adrian Rogers (TN), Roger Spradlin (CA), 
Simon Tsoi (AZ), Jerry Vines (FL). Adrian Rogers 
(TN) was appointed chairman. 
 

Your committee thus constituted begs leave to 
present its report as follows: 
 

Baptists are a people of deep beliefs and cherished 
doctrines. Throughout our history we have been a 
confessional people, adopting statements of faith as a 
witness to our beliefs and a pledge of our faithfulness 
to the doctrines revealed in Holy Scripture. 
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Our confessions of faith are rooted in historical 
precedent, as the church in every age has been called 
upon to define and defend its beliefs. Each generation 
of Christians bears the responsibility of guarding the 
treasury of truth that has been entrusted to us [2 
Timothy 1:14]. Facing a new century, Southern 
Baptists must meet the demands and duties of the 
present hour. 
 

New challenges to faith appear in every age. A 
pervasive anti-supernaturalism in the culture was 
answered by Southern Baptists in 1925, when the 
Baptist Faith and Message was first adopted by this 
Convention. In 1963, Southern Baptists responded to 
assaults upon the authority and truthfulness of the 
Bible by adopting revisions to the Baptist Faith and 
Message. The Convention added an article on “The 
Family” in 1998, thus answering cultural confusion 
with the clear teachings of Scripture. Now, faced with 
a culture hostile to the very notion of truth, this 
generation of Baptists must claim anew the eternal 
truths of the Christian faith. 
 

Your committee respects and celebrates the heritage 
of the Baptist Faith and Message, and affirms the 
decision of the Convention in 1925 to adopt the New 
Hampshire Confession of Faith, “revised at certain 
points and with some additional articles growing out 
of certain needs . . . .” We also respect the important 
contributions of the 1925 and 1963 editions of the 
Baptist Faith and Message. 
 

With the 1963 committee, we have been guided in our 
work by the 1925 “statement of the historic Baptist 
conception of the nature and function of confessions 
of faith in our religious and denominational life . . . .” 
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It is, therefore, quoted in full as a part of this report 
to the Convention: 
 

(1) That they constitute a consensus of opinion 
of some Baptist body, large or small, for the 
general instruction and guidance of our own 
people and others concerning those articles of 
the Christian faith which are most surely held 
among us. They are not intended to add 
anything to the simple conditions of salvation 
revealed in the New Testament, viz., repentance 
toward God and faith in Jesus Christ as Saviour 
and Lord. 
 

(2) That we do not regard them as complete 
statements of our faith, having any quality of 
finality or infallibility. As in the past so in the 
future, Baptists should hold themselves free to 
revise their statements of faith as may seem to 
them wise and expedient at any time. 
 

(3) That any group of Baptists, large or small, 
have the inherent right to draw up for 
themselves and publish to the world a 
confession of their faith whenever they may 
think it advisable to do so. 
 

(4) That the sole authority for faith and practice 
among Baptists is the Scriptures of the Old and 
New Testaments. Confessions are only guides in 
interpretation, having no authority over the 
conscience. 
 

(5) That they are statements of religious 
convictions, drawn from the Scriptures, and are 
not to be used to hamper freedom of thought or 
investigation in other realms of life. 
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Baptists cherish and defend religious liberty, and 
deny the right of any secular or religious authority to 
impose a confession of faith upon a church or body of 
churches. We honor the principles of soul competency 
and the priesthood of believers, affirming together 
both our liberty in Christ and our accountability to 
each other under the Word of God.   

Baptist churches, associations, and general bodies 
have adopted confessions of faith as a witness to the 
world, and as instruments of doctrinal accountability. 
We are not embarrassed to state before the world 
that these are doctrines we hold precious and as 
essential to the Baptist tradition of faith and practice. 
 

As a committee, we have been charged to address the 
“certain needs” of our own generation. In an age 
increasingly hostile to Christian truth, our challenge 
is to express the truth as revealed in Scripture, and 
to bear witness to Jesus Christ, who is “the Way, the 
Truth, and the Life.” 
 

The 1963 committee rightly sought to identify and 
affirm “certain definite doctrines that Baptists 
believe, cherish, and with which they have been and 
are now closely identified.” Our living faith is 
established upon eternal truths. “Thus this 
generation of Southern Baptists is in historic 
succession of intent and purpose as it endeavors to 
state for its time and theological climate those 
articles of the Christian faith which are most surely 
held among us.” 
 

It is the purpose of this statement of faith and 
message to set forth certain teachings which we 
believe.  
 



681 

Respectfully Submitted, 
The Baptist Faith and Message Study Committee 
Adrian Rogers, Chairman 
 
Committee Members: 
Adrian Rogers, Chairman 
Max Barnett 
Steve Gaines 
Susie Hawkins 
Rudy A. Hernandez 
Charles S. Kelley, Jr. 
Heather King 
Richard D. Land 
Fred Luter 
R. Albert Mohler, Jr. 
T. C. Pinckney 
Nelson Price 
Roger Spradlin 
Simon Tsoi 
Jerry Vines 
 
The Baptist Faith and Message 
 
I. The Scriptures 
 

The Holy Bible was written by men divinely inspired 
and is God’s revelation of Himself to man. It is a 
perfect treasure of divine instruction. It has God for 
its author, salvation for its end, and truth, without 
any mixture of error, for its matter. Therefore, all 
Scripture is totally true and trustworthy. It reveals 
the principles by which God judges us, and therefore 
is, and will remain to the end of the world, the true 
center of Christian union, and the supreme standard 
by which all human conduct, creeds, and religious 
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opinions should be tried. All Scripture is a testimony 
to Christ, who is Himself the focus of divine 
revelation. 
 

Exodus 24:4; Deuteronomy 4:1-2; 17:19; Joshua 8:34; 
Psalms 19:7-10; 119:11,89,105,140; Isaiah 34:16; 40:8; 
Jeremiah 15:16; 36:1-32; Matthew 5:17-18; 22:29; 
Luke 21:33; 24:44-46; John 5:39; 16:13-15; 17:17; Acts 
2:16ff.; 17:11; Romans 15:4; 16:25-26; 2 Timothy 3:15-
17; Hebrews 1:1-2; 4:12; 1 Peter 1:25; 2 Peter 1:19-21. 
 
II. God 
 

There is one and only one living and true God. He is 
an intelligent, spiritual, and personal Being, the 
Creator, Redeemer, Preserver, and Ruler of the 
universe. God is infinite in holiness and all other 
perfections. God is all powerful and all knowing; and 
His perfect knowledge extends to all things, past, 
present, and future, including the future decisions of 
His free creatures. To Him we owe the highest love, 
reverence, and obedience. The eternal triune God 
reveals Himself to us as Father, Son, and Holy Spirit, 
with distinct personal attributes, but without division 
of nature, essence, or being. 
 
A. God the Father 
 

God as Father reigns with providential care over His 
universe, His creatures, and the flow of the stream of 
human history according to the purposes of His grace. 
He is all powerful, all knowing, all loving, and all 
wise. God is Father in truth to those who become 
children of God through faith in Jesus Christ. He is 
fatherly in His attitude toward all men. 
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Genesis 1:1; 2:7; Exodus 3:14; 6:2-3; 15:11ff.; 20:1ff.; 
Leviticus 22:2; Deuteronomy 6:4; 32:6; 1 Chronicles 
29:10; Psalm 19:1-3; Isaiah 43:3,15; 64:8; Jeremiah 
10:10; 17:13; Matthew 6:9ff.; 7:11; 23:9; 28:19; Mark 
1:9-11; John 4:24; 5:26; 14:6-13; 17:1-8; Acts 1:7; 
Romans 8:14-15; 1 Corinthians 8:6; Galatians 4:6; 
Ephesians 4:6; Colossians 1:15; 1 Timothy 1:17; 
Hebrews 11:6; 12:9; 1 Peter 1:17; 1 John 5:7. 
 
B. God the Son 
 

Christ is the eternal Son of God. In His incarnation 
as Jesus Christ He was conceived of the Holy Spirit 
and born of the virgin Mary. Jesus perfectly revealed 
and did the will of God, taking upon Himself human 
nature with its demands and necessities and 
identifying Himself completely with mankind yet 
without sin. He honored the divine law by His 
personal obedience, and in His substitutionary death 
on the cross He made provision for the redemption of 
men from sin. He was raised from the dead with a 
glorified body and appeared to His disciples as the 
person who was with them before His crucifixion. He 
ascended into heaven and is now exalted at the right 
hand of God where He is the One Mediator, fully God, 
fully man, in whose Person is effected the 
reconciliation between God and man. He will return 
in power and glory to judge the world and to 
consummate His redemptive mission. He now dwells 
in all believers as the living and ever present Lord. 
 

Genesis 18:1ff.; Psalms 2:7ff.; 110:1ff.; Isaiah 7:14; 53; 
Matthew 1:18-23; 3:17; 8:29; 11:27; 14:33; 16:16,27; 
17:5; 27; 28:1-6,19; Mark 1:1; 3:11; Luke 1:35; 4:41; 
22:70; 24:46; John 1:1-18,29; 10:30,38; 11:25-27; 
12:44-50; 14:7-11; 16:15-16,28; 17:1-5, 21-22; 20:1-
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20,28; Acts 1:9; 2:22-24; 7:55-56; 9:4-5,20; Romans 
1:3-4; 3:23-26; 5:6-21; 8:1-3,34; 10:4; 1 Corinthians 
1:30; 2:2; 8:6; 15:1-8,24-28; 2 Corinthians 5:19-21; 8:9; 
Galatians 4:4-5; Ephesians 1:20; 3:11; 4:7-10; 
Philippians 2:5-11; Colossians 1:13-22; 2:9; 1 
Thessalonians 4:14-18; 1 Timothy 2:5-6; 3:16; Titus 
2:13-14; Hebrews 1:1-3; 4:14-15; 7:14-28; 9:12-15,24-
28; 12:2; 13:8; 1 Peter 2:21-25; 3:22; 1 John 1:7-9; 3:2; 
4:14-15; 5:9; 2 John 7-9; Revelation 1:13-16; 5:9-14; 
12:10-11; 13:8; 19:16. 
 
C. God the Holy Spirit 
 

The Holy Spirit is the Spirit of God, fully divine. He 
inspired holy men of old to write the Scriptures. 
Through illumination He enables men to understand 
truth. He exalts Christ. He convicts men of sin, of 
righteousness, and of judgment. He calls men to the 
Saviour, and effects regeneration. At the moment of 
regeneration He baptizes every believer into the Body 
of Christ. He cultivates Christian character, comforts 
believers, and bestows the spiritual gifts by which 
they serve God through His church. He seals the 
believer unto the day of final redemption. His 
presence in the Christian is the guarantee that God 
will bring the believer into the fullness of the stature 
of Christ. He enlightens and empowers the believer 
and the church in worship, evangelism, and service. 
 

Genesis 1:2; Judges 14:6; Job 26:13; Psalms 51:11; 
139:7ff.; Isaiah 61:1-3; Joel 2:28-32; Matthew 1:18; 
3:16; 4:1; 12:28-32; 28:19; Mark 1:10,12; Luke 1:35; 
4:1,18-19; 11:13; 12:12; 24:49; John 4:24; 14:16-17,26; 
15:26; 16:7-14; Acts 1:8; 2:1-4,38; 4:31; 5:3; 6:3; 7:55; 
8:17,39; 10:44; 13:2; 15:28; 16:6; 19:1-6; Romans 8:9-
11,14-16,26-27; 1 Corinthians 2:10-14; 3:16; 12:3-
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11,13; Galatians 4:6; Ephesians 1:13-14; 4:30; 5:18; 1 
Thessalonians 5:19; 1 Timothy 3:16; 4:1; 2 Timothy 
1:14; 3:16; Hebrews 9:8,14; 2 Peter 1:21; 1 John 4:13; 
5:6-7; Revelation 1:10; 22:17. 
 
III. Man 
 

Man is the special creation of God, made in His own 
image. He created them male and female as the 
crowning work of His creation. The gift of gender is 
thus part of the goodness of God’s creation. In the 
beginning man was innocent of sin and was endowed 
by his Creator with freedom of choice. By his free 
choice man sinned against God and brought sin into 
the human race. Through the temptation of Satan 
man transgressed the command of God, and fell from 
his original innocence whereby his posterity inherit a 
nature and an environment inclined toward sin. 
Therefore, as soon as they are capable of moral action, 
they become transgressors and are under 
condemnation. Only the grace of God can bring man 
into His holy fellowship and enable man to fulfill the 
creative purpose of God. The sacredness of human 
personality is evident in that God created man in His 
own image, and in that Christ died for man; therefore, 
every person of every race possesses full dignity and 
is worthy of respect and Christian love. 
 

Genesis 1:26-30; 2:5,7,18-22; 3; 9:6; Psalms 1; 8:3-6; 
32:1-5; 51:5; Isaiah 6:5; Jeremiah 17:5; Matthew 
16:26; Acts 17:26-31; Romans 1:19-32; 3:10-18,23; 
5:6,12,19; 6:6; 7:14-25; 8:14-18,29; 1 Corinthians 1:21-
31; 15:19,21-22; Ephesians 2:1-22; Colossians 1:21-22; 
3:9-11. 
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IV. Salvation 
 
Salvation involves the redemption of the whole man, 
and is offered freely to all who accept Jesus Christ as 
Lord and Saviour, who by His own blood obtained 
eternal redemption for the believer. In its broadest 
sense salvation includes regeneration, justification, 
sanctification, and glorification. There is no salvation 
apart from personal faith in Jesus Christ as Lord. 
 

A. Regeneration, or the new birth, is a work of God’s 
grace whereby believers become new creatures in 
Christ Jesus. It is a change of heart wrought by the 
Holy Spirit through conviction of sin, to which the 
sinner responds in repentance toward God and faith 
in the Lord Jesus Christ. Repentance and faith are 
inseparable experiences of grace. Repentance is a 
genuine turning from sin toward God. Faith is the 
acceptance of Jesus Christ and commitment of the 
entire personality to Him as Lord and Saviour. 
 

B. Justification is God’s gracious and full acquittal 
upon principles of His righteousness of all sinners 
who repent and believe in Christ. Justification brings 
the believer unto a relationship of peace and favor 
with God. 
 

C. Sanctification is the experience, beginning in 
regeneration, by which the believer is set apart to 
God’s purposes, and is enabled to progress toward 
moral and spiritual maturity through the presence 
and power of the Holy Spirit dwelling in him. Growth 
in grace should continue throughout the regenerate 
person’s life.  
 

D. Glorification is the culmination of salvation and is 
the final blessed and abiding state of the redeemed. 
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Genesis 3:15; Exodus 3:14-17; 6:2-8; Matthew 1:21; 
4:17; 16:21-26; 27:22-28:6; Luke 1:68-69; 2:28-32; 
John 1:11-14,29; 3:3-21,36; 5:24; 10:9,28-29; 15:1-16; 
17:17; Acts 2:21; 4:12; 15:11; 16:30-31; 17:30-31; 20:32; 
Romans 1:16-18; 2:4; 3:23-25; 4:3ff.; 5:8-10; 6:1-23; 
8:1-18,29-39; 10:9-10,13; 13:11-14; 1 Corinthians 
1:18,30; 
 

God is the source of all blessings, temporal and 
spiritual; all that we have and are we owe to Him. 
Christians have a spiritual debtorship to the whole 
world, a holy trusteeship in the gospel, and a binding 
stewardship in their possessions. They are therefore 
under obligation to serve Him with their time, talents, 
and material possessions; and should recognize all 
these as entrusted to them to use for the glory of God 
and for helping others. According to the Scriptures, 
Christians should contribute of their means 
cheerfully, regularly, systematically, proportionately, 
and liberally for the advancement of the Redeemer’s 
cause on earth. 
 

Genesis 14:20; Leviticus 27:30-32; Deuteronomy 8:18; 
Malachi 3:8-12; Matthew 6:1-4,19-21; 19:21; 23:23; 
25:14-29; Luke 12:16-21,42; 16:1-13; Acts 2:44-47; 5:1-
11; 17:24-25; 20:35; Romans 6:6-22; 12:1-2; 1 
Corinthians 4:1-2; 6:19-20; 12; 16:1-4; 2 Corinthians 
8-9; 12:15; Philippians 4:10-19; 1 Peter 1:18-19. 
 
XIV. Cooperation 
 

Christ’s people should, as occasion requires, organize 
such associations and conventions as may best secure 
cooperation for the great objects of the Kingdom of 
God. Such organizations have no authority over one 
another or over the churches. They are voluntary and 
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advisory bodies designed to elicit, combine, and direct 
the energies of our people in the most effective 
manner. Members of New Testament churches 
should cooperate with one another in carrying 
forward the missionary, educational, and benevolent 
ministries for the extension of Christ’s Kingdom. 
Christian unity in the New Testament sense is 
spiritual harmony and voluntary cooperation for 
common ends by various groups of Christ’s people. 
Cooperation is desirable between the various 
Christian denominations, when the end to be 
attained is itself justified, and when such cooperation 
involves no violation of conscience or compromise of 
loyalty to Christ and His Word as revealed in the 
New Testament. 
 

Exodus 17:12; 18:17ff.; Judges 7:21; Ezra 1:3-4; 2:68-
69; 5:14-15; Nehemiah 4; 8:1-5; Matthew 10:5-15; 
20:1-16; 22:1-10; 28:19-20; Mark 2:3; Luke 10:1ff.; 
Acts 1:13-14; 2:1ff.; 4:31-37; 13:2-3; 15:1-35; 1 
Corinthians 1:10-17; 3:5-15; 12; 2 Corinthians 8-9; 
Galatians 1:6-10; Ephesians 4:1-16; Philippians 1:15-
18. 
 
XV. The Christian and the Social Order 
 

All Christians are under obligation to seek to make 
the will of Christ supreme in our own lives and in 
human society. Means and methods used for the 
improvement of society and the establishment of 
righteousness among men can be truly and 
permanently helpful only when they are rooted in the 
regeneration of the individual by the saving grace of 
God in Jesus Christ. In the spirit of Christ, 
Christians should oppose racism, every form of greed, 
selfishness, and vice, and all forms of sexual 
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immorality, including adultery, homosexuality, and 
pornography. We should work to provide for the 
orphaned, the needy, the abused, the aged, the 
helpless, and the sick. We should speak on behalf of 
the unborn and contend for the sanctity of all human 
life from conception to natural death. Every 
Christian should seek to bring industry, government, 
and society as a whole under the sway of the 
principles of righteousness, truth, and brotherly love. 
In order to promote these ends Christians should be 
ready to work with all men of good will in any good 
cause, always being careful to act in the spirit of love 
without compromising their loyalty to Christ and His 
truth. 
 

Exodus 20:3-17; Leviticus 6:2-5; Deuteronomy 10:12; 
27:17; Psalm 101:5; Micah 6:8; Zechariah 8:16; 
Matthew 5:13-16,43-48; 22:36-40; 25:35; Mark 1:29-34; 
2:3ff.; 10:21; Luke 4:18-21; 10:27-37; 20:25; John 
15:12; 17:15; Romans 12–14; 1 Corinthians 5:9-10; 
6:1-7; 7:20-24; 10:23-11:1; Galatians 3:26-28; 
Ephesians 6:5-9; Colossians 3:12-17; 1 Thessalonians 
3:12; Philemon; James 1:27; 2:8. 
 
XVI. Peace and War 
 

It is the duty of Christians to seek peace with all men 
on principles of righteousness. In accordance with the 
spirit and teachings of Christ they should do all in 
their power to put an end to war.  
 

The true remedy for the war spirit is the gospel of our 
Lord. The supreme need of the world is the 
acceptance of His teachings in all the affairs of men 
and nations, and the practical application of His law 
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of love. Christian people throughout the world should 
pray for the reign of the Prince of Peace. 
 

Isaiah 2:4; Matthew 5:9,38-48; 6:33; 26:52; Luke 22:36, 
38; Romans 12:18-19; 13:1-7; 14:19; Hebrews 12:14; 
James 4:1-2. 
 
XVII. Religious Liberty 
 

God alone is Lord of the conscience, and He has left it 
free from the doctrines and commandments of men 
which are contrary to His Word or not contained in it. 
Church and state should be separate. The state owes 
to every church protection and full freedom in the 
pursuit of its spiritual ends. In providing for such 
freedom no ecclesiastical group or denomination 
should be favored by the state more than others. Civil 
government being ordained of God, it is the duty of 
Christians to render loyal obedience thereto in all 
things not contrary to the revealed will of God. The 
church should not resort to the civil power to carry on 
its work. The gospel of Christ contemplates spiritual 
means alone for the pursuit of its ends. The state has 
no right to impose penalties for religious opinions of 
any kind. The state has no right to impose taxes for 
the support of any form of religion. A free church in a 
free state is the Christian ideal, and this implies the 
right of free and unhindered access to God on the 
part of all men, and the right to form and propagate 
opinions in the sphere of religion without 
interference by the civil power. 
 

Genesis 1:27; 2:7; Matthew 6:6-7,24; 16:26; 22:21; 
John 8:36; Acts 4:19-20; Romans 6:1-2; 13:1-7; 
Galatians 5:1,13; Philippians 3:20; 1 Timothy 2:1-2; 
James 4:12; 1 Peter 2:12-17; 3:11-17; 4:12-19. 
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XVIII. The Family 
 

God has ordained the family as the foundational 
institution of human society. It is composed of 
persons related to one another by marriage, blood, or 
adoption.  
 

Marriage is the uniting of one man and one woman in 
covenant commitment for a lifetime. It is God’s 
unique gift to reveal the union between Christ and 
His church and to provide for the man and the 
woman in marriage the framework for intimate 
companionship, the channel of sexual expression 
according to biblical standards, and the means for 
procreation of the human race.  
 

The husband and wife are of equal worth before God, 
since both are created in God’s image. The marriage 
relationship models the way God relates to His 
people. A husband is to love his wife as Christ loved 
the church. He has the God-given responsibility to 
provide for, to protect, and to lead his family. A wife 
is to submit herself graciously to the servant 
leadership of her husband even as the church 
willingly submits to the headship of Christ. She, 
being in the image of God as is her husband and thus 
equal to him, has the God-given responsibility to 
respect her husband and to serve as his helper in 
managing the household and nurturing the next 
generation. 
 

Children, from the moment of conception, are a 
blessing and heritage from the Lord. Parents are to 
demonstrate to their children God’s pattern for 
marriage. Parents are to teach their children 
spiritual and moral values and to lead them, through 
consistent lifestyle example and loving discipline, to 
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make choices based on biblical truth. Children are to 
honor and obey their parents. 
 

Genesis 1:26-28; 2:15-25; 3:1-20; Exodus 20:12; 
Deuteronomy 6:4-9; Joshua 24:15; 1 Samuel 1:26-28; 
Psalms 51:5; 78:1-8; 127; 128; 139:13-16; Proverbs 1:8; 
5:15-20; 6:20-22; 12:4; 13:24; 14:1; 17:6; 18:22; 22:6,15; 
23:13-14; 24:3; 29:15,17; 31:10-31; Ecclesiastes 4:9-12; 
9:9; Malachi 2:14-16; Matthew 5:31-32; 18:2-5; 19:3-9; 
Mark 10:6-12; Romans 1:18-32; 1 Corinthians 7:1-16; 
Ephesians 5:21-33; 6:1-4; Colossians 3:18-21; 1 
Timothy 5:8,14; 2 Timothy 1:3-5; Titus 2:3-5; Hebrews 
13:4; 1 Peter 3:1-7. 
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STUDENT HANDBOOK 
2013-14 
 

ETBU TIGERS 
 

Public Display of Affection 
 

In an effort to encourage high moral standards and 
promote sensitivity to others, students are 
encouraged to practice restraint in any public display 
of affection. Any behavior beyond holding hands, 
being arm in arm, hugging, or light kissing is 
discouraged in public. Students are not allowed to lie 
down together on furniture in any location on campus. 
Any public display beyond these guidelines may lead 
to disciplinary sanctions. 
 
Sexual Harassment 
 

Sexual harassment is a form of sexual discrimination 
prohibited by civil rights laws and university policy. 
Those who engage in sexual harassment may be 
subject to civil and criminal penalties as well as 
disciplinary action by the University. Sexual 
harassment is defined as unwelcome sexual advances, 
request for sexual favors, or other verbal or physical 
conduct of a sexual nature, submission to which is 
made a term or condition of any right, privilege, 
power or immunity, either explicitly or implicitly. 
Sexual harassment may range from unthinking and 
often unintentional verbal denigration of a person on 
the basis of gender to actual physical assault. Some 
examples that may constitute sexual harassment 
include but are not limited to: offensive sexual 
flirtations, advances, or pressure for sexual activity; 
unwanted touching, hugging, rubbing, patting, 
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pinching or unnecessary brushing another’s body; 
unwanted exposure to sexual graffiti, photographs or 
suggestive objects; obscene gestures, or sexual 
innuendoes or statements made at inappropriate 
times or disguised as humor; disparaging remarks 
about one’s gender; or any offensive or abusive 
physical contact. Individuals who believe they have 
been subjected to sexual harassment may report the 
incident to Student Affairs. The sexual harassment 
policy of ETBU can be viewed on the web at: 
http://www.etbu.edu/php/pnpmanual/3.4.05.pdf. 
 
Sexual Misconduct 
 

Members of the ETBU community are expected to 
live a life exhibiting high moral standards, including 
the Biblical view that sexual relations are reserved 
for the covenant of marriage between one man and 
one woman. The University prohibits inappropriate 
sexual behavior including, but not limited to, 
premarital sex, homosexuality, adultery, and 
indecent or obscene conduct or expression. The 
University reserves the right to discipline behavior 
which is deemed detrimental to individuals and/or 
the University community at large. Any of the above 
behaviors could lead to probation, suspension, or 
dismissal from ETBU. Because of health concerns, a 
student who becomes pregnant may not reside in a 
residence hall, but will be allowed to remain enrolled. 
Future enrollment of both the father and mother will 
be determined based on a number of circumstances 
reviewed on a case by case basis. The University may 
impose a disciplinary sanction that is appropriate for 
the situation, while offering counsel and assistance so 
that the sanction may be a catalyst for redemption.   
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ETBU supports a culture of life, and would not 
intend to do anything that would encourage a student 
to terminate a pregnancy. 
 
Skateboards/Roller Blades/Scooters 
 

East Texas Baptist University prohibits the use of 
skateboards, roller blades, and scooters on campus 
sidewalks, walkways, and in campus buildings. The 
University assumes no liability for injury to students 
and/or property. 
 
Solicitation 
 

For the protection of students, no solicitation of any 
type (selling, promoting, etc.) is permitted by 
students or others on the University campus in 
offices, residence halls, houses, apartment areas, or 
through the University Post Office. No personal 
business (music lessons, computer sales, etc.) may be 
operated from any campus location without a letter of 
permission from the Dean of Students. Personal 
items may be advertised for sale on campus bulletin 
boards and the University website. Approval must be 
obtained from Student Affairs.  
 
Stolen Property  
 

Students responsible for theft of University property 
and/ or private or personal property will be subject to 
strict disciplinary sanction by the Dean of Students 
and will be held responsible for the return of the 
stolen property or the costs to replace it.  
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Student ID Cards 
 

Students are required to show proper identification 
upon request by ETBU personnel or the Marshall 
Police Department. Students are not allowed to use 
ID cards that do not belong to them, whether 
authorized or unauthorized, for any reason. Failure 
to comply with this policy may result in disciplinary 
sanctions and/or the filing of criminal charges.  
 
Student Travel  
 

East Texas Baptist University student groups 
supported by University funding and traveling in 
University vehicles must obtain University 
permission and be accompanied by an approved 
sponsor. Group sponsors must be members of the 
University faculty or professional staff. The names of 
all persons participating in the trip must be 
submitted to Student Affairs. Non-academic student 
groups not receiving University funding, traveling 
without University funding and not being 
transported in University vehicles, are not required 
to file a travel request. An application for Approval of 
Off-Campus Trips must be submitted by the trip 
sponsor to Student Affairs at least three days prior to 
the group’s departure date. Each request is acted 
upon by Student Affairs and forwarded to the Vice 
President for Academic Affairs when appropriate. A 
copy of the request will be forwarded to the trip 
sponsor. Students are encouraged to purchase the 
University insurance or provide proof of other 
coverage when traveling on ETBU-sponsored trips. 
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THE THREAT TO RELIGIOUS FREEDOM: 
THE OBAMA ADMINISTRATION’S 

CONTRACEPTIVES MANDATE 
 

THE ISSUE: HEALTH AND HUMAN SERVICES 
MANDATE VIOLATES RELIGIOUS FREEDOM 
 

Under a regulation issued in January 2012 by the 
U.S. Department of Health and Human Services 
(HHS), nearly all insurance plans will be forced to 
provide their employees with free access to all FDA-
approved contraceptives. This mandate includes 
coverage of abortion-inducing drugs like ella and 
Plan B (the “morning after” pill), abortion-causing 
IUDs, and sterilization. This mandate will force 
millions of Southern Baptists and other people of 
faith to violate their God-given and constitutionally-
protected freedom of religion and conscience. 
 
HOW THE HHS MANDATE TRAMPLES 
RELIGIOUS FREEDOM 
 

Not only does the Patient Protection and Affordable 
Care Act mark the first time the U.S. government 
has forced citizens to purchase a product (health 
insurance), the HHS contraceptives mandate marks 
the first time people of faith have been forced by the 
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government to purchase products that violate their 
consciences.  
 
A MATTER OF CONSCIENCE AND RELIGIOUS 
FREEDOM 
 

Some people say this is about contraception. It is not. 
Many Southern Baptists accept the use of non-
abortive contraceptives within marriage. The HHS 
mandate goes far beyond that. It requires that all 
insurance plans provide coverage for abortion-
causing products. This means employers, including 
faith-based organizations, must make insurance 
plans available to their employees in violation of 
their religious beliefs. It also means that either the 
employers or the employees will be required to pay 
for these products through their premium payments. 
In effect, the Obama administration has declared 
that religious conviction about abortion is not an 
acceptable reason for exemption from this 
requirement. While the presenting offense is about 
abortion, the dominant issue is the government’s 
determination to violate the constitutionally-
protected freedom of conscience. No one should be 
forced by the government to buy or subsidize 
products that result in the killing of innocent human 
beings in violation of their consciences. What is at 
stake is whether our nation will protect our God-
given and constitutionally-protected freedom of 
religion and conscience fought for by our Baptist 
forebears. 
 
LIMITED EXEMPTIONS 
 

The Obama administration’s very narrow religious 
exemption means that most religious groups will be 
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required to provide access to contraceptives, 
including ones that cause abortions. Even under a 
rule proposed in January 2013, the religious 
exemption may not include organizations such as 
local Christian schools and soup kitchens or larger 
entities such as Christian universities that are not 
expressly tied to a house of worship. Institutions not 
covered by the narrow exemption will be forced to 
choose one of three untenable options: 
 

• Obey the law at the expense of their conscience. 
• Cease providing coverage—which would force 

the employees of these religious institutions to 
obtain coverage with offensive provisions and 
could subject the religious institution employer 
to fines if it is considered a large employer under 
applicable rules. 

• Provide coverage but without complying with 
the HHS mandate that assaults the religious 
institution’s conscience— which could result in 
fines to participants if their coverage through 
the religious institution employer is 
noncompliant. 

 
LIMITED ACCOMMODATIONS 
 

According to the original mandate, the only 
accommodation afforded religious institutions was a 
one-year extension to comply. Practically, this meant 
religious employers morally opposed to the mandate 
were granted an additional year before they must 
begin violating their consciences. That one-year 
extension ends Aug. 1, 2013. 
 
 
 



700 

NO COMPROMISE IN FORCE 
 

On multiple occasions, President Obama announced 
so-called “compromises.” One proposal was to 
supposedly exempt religiously-affiliated employers 
opposed to the mandate by allowing them to shift the 
burden of covering contraceptives and abortifacients 
to their insurance companies. This was merely an 
accounting gimmick. Employers would still have to 
make abortion-causing products available in the 
plans they offer their employees, and the insurance 
companies would be recovering the cost of these 
products indirectly through the premiums they 
charge. These so-called compromises were never 
formally adopted. Yet even if any of the president’s 
“compromises” are adopted by HHS, the violation of 
constitutionally protected religious conscience 
remains. 
 

In January 2013, HHS issued a “Notice of Proposed 
Rule Making” or NPRM. That proposed rule would 
provide relief for a slightly larger category of houses 
of worship and their integrated auxiliaries. This does 
nothing to provide relief for institutions which fall 
outside the administration’s narrow definition of 
“religious institution.” This includes many hospitals, 
universities, businesses, and schools. As of June 2013, 
more than 60 lawsuits have been filed challenging 
the mandate. 
 
DIRECTLY IMPACTS SELF-INSURED 
RELIGIOUS INSTITUTIONS 
 

Neither the current HHS rule nor the so-called 
“compromise” provides an exemption for religious 
employers that self-insure, which means they serve 
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as the source of benefit payments instead of 
contracting with a third party. That includes 
GuideStone Financial Resources, the Southern 
Baptist Convention’s medical plan provider covering 
tens of thousands of pastors, church workers, 
professors, secretaries, social workers, missionaries, 
other agency workers, and their families. The HHS 
mandate reflects a sobering disregard for the unique 
and historic structure and role of self-insured medical 
programs like GuideStone and other large and 
established church health plans, as well as a 
shocking encroachment on religious freedom. 
 
DIRECTLY IMPACTS PEOPLE OF FAITH 
 

If the HHS mandate is not overturned or changed, 
many employers whose consciences are violated will 
have to stop providing insurance for their employees. 
As a result, when these employees seek to purchase 
their own insurance plans, they will find that the 
Obama administration’s mandate requires every 
insurance plan to pay for these abortion-causing 
products and services. This will mean that all of us 
whose consciences are violated by this morally 
reprehensible mandate will be forced to choose 
between paying for these products and services, 
whether we use them or not, or not having insurance 
for ourselves and our families and paying a 
government fine for not having insurance. 
 
UPSETS CHURCH AND STATE BALANCE 
 

In recent decades, most conflicts over the church-
state relationship have had to do with the 
Establishment Clause of the First Amendment, with 
debates about the appropriate role of faith in public 
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life. The HHS mandate is the culmination of a shift 
in church-state relations that has been emerging over 
the last decade or so, in which the conflict has gone 
from potential violations of the Establishment Clause 
to actual violations of the Free Exercise Clause. The 
HHS mandate is a direct assault on how people of 
faith can conduct their own lives according to the 
dictates of their consciences. The mandate puts the 
federal government in the position of imposing its 
will on the conscience by executive edict, casting 
aside individual conscience and religious freedom. 
 
SETS DANGEROUS PRECEDENT 
 

If the federal government can force religious 
employers and people of faith to purchase products 
that offend their faith and conscience, what can’t it 
force them to do?  
 
THE SOLUTION: RESTORE RELIGIOUS 
FREEDOM WITH RESPECT FOR RIGHTS OF 
CONSCIENCE ACT 
 

Jesus instructed us to “render to Caesar what is 
Caesar’s.” How now shall we respond when Caesar 
demands what is God’s? An effort to protect the 
freedoms of religion and conscience is taking form on 
Capitol Hill as the Health Care Conscience Rights 
Act (H.R. 940 / S. 1204). This would safeguard 
employers and individuals from being forced to 
violate their religious convictions on contraceptives 
and abortion-inducing drugs under health care. With 
our God-given and constitutionally-protected 
freedoms of religion and conscience at stake, the 
church cannot afford to be silent.  
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East Texas Baptist University 
HEALTHCARE BENEFITS PLAN 

 
 
 
 
 
 
 
 
 

PLAN DOCUMENT AND 
SUMMARY PLAN DESCRIPTION 

Effective: January 1, 2000 
Restated: January 1, 2010 
Restated: January 1, 2011 

Restated March 1, 2012 
 
 
 
 
 
 

Third Party Administrator: 
Mutual Assurance Administrators, Inc. 

4004 Belt Line Rd, Suite 160 
Addison, TX 75001 
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GENERAL PLAN INFORMATION 
 
What is the purpose of the Plan? 
The Plan Sponsor has established the Plan for your 
benefit, on the terms and conditions described herein. 
The Plan Sponsor’s purpose in establishing the Plan 
is to help to offset, for you, the economic effects 
arising from an injury or illness. To accomplish this 
purpose, the Plan Sponsor must be cognizant of the 
necessity of containing health care costs through 
effective plan design, and the Plan Administrator 
must abide by the terms of the summary plan 
description, to allow the Plan Sponsor to allocate the 
resources available to help those individuals 
participating in the Plan to the maximum feasible 
extent. 
 

The Plan is not a contract of employment between 
you and your participating employer and does not 
give you the right to be retained in the service of your 
participating employer. 
 

The purpose of this summary plan description is to 
set forth the terms and provisions of the Plan that 
provide for the payment or reimbursement of all or a 
portion of certain medical expenses. The summary 
plan description is maintained by the Plan 
Administrator and may be inspected at any time 
during normal working hours by any covered person. 
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General Plan Information You Should Know 
 
Name of Plan: East Texas Baptist 

University Healthcare 
Benefits Plan 
 

Plan Sponsor: East Texas Baptist 
University 
1209 N. Grove 
Marshall, TX 75670 
903 923-2120 
 

Plan 
Administrator: 
(Named 
Fiduciary) 
 

East Texas Baptist 
University 
1209 N. Grove 
Marshall, TX 75670 
903 923-2120 
 

Plan Sponsor 
ID No. (EIN): 
 

75-0859801 
 

Plan Year: January 1 through 
December 31 
 

Plan Number: 
  

501 

Plan Type: Medical 
Prescription Drug 
 

Source of 
Contributions: 

Employee 
Contributory 
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Third Party 
Administrator: 

Mutual Assurance 
Administrators, Inc. 
4004 Belt Line Rd., 
Suite 160 
Addison, TX 75001 
972 774-1100 
 

Participating 
Employer(s): 

East Texas Baptist 
University 
1209 N. Grove 
Marshall, TX 75670 
903 923-2120 

* * * 
[Page 35] 

 

MEDICAL COVERED EXPENSES (Continued) 
 
Hospice Care 
Covered expenses include hospice care services for a 
terminally ill covered person when provided by a 
hospice care agency. The services must be provided 
through a formal, written hospice care treatment 
program and certified by the attending physician as 
medically necessary. Benefits are provided for: 
 

• Room and board for confinement in a licensed, 
accredited hospice facility. 

• Services and supplies furnished by the hospice 
while the patient is confined. 

• Part-time nursing care by or under the 
supervision of a registered nurse. 

• Nutrition services and/or special meals. 

• Respite services. 
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• Counseling services by a licensed social worker or 
a licensed counselor. 

• Bereavement counseling by a licensed social 
worker or a licensed counselor for the employee 
and/or covered dependent(s).   

The attending physician must certify that the covered 
person is expected to continue to live for six months 
or less in order to qualify for this benefit. 
 

If the covered person lives beyond six months, the 
Plan will approve additional hospice care benefits on 
receipt of satisfactory evidence of the continued 
medical necessity of the services. 
 
Infertility Testing 
Covered expenses will be limited to infertility testing 
only. 
 
Other Covered Expenses Also Include: 
 

• Blood transfusions and blood products, to 
the extent not replaced. The Plan will not cover 
expenses in connection with autologous blood 
acquisition and storage. 

• Oxygen. 

• R.N. and L.P.N. private duty nursing services 
for outpatient care when medically necessary. 

• Prosthetic devices and supplies, including 
initial purchase price, fitting, adjustment and 
repairs.  Replacements of prosthetic devices are 
not covered unless due to a significant change in 
the covered person’s physical structure and the 
current device cannot be made serviceable. 
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• Surgical dressings, splints, casts, and other 
devices used in the reduction of fractures and 
dislocations, as well as other similar items that 
serve only a medical purpose, excluding items 
usually stocked in the home, or that have a value 
in the absence of an illness or injury.  

• One set of lenses (contact or frame-type) 
following surgery for cataracts. 

• Reconstruction of a breast following a 
mastectomy, reconstruction of the other breast to 
produce a symmetrical appearance, and 
prosthesis and physical complications from all 
stages of a mastectomy, including lymphademas, 
in a manner determined in consultation with the 
attending physician and the covered person. 
Reimbursement will be made according to the 
“Schedule of Benefits” section by type of service. 

• Birth control drugs or devices. Covered 
expenses include oral contraceptives, implants 
and devices except for “emergency” 
contraceptives such as Levonelle, EllaOne, or 
Mifeprex or “emergency IUD’s. Also see 
provisions of your Prescription Drug Card 
Program. 

• Cochlear implant. 

• Educational. Expenses that are related to 
educational services rendered for diabetic 
counseling, peritoneal dialysis, or any other 
educational service deemed to be medically 
necessary by the Plan. 

• Genetic testing and/or counseling. For 
genetic testing or counseling. 
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• Midwives. 

• Orthotics 

• Growth hormone therapy as part of a 
treatment program approved by the Plan 
Administrator. 

• Surgical extraction of bone-impacted teeth. 

• Prenatal vitamins. 

• Sterilization procedures, elective. 

• Oral surgical procedures, including: 

• Excision of tumors and cysts of the jaws, 
cheeks, lips, tongues, roof and floor of the 
mouth. 

• Emergency repair due to injury to sound 
natural teeth. 

• Surgery needed to correct accidental injuries 
to the jaws, cheeks, lips, tongue, floor and roof 
of the mouth. 

• Excision of benign bony growths of the jaw 
and hard palate. 

• External incision and drainage of cellulitis. 

• Incision of sensory sinuses, salivary glands or 
ducts. 

• Treatment of temperomandibular joint 
dysfunction. Treatment will be limited 
according to the “Schedule of Benefits” section. 

• Chelation therapy for a diagnosis of lead 
poisoning, or a diagnosis of anemia for a child. 
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• Wig for hair loss after receiving chemotherapy– 1 
wig per calendar year, maximum payment $500 
per calendar year. 

* * * 
[Page 38] 

 

MEDICAL EXCLUSIONS AND LIMITATIONS 
 
This Plan will not reimburse any expense that is not 
a covered expense. This Plan does not cover any 
charge for services or supplies: 

 

• Abortion. Expenses that are incurred directly 
or indirectly as the result of an abortion except 
when the life of the mother would be threatened 
if the fetus were carried to term, or when 
complications arise. 

• Acupuncture. 

• Chemical Dependency. 

• Corrective shoes. For corrective shoes. 

• Counseling. For counseling, except as 
specifically the result of a mental or nervous 
condition, for: 

• Marital difficulties 

• Social maladjustment 

• Pastoral issues 

• Financial issues 

• Behavioral issues 

• Lack of discipline or other antisocial action. 
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• Custodial care. For custodial care, except as 
specified. 

• Dental hospital admissions. Related to dental 
hospital admissions, unless determined to be 
medically necessary because of a concomitant 
condition. 

• Dental prescriptions. For dental prescriptions 
(e.g., Peridex, fluoride).] 

• Dental. Expenses that are related to dental 
treatment, except as specifically provided in this 
Plan. 

• Developmental delay. For developmental 
disorders, including learning disabilities, mental 
retardation or autism. 

• Eating disorders. That are related to eating 
disorders (e.g., anorexia and bulimia). This does 
not apply to any care for an underlying mental 
or nervous condition. 

• Educational. Expenses that are related to 
education or vocational training. 

• This exclusion does not apply to educational 
services rendered for diabetic counseling, 
peritoneal dialysis, or any other educational 
service deemed to be medically necessary by 
the Plan. 

• Excess over semi-private rate. That are in 
excess of the semi-private room rate, except as 
otherwise noted. 

• Experimental. That are experimental. 

* * * 
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[Page 47] 
 

PRESCRIPTION DRUG BENEFIT LIBRARY 
OPTIONS (Continued) 
 
Benefits are provided for the purchase of drugs 
through the Plan’s Prescription Drug Card Program. 
The covered person must purchase the prescription 
drugs through the Prescription Drug Card Program, 
and use either a participating pharmacy or the “mail 
order option.” If a covered person, who is traveling 
and is at least 100 miles from home, must purchase a 
prescription drug at a non-participating pharmacy 
due to an emergency, the Plan will reimburse the cost 
of the drug at the PPO Network Provider percentage 
payable after satisfaction of the PPO Network 
Provider deductible, shown above.”  
 

Prescription drugs that are not purchased 
through the Plan’s Prescription Drug Card 
Program will be covered as Drugs integrated 
with medical plan above.  
 

The Plan’s Prescription Drug Card Program is 
administered by Caremark. Caremark has a 
network of pharmacies which can identify 
covered persons and the Plan’s coverage 
provisions. To find out which pharmacies 
participate, contact Caremark at (866) 475-0056. 
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Covered Prescriptions 
 
Under the Prescription Drug Card Program, covered 
expenses include: 
 

• Federal legend drugs. 

• State-restricted drugs. 

• Insulin. 

• Syringes and needles used only to inject insulin. 

• Contraceptives including devices, implants, 
injectables, and oral contraceptives except for all 
“emergency” contraceptives such as Levonelle, 
EllOne & Mifeprex and “emergency” IUD’s. 

• Acne/ Skin Disease Medications 

• Prenatal and Pediatric Vitamins 
 

Certain drugs are not covered, even when prescribed 
by your physician. Please refer to the list of 
“Excluded Drugs” below. 
 
How the Program Works 
There are two ways to purchase drugs through the 
Plan’s Prescription Drug Card Program. You may 
save money by using the “mail order option” if you 
have prescription drug(s) that you must take on an 
on-going basis. 
 

• To fill a prescription at a participating pharmacy 
(the “pharmacy option”), simply present your 
Plan ID card and pay your portion of the cost 
(shown in the “Schedule of Benefits”). The 
pharmacist will file the claim for you. 
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• To fill a prescription through the Drug Card 
Program’s “mail order option”: 

• Obtain a copy of the mail order form from 
CVS Caremark. 

• Complete the patient profile questionnaire 
(for your first order only). 

• Ask your physician to prescribe the needed 
medication for a 90-day supply, plus refills. 

• If you are presently taking medication, you 
will need a new prescription. 

• If you need the medication immediately, but 
will be taking it on an on-going basis, ask 
your physician for two prescriptions: one for a 
14-day supply that you can have filled at a 
local pharmacy, and one for the balance of the 
prescription, up to a 90-day supply, that you 
can submit through the “mail order option.” 

• Send the completed patient profile 
questionnaire to the address on the form with 
your original prescription(s), along with your 
check for payment of your portion of the cost 
(shown in the “Schedule of Benefits”). 

 
Once your order is processed, it will be sent to 
you via First Class Mail and it will include 
instructions for the re-order of future 
prescriptions and/or refills. 
 

Copayments for the Prescription Drug Card Program 
do not accumulate toward the out-of-pocket expense 
limit. 
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Excluded Drugs 
 
The Plan will not cover the following drugs, even 
when prescribed by the covered person’s physician: 
 

• Anorexiants (weight control drugs). 

• “Emergency Contraceptives” all emergency 
contraceptives such as Levonelle, EllaOne, & 
Mifeprex and all emergency IUD’s and devices. 

• Experimental or investigational drugs, 
including compounded medications for non-FDA-
approved use. 

• Drugs which are not medically necessary for 
the treatment of an illness, injury or 
pregnancy. 

• Fertility medications. 

• Fluoride. 

• Growth hormones. 

• Non-legend drugs, other than insulin. 

• Provided in or through a Physician’s office 
(drugs intended for use in a setting other than 
the physician’s office). 

• Cosmetic for Hair loss including but not 
limited to Rogaine. 

• Smoking cessation products. 

• Therapeutic devices or appliances, support 
garments, and other non-medical substances.] 

• Vitamins, except prenatal and pediatric. 
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• Workers’ Compensation: prescriptions which 
an eligible person is entitled to receive, without 
charge, under any workers’ compensation law, or 
under any municipal, state or federal program. 

* * * 
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“Lines Crossed: Separation of Church and State. 
Has the Obama Administration  

Trampled on Freedom of Religion and Freedom 
of Conscience?” 

 
Testimony of Dr. Samuel W. “Dub” Oliver 
President, East Texas Baptist University,  

Marshall, Texas 
Before the 

Committee on Oversight & Government Reform 
U.S. House of Representatives 

 
February 16, 2012 

 
Good afternoon Chairman Issa and Ranking Member 
Cummings.  
 

I appreciate your invitation to share my concerns 
about this serious threat to religious liberty. My 
name is Dub Oliver and I serve as the President of 
East Texas Baptist University in Marshall, Texas, a 
Christ-centered university founded in 1912. 
 

I would like to raise four main points during my 
testimony this morning. 
 

1. East Texas Baptist University has a religious 
objection to this mandate, and this mandate 
violates our constitutional rights.  

 

Baptists in America, by virtue of our history, are 
particularly sensitive to coercive government actions 
that infringe upon religious liberty. America’s first 
Baptist leader, Roger Williams, had to flee 
Massachusetts and found a colony in Providence, 
Rhode Island, because his religious beliefs were not 
tolerated.  
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But it’s not just about us. Baptists are alarmed 
whenever any religious group’s rights are threatened. 
As the famous Baptist preacher, George W. Truett 
once said, “A Baptist would rise at midnight to plead 
for absolute religious liberty for his Catholic neighbor, 
and for his Jewish neighbor, and for everybody else.”  
 

I would be testifying here even if this mandate only 
affected my Catholic neighbors. But I must point out 
that this is not just a Catholic issue. While many 
Christians do not share the Catholic beliefs against 
contraception, there is wide agreement that abortion 
is wrong. And we believe, based on the Bible, that life 
begins at conception. The Administration’s mandate 
covers emergency contraceptives such as Plan B and 
ella, which even this Administration admits interfere 
with a human embryo. 
 

Our faith and the most recent science tells us that 
these drugs cause abortions. But under the 
Administration’s mandate, my university will be 
required to buy insurance so that our employees  can 
obtain these drugs for free, as if these drugs are no 
different than penicillin. We believe that is wrong. 
 

2. We are offended that this Administration 
says that we aren’t “religious” enough to 
have our religious beliefs respected. 

 

Last Friday, the Administration gave final approval 
to a rule that includes the narrowest definition of a 
religious organization ever to appear in federal law. 
ETBU does not qualify because we teach and serve 
non-Christians (we accept students of all faiths and 
students of no faith). 
 

The President has now promised that he will 
someday propose another regulation that will protect 
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groups that the government says aren’t religious 
enough for an exemption, but still religious enough 
for some accommodation.  
 

Why is the government creating different classes of 
religious groups and assigning each group different 
rights? That is not the government’s job. The First 
Amendment is designed precisely to stop the 
government from this sort of picking and choosing. 
 

3. This issue is not about women’s health. 
 

This is about whether the government can get away 
with trampling on the rights of religious 
organizations. 
 

It’s ridiculous to claim that organizations like mine 
don’t care about women’s health. As far as I am 
aware, no religious group objects to most of the 
preventative services in the mandate. In fact, we 
already cover preventative services, including 
contraceptives, under our employee health plan. We 
simply object to a few drugs, which the government 
calls contraceptives, because we believe they cause 
abortions. 
 

Additionally, I’ve heard it suggested that this 
mandate is necessary to increase access to 
contraception. The President said last Friday that 
close to 99% of women use contraception. I don’t 
know if that number is true, but surely if the 
President is quoting this number he knows there is 
no problem accessing these drugs.  
 

This issue is not about women’s health, it is about 
religious liberty. It is about whether the government 
will force religious people and organizations to do 
something they believe is wrong. Everyone here 
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wants women to have access to quality health care. 
What we are asking is that our religious views be 
respected. 
 

4.  If the government is allowed to go down this 
road, where will it end? 

 

To close, perhaps the most frightening aspect of this 
entire episode for ETBU is that we have no idea 
where this road will end. Today, the Administration 
is trying to force us to provide our employees with 
abortion causing drugs. What’s next? 
 

If the government can force Catholic monks to 
dispense birth control, what can’t the government do? 
If the government can decide that ETBU is not 
religious enough to have the right to religious liberty, 
what can’t the government do? If this administration 
can just decide that religious beliefs are less 
important than its chosen policy goals, what can’t it 
do?  
 

These questions are alarming. And that is why people 
from all across the spectrum are joining together out 
of concern that this mandate threatens to erode one 
of our most precious rights, our religious liberty, 
guaranteed to us by the First Amendment. I urge this 
Committee and Congress to act to ensure religious 
liberty for those of us at East Texas Baptist 
University, and for all Americans. 
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EAST TEXAS BAPTIST UNIVERSITY 

June 19, 2012 

Submitted Electronically 

TO: Secretary Kathleen Sebelius 
 Department of Health and Human 
 Services 

FROM: Samuel W. “Dub” Oliver, Ph.D. 
 President /s/ Samuel W. “Dub” Oliver 

SUBJECT: CMS-9968-ANPRM 

I write on behalf of East Texas Baptist University to 
express our grave concern about the regulations 
regarding certain preventive health services under 
provisions of the Patient Protection and Affordable 
Care Act (Affordable Care Act) including the 
proposed amendments published as final regulations 
February 15, 2012. 

Our institution objects to the mandate for several 
reasons.  While the use of the term “accommodation” 
has created the impression that the Administration 
has alleviated the concerns of the religious 
community, nothing could be further from the truth.  
The proposed accommodation fails to address the 
violation of religious liberty at the heart of the HHS 
mandate. 

We are offended that this Administration says that 
we aren’t religious enough to have our beliefs 
respected.  The Administration has given final 
approval to a rule that includes the narrowest 
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definition of a religious organization ever to appear in 
federal law or rule making.  East Texas Baptist 
University does not qualify for the religious 
exemption because we teach and serve 
nonChristians (we accept students of all faiths and 
students of no faith).  The Administration’s definition 
of religious groups undermines a fundamental truth 
of our faith, our call to go into all the world serving, 
teaching, and preaching the gospel.  The 
Administration’s definition of religious activity is also 
directly contrary to the mission of East Texas Baptist 
University because we believe that faith can and 
should be integrated with all things and our goal is to 
teach our students to live out their faith in all aspects 
of their lives. 

Why is the government creating different classes of 
religious groups and assigning each group different 
rights?  That is not the government’s job.  The First 
Amendment is designed precisely to stop the 
government from this sort of picking and choosing.  
East Texas Baptist University objects to the creation.  
in federal law, of two classes of religious 
organizations (churches dedicated to worship and 
religious training, which are fully exempt, and 
religious organizations like ours, dedicated to serving 
those outside our faith community, whose conscience 
concerns receive less protection).  The best corrective 
action the Administration can take is to extend to 
faith-based organizations the same exemption that 
the regulations currently grant to churches.  This 
would bring the regulations in line with the long 
standing, respected, and court tested provisions of 
Title VII of the 1964 Civil Rights Act [§§702, 703(e)] 
which provide a specific employment exemption for 
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every kind of religious organization, whether they be 
defined as “a religious corporation, association, 
educational institution, or society.” 

Additionally, East Texas Baptist University objects, 
for religious and moral reasons, to including 
abortifacients in our health plan.  We believe, based 
on the Bible, that life begins at conception, and that 
abortion on demand is wrong.  We object to the 
Administration’s mandated coverage of emergency 
contraceptives such as Plan B (the morning after pill) 
and ella (the week after pill), which even this 
Administration admits interfere with a human 
embryo.  Our faith and the most recent science tell us 
that these drugs cause abortions.  However, under 
the Administration’s mandate, our University will be 
required to buy insurance so that our employees can 
obtain these drugs for free, as if these drugs are no 
different than penicillin.  We believe that is wrong. 

Further, we object to an “accommodation” in which 
the insurance company will provide abortifacients to 
our employees.  As a self-funded plan, we are the 
insurer.  To act as though the costs associated with 
morally objectionable drugs would not be directly 
contributed by the institution is to demonstrate a 
fundamental lack of understanding of markets for 
goods and services. 

Baptists in America, by virtue of our history, are 
particularly sensitive to coercive government actions 
that infringe upon religious liberty.  America’s first 
Baptist leader, Roger Williams, had to flee 
Massachusetts and found a colony in Providence, 
Rhode Island, because his religious beliefs were not 
tolerated.  But it’s not just about us.  Baptists are 
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alarmed whenever any religious group’s rights are 
threatened.  As the famous Baptist preacher, George 
W. Truett once said, “A Baptist would rise at 
midnight to plead for absolute religious liberty for his 
Catholic neighbor, and for his Jewish neighbor, and 
for everybody else.”  We stand in solidarity with other 
religious communities that have deep moral 
objections to the use of contraceptives and 
abortifacient drugs. 

East Texas Baptist University cares deeply about the 
health of our employees – women and men alike.  
This issue is not about women’s health, it is about 
religious liberty.  It is about whether the government 
will force religious people and organizations to do 
something they believe to be wrong.  If the 
government is allowed to go down this road, where 
will it end?  Today, the Administration is trying to 
force us to provide our employees with abortion-
causing drugs.  What’s next? 

If the government can force Catholic monks to 
dispense birth control, what can’t the government do? 
If the government can decide that East Texas Baptist 
University is not religious enough to have the right to 
religious liberty, what can’t the government do?  If 
this Administration can just decide that religious 
beliefs are less important than its chosen policy goals, 
what can’t it do? 

These questions are alarming.  And that is why 
people are joining together out of concern that this 
mandate threatens to erode one of our most precious 
rights, our religious liberty, guaranteed to us by the 
First Amendment.  I urge you and your colleagues to 
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act to ensure religious liberty for those of us at East 
Texas Baptist University, and for all Americans. 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE SOUTHERN DISTRICT OF TEXAS 

HOUSTON DIVISION 
 

EAST TEXAS BAPTIST 
UNIVERSITY, and 
HOUSTON BAPTIST 
UNIVERSITY, 

 Plaintiffs, 

v. 

KATHLEEN SEBELIUS, 
et al. 

 Defendants. 

Civil No. 12-3009 

SUPPLEMENTAL 
DECLARATION OF 
SAMUEL W. OLIVER 

Supplemental Declaration of 
 Samuel W. Oliver, Ph.D. President, East Texas 

Baptist University 

1. My name is Samuel W. Oliver.  I am over the 
age of 18 and have personal knowledge of the 
contents of this declaration. I am the current 
President of East Texas Baptist University (“East 
Texas Baptist”). 

2. I make this declaration as a supplement to my 
declaration of August 30, 2013 (“First Oliver 
Declaration”). 

3. My prior declaration set forth East Texas 
Baptist’s religious beliefs concerning the God-given 
worth of human beings from conception to death, and 
its objection to deliberately taking any action that 
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would facilitate access to abortion-causing drugs and 
devices. See First Oliver Declaration at paras. 16-26. 

4. My prior declaration also stated that “East 
Texas Baptist is self-insured.”  First Oliver 
Declaration at para. 29. 

5. As I stated in my prior declaration, the 
Mandate would require East Texas Baptist to execute 
and deliver a self-certification form to its third party 
administrator, Mutual Assurance Administrators.  
First Oliver Declaration at para. 46-47.  I have now 
reviewed the self-certification form which has been 
submitted to the Court as Exhibit E-1. 

6. East Texas Baptist’s religious beliefs prohibit 
me, as President of East Texas Baptist, from 
authorizing anyone to arrange for or make payments 
for abortion-causing contraceptives, or taking action 
that triggers the provision of abortifacients, or is the 
but-for cause of the provision of abortifacients. Under 
Baptist religious principles, I simply cannot: 

A. Sign the self-certification form that on its 
face authorizes another organization to deliver 
abortion-causing contraceptives to East Texas 
Baptist’s employees and other plan 
beneficiaries; 

B. Deliver the self-certification form to another 
organization that could then rely on it as an 
authorization to deliver these abortion-causing 
contraceptives to East Texas Baptist’s 
employees and other plan beneficiaries; 

C. Agree to refrain from speaking to that other 
organization and instructing or asking it not to 
deliver abortion-causing contraceptives to East 
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Texas Baptist’s employees and other plan 
beneficiaries; 

D. Create a provider-insured relationship 
(between our plan’s beneficiaries and our third 
party administrator), the sole purpose of which 
would be to provide abortifacients; 

E. Participate in a scheme, the sole purpose of 
which is to provide abortifacients to East Texas 
Baptist plan employees or other plan 
beneficiaries. 

Yet the government requires me to do all of these 
things, or face massive penalties. 

7. On the front of the form, East Texas Baptist 
must certify its objection to “providing coverage for 
some or all of any contraceptive services.” Ex. E-1 at 
1. 

8. On the back of the form, the government states 
that East Texas Baptist “or its plan must provide a 
copy of this certification to . . . a third party 
administrator (for self-insured health plans) in order 
for the plan to be accommodated with respect to the 
contraceptive coverage requirement.” Ex. E-1 at 2. 

9. Also on the back of the form, there is a “Notice 
to Third Party Administrators of Self-Insured Health 
Plans,” which states that the form “constitutes notice 
to the third party administrator that . . . [t]he 
obligations of the third party administrator are set 
forth in 26 CFR 54.9815-2713A, 29 CFR 2510.3-16, 
and 29 CFR 2590.715-2713A,” and that “[t]his 
certification is an instrument under which the plan is 
operated.” Ex. E-1 at 2. 
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10. It is my understanding that the final rules 
prevent East Texas Baptist from telling any third 
party administrator to disregard the instructions on 
the form. Specifically, the final rules state that East 
Texas Baptist “must not, directly or indirectly, seek 
to influence the third party administrator’s decision” 
to “provide or arrange separate payments for 
contraceptive services for participants or 
beneficiaries.” 26 C.F.R. § 54.9815–2713A(b)(3) 
(emphasis added). 

11. Thus, providing a third party administrator 
with this form, as the “accommodation” requires, will 
be construed by the third-party administrator as an 
authorization to provide or pay for abortion-causing 
contraceptives. 

12. The Mandate forces me to violate my beliefs 
and the beliefs of East Texas Baptist. My faith 
forbids me from participating in this scheme. 

I declare under penalty of perjury that the 
foregoing is true and correct. 

Dated:  November 14, 2013 

/s/ Samuel W. Oliver, Ph.D. 
Samuel W. Oliver, Ph.D. 
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IN THE UNITED STATES DISTRICT COURT  
FOR THE SOUTHERN DISTRICT OF TEXAS  

HOUSTON DIVISION 

EAST TEXAS BAPTIST 
UNIVERSITY, and 
HOUSTON BAPTIST 
UNIVERSITY, Civil No. 12-3009 

DECLARATION 
OF DR. ROBERT 
B. SLOAN 

Plaintiffs, 

v. 

KATHLEEN SEBELIUS, et 
al., 

Defendants. 

 
DECLARATION OF DR. ROBERT B. SLOAN 

PRESIDENT, HOUSTON BAPTIST 
UNIVERSITY 

1. My name is Robert B. Sloan.  I am over the age 
of 18 and have personal knowledge of the contents of 
this declaration.  I am the current President of 
Houston Baptist University (“Houston Baptist”).  I 
have served as Houston Baptist’s President since 
September 1, 2006. 

2. Like other employees of Houston Baptist, my 
family and I depend upon Houston Baptist’s health 
insurance.  I make this declaration not only as a 
college president, but as an employee, a husband and 
father.  The loss of Houston Baptist’s insurance plan 
would not only be a professional crisis, but a deep 
personal concern for my family. 

3. I understand that Houston Baptist will face 
nearly $13 million in annual fines—along with 
potential penalties and lawsuits—if it continues to 
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follow its religious beliefs by refusing to offer health 
insurance that covers abortion-causing drugs and 
devices.  As a college president, I know the kind of 
strain that this would place on a small liberal arts 
college.  As the president of a Christian college, I 
know that our responsibility is to the faith that 
animates us, the reason Houston Baptist exists. 

I. Houston Baptist’s history and beliefs 

4. Houston Baptist is a Christian liberal arts 
college in Houston, Texas that was founded in 1960 
by the Baptist General Convention of Texas.  
Houston Baptist Website – About – History.  A true 
and complete copy of the sections of Houston 
Baptist’s website cited in this Declaration is attached 
as Exhibit B-1. 

5. Houston Baptist’s theological heritage is with 
Texas Baptists, and through its affiliation with the 
Baptist General Convention of Texas, it is also 
connected with the national Southern Baptist 
Convention. 

6. Houston Baptist’s mission is “to provide a 
learning experience that instills in students a passion 
for academic, spiritual, and professional excellence as 
a result of our central confession, ‘Jesus Christ is 
Lord.’”  Houston Baptist 2012-13 Student Handbook 
at 12 (“Student Handbook,”  84 p.).  A true and 
complete copy of the sections of the Student 
Handbook cited in this Declaration is attached as 
Exhibit B-2. 

7. Today, Houston Baptist is a thriving academic 
community, serving over 2,800 students in 33 
undergraduate degree programs and 15 graduate 
degree programs. 
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8. Houston Baptist is guided by its commitment 
to “stand as a witness for Jesus Christ.”  To that end, 
since 1974, Houston Baptist’s bylaws have required 
that “all those who become associated with Houston 
Baptist University as a trustee, officer, member of 
the faculty or of the staff, and who perform work 
connected with the educational activities of the 
University, must believe in the divine inspiration of 
the Bible, both the Old Testament and New 
Testament, that man was directly created by God, 
the virgin birth of Jesus Christ, our Lord and Savior, 
as the Son of God, that He died for the sins of all men 
and thereafter arose from the grave, that by 
repentance and the acceptance of and belief in Him, 
by the grace of God, the individual is saved from 
eternal damnation and receives eternal life in the 
presence of God . . . .”  Ex. B-2 (Student Handbook at 
12). 

9. Houston Baptist welcomes students of all 
religious backgrounds.  But because Houston Baptist 
is a distinctively Christian community, all students 
who enroll at Houston Baptist are expected to abide 
by the Student Code of Conduct, which reflects 
Houston Baptist’s commitment to the sanctity of life 
from conception to death.  Ex. B-2 (Student 
Handbook at 54). 

10. Houston Baptist’s mission as an academic 
community is not merely the transmission of 
information; its goal is to “express Christ’s Lordship 
as a function of its academic mission.”  The Ten 
Pillars: A 12 Year Vision for the Future of Houston 
Baptist at 4 (“Ten Pillars,”  approx.  30 p.).  A true 
and complete copy of the sections of Ten Pillars cited 
in this Declaration is attached as Exhibit B-3. 
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II. Houston Baptist’s Beliefs and Teachings 
on Abortion 

11. Houston Baptist affirms that Scripture calls 
Christians to uphold the God-given worth of human 
beings, as the unique image-bearers of God, from 
conception to death.  As Genesis 1 says, “God created 
mankind in his own image.”  Genesis 1:27a (NIV).  
And as Psalm 139 says, “For you [God] created my 
inmost being; you knit me together in my mother’s 
womb. . . . all the days ordained for me were written 
in your book before one of them came to be.”  Psalm 
139:13, 16 (NIV). 

12. The 2000 Baptist Faith & Message, a 
statement of “doctrines . . . essential to the Baptist 
tradition of faith and practice”  puts it this way: 
“[t]he sacredness of human personality is evident in 
that God created man in His own image, and in that 
Christ died for man; therefore, every person of every 
race possesses full dignity and is worthy of respect 
and Christian love.”  2000 Baptist Faith & Message 
(8 p.).  A true and complete copy of the sections of the 
2000 Baptist Faith & Message cited in this 
Declaration is attached as Exhibit B-4. 

13. Houston Baptist affirms that Scripture 
condemns the taking of innocent human life (Exodus 
20:13 (NIV)) and commands Christians to protect the 
weak and vulnerable.  As the Scriptures say, we are 
to “[d]efend the weak and the fatherless,”  “[r]escue 
the weak and the needy,”  and “speak up for those 
who cannot speak for themselves.”  Psalm 82:3-4b 
(NIV); Proverbs 31:8a (NIV).  And as the 2000 
Baptist Faith & Message says, “We should speak on 
behalf of the unborn and contend for the sanctity of 
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all human life from conception to natural death.”  Ex. 
B-4. 

14. Houston Baptist’s beliefs about the sanctity of 
life are reflected in its requirements for faculty, all of 
whom are expected to affirm and teach that human 
life exists from conception to natural death, that the 
dignity of life is a gift from God, and that as a result 
abortion, except in cases where it is necessary to save 
the physical life of the mother, is sin. 

15. Houston Baptist’s beliefs about the sanctity of 
life are also reflected in its Student Code of Conduct, 
which affirms that Houston Baptist “embraces a 
biblical position which honors the sanctity of life,”  
and “cannot support actions which encourage or 
result in the termination of human life through 
suicide, euthanasia, or abortion-on-demand.”  As a 
result, when students face a crisis pregnancy, “the 
campus community is prepared to stand with both 
the father and mother of the unborn child”  and is 
“committed to assisting the student(s) with”  
alternatives to abortion in a way that is “supportive 
and redemptive.”  Ex. B-2 (Student Handbook at 57). 

16. It is a violation of Houston Baptist’s teachings 
and religious beliefs to deliberately provide insurance 
coverage for, fund, sponsor, underwrite, or otherwise 
facilitate access to abortion-inducing drugs, abortion 
procedures, and related services. 

17. Houston Baptist has a sincere religious 
objection to providing coverage for the emergency 
contraceptive drugs Plan B and Ella, since it believes 
those drugs could prevent a human embryo—which it 
understands to include a fertilized egg before it 
implants in the uterus—from implanting in the wall 
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of the uterus, causing the death of the embryo.  The 
same objection applies to abortion-causing IUDs. 

18. Houston Baptist considers the prevention by 
artificial means of the implantation of a human 
embryo to be an abortion. 

19. Therefore it is a violation of Houston Baptist’s 
teachings and religious beliefs for it to deliberately 
fund, sponsor, underwrite, or otherwise facilitate 
access to Plan B and Ella, or abortion-causing IUDs. 

20. It is similarly a violation of Houston Baptist’s 
religious beliefs to deliberately take any action 
(including providing access to health insurance) that 
would facilitate access to abortion-causing drugs, 
abortion procedures, and related services, even if 
those items were paid for by an insurer or a third 
party administrator and not by Houston Baptist. 

21. As the Ethics & Religious Liberty 
Commission—the public policy arm of the Southern 
Baptist Convention—has said, requiring employers to 
provide “free access to . . . abortion-inducing drugs 
like Ella and Plan B (the “morning after”  pill), [and] 
abortion-causing IUDs . . . will force millions of 
Southern Baptists and other people of faith to violate 
their God-given and constitutionally-protected 
freedom of religion and conscience.”  Ethics & 
Religious Liberty Commission HHS Fact Sheet 
(“ERLC Fact Sheet,”  2 p.).  A true and complete copy 
of the sections of the ERLC Fact Sheet cited in this 
Declaration is attached as Exhibit B-5. 

22. Consistent with these religious beliefs, 
Houston Baptist’s employee health benefit plan does 
not cover abortions or emergency contraception such 
as Plan B, Ella, or abortion-causing IUDs.  
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GuideStone Health Choice 2000 Plan Summary at 2, 
4 (“GuideStone Plan Summary,”  6 p.); GuideStone 
Preventive Care Schedule at 4 (4 p.).  A true and 
complete copy of the sections of the GuideStone Plan 
Summary cited in this Declaration is attached as 
Exhibit B-6.  A true and complete copy of the sections 
of the GuideStone Preventive Care Schedule cited in 
this Declaration is attached as Exhibit B-7. 

III. Houston Baptist’s health benefits and 
practices 

23. As part of its religious convictions, Houston 
Baptist promotes the well-being and health of its 
employees.  This includes provision of generous 
health services and health benefits for its employees. 

24. Houston Baptist has about 355 full-time and 
118 part-time employees.  All of these employees 
believe and teach the historic Christian message that 
salvation is found through Jesus Christ.  The 
overwhelming majority of these full-time employees 
and their families rely upon Houston Baptist’s health 
benefits. 

25. Houston Baptist’s health benefits plan (“Plan”) 
is provided through GuideStone Financial Resources 
of the Southern Baptist Convention (“GuideStone”). 

26. Started in 1918 to provide financial relief to 
aging ministers and their families, GuideStone’s 
mission is “to assist churches, denominational 
entities, and other evangelical ministry organizations 
by making available” a variety of retirement, 
investment, and insurance programs.  Meet Southern 
Baptists, Your GuideStone Financial Resources at 1 
(“GuideStone Brochure,”  2 p.).  A true and complete 
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copy of the sections of the GuideStone Brochure cited 
in this Declaration is attached as Exhibit B-8. 

27. GuideStone is a church health plan.  “Among 
the oldest health plans in the nation, church health 
plans are self-funded, multiple employer health plans 
operated by not-for-profit church benefits boards”  
and given a special status by the IRS.  GuideStone 
PPCA Overview at 3 (16 p.).  A true and complete 
copy of the sections of the GuideStone PPCA 
Overview cited in this Declaration is attached as 
Exhibit B-9. 

28. Although GuideStone provides women’s 
preventive services—including most FDA-approved 
contraceptives—without cost-sharing, GuideStone 
“does not provide coverage for abortions and abortion-
causing drugs, as this violates [its] Biblical 
convictions on the sanctity of life.”  Ex. B-9 
(GuideStone, PPCA Overview at 5). 

29. Thus, Houston Baptist’s Plan excludes 
abortions and emergency contraceptives, including 
Plan B, Ella, and abortifacient IUDs. 

30. Houston Baptist’s Plan covers other types of 
contraceptives.  Houston Baptist does not have 
religious objections to non-abortion-causing forms of 
contraception. 

31. I have been informed that Houston Baptist’s 
Plan does not meet the definition of a “grandfathered”  
plan under 42 U.S.C. § 18011 and 75 Fed. Reg. 
41,726, 41,731 (2010). 

32. Houston Baptist wishes to continue to provide 
high-quality, affordable health benefits for its 
employees.  Doing so is consistent with our religious 
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commitment to support our faculty, staff, and their 
families. 

33. If Houston Baptist had to terminate the Plan 
and stop offering health benefits, it would be a 
serious hardship on most faculty and staff, including 
myself. 

34. If Houston Baptist had to terminate the Plan 
and stop offering health benefits, it would suffer 
serious competitive disadvantages in recruiting and 
retaining faculty and staff. 

35. If Houston Baptist had to terminate the Plan 
and stop offering health benefits, it is inevitable that, 
due to the loss of competitive advantage, the quality 
of its programs and instruction would suffer. 

IV. The final form of the Mandate and 
Houston Baptist’s choice 

36. The regulations imposing these requirements 
(“Mandate”) force Houston Baptist to provide access 
to abortion-causing drugs, including Plan B, Ella, and 
abortion-causing IUDs, in violation of Houston 
Baptist’s religious beliefs.  The Mandate also forces 
Houston Baptist to provide access to education and 
counseling concerning abortion that directly conflicts 
with Houston Baptist’s religious beliefs and teachings. 

37. Providing these drugs, counseling, and 
education is incompatible and irreconcilable with 
Houston Baptist’s religious beliefs, express messages, 
and speech. 

38. Providing these drugs, counseling, and 
education is also incompatible and irreconcilable with 
the religious beliefs, express messages, and speech of 
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Houston Baptist’s health benefit provider, 
GuideStone. 

39. I am aware of the Mandate’s exemption 
provision for religious employers.  Houston Baptist 
cannot qualify for this exemption.  Houston Baptist is 
not a nonprofit organization as described in section 
6033(a)(1) and section 6033(a)(3)(A)(i) or (iii) of the 
Internal Revenue Code of 1986, as amended.  
Specifically, it is not a church, an integrated 
auxiliary of a church, a convention or association of 
churches, or a religious order. 

40. Because Houston Baptist does not qualify for 
an exemption to the Mandate, we sincerely hoped the 
U.S. Department of Health and Human Services 
(“HHS”) would decide to broaden the exemption to 
cover religious institutions like Houston Baptist.  
However, HHS did not do so. 

41. On July 2, 2013, HHS published its final 
amendments to the Mandate.  78 Fed. Reg. 39,870 
(“Final Rule”).  Despite over 400,000 comments filed 
by members of the public, HHS did not abolish the 
distinction between churches and religious 
institutions like Houston Baptist.  Instead, HHS 
adopted an “accommodation”  that requires Houston 
Baptist to play a central role in facilitating access to 
abortion-causing drugs and devices by—among other 
things—finding and designating a third party 
administrator to provide abortion-causing drugs and 
devices on our behalf. 

42. The Final Rule also extends the current safe 
harbor—which is a temporary halt on government 
(but not private) enforcement of the Mandate—
through the end of 2013.  78 Fed. Reg. at 39889. 
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V. The effects of the “accommodation”  on 
Houston Baptist 

43. An organization is eligible for the 
accommodation if it (1) “opposes providing coverage 
for some or all of the contraceptive services required”; 
(2) “is organized and operates as a nonprofit entity”; 
(3) “holds itself out as a religious organization”; and 
(4) “self-certifies that it satisfies the first three 
criteria.”  78 Fed. Reg. at 39874.  I understand that 
Houston Baptist is an “eligible organization.” 

44. The self-certification must be executed “prior 
to the beginning of the first plan year to which the 
accommodation is to apply.”  78 Fed. Reg. at 39875. 

45. Thus, Houston Baptist would need to execute 
the self-certification prior to its first plan year that 
begins on or after January 1, 2014.  78 Fed. Reg. at 
39875. 

46. The Mandate does not provide any guidance 
for “eligible organizations”  that are insured through 
church health plans like GuideStone.  For example, it 
is not clear whether Houston Baptist is required to 
deliver its self-certification to GuideStone, which 
provides Houston Baptist with its health plan, or 
Highmark Blue Cross Blue Shield (“Highmark”), the 
third party administrator that GuideStone has 
contracted with to administer its church health plan.  
Either course of action would violate Houston 
Baptist’s religious beliefs. 

47. If Houston Baptist delivered its self-
certification to GuideStone, Houston Baptist would 
be asking another Baptist organization to violate 
Baptist teaching and deliver morally problematic 
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drugs to its employees.  This is an independent 
burden on Houston Baptist’s conscience. 

48. Delivering the self-certification to 
GuideStone’s third party administrator Highmark is 
also morally unacceptable, because it forces Houston 
Baptist to enter into a new relationship with 
GuideStone’s third party administrator for the 
specific purpose of providing objectionable drugs. 

49. In either event, delivery of the self-certification 
would trigger an obligation to begin providing 
Houston Baptist employees with payment coverage 
for abortion-causing drugs and devices.  Houston 
Baptist would be arranging for this coverage to be 
“outsourced”  to another entity. 

50. Houston Baptist’s religious beliefs preclude it 
from soliciting, contracting with, or designating a 
third party to provide the objectionable drugs and 
services.  From Houston Baptist’s perspective, forcing 
GuideStone or Highmark to provide free access to 
abortifacient services is no different than directly 
providing that access.  Houston Baptist cannot 
outsource its conscience. 

51. The Mandate assumes that once it has 
received the self-certification, Highmark will be 
willing to make “separate payments for contraceptive 
services for participants and beneficiaries in the plan.”  
78 Fed. Reg. at 39880. 

52. However, I understand that HHS has 
acknowledged that “there is no legal obligation for a 
third party administrator to enter into or remain in a 
contract with the eligible organization if it objects to 
any of these responsibilities.”  78 Fed. Reg. at 39880. 
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53. At this time, I do not know whether Highmark 
will be willing to carry out the obligations of the 
Mandate. 

54. Moreover, the Mandate requires that, even if 
the third party administrator consents, the religious 
organization—via its self-certification—must 
expressly designate the third party administrator as 
“an ERISA section 3(16) plan administrator and 
claims administrator solely for the purpose of 
providing payments for contraceptive services for 
participants and beneficiaries.”  78 Fed. Reg. at 
39879. 

55. The self-certification must specifically notify 
the third party administrator of its “obligations set 
forth in the[] final regulations, and will be treated as 
a designation of the third party administrator(s) as 
plan administrator and claims administrator for 
contraceptive benefits pursuant to section 3(16) of 
ERISA.”  78 Fed. Reg. at 39879. 

56. Because the designation makes the third party 
administrator a plan administrator with fiduciary 
duties, the payments for contraceptive and 
abortifacient services would be payments made under 
Houston Baptist’s health benefits plan. 

57. Because Houston Baptist would be required to 
identify and designate a third party administrator 
willing to administer the contraceptive and 
abortifacient services, Houston Baptist’s religious 
beliefs preclude it from complying with the 
accommodation. 

58. Houston Baptist would have to identify its 
employees to the third party administrator for the 
distinct purpose of assisting the government’s scheme 
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to provide free access to contraceptive and 
abortifacient services. 

59. The third party administrator’s obligation to 
make direct payments for contraceptive services and 
abortion services would presumably continue only 
“for so long as the participant or beneficiary remains 
enrolled in the plan.”  78 Fed. Reg. 39876 (discussing 
insured plans). 

60. Thus, Houston Baptist would have to 
coordinate with its third party administrator 
regarding when it was adding or removing employees 
and beneficiaries from its healthcare plan and, as a 
result, from the contraceptive and abortifacient 
services payment scheme. 

61. Third party administrators would be required 
to notify plan participants and beneficiaries of the 
contraceptive and abortifacient payment benefit 
“contemporaneous with (to the extent possible) but 
separate from, any application materials distributed 
in connection with enrollment”  in a group health 
plan.  78 Fed. Reg. at 39880. 

62. This would also require Houston Baptist to 
coordinate the notices with its third party 
administrators. 

63. Thus, even under the accommodation, Houston 
Baptist and every other non-exempt objecting 
religious organization would continue to play a 
central role in facilitating free access to contraceptive 
and abortifacient services. 

64. I understand that the Mandate sets forth 
complex means through which a third party 
administrator may seek to recover its costs incurred 
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in making payments for contraceptive and 
abortifacient services. 

65. But I also understand that there is no way to 
ensure that the cost of administering the 
abortifacient services would not be passed down to 
Houston Baptist through increased fees. 

VI. The Mandate’s impact on Houston Baptist 

66. Houston Baptist will be subject to enforcement 
under the Mandate—enforcement that includes fines, 
other regulatory penalties, and potential lawsuits—
starting on January 1, 2014.  The only way Houston 
Baptist could avoid those harsh consequences would 
be to publicly abandon its faith commitments and 
violate its religious convictions.  This is no choice at 
all, because Houston Baptist’s faith is central to its 
identity, its mission, and its very existence. 

67. If Houston Baptist chooses to violate the law—
by ceasing to offer employee health insurance 
altogether, or by offering insurance without the 
objectionable coverage—then it will be penalized with 
fines of $2000 per full-time employee per year, or 
roughly $710,000 per year, every year. 

68. Although the government has recently 
announced that it will postpone implementing the 
annual fine of $2000 per employee for organizations 
that drop their insurance altogether, the 
postponement is only for one year, until 2015. 

69. In addition to the $2000 per-employee penalty, 
Houston Baptist could also face tax penalties of $100 
per day “for each individual to whom such failure 
relates”  26 U.S.C. § 4980D(b)(1), for offering 
insurance that fails to comply with the ACA, which 
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would come to $12,957,500 per year for our 355 full-
time employees alone. 

70. A nearly $13 million fine would be devastating 
for nearly any college, but it is particularly 
devastating for a small liberal arts college like 
Houston Baptist. 

71. I also understand that Houston Baptist could 
also face regulatory action and lawsuits under ERISA. 

72. The Mandate imposes a burden on Houston 
Baptist’s employee recruitment and retention efforts 
by creating uncertainty as to whether Houston 
Baptist will be able to offer health benefits beyond 
2013. 

73. The Mandate places Houston Baptist at a 
competitive disadvantage in its efforts to recruit and 
retain employees. 

74. The Mandate forces Houston Baptist to choose 
between, on the one hand, violating its religious 
beliefs, and, on the other hand, incurring substantial 
fines and terminating its employee health benefits. 

75. Houston Baptist wants to continue to provide 
high-quality health benefits for its employees.  It has 
no objections to providing almost all of the mandated 
services, including gestational diabetes screenings, 
well-woman visits, and most prescription 
contraceptives.  It asks only that it be permitted to 
follow its beliefs by continuing to refuse to pay for, or 
provide access to, abortifacients. 

76. Houston Baptist does not have a real choice in 
this matter.  Its religious beliefs are deep, 
longstanding, and sincere. 
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VII. The need for immediate action 

77. Houston Baptist’s plan year begins on January 
1, 2014.  Houston Baptist must begin planning now 
for the 2014 insurance plan year. 

78. Every fall, Houston Baptist works with 
GuideStone to set the terms of the Plan for the 
upcoming year.  The process is time consuming: 
Houston Baptist’s HR department must negotiate 
and work with GuideStone on plan changes and on 
the production and distribution of plan materials and 
employee health benefit cards.  This process typically 
takes Houston Baptist two months. 

79. Houston Baptist plans to begin the planning 
process in August, to give itself adequate of time to 
make any necessary changes before the January 2014 
plan year begins.  Therefore any major changes must 
be known to Houston Baptist by September at the 
latest. 

80. Houston Baptist needs to implement any major 
changes prior to November 4, 2013, the first date of 
the two-week open enrollment period for employees 
and their families. 

81. Houston Baptist needs immediate relief from 
the Mandate in order to arrange for and continue 
providing employee health benefits.  Delay could lead 
to a lapse in coverage.  Denial of immediate relief will 
force Houston Baptist to choose between its religious 
beliefs and the prospect of crippling fines, regulatory 
penalties, and lawsuits. 

82. The consequences for Houston Baptist’s 
employees would be severe.  If my family’s insurance 
plan is cancelled, we will be forced to seek expensive 
individual policies on the private market. 
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83. I am not alone.  As Houston Baptist confronts 
the looming deadline, I have been approached by 
employees who have expressed fears for themselves 
and their families about what would happen if 
Houston Baptist is forced to stop offering health 
insurance. 

84. Not being covered by Houston Baptist’s 
insurance would create serious hardship for many.  
Our employees include people battling cancer, people 
undergoing dialysis, and people with dependents who 
require repeated medical interventions.  For these 
employees in particular, seeking insurance on the 
health insurance exchanges would present a 
significant burden. 

85. I hope they will not have to make that choice.  
I hope that we will have relief from the Mandate 
prior to January 1. 

I declare under penalty of perjury that the foregoing 
is true and correct.  Executed on Thursday, August 
30, 2013 in Houston, Texas. 

  
 /s/ Dr. Robert B. Sloan 
 Dr. Robert B. Sloan 
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[HOUSTON BAPTIST WEBSITE EXCERPTS] 
 

HISTORY 
Houston Baptist College was created by action of 

the Baptist General Convention of Texas on 
November 15, 1960, culminating many years of work 
and study.  The aim of our founders was to establish 
a Christian college of the highest order in the city of 
Houston that stressed quality of life as well as 
quality of learning. 

In 1952, the Union Baptist Association authorized 
a committee to study the possibility of locating a 
Baptist college in Houston.  With the assistance and 
encouragement of the Education Commission of the 
Baptist General Convention of Texas, the committee 
conducted a survey in 1955.  Acting upon information 
obtained with the endorsement of the Education 
Commission, the Association approved the concept of 
establishing a new college.  In 1956, the Executive 
Board of the Baptist General Convention of Texas 
agreed to support such a college when the College 
Committee of Union Baptist Association had 
succeeded in acquiring both (1) a satisfactory site for 
a campus of at least one hundred acres, and (2) a 
minimum corpus of at least three million dollars.  Of 
this sum, one and a half million dollars would 
constitute a nucleus endowment fund; one and a half 
million dollars would be designated for a physical 
plant.  The Union Baptist Association accepted these 
conditions and endorsed the requirements set up by 
the state Baptist convention. 

In 1957, a Houston land developer, Frank Sharp, 
offered to sell Union Baptist Association 390 acres in 
southwest Houston for the construction of a college.  
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The Board of Governors of Rice University agreed to 
lend most of the money needed with the land as 
collateral.  To complete the funding, twenty-five 
businessmen, since called “founders,” pledged to be 
responsible for $10,000 each.  Therefore, by 1958, a 
campus site of 196 acres was acquired in southwest 
Houston, and in 1960, the initial financial goal of 
repaying the loan was reached as a result of a 
campaign among the churches. 

In 1960, the Baptist General Convention of Texas 
elected the first Board of Trustees.  On November 15, 
1960, the board approved and signed the college 
charter.  The next day, this charter was ratified and 
recorded with the Secretary of State in Austin.  The 
way was then cleared to select administrative officers, 
develop a suitable physical plant and design an 
appropriate academic program.  Dr. W. H. Hinton 
began service as the first President of the college on 
July 1, 1962. 

The college opened in September 1963 with a 
freshman class of 193 students, a cluster of new 
buildings and thirty faculty.  When classes began, 
only the Brown Academic Quadrangle and the 
campus dormitories were completed.  A new class 
was added each year until the college attained a four-
year program in 1966-67.  By then, the full-time 
faculty had grown to fifty-four members, serving an 
enrollment of approximately 900 undergraduate 
students. 

In 1973, Houston Baptist College officially became 
Houston Baptist University.  And in 1977, the first 
master’s degree program, the Master of Business 
Administration, was offered. 
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HBU has grown into a thriving community of faith 
and scholarship since its founding more than 50 
years ago.  And today, HBU has more than 2,500 
students and offers in excess of 40 majors through its 
six colleges, including the Honors College added in 
2008.  The campus now holds 27 buildings, including 
three residence colleges, the Husky Village 
apartments and three museums. 

Further Reading 

Retired University professor Dr. Marilyn McAdams 
Sibley authored a history of the early years of the 
founding of the University, To Benefit a University: 
The Union Baptist Association College Property 
Committee, 1958-1975.  A more complete history of 
the University covering the period from its chartering 
in 1960 to its fiftieth anniversary, An Act of 
Providence, was written by Dr. Don Looser, Vice 
President Emeritus, and published in 2011. 
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Student Handbook 2012-2013 
 

HBU complies with all applicable federal and state 
non-discrimination laws and does not engage in 
prohibited discrimination on the basis of race, color, 
nationality, or ethnic origin, gender, age, or disability 
in either employment or the provision of services. 

 

Inquiries concerning the notice or the application 
of the laws referenced herein should be referred to 
the Director of Student Life. 

 

The content of this handbook is subject to change 
when deemed necessary by the University to meet 
the evolving needs of students, the community and 
the institution. Changes will be noted in the online 
version of the handbook. 
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HBU Distinctives 
 
Our Mission 
 

The mission of Houston Baptist University is to 
provide a learning experience that instills in students 
a passion for academic, spiritual, and professional 
excellence as a result of our central confession, “Jesus 
Christ is Lord.” 
 

— Unanimously approved by the Board of Trustees, 
February 24, 2009 
 
Our Values 
 

The Preamble to the University By-Laws as stated 
below describes the distinctive nature of the 
institution. 

 

The Houston Baptist University is a Christian 
liberal arts university dedicated to the development of 
moral character, the enrichment of spiritual lives, and 
the perpetuation of growth in Christian ideals. 

 

Founded under the providence of God and with the 
conviction that there is a need for a university  in this 
community that will train the minds, develop the 
moral character and enrich the spiritual  lives of all 
people who may come within the ambit of its influence, 
HOUSTON BAPTIST UNIVERSITY  shall stand as 
a witness for Jesus Christ expressed directly through 
its administration, faculty  and students. To assure 
the perpetuation of these basic concepts of its founders, 
it is resolved that all those who become associated 
with Houston Baptist University as a trustee, officer, 
member of the faculty or of the staff, and who perform 
work connected with the educational activities of  the 
University, must believe in the divine inspiration of 
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the Bible, both the Old  Testament and New 
Testament, that man was directly created by God, the 
virgin birth of Jesus  Christ, our Lord and Savior, as 
the Son of God, that He died for the sins of all men 
and thereafter  arose from the grave, that by 
repentance and the acceptance of and belief in Him, 
by the grace of  God, the individual is saved from 
eternal damnation and receives eternal life in the 
presence of  God; and it is further resolved that the 
ultimate teachings in this University shall never be  
inconsistent with the above principles. 

 
The University Vision: 
The Ten Pillars: Faith and Reason in a Great City 
 

HBU will fulfill its responsibility for the renewal of 
Christian higher education through a vision 
organized around Ten Pillars. These Ten Pillars are 
the reflection of envisioning sessions and 
conversations held with HBU faculty, staff, students, 
trustees, alumni, and selected members of the 
community. The ideas and initiatives listed in this 
vision document all have their roots in those sessions. 
While the Ten Pillars do not exhaustively list all the 
suggestions, or all of our plans, they do capture the 
spirit and direction of our university family’s 
aspirations for HBU. 

 

• Build on the Classics 
• Recruit for National Influence 
• Embrace the Challenge of Christian Graduate 

Education 
• Establish a Residential Society of Learning 

 
Student Code of Conduct 
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Preamble 
 

Philosophical Approach 
 

Houston Baptist University has chosen to set itself 
apart for the purpose of preparing students for 
meaningful lives and work and for service to God and 
the peoples of the world. The University is dedicated 
to the development of moral character, the 
enrichment of spiritual lives, and the perpetuation of 
growth in Christian ideals. Spiritual maturity, 
strength of character, and moral virtue are 
considered foundational for successful living. The 
University shall stand as a witness for Jesus Christ 
expressed directly through its administration, faculty, 
and students. 

 

Students, by their voluntary membership in this 
Christian community, assume responsibility to abide 
by all the standards, rules, and regulations of the 
University, as well as to use personal discretion 
involving any activities which may be morally or 
spiritually destructive or reflect poorly on the campus 
community. All members of the campus community 
share mutual responsibility for confronting actions 
that violate established standards for conduct or 
reflect poorly on the University. It is essential that 
this confrontation is exercised in a spirit of love and 
gentleness-a hallmark characteristic of biblical 
Christianity. 

 

The Student Code of Conduct serves the 
educational mission of the University in achieving 
the aforementioned objectives. Community standards, 
policies and regulations, and the Student Discipline 
System are in place for the expressed purpose of 
moving students towards personal maturity and 
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creating an environment that is conducive to 
academic learning, personal development, and 
spiritual growth. 

 

The Student Discipline System is an educational 
and restorative process, not a legal proceeding. The 
disciplinary process always attempts to confront 
misconduct in an educative posture that the student 
might learn from the experience, respond to the 
correction, and be reconciled to the community 
whenever possible. The disciplinary system provides 
University personnel opportunities to educate 
students and to help them attain better decision-
making, character formation, and spiritual maturity. 
The effectiveness of these teachable moments 
requires that each student be treated with equal care, 
concern, honor, fairness, and dignity. 
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Article I: Definitions 
 

1. The term “University” means Houston Baptist 
University. 

2. The term “student” includes all persons taking 
courses at the University, either full-time or 
part-time, pursuing undergraduate or graduate 
studies. Persons who withdraw after allegedly 
violating the Student Code of Conduct, who are 
not officially enrolled for a particular term but 
who have a continuing relationship with the 
University or who have been notified of their 
acceptance for admission are considered 
“students” as are persons who are living in 
University housing, although not enrolled in this 
institution. This Student Code of Conduct 
applies to the main campus, University-
sponsored events, and activities at which the 
University is substantially represented. 

3. The term “faculty member” means any person 
hired by the University to conduct classroom or 
teaching activities or who is otherwise 
considered by the University to be a member of 
its faculty. 

4. The term “University official” includes any 
person employed by the University, performing 
assigned administrative or professional 
responsibilities. 

 
B. Community Standards 
 

“Community Standards” refer to general guidelines 
or biblical principles that are represented in 
University policies and expectations for the conduct 
of community members. They may be articulated in 
written or spoken directives or may be implicitly 
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understood as “common sense” or basic to Christian 
teaching or practice. The following Community 
Standards are not meant to be an exhaustive list, but 
rather touch on topics of particular concern, interest, 
or conflict with contemporary culture. 
 

1. Respect. Students are expected to demonstrate 
respect for those in authority including faculty, 
staff, and student leaders/workers. Respect is 
also expected to be extended to policies, 
procedures and regulations established by the 
University for the orderly administration of 
University activities and the welfare of the 
members of the HBU community. Furthermore, 
respect for the rights and human dignity of 
others, especially in the conduct of relationships; 
Respect for the rights and needs of the 
community to develop and maintain an 
atmosphere conducive to academic study and 
personal development; and, Respect for Federal, 
State, and Local laws and ordinances is expected. 
 

2. Integrity and accountability. Members of the 
campus community are expected to maintain 
lives of integrity regarding biblical principles 
and standards of conduct adopted by the  
campus community. The University firmly 
believes that mature individuals submit 
themselves to accountability within a 
community of persons and take responsibility for 
actions that violate that covenant relationship. 
Members are equally responsible to bring to 
bear accountability where there is knowledge 
that fellow members are violating community 
standards for conduct and should exercise such 
action in humility with concern for the offender. 
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3. Affirmation of diversity. The University 
recognizes the influence that diversity has in 
shaping the unique contributions of community 
members. The University is committed to 
affirming these contributions and creating 
opportunities for synergistic reasoning and 
insights. This commitment is based on a belief 
that community members should be able to 
maintain their unique distinctiveness while 
sharing mutual respect and dignity for the 
experiences and beliefs of others. Consistent 
with its educational objectives, the University 
refrains from endorsing or permitting conduct 
deemed to be in conflict with biblical principles 
or expressions of non-Christian religious 
worship or ceremony on University premises or 
at University-sponsored gatherings. 
 

4. Sanctity of life. The University embraces a 
biblical position which honors the sanctity of life. 
Consequently, the University cannot support 
actions which encourage or result in the 
termination of human life through suicide, 
euthanasia, or abortion-on-demand. The 
University’s belief in the sanctity of life 
influences its response to those students who are 
involved in a crisis pregnancy. The campus 
community is prepared to stand with both the 
father and mother of the unborn child as they 
consider the results of their actions and 
experience forgiveness that comes from genuine 
repentance. Subsequently, abortion is not 
advised or entertained as an alternative solution. 
The University is committed to assisting the 
student(s) with other alternatives. Continuity of 
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on-campus student residency will be considered 
in light of what is best for all those impacted by 
the pregnancy. As always, persons in such a 
crisis will find University officials supportive 
and redemptive. 
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THE TEN PILLARS 
FAITH AND REASON IN A GREAT CITY 

 
A 12 YEAR VISION FOR THE FUTURE OF 

HOUSTON BAPTIST UNIVERSITY 
 

Preface to a Vision 
 

This document contains Houston Baptist 
University’s vision for the next 10-12 years.  We have 
not limited our plans to incremental improvements, 
but have instead decided to reach for a space in 
American higher education that is almost unoccupied.  
We intend to build on our reputation as an 
outstanding, regional master’s degree-granting 
institution to become a comprehensive national 
university firmly rooted in the Christian faith.  
Before we reveal our ideas for the future, I would like 
to first recall our beginnings.   

In 1961, Stewart Morris and Rex Baker submitted 
the final draft of the preamble to the bylaws of what 
was then Houston Baptist College.  One trustee 
described the preamble as the steel that makes the 
foundation of the university. The express desire of 
HBU’s founders was to birth and nurture a 
university that would remain unequivocally wedded 
to the Christian faith.  The current preamble, 
modified in only minor ways to reflect the transition 
from college to university and to be even clearer 
about the necessary Christian convictions of those 
who work for HBU, reads as follows:  
 

Nature of the Institution  
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The Preamble to the University By-Laws as 
stated below describes the distinctive nature of 
the institution.  
 

The Houston Baptist University is a Christian 
liberal arts university dedicated to the 
development of moral character, the enrichment 
of spiritual lives, and the perpetuation of growth 
in Christian ideals. Founded under the 
providence of God and with the conviction that 
there is a need for a university in this 
community that will train the minds, develop 
the moral character and enrich the spiritual 
lives of all people who may come within the 
ambit of its influence, HOUSTON BAPTIST 
UNIVERSITY shall stand as a witness for Jesus 
Christ expressed directly through its 
administration, faculty and students. To assure 
the perpetuation of these basic concepts of its 
founders, it is resolved that all those who 
become associated with Houston Baptist 
University as a trustee, officer, member of the 
faculty or of the staff, and who perform work 
connected with the educational activities of the 
University, must believe in the divine 
inspiration of the Bible, both the Old Testament 
and New Testament, that man was directly 
created by God, the virgin birth of Jesus Christ, 
our Lord and Savior, as the Son of God, that He 
died for the sins of all men and thereafter arose 
from the grave, that by repentance and the 
acceptance of and belief in Him, by the grace of 
God, the individual is saved from eternal 
damnation and receives eternal life in the 
presence of God; and it is further resolved that 
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the ultimate teachings in this University shall 
never be inconsistent with the above principles.  
 

Amended by the Board of Trustees  
 

February 22, 1974 
 

Our historic preamble continues to be the source of 
our vitality and inspiration.  The central confession of 
the New Testament, as reflected by the preamble, is 
that “Jesus Christ is Lord.”  Such a claim has deep 
implications not only for the church, but also for the 
institutions of higher learning to which the church 
has given birth.  The Gospels, Acts, the Letters, and 
the Apocalypse all bear testimony to the foundational 
assertion that the same Jesus who was crucified has 
now been vindicated by the covenant God of Abraham, 
Isaac, and Jacob.  Furthermore this resurrected One 
is now installed on a heavenly throne expressive of 
His universal sovereignty.  All peoples, tongues, and 
nations fall under the sway of His Lordship, whether 
acknowledged or not.  He is the One through whom 
God made the world, by whom all things are 
reconciled, and unto whom and for whom all of 
history will find its consummation (Ephesians 1:10).  

To say “Jesus Christ is Lord” is not merely to 
affirm a religious confession, nor to say something 
only about an interior faith or personal, 
individualistic values.  Rather, to say “Jesus Christ is 
Lord” is to make a statement that touches not only 
the private spiritual lives of believers, but 
encompasses all of the ranges of the created order, 
including the scope and breadth, as well as the 
complexities, of social, political, emotional, and 
physical experience.  He is Lord, not only of the 
church, but over all things visible and invisible 



763 

(Colossians 1:16), and therefore there is no area of 
reality which is, or even can be, outside the sphere of 
His Lordship.  For a university to express Christ’s 
Lordship as a function of its academic mission is to 
embrace in principle, through research, teaching, and 
the learning community, all the questions, issues, 
and intricacies which curiosity and imagination can 
engender, from undergraduate through graduate 
experience.   

Our vision for HBU brims with ideas, plans, and 
objectives, but we view it all as nothing if we follow 
the all-too-familiar path of gaining distinction at the 
price of the loss of our faith.  For that reason, we 
have proposed a vision for a Christian university and 
not a university that happens to have denominational 
trappings ancillary to the core mission.  We aspire to 
nothing less than becoming a university whose 
learning environment challenges every member of 
the community to academic excellence and authentic 
spirituality, both of which are consequences of our 
central confession:  “Jesus Christ is Lord.”  

  
                                   Robert B. Sloan, Jr.  

President, Houston Baptist University  
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[Summary Plan Information] 
 

Group Plans Heath Choice 2000: GuideStone Coverage Period: 01/01/2013 – 12/31/2013 
Summary of Benefits and Coverage: What this Plan Covers & What it Costs 
Coverage for: Individual/Family | Plan Type: PPO 
This is only a summary.  If you want more detail about your coverage and costs, you can get the 
complete terms in the policy or plan document at www.GuideStone.org/Summaries or by calling 1-888-
98-GUIDE (1-888-984-8433). 
Important 
Questions Answers Why this Matters: 
What is the 
overall 
deductible? 

In-network: $2,000 
person / $4,000 family. 
Out-of-network: $4,000 
person / $8,000 family. 
Doesn’t apply to 
preventive care and co-
pays. 

You must pay all the costs up to the 
deductible amount before this plan begins 
to pay for covered services you use.  Check 
your policy or plan document to see when 
the deductible starts over (usually, but not 
always, January 1st). See the chart starting 
on page 2 for how much you pay for covered 
services after you meet the deductible. 

Are there other 
deductibles for 

No. You don’t have to meet deductibles for 
specific services, but see the chart starting 
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specific services? on page 2 for other costs for services this 
plan covers. 

Is there an out-
of-pocket limit 
on my expenses? 

Yes. For in-network: 
$5,000 person / family. 
For out-of-network: 
$10,000 person / 
family. 

The out-of-pocket limit is the most you 
could pay during a coverage period (usually 
one year) for your share of the cost of 
covered services.  This limit helps you plan 
for health care expenses. 

What is not 
included in the 
out-of-pocket 
limit? 

Premiums, balance-
billed charges, health 
care this plan doesn’t 
cover, deductibles and 
co-pays. 

Even though you pay these expenses, they 
don’t count toward the out-of-pocket 
limit. 

Is there an 
overall annual 
limit on what 
the plan pays? 

No. The chart starting on page 2 describes any 
limits on what the plan will pay for specific 
covered services, such as office visits. 

Does this plan 
use a network of 
providers? 

Yes. See 
www.highmarkbcbs.
com or call 1-800-810-
2583 for a list of 

If you use an in-network doctor or other 
health care provider, this plan will pay 
some or all of the costs of covered services. 
Be aware, your in-network doctor or 
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participating providers. hospital may use an out-of-network 
provider for some services. Plans use the 
term in-network, preferred, or 
participating for providers in their 
network. See the chart starting on page 2 
for how this plan pays different kinds of 
providers. 

Do I need a 
referral to see a 
specialist? 

No. You don’t need a 
referral to see a 
specialist. 

You can see the specialist you choose 
without permission from this plan. 

Are there 
services this 
plan doesn’t 
cover? 

Yes. Some of the services this plan doesn’t cover 
are listed on page 4. See your policy or plan 
document for additional information about 
excluded services. 

 
Questions: Call 1-888-98-GUIDE (1-888-984-8433) or visit us at 
www.GuideStoneInsurance.org. 

If you aren’t clear about any of the bolded terms used in this form, see the Glossary. You 
can view the Glossary at www.GuideStone.org/Summaries or call 1-888-98-GUIDE (1-888-
984-8433) to request a copy. 
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• Co-payments are fixed dollar amounts (for example, $15) you pay for covered health 
care, usually when you receive the service. 

• Co-insurance is your share of the costs of a covered service, calculated as a percent of 
the allowed amount for the service.  For example, if the plan’s allowed amount for an 
overnight hospital stay is $1,000, your co-insurance payment of 20% would be $200.  
This may change if you haven’t met your deductible. 

• The amount the plan pays for covered services is based on the allowed amount.  If an 
out-of-network provider charges more than the allowed amount, you may have to pay 
the difference. For example, if an out-of-network hospital charges $1,500 for an 
overnight stay and the allowed amount is $1,000, you may have to pay the $500 
difference. (This is called balance billing.) 

• This plan may encourage you to use in-network providers by charging you lower 
deductibles, co-payments and co-insurance amounts. 

  Your cost if you use an  
Common 
Medical 
Event 

Services You 
May Need 

In-network 
Provider 

Out-of-
network 
Provider 

Limitations & 
Exceptions 

If you visit a 
health care 
provider’s 
office or clinic 

Primary care visit 
to treat an injury 
or illness 

$25 co-pay/visit 50% co-
insurance 

Includes one 
comprehensive annual 
eye exam. 
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 Specialist visit $45 co-pay/visit 50% co-
insurance 

-------------none------------ 

 Other 
practitioner office 
visit 

$45 co-pay for 
chiropractor 

50% co-
insurance for 
chiropractor 

Limited to 20 visits per 
coverage period. 

 Preventive 
care/screening/ 
immunization 

No charge Not covered See Preventive Care 
Schedule for covered 
services in-network. 
Abortive services and 
certain contraceptives 
are not covered. 

If you have a 
test 

Diagnostic test 
(x-ray, blood 
work) 

20% co-insurance 50% co-
insurance 

If performed in a 
primary care or 
specialist office, primary 
care or specialist co-pay 
applies. 

 Imaging (CT/PET 
scans, MRIs) 

20% co-insurance 50% co-
insurance 

-------------none------------ 

If you need 
drugs to treat 
your illness or 
condition 

Generic drugs $15 co-pay (retail)/ 
$35 co-pay (mail 
order) 

100% of drug 
cost with 
reimbursement 
at plan costs 

 
Covers up to a 30-day 
supply (retail) and a 90-
day supply (mail order). 
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More 
information 
about 
prescription 
drug 
coverage is 
available at 
www.express-
scripts.com 

Preferred brand 
drugs 

$35 co-pay (retail)/ 
$90 co-pay (mail 
order) 

upon manual 
claim form 
submission. 

You must pay the 
generic co-payment and 
the difference in the cost 
between the 
preferred/non-preferred 
drug and its generic 
equivalent if available. 
Certain contraceptives 
are not covered. 

 Non-preferred 
brand drugs 

$50 co-pay (retail)/ 
$125 co-pay (mail 
order) 

 Specialty drugs $50 co-pay (mail 
order only) 

Covers up to a 30-day 
supply. 

 
Excluded Services & Other Covered Services: 

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy 
or plan document for other excluded services.) 
• Acupuncture • Experimental or 

investigational treatment 
• Private-duty nursing 

• Certain contraceptives • Hearing aids • Private hospital room 
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• Cosmetic surgery • Infertility treatment • Routine foot care 
• Dental care (Adult) • Long-term care • Weight loss program 
• Elective abortion   
   
Other Covered Services (This isn’t a complete list. Check your policy or plan document 
for other covered services and your costs for these services.) 
• Bariatric surgery • Chiropractic care—limited 

to 20 visits per coverage 
period 

• Non-emergency care 
when traveling outside 
the U.S. 

 
Your Rights to Continue Coverage: 

If you lose coverage under the plan, then, depending upon the circumstances, Federal and 
State laws may provide protections that allow you to keep health coverage. Any such rights 
may be limited in duration and will require you to pay a premium, which may be 
significantly higher than the premium you pay while covered under the plan. Other 
limitations on your rights to continue coverage may also apply. 

For more information on your rights to continue coverage, contact the plan at 1-888-98-
GUIDE (1-888-984-8433). You may also contact the U.S. Department of Labor, Employee 
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Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. 
Department of Health and Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov. 

Your Grievance and Appeals Rights: 

If you have a complaint or are dissatisfied with a denial of coverage for claims under your 
plan, you may be able to appeal or file a grievance.  For questions about your rights, this 
notice, or assistance, you can contact: 1-866-472-0924 or visitwww.highmarkbcbs.com. 

Spanish Assistance (Asistencia en Espahol): 

Para obtener asistencia en Espanol, llame al 1-888-98-GUIDE (1-888-984-8433). 

To see examples of how this plan might cover costs for a sample medical situation, see the 
next page. 
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Preventive Care Schedule 

Effective January 1, 2013 

The plan pays for preventive care only when given by 
a network provider.  For in-network preventive care, 
use your Highmark Blue Cross Blue Shield ID card. 

Well child visits (birth – 
age 18) 

Preventive 
schedule 

• Wellness exam 
• Visual screening 
• Hearing screening 

• Standard 
incremental 
infant check-ups 
for the first 12 
months; every 12 
months ages 1-18 

• Every 12 months 
ages 3-5; then at 
ages 6, 8, 10, 12, 
15 and 18  

• Every 12 months 
ages 4-6; then at 
ages 8, 10, 12 and 
15 

Immunizations: Includes 
standard childhood 
immunizations 

At scheduled ages for 
each childhood 
immunization 

Adult (age 19+) 
Preventive 
schedule 

Physical examination Every 12 months 
Pelvic and breast 
examination 

Every 12 months 

Pap test Every 12 months 
Mammogram Every 12 months 

after age 39 
Urinalysis, Every 12 months 
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venipuncture and CBC 
Lipid panel Every 12 months 
Glucose testing (for high-
risk patients) 

Every 3 years after 
age 45 

Bone mineral density 
screening 

Every 2 years if high 
risk for osteoporosis 

Colorectal cancer 
screening 
♦ Fecal occult blood test 
♦ Screening with flexible 

sigmoidoscopy or double 
contrast barium enema 

♦ Colonoscopy 

♦ As directed by a 
physician 

♦ Every 12 months 
after age 50  

♦ Every 5 years after 
age 50 

♦ Every 10 years 
after age 50 (or as 
recommended by 
your doctor if high 
risk) 

Immunizations:  Includes 
expanded age ranges for 
some immunizations 

Expanded adult 
immunizations for at-
risk patients 

Maternity 

You should expect to receive the following 
screenings and procedures: 

• Hematocrit and/or Hemoglobin (Anemia)  

• Urine culture & Sensitivity (C&S) 

• Rh typing during your first visit 

• Rh antibody testing for Rh-negative women 

• Hepatitis B 

In addition, your doctor may discuss breast feeding 
during weeks 28 through 36 and/or post-delivery, 
tobacco use and behavioral counseling to reduce 
alcohol use. 
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Note:  This schedule is based on services required 
under the Patient Protection and Affordable Care Act 
of 2010 (PPACA), as amended, including expanded 
women’s preventive health services such as approved 
contraceptives, gestational diabetes screening and 
breastfeeding support.  GuideStone does not provide 
coverage for abortions or abortion-inducing drugs as 
this violates our Biblical convictions on sanctity of 
life.  This schedule is reviewed and updated 
periodically based on the advice of the U.S. 
Preventive Services Task Force and updates 
according to clinical guidelines established by 
national medical organizations.  Your specific needs 
for preventive services may vary according to your 
personal risk factors.  Your doctor is always your best 
resource for determining if you’re at increased risk 
for a condition.  Some services may require prior 
authorization.  If you have questions about this 
schedule or prior authorizations, please call the 
Member Service number on the back of your ID card. 

Women’s Health Preventive Schedule 

Services  

Contraception 
and counseling 

All women with reproductive 
capacity:  patient education, 
counseling and certain Food 
and Drug Administration 
(FDA)-approved contraceptive 
methods*, including 
sterilization and procedures 
as prescribed 

Well-woman 
visits 

Up to 4 visits annually for 
adult women to obtain the 
recommended preventive 
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services that are age and 
developmentally appropriate, 
including preconception and 
the first visit to determine 
pregnancy 

Screenings/procedures 

Gestational 
diabetes 
screening 

All women:  between 24 and 
28 weeks of gestation.  High 
risk:  at the first prenatal 
visit 

Interpersonal 
and domestic 
violence 
screening and 
counseling 

Annually 

Lactation 
(breastfeeding) 
counseling, 
support and 
supplies 

Comprehensive lactation 
support and counseling by a 
trained provider during 
pregnancy and/or in the 
postpartum period and costs 
for renting breastfeeding 
equipment 

* GuideStone will not provide coverage for 
abortion services or abortion-inducing drugs 
such as Ella and Plan B, as this violates our 
biblical convictions on sanctity of life.  
GuideStone covers certain non-abortive 
generic contraceptives under the Preventive 
Care Schedule. 

Because the Children’s Health Insurance 
Program(CHIP) is a government sponsored program 
and not subject to PPACA, certain preventive benefits 
may not apply to CHIP members and / or may be 
subject to co-payments. 
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Prevention of Obesity 

Obesity places individuals at risk for a number of 
chronic and debilitating diseases.  Highmark is 
working with physicians, policymakers, The 
Children’s Health Fund and representatives from the 
private sector to address the childhood obesity crisis 
and to create solutions to obesity-related problems.  
As part of Highmark’s “Prevention of Obesity” 
initiative, the following benefits are part of our 
preventive schedule.  For in-network services for the 
prevention of obesity, use your Highmark BCBS ID 
card. 

Schedule for 
children 

Preventative schedule 

Children with a 
body mass index 
(BMI) in the 95th 
percentile are 
eligible for: 

♦ Two additional annual 
preventive office visits 
specifically for obesity 

♦ Two annual nutritional 
counseling visits specifically 
for obesity 

♦ One set of recommended 
laboratory studies 

Children with a 
BMI in the 85th 
percentile are 
eligible for: 

♦ One additional annual 
preventative office visit 
specifically for obesity and 
blood pressure 
measurement 

Schedule for 
adults (age 19+) 

Preventative schedule 

Adults with a 
BMI over 30 are 
eligible for: 

♦ Two additional annual 
preventive office visits 
specifically for obesity and 
blood pressure 
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measurement 
♦ Two annual nutritional 

counseling visits specifically 
for obesity 

♦ One set of recommended 
laboratory studies 

 
Preventive Medications 

The plan pays for preventive care only when given by 
a network provider.  To determine if a specific 
medication is covered under the wellness benefit, call 
express scripts at 1-800-555-3432.  For over-the-
counter medications purchased with a prescription 
from an in-network pharmacy, use your Express 
Scripts ID Card. 

Medication Coverage 

Aspirin 
♦ Coverage to persons ages 45 

years for men (55 years for 
women) through 79 years 

Fluoride 
♦ Coverage to persons through 

the age of 5 years old 

Folic acid 
♦ Coverage to females through 

the age of 50 years old 

Iron 
♦ Coverage to persons less 

than 1 year of age 
Smoking 
cessation 

♦ Coverage to persons age 18 
years and older 

 

This general summary is a reference tool for planning 
your family’s preventive care and not a complete list 
of the preventive health schedule provided under 
your plan.  Your specific needs may vary according to 
your personal risk factors.  Your doctor is always 
your best resource for determining if you’re at an 
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increased risk for a condition.  To determine if a 
specific procedure is covered under the wellness 
benefit, call Highmark Blue Cross Blue Shield® at 1-
866-472-0924. 
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MEET SOUTHERN BAPTISTS 
Your GuideStone Financial Resources 

Started in 1918 to provide financial relief to aging 
ministers and their widows, GuideStone is one of the 
largest faith-based entities to offer financial services 
for church and denominational workers.  Formerly 
known to Southern Baptists as the Annuity Board of 
the Southern Baptist Convention, GuideStone’s 
mission to support aging ministers and their widows 
and orphans began with a $100,000 gift from the 
Sunday School Board (now LifeWay Christian 
Resources) and a nearly $1,000,000 gift from John D. 
Rockefeller and his son. 

The stated mission of GuideStone Financial 
Resources is: “to assist churches, denominational 
entities, and other evangelical ministry organizations 
by making available retirement plan services, life 
and health coverage, risk management programs, 
and personal and institutional investment 
programs.” Founded in an era when many churches 
and Christian organizations provided little 
retirement or insurance support for their staff, 
GuideStone provided vital services to leaders and 
staff of local churches and Convention ministries, 
giving them peace of mind to concentrate on the 
Great Commission as they reach out to their 
communities with the Gospel (Matthew 28:18-20; 2 
Timothy 2:3-4). 

GuideStone also supports the Great Commission 
by its sponsorship of the “Widow’s Might” ministry.  
This ministry encourages widows to pray for 
Southern Baptist ministries worldwide—especially in 
the area of evangelism.  As the GuideStone website 
reflects, this ministry encourages prayer for regular 
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ongoing ministry needs as well as specific prayer 
requests that are posted on a quarterly basis.  Unlike 
many Southern Baptist entities that are supported by 
the Cooperative Program, GuideStone Financial 
Resources receives no funding from the Southern 
Baptist Convention Cooperative Program allocation 
budget.  It is supported by the fees earned on its 
services and the growth of its investments. 

In 2007, GuideStone voluntarily stopped receiving 
Cooperative Program funds in order to release those 
funds to enhance the spread of the Gospel through 
other SBC ministries.  Prior to then, 100 percent of 
the Cooperative Program funds received by 
GuideStone was used to support its Mission:Dignity 
ministry that provides relief support for retired 
pastors, denominational workers, and their widows 
who live in financial need. 

Formerly called “Adopt an Annuitant,” Guide-
Stone’s Mission:Dignity provides assistance for 
approximately two thousand retired ministers, 
denominational workers, or their widows living on 
meager incomes.  Many of these individuals once 
served small, often rural, churches which were 
unable to provide retirement support for them during 
their years of ministry.  Operating largely by 
donations that GuideStone receives, manages, and 
disperses, almost $6.5 million were given to these 
deserving individuals in the last recorded year. 

The stated mission of GuideStone Financial 
Resources is: “to assist churches, denominational 
entities, and other evangelical ministry organizations 
by making available retirement plan services, life 
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and health coverage, risk management programs, 
and personal and institutional investment programs. 

What financial services are offered by GuideStone 
Financial Resources? First, GuideStone provides 
several retirement plans for churches, Christian 
organizations, and individuals desiring to set up and 
maintain a retirement plan.  These include employer-
sponsored plans, deferred compensation plans, and 
even individual retirement plans.  Originally only 
marketed to pastors and their families, over the years 
these retirement plans eventually were offered to a 
wide array of Christian organizations and the 
individuals connected to them. 

In addition GuideStone offers personal 
investment accounts that individuals might use for 
either retirement or as part of an assets management 
plan for producing additional income aside from 
retirement. 

GuideStone also offers a wide variety of insurance 
plans.  These include various levels of medical 
insurance.  Group medical plans are provided for 
any group that possesses 10 or more employees.  
These medical plans also include optional health 
savings accounts.  Since insurance plays such a 
critical role in contemporary society, other insurance 
options beside medical insurance include dental, life, 
disability, property, and casualty insurance. 

Furthermore, GuideStone provides financial 
services geared to specific financial needs of 
organizations and individuals.  These include 
executive benefit services and actuarial services. 

GuideStone Funds is GuideStone’s affiliate for 
providing Christian-based, socially screened, 
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registered mutual funds.  It offers a variety of mutual 
funds available to meet the needs of its participants.  
GuideStone Funds operates a “manager-of-managers” 
investment model.  Providing access to world class 
investment firms within a single investment fund, 
this approach benefits the individual investor.  The 
firms utilized by GuideStone Funds have specific 
guidelines for each fund, and the funds themselves 
are carefully chosen based on a rigorous selection 
process utilizing both quantitative and qualitative 
measures and analysis. 

A controlled affiliate of GuideStone Financial 
Resources, GuideStone Capital Management, is 
the investment advisor for GuideStone Funds.  At the 
end of 2011 this affiliate managed $9.6 billion in 
assets.  In its advisory role GuideStone Capital 
Management currently serves more than 800 plan 
sponsors and over 200,000 participants.  All 
investments are managed consistently with a 
Christian worldview orientation and each investment 
is screened for its compatibility with the established 
biblical guidelines as determined by GuideStone 
policy. 

In recent years GuideStone Funds has won 
numerous national awards for outstanding 
investment performance from industry ranking firms 
like Lipper, fi360, and Morningstar.  GuideStone 
Funds in March became the first ever Christian-
based, socially screened mutual fund family to win 
the prestigious Lipper trophy for Best Overall Small 
Fund Group in the U.S., ranking #1 out of 182 
eligible companies.  (Lipper classifies fund families 
with up to $40 billion in assets under management in 
its Small Fund Group.) “This is the first time that a 
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Socially Responsible Investing fund group has won 
the award,” said Jeff Tjornehoj, head of Lipper 
Americas Research.  “2011 was a challenging year for 
the industry; GuideStone and all our winners should 
be congratulated for their achievements.”  

To accomplish its mission GuideStone Financial 
Resources develops its products and services in 
consultation with churches, state conventions, 
representatives from the other national entities, and 
the experience and expertise of the personnel from 
the six Southern Baptist Theological Seminaries.  
GuideStone maintains a long tradition of cooperating 
and working alongside other Convention entities, and 
encourages its employees to donate time and 
resources to Southern Baptist ministries all around 
the world.  The spirit of these initiatives 
demonstrates the long history of cooperation in 
Southern Baptist life.  Indeed this principle of 
cooperation is one of the eighteen spiritual principles 
enshrined in The Baptist Faith and Message. 

GuideStone Funds is GuideStone’s affiliate for 
providing Christian-based socially screened 
registered mutual funds.  

All investments are managed consistently with a 
Christian worldview orientation and each investment 
is screened for its compatibility with the established 
biblical guidelines as determined by GuideStone 
policy.  

GuideStone 
Financial Resources 

Do Well.  Do right. 
For more information call 1-888-984-8433, 

or visit www.GuideStone.org. 
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PPACA Overview 
 
 Your guide to health care reform law 

 
Do well.  Do Right. 

 
Revised on August 15, 2013 

The foregoing information is general in nature and is 
intended to keep you apprised of certain important 
developments.  This information may be subject to 
interpretation or clarification over time, so we cannot 
guarantee its long-term accuracy or how it might be 
determined to apply in certain situations. 
 
What is PPACA? 
 
In March 2010, President Obama signed the Patient 
Protection and Affordable Care Act (PPACA) 
into law, ushering in sweeping changes to how 
Americans access and pay for health care.  On June 
28, 2012, the U.S. Supreme Court upheld the vast 
majority of the law.  With President Obama’s re-
election in November 2012, the way has been paved 
for full implementation.  Though many provisions 
have already come into effect, 2014 is the critical year 
for PPACA.  That’s when many of the most 
substantial changes—including health care insurance 
exchanges and the individual and employer 
mandates—are slated to arrive.  This is an overview 
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of the provisions scheduled to take effect between 
2012 and 2015. 

 
Church health plans and PPACA 

 
 What are church health plans? 
 
Among the oldest health plans in the nation, church 
health plans are self-funded, multiple employer 
health plans operated by not-for-profit church 
benefits boards.  They’re designed specifically to meet 
the unique needs of those in ministry and have 
special standing with the IRS for this purpose.  
Because GuideStone’s health plans exist solely to 
serve those in ministry, they include special benefits 
like: 

• Increased flexibility for employers in 
structuring their plans to meet their ministry’s 
unique needs 

• Plan designs that adhere to shared Biblical 
values, particularly regarding sanctity of life 

• Plan designs that you are accustomed to 
• The freedom for employees to move between 

available plans during annual re-enrollment 
• No commission benefit advisers and a not-for-

profit approach to plan management 
• Access to some of the largest, nationwide 

networks so our participants can choose best-
in-class doctors, hospitals, pharmacies and 
other health care providers at discounted rates 

• Family friendly plans that do not charge 
additional costs for more children and have 
maternity coverage 
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• Potential for plan cost-containment results to 
be returned to our participants and employers 
in the form of lower rates 
 

 How does PPACA address church health plans? 
 

PPACA does not directly address church plans.  
Therefore, in cooperation with church benefits boards 
throughout the country, GuideStone is working with 
legislators, regulatory agencies and the White House 
to gain legislation and regulatory relief that speaks 
to the unique needs of church plans.  We remain 
committed to standing strong for those in ministry 
and will continue to promptly inform our employers 
and participants as provisions come into effect. 

 
Provisions in place 
 
Women’s preventive health expansion 
 
EFFECTIVE DATE: 
As of the first renewal on or after August 1, 2012 
_________________________________________________ 
 
EFFECTIVE DATE FOR GUIDESTONE PLANS: 
January 1, 2013 
 
PPACA requires that health plans expand the 
preventive health services they cover for women at no 
cost-sharing under the Preventive Care Schedule.  
These expanded benefits include: 

• Well-woman visits 
• Gestational diabetes screening 
• Human Papillomavirus (HPV) DNA testing 



787 

• Sexually-transmitted infection (STI) 
counseling 

• HIV screening and counseling 
• Contraception and contraceptive counseling 

(Note: GuideStone does not provide coverage 
for abortions or abortion-causing drugs.) 

• Breastfeeding support, supplies and counseling 
• Interpersonal and domestic violence screening 

and counseling 

Effective January 1, 2013, GuideStone covers all of 
these expanded services at 100%, in-network, per the 
Preventive Care Schedule.  The only exception is that 
GuideStone does not provide coverage for abortions 
and abortion-causing drugs, as this violates our 
Biblical convictions on the sanctity of life. 

 
Medical Loss Ratio rebates 
 
EFFECTIVE DATE: 
August 1, 2012 
_________________________________________________ 
 
EFFECTIVE DATE FOR GUIDESTONE PLANS: 
Not applicable 
 
A “Medical Loss Ratio (MLR)” is the percentage of 
insurance premium dollars spent on reimbursement 
for clinical services or activities to improve health 
care quality.  PPACA requires insurers to meet 
minimum MLR standards — 85% and 80% 
respectively for large group and small 
group/individual policy business.  If a state-regulated 
insurer does not meet these minimums, the insurer is 
required to issue rebates to plan sponsors (i.e., 
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employers), which they must pass along to 
participants.  

Beginning August 1, 2012, some plan sponsors began 
receiving rebates from insurers who failed to meet 
these minimum standards.  Going forward, state-
regulated insurers are required to submit data to the 
government to determine if rebates will be paid to 
policyholders.  These rebates will be paid every 
August 1. 

As a self-funded plan, GuideStone’s medical plans are 
exempt from this requirement.  Self-funded plans 
exist solely to pay claims for a specified group and 
ensure adequate reserves.  Because GuideStone is 
non-profit, GuideStone’s self-funded church plans are 
not intended to make a profit — unlike many state-
regulated insurance carriers — and are therefore 
exempt from the provision.   

GuideStone’s claims-to-premium ratio exceeds the 
minimum standard set by the federal government.  
This means that even if GuideStone were subject to 
this provision, we would not be required to issue 
rebates.  As a non-profit church plan, GuideStone 
uses any additional funds it receives for the benefit of 
the plan and those participating.  Those benefits are 
seen in reduced plan pricing and/or increased plan 
benefits. 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE SOUTHERN DISTRICT OF TEXAS 

HOUSTON DIVISION 
 
EAST TEXAS BAPTIST  
UNIVERSITY, and 
HOUSTON BAPTIST 
UNIVERSITY 
 

 

          Plaintiffs,  
  
v. Civil No. 12-3009 
  
KATHLEEN 
SEBELIUS, et al. 

SUPPLEMENTAL 
DECLARATION OF 
DR. ROBERT B. 
SLOAN 

          Defendants.  
 

Supplemental Declaration of  
Dr. Robert B. Sloan 

President, Houston Baptist University 
 

1.  My name is Robert B. Sloan.  I am over the age 
of 18 and have personal knowledge of the contents of 
this declaration.  I am the current President of 
Houston Baptist University (“Houston Baptist”). 

 

2.  I make this declaration as a supplement to my 
declaration of August 30, 2013 (“First Sloan 
Declaration”). 

 

3.  My prior declaration set forth Houston Baptist’s 
religious beliefs concerning the God-given worth of 
human beings from conception to death, and its 



790 

objection to deliberately taking any action that would 
facilitate access to abortion-causing drugs and 
devices.  See First Sloan Declaration at paras. 11-22. 

4.  My prior declaration also stated that “Houston 
Baptist’s health benefits plan (‘Plan’) is provided 
through GuideStone Financial Resources of the 
Southern Baptist Convention (‘GuideStone’),” that 
“GuideStone is a church health plan,” and that 
“church health plans are self-funded, multiple 
employer health plans operated by not-for-profit 
church benefits boards and given a special status by 
the IRS.” First Sloan Declaration at paras. 25-27. 

 

5.  I understand that the government has now 
argued that part of its scheme for distributing 
abortion-causing contraceptives to Houston Baptist’s 
employees is not working “at this time.” Dkt. 103, 
Def’s Reply at 4.  In particular, I understand that the 
government claims that it lacks the authority “at this 
time” to force the third party administrator of a self-
insured church health plan like the GuideStone Plan 
to make payments for these drugs.  Id.  However, my 
understanding is that the government will still 
require HBU to execute and submit to either 
GuideStone or Highmark Blue Cross/Blue Shield a 
prescribed self-certification form that has been 
submitted to the Court as Exhibit E-1. 

 

6.  I have reviewed the self-certification form and 
considered the government’s new position.  The 
government’s new position does not change our 
religious objection to complying with the 
“accommodation” created under the final rules.  78 
Fed. Reg. 39870, 39879-80 (July 2, 2013). 
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7.  Houston Baptist’s religious beliefs prohibit me, 
as president of Houston Baptist, from authorizing 
anyone to arrange for or make payments for abortion-
causing contraceptives, or taking action that triggers 
the provision of abortifacients, or is the but-for cause 
of the provision of abortifacients.  It makes no 
difference whether those payments will take place 
now or next year.  Under Baptist religious principles, 
I simply cannot: 

A. Sign the self-certification form that on its face 
authorizes another organization to deliver 
abortion-causing contraceptives to Houston 
Baptist’s employees and other beneficiaries 
now; 

 

B. Deliver the self-certification form to another 
organization that could then rely on it as an 
authorization to deliver these abortion-causing 
contraceptives to Houston Baptist’s employees 
and beneficiaries, now or in the future; 

 

C. Agree to refrain from speaking to that other 
organization and instructing or asking it not to 
deliver abortion-causing contraceptives to 
Houston Baptist’s employees; 

 

D. Create a provider-insured relationship 
(between our plan’s beneficiaries and either 
GuideStone or Highmark Blue Cross/Blue 
Shield), the sole purpose of which would be to 
provide abortifacients; 

 

E. Participate in a scheme, the sole purpose of 
which is to provide abortifacients to HBU plan 
employees or other beneficiaries. 

 

Yet the government still requires me to do all of these 
things, or face massive penalties. 
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8.  Specifically, the government still wants me to 
comply with its “accommodation” by filling out the 
self-certification form. 

 

9.  On the front of the form, Houston Baptist must 
certify its objection to “providing coverage for some or 
all of any contraceptive services.” Ex. E-1 at 1. 

 

10.  On the back of the form, the government states 
that Houston Baptist “or its plan must provide a copy 
of this certification to . . . a third party administrator 
(for self-insured health plans) in order for the plan to 
be accommodated with respect to the contraceptive 
coverage requirement.”  Ex. E-1 at 2.  The 
government has still not identified to whom Houston 
Baptist must give this form—to GuideStone, or to the 
third party administrators that GuideStone has hired 
to administer the GuideStone Plan.  See First Sloan 
Declaration at paras. 46-50. 

 

11.  Also on the back of the form, there is a “Notice 
to Third Party Administrators of Self-Insured Health 
Plans,” which states that the form “constitutes notice 
to the third party administrator that . . . [t]he 
obligations of the third party administrator are set 
forth in 26 CFR 54.9815-2713A, 29 CFR 2510.3- 16, 
and 29 CFR 2590.715-2713A,” and that “[t]his 
certification is an instrument under which the plan is 
operated.”  Ex. E-1 at 2. 

 

12.  The self-certification form does not notify the 
third party administrators of self-insured church 
health plans of the government’s opinion expressed in 
this litigation that they cannot currently be forced by 
the government to comply with the federal 
regulations cited on the form. 
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13.  The self-certification form does not notify the 
third party administrators of self-insured church 
health plans that the certification is not a valid 
“instrument under which the plan is operated.” 

 

14.  It is my understanding that the final rules 
prevent Houston Baptist from telling any third party 
administrator to disregard the instructions on the 
form.  Specifically, the final rules state that Houston 
Baptist “must not, directly or indirectly, seek to 
influence the third party administrator’s decision” to 
“provide or arrange separate payments for 
contraceptive services for participants or 
beneficiaries.”  26 C.F.R. § 54.9815–2713A(b)(3) 
(emphasis added). 

 

15.  Thus, providing a third party administrator 
with this form, as the “accommodation” requires, 
could be construed by the third-party administrator 
as an authorization to provide or pay for abortion-
causing contraceptives. 

 

16.  Moreover, the government has stated that it 
“continue[s] to consider potential options to fully and 
appropriately extend the consumer protections 
provided by the regulations to self-insured church 
plans.”  Dkt. 103, Def’s Reply at 4. 

 

17.  Thus, providing a third party administrator 
with this form, as the “accommodation” requires, 
could be relied upon by the government as an 
authorization to provide or pay for abortion-causing 
contraceptives as soon as the government has chosen 
how it will extend the “accommodation’s” 
requirements to the third party administrators of 
self-insured church health plans. 
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18.  I do not understand the government’s actions.  
If the self-certification form is not part of the scheme 
to deliver abortion-causing contraceptives to Houston 
Baptist’s employees, I do not understand why the 
government continues to insist that Houston Baptist 
sign and deliver the form.  Given the form’s origin as 
part of the “accommodation’s” contraceptive delivery 
scheme, it seems very likely to me that the 
government's insistence that I sign and deliver this 
form is based on the government’s view that my 
doing so will aid in the delivery of abortion-causing 
contraceptives.  My faith forbids me from 
participating in this scheme. 
 

I declare under penalty of perjury that the foregoing 
is true and correct. 
 
Dated: November 13, 2013   /s/ Dr. Robert B. Sloan 
    Dr. Robert B. Sloan 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE SOUTHERN DISTRICT OF TEXAS 

HOUSTON DIVISION 
 
WESTMINSTER  
UNIVERSITY, and 
HOUSTON BAPTIST 
UNIVERSITY 

 

          Plaintiffs,  
  
v. No. 4:12-cv-03009 
  
KATHLEEN 
SEBELIUS, et al. 

 

          Defendants.  
 

Declaration of Jeffrey K. Jue, Ph.D 
Provost and Stephen Tong Professor of 

Reformed Theology, Westminster Theological 
Seminary 

 
l.  My name is Jeffrey K. Jue.  I am over the age of 

18 and have personal knowledge of the contents of 
this declaration.  I am the current Provost of 
Westminster Theological Seminary (“Westminster”) 
and occupy the Stephen Tong Chair of Reformed 
Theology.  I have served in faculty and 
administrative positions at Westminster since 2002.  
I submit this Declaration based on my personal 
knowledge and my familiarity with Westminster’s 
history and legacy and faith convictions. 

2.  I understand that Westminster will face 
millions of dollars in annual fines-along with other 
potential penalties and lawsuits-if, based on its 
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religious beliefs, it refuses to offer health insurance 
that covers abortion-causing drugs and devices.  As 
Provost, I know the kind of strain that this would 
place on this small theological seminary, and as 
Provost, I know that Christian faith and mission in 
the Reformed tradition are what animates 
Westminster, indeed, what constitute Westminster’s 
reason for being. 

Westminster’s history and beliefs 

3.  Westminster is a graduate level Christian 
theological seminary.  Its physical campus is located 
in Glenside, Pennsylvania.  It was founded in 1929 by 
five former professors at Princeton Theological 
Seminary who left esteemed faculty positions at that 
venerable institution and started Westminster in 
order to preserve Princeton’s original legacy, the 
legacy of what became known as “Old Princeton.”  
Exhibit A-1, Preamble to Constitution.  Westminster 
is not formally affiliated with any denomination, but 
it is dedicated to the Reformed understanding of the 
Christian faith that is often associated with 
Presbyterianism.  Westminster operates in 
accordance with a Charter and Constitution, 
pertinent sections of which are attached to this 
Declaration as Exhibit A-1. 

4.  As recorded in in pertinent part in its Charter, 
Westminster’s purpose is “to form men for the gospel 
ministry, who shall truly believe, and cordially love, 
and therefore endeavor to propagate and defend, in 
its genuineness, simplicity, and fullness, that system 
of religious belief and practice which is set forth in 
the Confession of Faith and Catechisms of the 
Orthodox Presbyterian Church and the Presbyterian 
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Church in America in the form they possessed in 
1936 and 1973, respectively and that is integrally 
related to the fundamental principles of Presbyterian 
church government; thereby, cultivating and 
sustaining genuine Christian devotion with sound 
learning .... It is, in addition, to furnish training in 
Scripture and theology to men and women who are 
preparing to serve Christ and his church in vocations 
other than the gospel ministry so that the whole body 
of Christ may be enriched.”  Ex. A-1 (Charter Article 
II). 

5.  Westminster’s brief mission statement is drawn 
from Habakkuk 2:14 to say “Westminster Theological 
Seminary (PA) exists to serve Christ and his kingdom 
by extending the knowledge of the glory of God in 
Christ until that knowledge covers the earth as the 
waters cover the sea.”  Ex. A-1 (Westminster’s 
Statement of Distinctives). 

6.  Today, Westminster serves approximately 625 
students in six graduate degree programs. 

7.  Reformed Christians, by virtue of their history, 
are acutely sensitive to coercive government actions 
that infringe upon religious liberty.  Their heritage 
reaches to the early American settlers who fled 
England and who became known on these shores as 
“Puritans” and to oppressed Protestants who fled 
France for these shores and were known as 
Huguenots.  The Presbyterian form of government, 
and its system of checks and balances, was adapted 
by the framers in the Constitution of this Nation. 

8.  John Calvin, known in Reformed circles as “The 
Reformer,” fled France and operated mainly from 
Geneva where he captured and summarized in his 
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Institutes of the Christian Religion (and other 
writings) the theological underpinnings for Reformed 
Presbyterianism, to the point that Reformed theology 
is often referred to as “Calvinism.”  John Knox, a 
student of Calvin’s and the founder of 
Presbyterianism in Scotland, was imprisoned and 
indentured as an oarsman on a French galley ship 
and later exiled to Switzerland because of his faith 
and his boldness for it in the face of governmental 
power.  Westminster is decidedly Calvinistic in its 
religious understanding and intends to be as faithful 
to its tenets as were its namesake and John Knox 
and many other martyrs for the faith. 

9.  Westminster is governed by a Board of Trustees, 
all of whom are either teaching or ruling elders in a 
Presbyterian church.  Indeed, being such an elder is a 
requirement of service on that board.  Exhibit A-1, 
Charter Article VI. 

10.  Faculty members at Westminster must 
subscribe ex animo to the Westminster Standards, 
which includes the Westminster Confession of Faith, 
the Larger and Shorter Catechisms, and the 
Directory of Public Worship, the quintessential 
expression of the Reformed understanding of faith 
and pledge, “not to inculcate, teach or insinuate 
anything which shall appear to me to contradict or 
contravene, either directly or impliedly, any element 
in that system of doctrine ....”  Ex. A-1 (Constitution 
Section V.3). 

11.  As prescribed in its Employment Policy 
Manual, “Westminster Theological Seminary hires 
only personnel who belong to a Christian church and 
subscribe to biblical orthodoxy (belief) and orthopraxy 
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(practice).”  Ex. A-1 (Employment Policy Manual, p. 
8). 

12.  The entire curricula in Westminster’s courses 
of study is biblical and theological, and they support 
only graduate level studies.  Although students at 
Westminster come from a variety of denominational 
persuasions and from diverse locations around the 
world, they are all oriented in their enrollment at 
Westminster to its Reformed heritage. 

Westminster’s beliefs and teachings on abortion 

13.  Westminster affirms that Scripture calls 
Christians to uphold the God-instilled sanctity of 
human life, grounded in His creation of every human 
being in His image, from conception to death.  As 
Genesis 1 says, “God created mankind in his own 
image.”  Genesis 1:27a (NIV).  And as Psalm 139 says, 
“For you [God] created my inmost being; you knit me 
together in my mother’s womb. . . . all the days 
ordained for me were written in your book before one 
of them came to be.”  Psalm 139:13, 16 (NIV). 

14.  As stated earlier, Westminster’s Board and 
Faculty are required to subscribe to the Westminster 
Standards.  The Westminster Larger Catechism 
Question and Answer 135 clearly states, “[t]he duties 
required in the sixth commandment are, all careful 
studies, and lawful endeavors, to preserve the life of 
ourselves and others ... “ The preservation of life is a 
mandate according to our confessional standards.  
The catechism goes on further to include in this 
mandate “protecting and defending the innocent”; 
and we believe this extends to unborn children as 
well. 
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15.  Westminster affirms that Scripture condemns 
the taking of innocent human life (Exodus 20:13 
(NIV)) and commands Christians to protect the weak 
and vulnerable.  As the Scriptures say, we are to 
“[d]efend the weak and the fatherless,” “[r]escue the 
weak and the needy,” and “speak up for those who 
cannot speak for themselves.”  Psalm 82:3-4b (NIV); 
Proverbs 31:8a (NIV). 

16.  Westminster believes and teaches that 
abortion ends a human life and is a sin.  But it also 
believes and teaches that it is important to care for 
every life involved in a crisis pregnancy: the unborn, 
the mother, the father, and the extended family. 

17.  It is a violation of Westminster’s teachings and 
religious beliefs to deliberately provide insurance 
coverage for, fund, sponsor, underwrite, or otherwise 
facilitate access to abortion-inducing drugs, abortion 
procedures, and related services. 

18.  Westminster has a sincere religious objection 
to providing coverage for the emergency 
contraceptive drugs Plan B and Ella and their 
variants, since it believes those drugs could prevent a 
human embryo-which it understands to include a 
fertilized egg before it implants in the uterus-from 
implanting in the wall of the uterus, causing the 
embryo to die.  The same objection applies to 
abortion-causing IUDs. 

19.  Westminster considers preventing 
implantation of a human embryo by artificial means 
to be an abortion. 

20.  Therefore it is a violation of Westminster’s 
teachings and religious beliefs for it to deliberately 
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fund, sponsor, underwrite, or otherwise facilitate 
access to Plan B and Ella, or abortion-causing IUDs. 

21.  It is similarly a violation of Westminster’s 
religious beliefs to deliberately take any action 
(including providing access to health insurance) that 
would facilitate access to abortion-causing drugs, 
abortion procedures, and related services, even if 
those items were paid for by an insurer or a third 
party administrator and not by Westminster. 

22.  Consistent with these religious beliefs, 
Westminster would never condone insurance 
coverage for abortion-causing drugs, procedures or 
related services in the health insurance plan it 
provides to its employees.  Without Westminster’s 
awareness, however, its health insurer inserted such 
coverage into Westminster’s plan.  Westminster has 
made every effort to cause coverage of such drugs to 
be removed from its current plan, but it has not 
convinced its insurer as yet to do so.  Even with the 
assurances provided in this litigation that the 
Defendants are applying the benefits of the former 
so-called “safe harbor” to Westminster, Westminster’s 
plan provider still fears possible enforcement of the 
mandate against it and therefore refuses to remove 
coverage for the offensive drugs in Westminster’s 
plan.  Westminster’s insurance plan year begins on 
November 1.  Westminster is trying to find an 
insurer that will honor its requirements by providing 
health insurance without the offensive coverages, but 
has so far not found a viable alternative.  This 
difficulty poses an immediate and critical problem for 
Westminster.  It is a genuine crisis in light of 
Westminster’s faith convictions. 
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Westminster’s health benefits and practices 

23.  As an aspect of its religious convictions, 
Westminster promotes the well-being and health of 
its employees.  This includes provision of generous 
health services and health benefits for its employees.  
See generally Ex. A-1 (Employment Policy Manual, p. 
32-33). 

24.  Westminster has about 60 full-time employees 
and 65 part-time employees.  All of these employees 
profess a commitment to ‘‘to biblical orthodoxy (belief) 
and orthopraxy (practice).”  Ex. A-1 (Employment 
Policy Manual, p. 8). 

25.  Westminster’s health plan provider is 
Independent Blue Cross of Pennsylvania (“IBX”).  
IBX provides that coverage to a consortium of schools 
that includes Westminster.  The coverage for 
Westminster’s employees is distinct from that for the 
other members in the consortium, but the coverages 
are priced and placed in connection with each other. 

26.  Westminster has contracted with Armstrong, 
Doyle & Carroll, Inc. to act as its consultant for its 
employee health insurance plan.  

27.  I have been informed that Westminster’s 
employee health plan does not meet the definition of 
a “grandfathered” plan under 42 U.S.C. § 18011 and 
75 Fed. Reg. 41,726, 41,731 (2010). 

28.  Westminster wishes to continue to provide 
high-quality, affordable health benefits for its 
employees.  Doing so is consistent with Westminster’s 
religious commitment to support its faculty, staff, 
and their families. 
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29.  If Westminster were to terminate health 
insurance coverage for its employees and stop 
offering health benefits, it would create a serious 
hardship for most faculty and staff.  Westminster 
would also suffer serious competitive disadvantages 
in recruiting and retaining faculty and staff.  If that 
happened, Westminster would also suffer impairment 
to the quality of its programs and instruction and, 
therefore, its overall effectiveness of service to the 
Lord. 

The final form of the Mandate and 
Westminster’s choice 

30.  The regulations imposing the requirement that 
Westminster provide access to abortion-causing 
drugs, including Plan B, Ella, and abortion-causing 
IUDs (the “Mandate”) violate Westminster’s religious 
beliefs.  The Mandate also forces Westminster to 
provide access to education and counseling 
concerning abortion that directly conflicts with 
Westminster’s religious beliefs and teachings.  
Providing these drugs, counseling, and education is 
incompatible and irreconcilable with Westminster’s 
religious beliefs, express messages, and speech. 

31.  I am aware of the Mandate’s exemption 
provision for religious employers.  Westminster 
cannot qualify for this exemption.  Westminster is 
not a nonprofit organization as described in section 
6033(a)(l) and section 6033(a)(3)(A)(i) or (iii) of the 
Internal Revenue Code of 1986, as amended.  
Specifically, it is not a church, an integrated 
auxiliary of a church, a convention or association of 
churches, or a religious order. 



804 

32.  Because it does not qualify for an exemption to 
the Mandate, Westminster sincerely hoped the U.S. 
Department of Health and Human Services (“HHS”) 
would decide to broaden the exemption to cover 
religious institutions like Westminster. 

33.  On July 2, 2013, HHS published its final 
amendments to the Mandate.  78 Fed. Reg. 39,870 
(“Final Rule”).  Despite over 400,000 comments 
urging it to do so, HHS did not abolish the distinction 
between churches and religious institutions like 
Westminster.  Instead, HHS adopted an 
“accommodation” that requires Westminster to play a 
central role in facilitating access to abortion-causing 
drugs and devices by either paying for such coverage 
directly or by self-certifying and notifying our 
insurance provider in such a way as to trigger such 
coverage for its employees. 

The effects of the “accommodation” on 
Westminster 

34.  An organization is eligible for the 
accommodation if it (1) “opposes providing coverage 
for some or all of the contraceptive services required”; 
(2) “is organized and operates as a nonprofit entity”; 
(3) “holds itself out as a religious organization”; and 
(4) “self-certifies that it satisfies the first three 
criteria.”  78 Fed. Reg. at 39874. I understand that 
Westminster is an “eligible organization.” 

35.  Thus, Westminster would need to execute the 
self-certification prior to its first plan year that 
begins on or after January 1, 2014, and notify its 
insurer that it had so self-certified.  78 Fed. Reg. at 
39879.  Notification of the self-certification would 
trigger an obligation on the part of insurance 



805 

provider to provide Westminster employees with 
payment coverage for abortion-causing drugs and 
devices.  Westminster would be taking action that, 
under the Mandate, would force its insurer to provide 
coverage for the offensive drugs to Westminster’s 
employees. 

36.  As a condition of complying with the 
“accommodation,” Westminster would also have to 
refrain from “[d]irectly or indirectly interfering with 
a third party administrator’s efforts to provide or 
arrange separate payments for contraceptive services 
for participants or beneficiaries in the plan” or 
“directly or indirectly seeking to influence a third 
party administrator’s decision to provide or arrange 
such payments.”  78 Fed. Reg. at 39879-80.  The 
Mandate assumes that once it receives notice of the 
self-certification, the plan provider will be willing to 
make “separate payments for contraceptive services 
for participants and beneficiaries in the plan.” 78 Fed. 
Reg. at 39880. 

37.  However, I understand that HHS has 
acknowledged that ‘‘there is no legal obligation for a 
third party administrator to enter into or remain in a 
contract with the eligible organization if it objects to 
any of these responsibilities.”  78 Fed. Reg. at 39880. 

38.  At this time, I do not know whether 
Westminster will be able to find a plan provider who 
will be willing to carry out the obligations of the 
Mandate under those circumstances. 

39.  Thus, the burden remains on Westminster to 
find an insurance provider that will agree to 
providing free access to the same abortifacient drugs 
and services that Westminster cannot, consistently 
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with its faith convictions, directly provide.  However, 
even if it could, Westminster cannot in good 
conscience and consistently with its faith convictions, 
even take the self-certifying action that it knows will 
result in providing health coverage for the 
abortifacient drugs to its employees. 

40.  Westminster’s religious beliefs preclude it from 
soliciting, contracting with, or designating an insurer 
or third party to provide these drugs and services.  
From Westminster’s perspective, forcing an insurer 
or third party administrator to provide free access to 
abortifacient drugs and services is no different from 
paying for that access directly.  Westminster cannot 
ignore its conscience and its obligation to the God it 
serves by the sleight of hand, self-certification and 
notice expedient proffered in the Mandate. 

41.  Moreover, it is my understanding that the 
Mandate requires that when a third party 
administrator is involved, even if the third party 
administrator consents, the religious organization-via 
its self-certification-must expressly designate the 
third party administrator as “an ERISA section 3(16) 
plan administrator and claims administrator solely 
for the purpose of providing payments for 
contraceptive services for participants and 
beneficiaries.”  78 Fed. Reg. at 39879. 

42.  Under the so-called “accommodation,” 
Westminster would have to identify its employees to 
the insurer or third party administrator for the 
distinct purpose of assisting the government’s scheme 
to provide free access to contraceptive and 
abortifacient services to Westminster’s employees, 
and Westminster would have to continue to 
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coordinate with its insurer or third party 
administrator whenever it added or removed 
employees and beneficiaries from its healthcare plan 
and, as a result, add them to or remove them from 
the contraceptive and abortifacient services payment 
(or payment-avoidance) scheme. 

43.  Thus, even under the so-called 
“accommodation,” Westminster and every other non-
exempt objecting religious organization would 
continue to play a central role in facilitating free 
access to contraceptive and abortifacient services. 

44.  I understand that the Mandate sets forth 
complex means through which a third party 
administrator may seek to recover its costs incurred 
in making payments for contraceptive and 
abortifacient services, but I also understand that 
there is no way to ensure that the cost of 
administering the abortifacient services would not be 
passed down to Westminster through increased fees. 

The Mandate’s impact on Westminster 

45.  Westminster will be subject to enforcement 
under the Mandate—enforcement that includes fines, 
other regulatory penalties, and potential lawsuits—
starting on January 1, 2015.  However, because 
Westminster’s current insurer does not recognize 
that it is protected from governmental enforcement 
against it, Westminster’s effective deadline for 
finding insurance coverage consistent with its faith 
convictions is the beginning of its next plan year, 
November 1, 2013.  The only way Westminster can 
avoid the harsh consequences threatened by the 
Mandate would be to publicly abandon its faith 
commitments and violate its religious convictions.  
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This is no choice at all, because Westminster’s faith is 
central to its identity, its mission, and its very 
existence. 

46.  If Westminster chooses to violate the law—by 
ceasing to offer employee health insurance altogether, 
or by, if it can procure such coverage, offering 
insurance that excludes the offensive drugs—then it 
will be penalized with fines of $2000 per full-time 
employee per year, or roughly $120,000 per year, 
every year.  That amount would be a devastating 
blow to Westminster.  For example, Westminster 
already often operates at a financial deficit. 

47.  Although the government has recently 
announced that it will postpone implementing the 
annual fine of $2000 per employee for organizations 
that drop their insurance altogether, the 
postponement is only for one year, until 2015. 

48.  In addition to the $2000 per-employee penalty, 
Westminster could also face tax penalties of $100 per 
day “for each individual to whom such failure relates” 
26 U.S.C. § 4980D(b)(1), for offering insurance that 
fails to comply with the ACA, which would come to $2, 
190,000 per year for our 60 full-time employees alone. 

49.  A $2 million fine would be devastating for 
nearly any educational institution, but it is 
particularly devastating for a small Christian 
seminary like Westminster. 

50.  I also understand that Westminster could also 
face regulatory action and lawsuits under ERISA. 

51.  The Mandate imposes a burden on 
Westminster’s employee recruitment and retention 
efforts by creating uncertainty as to whether 
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Westminster will be able to offer health benefits 
beyond 2013. 

52.  The Mandate places Westminster at a 
competitive disadvantage in its efforts to recruit and 
retain employees. 

53.  The Mandate forces Westminster to choose 
between, on the one hand, violating its religious 
beliefs, and, on the other hand, incurring substantial 
fines and terminating its employee health benefits. 

54.  Westminster wants to continue to provide 
high-quality health benefits for its employees.  It has 
no objections to providing almost all of the mandated 
services, including gestational diabetes screenings, 
well-woman visits, and most prescription 
contraceptives.  It asks only that it be permitted to 
follow its beliefs by continuing to refuse to pay for, or 
provide access to, abortifacients. 

55.  Westminster does not have a real choice in this 
matter.  Its religious beliefs are deep, longstanding, 
and sincere. 

The need for immediate action 

56.  The plan year for Westminster’s health 
benefits begins on November 1, 2013.  Westminster is 
already out of time to plan reasonably for that 
insurance plan year. 

57.  Every fall, Westminster works with its 
consultant to set the terms of its health insurance 
plan for the upcoming year.  The process is time 
consuming: Westminster’s staff must negotiate and 
work with its consultant/administrator on plan 
changes and on the production and distribution of 
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plan materials and employee health benefit cards.  
This process typically takes several months. 

58.  Westminster has already begun its search for 
an acceptable insurance plan to begin November 1, 
2013, but has so far encountered only obstacles 
because of the Mandate.  Westminster needs to 
implement major changes before November 1, 2013, 
the first date of the two-week open enrollment period 
for employees and their families.  Delay could lead to 
a lapse in coverage.  Denial of immediate relief will 
force Westminster to choose between violating the 
Mandate or its core faith convictions. 

59.  Westminster needs immediate relief from the 
Mandate in order to arrange for and continue 
providing employee health insurance coverage. 

 
I declare under penalty of perjury that the 

foregoing is true and correct. 
 

Executed in Glenside, Pennsylvania on September 
4, 2013. 
 

/s/ Jeffrey K. Jue, Ph.D  
                                           Jeffrey K. Jue, Ph.D  
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Exhibit A-1 
Charter Excerpts 

 
CHARTER (Amended 12/3/08) 

On March 31, 1930, a Charter was granted to 
Westminster Theological Seminary under an Act of 
Assembly of the Commonwealth of Pennsylvania 
approved April 29, 1874.  This charter has been 
amended in certain sections by subsequent actions of 
the courts of the Commonwealth.  The body of its text, 
as amended, now reads as follows: 

I.  The name or title by which said Corporation 
shall be known is WESTMINSTER THEOLOGICAL 
SEMINARY. 

II.  The said Corporation is formed for the purpose 
of establishing and maintaining a Theological 
Seminary of high educational efficiency and one at all 
times fitted for continuing, defending and teaching 
the theological standards and attaining the ends 
hereinafter expressed, which are substantially the 
same as those set forth in the Introduction to the 
Plan of the Theological Seminary of the Presbyterian 
Church in the United States of America (commonly 
known as Princeton Theological Seminary), which 
was adopted by the General Assembly of the 
Presbyterian Church in the United States of America 
in 1811. 

Westminster Theological Seminary is to form men for 
the gospel ministry, who shall truly believe, and 
cordially love, and therefore endeavor to propagate 
and defend, in its genuineness, simplicity, and 
fullness, that system of religious belief and practice 
which is set forth in the Confession of Faith and 
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Catechisms of the Orthodox Presbyterian Church and 
the Presbyterian Church in America in the form they 
possessed in 1936 and 1973, respectively and that is 
integrally related to the fundamental principles of 
Presbyterian church government; thereby, cultivating 
and sustaining genuine Christian devotion with 
sound learning.  (Amended 12/08) 

It is to provide men who are capable and competent 
in interpreting and applying the Word of God, who 
will be humble, zealous, and faithful pastors devoted 
to the upbuilding and strengthening of the Church of 
Jesus Christ. 

It is to provide for the church, primarily the 
Presbyterian and Reformed churches that share the 
Seminary’s commitments and heritage, ministers and 
others who understand contemporary culture and are 
able intelligently and faithfully to defend and 
proclaim the Christian faith and to oppose heresy 
and unbelief. 

It is to support and advance the labors of those 
engaged in the ministry of the Gospel by offering the 
means for continuing theological education.   

It is, in addition, to furnish training in Scripture and 
theology to men and women who are preparing to 
serve Christ and his church in vocations other than 
the gospel ministry so that the whole body of Christ 
may be enriched. 

It is to promote harmony and unity among all of 
those who, by their words and their deeds, 
demonstrate that they believe and love and live by 
the teachings of God’s Word. 
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It is to provide for the church leadership that is 
theologically and intellectually excellent with talents 
related to vocation. 

It is to serve as a center of training and study for the 
ministry to the non-Christian world, that the mission 
of the church may be advanced through the provision 
of theological education to present and future leaders 
in the worldwide mission of the church. 

Also, it is to prescribe courses of study; to employ all 
necessary professors, teachers, assistants, and 
officers; to acquire, receive, hold, employ and deal 
with such property, real or personal, as may be 
lawful and necessary to carry on the work of the 
corporation; to publish and dispose of such pamphlets, 
literature, or books, as may be required in the 
conduct of such work; to grant such certificates and 
diplomas as are usually granted by like institutions; 
to grant the degrees: Master of Divinity (M.Div.), 
Master of Theology (Th.M.) and Doctor of Philosophy 
(Ph.D.), and such other degrees as may from time to 
time be approved by the State Council of Education 
or its successors, and to perform such other functions 
as are usually or properly connected with the work of 
educational institutions of similar character. 

Section VI (excerpt): 

VI.  The governance of said Corporation shall be 
vested in a Board of Trustees, consisting of at least 
fifteen but not more than thirty men, of whom at 
least one-half but not more than three fifths shall be 
ministers of the Gospel.  Ultimately the Seminary 
serves the church, specifically the Presbyterian and 
Reformed Churches that share in the Seminary’s 
commitment and heritage.  In recognition (1) of this 
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subservience and (2) of the wisdom committed to the 
widespread and diverse body of Christ, the Board 
determines that all newly elected Board members (as 
of May 1986) shall have been previously recognized 
by a church of this tradition by election and 
ordination to the office of (teaching or ruling) elder, 
and shall have the appropriate qualifications for that 
office as those qualifications are outlined in I 
Timothy 2 and 3 and in Titus 1. 

Constitution Excerpts 

Preamble 

Being convinced that it is highly important to the 
cause of true religion and the advancement of the 
Kingdom of our Lord and Savior Jesus Christ that 
candidates for the ministry of the Gospel be trained 
in accordance with the Westminster Standards as 
containing the system of doctrine taught in the Holy 
Scriptures, we have established in the city of 
Philadelphia an institution to be known as 
Westminster Theological Seminary (Pennsylvania}, 
to carry on and perpetuate the policies and traditions 
of Princeton Theological Seminary, as it existed prior 
to the reorganization thereof in the year 1929, in 
respect to scholarship and militant defense of the 
Reformed Faith. 

Section V .3: 

Section 3.  The voting members of the Faculty, before 
assuming office, shall subscribe to the following 
pledge: 

“I do solemnly declare, in the presence of God, and of 
the Trustees and Faculty of this Seminary, that (1) I 
believe the Scriptures of the Old and New 
Testaments to be the Word of God, the only infallible 
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rule of faith and practice; and (2) I do solemnly and 
ex animo adopt, receive, and subscribe to the 
Westminster Confession of Faith and Catechisms in 
the form in which they were adopted by this 
Seminary in the year of our Lord 1936, as the 
confession of my faith or as a summary and just 
exhibition of that system of doctrine and religious 
belief, which is contained in Holy Scripture, and 
therein revealed by God to man for his salvation; and 
I do solemnly ex animo, profess to receive the 
fundamental principles of the Presbyterian form of 
church government, as agreeable to the inspired 
oracles.  And I do solemnly promise and engage not to 
inculcate, teach or insinuate anything which shall 
appear to me to contradict or contravene, either 
directly or impliedly, any element in that system of 
doctrine, nor to oppose any of the fundamental 
principles of that form of church government, while 
continue a member of the Faculty in this Seminary. 

“I do further solemnly declare that, being convinced 
of my sin and misery and of my inability to rescue 
myself from my lost condition, not only have I 
assented to the truth of the promises of the Gospel, 
but also I have received and rest upon Christ and His 
righteousness for pardon of my sin and for my 
acceptance as righteous in the sight of God.” 

Employment Policy Manual 

Page 8 (excerpt): 

Westminster Theological Seminary hires only 
personnel who belong to a Christian church and 
subscribe to biblical orthodoxy (belief) and orthopraxy 
(practice). 

Pages 32-33 (excerpt): 
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Medical, Vision and Dental Insurance Westminster 
Theological Seminary provides health insurance to 
fulltime employees and their dependents with access 
to medical, prescription, vision and dental care 
insurance benefits.  Employees are eligible to 
participate in medical, vision and dental insurance 
plans with the first day of employment. 

Employees may participate in medical, vision and 
dental insurance plans subject to all terms and 
conditions of the agreement between the seminary 
and the medical, vision and dental insurance 
companies.  Employees have a 30-day period from the 
date of hire or the date of a qualifying event to enroll 
or change coverage.  Human Resources must be 
notified when new dependents are added or when an 
employee’s name or address changes within 30 days 
of the change. 

The seminary pays the majority percentage of the 
premium for medical, vision, and dental insurance for 
the employee, spouse, and dependent children, if 
applicable.  Employees contribute to the rest of the 
insurance premium through salary reductions. 

Occasionally an employee may wish to waive medical 
and vision insurance coverage.  All waivers are 
voluntary.  They are not to be considered a condition 
of employment or used in negotiating employment 
offers.  For those employees who have waived 
insurance coverage, reimbursements, up to the cost of 
what the seminary would pay to cover the employee 
and dependents, may be available to the spouse of an 
employee for his or her contribution toward 
dependent coverage. 
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In the event that an employee wishes to resume 
participation in the seminary’s benefit plans, he or 
she should contact Human Resources.  In general, 
resumed participation will not become effective until 
the next open enrollment period. 

A change in employment classification that would 
result in loss of eligibility to participate in the health 
insurance plan may qualify an employee for benefits 
continuation under the Consolidated Omnibus 
Budget Reconciliation Act (COBRA). 

Westminster Seminary Distinctives (excerpt) 

Westminster Theological Seminary (PA) exists to 
serve Christ and his kingdom by extending the 
knowledge of the glory of God in Christ until that 
knowledge covers the earth as the waters cover the 
sea. 

 



No. 15-105 
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U.S. DISTRICT COURT 
DISTRICT OF COLORADO (DENVER) 

CIVIL DOCKET FOR CASE #: 1:13-cv-02611-
WJM-BNB 

Little Sisters of the Poor 
Home for the Aged, Denver, 
Colorado et al v. Kathleen 
Sebelius et al 
Assigned to: Judge William 
J. Martinez 
Referred to: Magistrate 
Judge Boyd N. Boland 
Case in other court: USCA, 
13–01540 
Cause: 42:2000bb Religious 
Freedom Restoration Act. 

Date Filed: 09/24/2013 
Date Terminated: 
01/30/2014 
Jury Demand: Plaintiff 
Nature of Suit: 440 Civil 
Rights: Other 
Jurisdiction: U.S. 
Government Defendant 

* * * 
09/24/2013 1 COMPLAINT against Jacob J. 

Lew, Kathleen Sebelius, Thomas 
E. Perez, United States 
Department of Health and 
Human Services, United States 
Department of Labor, United 
States Department of the 
Treasury (Filing fee $400, Receipt 
Number 1082-3547495), filed by 
Christian Brothers Services, 
Little Sisters of the Poor, 
Baltimore, Inc., Christian 
Brothers Employee Benefit Trust, 
Little Sisters of the Poor Home for 
the Aged, Denver, Colorado. 
(Attachments: # 1 Civil Cover 
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Sheet, # 2 Exhibit A, # 3 Exhibit 
B, # 4 Exhibit C, # 5 Exhibit D, # 
6 Exhibit E, # 7 Exhibit F, # 8 
Exhibit G, # 9 Exhibit H, # 10 
Summons Kathleen Sebelius, 
Secretary of the United States 
Department of Health and 
Human Services, # 11 Summons 
United States Department of 
Health and Human Services, # 12 
Summons Thomas E. Perez, 
Secretary of the United States 
Department of Labor, # 13 
Summons United States 
Department of Labor, # 14 
Summons Jacob J. Lew, Secretary 
of the United States Department 
of the Treasury, # 15 Summons 
United States Department of the 
Treasury, # 16 Summons Civil 
Process Clerk, US Attorney’s 
Office for the District of Colorado, 
# 17 Summons Eric Holder, 
United States Attorney General) 
(Scherz, Carl) (Entered: 
09/24/2013) 

  * * * 
10/24/2013 15 MOTION for Preliminary 

Injunction by Plaintiffs Christian 
Brothers Employee Benefit Trust, 
Christian Brothers Services, 
Little Sisters of the Poor Home for 
the Aged, Denver, Colorado, Little 
Sisters of the Poor, Baltimore, 
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Inc.. (Attachments: # 1 Exhibit 
I_Mother Loraine Decl., # 2 
Exhibit J_Brother Quirk Decl., # 3 
Exhibit K_O Centro Injunction, # 
4 Exhibit L_USCCB 
Directives)(Blomberg, Daniel) 
(Entered: 10/24/2013) 

  * * * 
10/29/2013 19 MOTION to Certify Class and 

Memdorandum in Support by 
Plaintiffs Christian Brothers 
Employee Benefit Trust, 
Christian Brothers Services, 
Little Sisters of the Poor Home for 
the Aged, Denver, Colorado, Little 
Sisters of the Poor, Baltimore, 
Inc.. (Attachments: # 1 Exhibit M, 
# 2 Exhibit N, # 3 Exhibit O, # 4 
Exhibit P)(Roberts, Seth) 
(Entered: 10/29/2013) 

  * * * 
11/08/2013 29 BRIEF in Opposition to 15 

MOTION for Preliminary 
Injunction filed by Defendants 
Jacob J. Lew, Kathleen Sebelius, 
Thomas E. Perez, United States 
Department of Health and 
Human Services, United States 
Department of Labor, United 
States Department of the 
Treasury. (Bennett, Michelle) 
(Entered: 11/08/2013) 

11/08/2013 30 MOTION to Dismiss , MOTION 
for Summary Judgment by 



821 

Defendants Jacob J. Lew, 
Kathleen Sebelius, Thomas E. 
Perez, United States Department 
of Health and Human Services, 
United States Department of 
Labor, United States Department 
of the Treasury. (Bennett, 
Michelle) (Entered: 11/08/2013) 

11/08/2013 31 MOTION to File Amicus Brief by 
Amicus American Civil Liberties 
Union. (Amiri, Brigitte) (Entered: 
11/08/2013) 

11/12/2013 32 ORDER: This matter is before the 
Court on 31 the American Civil 
Liberties Union and American 
Civil Liberties Union of Colorado’s 
Motion to Participate as Amici 
Curiae and Brief in Opposition to 
Plaintiffs’ Motion for Preliminary 
Injunction 15 and in Support of 
Defendants’ Motion to Dismiss or, 
in the Alternative, for Summary 
Judgment 30. The Motion to 
Participate as Amici Curiae is 
GRANTED. Amici’s Brief in 
Opposition to Plaintiffs’ Motion 
for Preliminary Injunction and in 
Support of Defendants’ Motion to 
Dismiss or, in the Alternative, for 
Summary Judgment is 
ACCEPTED as filed. SO 
ORDERED by Judge William J. 
Martinez on 11/12/2013. Text 
Only Entry(wjmsec,) (Entered: 
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11/12/2013) 
  * * * 
11/15/2013 37 REPLY IN SUPPORT of 15 

Motion for Preliminary Injunction 
by Plaintiffs Christian Brothers 
Employee Benefit Trust, 
Christian Brothers Services, 
Little Sisters of the Poor Home for 
the Aged, Denver, Colorado, Little 
Sisters of the Poor, Baltimore, 
Inc.. (Attachments: # 1 Exhibit M 
Mother Loraine Supplemental 
Declaration, # 2 Exhibit N 
Brother Quirk Supplemental 
Declaration, # 3 Exhibit O Self-
Certification Form)(Rienzi, Mark) 
(Modified on 11/18/2013 edited the 
title of the text to reflect the title 
of the document filed) (ervsl,). 
(Entered: 11/15/2013) 

  * * * 
11/22/2013 40 Unopposed MOTION for Leave to 

file Supplemental Authority in 
Support of 15 Motion for 
Preliminary Injunction by 
Plaintiffs Christian Brothers 
Employee Benefit Trust, 
Christian Brothers Services, 
Little Sisters of the Poor Home for 
the Aged, Denver, Colorado, Little 
Sisters of the Poor, Baltimore, Inc. 
(Attachments: # 1  Exhibit Zubik 
v. Sebelius)(Rienzi, Mark) 
(Modified on 11/25/2013 edited the 
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title of the text to reflect that this 
is a motion) (ervsl,). (Entered: 
11/22/2013) 

11/22/2013 41 OBJECTIONS to 30 MOTION to 
Dismiss MOTION for Summary 
Judgment PLAINTIFFS’ RULE 
56(d) MOTION by Plaintiffs 
Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, 
Colorado, Little Sisters of the 
Poor, Baltimore, Inc.. 
(Attachments: # 1 Exhibit 1 – 
Declaration of Mark Rienzi, # 2 
Exhibit Exh. A to Declaration of 
Mark Rienzi, # 3 Exhibit Exh. B 
to Declaration of Mark Rienzi, # 4 
Exhibit Exh. C to Declaration of 
Mark Rienzi, # 5 Exhibit Exh. D 
to Declaration of Mark Rienzi, # 6 
Exhibit 2 – Second Supplemental 
Declaration of Brother Michael 
Quirk, # 7 Exhibit Exh. A to 
Second Supplemental Declaration 
of Brother Michael Quirk) 
(Scherz, Carl) (Entered: 
11/22/2013) 

11/22/2013 42 BRIEF in Opposition to 30 
MOTION to Dismiss MOTION for 
Summary Judgment filed by 
Plaintiffs Christian Brothers 
Employee Benefit Trust, 
Christian Brothers Services, 
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Little Sisters of the Poor Home for 
the Aged, Denver, Colorado, Little 
Sisters of the Poor, Baltimore, 
Inc.. (Attachments: # 1 Affidavit 
Rienzi Authentication Decl., # 2 
Exhibit P Robertson &Collins 
Survey, # 3 Exhibit Q_Cohen 
Deposition Excerpt, # 4 Exhibit R 
Brother Quirk MSJ Suppl. 
Decl.)(Blomberg, Daniel) 
(Entered: 11/22/2013) 

11/25/2013 43 ORDER granting 40 Plaintiffs’ 
Unopposed Motion for Leave to 
File Supplemental Authority in 
Support of their Motion for 
Preliminary Injunction. The 
Plaintiffs’ Motion is GRANTED 
for good cause shown. The Court 
will consider the referenced 
supplemental authority [40-1] 
when it rules on Plaintiffs’ Motion 
for Preliminary Injunction. SO 
ORDERED by Judge William J. 
Martinez on 11/25/2013. Text 
Only Entry(wjmsec,) (Entered: 
11/25/2013) 

11/27/2013 44 REPLY to Response to 30 
MOTION to Dismiss MOTION for 
Summary Judgment filed by 
Defendants Jacob J. Lew, 
Kathleen Sebelius, Thomas E. 
Perez, United States Department 
of Health and Human Services, 
United States Department of 
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Labor, United States Department 
of the Treasury. (Bennett, 
Michelle) (Entered: 11/27/2013) 

12/06/2013 45 RESPONSE to 41 Objections,,, 
Defendants’ Opposition to 
Plaintiffs’ Rule 56(d) Motion by 
Defendants Jacob J. Lew, 
Kathleen Sebelius, Thomas E. 
Perez, United States Department 
of Health and Human Services, 
United States Department of 
Labor, United States Department 
of the Treasury. (Bennett, 
Michelle) (Entered: 12/06/2013) 

12/17/2013 46 MOTION for Leave to File 
Supplemental Authority In 
Support of 15 MOTION for 
Preliminary Injunction by 
Plaintiffs Christian Brothers 
Employee Benefit Trust, 
Christian Brothers Services, 
Little Sisters of the Poor Home for 
the Aged, Denver, Colorado, Little 
Sisters of the Poor, Baltimore, 
Inc.. (Attachments: # 1 
Exhibit)(Rienzi, Mark) (Entered: 
12/17/2013) 

12/18/2013 47 ORDER granting 46 Plaintiffs’ 
Motion for Leave to File 
Supplemental Authority in 
Support of their Motion for 
Preliminary Injunction. The 
Plaintiffs’ Motion is GRANTED 
for good cause shown. The Court 
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will consider the referenced 
supplemental authority [46-1] 
when it rules on Plaintiffs’ Motion 
for Preliminary Injunction. SO 
ORDERED by Judge William J. 
Martinez on 12/18/2013. Text 
Only Entry (wjmsec,) (Entered: 
12/18/2013) 

12/18/2013 48 MOTION for Leave to File 
Supplemental Authority In 
Support of 15 MOTION for 
Preliminary Injunction by 
Plaintiffs Christian Brothers 
Employee Benefit Trust, 
Christian Brothers Services, 
Little Sisters of the Poor Home for 
the Aged, Denver, Colorado, Little 
Sisters of the Poor, Baltimore, 
Inc.. (Attachments: # 1 Exhibit) 
(Rienzi, Mark) (Entered: 
12/18/2013) 

12/18/2013 49 ORDER: This matter is before the 
Court sua sponte. The Court is 
aware that Plaintiff’s counsel is 
challenging the ACA’s exemption 
for “eligible organizations” in 
courts across the country, as 
evidenced by the repeated 
submission of supplemental 
authority [40-1] [46-1]. The Court 
has reviewed the supplemental 
authority received thus far and 
will consider it in ruling on the 
pending motions. However, the 
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Court finds that additional 
supplemental authority is not 
necessary and will no longer be 
accepted. The parties are advised 
that the Court will issue a ruling 
on the pending motions shortly. 
SO ORDERED by Judge William 
J. Martinez on 12/18/2013. Text 
Only Entry (wjmlcl,) (Entered: 
12/18/2013) 

12/18/2013 50 ORDER denying Plaintiffs’ 48 
Motion for Leave to File 
Supplemental Authority. 
Plaintiffs’ Motion is DENIED 
based on this Court’s Order of 
today which states that 
“additional supplemental 
authority is not necessary and 
will no longer be accepted.” (ECF 
No. 49). SO ORDERED by Judge 
William J. Martinez on 
12/18/2013. Text Only Entry 
(wjmsec,) (Entered: 12/18/2013) 
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12/20/2013 51 REPLY to Response to 30 
MOTION to Dismiss MOTION for 
Summary Judgment ––
PLAINTIFFS’ REPLY IN 
SUPPORT OF RULE 56(D) 
MOTION (DKT 41) filed by 
Plaintiffs Christian Brothers 
Employee Benefit Trust, 
Christian Brothers Services, 
Little Sisters of the Poor Home for 
the Aged, Denver, Colorado, Little 
Sisters of the Poor, Baltimore, 
Inc.. (Attachments: # 1 Exhibit 
1)(Scherz, Carl) (Entered: 
12/20/2013) 

12/27/2013 52 ORDER Plaintiffs Motion for 
Preliminary Injunction ECF No. 
15 is DENIED; Defendants 
Motion to Dismiss, or in the 
alternative, for Summary 
Judgment ECF No. 30 is DENIED 
to the extent it seeks dismissal of 
this case for lack of standing. The 
Court RESERVES RULING on 
the remainder of the issues raised 
in the Motion to Dismiss, by 
Judge William J. Martinez on 
12/27/2013.(ervsl,) (Entered: 
12/27/2013) 

12/27/2013 53 NOTICE OF APPEAL as to 52 
Order on Motion to Dismiss,, 
Order on Motion for Preliminary 
Injunction, by Plaintiffs Christian 
Brothers Employee Benefit Trust, 
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Christian Brothers Services, 
Little Sisters of the Poor Home for 
the Aged, Denver, Colorado, Little 
Sisters of the Poor, Baltimore, Inc. 
(Filing fee $505, Receipt Number 
1082-3675045) (Blomberg, Daniel) 
(Entered: 12/27/2013) 

  * * * 
12/28/2013 54 MOTION for Preliminary 

Injunction Pending Appeal by 
Plaintiffs Christian Brothers 
Employee Benefit Trust, 
Christian Brothers Services, 
Little Sisters of the Poor Home for 
the Aged, Denver, Colorado, Little 
Sisters of the Poor, Baltimore, 
Inc.. (Roberts, Seth) (Modified on 
1/7/20 14 Motion re-instated 
pursuant to the Request from the 
Magistrate Judge 
chambers)(ervsl,). (Entered: 
12/28/2013) 

12/28/2013 57 ORDER of USCA as to 53 Notice 
of Appeal, filed by Christian 
Brothers Services, Little Sisters of 
the Poor Home for the Aged, 
Denver, Colorado, Little Sisters of 
the Poor, Baltimore, Inc., 
Christian Brothers Employee 
Benefit Trust. Appellees shall file 
a response to the motion no later 
than 12:00 P.M. (noon) MST on 
Monday, December 30, 2013. 
(USCA Case No. 13-1540) (dbrow,) 
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(Entered: 12/30/2013) 
12/21/2013 58 BRIEF in Opposition to 54 

MOTION for Preliminary 
Injunction Pending Appeal filed 
by Defendants Jacob J. Lew, 
Kathleen Sebelius, Thomas E. 
Perez, United States Department 
of Health and Human Services, 
United States Department of 
Labor, United States Department 
of the Treasury. (Bennett, 
Michelle) (Entered: 12/31/2013) 

12/21/2013 59 Unopposed MOTION for Leave to 
File Supplemental Authority re: 
58 Brief in Opposition to Motion, 
by Defendants Jacob J. Lew, 
Kathleen Sebelius, Thomas E. 
Perez, United States Department 
of Health and Human Services, 
United States Department of 
Labor, United States Department 
of the Treasury. (Attachments: # 1 
Little Sisters of the Poor v. 
Sebelius (10th Cir.))(Bennett, 
Michelle) (Entered: 12/31/2013) 
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12/31/2013 60 ORDER granting 59 Defendants’ 
Unopposed Motion for Leave to 
File Supplemental Authority in 
Opposition to Plaintiffs’ Motion 
for Injunction Pending Appeal 54. 
The Defendants’ Motion is 
GRANTED for good cause shown. 
The Court will consider the 
referenced supplemental 
authority [59-1] when it rules on 
Plaintiffs’ Motion for Preliminary 
Injunction Pending Appeal. SO 
ORDERED by Judge William J. 
Martinez on 12/31/2013. Text 
Only Entry (wjmsec,) (Entered: 
accepted.”(ECF No. 49). SO 
ORDERED by Judge William J. 
Martinez on 12/18/2013. Text 
Only Entry (wjmsec,) (Entered: 
12/18/2013) 

12/31/2013 61 USCA ORDER denying Appellate 
Emergency Motion for 
Preliminary Injunction filed in the 
Appellate Court pending appeal 
on 12/31/13.(dbrow,) (Modified on 
1/7/2014 Edited the text to reflect 
the Motion was filed in the 
Appellate Court) (ervsl,). 
(Entered: 01/02/2014) 

  * * * 
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01/14/2014 66 REPLY to Response to 54 
MOTION for Preliminary 
Injunction Pending Appeal 
PLAINTIFFS’ REPLY IN 
SUPPORT OF THEIR MOTION 
FOR INJUNCTION PENDING 
APPEAL filed by Plaintiffs 
Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, 
Colorado, Little Sisters of the 
Poor, Baltimore, Inc.. (Scherz, 
Carl) (Entered: 01/14/2014) 

01/29/2014 67 Letter (Order) from Supreme 
Court of the United States re 54 
MOTION for Preliminary 
Injunction Pending Appeal. 
(evana,) (Entered: 01/29/2014) 

01/30/2014 68 ORDER: This matter is before the 
Court on 54 Plaintiffs’ Motion for 
Injunction Pending Appeal. The 
United States Supreme Court has 
ordered that Defendants are 
enjoined from enforcing the 
Mandate if Plaintiffs submit a 
written statement indicating that 
they hold themselves out as 
religious organizations and have 
religious objections to providing 
coverage for contraceptive 
services. The Supreme Court’s 
Order explicitly states that 
Plaintiffs will not be required to 
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use the form prescribed by the 
Government, and are not required 
to submit their written notice to 
any third party. Because the 
Supreme Court has effectively 
granted Plaintiffs the injunctive 
relief they seek in the instant 
Motion, the Court DENIES the 
Motion for Injunction Pending 
Appeal AS MOOT. SO ORDERED 
by Judge William J. Martinez on 
1/30/2014. Text Only Entry 
(wjmlcl,) (Entered: 01/30/2014) 

01/30/2014 69 ORDER: This matter is before the 
Court on 53 Notice of Appeal. 
Plaintiffs have appealed to the 
United States Court of Appeals 
for the Tenth Circuit this Court’s 
denial of Plaintiffs’ Motion for 
Preliminary Injunction. Pursuant 
to D.C.COLO.LCivR 41.2., the 
Court ORDERS that the above-
captioned case be 
ADMINISTRATIVELY CLOSED. 
The parties may seek leave to 
reopen this case, for good cause 
shown, once the pending appeal 
has been resolved. SO ORDERED 
by Judge William J. Martinez on 
1/30/2014. Text Only Entry 
(wjmlcl,) (Entered: 01/30/2014) 

  * * * 
03/31/2014 71 ORDER of USCA as to 53 Notice 

of Appeal, filed by Christian 
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Brothers Services, Little Sisters of 
the Poor Home for the Aged, 
Denver, Colorado, Little Sisters of 
the Poor, Baltimore, Inc., 
Christian Brothers Employee 
Benefit Trust. ORDER denying 
the government’s motion to 
consolidate appeals. Appeal 
numbers 14-6026 and 14-6028 
will brief separately and will have 
separate appendices. The separate 
briefing will apply to the opening 
briefs, the response brief, and the 
optional reply brief Likewise, the 
appeals will not be joined for a 
single oral argument hearing. The 
Court will decide at a later date 
whether the same panel of judges 
will hear the matters, and will 
also determine how and when oral 
argument will proceed. Those 
issues remain for consideration. 
(USCA Case No. 13-1540) (dbrow,) 
(Entered: 04/01/2014) 

  * * * 
07/14/2015 73 USCA Opinion as to 53 Notice of 

Appeal, filed by Christian 
Brothers Services, Little Sisters of 
the Poor Home for the Aged, 
Denver, Colorado, Little Sisters of 
the Poor, Baltimore, Inc., 
Christian Brothers Employee 
Benefit Trust : Affirmed and 
Reversed (USCA Case No. 13-
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1540) (This document is not the 
Mandate) (cthom,) (Entered: 
07/14/2015) 

07/14/2015 74 USCA Judgment as to 53 Notice 
of Appeal, filed by Christian 
Brothers Services, Little Sisters of 
the Poor Home for the Aged, 
Denver, Colorado, Little Sisters of 
the Poor, Baltimore, Inc., 
Christian Brothers Employee 
Benefit Trust: (USCA Case No. 
13-1540) (This document is not 
the Mandate) (cthom,) (Entered: 
07/14/2015) 

07/24/2015 75 Letter from U.S. Supreme Court 
regarding Petition for Writ of 
Certiorari re 53 Notice of Appeal,; 
assigned Supreme Court No. 15-
105 (Appeal No. 13-1540) (cthom,) 
(Entered: 07/24/2015) 

11/10/2015 76 Letter from U.S. Supreme Court 
regarding Petition for Writ of 
Certiorari re 53 Notice of Appeal, ; 
assigned Supreme Court No. 15-
105 (Appeal No. 13-1540) (cthom,) 
(Entered: 11/10/2015) 
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U.S. District Court 
Western District of Oklahoma [LIVE 

(Oklahoma City) 
CIVIL DOCKET FOR CASE #: 5:13-cv-01092-D 

 
Reaching Souls 
International Inc et al v. 
Sebelius et al 

Assigned to:  Honorable 
Timothy D. DeGiusti 

Case in other court: Tenth 
Circuit, 14—06028 

Cause: 42:2000 Job 
Discrimination (Public 
Accomodations) 

Date Filed: 10/11/2013 

Date Terminated: 
03/26/2014 

Jury Demand: Plaintiff 

Nature of Suit: 440 Civil 
Rights: Other 

Jurisdiction: U.S. 
Government Defendant 

* * * 
10/11/2013 1 COMPLAINT against Health and 

Human Services, Department of, 
Labor, Department of, Jacob J Lew, 
Thomas E Perez, Kathleen 
Sebelius, Treasury, Department of 
filed by Reaching Souls 
International Inc, Truett-
McConnell College Inc, Guidestone 
Financial Resources of the 
Southern Baptist Convention. 
(Attachments: # 1 Exhibit 1 – 
Women’s Preventive Svcs 
Guidelines, # 2 Exhibit 2 – Birth 
Control Medicines to Help You, # 3 
Exhibit 3 – News Release re HHS, # 
4 Exhibit 4 – The Affordable Care 
Act, # 5 Exhibit 5 – CMS.gov, # 6 
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Exhibit 6 – Employment Measures, 
# 7 Civil Cover Sheet)(ap) (Entered: 
10/15/2013) 

  * * * 

10/25/2013 7 MOTION for Preliminary 
Injunction , Request for Expedited 
Consideration, and Brief in Support 
by All Plaintiffs. (Attachments: # 1 
Exhibit 1 – Declaration of Timothy 
E. Head, # 2 Exhibit 2 – 
Declaration of Joshua Wells, # 3 
Exhibit 3 – Declaration of David 
Armstrong, # 4 Exhibit 4 – 
Preliminary Injunction filed USDC-
District of New Mexico 11-13-
2002)(Giddens, Jared) (Entered: 
10/25/2013) 

10/25/2013 8 MOTION to Certify Class, Request 
for Expedited Consideration and 
Brief in Support by All Plaintiffs. 
(Attachments: # 1 Exhibit 1 – 
Declaration of Timothy E. Head, # 2 
Exhibit 2 – Declaration of Joshua 
Wells, # 3 Exhibit 3 – Declaration of 
David Armstrong, # 4 Exhibit 4 – 
Declaration of Carl C. Scherz, # 5 
Exhibit 5 – Declaration of Mark 
Rienzi)(Giddens, Jared) (Entered: 
10/25/2013) 

  * * * 
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11/15/2013 50 RESPONSE in Opposition re 7 
MOTION for Preliminary 
Injunction, Request for Expedited 
Consideration, and Brief in Support 
filed by All Defendants. (Berwick, 
Benjamin) (Entered: 11/15/2013) 

11/15/2013 51 MOTION to Dismiss, MOTION to 
Dismiss for Lack of Jurisdiction or, 
in the Alternative, MOTION for 
Summary Judgment and 
Memorandum in Support by All 
Defendants. (Berwick, Benjamin) 
(Entered: 11/15/2013) 

  * * * 

11/27/2013 56 REPLY by Plaintiffs Guidestone 
Financial Resources of the 
Southern Baptist Convention, 
Reaching Souls International Inc, 
Truett-McConnell College Inc re 51 
MOTION to Dismiss MOTION to 
Dismiss for Lack of Jurisdiction or, 
in the Alternative MOTION for 
Summary Judgment and 
Memorandum in Support, 7 
MOTION for Preliminary 
Injunction, Request for Expedited 
Consideration, and Brief in Support 
filed by All Plaintiffs. (Attachments:  
# 1 Exhibit 1 – Declaration of 
Joseph Ormont, # 2 Exhibit 2 – 
Declaration of Mark Rienzi, # 3 
Exhibit 3 – Supplemental 
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Declaration of Timothy E. Head, # 4 
Exhibit 4 – Declaration of Joshua 
Wells, # 5 Exhibit 5 – Declaration of 
David Armstrong)(Giddens, Jared) 
(Entered: 11/27/2013) 

  * * * 

12/06/2013 59 REPLY to Response to Motion re 51 
MOTION to Dismiss MOTION to 
Dismiss for Lack of Jurisdiction or, 
in the Alternative MOTION for 
Summary Judgment and 
Memorandum in Support filed by 
All Defendants. (Berwick, 
Benjamin) (Entered: 12/06/2013) 

  * * * 

12/17/2013 63 UNOPPOSED MOTION for Leave 
to File Supplemental Authority by 
All Plaintiffs. (Attachments: # 1 
Exhibit)(Rienzi, Mark) (Entered: 
12/17/2013) 

12/18/2013 64 ORDER granting 63 Motion for 
Leave to File Supplemental 
Authority. Signed by Honorable 
Timothy D. DeGiusti on 12/18/2013. 
(mb) (Entered: 12/18/2013) 

  * * * 

12/20/2013 67 ORDER denying 51 Motion to 
Dismiss for Lack of Jurisdiction; 
granting 7 Motion for Preliminary 
Injunction. Injunction Issued. 
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Signed by Honorable Timothy D. 
DeGiusti on 12/20/2013. (mb) 
(Entered: 12/20/2013) 

  * * * 

12/23/2013 69 ORDER denying 8 Motion to Certify 
Class. Signed by Honorable 
Timothy D. DeGiusti on 12/23/2013. 
(mb) (Entered: 12/23/2013) 

02/11/2014 71 NOTICE OF INTERLOCUTORY 
APPEAL by All Defendants. 
(Berwick, Benjamin) (Entered: 
02/11/2014) 

  * * * 

03/10/2014 77 ORDER denying 51 Motion to 
Dismiss; denying 51 Motion for 
Summary Judgment; denying 54 
Plaintiffs’ Rule 56(d) Motion. Each 
party shall inform the Court by 
written notice filed within 14 days 
of its position regarding a stay of 
the action pending appeal. Signed 
by Honorable Timothy D. DeGiusti 
on 3/10/2014. (mb) (Entered: 
03/10/2014) 

03/24/2014 78 NOTICE (other) by All Defendants 
(Joint Notice in Response to Court’s 
March 10, 2014 Order) (Berwick, 
Benjamin) (Entered: 03/24/2014) 

03/26/2014 79 ORDER Staying Case re 78 Notice 
(other) filed by Kathleen Sebelius, 
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Labor Department of, Department 
of the Treasury, Thomas E Perez, 
Jacob J Lew, Health and Human 
Services Department of. Signed by 
Honorable Timothy D. DeGiusti on 
3/26/2014. (mb) (Entered: 
03/26/2014) 

03/26/2014 80 ADMINISTRATIVE CLOSING 
ORDER: This action is 
administratively terminated 
without prejudice during the 
pendency of the interlocutory 
appeal filed by Defendants. The 
Clerk shall reopen this case upon 
receipt of the Tenth Circuit’s 
mandate. Signed by Honorable 
Timothy D. DeGiusti on 3/26/2014. 
(mb) (Entered: 03/26/2014) 

03/31/2014 81 ORDER of USCA as to 71 Notice of 
Interlocutory Appeal filed by 
Kathleen Sebelius, Labor 
Department of, Department of the 
Treasury, Thomas E Perez, Jacob J 
Lew, Health and Human Services 
Department of (cpp) (Entered: 
04/10/2014) 

07/16/2015 82 USCA OPINION as to 71 Notice of 
Interlocutory Appeal filed by 
Kathleen Sebelius, Labor 
Department of, Department of the 
Treasury, Thomas E Perez, Jacob J 
Lew, Health and Human Services 
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Department of. Affirmed and 
Reversed; Terminated on the merits 
after oral hearing. Mandate to 
issue. (cla) (Entered: 07/16/2015) 

07/16/2015 83 USCA JUDGMENT as to 71 Notice 
of Interlocutory Appeal filed by 
Kathleen Sebelius, Labor 
Department of, Department of the 
Treasury, Thomas E Perez, Jacob J 
Lew, Health and Human Services 
Department of. (cla) (Entered: 
07/16/2015) 

  * * * 
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U.S. Court of Appeals for the Tenth Circuit 

Court of Appeals Docket #: 13-1540 

LITTLE SISTERS OF 
THE POOR, et al v. 
BURWELL, et al  
Trial Judge:  William J. 
Martinez 
Case:  1:13-cv-2611 
 

Docketed: 12/27/2013 
Terminated: 07/14/2015 
Nature of Suit: 2440 
Other Civil Rights 
Case Type Information:  
1) Civil Rights 
2) USA as party 
 

* * * 
12/27/2013 [10136467] Civil case docketed. 

Preliminary record filed. DATE 
RECEIVED: 12/27/2013. Fee, 
docketing statement, transcript order 
form, and entry of appearance due 
01/10/2014 for Christian Brothers 
Employee Benefit Trust, Christian 
Brothers Services, Little Sisters of the 
Poor Home for the Aged, Denver, 
Colorado and Little Sisters of the 
Poor, Baltimore, Inc. Entry of 
appearance due on 01/10/2014 for 
Jacob J. Lew, Thomas E. Perez, 
Kathleen Sebelius, United States 
Department of Health & Human 
Services, United States Department of 
Labor and United States Department 
of the Treasury.—[Edited 12/30/2013 
by SDS to upload transmittal letter] 
[13-1540] 

 * * * 
12/28/2013 [10136476] Motion filed by Appellants 

Christian Brothers Employee Benefit 
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Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. for 
injunction pending appeal. Served on: 
12/28/2013. Manner of service: email. 
This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [13-1540] 
MR 

 * * * 
12/30/2013 [10136641] Response filed by Jacob J. 

Lew, Mr. Thomas E. Perez, Kathleen 
Sebelius, HHS, United States 
Department of Labor and United 
States Department of the Treasury to 
Emergency Motion for Injunction 
Pending Appeal. Served on 
12/30/2013. Manner of Service: email. 
This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [13-1540] 
ACJ 

12/30/2013 [10136747] Appellant/Petitioner’s 
reply filed by Christian Brothers 
Employee Benefit Trust, Christian 
Brothers Services, Little Sisters of the 
Poor Home for the Aged, Denver, 
Colorado and Little Sisters of the 
Poor, Baltimore, Inc.. 10 paper copies 
to be provided to the court. Served on 
12/30/2013. Manner of Service: email. 
This pleading complies with all 
required (privacy, paper copy and 
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virus) certifications: Yes. [13-1540] 
MR 

12/31/2013 [10137053] Order filed by Judges 
Kelly and Lucero denying appellants 
motion for injunction filed by 
appellants Little Sisters of the Poor 
Home for the Aged, Denver, Colorado, 
Little Sisters of the Poor, Baltimore, 
Inc., Christian Brothers Services and 
Christian Brothers Employee Benefit 
Trust. Served on 12/31/2013. [13-1540] 

 * * * 

01/24/2014 [10143880] Order filed by the United 
States Supreme Court in pending 
case. Please refer to the order for 
specific information. Served on 
01/24/2014. [13-1540] 

 * * * 
02/24/2014 [10151981] Appellant/Petitioner’s 

brief filed by Christian Brothers 
Employee Benefit Trust, Christian 
Brothers Services, Little Sisters of the 
Poor Home for the Aged, Denver, 
Colorado and Little Sisters of the 
Poor, Baltimore, Inc.. 7 paper copies to 
be provided to the court. Served on 
02/24/2014 by email. Oral argument 
requested? Yes. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540] MR 

02/24/2014 [10152156] Joint Appendix filed by 
Appellants Christian Brothers 
Employee Benefit Trust, Christian 
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Brothers Services, Little Sisters of the 
Poor Home for the Aged, Denver, 
Colorado, Little Sisters of the Poor, 
Baltimore, Inc. and Appellees Jacob J. 
Lew, Mr. Thomas E. Perez, Kathleen 
Sebelius, HHS, United States 
Department of Labor and United 
States Department of the Treasury. 2 
copies. Appendix pages: 725. Number 
of volumes: 3. Hardcopy only. Served 
on 02/24/2014. Manner of Service: 
Overnight Mail. [13-1540] 

 * * * 
03/03/2014 [10154322] Amicus Curiae brief filed 

by Liberty, Life and Law Foundation. 
Original and 7 copies. Served on 
03/03/2014. Manner of Service: email. 
[13-1540] 

03/03/2014 [10154737] Amicus Curiae brief filed 
by United States Conference of 
Catholic Bishops. Original and 7 
copies. Served on 03/03/2014. Manner 
of Service: email. [13-1540] 

03/03/2014 [10154738] Amicus Curiae brief filed 
by American Bible Society, 
Association of Christian Schools 
International, Association of Gospel 
Rescue Missions, Ethics & Religious 
Liberty Commission of the Southern 
Baptist Convention, Institutional 
Religious Freedom Alliance and 
Christian Legal Society, National 
Association of Evangelicals, Prison 
Fellowship Ministries and The 



847 

Lutheran Church- Missouri Synod. 7 
paper copies provied to the court. 
Served on 03/03/2014. Manner of 
Service: email. [13-1540] 

03/03/2014 [10154742] Amicus Curiae brief filed 
by Liberty Counsel and Liberty 
University. Original and 6 copies. 
Served on 03/03/2014. Manner of 
Service: US mail, email. [13-1540] 

03/03/2014 [10154772] Amicus Curiae brief filed 
by 67 Catholic Theologians and 
Ethicists. Original and 7 copies.. 
Served on 03/03/2014. Manner of 
Service: email. [13-1540] 

03/03/2014 [10154786] Amicus Curiae brief filed 
by Concerned Women for America. 7 
copies. Served on 03/03/2014. Manner 
of Service: email. [13-1540] 

 * * * 
03/06/2014 [10155404] Motion filed by Appellees 

Jacob J. Lew, Mr. Thomas E. Perez, 
Kathleen Sebelius, HHS, United 
States Department of Labor and 
United States Department of the 
Treasury in 13-1540, Appellants Jacob 
J. Lew, Mr. Thomas E. Perez, 
Kathleen Sebelius, HHS, United 
States Department of Labor and 
United States Department of the 
Treasury in 14-6026, Appellants HHS, 
LABR, Department of the Treasury, 
Jacob J. Lew, Mr. Thomas E. Perez 
and Kathleen Sebelius in 14-6028 to 
consolidate appeals, to consolidate 



848 

briefs. Served on: 03/06/2014. Manner 
of service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540, 14-6028, 14-6026] ACJ 

 * * * 
03/18/2014 [10158567] Appellants’ petition filed 

by Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, Colorado 
and Little Sisters of the Poor, 
Baltimore, Inc. for initial hearing en 
banc. Served on 03/18/2014. Manner of 
Service: email. [13-1540] 

03/18/2014 [10158568] Response filed by 
Christian Brothers Employee Benefit 
Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. to 
Appellees’ Motion to Consolidate 
Appeals in Part. Served on 03/18/2014. 
Manner of Service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes. [13-1540] MR 

 * * * 
03/21/2014 [10159555] Reply filed by Jacob J. 

Lew, Mr. Thomas E. Perez, Kathleen 
Sebelius, HHS, United States 
Department of Labor and United 
States Department of the Treasury in 
13-1540, 14-6026, HHS, LABR, 
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Department of the Treasury, Jacob J. 
Lew, Mr. Thomas E. Perez and 
Kathleen Sebelius in 14-6028 to Reply 
in Support of Government’s Motion to 
Consolidate in Part. Served on 
03/21/2014. Manner of Service: email. 
This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [13-1540, 14-
6028, 14-6026] ACJ 

03/21/2014 [10159561] Response filed by Jacob J. 
Lew, Mr. Thomas E. Perez, Kathleen 
Sebelius, HHS, United States 
Department of Labor and United 
States Department of the Treasury to 
Petition for Hearing En Banc. Served 
on 03/21/2014. Manner of Service: 
email. This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [13-1540] 
ACJ 

03/24/2014 [10159780] Reply filed by Christian 
Brothers Employee Benefit Trust, 
Christian Brothers Services, Little 
Sisters of the Poor Home for the Aged, 
Denver, Colorado and Little Sisters of 
the Poor, Baltimore, Inc. to Appellees 
Response to Petition for Hearing En 
Banc. Served on 03/24/2014. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540] MR 

03/31/2014 [10161789] Order filed by Judges 
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Briscoe, Kelly, Lucero, Hartz, 
Tymkovich, Gorsuch, Holmes, 
Matheson, Bacharach, Phillips and 
McHugh denying appellants’ Petition 
for Hearing En Banc. Please see 
attached order for additional 
information. Served on 03/31/2014. 
[13-1540] 

03/31/2014 [10161813] Order filed by Judges 
Briscoe, Kelly, Lucero, Hartz, 
Tymkovich, Gorsuch, Holmes, 
Matheson, Bacharach, Phillips and 
McHugh denying the government’s 
motion to consolidate appeals. Appeal 
numbers 14-6026 and 14-6028 will 
brief separately and will have 
separate appendices. The separate 
briefing will apply to the opening 
briefs, the response brief, and the 
optional reply brief. Likewise, the 
appeals will not be joined for a single 
oral argument hearing. The court will 
decide at a later date whether the 
same panel of judges will hear the 
matters, and will also determine how 
and when oral argument will proceed. 
Those issues remain for consideration. 
The opening brief and appendix for 14-
6026 remains due 4/7/2014; the 
opening brief and appendix for 14-
6028 remains due 4/14/2014; and the 
appellees’ brief in 13-1540 remains 
due the date of this order. Please see 
order for additional important 
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information. Served on 03/31/2014. 
[13-1540, 14-6028, 14-6026] 

 * * * 
03/31/2014 [10162114] Appellee/Respondent’s 

brief filed by Jacob J. Lew, Mr. 
Thomas E. Perez, Kathleen Sebelius, 
HHS, United States Department of 
Labor and United States Department 
of the Treasury. 7 paper copies to be 
provided to the court. Served on: 
03/31/2014. Manner of service: email. 
Oral argument requested? Yes. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes. [13-1540] ACJ 

 * * * 
04/03/2014 [10164234] Amicus Curiae brief filed 

by ACLU of Colorado, ACLU and 
Americans United for Separation of 
Church and State. 7 paper copies 
provided to the court. Served on 
04/03/2014. Manner of Service: email. 
[Entry created by clerk to docket brief 
as filed] [13-1540] 

 * * * 
04/07/2014 [10164156] Amicus Curiae brief 

submitted by National Health Law 
Program, American Public Health 
Association, National Family 
Planning & Reproductive Health 
Association, National Women’s Health 
Network, National Latina Institute for 
Reproductive Health, et al. 7 paper 
copies to be provided to the court. 
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Served on 04/07/2014. Manner of 
Service: email. This pleading complies 
with all required (privacy, paper copy 
and virus) certifications: Yes.—[Edited 
04/07/2014 by SDS to remove from 
case 14-6028] [13-1540]—[Edited 
04/10/2014 by KF. This entry has been 
removed from the docket. Brief 
docketed and filed by clerk as of 
4/7/14] MJP 

 * * * 
04/07/2014 [10164750] Amicus Curiae brief filed 

by American Association of University 
Women, American Federation of 
State, County and Municipal 
Employees (AFSCME), Black 
Women’s Health Imperative, Feminist 
Majority Foundation, Ibis 
Reproductive Health, Merger Watch, 
NARAL Pro-Choice America, National 
Organization for Women (NOW) 
Foundation, National Partnership for 
Women and Families, National 
Women’s Law Center, Planned 
Parenthood Association of Uath, 
Planned Parenthood of Kansas and 
Mid-Missouri, Planned Parenthood of 
the Heartland, Planned Parenthood of 
the Rocky Mountains, Inc., Raising 
Women’s Voices for the Helath Care 
We Need and Service Employees 
International Union (SEIU). Original 
and 7 copies. Served on 04/07/2014. 
Manner of Service: email. [13-1540] 
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04/07/2014 [10165424] Amicus Curiae brief filed 
by American Public Health 
Association, Asian & Pacific Islander 
American Health Forum, Asian 
Americans Advancing Justice, Asian 
Americans Advancing Justice-Los 
Angeles, Black Women’s Health 
Imperative, California Women’s Law 
Center, Christie’s Place, Forward 
Together, HIV Law Project, Ipas, 
National Asian Pacific American 
Women’s Forum, National Family 
Planning & Reproductive Health 
Association, National Health Law 
Program, National Latina Institute for 
Reproductive Health, National 
Women and AIDS Collective, National 
Women’s Health Network and 
Sexuality Information and 
Educational Council of the U.S.. 
Original and. Served on 04/07/2014. 
Manner of Service: email. [13-1540] 

 * * * 
04/17/2014 [10167733] Appellant/Petitioner’s 

reply brief filed by Christian Brothers 
Employee Benefit Trust, Christian 
Brothers Services, Little Sisters of the 
Poor Home for the Aged, Denver, 
Colorado and Little Sisters of the 
Poor, Baltimore, Inc.. 7 paper copies to 
be provided to the court. Served on 
04/17/2014. Manner of Service: email. 
This pleading complies with all 
required (privacy, paper copy and 
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virus) certifications: Yes.—[Edited 
04/17/2014 by SDS to correct number 
of paper copies to be provided] [13-
1540] MR 

05/30/2014 [10180008] Supplemental authority 
filed by Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, Colorado 
and Little Sisters of the Poor, 
Baltimore, Inc.. Served on 05/30/2014. 
Manner of Service: email. [13-1540] 
MR 

06/12/2014 [10183355] Supplemental authority 
filed by Jacob J. Lew, Mr. Thomas E. 
Perez, Kathleen Sebelius, HHS, 
United States Department of Labor 
and United States Department of the 
Treasury. Served on 06/12/2014. 
Manner of Service: email. [13-1540] 
ACJ 

07/01/2014 [10187793] Order filed by Clerk of the 
Court (EAS) directing supplemental 
briefing. The plaintiffs separately, as 
well as the Secretary, shall file 
simultaneous supplemental briefs as 
set forth in the attached order on or 
before 07/22/2014. The briefs shall be 
no longer than 15 pages in 13 or 14 
point font. 7 hard copies must be 
received by the clerk within 2 business 
days. Served on 07/01/2014. [13-1540, 
14-6028, 14-6026] 

 * * * 
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07/22/2014 [10193027] Appellee/Respondent’s 
supplemental brief filed by Ms. Sylvia 
Mathews Burwell, Jacob J. Lew, Mr. 
Thomas E. Perez, HHS, United States 
Department of Labor and United 
States Department of the Treasury. 7 
paper copies to be provided to the 
court. Served on 07/22/2014. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540, 14-6026, 14-6028] ACJ 

07/22/2014 [10193105] Appellant’s supplemental 
brief filed by Christian Brothers 
Employee Benefit Trust, Christian 
Brothers Services, Little Sisters of the 
Poor Home for the Aged, Denver, 
Colorado and Little Sisters of the 
Poor, Baltimore, Inc.. 7 paper copies to 
be provided to the court. Served on 
07/22/2014. Manner of Service: email. 
This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [13-1540] 
MR 

 * * * 
08/01/2014 [10195667] Order filed by Clerk of the 

Court (EAS) The government is 
ordered to file a written status report 
on or before Tuesday August 12, 2014, 
addressing the anticipated timetable 
for promulgation of the “interim final 
rules,” whether these cases should 
continue to be scheduled for oral 
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argument, and any further 
information that may be relevant to 
assist the court. The plaintiffs may file 
separate responses to the status 
report no later than Tuesday, August 
19, 2014. Served on 08/01/2014. [13-
1540, 14-6026, 14-6028] 

08/08/2014 10197252] Status report filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Mr. Thomas E. Perez, HHS, 
United States Department of Labor 
and United States Department of the 
Treasury in 13-1540, 14-6026, Ms. 
Sylvia Mathews Burwell, HHS, LABR, 
Department of the Treasury, Jacob J. 
Lew and Mr. Thomas E. Perez in 14-
6028. Served on 08/08/2014. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540, 14-6026, 14-6028] ACJ 

 * * * 
08/19/2014 [10199881] Response filed by 

Christian Brothers Employee Benefit 
Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. to 
Appellees’ Status Report. Served on 
08/19/2014. Manner of Service: email. 
This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [13-1540] 
MR 
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08/22/2014 [10200873] Status report filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Mr. Thomas E. Perez, HHS, 
United States Department of Labor 
and United States Department of the 
Treasury in 14-6026, 13-1540, Ms. 
Sylvia Mathews Burwell, HHS, LABR, 
Department of the Treasury, Jacob J. 
Lew and Mr. Thomas E. Perez in 14-
6028. Served on 08/22/2014. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [14-6026, 14-6028, 13-1540] PN 

08/27/2014 [10201699] Order filed by Clerk of the 
Court (EAS) upon consideration of the 
status reports and responses, the 
filing of simultaneous supplemental 
briefs are due on 09/08/2014 as set 
forth in the attached order. Each brief 
shall be no longer than 15 pages, 
double spaced, and in 13 point font. 
The parties need not submit hard 
copies. Served on 08/27/2014. [13-
1540, 14-6026, 14-6028] 

 * * * 
09/08/2014 [10204556] Appellee/Respondent’s 

supplemental brief filed by Ms. Sylvia 
Mathews Burwell, Jacob J. Lew, Mr. 
Thomas E. Perez, HHS, United States 
Department of Labor and United 
States Department of the Treasury. 7 
paper copies to be provided to the 
court. Served on 09/08/2014. Manner 
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of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540, 14-6026, 14-6028] MB 

09/08/2014 [10204665] Appellant’s supplemental 
brief filed by Christian Brothers 
Employee Benefit Trust, Christian 
Brothers Services, Little Sisters of the 
Poor Home for the Aged, Denver, 
Colorado and Little Sisters of the 
Poor, Baltimore, Inc.. 7 paper copies to 
be provided to the court. Served on 
09/08/2014. Manner of Service: email. 
This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [13-1540] 
MR 

 * * * 
09/17/2014 [10207226] Supplemental authority 

filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Mr. Thomas E. Perez, 
HHS, United States Department of 
Labor and United States Department 
of the Treasury in 13-1540, 14-6026, 
Ms. Sylvia Mathews Burwell, HHS, 
LABR, Department of the Treasury, 
Jacob J. Lew and Mr. Thomas E. 
Perez in 14-6028. Served on 
09/17/2014. Manner of Service: email. 
[13-1540, 14-6026, 14-6028] ACJ 

09/19/2014 [10207860] Order filed by Clerk of the 
Court - These matters are vacated 
from the September 29, 2014 oral 
argument calendar and all counsel are 
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excused from appearance in Denver, 
Colorado on that date. The appeals 
will be reset for oral argument on 
Monday, December 8, 2014. Counsel 
will receive additional details as to the 
new argument setting via a separate 
communication. Served on 09/19/2014. 
[13-1540, 14-6026, 14-6028] 

 * * * 
11/18/2014 [10225361] Supplemental authority 

filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Mr. Thomas E. Perez, 
HHS, United States Department of 
Labor and United States Department 
of the Treasury in 13-1540, 14-6026, 
Ms. Sylvia Mathews Burwell, HHS, 
LABR, Department of the Treasury, 
Jacob J. Lew and Mr. Thomas E. 
Perez in 14-6028. Served on 
11/18/2014. Manner of Service: email. 
[13-1540, 14-6026, 14-6028] ACJ 

12/02/2014 [10228984] Response filed by 
Christian Brothers Employee Benefit 
Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. to 
Appellees Supplemental Authority 
Letter. Served on 12/02/2014. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540] DHB 

12/08/2014 [10230446] Case argued by Mark 
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Rienzi for the Appellant and by Adam 
Jed for the Appellee; Submitted to 
Judges Matheson, McKay and 
Baldock. [13-1540] 

12/08/2014 [10230642] Supplemental authority 
filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Mr. Thomas E. Perez, 
HHS, United States Department of 
Labor and United States Department 
of the Treasury in 13-1540, 14-6026, 
Ms. Sylvia Mathews Burwell, HHS, 
LABR, Department of the Treasury, 
Jacob J. Lew and Mr. Thomas E. 
Perez in 14-6028. Served on 
12/08/2014. Manner of Service: email. 
[13-1540, 14-6026, 14-6028] ACJ 

 * * * 
12/08/2014 [10230751] Response filed by 

Christian Brothers Employee Benefit 
Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. in 
13-1540, Guidestone Financial 
Resources of the Southern Baptist 
Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028 to 
Government’s Supplemental 
Authority Letter. Served on 
12/08/2014. Manner of Service: email. 
This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [13-1540, 14-
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6028] DHB 
12/09/2014 [10230972] Order filed by Judges 

Matheson, McKay and Baldock 
granting motion to release oral 
argument recordings filed by two 
members of the media. The oral 
argument recordings will be posted to 
the court’s website to allow access. 
Served on 12/09/2014. [13-1540, 14-
6026, 14-6028] 

 * * * 
01/26/2015 [10242714] Supplemental authority 

filed by Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, Colorado 
and Little Sisters of the Poor, 
Baltimore, Inc. in 13-1540, Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028. 
Served on 01/26/2015. Manner of 
Service: email. [13-1540, 14-6028] 
DHB 

01/28/2015 [10243499] Errata sheet to 
supplemental authority filed by Mr. 
Daniel Howard Blomberg for Little 
Sisters of the Poor Home for the Aged, 
Denver, Colorado, Little Sisters of the 
Poor, Baltimore, Inc., Christian 
Brothers Services and Christian 
Brothers Employee Benefit Trust in 
13-1540, Mr. Daniel Howard 
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Blomberg for Reaching Souls 
International, Inc., Truett-McConnell 
College, Inc. and Guidestone Financial 
Resources of the Southern Baptist 
Convention in 14-6028. Original and 0 
copies. Served on 01/28/2015. Manner 
of Service: email. [13-1540, 14-6028]—
[Edited 01/28/2015 by LG to show 
errata to supplemental authority] 
DHB 

01/30/2015 [10244434] Response filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to 28(j) 
letter.. Served on 01/30/2015. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540, 14-6026, 14-6028] ACJ 

02/10/2015 [10247082] Supplemental authority 
filed by Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, Colorado 
and Little Sisters of the Poor, 
Baltimore, Inc. in 13-1540, Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
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McConnell College, Inc. in 14-6028. 
Served on 02/10/2015. Manner of 
Service: email. [13-1540, 14-6028] 
DHB 

02/11/2015 [10247577] Supplemental authority 
filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Thomas Perez, Mr. 
Thomas E. Perez, HHS and United 
States Department of the Treasury in 
13-1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028. Served 
on 02/11/2015. Manner of Service: 
email. [13-1540, 14-6026, 14-6028] 
ACJ 

02/13/2015 [10248039] Response filed by 
Christian Brothers Employee Benefit 
Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. in 
13-1540, Guidestone Financial 
Resources of the Southern Baptist 
Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028 to 
Government’s Notice of Supplemental 
Authority. Served on 02/13/2015. 
Manner of Service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes. [13-1540, 14-6028] 
DHB 
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02/19/2015 [10249294] Response filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to Feb. 10 
Notice of Supplemental Authority. 
Served on 02/19/2015. Manner of 
Service: email. This pleading complies 
with all required (privacy, paper copy 
and virus) certifications: Yes. [13-
1540, 14-6026, 14-6028] ACJ 

03/10/2015 [10253639] Supplemental authority 
filed by Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, Colorado 
and Little Sisters of the Poor, 
Baltimore, Inc. in 13-1540, Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028. 
Served on 03/10/2015. Manner of 
Service: email. [13-1540, 14-6028] MR 

03/11/2015 [10254104] Response filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
1540, 14-6026, Ms. Sylvia Mathews 
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Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to 28(j) 
about GVR. Served on 03/11/2015. 
Manner of Service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes. [13-1540, 14-6026, 
14-6028] ACJ 

04/29/2015 [10267747] Supplemental authority 
filed by Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, Colorado 
and Little Sisters of the Poor, 
Baltimore, Inc. in 13-1540, Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028. 
Served on 04/29/2015. Manner of 
Service: email. [13-1540, 14-6028] 
DHB 

04/29/2015 [10267930] Response filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to 28(j) 
Letter. Served on 04/29/2015. Manner 
of Service: email. This pleading 
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complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540, 14-6026, 14-6028] ACJ 

05/21/2015 [10273760] Supplemental authority 
filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Thomas Perez, Mr. 
Thomas E. Perez, HHS and United 
States Department of the Treasury in 
13-1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028. Served 
on 05/21/2015. Manner of Service: 
email. [13-1540, 14-6026, 14-6028] 
ACJ 

05/26/2015 [10274574] Response filed by 
Christian Brothers Employee Benefit 
Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. in 
13-1540, Guidestone Financial 
Resources of the Southern Baptist 
Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028 to 
Government’s Notice of Supplemental 
Authority. Served on 05/26/2015. 
Manner of Service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes. [13-1540, 14-6028] 
DHB 

06/24/2015 [10281616] Supplemental authority 
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filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Thomas Perez, Mr. 
Thomas E. Perez, HHS and United 
States Department of the Treasury in 
13-1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028. Served 
on 06/24/2015. Manner of Service: 
email. [13-1540, 14-6026, 14-6028] 
ACJ 

07/09/2015 [10285379] Supplemental authority 
filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Thomas Perez, Mr. 
Thomas E. Perez, HHS and United 
States Department of the Treasury in 
13-1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028. Served 
on 07/09/2015. Manner of Service: 
email. [13-1540, 14-6026, 14-6028] 
ACJ 

07/14/2015 [10286343] Affirmed and Reversed; 
Terminated on the merits after oral 
hearing; Written, signed, published. 
Judges Matheson (authoring), McKay 
and Baldock (dissenting in part). 
Mandate to issue. [13-1540, 14-6026, 
14-6028] 

07/14/2015 [10286354] Judgment for opinion filed. 
[13-1540, 14-6026, 14-6028] 

07/24/2015 [10289410] Petition for writ of 
certiorari filed by Denver Little 
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Sisters of the Poor Home for the Aged, 
Colorado on 07/23/2015. Supreme 
Court Number 15-105. [13-1540] 

 * * * 
08/06/2015 [10292806] Motion filed by Appellants 

Christian Brothers Employee Benefit 
Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. in 
13-1540, Appellees Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028, 
SOUTHERN NAZARENE 
UNIVERSITY; OKLAHOMA 
WESLEYAN UNIVERSITY, INC.; 
OKLAHOMA BAPTIST 
UNIVERSITY, INC.; MID-AMERICA 
CHRISTIAN UNIVERSITY, INC. to 
stay execution of the mandate until 
12/31/2015. Served on: 08/06/2015. 
Manner of service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes. [13-1540, 14-6026, 
14-6028] CCS 

 * * * 
08/12/2015 [10294167] Response filed by Ms. 

Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
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1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to 
Plaintiffs’ Motion for Stay of Mandate. 
Served on 08/12/2015. Manner of 
Service: email. This pleading complies 
with all required (privacy, paper copy 
and virus) certifications: Yes. [13-
1540, 14-6026, 14-6028] ABK 

08/12/2015 [10294233] Response filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to 
Plaintiffs’ Motion for Stay of Mandate. 
Served on 08/12/2015. Manner of 
Service: email. This pleading complies 
with all required (privacy, paper copy 
and virus) certifications: Yes. [13-
1540, 14-6026, 14-6028] ABK 

08/19/2015 [10295864] “Reply in Support of Their 
Motion for Stay of Mandate Pending 
Petitions for Writ of Certiorari” filed 
by Appellants Christian Brothers 
Employee Benefit Trust, Christian 
Brothers Services, Little Sisters of the 
Poor Home for the Aged, Denver, 
Colorado and Little Sisters of the 
Poor, Baltimore, Inc. in 13-1540, 
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Appellees Guidestone Financial 
Resources of the Southern Baptist 
Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028, 
and SOUTHERN NAZARENE 
UNIVERSITY; OKLAHOMA 
WESLEYAN UNIVERSITY, INC.; 
OKLAHOMA BAPTIST 
UNIVERSITY, INC.; MID-AMERICA 
CHRISTIAN UNIVERSITY, INC. in 
14-6026. Served on: 08/19/2015. 
Manner of service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes—[Edited 08/19/2015 
by KF to correct the event code and 
modify the text. ] [13-1540, 14-6026, 
14-6028] CCS 

08/21/2015 [10296442] Order filed by Judges 
Matheson, McKay and Baldock. The 
motion to stay the mandate is 
granted. Issuance of the mandate is 
stayed in these appeals pending the 
Supreme Court’s consideration of the 
certiorari petitions. If the petitions are 
granted, the stay of the mandate shall 
continue until the Supreme Court’s 
final disposition. Served on 
08/21/2015. [13-1540, 14-6026, 14-
6028] 

09/03/2015 [10299849] Published order filed by 
Judges Briscoe, Kelly, Lucero, Hartz, 
Tymkovich, Gorsuch, Holmes, 
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Matheson, Bacharach, Phillips, 
McHugh and Moritz. A poll was called, 
sua sponte, to consider en banc 
rehearing. Upon consideration, a 
majority of the active judges voted to 
deny. Judges Kelly, Hartz, Tymkovich, 
Gorsuch, and Holmes voted to grant 
en banc rehearing. Judge Hartz has 
written separately in dissent. Judges 
Kelly, Tymkovich, Gorsuch and 
Holmes join in that dissent. [13-1540, 
14-6026, 14-6028] 

11/10/2015 [10318068] Supreme court order dated 
11/06/2015 granting certiorari filed. 
The petition for a writ of certiorari is 
granted limited to Questions 1 and 2 
presented by the petition. [13-1540] 
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U.S. Court of Appeals for the Tenth Circuit 
Court of Appeals Docket #: 14-6028 

REACHING SOULS 
INTERNATIONAL, et al. 
v. BURWELL, et al  
Trial Judge: Timothy D. 
DeGiusti 
Case:  5:13-cv-1092 
 

Docketed: 02/12/2014 
Terminated: 07/14/2015 
Nature of Suit: 2440 
Other Civil Rights 
Case Type Information:  
1) civil 
2) USA as party 
 

* * * 
02/12/2014 [10149167] Civil case docketed. 

Preliminary record filed. DATE 
RECEIVED: 02/12/2014 Transcript 
order form and docketing statement 
due 02/26/2014 for Department of 
Health and Human Services, 
Department of Labor, Department of 
the Treasury, Jacob J. Lew, Thomas 
E. Perez and Kathleen Sebelius. 
Notice of appearance due on 
02/26/2014 for Department of Health 
and Human Services, Department of 
Labor, Department of the Treasury, 
Guidestone Financial Resources of the 
Southern Baptist Convention, Jacob J. 
Lew, Thomas E. Perez, Reaching 
Souls International, Inc., Kathleen 
Sebelius and Truett-McConnell 
College, Inc. [14-6028] 

 * * * 
03/06/2014 [10155404] Motion filed by Appellees 

Jacob J. Lew, Mr. Thomas E. Perez, 
Kathleen Sebelius, HHS, United 
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States Department of Labor and 
United States Department of the 
Treasury in 13-1540, Appellants Jacob 
J. Lew, Mr. Thomas E. Perez, 
Kathleen Sebelius, HHS, United 
States Department of Labor and 
United States Department of the 
Treasury in 14-6026, Appellants HHS, 
LABR, Department of the Treasury, 
Jacob J. Lew, Mr. Thomas E. Perez 
and Kathleen Sebelius in 14-6028 to 
consolidate appeals, to consolidate 
briefs. Served on: 03/06/2014. Manner 
of service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540, 14-6028, 14-6026] ACJ 

03/07/2014 [10155476] Order filed by Clerk of the 
Court (EAS). On or before March 18, 
2014, the appellants in number 13-
1540 (that is, Little Sisters of the 
Poor, et al.) and the appellees in 
numbers 14-6026 and 14-6028 (that is, 
Southern Nazarene University, et al., 
and Reaching Souls International, et 
al.) shall file a written response to the 
government’s Motion to Consolidate 
Appeals in Part. Response due on 
03/18/2014 for Christian Brothers 
Employee Benefit Trust, Christian 
Brothers Services, Little Sisters of the 
Poor Home for the Aged, Denver, 
Colorado, Little Sisters of the Poor, 
Baltimore, Inc., Mid-America 
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Christian University, Oklahoma 
Baptist University, Oklahoma 
Wesleyan University, Southern 
Nazarene University, Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc.. Served on 
03/07/2014. [13-1540, 14-6028, 14-
6026] 

 * * * 
03/18/2014 [10158571] Response filed by 

Guidestone Financial Resources of the 
Southern Baptist Convention, 
Reaching Souls International, Inc. and 
Truett-McConnell College, Inc. to 
Appellees’ Motion to Consolidate 
Appeals in Part. Served on 03/18/2014. 
Manner of Service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes. [14-6028] MR 

03/21/2014 [10159555] Reply filed by Jacob J. 
Lew, Mr. Thomas E. Perez, Kathleen 
Sebelius, HHS, United States 
Department of Labor and United 
States Department of the Treasury in 
13-1540, 14-6026, HHS, LABR, 
Department of the Treasury, Jacob J. 
Lew, Mr. Thomas E. Perez and 
Kathleen Sebelius in 14-6028 to Reply 
in Support of Government’s Motion to 
Consolidate in Part. Served on 
03/21/2014. Manner of Service: email. 
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This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [13-1540, 14-
6028, 14-6026] ACJ 

 * * * 
03/31/2014 [10161813] Order filed by Judges 

Briscoe, Kelly, Lucero, Hartz, 
Tymkovich, Gorsuch, Holmes, 
Matheson, Bacharach, Phillips and 
McHugh denying the government’s 
motion to consolidate appeals. Appeal 
numbers 14-6026 and 14-6028 will 
brief separately and will have 
separate appendices. The separate 
briefing will apply to the opening 
briefs, the response brief, and the 
optional reply brief. Likewise, the 
appeals will not be joined for a single 
oral argument hearing. The court will 
decide at a later date whether the 
same panel of judges will hear the 
matters, and will also determine how 
and when oral argument will proceed. 
Those issues remain for consideration. 
The opening brief and appendix for 14-
6026 remains due 4/7/2014; the 
opening brief and appendix for 14-
6028 remains due 4/14/2014; and the 
appellees’ brief in 13-1540 remains 
due the date of this order. Please see 
order for additional important 
information. Served on 03/31/2014. 
[13-1540, 14-6028, 14-6026] 

 * * * 
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04/14/2014 [10166232] Appellant/Petitioner’s 
brief filed by HHS, LABR, 
Department of the Treasury, Jacob J. 
Lew, Mr. Thomas E. Perez and 
Kathleen Sebelius. 7 paper copies to 
be provided to the court. Served on 
04/14/2014 by email. Oral argument 
requested? Yes. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [14-6028] PN 

04/14/2014 [10167400] Appendix filed by 
Appellants HHS, LABR, Department 
of the Treasury, Jacob J. Lew, Mr. 
Thomas E. Perez and Kathleen 
Sebelius. 2 copies. Appendix pages: 
262. Number of volumes: 2. Hardcopy 
only. Served on 04/14/2014. Manner of 
Service: US mail. [14-6028] 

 * * * 
04/21/2014 [10168853] Amici Curiae brief filed by 

American Association of University 
Women, American Federation of 
State, County and Municipal 
Employees (AFSCME), Black 
Women’s Health Imperative, Ibis 
Reproductive Health, Legal 
Momentum, MergerWatch, NARAL 
Pro-Choice America, NARAL Pro-
Choice Colorado, NARAL Pro-Choice 
Wyoming, National Organization for 
Women (NOW) Foundation, National 
Partnership for Women and Families, 
National Women’s Law Center, 
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Planned Parenthood Association of 
Utah, Planned Parenthood of Kansas 
and Mid-Missouri, Planned 
Parenthood of the Heartland, Planned 
Parenthood of the Rocky Mountains, 
Inc., Population Connection, Raising 
Women’s Voices for the Health Care 
We Need and Service Employees 
International Union. Original and 7 
copies. Served on 04/21/2014. Manner 
of Service: email. [14-6028] 

04/21/2014 [10169328] Amicus Curiae brief filed 
by ACLU, American Civil Liberties 
Union of Oklahoma, and Americans 
United for Separation of Church and 
State. Original and 7 copies. Served 
on 04/21/2014. Manner of Service: 
email. [14-6028] 

04/21/2014 [10169843] Amicus Curiae brief filed 
by American Public Health 
Association, Asian & Pacific Islander 
American Health Forum, Asian 
Americans Advancing Justice | AAJC, 
Asian Americans Advancing Justice | 
Los Angeles, Black Women’s Health 
Imperative, California Women’s Law 
Center, Forward Together, HIV Law 
Project, Ipas, National Asian Pacific 
American Women’s Forum, National 
Family Planning & Reproductive 
Health Association, National Health 
Law Program, National Latina 
Institute for Reproductive Health, 
National Women and AIDS Collective, 
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National Women’s Health Network 
and Sexuality Information, and 
Education Council of the U.S. 
(SIECUS). Original and 7 copies. 
Served on 04/21/2014. Manner of 
Service: email. [14-6028] 

 * * * 
05/19/2014 [10177257] Appellee/Respondent’s 

brief filed by Guidestone Financial 
Resources of the Southern Baptist 
Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc.. 7 paper 
copies to be provided to the court. 
Served on: 05/19/2014. Manner of 
service: email. Oral argument 
requested? Yes. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [14-6028] SMR 

 * * * 
05/23/2014 [10178908] Amicus Curiae brief filed 

by American Center for Law and 
Justice. Original and 7 copies. Served 
on 05/23/2014. Manner of Service: 
email. [14-6028] 

 * * * 
05/27/2014 [10179368] Amici Curiae brief filed by 

Judicial Crisis Network and Women 
Speak for Themselves. Original and 7 
copies. Served on 05/27/2014. Manner 
of Service: email. [14-6028] 

05/27/2014 [10179649] Amicus Curiae brief filed 
by Ethics & Religious Liberty 
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Commission of the Southern Baptist 
Convention, International Mission 
Board of the Southern Baptist 
Convention, Southern Baptist 
Theological Seminary and Doctor R. 
Albert Mohler, Jr. Original and 7 
copies. Served on 05/27/2014. Manner 
of Service: email. [14-6028] 

05/27/2014 [10179692] Amicus Curiae brief filed 
by American Bible Society, 
Association of Christian Schools 
International, Association of Gospel 
Rescue Missions, Christian Legal 
Society, Institutional Religious 
Freedom Alliance, Lutheran Church - 
Missouri Synod, National Association 
of Evangelicals and Prison Fellowship 
Ministries. Original and 7 copies. 
Served on 05/27/2014. Manner of 
Service: email. [14-6028] 

05/27/2014 [10179697] Amicus Curiae brief filed 
by Alabama Physicians for Life, 
American Association of Pro-Life 
Obstetricians & Gynecologists, 
Association of American Physicians & 
Surgeons, Catholic Medical 
Association, Christian Medical 
Association, National Association of 
Catholic Nurses, National Association 
of Pro Life Nurses and National 
Catholic Bioethics Center. Original 
and 7 copies. Served on 05/27/2014. 
Manner of Service: email. [14-6028] 

05/28/2014 [10179315] Amicus Curiae brief filed 
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by Concerned Women for America. 
Original and 7 copies. Served on 
05/27/2014. Manner of Service: email. 
[14-6028] 

 * * * 
06/24/2014 [10186167] Appellant/Petitioner’s 

reply brief filed by HHS, LABR, 
Department of the Treasury, Jacob J. 
Lew, Mr. Thomas E. Perez and 
Kathleen Sebelius. 7 paper copies to 
be provided to the court. Served on 
06/24/2014. Manner of Service: email. 
This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [14-6028] PN 

07/01/2014 [10187793] Order filed by Clerk of the 
Court (EAS) directing supplemental 
briefing. The plaintiffs separately, as 
well as the Secretary, shall file 
simultaneous supplemental briefs as 
set forth in the attached order on or 
before 07/22/2014. The briefs shall be 
no longer than 15 pages in 13 or 14 
point font. 7 hard copies must be 
received by the clerk within 2 business 
days. Served on 07/01/2014. [13-1540, 
14-6028, 14-6026] 

 * * * 
07/22/2014 [10193027] Appellee/Respondent’s 

supplemental brief filed by Ms. Sylvia 
Mathews Burwell, Jacob J. Lew, Mr. 
Thomas E. Perez, HHS, United States 
Department of Labor and United 
States Department of the Treasury. 7 
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paper copies to be provided to the 
court. Served on 07/22/2014. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540, 14-6026, 14-6028] ACJ 

07/22/2014 [10193111] Appellee/Respondent’s 
supplemental brief filed by Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc.. 7 paper 
copies to be provided to the court. 
Served on 07/22/2014. Manner of 
Service: email. This pleading complies 
with all required (privacy, paper copy 
and virus) certifications: Yes. [14-
6028] MR 

 * * * 
08/01/2014 [10195667] Order filed by Clerk of the 

Court (EAS) The government is 
ordered to file a written status report 
on or before Tuesday August 12, 2014, 
addressing the anticipated timetable 
for promulgation of the “interim final 
rules,” whether these cases should 
continue to be scheduled for oral 
argument, and any further 
information that may be relevant to 
assist the court. The plaintiffs may file 
separate responses to the status 
report no later than Tuesday, August 
19, 2014. Served on 08/01/2014. [13-
1540, 14-6026, 14-6028] 
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08/08/2014 [10197252] Status report filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Mr. Thomas E. Perez, HHS, 
United States Department of Labor 
and United States Department of the 
Treasury in 13-1540, 14-6026, Ms. 
Sylvia Mathews Burwell, HHS, LABR, 
Department of the Treasury, Jacob J. 
Lew and Mr. Thomas E. Perez in 14-
6028. Served on 08/08/2014. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540, 14-6026, 14-6028] ACJ 

 * * * 
08/19/2014 [10199781] Response filed by Mid-

America Christian University, 
Oklahoma Baptist University, 
Oklahoma Wesleyan University and 
Southern Nazarene University to 
Appellants’ Status Report. Served on 
08/19/2014. Manner of Service: email. 
This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [14-6026, 14-
6028] GB 

08/19/2014 [10199929] Response filed by 
Guidestone Financial Resources of the 
Southern Baptist Convention, 
Reaching Souls International, Inc. and 
Truett-McConnell College, Inc. to 
Appellants’ Status Report. Served on 
08/19/2014. Manner of Service: email. 
This pleading complies with all 
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required (privacy, paper copy and 
virus) certifications: Yes. [14-6028] 
MR 

08/22/2014 [10200873] Status report filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Mr. Thomas E. Perez, HHS, 
United States Department of Labor 
and United States Department of the 
Treasury in 14-6026, 13-1540, Ms. 
Sylvia Mathews Burwell, HHS, LABR, 
Department of the Treasury, Jacob J. 
Lew and Mr. Thomas E. Perez in 14-
6028. Served on 08/22/2014. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [14-6026, 14-6028, 13-1540] PN 

08/27/2014 [10201699] Order filed by Clerk of the 
Court (EAS) upon consideration of the 
status reports and responses, the 
filing of simultaneous supplemental 
briefs are due on 09/08/2014 as set 
forth in the attached order. Each brief 
shall be no longer than 15 pages, 
double spaced, and in 13 point font. 
The parties need not submit hard 
copies. Served on 08/27/2014. [13-
1540, 14-6026, 14-6028] 

 * * * 
09/08/2014 [10204556] Appellee/Respondent’s 

supplemental brief filed by Ms. Sylvia 
Mathews Burwell, Jacob J. Lew, Mr. 
Thomas E. Perez, HHS, United States 
Department of Labor and United 
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States Department of the Treasury. 7 
paper copies to be provided to the 
court. Served on 09/08/2014. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540, 14-6026, 14-6028] MB 

09/08/2014 [10204667] Appellee/Respondent’s 
supplemental brief filed by Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc.. 7 paper 
copies to be provided to the court. 
Served on 09/08/2014. Manner of 
Service: email. This pleading complies 
with all required (privacy, paper copy 
and virus) certifications: Yes. [14-
6028] [Edited to remove brief from 13-
1540—Edited 09/09/2014 by NA] MR 

 * * * 
09/17/2014 [10207226] Supplemental authority 

filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Mr. Thomas E. Perez, 
HHS, United States Department of 
Labor and United States Department 
of the Treasury in 13-1540, 14-6026, 
Ms. Sylvia Mathews Burwell, HHS, 
LABR, Department of the Treasury, 
Jacob J. Lew and Mr. Thomas E. 
Perez in 14-6028. Served on 
09/17/2014. Manner of Service: email. 
[13-1540, 14-6026, 14-6028] ACJ 

 * * * 
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11/18/2014 [10225361] Supplemental authority 
filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Mr. Thomas E. Perez, 
HHS, United States Department of 
Labor and United States Department 
of the Treasury in 13-1540, 14-6026, 
Ms. Sylvia Mathews Burwell, HHS, 
LABR, Department of the Treasury, 
Jacob J. Lew and Mr. Thomas E. 
Perez in 14-6028. Served on 
11/18/2014. Manner of Service: email. 
[13-1540, 14-6026, 14-6028] ACJ 

12/05/2014 [10230266] Supplemental authority 
filed by Guidestone Financial 
Resources of the Southern Baptist 
Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc.. Served on 
12/05/2014. Manner of Service: email. 
[14-6028] SMR 

12/08/2014 [10230457] Case argued by Adam Jed 
for Appellant, and by Mark Rienzi for 
the Appellee; Submitted to Judges 
Matheson, McKay and Baldock. [14-
6028] 

12/08/2014 [10230642] Supplemental authority 
filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Mr. Thomas E. Perez, 
HHS, United States Department of 
Labor and United States Department 
of the Treasury in 13-1540, 14-6026, 
Ms. Sylvia Mathews Burwell, HHS, 
LABR, Department of the Treasury, 
Jacob J. Lew and Mr. Thomas E. 
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Perez in 14-6028. Served on 
12/08/2014. Manner of Service: email. 
[13-1540, 14-6026, 14-6028] ACJ 

 * * * 
12/08/2014 [10230751] Response filed by 

Christian Brothers Employee Benefit 
Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. in 
13-1540, Guidestone Financial 
Resources of the Southern Baptist 
Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028 to 
Government’s Supplemental 
Authority Letter. Served on 
12/08/2014. Manner of Service: email. 
This pleading complies with all 
required (privacy, paper copy and 
virus) certifications: Yes. [13-1540, 14-
6028] DHB 

 * * * 
01/26/2015 [10242714] Supplemental authority 

filed by Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, Colorado 
and Little Sisters of the Poor, 
Baltimore, Inc. in 13-1540, Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028. 
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Served on 01/26/2015. Manner of 
Service: email. [13-1540, 14-6028] 
DHB 

01/28/2015 [10243499] Errata sheet to 
supplemental authority filed by Mr. 
Daniel Howard Blomberg for Little 
Sisters of the Poor Home for the Aged, 
Denver, Colorado, Little Sisters of the 
Poor, Baltimore, Inc., Christian 
Brothers Services and Christian 
Brothers Employee Benefit Trust in 
13-1540, Mr. Daniel Howard 
Blomberg for Reaching Souls 
International, Inc., Truett-McConnell 
College, Inc. and Guidestone Financial 
Resources of the Southern Baptist 
Convention in 14-6028. Original and 0 
copies. Served on 01/28/2015. Manner 
of Service: email. [13-1540, 14-6028]—
[Edited 01/28/2015 by LG to show 
errata to supplemental authority] 
DHB 

01/30/2015 [10244434] Response filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to 28(j) 
letter.. Served on 01/30/2015. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
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paper copy and virus) certifications: 
Yes. [13-1540, 14-6026, 14-6028] ACJ 

02/10/2015 [10247082] Supplemental authority 
filed by Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, Colorado 
and Little Sisters of the Poor, 
Baltimore, Inc. in 13-1540, Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028. 
Served on 02/10/2015. Manner of 
Service: email. [13-1540, 14-6028] 
DHB 

02/11/2015 [10247577] Supplemental authority 
filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Thomas Perez, Mr. 
Thomas E. Perez, HHS and United 
States Department of the Treasury in 
13-1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028. Served 
on 02/11/2015. Manner of Service: 
email. [13-1540, 14-6026, 14-6028] 
ACJ 

02/13/2015 [10248039] Response filed by 
Christian Brothers Employee Benefit 
Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. in 
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13-1540, Guidestone Financial 
Resources of the Southern Baptist 
Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028 to 
Government’s Notice of Supplemental 
Authority. Served on 02/13/2015. 
Manner of Service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes. [13-1540, 14-6028] 
DHB 

02/19/2015 [10249294] Response filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to Feb. 10 
Notice of Supplemental Authority. 
Served on 02/19/2015. Manner of 
Service: email. This pleading complies 
with all required (privacy, paper copy 
and virus) certifications: Yes. [13-
1540, 14-6026, 14-6028] ACJ 

03/10/2015 [10253639] Supplemental authority 
filed by Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, Colorado 
and Little Sisters of the Poor, 
Baltimore, Inc. in 13-1540, Guidestone 
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Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028. 
Served on 03/10/2015. Manner of 
Service: email. [13-1540, 14-6028] MR 

03/11/2015 [10254104] Response filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to 28(j) 
about GVR. Served on 03/11/2015. 
Manner of Service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes. [13-1540, 14-6026, 
14-6028] ACJ 

04/29/2015 [10267747] Supplemental authority 
filed by Christian Brothers Employee 
Benefit Trust, Christian Brothers 
Services, Little Sisters of the Poor 
Home for the Aged, Denver, Colorado 
and Little Sisters of the Poor, 
Baltimore, Inc. in 13-1540, Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028. 
Served on 04/29/2015. Manner of 
Service: email. [13-1540, 14-6028] 
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DHB 
04/29/2015 [10267930] Response filed by Ms. 

Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to 28(j) 
Letter. Served on 04/29/2015. Manner 
of Service: email. This pleading 
complies with all required (privacy, 
paper copy and virus) certifications: 
Yes. [13-1540, 14-6026, 14-6028] ACJ 

05/21/2015 [10273760] Supplemental authority 
filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Thomas Perez, Mr. 
Thomas E. Perez, HHS and United 
States Department of the Treasury in 
13-1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028. Served 
on 05/21/2015. Manner of Service: 
email. [13-1540, 14-6026, 14-6028] 
ACJ 

05/26/2015 [10274574] Response filed by 
Christian Brothers Employee Benefit 
Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. in 
13-1540, Guidestone Financial 
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Resources of the Southern Baptist 
Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028 to 
Government’s Notice of Supplemental 
Authority. Served on 05/26/2015. 
Manner of Service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes. [13-1540, 14-6028] 
DHB 

06/24/2015 [10281616] Supplemental authority 
filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Thomas Perez, Mr. 
Thomas E. Perez, HHS and United 
States Department of the Treasury in 
13-1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028. Served 
on 06/24/2015. Manner of Service: 
email. [13-1540, 14-6026, 14-6028] 
ACJ 

07/09/2015 [10285379] Supplemental authority 
filed by Ms. Sylvia Mathews Burwell, 
Jacob J. Lew, Thomas Perez, Mr. 
Thomas E. Perez, HHS and United 
States Department of the Treasury in 
13-1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028. Served 
on 07/09/2015. Manner of Service: 
email. [13-1540, 14-6026, 14-6028] 
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ACJ 
07/14/2015 [10286343] Affirmed and Reversed; 

Terminated on the merits after oral 
hearing; Written, signed, published. 
Judges Matheson (authoring), McKay 
and Baldock (dissenting in part). 
Mandate to issue. [13-1540, 14-6026, 
14-6028] 

07/14/2015 [10286354] Judgment for opinion filed. 
[13-1540, 14-6026, 14-6028] 

07/28/2015 [10290163] Petition for a writ of 
certiorari filed by Southern Nazarene 
University, et al., on 07/24/2015. 
Supreme Court Number 15-119. [14-
6026, 14-6028] 

08/06/2015 [10292806] Motion filed by Appellants 
Christian Brothers Employee Benefit 
Trust, Christian Brothers Services, 
Little Sisters of the Poor Home for the 
Aged, Denver, Colorado and Little 
Sisters of the Poor, Baltimore, Inc. in 
13-1540, Appellees Guidestone 
Financial Resources of the Southern 
Baptist Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028, 
SOUTHERN NAZARENE 
UNIVERSITY; OKLAHOMA 
WESLEYAN UNIVERSITY, INC.; 
OKLAHOMA BAPTIST 
UNIVERSITY, INC.; MID-AMERICA 
CHRISTIAN UNIVERSITY, INC. to 
stay execution of the mandate until 
12/31/2015. Served on: 08/06/2015. 
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Manner of service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes. [13-1540, 14-6026, 
14-6028] CCS 

 * * * 
08/12/2015 [10294167] Response filed by Ms. 

Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to 
Plaintiffs’ Motion for Stay of Mandate. 
Served on 08/12/2015. Manner of 
Service: email. This pleading complies 
with all required (privacy, paper copy 
and virus) certifications: Yes. [13-
1540, 14-6026, 14-6028] ABK 

08/12/2015 [10294233] Response filed by Ms. 
Sylvia Mathews Burwell, Jacob J. 
Lew, Thomas Perez, Mr. Thomas E. 
Perez, HHS and United States 
Department of the Treasury in 13-
1540, 14-6026, Ms. Sylvia Mathews 
Burwell, HHS, LABR, Department of 
the Treasury, Jacob J. Lew and Mr. 
Thomas E. Perez in 14-6028 to 
Plaintiffs’ Motion for Stay of Mandate. 
Served on 08/12/2015. Manner of 
Service: email. This pleading complies 
with all required (privacy, paper copy 
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and virus) certifications: Yes. [13-
1540, 14-6026, 14-6028] ABK 

08/19/2015 [10295864] “Reply in Support of Their 
Motion for Stay of Mandate Pending 
Petitions for Writ of Certiorari” filed 
by Appellants Christian Brothers 
Employee Benefit Trust, Christian 
Brothers Services, Little Sisters of the 
Poor Home for the Aged, Denver, 
Colorado and Little Sisters of the 
Poor, Baltimore, Inc. in 13-1540, 
Appellees Guidestone Financial 
Resources of the Southern Baptist 
Convention, Reaching Souls 
International, Inc. and Truett-
McConnell College, Inc. in 14-6028, 
and SOUTHERN NAZARENE 
UNIVERSITY; OKLAHOMA 
WESLEYAN UNIVERSITY, INC.; 
OKLAHOMA BAPTIST 
UNIVERSITY, INC.; MID-AMERICA 
CHRISTIAN UNIVERSITY, INC. in 
14-6026. Served on: 08/19/2015. 
Manner of service: email. This 
pleading complies with all required 
(privacy, paper copy and virus) 
certifications: Yes—[Edited 08/19/2015 
by KF to correct the event code and 
modify the text. ] [13-1540, 14-6026, 
14-6028] CCS 

08/21/2015 [10296442] Order filed by Judges 
Matheson, McKay and Baldock. The 
motion to stay the mandate is 
granted. Issuance of the mandate is 
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stayed in these appeals pending the 
Supreme Court’s consideration of the 
certiorari petitions. If the petitions are 
granted, the stay of the mandate shall 
continue until the Supreme Court’s 
final disposition. Served on 
08/21/2015. [13-1540, 14-6026, 14-
6028] 

09/03/2015 [10299849] Published order filed by 
Judges Briscoe, Kelly, Lucero, Hartz, 
Tymkovich, Gorsuch, Holmes, 
Matheson, Bacharach, Phillips, 
McHugh and Moritz. A poll was called, 
sua sponte, to consider en banc 
rehearing. Upon consideration, a 
majority of the active judges voted to 
deny. Judges Kelly, Hartz, Tymkovich, 
Gorsuch, and Holmes voted to grant 
en banc rehearing. Judge Hartz has 
written separately in dissent. Judges 
Kelly, Tymkovich, Gorsuch and 
Holmes join in that dissent. [13-1540, 
14-6026, 14-6028] 

11/10/2015 [10318052] Supreme court order dated 
11/06/2015 granting certiorari filed. 
[14-6026, 14-6028] 
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U.S. Department of Health and Human Services 
www.hhs.gov 
HRSA Health Resources and Services 
Administration 
Women’s Preventive Services Guidelines 
 

Affordable Care Act Expands Prevention 
Coverage for Women’s Health and Well-Being  
 

The Affordable Care Act – the health insurance 
reform legislation passed by Congress and signed into 
law by President Obama on March 23, 2010 – helps 
make prevention affordable and accessible for all 
Americans by requiring health plans to cover 
preventive services and by eliminating cost sharing 
for those services.  Preventive services that have 
strong scientific evidence of their health benefits 
must be covered and plans can no longer charge a 
patient a copayment, coinsurance or deductible for 
these services when they are delivered by a network 
provider. 
 

Women’s Preventive Services Guidelines 
Supported by the Health Resources and 
Services Administration 

Under the Affordable Care Act, women’s preventive 
health care – such as mammograms, screenings for 
cervical cancer, prenatal care, and other services – 
generally must be covered by health plans with no 
cost sharing.  However, the law recognizes and HHS 
understands the need to take into account the unique 
health needs of women throughout their lifespan.  
 

The HRSA-supported health plan coverage 
guidelines, developed by the Institute of Medicine 
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(IOM), will help ensure that women receive a 
comprehensive set of preventive services without 
having to pay a co-payment, co-insurance or a 
deductible.  HHS commissioned an IOM study to 
review what preventive services are necessary for 
women’s health and well-being and therefore should 
be considered in the development of comprehensive 
guidelines for preventive services for women.  HRSA 
is supporting the IOM’s recommendations on 
preventive services that address health needs specific 
to women and fill gaps in existing guidelines. 

Health Resources and Services Administration 
Women’s Preventive Services Guidelines 

Non-grandfathered plans (plans or policies created or 
sold after March 23, 2010, or older plans or policies 
that have been changed in certain ways since that 
date) generally are required to provide coverage 
without cost sharing consistent with these guidelines 
in the first plan year (in the individual market, policy 
year) that begins on or after August 1, 2012. 
 

Type of 
Preventive 
Service 

HHS Guideline 
for Health 
Insurance 
Coverage 

Frequency 

Well-
woman 
visits. 

Well-woman 
preventive care 
visit annually for 
adult women to 
obtain the 
recommended 
preventive services 
that are age and 

Annual, although 
HHS recognizes 
that several 
visits may be 
needed to obtain 
all necessary 
recommended 
preventive 
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developmentally 
appropriate, 
including 
preconception care 
and many services 
necessary for 
prenatal care.  This 
well-woman visit 
should, where 
appropriate, include 
other preventive 
services listed in 
this set of 
guidelines, as well 
as others referenced 
in section 2713. 

services, 
depending on a 
woman’s health 
status, health 
needs, and other 
risk factors. 

* (see note) 

Screening 
for 
gestational 
diabetes. 

Screening for 
gestational 
diabetes. 

In pregnant 
women between 
24 and 28 weeks 
of gestation and 
at the first 
prenatal visit for 
pregnant women 
identified to be at 
high risk for 
diabetes. 

Human 
papilla-
mavirus 
testing 

High-risk human 
papillomavirus 
DNA testing in 
women with normal 
cytology results. 

Screening should 
begin at 30 years 
of age and should 
occur no more 
frequently than 
every 3 years. 

Counseling 
for 

Counseling on 
sexually 

Annual. 
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sexually 
transmitte
d 
infections. 

transmitted 
infections for all 
sexually active 
women. 

Counseling 
and 
screening 
for human 
immune-
deficiency 
virus. 

Counseling and 
screening for 
human immune-
deficiency virus 
infection for all 
sexually active 
women. 

Annual. 

Contra-
ceptive 
methods 
and 
counseling. 

** (see 
note) 

All Food and Drug 
Administration 
approved 
contraceptive 
methods, 
sterilization 
procedures, and 
patient education 
and counseling for 
all women with 
reproductive 
capacity. 

As prescribed. 
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Breastfeedi
ng support, 
supplies, 
and 
counseling. 

Comprehensive 
lactation support 
and counseling, by 
a trained provider 
during pregnancy 
and/or in the 
postpartum period, 
and costs for 
renting 
breastfeeding 
equipment. 

In conjunction 
with each birth. 

Screening 
and 
counseling 
for 
interperso
nal and 
domestic 
violence. 

Screening and 
counseling for 
interpersonal and 
domestic violence. 

 

 
* Refer to guidance issued by the Center for Consumer 
Information and Insurance Oversight entitled 
Affordable Care Act Implementation FAQs.  Set 12. 
Q10.  In addition, refer to recommendations in the 
July 2011 IOM report entitled Clinical Preventive 
Services for Women:  Closing the Gaps concerning 
distinct preventive services that may be obtained 
during a well-woman preventive services visit. 

** The guidelines concerning contraceptive methods 
and counseling described above do not apply to 
women who are participants or beneficiaries in group 
health plans sponsored by religious employers.  
Effective August 1, 2013, a religious employer is 
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defined as an employer that is organized and operates 
as a non-profit entity and is referred to in section 
6033(8)(3)(A)(i) or (iii) of the Internal Revenue Code.  
HRSA notes that, as of August 1, 2013, group health 
plans established or maintained by religious 
employers (and group health insurance coverage 
provided in connection with such plans) are exempt 
from the requirement to cover contraceptive services 
under section 2713 of the Public Health Service Act, 
as incorporated into the Employee Retirement Income 
Security Act and the Internal Revenue Code.  HRSA 
also notes that, as of January 1, 2014, 
accommodations are available to group health plans 
established or maintained by certain eligible 
organizations (and group health insurance coverage 
provided in connection with such plans), as well as 
student health insurance coverage arranged by 
eligible organizations, with respect to the 
contraceptive coverage requirement.  See Federal 
Register Notice:  Coverage of Certain Preventive 
Services Under the Affordable Care Act (PDF – 327 
KB) 
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For Consumers  

Birth Control: Medicines To Help You  

Introduction 

If you do not want to get pregnant, there are many 
birth control options to choose from.  No one product 
is best for everyone.  The only sure way to avoid 
pregnancy and sexually transmitted infections (STIs 
or STDs) is not to have any sexual contact 
(abstinence).  This guide lists FDA-approved products 
for birth control.  Talk to your doctor, nurse, or 
pharmacist about the best method for you. 

There are different kinds of medicines and 
devices for birth control: 

Barrier Methods  

Hormonal Methods  

Emergency Contraception  

Implanted Devices  

Permanent Methods 

Some things to think about when you choose 
birth control: 

• Your health. 
• How often you have sex. 
• How many sexual partners you have. 
• If you want to have children in the future. 
• If you will need a prescription or if you can buy 

the method over-the-counter. 
• The number of pregnancies expected per 100 

women who use a method for one year.  For 
comparison, about 85 out of 100 sexually active 
women who do not use any birth control can 
expect to become pregnant in a year. 
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• This booklet lists pregnancy rates of typical 
use.  Typical use shows how effective the 
different methods are during actual use 
(including sometimes using a method in a way 
that is not correct or not consistent). 

• For more information on the chance of getting 
pregnant while using a method, please see 
Trussell, J. (2011).  “Contraceptive failure in 
the United States.”  Contraception 83(5): 397-
404.  1,2 

Tell your doctor, nurse, or pharmacist if you: 

• Smoke. 
• Have liver disease. 
• Have blood clots. 
• Have family members who have had blood 

clots. 
• Are taking any other medicines, like 

antibiotics. 
• Are taking any herbal products, like St. John’s 

Wort. 
To avoid pregnancy: 

• No matter which method you choose, it is 
important to follow all of the directions 
carefully.  If you don’t, you raise your chance of 
getting pregnant. 

• The best way to avoid pregnancy and sexually 
transmitted infections (STIs) is to practice 
total abstinence (do not have any sexual 
contact).   
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BARRIER METHODS:  Block sperm from reaching 
the egg3 

Male Condom 

 
What is it? 

• A thin film sheath placed over the erect penis. 
How do I use it? 

• Put it on the erect penis right before sex. 
• Pull out before the penis softens. 
• Hold the condom against the base of the penis 

before pulling out. 
• Use it only once and then throw it away. 

How do I get it? 

• You do not need a prescription. 
• You can buy it over-the-counter or online. 

Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, 18 
may get pregnant. 

• The most important thing is that you use a 
condom every time you have sex. 

Some Risks 

• Irritation  
• Allergic reactions (If you are allergic to latex, 

you can try condoms made of polyurethane. 
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Does it protect me from sexually transmitted 
infections (STIs)? 

• Yes.  Except for abstinence, latex condoms are 
the best protection against HIV/AIDS and 
other STIs 

———————————————————————— 

Female Condom 

 
What is it? 

• A thin, lubricated pouch that is put into the 
vagina.  It is created from man-made 
materials.  It is not made with natural rubber 
latex. 

How do I use it? 

• Put the female condom into the vagina before 
sex.  

• Follow the directions on the package to be sure 
the penis stays within the condom during sex 
and does not move alongside the condom. 

• Use it once and then throw it away.  
How do I get it? 

• You do not need a prescription. 
• You can buy it over-the-counter or online. 
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Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year.) 

• Out of 100 women who use this method, about 
21 may get pregnant.  

• The most important thing is that you use a 
condom every time you have sex.  

Some Risks 

• Irritation 
• Allergic reactions 

Does it protect me from sexually transmitted 
infections (STIs)? 

• Yes. 
• Natural rubber latex condoms for men are 

highly effective at preventing sexually 
transmitted infections, including HIV/AIDS, if 
used correctly.  If you are not going to use a 
male condom, you can use the female condom 
to help protect yourself and your partner. 

_________________________________________________ 

Diaphragm with Spermicide 

Spermicides containing N9 can irritate the vagina 
and rectum.  It may increase the risk of getting the 
AIDS virus (HIV) from an infected partner. 
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What is it? 

• A dome-shaped flexible disk with a flexible 
rim. 

• Made from latex rubber or silicone. 
• It covers the cervix. 

How do I use it? 

• You need to put spermicidal jelly on the inside 
of the diaphragm before putting it into the 
vagina. 

• You must put the diaphragm into the vagina 
before having sex. 

• You must leave the diaphragm in place at least 
6 hours after having sex. 

• It can be left in place for up to 24 hours.  You 
need to use more spermicide every time you 
have sex. 

How do I get it? 

• You need a prescription. 
• A doctor or nurse will need to do an exam to 

find the right size diaphragm for you. 
• You should have the diaphragm checked after 

childbirth or if you lose more than 15 pounds.  
You might need a different size. 

Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, about 
12 may get pregnant.  

Some Risks 

• Irritation, allergic reactions, and urinary tract 
infection. 
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• If you keep it in place longer than 24 hours, 
there is a risk of toxic shock syndrome.  Toxic 
shock is a rare but serious infection. 

Does it protect me from sexually transmitted 
infections (STIs)?  No. 

———————————————————————— 

Sponge with spermcide 

Spermicides containing N9 can irritate the vagina 
and rectum.  It may increase the risk of getting the 
AIDS virus (HIV) from an infected partner. 

 
What is it? 

• A disk-shaped polyurethane device with the 
spermicide nonoxynol-9.   

How do I use it? 

• Put it into the vagina before you have sex. 
• Protects for up to 24 hours. 
• You do not need to use more spermicide each 

time you have sex. 
• You must leave the sponge in place for at least 

6 hours after having sex. 
• You must take the sponge out within 30 hours 

after you put it in.  Throw it away after you 
use it.  

How do I get it? 

• You do not need a prescription. 
• You can buy it over-the-counter. 
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Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, 12 to 
24 may get pregnant. 

• It may not work as well for women who have 
given birth.  Childbirth stretches the vagina 
and cervix and the sponge may not fit as well. 

Some Risks 

• Irritation  
• Allergic reactions  
• Some women may have a hard time taking the 

sponge out. 
• If you keep it in place longer than 24-30 hours, 

there is a risk of toxic shock syndrome.  Toxic 
shock is a rare but serious infection. 

Does it protect me from sexually transmitted 
infections (STIs)?  No. 

———————————————————————— 

Cervical Cap with Spermicide 

Spermicides containing N9 can irritate the vagina 
and rectum.  It may increase the risk of getting the 
AIDS virus (HIV) from an infected partner. 

 
What is it? 

• A soft latex or silicone cup with a round rim, 
which fits snugly around the cervix.  
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How do I use it? 

• You need to put spermicidal jelly inside the cap 
before you use it.  

• You must put the cap in the vagina before you 
have sex. 

• You must leave the cap in place for at least 6 
hours after having sex.  

• You may leave the cap in for up to 48 hours.  
• You do NOT need to use more spermicide each 

time you have sex.  
How do I get it? 

• You need a prescription. 
Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, about 
17 to 23 may get pregnant.  

• It may not work as well for women who have 
given birth.  Childbirth stretches the vagina 
and cervix and the cap may not fit as well.  

Some Risks 

• Irritation, allergic reactions, and abnormal 
Pap test.   

• You may find it hard to put in. 
• If you keep it in place longer than 48 hours, 

there is a risk of toxic shock syndrome.  Toxic 
shock is a rare but serious infection.   
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Does it protect me from sexually transmitted 
infections (STIs)?  No.   

———————————————————————— 

Spermicide Alone 

Spermicides containing N9 can irritate the vagina 
and rectum.  It may increase the risk of getting the 
AIDS virus (HIV) from an infected partner. 

 
What is it? 

• A foam, cream, jelly, film, or tablet that you 
put in the vagina.  

How do I use it? 

• You need to put spermicide into the vagina 5 to 
90 minutes before you have sex.  

• You usually need to leave it in place at least 6 
to 8 hours after sex; do not douche or rinse the 
vagina at least 6 hours after sex. 

• Instructions can be different for each type of 
spermicide.  Read the label before you use it.  

How do I get it? 

• You do not need a prescription. 
• You can buy it over-the-counter. 



913 

Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, about 
28 may get pregnant. 

• Different studies show different rates of 
effectiveness. 

Some Risks 

• Irritation  
• Allergic reactions  
• Urinary tract infection  
• If you are also using a medicine for a vaginal 

yeast infection, the spermicide might not work 
as well. 

Does it protect me from sexually transmitted 
infections (STIs)?  No. 

———————————————————————— 

HORMONAL METHODS:  Prevent Pregnancy 
by interfering with ovulation and possibly 
fertilization of the egg  

Oral Contraceptives (Combined Pill)  

“The Pill” 

 
What is it? 

• A pill that has two hormones (estrogen and 
progestin) to stop the ovaries from releasing 
eggs  
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• It also thickens the cervical mucus, which 
keeps sperm from getting to the egg. 

How do I use it? 

• You should swallow the pill at the same time 
every day, whether or not you have sex. 

• If you miss one or more pills, or start a pill 
pack too late, you may need to use another 
method of birth control, like a condom 

How do I get it? 

• You need a prescription. 
Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, about 
9 may get pregnant.  

Some Side Effects 

• Changes in your cycle (period) 
• Nausea  
• Breast tenderness  
• Headache 

Less Common Serious Side Effects 

• It is not common, but some women who take 
the pill develop high blood pressure. 

• It is rare, but some women will have blood 
clots, heart attacks, or strokes.  
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Does it protect me from sexually transmitted 
infections (STIs)?  No. 

———————————————————————— 

Oral Contraceptives (Progestin-only)  

“The Mini Pill” 

 
What is it? 

• A pill that has only one hormone, a progestin. 
• It thickens the cervical mucus, which keeps 

sperm from getting to the egg. 
• Less often, it stops the ovaries from releasing 

eggs. 
How do I use it? 

• You should swallow the pill at the same time 
every day, whether or not you have sex. 

• If you miss one or more pills, or start a pill 
pack too late, you may need to use another 
method of birth control, like a condom. 

How do I get it? 

• You need a prescription. 
Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, about 
9 may get pregnant.  
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Some Side Effects 

• Irregular bleeding  
• Headache  
• Breast tenderness  
• Nausea  
• Dizziness 

Does it protect me from sexually transmitted 
infections (STIs)?  No. 

———————————————————————— 

Oral Contraceptives (Extended/Continuous 
Use) 

“Pill” 

 
What is it? 

• A pill that has two hormones (estrogen and 
progestin) to stop the ovaries from releasing 
eggs. 

• It also thickens the cervical mucus, which 
keeps sperm from getting to the egg. 

• These pills are designed so women have fewer 
or no periods. 

How do I use it? 

• You should swallow the pill at the same time 
every day, whether or not you have sex. 

• If you miss one or more pills, or start a pill 
pack too late, you may need to use another 
method of birth control, like a condom. 

How do I get it? 

• You need a prescription. 
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Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, about 
9 may get pregnant.  

Some Side Effects and Risks 

• Risks are similar to other oral contraceptives 
with estrogen and progestin. 

• You may have more light bleeding and spotting 
between periods than with 21 or 24 day oral 
contraceptives. 

• It may be harder to know if you become 
pregnant, since you will likely have fewer 
periods or no periods.  

Does it protect me from sexually transmitted 
infections (STIs)? No. 

———————————————————————— 

Patch  

 
What is it? 

• This is a skin patch you can wear on the lower 
abdomen, buttocks, or upper arm or back. 

• It has two hormones (estrogen and progestin) 
that stop the ovaries from releasing eggs  

• It also thickens the cervical mucus, which 
keeps sperm from getting to the egg. 
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How do I use it? 

• You put on a new patch and take off the old 
patch once a week for 3 weeks (21 total days). 

• Don’t put on a patch during the fourth week. 
Your menstrual period should start during this 
patch-free week. 

• If the patch comes loose or falls off, you may 
need to use another method of birth control, 
like a condom.  

How do I get it? 

• You need a prescription. 
Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, about 
9 may get pregnant.  

Some Risks 

• It will expose you to higher levels of estrogen 
compared to most combined oral 
contraceptives. 

• It is not known if serious risks, such as blood 
clots and strokes, are greater with the patch 
because of the greater exposure to estrogen. 

Does it protect me from sexually transmitted 
infections (STIs)? No. 

———————————————————————— 

Vaginal Contraceptive Ring 
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What is it?  

• It is a flexible ring that is about 2 inches 
round. 

• It releases two hormones (progestin and 
estrogen) to stop the ovaries from releasing 
eggs.  

• It also thickens the cervical mucus, which 
keeps sperm from getting to the egg.  

How do I use it? 

• You put the ring into your vagina.  
• Keep the ring in your vagina for 3 weeks and 

then take it out for 1 week.  Your menstrual 
period should start during this ring-free week.  

• If the ring falls out and stays out for more than 
3 hours, replace it but use another method of 
birth control, like a condom, until the ring has 
been in place for 7 days in a row. 

• Read the directions and talk to your doctor, 
nurse or pharmacist about what to do. 

How do I get it? 

• You need a prescription. 
Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, about 
9 may get pregnant. 

Some Side Effects and Risks 

• Vaginal discharge, discomfort in the vagina 
and mild irritation.  

• Other risks are similar to oral contraceptives 
(combined pill). 
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Does it protect me from sexually transmitted 
infections (STIs)?  No. 

———————————————————————— 

Shot/Injection 

 
What is it?  

• A shot of the hormone progestin, either in the 
muscle or under the skin.  

How does it work? 

• The shot stops the ovaries from releasing eggs.  
• It also thickens the cervical mucus, which 

keeps the sperm from getting to the egg. 
How do I get it? 

• You need one shot every 3 months from a 
healthcare provider. 

Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, 
including women who don’t get the shot on 
time, 6 may get pregnant.  

Some Risks 

• You may lose bone density if you get the shot 
for more than 2 years in a row. 

• Bleeding between periods  
• Headaches  
• Weight gain  
• Nervousness  
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• Abdominal discomfort 
Does it protect me from sexually transmitted 
infections (STIs)? No. 

———————————————————————— 

EMERGENCY CONTRACEPTION:  May be used 
if you did not use birth control or if your 
regular birth control fails. It should not be used 
as a regular form of birth control  

Plan B, Plan B One- Step and Next Choice 
(Levonorgestrel) 

 
What is it? 

• These are pills with the hormone progestin. 
• They help prevent pregnancy after birth 

control failure or unprotected sex.  
How does it work? 

• It works mainly by stopping the release of an 
egg from the ovary. It may also work by 
preventing fertilization of an egg (the uniting 
of sperm with the egg) or by preventing 
attachment (implantation) to the womb 
(uterus). 

• For the best chance for it to work, you should 
start taking the pill(s) as soon as possible after 
unprotected sex. 

• You should take emergency contraception 
within three days after having unprotected 
sex.  
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How do I get it? 

• You can buy Plan B One-Step over-the-
counter. You do not need a prescription. 

• You can buy Plan B and Next Choice over-the-
counter if you are age 17 years or older. If you 
are younger than age 17, you need a 
prescription. 

Chance of getting pregnant 

• Seven out of every 8 women who would have 
gotten pregnant will not become pregnant after 
taking Plan B, Plan B One-Step, or Next 
Choice. 

Some Risks 

• Nausea, vomiting, abdominal pain, fatigue and 
headache  

Does it protect me from sexually transmitted 
infections (STIs)? No. 

———————————————————————— 

Ella (ulipristal acetate) 

 
What is it? 

• A pill that blocks the hormone progesterone. 
• It helps prevent pregnancy after birth control 

failure or unprotected sex. 
• It works mainly by stopping or delaying the 

ovaries from releasing an egg. It may also work 
by changing the lining of the womb (uterus) 
that may prevent attachment (implantation). 
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How do I use it? 

• For the best chance for it to work, you should 
take the pill as soon as possible after 
unprotected sex. 

• You should take Ella within five days after 
unprotected sex. 

How do I get it? 

• You need a prescription.  
Chance of getting pregnant 

• Six or 7 out of every 10 women who would have 
gotten pregnant will not become pregnant after 
taking ella. 

Some Risks 

• Headache  
• Nausea  
• Abdominal pain  
• Menstrual pain  
• Tiredness  
• Dizziness 

Does it protect me from sexually transmitted 
infections (STIs)? No. 

———————————————————————— 

IMPLANTED DEVICES: Inserted/implanted 
into the body and can be kept in place for 
several years  

Copper IUD 
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What is it? 

• A T-shaped device containing copper that is 
put into the uterus by a healthcare provider.  

How does it work? 

• The IUD prevents sperm from reaching the 
egg, from fertilizing the egg, and may prevent 
the egg from attaching (implanting) in the 
womb (uterus). 

• It does not stop the ovaries from making an 
egg each month. 

• The Copper IUD can be used for up to 10 
years. 

• After the IUD is taken out, it is possible to get 
pregnant. 

How do I get it? 

• A doctor or other healthcare provider needs to 
put in the IUD. 

Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, less 
than 1 may get pregnant.  

Some Side Effects 

• Cramps  
• Irregular bleeding 

Uncommon Risks 

• Pelvic inflammatory disease  
• Infertility 

Rare Risk 

• IUD is stuck in the uterus or found outside the 
uterus. 

• Life-threatening infection. 
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Does it protect me from sexually transmitted 
infections (STIs)? No. 

———————————————————————— 

IUD with progestin  

 
What is it? 

• A T-shaped device containing a progestin that 
is put into the uterus by a healthcare provider.  

How does it work? 

• It may thicken the mucus of your cervix, which 
makes it harder for sperm to get to the egg, 
and also thins the lining of your uterus. 

• After a doctor or other healthcare provider 
puts in the IUD, it can be used for up to 3 to 5 
years, depending on the type. 

• After the IUD is taken out, it is possible to get 
pregnant.  

How do I get it? 

• A doctor or other healthcare provider needs to 
put in the IUD. 

Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, less 
than 1 may get pregnant.  

Some Side Effects 

• Irregular bleeding  
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• No periods  
• Abdominal/pelvic pain  
• Ovarian cysts 

Uncommon Risks 

• Pelvic inflammatory disease  
• Infertility 

Rare Risk  

• IUD is stuck in the uterus or found outside the 
uterus.  

• Life-threatening infection. 
Does it protect me from sexually transmitted 
infections (STIs)?  No. 

———————————————————————— 

Implantable Rod 

 
What is it? 

• A thin, matchstick-sized rod that contains the 
hormone progestin.  

• It is put under the skin on the inside of your 
upper arm. 

How does it work? 

• It stops the ovaries from releasing eggs. 
• It thickens the cervical mucus, which keeps 

sperm from getting to the egg.  
• It can be used for up to 3 years.  
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How do I get it? 

• After giving you local anesthesia, a doctor or 
nurse will put it under the skin of your arm 
with a special needle.  

Chances of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, less 
than 1 may get pregnant. 

Some Side Effects 

• Changes in bleeding patterns 
• Weight gain 
• Breast and abdominal pain 

Does it protect me from sexually transmitted 
infections (STIs)?  No.  

———————————————————————— 

PERMANENT METHODS:  For people who are 
sure they never want to have a child or do not 
want any more children.   

Sterilization Surgery for Men (Vasectomy) 

This method is for men who are sure they never want 
to have a child or do not want any more children.  If 
you are thinking about reversal, vasectomy may not 
be right for you.  Sometimes it is possible to reverse 
the operation, but there are no guarantees.  Reversal 
involves complicated surgery that might not work.   
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What is it? 

• This is a surgery a man has only once.  
• It is permanent.  

How does it work? 

• A surgery blocks the man’s deferens (the tubes 
that carry sperm from the testes to other 
glands). 

• Semen (the fluid that comes out of a man’s 
penis) never has any sperm in it.  

• It takes about three months to clear sperm out 
of a man’s system.  You need to use another 
form of birth control until a test shows there 
are no longer any sperm in the seminal fluid.  

How do I get it?  

• A man needs to have surgery. 
• Local anesthesia is used.  

Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women whose partner has had a 
vasectomy, less than 1 may get pregnant.  

Some Risks 

• Pain 
• Bleeding 
• Infection 
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Does it protect me from sexually transmitted 
infections (STI)?  No 

The success of reversal surgery depends on: 

• The length of time since the vasectomy was 
performed.  

• Whether or not antibodies to sperm have 
developed.  

• The method used for vasectomy.  
• Length and location of the segments of vas 

deferens that were removed or blocked. 
———————————————————————— 

Sterilization Surgery for Women 

Surgical Implant (also called trans-abdominal 
surgical sterilization) 

 
What is it? 

• A device is placed on the outside of each 
fallopian tube.  

How does it work? 

• One way is by tying and cutting the tubes—
this is called tubal ligation. The fallopian tubes 
also can be sealed using an instrument with an 
electrical current. They also can be closed with 
clips, clamps, or rings. Sometimes, a small 
piece of the tube is removed. 
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• The woman’s fallopian tubes are blocked so the 
egg and sperm can’t meet in the fallopian tube. 
This stops you from getting pregnant.  

• This is a surgery a woman has only once. 
• It is permanent. 

How do I get it? 

• This is a surgery you ask for. 
• You will need general anesthesia. 

Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, less 
than 1 may get pregnant.  

Some Risks 

• Pain  
• Bleeding  
• Infection or other complications after surgery  
• Ectopic (tubal) pregnancy  

Does it protect me from sexually transmitted 
infections (STIs)? No. 

———————————————————————— 

Sterilization Implant for Women (Transcervical 
Surgical Sterilization Implant) 
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What is it? 

• Small flexible, metal coil that is put into the 
fallopian tubes through the vagina. 

• The device works by causing scar tissue to 
form around the coil. This blocks the fallopian 
tubes and stops you from getting pregnant. 

How does it work? 

• The device is put inside the fallopian tube with 
a special catheter. 

• You need to use another birth control method 
during the first 3 months. You will need an X-
ray to make sure the device is in the right 
place. 

• It is permanent.  
How do I get it? 

• The devices are placed into the tubes using a 
camera placed in the uterus. 

• Once the tubes are found, the devices are 
inserted. No skin cutting (incision) is needed. 

• You may need local anesthesia. 
• Since it is inserted through the vagina, you do 

not need an incision (cutting). 
Chance of getting pregnant with typical use 
(Number of pregnancies expected per 100 
women who use this method for one year) 

• Out of 100 women who use this method, less 
than 1 may get pregnant.  

Some Risks 

• Mild to moderate pain after insertion  
• Ectopic (tubal) pregnancy 
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Does it protect me from sexually transmitted 
infections (STIs)? No. 

———————————————————————— 

To Learn More: 

This guide should not be used in place of talking to 
your doctor or reading the label for your product. The 
product and risk information may change. 

To get the most recent information for your birth 
control go to: 

Drugs: 
http://www.accessdata.fda.gov/scripts/cder/drugsatfda
4 (type in the name of your drug) 

Devices: 
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfR
L/LSTSimpleSearch.cfm5 (type in the name of your 
device) 

Updated May 2013  

Page Last Updated: 08/27/2013  

Note: If you need help accessing information in 
different file formats, see Instructions for 
Downloading Viewers and Players. 

Accessibility Contact FDA Careers FDA Basics FOIA 
No Fear Act Site Map Transparency Website Policies 

U.S. Food and Drug Administration  

10903 New Hampshire Avenue  

Silver Spring, MD 20993  

Ph. 1-888-INFO-FDA (1-888-463-6332)  

Email FDA 

For Government For Press  
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Combination Products Advisory Committees Science 
& Research Regulatory Information Safety 
Emergency  

Preparedness International Programs News & 
Events Training and Continuing Education  

Inspections/Compliance State & Local Officials 
Consumers Industry Health Professionals FDA 
Archive us. Department of Health & Human Services 

———————————————————————— 

Links on this page: 

1.http://www.kupferkette.info/downloads/contracep
tive-failure-in-the-united-states—-2.pdf 

2.http://www.fda.gov/AboutFDA/AboutThisWebsite
/WebsitePolicies/Disclaimers/default.htm 

3.javascript:void(0);/*1343680975526*/ 

4.http://www.accessdata.fda.gov/scripts/cder/drugs
atfda 

5.http://www.accessdata.fda.gov/scripts/cdrh/cfdocs
/cfRL/LSTSimpleSearch.cfm 
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HHS.gov 
U.S. Department of Health & Human Services 

News Release 

FOR IMMEDIATE RELEASE Contact:  HHS 
Press Office 

January 20, 2012 (202) 690-6343 
 

A statement by U.S. Department of Health and 
Human Services Secretary Kathleen Sebelius 

In August 2011, the Department of Health and 
Human Services issued an interim final rule that will 
require most health insurance plans to cover 
preventive services for women including 
recommended contraceptive services without 
charging a co-pay, co-insurance or a deductible.  The 
rule allows certain non-profit religious employers 
that offer insurance to their employees the choice of 
whether or not to cover contraceptive services.  Today 
the department is announcing that the final rule on 
preventive health services will ensure that women 
with health insurance coverage will have access to 
the full range of the Institute of Medicine’s 
recommended preventive services, including all FDA-
approved forms of contraception.  Women will not 
have to forego these services because of expensive co-
pays or deductibles, or because an insurance plan 
doesn’t include contraceptive services.  This rule is 
consistent with the laws in a majority of states which 
already require contraception coverage in health 
plans, and includes the exemption in the interim 
final rule allowing certain religious organizations not 
to provide contraception coverage.  Beginning August 
1, 2012, most new and renewed health plans will be 
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required to cover these services without cost sharing 
for women across the country. 

After evaluating comments, we have decided to add 
an additional element to the final rule.  Nonprofit 
employers who, based on religious beliefs, do not 
currently provide contraceptive coverage in their 
insurance plan, will be provided an additional year, 
until August 1, 2013, to comply with the new law.  
Employers wishing to take advantage of the 
additional year must certify that they qualify for the 
delayed implementation.  This additional year will 
allow these organizations more time and flexibility to 
adapt to this new rule.  We intend to require 
employers that do not offer coverage of contraceptive 
services to provide notice to employees, which will 
also state that contraceptive services are available at 
sites such as community health centers, public 
clinics, and hospitals with income-based support.  We 
will continue to work closely with religious groups 
during this transitional period to discuss their 
concerns. 

Scientists have abundant evidence that birth control 
has significant health benefits for women and their 
families, is documented to significantly reduce health 
costs, and is the most commonly taken drug in 
America by young and middle-aged women.  This rule 
will provide women with greater access to 
contraception by requiring coverage and by 
prohibiting cost sharing. 

This decision was made after very careful 
consideration, including the important concerns some 
have raised about religious liberty.  I believe this 
proposal strikes the appropriate balance between 
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respecting religious freedom and increasing access to 
important preventive services.  The administration 
remains fully committed to its partnerships with 
faith-based organizations, which promote healthy 
communities and serve the common good.  And this 
final rule will have no impact on the protections that 
existing conscience laws and regulations give to 
health care providers. 

### 

 
Note:  All HHS news releases, fact sheets and other 
press materials are available at 
http://www.hhs.gov/news.  

Like HHS on Facebook, follow HHS on Twitter 
@HHSgov, and sign up for HHS Email Updates. 

Follow HHS Secretary Kathleen Sebelius on Twitter 
@Sebelius. 

Last revised:  February 2, 2012 
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Little Sisters of the Poor 
Caring for the Elderly Poor throughout the 
World 

Provincial Residence 
601 Maiden Choice Lane 

Baltimore, Maryland 21228-3698 
Phone:  410-744-9367 

Fax: 410-747-0601 

April 8, 2013 
Submitted Electronically 

Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Room 445-G, Hubert Humphrey Building 
200 Independence Avenue, SW 
Washington, DC  20201 

Re: Notice of Proposed Rulemaking on 
Preventive Services 
File Code No. CMS-9968-P 

Dear Sir or Madam: 

On behalf of the Little Sisters of the Poor, we 
respectfully submit the following comments on the 
Notice of Proposed Rulemaking on preventive 
services.1 

The Little Sisters of the Poor are an international 
Congregation of Catholic women religious serving 
13,000 needy elderly people of all faiths in thirty-one 
countries around the world.  Thirty of our homes for 
the aged, which together care for over 2,500 elderly 

                                            
1 78 Fed. Reg. 8456 (Feb. 6, 2013). 
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poor, are located in the United States.2  We are filing 
these comments because the HHS Mandate threatens 
the operation of these homes.  After the safe harbor 
ends, we may be subjected to steep financial penalties 
for not changing our health coverage arrangements 
at these homes to ensure coverage of female 
sterilization and all FDA-approved contraceptives, 
including abortifacient drugs and devices. 

We have explained our religiously based objections 
to the HHS Mandate in our public statements, which 
we have included with these comments.3  These 

                                            
2 These homes are located in Queens Village, New York; Bronx, 
New York; Latham, New York; Enfield, Connecticut; 
Flemington, New Jersey; Pawtucket, Rhode Island; 
Philadelphia, Pennsylvania; Scranton, Pennsylvania; 
Somerville, Massachusetts; Totowa, New Jersey; Baltimore, 
Maryland; Cincinnati, Ohio; Cleveland, Ohio; Indianapolis, 
Indiana; Mobile, Alabama; Newark, Delaware; Oregon, Ohio; 
Pittsburgh, Pennsylvania; Henrico, Virginia; Washington DC; 
Palatine, Illinois; Chicago, Illinois; Denver, Colorado; 
Evansville, Indiana; Gallup, New Mexico; Kansas City, 
Missouri; Louisville, Kentucky; Saint Louis, Missouri; Saint 
Paul, Minnesota; San Francisco, California; and San Pedro, 
California.  See Little Sisters of the Poor, Homes Directory, at 
http://www.littlesistersofthepoor.org/resources/our-homes-
directory.  

3 See Statement of the Little Sisters of the Poor on the HHS 
Mandate (March 1, 2012), at http://www.littlesistersofthe 
poor.org/44-news-a-events/259-lsp-statement-on-hhs-preventive-
services-mandate; Little Sisters of the Poor, Update on Our 
Position on the HHS Mandate (Dec. 23, 2012), at 
http://www.littlesistersofthepoor.org/component/content/articl
e/44-news-a-events/303-update-on-our-position-on-the-hhs-
mandate; see also Mary Frances Boyle, If God Fills the House, 
He Will Not Abandon It:  Little Sister of the Poor Offers Insight 
on HHS Mandate and Its Consequences, National Catholic 
Register (Sep. 28, 2012), available at 
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comments do not repeat these objections, but instead 
explain why the proposed exemption and proposed 
accommodation do not alleviate the burden that the 
HHS Mandate imposes on our religious exercise.  By 
describing how the proposed exemption excludes our 
homes and by explaining why the proposed 
accommodation does not address our situation, these 
comments amplify and illustrate the more extensive 
and more detailed comments separately filed by the 
United States Conference of Catholic Bishops and by 
the Church Alliance, among others. 

The proposed “religious employer” exemption does 
not cover our homes because the exemption extends 
only to group health plans offered by a nonprofit 
entity referred to in 26 U.S.C. § 6033(a)(3)(A)(i) or 
(iii).4  Those provisions relate to the obligation to file 
an informational return and exempt “churches, their 
integrated auxiliaries, and conventions or 
associations of churches”5 and “the exclusively 
religious activities of any religious order”6 from this 
obligation.  Each of our homes is a separate corporate 
entity that files an annual Form 990 for purposes of 
compliance with the tax code.  Because each home is 
a “large employer” under the Patient Protection and 
Affordable Care Act and is not exempt from filing 
under the Code provision that currently defines the 

                                                                                          
http://www.ncregister.com/site/article/if-god-fills-the-house-
hewill-not-abandon-it; 

4 See Notice of Proposed Rulemaking, 78 Fed. Reg. 8456, 8461 
(Feb. 6, 2013). 

5 26 U.S.C. § 6033(a)(3)(A)(i). 

6 26 U.S.C. § 6033(a)(3)(A)(iii). 
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scope of the proposed “religious employer” exemption, 
the group health plan offered by each home is not 
exempt from the HHS Mandate under the proposed 
exemption. 

The fact that we have separately incorporated the 
homes in which we carry out our ministry to the 
elderly poor does not deprive our order’s religious 
exercise of its religious nature.  Saint Jeanne Jugan, 
our foundress and the first Little Sister of the Poor, 
began her ministry by bringing an elderly and infirm 
woman into her own apartment and caring for her 
there.  Since 1839, we have continued this tradition 
with our homes, which now operate in one of the most 
highly regulated segments of care providers.  We 
have always done our best to comply with all 
government regulations that apply to our homes and 
to the highest standards of nonprofit financial 
stewardship.  The Form 990 is an important tool for 
financial accountability in our religious charitable 
work, but it makes no sense to use the requirement to 
file it as a disqualifier for the religious employer 
exemption. 

The Little Sisters of the Poor should receive a 
religious exemption because of what we believe and 
do rather than the corporate forms through which we 
carry out our ministry.  The Notice of Proposed 
Rulemaking observes that a church should not lose 
its exemption simply because it “maintains a soup 
kitchen that provides free meals to low-income 
individuals.”7  We agree.  The same should hold true 
for our religious order.  We should not be deprived of 

                                            
7 78 Fed. Reg. at 8461. 
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an exemption because we maintain homes to provide 
shelter and loving care to the elderly poor. 

In our homes, the Little Sisters work with 
dedicated employees who are an integral part of our 
ministry.  Each home employs approximately one 
hundred employees.  Our employees understand our 
commitment to Catholic teaching and they 
understand that they are “an important extension of 
our hands in ministering to the elderly.”8  The health 
coverage that we offer has always explicitly excluded 
sterilization, contraception, and abortion from its 
coverage.9  This longstanding policy has never been a 
matter of controversy in our homes.10 

Our homes provide coverage for their employees 
through the Christian Brothers Employee Benefits 
Trust.  The Trust is a self-funded church plan that 
provides health and welfare benefits to employees of 
Catholic employers nationwide.11 As a church plan, 
the Trust provides benefits consistent with Catholic 
teachings and doctrines.12  The Trustees of the 
Christian Brothers Employee Benefits Trust have 
                                            
8 Little Sisters of the Poor, Employment, at 
http://www.littlesistersofthepoor.org/placeforyou/employment. 

9 See Statement of the Little Sisters of the Poor on the HHS 
Mandate March 1, 2012), at 
http://www.littlesistersofthepoor.org/44-news-a-events/259-lsp-
statement-on-hhs-preventive-services-mandate. 

10 Id. 

11 See Christian Brothers Services Statement on Mandate 
Regarding Contraception, at https://www.cbservices.org/ 
newsroom/Statement-on-HHSMandate-Regarding-
Contraception-CBS-2012.pdf. 

12 Id. 
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contracted with Christian Brothers Services as a 
third-party administrator to administer and manage 
the Trust.13  Christian Brothers Services is a 
nonprofit Catholic ministry that operates in 
accordance with Catholic teachings and doctrines.14 

Although our homes qualify as “eligible 
organizations,” the proposed accommodation in the 
Notice of Proposed Rulemaking does not address the 
situation that they face under the HHS Mandate.  
The Notice identifies three alternative ways in which 
the third-party administrator of a self-insured plan 
might be made responsible for arranging the 
objectionable coverage.  Each of these alternatives 
presupposes that the third-party administrator itself 
has no religious objection to arranging that coverage.  
But Christian Brothers Services, as another Catholic 
organization, shares our commitment to Catholic 
teaching and also objects to the HHS Mandate.15  
Accordingly, the proposed accommodation does not 
offer us a path to compliance. 

The federal government should not force us to 
counteract through the health benefits that we 
arrange for our employees the very same Gospel of 

                                            
13 Id. 

14 Id. 

15 See Christian Brothers Services Statement on Mandate 
Regarding Contraception, at https://www 
.cbservices.org/newsroom/Statement-on-HHS-Mandate-
Regarding-Contraception-CBS-2012.pdf.  Christian Brothers 
Services is a member of the Church Alliance, which is filing a 
comment designed to address the impact of the HHS Mandate 
on self-funded church plans like the Christian Brothers 
Employee Benefits Trust. 
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Life that we attempt to live out in communion and 
solidarity with the needy elderly.16  But under the 
proposed exemption and proposed accommodation, 
there is no way that we can comply with the HHS 
Mandate without taking affirmative steps to change 
our health coverage arrangements to ensure coverage 
of female sterilization and all FDA-approved 
contraceptives, including abortifacient drugs. 

There are a number of ways for the federal 
government to accomplish its health-related goals 
while respecting religious freedom.  The Little Sisters 
of the Poor support the expanded exemption 
advocated by the United States Conference of 
Catholic Bishops.  We hope that it is unnecessary for 
us to join the scores of employers that have already 
resorted to the federal courts for protection.  But we 
are only one group among hundreds who will be 
adversely affected by the HHS Mandate and we 
respectfully request the Departments to reach a just 
resolution that respects the religious freedom and 
conscience rights of all. 

Sincerely, 
 
/s/ Mother Loraine Marie Maguire, l.s.p. 

                                            
16 See John Paul II, Evangelium Vitae, 25 Mar. 1995, n. 91 
available at http://www.vatican.va/holy_father/john_paul_ii 
/encyclicals/documents/hf_jp-ii_enc_25031995_evangelium-
vitae_en.html.  (“It is ... morally unacceptable to encourage, let 
alone impose, the use of methods such as contraception, 
sterilization and abortion in order to regulate births.”); id. at n. 
8 (condemning the “lack of solidarity towards society’s weakest 
members-such as the elderly, the infirm, immigrants, [and] 
children”). 
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Mother Loraine Marie Maguire. l.s.p. 
Provincial Superior, Baltimore Province 
Little Sisters of the Poor 
 
 
/s/  Mother Margaret Regina Halloran, 
l.s.p. 
Mother Margaret Regina Halloran, l.s.p. 
Provincial Superior, Brooklyn Province 
Little Sisters of the Poor 
 
 
/s/  Mother Maria Christine Lynch, l.s.p 
Mother Maria Christine Lynch, l.s.p. 
Provincial Superior, Chicago Province 
Little Sisters of Poor 
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Statement of the Little Sisters of the Poor on 

the HHS Mandate
∗
 

March 1, 2012 

The Little Sisters of the Poor are an international 
Congregation of Catholic women religious serving 
13,000 needy elderly persons of all faiths in 31 
countries around the world.  Thirty of our homes for 
the aged, accommodating over 2,500 low-income 
seniors, are located in the United States. In these 
homes we quietly spend our lives in the humble 
service of the elderly, accompanying them with love 
and respect until God calls them to Himself. 

Long-term care is considered the most highly 
regulated segment of health care in America.  The 
Little Sisters of the Poor have always done their best 
to comply with all the government regulations 
applicable to our homes.  We are not prone to making 
statements on politics or public policy.  But at this 
moment in our country’s history we cannot refrain 
from speaking out regarding the U.S. Department of 
Health and Human Services rule for “preventative 
services,” and the “compromise” announced by 
President Obama regarding religious liberty. 

We Little Sisters of the Poor stand with the 
Catholic Bishops of the United States, and leaders of 
many other religious communities, in strongly 
objecting to this mandate.  We believe that it violates 

                                            
∗
 This statement is available at http://www.littlesistersof 

thepoor.org/44-news-a-events/259-lsp-statement-on-hhs-
preventive-services-mandate 
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the individual and collective religious liberty and 
freedom of conscience of the Little Sisters serving in 
this country.  To quote Cardinal Timothy Dolan, 
president of the United States Conference of Catholic 
Bishops, “Surely it violates religious freedom to force 
religious ministries and citizens to buy health 
coverage to which they object as a matter of 
conscience and religious principle.”  Even the indirect 
subsidizing of such benefits, which would still be the 
case through the President’s “compromise,” is 
unconscionable to us. 

As Little Sisters of the Poor we are not strangers to 
religious intolerance.  Our foundress, Saint Jeanne 
Jugan, was born in the midst of the French 
Revolution and established our Congregation in its 
aftermath.  In 1851 the first group of Little Sisters 
ventured beyond France to begin establishing homes 
for the elderly in Great Britain, where their selfless 
charity triumphed over the rampant anti-Catholic 
sentiments of the time. 

In 1868 the first Little Sisters of the Poor to set 
foot on American soil were amazed at the warm 
welcome and generosity of the people of this country.  
For over 140 years Little Sisters have cared for the 
elderly poor, welcomed the collaboration of volunteers 
and benefactors from their local communities and 
employed lay staff and consultants to help in our 
mission – all without discriminating on the basis of 
race or religion.  Nor have the Little Sisters of the 
Poor ever faced religious discrimination or 
persecution in this great nation. 

The health insurance offered to employees of the 
Little Sisters of the Poor has always explicitly 
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excluded sterilization, contraception and abortion 
from its covered services.  This longstanding policy 
has never been a matter of controversy in our homes.  
Policy revisions put in place as a result of the Patient 
Protection and Affordable Care Act clearly state that 
to the extent the Act would legally require our 
insurer to provide a particular benefit, they will do 
so, “unless providing the benefit would conflict with 
the doctrine or tenets of the Roman Catholic Church.” 

Because the Little Sisters of the Poor cannot in 
conscience directly provide or collaborate in the 
provision of services that conflict with Church 
teaching, we find ourselves in the irreconcilable 
situation of being forced to either stop serving and 
employing people of all faiths in our ministry – so 
that we will fall under the narrow exemption – or to 
stop providing health care coverage to our employees.  
Either path threatens to end our service to the 
elderly in America.  The Little Sisters are fervently 
praying that this issue will be resolved before we are 
forced to take concrete action in response to this 
unjust mandate. 

Beyond the immediate issues related to 
sterilization, contraception and abortifacients, we are 
deeply concerned about the erosion of religious 
liberty and freedom of conscience which the HHS 
mandate signals and the impact this could have on 
our health care ministry.  We fear that the successful 
implementation of this rule could set a precedent for 
further intrusion of government into health care, 
with an increasingly broad array of medical 
treatments and procedures – preventive or otherwise 
– falling under federal mandates.  If the federal 
government succeeds in enforcing this rule, what is to 
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stop it from rationing health care to seniors or 
including euthanizing procedures on the list of 
required “preventive services” as a way of eliminating 
the costs associated with caring for our aging 
population?  Would health care providers like the 
Little Sisters of the Poor then be forced to cooperate 
in such practices? 

In 1991 Mother Marie Antoinette de la Trinité, 
then Superior General of the Little Sisters of the 
Poor, took a public stand and made the 
Congregation’s voice heard against just such 
measures when the European Parliament was 
debating euthanasia.  We now find ourselves at a 
similar crossroads in our nation’s history.  We wish to 
affirm that the HHS mandate is an unjust and 
dangerous infringement upon the natural and 
Constitutional rights of Americans and that the only 
just solution is to rescind it.  The Little Sisters of the 
Poor call upon Congress and the Executive Branch to 
reverse this decision as soon as possible and we 
pledge our prayers and sacrifices for the true good of 
our beloved country. 



949 

 

Update on Our Position on the HHS Mandate† 

December 23, 2012 

In the past week the Little Sisters of the Poor have 
received quite a bit of online media coverage, and it 
hasn’t even been related to football!  Comments about 
the impact of the HHS Mandate on our mission made 
by a Little Sister during a recent parish visit set off a 
virtual avalanche of stories and blogs.  In the midst 
of last minute Christmas preparations, the HHS 
Contraceptive Mandate, part of Obamacare, suddenly 
took center stage. 

For many of the journalists who have contacted us, 
the burning question has been, “Will the Little 
Sisters really have to leave the United States 
due to the HHS Mandate?”  Driving this question 
are the considerable fines to be imposed on those who 
refuse to comply with the Mandate based on religious 
or conscience objection claims. 

There are a few points we’d like to clarify at 
this time: 

● Because of the one-year exemption for religious 
groups, the issue won’t affect us directly until 
January 1, 2014. 

● Some people have asked why a mandate involving 
contraception affects us at all, since we are a 
religious congregation caring for the elderly.  It 
affects us primarily because we offer health 

                                            
† This statement is available at 
http://www.littlesistersofthepoor.org/component/content/articl
e/44-news-a-events/303-update-on-our-position-on-the-hhs-
mandate.  
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insurance to our many employees across the 
country. 

● At this time the fine for those who stop providing 
health insurance to their employees is $2,000 per 
employee.  The fine for those who provide 
insurance without the objectionable services is 
$100 per day per employee. 

Either of these fines would present serious 
financial burdens for each of our homes across the 
United States, since we already rely on donations for 
40–60% of our operating expenses. 

We would like to make it clear that despite these 
seemingly insurmountable difficulties, we have no 
plans to close any of our homes, nor to leave 
the United States, as a result of the HHS 
Mandate.  Our Congregation was founded in France 
in the wake of the French Revolution.  Throughout 
the years, Little Sisters in numerous countries have 
remained with the elderly through two World Wars, 
national and regional conflicts, natural disasters and 
various forms of social unrest.  Although, as we have 
previously stated, we have left several countries 
because of religious intolerance, we have done so only 
when forced to leave. 

We would like to assure those we serve and their 
families, as well as our employees, friends and 
supporters, that we have absolutely no plans to leave 
the United States and cannot envision doing so 
unless given no other alternative. 

We ask all those reading this to continue to pray 
with us for a just resolution to this issue – a solution 
that will respect the religious freedom and conscience 
rights of all those who disagree with this Mandate, 
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regardless of their faith community.  We are only one 
group among hundreds who will be adversely affected 
by the HHS Mandate. 

Like our foundress, Saint Jeanne Jugan, we 
put our trust in God’s Providence and say, with 
her, ‘‘If God is with us, it will be 
accomplished.…  If God fills the house, he will 
not abandon it.” 

Finally, we wish everyone a Blessed 
Christmas! 
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LITTLE SISTERS OF THE POOR MISSION, 
VISION AND VALUES 

2012 

The Little Sisters of the Poor are an international 
congregation of Roman Catholic women religious 
founded in 1839 by Saint Jeanne Jugan.  Together 
with a diverse network of collaborators, we serve the 
elderly poor in over 30 countries around the world. 

Continuing the work of Saint Jeanne Jugan, our 
MISSION is to offer the neediest elderly of every 
race and religion a home where they will be 
welcomed as Christ, cared for as family and 
accompanied with dignity until God calls them to 
himself. 

Our VISION is to contribute to the Culture of Life by 
nurturing communities where each person is valued, 
the solidarity of the human family and the wisdom of 
age are celebrated, and the compassionate love of 
Christ is shared with all. 

Our VALUES 

REVERENCE for the sacredness of human life and 
for the uniqueness of each person, especially those 
who are poorest and/or weakest.  This is reflected in 
care that is holistic and person-centered. 

FAMILY SPIRIT: a spirit of joyful hospitality 
embracing all with open arms, hearts and minds; 
fostering participation in the life of the home and 
rejecting all forms of discrimination. 

HUMBLE SERVICE: the desire to raise others up 
and to put their needs before our own; an 
appreciation of simple, everyday tasks and 
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experiences and humble means in accomplishing our 
work. 

COMPASSION: empathy for sharing the weaknesses 
and sufferings of others; eagerness to relieve pain in 
all its forms and to make the elderly happy. 

STEWARDSHIP:  the recognition that life and all 
other goods are gifts from God and should therefore 
be used responsibly for the good of all; trust in God’s 
Providence and the generosity of others to provide for 
our needs; just compensation for our collaborators; a 
spirit of gratitude and sharing. 
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LITTLE SISTERS OF THE 
POOR HOME FOR THE 
AGED, DENVER, 
COLORADO, a Colorado non-
profit corporation, et al., 
 
 Plaintiffs, 
 

v. 
 
KATHLEEN SEBELIUS, et al. 
 
 Defendants. 

 
 
 
 
 
 
 
 
Civil No. __ 
 
DECLARATION 
OF ADÈLE 
KEIM 

 
I, Adele A. Keim, hereby affirm under penalty of 

perjury as follows: 

1.  I represent the Little Sisters of the Poor in the 
above-captioned matter.  I have personal knowledge 
of everything testified to in this declaration. 

2.  As a part of my duties representing clients in a 
similar matter, I reviewed the Health and Human 
Services Department’s “Keeping the Health Plan You 
Have: The Affordable Care Act and ‘Grandfathered’ 
Health Plans” document (“Grandfathering 
Factsheet”). 

3.  The Grandfathering Factsheet was available at 
http://www.healthcare.gov/news/factsheets/2010/06/k
eeping-the-healthplan-you-have-grandfathered. html 
(“healthcare.gov website link”). 

4. Sometime since I last reviewed the 
Grandfathering Factsheet via the healthcare.gov 
website link and today, the Grandfathering Factsheet 
was removed from the www.healthcare.gov website. 
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5.  However, the Grandfathering Factsheet is still 
available at the following link via an internet archive 
website: http://web.archive.org/web/ 
20130620171510/http://www.healthcare.gov/news/ 
factsheets/2010/06/keeping-the-health-plan-you-have-
grandfathered.html (last visited September 23, 2013). 

6. The internet archive website states that it last 
archived a copy of the Grandfathering Document 
from the healthcare.gov website link on June 20, 
2013. 

7.  I have reviewed the copy of the Grandfathering 
Factsheet from the internet archive website and 
affirm that it is a true and complete copy of the 
Grandfathering Factsheet that was previously posted 
at the healthcare.gov website link. 

8.  Attached hereto as Exhibit F is a true and 
complete copy of the Grandfathering Factsheet. 

Executed this 23rd day of September, 2013, in 
Washington, D.C. 

 

/s/  
     Adèle A. Keim 
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HealthCare.gov 

Newsroom 

KEEPING THE HEALTH PLAN YOU HAVE:  THE 
AFFORDABLE CARE ACT AND 
“GRANDFATHERED” HEALTH PLANS 

The Affordable Care Act gives American families and 
businesses more control over their health care by 
providing greater benefits and protections for family 
members and employees.  It also provides the 
stability, and also the flexibility, that families and 
businesses need to make the choices that work best 
for them. 

During the health reform debate, President Obama 
made clear to Americans that “if you like your health 
plan, you can keep it.” He emphasized that there is 
nothing in the new law that would force them to 
change plans or doctors.  Today, the Departments of 
Health and Human Services, Labor, and Treasury 
issued a new regulation for health coverage in place 
on March 23, 2010 that makes good on that promise 
by: 

• Protecting the ability of individuals and 
businesses to keep their current plan; 

• Providing important consumer protections that 
give Americans – rather than insurance 
companies – control over their own health care. 

• Providing stability and flexibility to insurers 
and businesses that offer insurance coverage 
as the nation transitions to a more competitive 
marketplace in 2014 where businesses and 
consumers will have more affordable choices 
through Exchanges. 
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The rule announced today preserves the ability of the 
American people to keep their current plan if they 
like it, while providing new benefits, by minimizing 
market disruption and putting us on a glide path 
toward the competitive, patient-centered market of 
the future.  While it requires all health plans to 
provide important new benefits to consumers, it 
allows plans that existed on March 23, 2010 to 
innovate and contain costs by allowing insurers and 
employers to make routine changes without losing 
grandfather status.  Plans will lose their 
“grandfather” status if they choose to significantly 
cut benefits or increase out-of-pocket spending for 
consumers – and consumers in plans that make such 
changes will gain new consumer protections. 

Most of the 133 million Americans with employer-
sponsored health insurance through large employers 
will maintain the coverage they have today.  Large 
employer-based plans already offer most of the 
comprehensive benefits and consumer protections 
that the Affordable Care Act will provide to all 
Americans this year – such as preventing lifetime 
limits on coverage – and in the future. 

People who work in smaller firms – which change 
insurers more often due to annual fluctuations in 
premiums – and people who purchase their own 
insurance in the individual market – a group that 
frequently changes coverage – will enjoy all of the 
benefits of the Affordable Care Act when they choose 
a new plan.  These Americans also will benefit from 
the new competitive Exchanges that will be 
established in 2014 to offer individuals and workers 
in small businesses with greater choice of plans at 
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more affordable rates – the same choice of plans as 
members of Congress. 

Protecting Patients’ Rights in All Plans 

All health plans – whether or not they are 
grandfathered plans – must provide certain benefits 
to their customers for plan years starting on or after 
September 23, 2010 including: 

• No lifetime limits on coverage for all plans; 

• No rescissions of coverage when people get sick 
and have previously made an unintentional 
mistake on their application; 

• Extension of parents’ coverage to young adults 
under 26 years old; and the  

For the vast majority of Americans who get their 
health insurance through employers, additional 
benefits will be offered, irrespective of whether their 
plan is grandfathered, including: 

• No coverage exclusions for children with pre-
existing conditions; and 

• No “restricted” annual limits (e.g., annual 
dollar-amount limits on coverage below 
standards to be set in future regulations). 

Additional Consumer Protections Apply to Non-
Grandfathered Plans 

Grandfathered health plans will be able to make 
routine changes to their policies and maintain their 
status.  These routine changes include cost 
adjustments to keep pace with medical inflation, 
adding new benefits, making modest adjustments to 
existing benefits, voluntarily adopting new consumer 
protections under the new law, or making changes to 
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comply with State or other Federal laws.  Premium 
changes are not taken into account when determining 
whether or not a plan is grandfathered. 

Plans will lose their grandfathered status if they 
choose to make significant changes that reduce 
benefits or increase costs to consumers.  If a plan 
loses its grandfathered status, then consumers in 
these plans will gain additional new benefits 
including: 

• Coverage of recommended prevention services 
with no cost sharing; and 

• Patient protections such as guaranteed access 
to OB-GYNs and pediatricians. 

Under the Affordable Care Act, these requirements 
are applicable to all new plans, and existing plans 
that choose to make the following changes that would 
cause them to lose their grandfathered status. 

Compared to their polices in effect on March 23, 
2010, grandfathered plans: 

• Cannot Significantly Cut or Reduce 
Benefits.  For example, if a plan decides to no 
longer cover care for people with diabetes, 
cystic fibrosis or HIV/AIDS. 

• Cannot Raise Co-Insurance Charges. 
Typically, co-insurance requires a patient to 
pay a fixed percentage of a charge (for 
example, 20% of a hospital bill).  
Grandfathered plans cannot increase this 
percentage. 

• Cannot Significantly Raise Co-Payment 
Charges.  Frequently, plans require patients 
to pay a fixed-dollar amount for doctor’s office 
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visits and other services.  Compared with the 
copayments in effect on March 23, 2010, 
grandfathered plans will be able to increase 
those co-pays by no more than the greater of $5 
(adjusted annually for medical inflation) or a 
percentage equal to medical inflation plus 15 
percentage points.  For example, if a plan 
raises its copayment from $30 to $50 over the 
next 2 years, it will lose its grandfathered 
status. 

• Cannot Significantly Raise Deductibles.  
Many plans require patients to pay the first 
bills they receive each year (for example, the 
first $500, $1,000, or $1,500 a year).  
Compared with the deductible required as of 
March 23, 2010, grandfathered plans can only 
increase these deductibles by a percentage 
equal to medical inflation plus 15 percentage 
points.  In recent years, medical costs have 
risen an average of 4-to-5% so this formula 
would allow deductibles to go up, for example, 
by 19-20% between 2010 and 2011, or by 23-
25% between 2010 and 2012.  For a family 
with a $1,000 annual deductible, this would 
mean if they had a hike of $190 or $200 from 
2010 to 2011, their plan could then increase 
the deductible again by another $50 the 
following year. 

• Cannot Significantly Lower Employer 
Contributions.  Many employers pay a 
portion of their employees’ premium for 
insurance and this is usually deducted from 
their paychecks.  Grandfathered plans cannot 
decrease the percent of premiums the employer 
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pays by more than 5 percentage points (for 
example, decrease their own share and 
increase the workers’ share of premium from 
15% to 25%). 

• Cannot Add or Tighten an Annual Limit 
on What the Insurer Pays.  Some insurers 
cap the amount that they will pay for covered 
services each year.  If they want to retain their 
status as grandfathered plans, plans cannot 
tighten any annual dollar limit in place as of 
March 23, 2010.  Moreover, plans that do not 
have an annual dollar limit cannot add a new 
one unless they are replacing a lifetime dollar 
limit with an annual dollar limit that is at 
least as high as the lifetime limit (which is 
more protective of high-cost enrollees). 

• May Change Insurance Companies.  An 
employer with a group health plan can switch 
plan administrators as well as buy insurance 
from a different insurance company without 
losing grandfathered status—provided the 
plan does not make any of the above six 
changes to its cost or benefits structure.* 

* Previously, one way an employer group health plan 
could lose its grandfather status was to change 
issuers—switch from one insurance company to 
another.  The original regulation allowed only self-
funded plans to change third-party administrators 
without necessarily losing their grandfathered plan 
status.  On November 15, the regulation was 
amended to allow all group health plans to switch 
insurance companies and shop for the same coverage 
at a lower cost while maintaining their grandfathered 
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status, as long as the structure of the coverage 
doesn’t violate one of the other rules for maintaining 
grandfathered plan status. 

Protecting Against Abuse of Grandfathered 
Health Plan Status 

To prevent health plans from using the grandfather 
rule to avoid providing important consumer 
protections, the regulation provides for: 

• Promoting transparency by requiring a plan to 
disclose to consumers every time it distributes 
materials whether the plan believes that it is a 
grandfathered plan and therefore is not subject 
to some of the additional consumer protections 
of the Affordable Care Act.  This allows 
consumers to understand the benefits of 
staying in a grandfathered plan or switching to 
a new plan.  The plan must also provide 
contact information for enrollees to have their 
questions and complaints addressed; 

• Revoking a plan’s grandfathered status if it 
forces consumers to switch to another 
grandfathered plan that, compared to the 
current plan, has less benefits or higher cost 
sharing as a means of avoiding new consumer 
protections; or 

• Revoking a plan’s grandfathered status if it is 
bought by or merges with another plan simply 
to avoid complying with the law. 

Projected Impact on Consumers and Plans 

Large Employer Plans 

The 133 million Americans with employer-sponsored 
health insurance through large employers (100 or 
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more workers)—who make up the vast majority of 
those with private health insurance today—will not 
see major changes to their coverage as a result of this 
regulation.  This regulation affirms that most of 
these plans will remain grandfathered—more than 
three-quarters of firms in 2011—based on the way 
they changed cost sharing from 2008-2009.  Most of 
these plans already offer the patient protections 
applied to grandfathered plans such as no pre-
existing condition exclusions for children and no 
rescissions of coverage when a person gets sick.  In 
addition, they are likely to already give their workers 
and families protections like a choice of OB-GYN and 
pediatrician and access to emergency rooms in other 
states without prior authorization.  Based on past 
patterns of behavior, it is expected that large 
employers will continue to make adjustments to the 
health plans they offer from year to year so that, by 
the time the health insurance Exchanges are 
established in 2014, fewer—but still most—large 
employer plans will have grandfather status.  
However, the assumed market changes depend on 
the choices large employers make in the future. 

Small Business Plans 

The roughly 43 million people insured through small 
businesses will likely transition from their current 
plan to one with the new protections over the next 
few years.  Small plans tend to make substantial 
changes to cost sharing, employer contributions, and 
health insurance issuers more frequently than large 
plans.  As such, we estimate that 70% of plans will be 
grandfathered in the first year, but depending on the 
choices these employers make, this could drop to 
about one-third over several years.  To help sustain 
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small business coverage, the Affordable Care Act also 
includes a tax credit for up to 35% of their premium 
contributions. 

Individual Health Market 

The 17 million people who are covered in the 
individual health insurance market, where switching 
of plans and substantial changes in coverage are 
common, will receive the new protections of the 
Affordable Care Act sooner rather than later.  
Roughly 40 percent to two-thirds of people in 
individual market policies change plans within a 
year.  Given this “chum,” the transition for the 17 
million people in this market will be swift.  In the 
short run, individuals whose plan changes and is no 
longer grandfathered will gain access to free 
preventive services, protections against restricted 
annual limits, and patient protections such as 
improved access to emergency rooms.  These 
Americans also will benefit from the Health 
Insurance Exchanges that will be established in 2014 
to offer individuals and workers in small businesses a 
much greater choice of plans at more affordable rates. 

People In Special Types of Health Plans 

Fully-insured health plans subject to collective 
bargaining agreements will be able to maintain their 
grandfathered status until their agreement 
terminates.  After that point, they are subject to the 
same rules as other health plans; in other words, 
they will lose their grandfathered status if they make 
any of the substantial changes described above.  
Retiree-only and “excepted health plans” such as 
dental plans, long-term care insurance, or Medigap, 
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are exempt from the Affordable Care Act insurance 
reforms. 

Projections of Employer Plans Remaining 
Grandfathered, 2011-2013 

There is considerable uncertainty about what choices 
employers will make over the next few years as the 
market prepares for the establishment of the 
competitive Exchanges and other market reforms 
such as new consumer protections, middle-class tax 
credits and other steps to expand affordability and 
choice for millions more Americans.  This rule 
estimates the likely decisions of employers based on 
assumptions and extrapolations of recent market 
behavior, including the decisions by employers to 
change their health plans in 2008 and 2009.  The 
table below depicts the results of this analysis: 

Type of 
Plan 

Enroll-
ees 

Employer Plans 
Remaining 

Grandfathered 

Explan-
ation 

2011 2013 

Allowable 
Percent Change 
in Co-Payments 

from 2010 

Medical 
inflation
* 
(4%) + 
15% = 
19% 

Medical 
inflation
* 
(4%3 = 
12%) + 
15% = 
27% 

Deductibles, 
copayments 
can 
increase 
faster than 
medical 
inflation 
over time 

Large 
Employer 

133 
million 

Low:  
87% 
remain 
grand-
fathered 

Low:  
66% 
remain 
grand-
fathered 

Large plans 
are more 
stable and 
often self-
insured. 
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Mid-
range:  
82% 
remain 
grand-
fathered 
 

High:  
71% 
remain 
grand-
fathered 

 

Mid-
range:  
55% 
remain 
grand-
fathered 
 

High:  
36% 
remain 
grand-
fathered 

 

Regulation 
permits 
plans to 
make 
routine 
changes 
needed to 
keep 
premium 
growth in 
check. 

Small 
Employ-

er 

43 
million 

Low:  
80% 
remain 
grand-
fathered 

 
Mid-
range:  
70% 
remain 
grand-
fathered 

 

High:  
58% 
remain 
grand-
fathered 

Low:  
51% 
remain 
grand-
fathered 

 
Mid-
range:  
34% 
remain 
grand-
fathered 

 

High:  
20% 
remain 
grand-
fathered 

Small 
businesses 
typically 
buy 
commercial 
insurance 
and 
frequently 
make 
changes in 
insurers 
and 
coverage. 

 
Limited 
purchasing 
power and 
high 
overhead 
often force a 
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trade-off 
between 
dramatic 
changes in 
benefits 
and cost 
sharing and 
affordable 
premiums. 

* Assumes medical inflation at 4% 

The “low” percentage is based on the mid-range 
percentages plus plans that could stay grandfathered 
with small premium changes. 

The “mid-range” percentage is based on assumptions 
of the number of plans that would lose their 
grandfathered status if they made changes consistent 
with the changes that they made in 2008 and 2009 
that would not lead to premium increases. 

The “high” percentage assumes that some plans 
would not be able to make the adjustments to 
employer premium contribution they would need to 
keep premiums the same while keeping their other 
cost-sharing parameters within the grandfathering 
rules.  The estimates in this case assume these plans 
will choose to relinquish their grandfathered status 
instead. 

Choices in 2014 and Subsequent Years 

In 2014, small businesses and individuals who 
purchase insurance on their own will gain access to 
the competitive market Exchanges.  These Exchanges 
will offer individuals and workers in small businesses 
with a much greater choice of plans at more 
affordable rates—the same choice as members of 
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Congress.  In fact, the Congressional Budget Office 
(CBO) has estimated that, on an apples-to-apples 
basis, premiums will be 14-20 percent lower than 
they would be under current law in 2016 due to 
competition, lower insurance overhead, and increased 
pooling and purchasing power.  Small businesses also 
will have more affordable options.  CBO has 
estimated that a family policy for small businesses 
would be available in the Exchanges at a premium 
that is $4,000 lower than under current law in 2016. 

These reduced premiums do not take into account the 
tax credits available to small businesses and middle-
class families to help make insurance affordable.  
These additional new choices may further lower the 
likelihood that small businesses workers will remain 
in grandfathered health plans.  Consumers insured 
through large employers are more likely to remain in 
grandfathered plans in 2014 and beyond. 

Read the Press Release at:  http://www.hhs.gov/news/ 
press/2010pres/06/20100614e.html. 

Read the Questions and Answers on the Regulation 
at http://www.healthreform.gov/about/grandfathering 
.html. 

You can view the Regulation at:  http://frwebgate. 
access.gpo.gov/cgi-bin/getdoc.cgi?dbname=2010_ 
register&docid=DOCID:fr17jn10-25.pdf. 

Posted:  June 14, 2010 
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CMS.gov 

CENTERS FOR MEDICARE & MEDICAID 
SERVICES 

The Center for Consumer Information & 
Insurance Oversight 

Amendment to Regulation on “Grandfathered” 
Health Plans under the Affordable Care Act 

On June 17, 2010, the Departments of Health and 
Human Services, Labor, and the Treasury (the 
Departments) issued the “grandfather” regulation 
which, by addressing how health plans can retain a 
“grandfathered” exemption from certain new 
requirements, helps protect Americans’ ability to 
keep their current plan if they like it.  At the same 
time, Americans in grandfathered plans will receive 
many of the added benefits that the new law 
provides.  The regulation also minimizes market 
disruption and helps put us on a path toward the 
competitive, patient-centered market of the future. 

The grandfather regulation includes a number of 
rules for determining when changes to a health plan 
cause the plan to lose its grandfathered status.  For 
example, plans could lose their grandfathered status 
if they choose to make certain significant changes 
that reduce benefits or increase costs to consumers.  
This amendment modifies one aspect of the original 
regulation. 

Previously, one of the ways an employer group health 
plan could lose its grandfathered status was if the 
employer changed issuers – switching from one 
insurance company to another.  The original 
regulation only allowed self-funded plans to change 
third-party administrators without necessarily losing 
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their grandfathered plan status.  Today’s amendment 
allows all group health plans to switch insurance 
companies and shop for the same coverage at a lower 
cost while maintaining their grandfathered status, so 
long as the structure of the coverage doesn’t violate 
one of the other rules for maintaining grandfathered 
plan status. 

What does this mean for you? 

The purpose of the grandfather regulation is to help 
people keep existing health plans that are working 
for them.  This amendment furthers that goal by 
allowing employers to offer the same level of coverage 
through a new issuer and remain grandfathered, as 
long as the change in issuer does not result in 
significant cost increases, a reduction in benefits, or 
other changes described in the original grandfather 
rule. 

Why did HHS, Labor and Treasury make this 
change? 

The Departments received many comments on the 
provision in the original grandfather rule stating that 
a group health plan would relinquish grandfathered 
status if it changed issuers or policies.  This change 
was made in response to those comments for the 
following reasons: 

1. There are circumstances where a group health 
plan may need to make administrative changes 
that don’t affect the benefits or costs of a plan.  
For example, an insurer may stop offering 
coverage in a market.  Or a company may change 
hands.  In those cases, the employer can maintain 
grandfathered status for their employee plan 
under this amendment. 
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2. Comments expressed concern that the original 
provision could have the inadvertent effect of 
interfering with health care cost containment.  If 
an employer has to stay with the same insurance 
company to keep the benefits of having a 
grandfathered plan, the insurance company has 
undue and unfair leverage in negotiating the price 
of coverage renewals.  Allowing employers to shop 
around can help keep costs down while ensuring 
individuals can keep the coverage they have. 

3. Some employers buy coverage from insurance 
companies; others “self-insure,” meaning that they 
pay claims themselves but usually hire a third-
party administrator (TPA) to handle the 
paperwork.  Usually only large companies can 
self-insure.  Before this amendment, self-insured 
plans could change the company hired to handle 
the paperwork without losing grandfathered 
status as long as the benefits and costs of the plan 
stayed the same, while an employer that just 
changed insurance companies while maintaining 
the same benefits under their plan could not do so.  
Under this amendment, all employers have the 
flexibility to keep their grandfathered plan but 
change insurance company or third-party 
administrator. 

What types of plans does this affect? 

The amendment affects insured group health plans. 

A change of issuers in the individual market would 
still result in the loss of grandfathered status. 

How many plans will this affect? 

The Departments expect that this amendment will 
result in a small increase in the number of plans 
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retaining their grandfathered status relative to the 
estimates made in the grandfathering regulation. 

The Departments did not produce a range of 
estimates for the number of affected entities given 
considerable uncertainty about the response to this 
amendment. 

CMS.gov 

A federal government website 
managed by the Centers for 
Medicare & Medicaid Services 
7500 Security Boulevard, 
Baltimore, MD 21244 
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Employer Firms, Establishments, Employment, and Annual Payroll  
Small Firm Size Classes, 2010 

Employment 
size of firm Firms Establishments Employment 

Annual Payroll 
($1,000) 

Total 5,734,538 7,396,628 111,970,095 4,940,983,369 
0-4* 3,575,240 3,582,826 5,926,452 226,541,056 
5-9 968,075 982,019 6,358,931 212,039,611 
10-14 407,404 425,641 4,767,288 161,083,478 
15-19 209,685 227,021 3,521,097 122,162,995 
20-24 120,787 137,465 2,635,563 96,540,782 
25-29 80,526 95,098 2,161,156 80,793,423 
30-34 58,557 72,882 1,865,736 70,290,875 
35-39 42,860 56,323 1,580,717 60,513,154 
40-44 33,697 46,334 1,410,309 54,678,985 
45-49 26,529 38,467 1,242,981 48,848,658 
50-74 76,223 125,214 4,582,829 180,827,923 
75-99 35,946 76,603 3,075,081 126,567,451 
100-149 35,590 97,513 4,312,353 173,913,850 
150-199 18,195 66,780 3,139,298 126,714,706 
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200-299 16,184 87,806 3,914,153 165,665,730 
300-399 7,449 56,843 2,567,426 113,907,319 
400-499 4,355 45,371 1,935,310 85,443,024 
500-749 5,681 75,291 3,452,042 154,084,058 
750-999 2,808 50,248 2,420,696 111,747,776 
1,000-1,499 2,801 64,098 3,410,858 159,335,433 
1,500-1,999 1,489 46,947 2,577,221 125,317,927 
2,000-2,499 872 39,603 1,947,272 93,586,405 
2,500-4,999 1,761 124,386 6,165,819 319,664,717 
5,000+ 1,824 775,849 36,999,507 1,870,714,033 

<20 5,160,404 5,217,507 20,573,768 721,827,140 
<50 5,523,360 5,664,076 31,470,230 1,133,493,017 
<100 5,635,529 5,865,893 39,128,140 1,440,888,391 
<500 5,717,302 6,220,206 54,996,680 2,106,533,020 

* Employment is measured in March, thus some firms (start-ups after March, closures 
before March, and seasonal firms) will have zero employment and some annual payroll.  
Excludes farms. 

Source:  U.S. Small Business Administration, Office of Advocacy, based on data provided by 
the U.S. Census Bureau, Statistics of U.S. Businesses. 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLORADO 

 

LITTLE SISTERS OF THE 
POOR HOME FOR THE 
AGED, DENVER, 
COLORADO, a Colorado non-
profit corporation, et al., 

 
 
 
Civil No.  
1:13-cv-02611 
 
DECLARATION 
OF MOTHER 
LORAINE 
MARIE CLARE 
MAGUIRE 

 
 Plaintiffs, 
  
v. 
 
KATHLEEN SEBELIUS, et 
al.  
 
 Defendants. 

 
I, Mother Loraine Marie Claire Maguire, hereby 

declare as follows: 

1. I am the Provincial Superior of the Province of 
Baltimore for the Little Sisters of the Poor. 

2. I have been a Little Sister for 29 years, and 
have served in leadership positions in the order for 
12 years. 

3. I am also a registered nurse and licensed 
nursing home administrator. I have a B.A. from St. 
Joseph’s College of Maine. 

4. I make this declaration based on my personal 
knowledge and experience of the Little Sisters, our 
organization, our ministry, and our religious beliefs 
and practices.  My statements about the history of 
the Little Sisters, the scope of our ministry 
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internationally, and the founding dates of various 
homes are drawn from organizational and historical 
documents that I believe to be correct. 

I.  History, Organization, and Structure of 
the Little Sisters of the Poor 

5. The Little Sisters of the Poor is an 
international Roman Catholic Congregation of Sisters 
that has provided loving care to needy elderly 
persons of any race, sex, or religion for 174 years. 

6. The Little Sisters of the Poor were founded in 
France, in the winter of 1839, when St. Jeanne Jugan 
carried a blind elderly woman off the streets and into 
her home and laid the woman in her own bed. Over 
time, other women joined St. Jeanne in a religious 
ministry designed to protect and care for the elderly 
poor. 

7. By the time St. Jeanne died forty years later, 
the Little Sisters of the Poor had established homes 
in eight countries, including the United States, where 
the first home was founded in 1868 in Brooklyn, New 
York. 

8. Today, there are Little Sisters homes in over 
thirty countries around the world serving over 13,000 
poor elderly people. 

9. The Little Sisters of the Poor have founded and 
operate thirty homes in the United States, which are 
located in nineteen states and the District of 
Columbia.  These homes are hosted by over 300 Little 
Sisters of various nationalities. 

10. In the United States, our homes are divided 
into three provinces:  the Baltimore Province, the 
Brooklyn Province, and the Chicago Province. The 
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Superiors of the various homes in each province are 
under the authority of the province’s Provincial 
Superior.  All of the provinces are under the 
authority of the Superior General of the Little Sisters 
of the Poor, who resides in France. 

11. Important policy decisions that will affect the 
Little Sisters of the Poor throughout the United 
States are typically made by the three Provincial 
Superiors, subject to the approval of the Superior 
General. 

12. All Little Sisters homes share the same fidelity 
to the same Catholic beliefs.  Every home is operated 
under the control of the Little Sisters, and every 
Little Sister takes a vow of obedience to God, which 
assumes obedience to the Pope, the Church’s 
teaching, and the authority of the Church in her 
hierarchy. 

13. While Catholic and committed to following 
Church teaching, the Little Sisters’ homes are not 
under the civil legal ownership and control of the 
dioceses in which they are located. Instead, the Little 
Sisters of the Poor own and control the homes 
ourselves, through local corporations that are 
entirely within the civil legal control of the Little 
Sisters. 

14. While Catholic and committed to following 
Church teaching, the Little Sisters’ homes are not 
directly funded by the dioceses in which we are 
located.  Instead, we take responsibility for funding 
our own operations.  For most homes, about half of 
the budget comes from voluntary gifts, largely in 
response to the begging for funds and gifts in kind 
that the Little Sisters do to support our ministry.  
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About half of the budget comes from the federal and 
state government payments we receive for the care 
we provide to the needy elderly (Medicaid and 
Medicare), as well as the residents’ meager pensions. 

II.  The Named Plaintiffs: Little Sisters of 
Baltimore and Little Sisters of Denver 

15. The two Little Sisters of the Poor homes that 
are the named Plaintiffs in this suit are the Little 
Sisters of the Poor Home for the Aged, Denver, 
Colorado, and the Little Sisters of the Poor, 
Baltimore, Inc. 

16. Little Sisters of the Poor, Baltimore, Inc. 
(“Little Sisters of Baltimore”), is a Maryland non-
profit corporation that qualifies as a tax-exempt 
organization under section 501(c)(3) of the Internal 
Revenue Code of 1986 (“the Code”).  The Baltimore 
Home is one of the ten homes that are under my 
direct authority as Provincial Superior of the 
Baltimore Province. 

17. Little Sisters of Baltimore currently employs 
approximately 54 full-time employees. 

18. The Little Sisters of the Poor Home for the 
Aged, Denver, Colorado (“Little Sisters of Denver”), is 
a Colorado non-profit corporation that qualifies as a 
tax-exempt organization under section 501(c)(3) of 
the Code. The Little Sisters of Denver Home is under 
the direct authority of the Provincial Superior of the 
Chicago Province. With the other two Provincial 
Superiors and the Superior General, I make 
important policy decisions affecting all of the U.S. 
homes, including the Denver home. 

19. Little Sisters of Denver currently employs 
approximately 67 full-time employees. 
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20. Both Little Sisters of Baltimore and Little 
Sisters of Denver have adopted the Christian 
Brothers Employee Benefit Trust (the “Christian 
Brothers Trust”) to provide medical benefits coverage 
for their employees. 

21. It is my understanding that Christian 
Brothers Trust is a Catholic entity designed to serve 
the Catholic Church and related faith-based entities.  
It is my understanding that, like the Little Sisters, 
the Christian Brothers Trust operates in a manner 
consistent with our mutual Catholic beliefs.  One of 
the reasons the Little Sisters chose to use the 
Christian Brothers Trust for our health benefits is 
because it shares and is administered in accordance 
with our religious beliefs and provide benefits 
accordingly. 

III. Religious Beliefs and Commitments of the 
Little Sisters of the Poor 

22. Jesus taught that “in so far as you did it to the 
least of these brothers of mine, you did it to me.” See 
Matthew 25:34.  This teaching is a fundamental part 
of who the Little Sisters are.  St. Jeanne urged her 
fellow Little Sisters, “Never forget that the poor are 
Our Lord; in caring for the poor say to yourself: This 
is for my Jesus—what a great grace!”  Thus, each 
Little Sister makes a vow of Hospitality, through 
which she promises to care for the aged as if they 
were Christ himself. 

23. As Little Sisters, we strive to witness to the 
value of the elderly by believing in their inviolable 
dignity, by recognizing their unique contributions to 
the Church and society, and by involving them in the 
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activities of our Homes to develop their human 
potential. 

24. Caring for the dying is the summit of the Little 
Sisters’ service to the elderly poor.  The Little Sisters 
maintain a constant presence with those who have 
entered the dying process and their families.  We try 
to relieve their sufferings as much as possible, which 
includes giving emotional and prayerful support.  
Our provision of spiritual support is always 
consistent with the faith of the person we are serving; 
we do not force religious observance on anyone. 

25. Because the Little Sisters care for those who 
are weak and dying, we strive to emphasize our 
respect for the uniqueness and dignity of each elderly 
person as they reach the end of their life.  We offer 
this respect for two reasons.  First, to treat the 
individual with the dignity they are due as a person 
loved and created by God.  Second, to convey a public 
witness of respect for life, in the hope that we can 
help build a Culture of Life in our society.  See ECF 
No.  1-6, Exhibit E, which is a true and accurate copy 
of the Little Sisters of the Poor Mission, Vision, and 
Values (describing the Little Sisters’ “VISION” as 
building a “Culture of Life by nurturing communities 
where each person is valued, the solidarity of the 
human family and the wisdom of age are celebrated, 
and the compassionate love of Christ is shared with 
all,” and its “VALUES” as including “REVERENCE 
for the sacredness of human life and for the 
uniqueness of each person, especially those who are 
the poorest and/or weakest”). 
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26. This commitment is also reflected in our vow to 
treat each person in our care with the same respect 
and compassion as if he or she was Jesus Christ. 

27. We care for the elderly poor of all races and 
religions, or of no religion at all. We do not care for 
people because they are Catholic, but because we are 
Catholic. 

28. We also hire employees of all races and 
religions, or of no religion at all. Because staff 
members are an important extension of our ministry 
to the elderly, they must support the Little Sisters’ 
mission by welcoming the elderly poor, helping to 
make them happy and caring for them with respect 
or dignity until death. Failure to do so is one of the 
relatively few explicit grounds for staff dismissal. 

29. The Little Sisters have also taken a vow of 
obedience to God, which assumes obedience to the 
Pope. We carefully follow all of his guidance, and 
obey all the decisions of the Church. Thus, we 
develop all of our programs, policies, and procedures 
in accord with the teachings of the Catholic Church, 
including its ethical teachings on the inviolable 
dignity of every human life. 

30. These teachings include Catholic religious 
teachings about abortion, contraception, sterilization, 
and cooperation with acts that are intrinsically 
immoral. 

31. Authoritative Catholic teachings are located in 
sacred Scripture and sacred tradition, and are set 
forth and specified in the Catechism of the Catholic 
Church, documents of ecumenical councils (such as 
the Second Vatican Council), papal encyclicals, 
directives issued by bishops’ conferences, and other 
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teaching documents of the Church.  See generally 
Catechism of the Catholic Church Nos. 888-892 
(describing the teaching office of the Church); Dei 
Verbum No. 10 (describing how “[s]acred tradition 
and Sacred Scripture form one sacred deposit of the 
word of God, committed to the Church,” and 
explaining that “the task of authentically 
interpreting the word of God, whether written or 
handed on, has been entrusted exclusively to the 
teaching office of the Church, whose authority is 
exercised in the name of Jesus Christ”). 

32. Sections 2270 and 2271 of the Catechism of the 
Catholic Church (1994) affirm that life begins at 
conception, that directly intending to take innocent 
human life is gravely immoral.  Thus a post-
conception contraceptive is an abortifacient and 
“gravely contrary to moral law.”  See also section 
2274 (“Since it must be treated from conception as a 
person, the embryo must be defended in its integrity, 
cared for, and healed, as far as possible, like any 
other human being.”) 

33. The Catholic Church also teaches that 
contraception and sterilization are intrinsic evils.  Id. 
at Section 2370. 

34. The Church teaches that programs of 
“economic assistance aimed at financing campaigns 
of sterilization and contraception” are “affronts to the 
dignity of the person and the family.”  See Section 
234 of the Compendium of the Social Doctrine of the 
Church (2004). 

35. In a landmark encyclical, Blessed Pope John 
Paul II made clear that Catholics may never 
“encourage” the use of “contraception, sterilization, 
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and abortion[.]”  See Section 91 of Evangelium Vitae 
(1995). 

36. Similarly, the United States Conference of 
Catholic Bishops (“USCCB”) has issued a series of 
directives to inform the provision of health services in 
every U.S. Catholic health institution.  These 
directives prohibit providing, promoting, or 
condoning abortions, abortion-inducing drugs, 
contraceptives, and sterilization. Exhibit L, USCCB 
Directives for Catholic Health Care Services at Nos. 
45, 52, & 53. 

37. The directives specifically warn against 
partnering with other entities in a manner that could 
involve Catholic health care services in the provision 
of such “intrinsically immoral” services.  Id. at Nos. 
67-72. 

38. Rather, the USCCB Directives instruct us to 
“distinguish [ourselves] by service to and advocacy 
for” people who are “at the margins of society” and 
“particularly vulnerable to discrimination,” such as 
“the poor, the uninsured and underinsured; children 
and the unborn; single parents; the elderly; those 
with incurable diseases and chemical dependencies; 
racial minorities; immigrants and refugees.”  Id. at 
No. 3 (emphasis added). 

39. The Little Sisters are particularly concerned 
about the possibility that our conduct may lead 
others to do evil, or think that the Little Sisters 
condone evil.  See Catechism No. 2284, 86 
(instructing Catholic institutions to avoid “scandal” 
and defining “scandal” as “an attitude or behavior 
which leads another to do evil”; scandal can be 
caused “by laws or institutions”).  The Little Sisters 
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beg for funds and goods at Catholic parishes and 
elsewhere to support our ministry.  Thus, 
participating in the provision of health benefits that 
violate Catholic teaching poses a grave risk for the 
Little Sisters as they interact with Catholic faithful 
and others who share our beliefs. 

40. Even before entering the Little Sisters of the 
Poor, I was familiar with the Catholic religious 
requirement to avoid facilitating abortion, 
contraception, and sterilization. Early in my career 
as a nurse, I was required as part of my job to 
facilitate the signing of consent forms for abortions 
being performed at the hospital.  The documents 
were being processed in connection with abortion 
procedures being performed at the hospital. Although 
I was not being required to pay for or to physically 
perform or assist in performing the abortions, my 
Catholic religious beliefs compelled me to ask my 
employer to exempt me from this task.  Even 
handling the forms that would facilitate the abortions 
was contrary to my religious beliefs. 

41. The Little Sisters are also guided by Catholic 
teaching to provide for the health and welfare of our 
employees and their families by providing them with 
adequate health benefits.  “In return for their labor, 
workers have a right to wages and other benefits 
sufficient to sustain life in dignity.”  Economic Justice 
For All: Pastoral Letter on Catholic Social Teaching 
and the U.S. Economy, ¶ 103, available at 
http://www.usccb.org/uDload/economic justice for 
all.pdf (last visited September 28, 2013) (“The 
provision of wages and other benefits sufficient to 
support a family in dignity is a basic necessity to 



985 

 

prevent this exploitation of workers.  The dignity of 
workers also requires adequate health care . . .”). 

42. The Little Sisters believe that the health plans 
that each home offers should be consistent with 
Catholic teaching.  Historically, the Provincial 
Superiors have sought to achieve that goal by having 
our homes either obtain health benefits coverage 
through a Catholic organization like the Christian 
Brothers or join the coverage provided by the local 
diocese. 

43. The Little Sisters consider these religious 
ethical teachings binding on how we carry out our 
religious ministry of caring for the elderly poor. 

IV. The Impact of the Mandate on the Little 
Sisters 

44. The HHS contraceptive mandate (the 
“Mandate”) places an enormous pressure on the 
Little Sisters to violate our religious beliefs. 

45. Our vow of hospitality, which asks us to treat 
each person in our care as if he or she were Christ 
himself, commits us just as much to respecting the 
dignity of human life at its beginning as at its end.  
We can no more participate in the provision of 
insurance coverage for contraception, abortion, and 
sterilization than we could participate in insurance 
coverage for euthanasia or assisted suicide. 

46. Because of the religious beliefs set forth above, 
the Little Sisters cannot participate in the 
government’s program to promote and facilitate 
access to the use of sterilization, contraceptives, and 
abortion-inducing drugs and devices. 
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47. Because of the religious beliefs set forth above, 
we cannot provide health benefits to our employees 
that will include access to sterilization, contraception, 
and abortion-inducing drugs and devices. 

48. Because of the religious beliefs set forth above, 
we cannot designate any third party to provide our 
employees with access to sterilization, contraception, 
and abortion-inducing drugs and devices. 

49. Because of the religious beliefs set forth above, 
we cannot make the government-required 
certifications to a third party to require that third 
party to provide our employees with access to 
sterilization, contraception, and abortion-inducing 
drugs. 

50. Because of the religious beliefs set forth above, 
we cannot take any action that would force Christian 
Brothers to violate its own religious beliefs in this 
regard. 

51. Further, obeying the Mandate’s requirement to 
participate in the provision of abortion-inducing 
drugs would violate our public witness to the respect 
for life and human dignity that we are committed to 
displaying at all times through our vow of hospitality 
and our fidelity to Church teaching.  It would 
similarly violate our duty to “advoca[te] for those 
people whose social condition puts them at the 
margins of our society and makes them particularly 
vulnerable,” such as “the unborn.”  Ex. L, USCCB 
Directives, at No. 3. 

52. The Little Sisters believe that our ministry 
and all of our resources are gifts from God that we 
must use to God’s glory and for the good of all, to help 
bear the burdens and sufferings of others.  ECF No. 
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1-6, Exhibit E, Little Sisters of the Poor Mission, 
Vision, and Values. We cannot allow those gifts to be 
co-opted to serve ends that we believe dishonor God 
and the dignity of the human person. 

53. The Mandate threatens the Little Sisters with 
large fines and penalties if we continue to act in 
accordance with these religious beliefs. 

54. For example, if we continue our practice of 
providing health benefits to our employees and their 
families without including free access to sterilization, 
contraception, and abortion-inducing drugs and 
devices, we will face fines of “$100 for each day in the 
noncompliance period with respect to each individual 
to whom such failure relates.”  26 U.S.C. 
§ 4980D(b)(l). 

55. Depending on how the I.R.S. applies this 
penalty, the Little Sisters homes could face tens of 
millions of dollars of fines each year for our inability 
to facilitate the required coverage. 

56. For example, Little Sisters of Denver currently 
employs 67 full-time employees.  If the I.R.S. levies 
the fine on a per-full-time-employee basis, we would 
be facing daily fines of $6,700, and annual fines of 
$2,445,500.  If the I.R.S. levies the fine on the basis of 
total number of employees and dependents receiving 
benefits, the fines would be orders of magnitude 
larger. 

57. The entire operating budget for Little Sisters 
of Denver—which currently provides care for 69 
needy elderly individuals—is $6,015,000. 

58. Likewise, Little Sisters of Baltimore currently 
employs 54 full-time employees.  If the I.R.S. levies 
the fine on a per-full-time-employee basis, we would 
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be facing daily fines of $5,400, and annual fines of 
$1,971,000.  If the I.R.S. levies the fine on the basis of 
total number of employees and dependents receiving 
benefits, the fines would be orders of magnitude 
larger. 

59. The entire operating budget for Little Sisters 
of Baltimore—which currently provides loving care 
for 69 needy elderly individuals—is $7,015,417. 

60. Nor can we avoid these fines by choosing not to 
provide health benefits at all. Cutting off all benefits 
for our employees would be unconscionable.  We love 
and respect our employees and are dedicated to 
providing adequate health benefits. 

61. Cutting off all employee benefits would also 
have a severe negative impact on our employees and 
their families. 

62. Cutting off all employee benefits would also 
have a severe negative impact on our ability to hire 
and retain qualified medical staff and other 
employees.  Benefits plans are, of course, an 
important reason that many employees make choices 
about which jobs to pursue, to keep, and to abandon. 

63. Even if we could cut off all benefits in good 
conscience and without harming our employees or 
our homes, we would face large government fines for 
doing so.  For example, Little Sisters of Denver would 
face annual fines of approximately $134,000 for 
dropping health benefits altogether.  Little Sisters of 
Baltimore would face annual fines of approximately 
$108,000 for dropping health benefits. 

64. For these reasons, the Mandate imposes 
enormous pressure on the Little Sisters to participate 
in activities prohibited by our sincerely held religious 
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beliefs.  We cannot provide the benefits in question 
ourselves, we cannot designate anyone else to provide 
them, we cannot hire a third party to provide them, 
and we cannot submit the certifications required to 
trigger the flow of these benefits. 

65. Prior to the Mandate, we engaged in conduct 
motivated by our sincerely held religious beliefs: 
providing benefits plans that do not include 
sterilization, contraception, and abortion-inducing 
drugs and devices.  The Mandate prevents our 
participation in that religious exercise. 

66. The Mandate also places enormous pressure on 
the Little Sisters to engage in conduct contrary to our 
sincerely held religious beliefs. Our beliefs forbid us 
from participating, in any way, in the government’s 
program to promote and facilitate access to 
sterilization, contraceptives, and abortion-inducing 
drugs and devices.  With the two other Provincial 
Superiors, I am charged with making decisions for 
the Little Sisters in the United States. The severe 
threats of fines and punishment create enormous 
pressure on us to violate our religious beliefs as the 
price of continuing our mission of helping the needy 
elderly. 

67. The requirements of the Mandate—providing 
certain health benefits, designating other parties to 
provide those benefits, and filing certifications that 
will make those benefits flow—are highly religiously 
significant to us, and are forbidden by our religious 
beliefs, our Congregation’s religious mission, and our 
commitments to God and the Roman Catholic 
Church. We object not because the Mandate makes 
us use drugs or devices against our religious beliefs, 
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but because it forces us to participate as a necessary 
part of the government’s scheme to provide those 
drugs and devices. 

68. The Little Sisters of the Poor do not sue the 
federal government lightly. We would much prefer 
not to, which is why we made multiple public 
statements and filed a detailed public comment with 
the government to inform them of our sincere 
religious objection to incorporating us into their 
scheme. But the government refused to exempt us. 

69. Even so, we were reluctant to file this lawsuit, 
in part because lawsuits are so unusual for us, and 
even more because we do not want to alarm in any 
way the elderly poor whom we serve, nor their 
families, our employees, or our benefactors.  But to 
protect our ability to serve them as we always have, 
and to avoid violating and publicly rejecting our 
religious beliefs, our only recourse is this lawsuit. We 
need and respectfully request immediate relief. 

I declare under penalty of perjury under the laws 
of the United States that the foregoing is true and 
correct. 

Executed this 21st day of October, 2013, in 
Washington, D.C. 

 
s/ Mother Loraine Marie Clare Maguire, l.s.p. 
Mother Loraine Marie Clare Maguire, L.S.P. 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLORADO 

Civil Action No. 1:13-cv-02611-WJM-BNB 

LITTLE SISTERS OF THE POOR HOME FOR THE 
AGED, DENVER, COLORADO, a Colorado non-
profit corporation, LITTLE SISTERS OF THE POOR, 
BALTIMORE, INC., a Maryland non-profit 
corporation, by themselves and on behalf of all others 
similarly situated, 

CHRISTIAN BROTHERS SERVICES, a New Mexico 
non-profit corporation, and 

CHRISTIAN BROTHERS EMPLOYEE BENEFIT 
TRUST, 

  Plaintiffs, 
 v. 

KATHLEEN SEBELIUS, Secretary of the United 
States Department of Health and Human Services, 

UNITED STATES DEPARTMENT OF HEALTH 
AND HUMAN SERVICES, 

THOMAS E. PEREZ, Secretary of the United States 
Department of Labor, 

UNITED STATES DEPARTMENT OF LABOR, 

JACOB J. LEW, Secretary of the United States 
Department of the Treasury, and 

UNITED STATES DEPARTMENT OF THE 
TREASURY, 

  Defendants. 
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DECLARATION OF BROTHER MICHAEL 
QUIRK 

I, Brother Michael Quirk, FSC, do hereby state and 
declare as follows: 

1.  My name is Michael Quirk.  I am of sound 
mind and competent to make this declaration and 
swear to the matters herein.  I am over the age of 21 
years and have never been convicted of a felony or 
crime of moral turpitude.  The statements here are 
true and correct, and they are based on my personal 
knowledge and/or a review of the business records of 
Christian Brothers Services and Christian Brothers 
Employee Benefit Trust (the “Christian Brothers 
Trust” or “Trust”).  If I were called upon to testify to 
these facts, I could and would competently do so. 

2. I am the President of Christian Brothers 
Services, an Illinois not-for-profit corporation 
affiliated with The Brothers of the Christian Schools 
(also known as the “Christian Brothers”), a male 
religious order of the Catholic Church. I have served 
in this capacity since 2008. 

3. I have been a member of The Brothers of the 
Christian Schools since 1981.  I received an MBA 
from Lewis University and my doctorate in Education 
from De Paul University.  I served 24 years at De La 
Salle Institute of Chicago, beginning as a business 
education teacher and concluding as president.  After 
approximately 24 years in high school ministry, I 
returned to Christian Brothers Services in 2008 
where I began my professional career. 

4. I am very familiar with the self-insured health 
benefit program provided to Catholic employers and 
their benefits-eligible employees and dependents 
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through the Christian Brothers Trust.  The Christian 
Brothers Trust is administered by Christian Brothers 
Services which handles the day to day operations of 
the Christian Brothers Trust.  As President of 
Christian Brothers Services which serves as the 
administrator for the Christian Brothers Trust, I am 
familiar with the business processes of Christian 
Brothers Services and Christian Brothers Trust, 
including enrollment.  I am also familiar with the 
Catholic employers that utilize and participate in the 
Christian Brothers Trust.  I have been authorized by 
Christian Brothers Services and Christian Brothers 
Employee Benefit Trust to make this declaration. 

5. The Christian Brothers Trust provides health 
and other welfare benefits for current and former 
employees of Catholic organizations throughout the 
United States that have adopted the Christian 
Brothers Trust. 

6. Participation in the Christian Brothers Trust 
is limited to organizations that are:  (I) operated 
under the auspices of the Roman Catholic Church, in 
good standing thereof, and currently listed, or 
approved for listing in The Official Catholic 
Directory, published by P.J. Kennedy & Sons; (ii) 
exempt from federal income taxes under section 
501(c)(3) of the Code; and (iii) organized as a non-
profit corporation, if the organization is a 
corporation. 

7. The Official Catholic Directory includes the 
names and addresses of the agencies and 
instrumentalities and the educational, charitable, 
and religious institutions under the auspices of the 
Roman Catholic Church in the United States, its 
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territories, and possessions.  Each year since 1946, 
the Internal Revenue Service has issued a Group 
Ruling affirmation letter affirming the exemption 
under section 501(c) of the Code from federal income 
taxes of all Catholic institutions listed in The Official 
Catholic Directory for that year. 

8. The Christian Brothers Trust is a “church 
plan” within the meaning of section 414(e) of the 
Code (26 U.S.C. § 414(e)) and has received a private 
letter ruling from the Internal Revenue Service 
confirming its status as such. 

9. The Christian Brothers Trust is not subject to 
the Employee Retirement Income Security Act of 
1974 (“ERISA”) because it has not made an election 
under section 410(d) of the Code. 

10. The Christian Brothers Trust is a self-insured 
health plan.  Therefore, the Christian Brothers Trust 
does not contract with an insurance company to 
provide the health benefits provided by the Christian 
Brothers Trust. 

11.  The plan year for the Christian Brothers Trust 
begins on January 1st of each year. 

12. The Christian Brothers Trust is managed by a 
Board of Trustees elected by participating employers 
in the Christian Brothers Trust. 

13. It is my understanding that the Patient 
Protection and Affordable Care Act (“Affordable Care 
Act” or “Act”) requires an employer’s group health 
plan to cover certain women’s “preventive care and 
screenings.”  Patient Protection & Affordable Care 
Act, Pub. L. 111-148 (March 23, 2010), amended by 
the Health Care & Education Reconciliation Act, Pub. 
L. 111-152 (March 30, 2010).  It is my understanding 
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that on June 28, 2013, Defendants issued final rules 
(the “Final Mandate”), see 78 Fed. Reg. 39870 
(published July 2, 2013).  The trustees of the 
Christian Brothers Trust have not appointed an 
administrator of the Christian Brothers Trust that is 
willing to act as a “third party administrator” under 
the Final Mandate, because the Christian Brothers 
Trust would thereby be contracting for, arranging for 
or otherwise facilitating the provision of 
abortifacients, sterilizations and contraceptives in 
violation of Catholic teachings. 

14. The Christian Brothers Trust is administered 
by Christian Brothers Services, a New Mexico non-
profit corporation that is also affiliated with The 
Brothers of The Christian Schools. 

15. Christian Brothers Services is a Catholic 
organization designed to “serve the Catholic Church 
community and other faith-based organizations.” 
Because Christian Brothers Services “understand[s] 
the unique dynamics of Church organizations and 
institutions,” it serves those entities by helping them 
“to remain faithful to [their] mission and the 
universal mission of the Catholic Church.”  Christian 
Brothers Services’ “incentive is to serve the Church, 
not profit.”  See https://www.cbservices.org/about-
us.html. 

16. Jesus taught that “in so far as you did it to the 
least of these brothers of mine, you did it to me.”  See 
Matthew 25:34.  This teaching is a fundamental part 
of how the Christian Brothers administer the 
Christian Brothers Trust. 

17. The Christian Brothers Trust and Christian 
Brothers carefully follow the decisions of the Catholic 
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Church.  Thus, they develop their programs, policies, 
and procedures in accord with the teachings of the 
Catholic Church, including its ethical teachings on 
the inviolable dignity of every human life.  These 
teachings include Catholic religious teachings about 
abortion, contraception, sterilization, and cooperation 
with acts that are intrinsically immoral. 

18. Authoritative Catholic teachings are located in 
sacred Scripture and sacred tradition, and are set 
forth and specified in the Catechism of the Catholic 
Church, documents of ecumenical councils (such as 
the Second Vatican Council), papal encyclicals, 
directives issued by bishops’ conferences, and other 
teaching documents of the Church.  See generally 
Catechism of the Catholic Church Nos. 888-892 
(describing the teaching office of the Church); Dei 
Verbum No. 10 (describing how “[s]acred tradition 
and Sacred Scripture form one sacred deposit of the 
word of God, committed to the Church,” and 
explaining that “the task of authentically 
interpreting the word of God, whether written or 
handed on, has been entrusted exclusively to the 
teaching office of the Church, whose authority is 
exercised in the name of Jesus Christ”). 

19.  Section 2270 of the Catechism of the Catholic 
Church (1994) teaches that life begins at conception.  
It states: 

Human life must be respected and protected 
absolutely from the moment of conception.  
From the first moment of his existence, a human 
being must be recognized as having the rights of 
a person—among which is the inviolable right of 
every innocent being to life. 
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20.  Thus, the Catholic Church teaches that a post-
conception contraceptive is an abortifacient and 
“gravely contrary to moral law.”  Section 2271 of the 
Catechism of the Catholic Church (1994) provides: 

Since the first century the Church has affirmed 
the moral evil of every procured abortion.  This 
teaching has not changed and remains 
unchangeable.  Direct abortion, that is to say, 
abortion willed either as an end or a means, is 
gravely contrary to the moral law. 

21. The Catholic Church also teaches that 
contraception and sterilization are intrinsic evils.  
For example, Section 2370 of the Catechism of the 
Catholic Church (1994) characterizes as “intrinsically 
evil”: 

[e]very action which, whether in anticipation of 
the conjugal act, or in its accomplishment, or in 
the development of its natural consequences, 
proposes, whether as an end or as a means, to 
render procreation impossible. 

22. Section 234 of the Compendium of the Social 
Doctrine of the Church (2004) provides that “[a]ll 
programmes of economic assistance aimed at 
financing campaigns of sterilization and 
contraception . . . are to be morally condemned as 
affronts to the dignity of the person and the family.” 

23. In a landmark encyclical, Blessed Pope John 
Paul II made clear that Catholics may never 
“encourage” the use of “contraception, sterilization, 
and abortion,” teaching that “[I]t is morally 
unacceptable to encourage, let alone impose, the use 
of methods such as contraception, sterilization, and 
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abortion in order to regulate births.” See Section 91 of 
Evangelium Vitae (1995). 

24. Similarly, the United States Conference of 
Catholic Bishops (“USCCB”) has issued a series of 
directives to inform the provision of health services in 
every U.S. Catholic health institution.  These 
directives prohibit providing, promoting, or 
condoning abortions, abortion-inducing drugs, 
contraceptives, and sterilization.  Exhibit 1, USCCB 
Directives for Catholic Health Care Services at Nos. 
45, 52, & 53. 

25. The directives specifically warn against 
partnering with other entities in a manner that could 
involve Catholic health care services in the provision 
of such “intrinsically immoral” services.  Id. at Nos. 
67-72. 

26. Rather, the USCCB Directives instruct 
Catholic health care services to “distinguish 
[themselves] by service to and advocacy for” people 
who are “at the margins of society” and “particularly 
vulnerable to discrimination,” such as “the poor, the 
uninsured and underinsured; children and the 
unborn; single parents; the elderly; those with 
incurable diseases and chemical dependencies; racial 
minorities; immigrants and refugees.”  Id. at No. 3 
(emphasis added). 

27. The Christian Brothers Trust and Christian 
Brothers Services are both Catholic organizations 
operated in accordance with Catholic religious 
teachings, including teachings on abortion, 
contraception, sterilization, and cooperation with sin.  
Consistent with Catholic teachings, the Christian 
Brothers Trust does not provide and has never 
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provided coverage for, or access to, contraception, 
sterilization, abortifacients, and related education 
and counseling.  (Consistent with Church teachings, 
it does provide coverage for medicinal contraceptives 
prescribed for non-contraceptive purposes.) Christian 
Brothers Trust and Christian Brothers Services 
believe that it would be immoral and sinful for them 
to intentionally facilitate the provision of 
contraceptives, abortifacient drugs, sterilizations, 
and related education and counseling, as would be 
required by the Final Mandate.  Similarly, it would 
be a violation of Christian Brothers Services’ 
sincerely held Catholic beliefs for it to act as a “third 
party administrator” under the Final Mandate 
because it would have to contract for, arrange for or 
otherwise facilitate the provision of abortifacients, 
sterilizations and contraception in violation of 
Catholic teachings. 

28. Christian Brothers Trust and Christian 
Brothers Services are particularly concerned about 
the possibility that their conduct may lead others to 
do evil, or think that the Christian Brothers condone 
evil.  See Catechism No. 2284, 86 (instructing 
Catholic institutions to avoid “scandal” and defining 
“scandal” as “an attitude or behavior which leads 
another to do evil”; scandal can be caused “by laws or 
institutions”).  Thus, participating in the provision of 
health benefits that violate Catholic teaching poses a 
grave concern for them as they interact with Catholic 
faithful and others who share our beliefs. 

29. Obeying the Mandate’s requirement to 
participate in the provision of abortion-inducing 
drugs would violate our public witness to the respect 
for life and human dignity that we are committed to 
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displaying at all times through our fidelity to Church 
teaching.  It would similarly violate our duty to 
“advoca[te] for those people whose social condition 
puts them at the margins of our society and makes 
them particularly vulnerable,” such as “the unborn.”  
Ex. 1, USCCB Directives, at 8. 

30. Nor can the Christian Brothers Trust and 
Christian Brothers Services violate their 
commitment to Christian witness by being seen to 
participate in the government’s program.  Doing so 
would not only directly violate their obligations and 
vows, but also would risk leading others astray.  Nor 
can the Christian Brothers Trust and Christian 
Brothers Services violate Catholic teachings without 
jeopardizing the ministries of the class members, 
because their operating revenue often includes 
substantial voluntary donations. 

31. Because of the religious beliefs set forth above, 
Christian Brothers Trust and Christian Brothers 
Services cannot provide health benefits that will 
include access to sterilization, contraception, and 
abortion-inducing drugs and devices. 

32. Because of the religious beliefs set forth above, 
Christian Brothers Trust and Christian Brothers 
Services cannot designate any third party to provide 
Trust participants or their employees with access to 
sterilization, contraception, and abortion-inducing 
drugs and devices. 

33. Because of the religious beliefs set forth above, 
Christian Brothers Trust and Christian Brothers 
Services cannot facilitate the government-required 
certifications to a third party to require that third 
party to provide Trust participants or their 
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employees with access to sterilization, contraception, 
and abortion-inducing drugs. 

34. Because of the religious beliefs set forth above, 
Christian Brothers Trust and Christian Brothers 
Services cannot take any action that would coerce the 
Trust participants to violate their own religious 
beliefs in this regard. 

35. The Christian Brothers are also guided by 
Catholic teaching to provide for the health and 
welfare of the class members’ employees and their 
families by providing them with adequate health 
benefits.  “In return for their labor, workers have a 
right to wages and other benefits sufficient to sustain 
life in dignity.”  Economic Justice For All:  Pastoral 
Letter on Catholic Social Teaching and the U.S. 
Economy, ¶ 103, available at 
http://www.usccb.org/upload/economic_justice_for_
all.pdf (“The provision of wages and other benefits 
sufficient to support a family in dignity is a basic 
necessity to prevent this exploitation of workers.  The 
dignity of workers also requires adequate health care 
. . . .”). 

36. The Christian Brothers consider these 
religious ethical teachings binding on how we carry 
out our religious ministry of providing health benefits 
to Catholic organizations that are consistent with 
Catholic doctrine. 

37. Christian Brothers Trust and Christian 
Brothers Services understand the unique dynamics of 
Church organizations and institutions, they serve 
those institutions by helping them to remain faithful 
to their mission and the universal mission of the 
Catholic Church.  One of the reasons the Trust 
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participants chose to use the Christian Brothers 
Trust, which does not provide access to abortion, 
sterilization, and contraception, for health benefits is 
because they share our religious beliefs and provide 
benefits accordingly. 

38. The class members—all of whom are official 
Catholic organizations, and all of whom have chosen 
to provide health benefits through the Trust, which is 
expressly designed to provide benefits in accordance 
with Catholic principles—likewise may not 
participate in the government’s program without 
violating their religion.  They are all religiously 
bound to follow the religious teachings on abortion, 
sterilization, and contraception set forth above. 

39. Plaintiffs Little Sisters of the Poor Home for 
the Aged, Denver, Colorado (“Little Sisters of 
Denver”), and Little Sisters of the Poor, Baltimore, 
Inc. (“Little Sisters of Baltimore”), (collectively the 
“Little Sisters Homes”) that bring this action do so on 
behalf of themselves and all others similarly situated.  
The class consists of employers that:  (I) have adopted 
or in the future adopt the Christian Brothers 
Employee Benefit Trust to provide medical coverage 
for their “employees” or former employees and their 
dependents (“employees” for purposes of this 
requirement has the meaning set forth in Code 
section 414(e)(3)(B)); (ii) are or could be reasonably 
construed to be “eligible organizations” within the 
meaning of the Final Mandate; and (iii) are not 
“religious employers” with the meaning of the Final 
Mandate.  The class members are all Catholic 
organizations operated in accordance with Catholic 
religious teachings, including teachings on abortion, 
contraception, sterilization, and cooperation with sin, 
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and the Christian Brothers Trust does not provide 
and has never provided coverage for, or access to, 
contraception, sterilization, abortifacients, and 
related education and counseling. 

40. Based upon my understanding of the criteria 
under the Final Mandate, Christian Brothers Trust 
participants currently include approximately 473 
Catholic organizations, located in approximately 40 
states, that are or could reasonably be construed to 
be “eligible organizations” under 45 C.F.R. 
§ 147.131(b)&(c) at 78 Fed. Reg. 39870, 39874.  These 
organizations employ over approximately 11,034 
employees.  Based on our records, I estimate that 
5,806 employees now work for plan participants that 
are large employers (i.e., that average 50 or more full 
time employees). 

41. To a large extent, the class members are small 
non-profit organizations operating on limited budgets 
and devoted to religious ministries serving the 
elderly, poor, infirm, and/or needy.  It would be 
impractical to have all of these class members joined 
in a single action in a distant locale taking away time 
and resources from their ministry, and having them 
incur the expense to do so.  Additionally, the 
proposed class includes unknown, future employers 
that join the Christian Brothers Trust at a later date 
or employers that currently qualify for the religious 
employer exemption as “integrated auxiliaries” of a 
church but later cease to be integrated auxiliaries. 
Disposition of the claims of these class members in a 
single class action will provide substantial benefits to 
all parties and to the Court. 
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42. The Christian Brothers Trust encompasses 
both exempt religious non-profit entities and non-
exempt religious non-profit entities.  The class 
definition only includes the religious non-profit 
entities that could reasonably be construed as non-
exempt “eligible organizations.” These entities 
include organizations that might fall within the 
definition of “integrated auxiliaries” except for the 
fact that more than 50% of their funding comes from 
sources other than the Catholic Church. 

43. Under the Final Mandate, the participants in 
the Christian Brothers Trust are faced with the 
impossible dilemma of (1) paying significant fines 
and providing their employees with health insurance 
that does not cover contraception, abortion-inducing 
drugs, sterilization, and related counseling; or (2) 
paying significant fines and eliminating their health 
insurance plans altogether. 

44. Based on the criteria that I understand apply 
under the Federal Regulations, if the Christian 
Brothers Trust employer plan members decide to 
continue providing health coverage that does not 
include contraception, abortion-inducing drugs, 
sterilization procedures and related counseling, they 
will incur a $100 per day per individual fine.  If 
Christian Brothers Trust continues to offer employee 
health insurance without the mandated items on 
January 1, 2013, I understand that each class 
member, regardless of its size, will be subject to a 
penalty beginning on January 1, 2014, of $100 per 
day “per affected individual.”  Thus, the non-exempt 
participants could incur penalties of approximately 
$1,103,400 per day – $402,741,000 per year – 
assuming 11,034 employees. 
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45. Additionally, I am advised that large 
employers (i.e., those with 50 or more employees) that 
cancel coverage altogether will be exposed to 
significant annual excise tax penalties of $2,000 per 
full-time employee.  Consequently, if the non-exempt 
participants in the Christian Brothers Trust dropped 
their health coverage altogether, they would face 
annual penalties of more than $11,612,000 per year, 
based on estimates of 5,806 employers working with 
large employers (i.e., averaging 50 or more full time 
employees). 

46. If the Christian Brothers Trust refuses to do 
anything that would provide coverage for 
contraceptives and related services, it would expose 
non-exempt “eligible organizations” that remain in 
the Trust to financially ruinous penalties that could 
render them insolvent or foreclose their ability to 
provide health care coverage for their employees.  
Indeed, the some class members will likely be forced 
to curtail or eliminate community and ministry 
programs. 

47. By forcing non-exempt “eligible organizations” 
to make the difficult decision to leave the Christian 
Brother Trust either to avoid the penalties or to avoid 
providing contraception coverage because of their 
religious belief, the Final Mandate substantially 
burdens the Christian Brothers Trust’s religious 
exercise and ministry of providing health insurance 
benefits to Catholic organizations that have adopted 
the Trust. 

48. If the Christian Brothers Trust employer plan 
members discontinue participation in the Christian 
Brothers Trust and do not seek replacement 



1006 

 

coverage, they would be required to compromise their 
religious beliefs in that the Catholic faith compels 
them to promote the spiritual and physical well-being 
of their employees by providing them with health 
benefits that are consistent with Catholic beliefs.  
However, the Act and Final Mandate would require 
them to act against those beliefs. 

49. Similarly, by discontinuing all coverage, the 
Christian Brothers Trust employer plan members 
would be placed at a severe competitive disadvantage 
in their efforts to hire and retain employees, which 
would adversely impact their ministries.  In my 
experience, a key factor to an employer’s ability to 
retain existing employees and recruit new ones is the 
ability to offer and provide health benefits.  Any 
uncertainty regarding these factors undermines the 
class members’ ability to retain existing employees 
and recruit new ones. 

50. If class members chose to violate their Catholic 
beliefs and eliminate their health care coverage for 
their employees’ altogether, they would likely need to 
increase employee compensation so that employees 
could purchase their own health insurance and pay 
the additional income taxes resulting from the 
increased compensation.  Otherwise, they face the 
prospect of a mass exodus of employees. 

51. Non-Catholic employers who, unlike those 
participating in the Christian Brothers Trust, do not 
object to the Final Mandate on religious grounds do 
not face this dilemma.  The Final Mandate, therefore, 
is currently placing Christian Brothers Trust 
participants at a competitive disadvantage in their 
ability to recruit new and existing employees relative 
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to employers who do not have religious objections to 
the Final Mandate. 

52. If non-exempt “eligible organizations” were 
forced to withdraw from the Christian Brothers Trust 
to avoid the provision of objectionable coverage, it 
would also have a substantial adverse financial 
impact on the Christian Brothers Trust and its 
remaining participating employers because there 
would be fewer participating employers to share the 
fixed costs of administration. 

53. Similarly, the financial impact on Christian 
Brothers Trust and Christian Brothers Services is 
substantial.  For “eligible organizations” over 50 
employees, Christian Brothers Trust and Christian 
Brothers Services estimate a loss of $100 million in 
medical plan contributions for those locations that 
may be forced to leave the Christian Brother Trust 
health plan, resulting in an annual reduction in net 
income of approximately $8 million.  For “eligible 
organizations” under 50 employees, Christian 
Brothers Trust and Christian Brothers Services 
estimate a loss of another $30 million in medical plan 
contributions for those locations that may be forced to 
leave the Christian Brother Trust health plan, 
resulting in an annual reduction in net income of 
approximately $2.4 million. 

54. Additionally, if Christian Brothers Services 
were to resign as administrator of the Christian 
Brothers Trust prior to January 1, 2014, it would 
disrupt the administration of the Christian Brothers 
Trust, thus penalizing the non-exempt “eligible 
organizations” and the other participating employers 
in the Christian Brothers Trust.  This course would 
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also dramatically reduce the scope of Christian 
Brothers Services’ religious ministry to provide 
health benefits to Catholic organizations. 

55. If Christian Brother Services were to treat 
itself as a “third party administrator” under the Final 
Mandate and provide for or arrange for payments for 
contraceptive services on its own or through another 
entity, Christian Brother Services would be violating 
its religious beliefs because it would, both for itself 
and the Trust, be contracting for, arranging, paying 
or otherwise facilitating the provision of 
contraceptive products and related services, and thus 
requiring the class members to facilitate that 
coverage. 

56. The Government’s “accommodation” does not 
address Christian Brothers Trust and Christian 
Brothers Services’ fundamental religious objection to 
improperly facilitating access to the objectionable 
products and services.  This arrangement still 
requires Christian Brothers Trust and Christian 
Brothers Services to facilitate the provision of 
products and services antithetical to the Catholic 
Faith, since the Trust participants’ employees would 
only receive free contraceptives, sterilization, 
abortifacients, and related counseling by virtue of 
their participation in the Christian Brothers Trust. 

57. The class members would be required to 
actively facilitate and promote the distribution of 
these services in ways that are forbidden by their 
religion.  The Final Mandate forces Plaintiffs to 
contract for, facilitate, or pay for the provision of 
contraception, sterilization, abortifacients, and 
related education and counseling in violation of their 
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religious beliefs, by taking the following actions, 
among others: 

• By delivering a self-certification, Plaintiffs take 
action for which the ultimate goal is to make 
contraception and abortifacient coverage 
available through their health plan. 

• By delivering a self-certification, Plaintiffs 
facilitate the coverage at issue and pressure 
Christian Brothers Services and Christian 
Brothers Trust to provide that coverage in 
violation of their shared Catholic faith. 

• Plaintiffs are required to be involved in the 
process by identifying its employees to the third 
party administrator for the purpose of enabling 
the Final Mandate’s scheme. 

• Plaintiffs would have to coordinate with the 
third party administrator when they add or 
remove employees and beneficiaries from their 
healthcare plans and, as a result, the Final 
Mandate’s scheme. 

• Plaintiffs would also have to coordinate with 
third party administrators to provide notice to 
plan participants and beneficiaries of the 
contraceptive payment benefit 
“contemporaneous with (to the extent possible) 
but separate from any application materials 
distributed in connection with enrollment” in a 
group health plan, under the auspices of the 
Plaintiffs self-funded plan. 78 Fed. Reg. at 
39876.  Plan participants must be given a 
written notice of any material change in the 
Summary of Benefits and Coverage at least 60 
days’ in advance notice of any such change.  See 
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26 C.F.R. § 54.9815-2715(b), 29 C.F.R. 
§ 2590.715-2715(b) and 45 C.F.R. § 147.200(b); 
published 77 Fed. Reg. 8668, 8698-8705 (Feb. 
14, 2012).  The Affordable Care Act requires 
that participants in a group health plan be 
given a Summary of Benefits and Coverage 
that “accurately describes the benefits and 
coverage” of the plan. Pub. L. No. 111-148 
§ 1001(5), 124 Stat. 131 (codified at 42 U.S.C 
§ 300gg-9). 

• If Plaintiffs must leave the Christian Brothers 
Trust to avoid penalties if Christian Brothers 
Trust does not provide the mandated coverage, 
Plaintiffs would be required to:  (I) select 
another insurer or third party administrator 
willing to provide for or arrange contraceptive 
coverage; (ii) negotiate an administrative 
services agreement with the third party 
administrator; and (iii) communicate the plan 
changes to their employees. 

• The third party administrator would also be 
required to provide the contraceptive benefits 
“in a manner consistent” with the provision of 
other covered services. 78 Fed. Reg. at 39876-
77.  Thus, any payment or coverage dispute 
would presumably be resolved under the terms 
of the Plaintiffs’ plan documents, making them 
complicit.  By delivering a self-certification to 
the third party administrator, the designation 
makes the third party administrator a plan 
administrator with fiduciary duties under a 
Plaintiff’s plan and payments for contraceptive 
and abortifacient services would be payments 
made under the auspices of the health plan.  
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Similarly, litigation claims relating to or 
arising from this coverage could theoretically 
implicate the Class Action Plaintiffs, Christian 
Brothers Trust, and Christian Brothers 
Services as parties-for coverage that the 
Plaintiffs oppose! 

58. The only way to provide effective relief for 
Christian Brothers Trust, Christian Brothers 
Services, and class members would be to enjoin 
enforcement of the Final Mandate with respect to all 
non-exempt “eligible organizations” in the Christian 
Brothers Trust; otherwise, they will be adversely 
affected by every penalty and application of the Final 
Mandate to these organizations. 

59. In the past year, Christian Brothers Trust and 
Christian Brothers Services have expended 
voluminous resources in studying, commenting on, 
and responding to every stage of the Final Mandate’s 
administrative process.  In addition, they have 
expended further resources in considering what they 
would need to do to comply with the Mandate. 

60. Christian Brothers Trust and Christian 
Brothers Services are now planning for the 2014 plan 
year.  In addition to having the plan in place and 
funded by January 1, 2014, the class members must 
coordinate regarding the structure and provision of 
coverage well in advance of January 1, 2014.  This is 
a complex and time-consuming process and is 
occurring at this very moment and time. 

61. I believe there is inadequate time to provide 
any changes in plan documentation to class members, 
including any Summary of Benefits and Coverage 
and notices of any material change in the Summary 
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of Benefits and Coverage. A lapse in coverage would 
be disastrous for Plaintiffs’ operations and for the 
employees and their families who depend on the 
Christian Brothers Trust for health care coverage. 

62. I believe the claims of the representatives 
Little Sisters Homes are typical of the claims of the 
class in that the Little Sisters Homes and all class 
members will be equally and similarly harmed by the 
Defendants’ enforcement of the Affordable Care Act 
and Final Mandate.  Furthermore, I believe the 
factual bases of Defendants’ actions are common to 
all class members.  The class members share in the 
same Catholic beliefs set forth above and, therefore, 
will suffer the same impact and violation of rights. 

63. By definition none of the class members are 
eligible for the religious employers exemption under 
the Final Mandate. The Final Mandate forces all of 
the class members to choose between incurring 
severe financial hardship or violating their religious 
beliefs by taking steps to invoke the 
“accommodation.”  All of the class claims require a 
common finding by the Court as to whether the Final 
Mandate’s accommodation and requirement that the 
class members provide contraceptive coverage in 
their health plans violates their rights under the 
Religious Freedom Restoration Act and the First 
Amendment. 

64. I believe the Little Sisters Homes will fairly 
and adequately protect the interests of the Class. 
Christian Brothers Trust, Christian Brothers 
Services, and the Little Sisters Homes have retained 
counsel with substantial experience in litigating class 
action cases and in litigating violations of religious 
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and constitutional rights.  Christian Brothers Trust, 
Christian Brothers Services, and their counsel are 
committed to prosecuting this action vigorously on 
behalf of the class members, and have the resources 
to do so.  Christian Brothers Trust and Christian 
Brothers Services are financially committed to assist 
the Little Sisters Homes in litigating this matter to 
conclusion on behalf of the class members.  Christian 
Brothers Trust, Christian Brothers Services, and the 
Little Sisters Homes do not have an interest adverse 
to those of the class members. 

65. In this case, I believe the prosecution of 
separate actions by individual class members creates 
a risk of inconsistent or varying adjudications.  With 
an inconsistent application of the same federal 
regulation, the courts may establish incompatible 
and controverting standards of conduct for 
Defendants.  Defendants, the class members, and the 
Christian Brothers entities would be subject to 
intense confusion of the applicability of the Final 
Mandate as to seemingly identical plan employers 
located in different forums.  The Christian Brothers 
entities would not know how to administer the health 
plan with certainty, and Defendants would not know 
how to enforce the Final Mandate with certainty. 

66. I believe that all members of the class, 
Christian Brothers Trust, and Christian Brothers 
Services are entitled to an injunction prohibiting 
Defendants from enforcing the Final Mandate 
against them and from charging or assessing 
penalties against them for failure to offer or facilitate 
access to contraceptives (including abortifacient 
contraceptives), sterilization procedures, and related 
education and counseling.  Plaintiffs and class 
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members will suffer immediate and irreparable 
injury if an injunction is not immediately issues, and 
any other remedies, such as monetary damages, are 
inadequate to prevent injury and fully compensate 
the class members, Christian Brothers Trust, and 
Christian Brothers Services from injury. 

PURSUANT TO 28 U.S.C § 1746, I DECLARE 
UNDER PENALTY OF PERJURY THAT THE 
FOREGOING IS TRUE AND CORRECT. 

EXECUTED ON OCTOBER 24, 2013 

/s/Brother Michael Quirk, FSC 
Br. Michael Quirk, FSC 
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PREAMBLE 

Health care in the United States is marked by 
extraordinary change.  Not only is there continuing 
change in clinical practice due to technological 
advances, but the health care system in the United 
States is being challenged by both institutional and 
social factors as well.  At the same time, there are a 
number of developments within the Catholic Church 
affecting the ecclesial mission of health care.  Among 
these are significant changes in religious orders and 
congregations, the increased involvement of lay men 
and women, a heightened awareness of the Church’s 
social role in the world, and developments in moral 
theology since the Second Vatican Council.  A 
contemporary understanding of the Catholic health 
care ministry must take into account the new 
challenges presented by transitions both in the 
Church and in American society. 

Throughout the centuries, with the aid of other 
sciences, a body of moral principles has emerged that 
expresses the Church’s teaching on medical and 
moral matters and has proven to be pertinent and 
applicable to the ever-changing circumstances of 
health care and its delivery.  In response to today’s 
challenges, these same moral principles of Catholic 
teaching provide the rationale and direction for this 
revision of the Ethical and Religious Directives for 
Catholic Health Care Services. 

These Directives presuppose our statement Health 
and Health Care published in 1981.1  There we 
presented the theological principles that guide the 
Church’s vision of health care, called for all Catholics 
to share in the healing mission of the Church, 
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expressed our full commitment to the health care 
ministry, and offered encouragement to all those who 
are involved in it.  Now, with American health care 
facing even more dramatic changes, we reaffirm the 
Church’s commitment to health care ministry and the 
distinctive Catholic identity of the Church’s 
institutional health care services.2  The purpose of 
these Ethical and Religious Directives then is 
twofold:  first, to reaffirm the ethical standards of 
behavior in health care that flow from the Church’s 
teaching about the dignity of the human person; 
second, to provide authoritative guidance on certain 
moral issues that face Catholic health care today. 

The Ethical and Religious Directives are concerned 
primarily with institutionally based Catholic health 
care services.  They address the sponsors, trustees, 
administrators, chaplains, physicians, health care 
personnel, and patients or residents of these 
institutions and services.  Since they express the 
Church’s moral teaching, these Directives also will be 
helpful to Catholic professionals engaged in health 
care services in other settings.  The moral teachings 
that we profess here flow principally from the natural 
law, understood in the light of the revelation Christ 
has entrusted to his Church.  From this source the 
Church has derived its understanding of the nature 
of the human person, of human acts, and of the goals 
that shape human activity. 

The Directives have been refined through an 
extensive process of consultation with bishops, 
theologians, sponsors, administrators, physicians, 
and other health care providers.  While providing 
standards and guidance, the Directives do not cover 
in detail all of the complex issues that confront 
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Catholic health care today.  Moreover, the Directives 
will be reviewed periodically by the United States 
Conference of Catholic Bishops (formerly the 
National Conference of Catholic Bishops), in the light 
of authoritative church teaching, in order to address 
new insights from theological and medical research 
or new requirements of public policy. 

The Directives begin with a general introduction 
that presents a theological basis for the Catholic 
health care ministry.  Each of the six parts that 
follow is divided into two sections.  The first section is 
in expository form; it serves as an introduction and 
provides the context in which concrete issues can be 
discussed from the perspective of the Catholic faith.  
The second section is in prescriptive form; the 
directives promote and protect the truths of the 
Catholic faith as those truths are brought to bear on 
concrete issues in health care. 

GENERAL INTRODUCTION 

The Church has always sought to embody our 
Savior’s concern for the sick.  The gospel accounts of 
Jesus’ ministry draw special attention to his acts of 
healing:  he cleansed a man with leprosy (Mt 8:1-4; 
Mk 1:40-42); he gave sight to two people who were 
blind (Mt 20:29-34; Mk 10:46-52); he enabled one who 
was mute to speak (Lk 11:14); he cured a woman who 
was hemorrhaging (Mt 9:20-22; Mk 5:25-34); and he 
brought a young girl back to life (Mt 9:18, 23-25; 
Mk 5:35-42).  Indeed, the Gospels are replete with 
examples of how the Lord cured every kind of ailment 
and disease (Mt 9:35).  In the account of Matthew, 
Jesus’ mission fulfilled the prophecy of Isaiah:  “He 
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took away our infirmities and bore our diseases” 
(Mt 8:17; cf. Is 53:4). 

Jesus’ healing mission went further than caring 
only for physical affliction.  He touched people at the 
deepest level of their existence; he sought their 
physical, mental, and spiritual healing (Jn 6:35, 
11:25-27).  He “came so that they might have life and 
have it more abundantly” (Jn 10:10). 

The mystery of Christ casts light on every facet of 
Catholic health care:  to see Christian love as the 
animating principle of health care; to see healing and 
compassion as a continuation of Christ’s mission; to 
see suffering as a participation in the redemptive 
power of Christ’s passion, death, and resurrection; 
and to see death, transformed by the resurrection, as 
an opportunity for a final act of communion with 
Christ. 

For the Christian, our encounter with suffering 
and death can take on a positive and distinctive 
meaning through the redemptive power of Jesus’ 
suffering and death.  As St. Paul says, we are “always 
carrying about in the body the dying of Jesus, so that 
the life of Jesus may also be manifested in our body” 
(2 Cor 4:10).  This truth does not lessen the pain and 
fear, but gives confidence and grace for bearing 
suffering rather than being overwhelmed by it.  
Catholic health care ministry bears witness to the 
truth that, for those who are in Christ, suffering and 
death are the birth pangs of the new creation.  “God 
himself will always be with them [as their God].  He 
will wipe every tear from their eyes, and there shall 
be no more death or mourning, wailing or pain, [for] 
the old order has passed away” (Rev 21:3-4). 
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In faithful imitation of Jesus Christ, the Church 
has served the sick, suffering, and dying in various 
ways throughout history.  The zealous service of 
individuals and communities has provided shelter for 
the traveler; infirmaries for the sick; and homes for 
children, adults, and the elderly.3  In the United 
States, the many religious communities as well as 
dioceses that sponsor and staff this country’s Catholic 
health care institutions and services have established 
an effective Catholic presence in health care.  
Modeling their efforts on the gospel parable of the 
Good Samaritan, these communities of women and 
men have exemplified authentic neighborliness to 
those in need (Lk 10:25-37).  The Church seeks to 
ensure that the service offered in the past will be 
continued into the future. 

While many religious communities continue their 
commitment to the health care ministry, lay 
Catholics increasingly have stepped forward to 
collaborate in this ministry.  Inspired by the example 
of Christ and mandated by the Second Vatican 
Council, lay faithful are invited to a broader and 
more intense field of ministries than in the past.4  By 
virtue of their Baptism, lay faithful are called to 
participate actively in the Church’s life and mission.5  
Their participation and leadership in the health care 
ministry, through new forms of sponsorship and 
governance of institutional Catholic health care, are 
essential for the Church to continue her ministry of 
healing and compassion.  They are joined in the 
Church’s health care mission by many men and 
women who are not Catholic. 

Catholic health care expresses the healing ministry 
of Christ in a specific way within the local church.  
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Here the diocesan bishop exercises responsibilities 
that are rooted in his office as pastor, teacher, and 
priest.  As the center of unity in the diocese and 
coordinator of ministries in the local church, the 
diocesan bishop fosters the mission of Catholic health 
care in a way that promotes collaboration among 
health care leaders, providers, medical professionals, 
theologians, and other specialists.  As pastor, the 
diocesan bishop is in a unique position to encourage 
the faithful to greater responsibility in the healing 
ministry of the Church.  As teacher, the diocesan 
bishop ensures the moral and religious identity of the 
health care ministry in whatever setting it is carried 
out in the diocese.  As priest, the diocesan bishop 
oversees the sacramental care of the sick.  These 
responsibilities will require that Catholic health care 
providers and the diocesan bishop engage in ongoing 
communication on ethical and pastoral matters that 
require his attention. 

In a time of new medical discoveries, rapid 
technological developments, and social change, what 
is new can either be an opportunity for genuine 
advancement in human culture, or it can lead to 
policies and actions that are contrary to the true 
dignity and vocation of the human person.  In 
consultation with medical professionals, church 
leaders review these developments, judge them 
according to the principles of right reason and the 
ultimate standard of revealed truth, and offer 
authoritative teaching and guidance about the moral 
and pastoral responsibilities entailed by the 
Christian faith.6  While the Church cannot furnish a 
ready answer to every moral dilemma, there are 
many questions about which she provides normative 
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guidance and direction.  In the absence of a 
determination by the magisterium, but never 
contrary to church teaching, the guidance of 
approved authors can offer appropriate guidance for 
ethical decision making. 

Created in God’s image and likeness, the human 
family shares in the dominion that Christ manifested 
in his healing ministry.  This sharing involves a 
stewardship over all material creation (Gn 1:26) that 
should neither abuse nor squander nature’s 
resources.  Through science the human race comes to 
understand God’s wonderful work; and through 
technology it must conserve, protect, and perfect 
nature in harmony with God’s purposes.  Health care 
professionals pursue a special vocation to share in 
carrying forth God’s life-giving and healing work. 

The dialogue between medical science and 
Christian faith has for its primary purpose the 
common good of all human persons.  It presupposes 
that science and faith do not contradict each other.  
Both are grounded in respect for truth and freedom.  
As new knowledge and new technologies expand, 
each person must form a correct conscience based on 
the moral norms for proper health care. 

PART ONE 

The Social Responsibility of Catholic Health 
Care Services 

Introduction 

Their embrace of Christ’s healing mission has led 
institutionally based Catholic health care services in 
the United States to become an integral part of the 
nation’s health care system.  Today, this complex 
health care system confronts a range of economic, 
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technological, social, and moral challenges.  The 
response of Catholic health care institutions and 
services to these challenges is guided by normative 
principles that inform the Church’s healing ministry. 

First, Catholic health care ministry is rooted in a 
commitment to promote and defend human dignity; 
this is the foundation of its concern to respect the 
sacredness of every human life from the moment of 
conception until death.  The first right of the human 
person, the right to life, entails a right to the means 
for the proper development of life, such as adequate 
health care.7 

Second, the biblical mandate to care for the poor 
requires us to express this in concrete action at all 
levels of Catholic health care.  This mandate prompts 
us to work to ensure that our country’s health care 
delivery system provides adequate health care for the 
poor.  In Catholic institutions, particular attention 
should be given to the health care needs of the poor, 
the uninsured, and the underinsured.8 

Third, Catholic health care ministry seeks to 
contribute to the common good.  The common good is 
realized when economic, political, and social 
conditions ensure protection for the fundamental 
rights of all individuals and enable all to fulfill their 
common purpose and reach their common goals.9 

Fourth, Catholic health care ministry exercises 
responsible stewardship of available health care 
resources.  A just health care system will be 
concerned both with promoting equity of care—to 
assure that the right of each person to basic health 
care is respected—and with promoting the good 
health of all in the community.  The responsible 
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stewardship of health care resources can be 
accomplished best in dialogue with people from all 
levels of society, in accordance with the principle of 
subsidiarity and with respect for the moral principles 
that guide institutions and persons. 

Fifth, within a pluralistic society, Catholic health 
care services will encounter requests for medical 
procedures contrary to the moral teachings of the 
Church.  Catholic health care does not offend the 
rights of individual conscience by refusing to provide 
or permit medical procedures that are judged morally 
wrong by the teaching authority of the Church. 

Directives 

1. A Catholic institutional health care service is a 
community that provides health care to those in need 
of it.  This service must be animated by the Gospel of 
Jesus Christ and guided by the moral tradition of the 
Church. 

2. Catholic health care should be marked by a 
spirit of mutual respect among caregivers that 
disposes them to deal with those it serves and their 
families with the compassion of Christ, sensitive to 
their vulnerability at a time of special need. 

3. In accord with its mission, Catholic health care 
should distinguish itself by service to and advocacy 
for those people whose social condition puts them at 
the margins of our society and makes them 
particularly vulnerable to discrimination:  the poor; 
the uninsured and the underinsured; children and 
the unborn; single parents; the elderly; those with 
incurable diseases and chemical dependencies; racial 
minorities; immigrants and refugees.  In particular, 
the person with mental or physical disabilities, 
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regardless of the cause or severity, must be treated as 
a unique person of incomparable worth, with the 
same right to life and to adequate health care as all 
other persons. 

4. A Catholic health care institution, especially a 
teaching hospital, will promote medical research 
consistent with its mission of providing health care 
and with concern for the responsible stewardship of 
health care resources.  Such medical research must 
adhere to Catholic moral principles. 

5. Catholic health care services must adopt these 
Directives as policy, require adherence to them 
within the institution as a condition for medical 
privileges and employment, and provide appropriate 
instruction regarding the Directives for 
administration, medical and nursing staff, and other 
personnel. 

6. A Catholic health care organization should be 
a responsible steward of the health care resources 
available to it.  Collaboration with other health care 
providers, in ways that do not compromise Catholic 
social and moral teaching, can be an effective means 
of such stewardship.10 

7. A Catholic health care institution must treat 
its employees respectfully and justly.  This 
responsibility includes:  equal employment 
opportunities for anyone qualified for the task, 
irrespective of a person’s race, sex, age, national 
origin, or disability; a workplace that promotes 
employee participation; a work environment that 
ensures employee safety and well-being; just 
compensation and benefits; and recognition of the 
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rights of employees to organize and bargain 
collectively without prejudice to the common good. 

8. Catholic health care institutions have a unique 
relationship to both the Church and the wider 
community they serve.  Because of the ecclesial 
nature of this relationship, the relevant requirements 
of canon law will be observed with regard to the 
foundation of a new Catholic health care institution; 
the substantial revision of the mission of an 
institution; and the sale, sponsorship transfer, or 
closure of an existing institution. 

9. Employees of a Catholic health care institution 
must respect and uphold the religious mission of the 
institution and adhere to these Directives.  They 
should maintain professional standards and promote 
the institution’s commitment to human dignity and 
the common good. 

PART TWO 

The Pastoral and Spiritual Responsibility of 
Catholic Health Care 

Introduction 

The dignity of human life flows from creation in 
the image of God (Gn 1:26), from redemption by 
Jesus Christ (Eph 1:10; 1 Tm 2:4-6), and from our 
common destiny to share a life with God beyond all 
corruption (1 Cor 15:42-57).  Catholic health care has 
the responsibility to treat those in need in a way that 
respects the human dignity and eternal destiny of all.  
The words of Christ have provided inspiration for 
Catholic health care:  “I was ill and you cared for me” 
(Mt 25:36).  The care provided assists those in need to 
experience their own dignity and value, especially 
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when these are obscured by the burdens of illness or 
the anxiety of imminent death. 

Since a Catholic health care institution is a 
community of healing and compassion, the care 
offered is not limited to the treatment of a disease or 
bodily ailment but embraces the physical, 
psychological, social, and spiritual dimensions of the 
human person.  The medical expertise offered 
through Catholic health care is combined with other 
forms of care to promote health and relieve human 
suffering.  For this reason, Catholic health care 
extends to the spiritual nature of the person.  
“Without health of the spirit, high technology focused 
strictly on the body offers limited hope for healing the 
whole person.”11  Directed to spiritual needs that are 
often appreciated more deeply during times of illness, 
pastoral care is an integral part of Catholic health 
care.  Pastoral care encompasses the full range of 
spiritual services, including a listening presence; help 
in dealing with powerlessness, pain, and alienation; 
and assistance in recognizing and responding to 
God’s will with greater joy and peace.  It should be 
acknowledged, of course, that technological advances 
in medicine have reduced the length of hospital stays 
dramatically.  It follows, therefore, that the pastoral 
care of patients, especially administration of the 
sacraments, will be provided more often than not at 
the parish level, both before and after one’s 
hospitalization.  For this reason, it is essential that 
there be very cordial and cooperative relationships 
between the personnel of pastoral care departments 
and the local clergy and ministers of care. 

Priests, deacons, religious, and laity exercise 
diverse but complementary roles in this pastoral 
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care.  Since many areas of pastoral care call upon the 
creative response of these pastoral caregivers to the 
particular needs of patients or residents, the 
following directives address only a limited number of 
specific pastoral activities. 

Directives 

10. A Catholic health care organization should 
provide pastoral care to minister to the religious and 
spiritual needs of all those it serves.  Pastoral care 
personnel—clergy, religious, and lay alike—should 
have appropriate professional preparation, including 
an understanding of these Directives. 

11. Pastoral care personnel should work in close 
collaboration with local parishes and community 
clergy.  Appropriate pastoral services and/or referrals 
should be available to all in keeping with their 
religious beliefs or affiliation. 

12. For Catholic patients or residents, provision 
for the sacraments is an especially important part of 
Catholic health care ministry.  Every effort should be 
made to have priests assigned to hospitals and health 
care institutions to celebrate the Eucharist and 
provide the sacraments to patients and staff. 

13. Particular care should be taken to provide and 
to publicize opportunities for patients or residents to 
receive the sacrament of Penance. 

14. Properly prepared lay Catholics can be 
appointed to serve as extraordinary ministers of Holy 
Communion, in accordance with canon law and the 
policies of the local diocese.  They should assist 
pastoral care personnel—clergy, religious, and laity—
by providing supportive visits, advising patients 
regarding the availability of priests for the sacrament 
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of Penance, and distributing Holy Communion to the 
faithful who request it. 

15. Responsive to a patient’s desires and condition, 
all involved in pastoral care should facilitate the 
availability of priests to provide the sacrament of 
Anointing of the Sick, recognizing that through this 
sacrament Christ provides grace and support to those 
who are seriously ill or weakened by advanced age.  
Normally, the sacrament is celebrated when the sick 
person is fully conscious.  It may be conferred upon 
the sick who have lost consciousness or the use of 
reason, if there is reason to believe that they would 
have asked for the sacrament while in control of their 
faculties. 

16. All Catholics who are capable of receiving 
Communion should receive Viaticum when they are 
in danger of death, while still in full possession of 
their faculties.12 

17. Except in cases of emergency (i.e., danger of 
death), any request for Baptism made by adults or for 
infants should be referred to the chaplain of the 
institution.  Newly born infants in danger of death, 
including those miscarried, should be baptized if this 
is possible.13  In case of emergency, if a priest or a 
deacon is not available, anyone can validly baptize.14  
In the case of emergency Baptism, the chaplain or the 
director of pastoral care is to be notified. 

18. When a Catholic who has been baptized but 
not yet confirmed is in danger of death, any priest 
may confirm the person.15 

19. A record of the conferral of Baptism or 
Confirmation should be sent to the parish in which 
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the institution is located and posted in its 
baptism/confirmation registers. 

20. Catholic discipline generally reserves the 
reception of the sacraments to Catholics.  In accord 
with canon 844, §3, Catholic ministers may 
administer the sacraments of Eucharist, Penance, 
and Anointing of the Sick to members of the oriental 
churches that do not have full communion with the 
Catholic Church, or of other churches that in the 
judgment of the Holy See are in the same condition 
as the oriental churches, if such persons ask for the 
sacraments on their own and are properly disposed. 

With regard to other Christians not in full 
communion with the Catholic Church, when the 
danger of death or other grave necessity is present, 
the four conditions of canon 844, §4, also must be 
present, namely, they cannot approach a minister of 
their own community; they ask for the sacraments on 
their own; they manifest Catholic faith in these 
sacraments; and they are properly disposed.  The 
diocesan bishop has the responsibility to oversee this 
pastoral practice. 

21. The appointment of priests and deacons to the 
pastoral care staff of a Catholic institution must have 
the explicit approval or confirmation of the local 
bishop in collaboration with the administration of the 
institution.  The appointment of the director of the 
pastoral care staff should be made in consultation 
with the diocesan bishop. 

22. For the sake of appropriate ecumenical and 
interfaith relations, a diocesan policy should be 
developed with regard to the appointment of non-
Catholic members to the pastoral care staff of a 
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Catholic health care institution.  The director of 
pastoral care at a Catholic institution should be a 
Catholic; any exception to this norm should be 
approved by the diocesan bishop. 

PART THREE 

The Professional-Patient Relationship 

Introduction 

A person in need of health care and the 
professional health care provider who accepts that 
person as a patient enter into a relationship that 
requires, among other things, mutual respect, trust, 
honesty, and appropriate confidentiality.  The 
resulting free exchange of information must avoid 
manipulation, intimidation, or condescension.  Such a 
relationship enables the patient to disclose personal 
information needed for effective care and permits the 
health care provider to use his or her professional 
competence most effectively to maintain or restore 
the patient’s health.  Neither the health care 
professional nor the patient acts independently of the 
other; both participate in the healing process. 

Today, a patient often receives health care from a 
team of providers, especially in the setting of the 
modern acute-care hospital.  But the resulting 
multiplication of relationships does not alter the 
personal character of the interaction between health 
care providers and the patient.  The relationship of 
the person seeking health care and the professionals 
providing that care is an important part of the 
foundation on which diagnosis and care are provided.  
Diagnosis and care, therefore, entail a series of 
decisions with ethical as well as medical dimensions.  
The health care professional has the knowledge and 
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experience to pursue the goals of healing, the 
maintenance of health, and the compassionate care of 
the dying, taking into account the patient’s 
convictions and spiritual needs, and the moral 
responsibilities of all concerned.  The person in need 
of health care depends on the skill of the health care 
provider to assist in preserving life and promoting 
health of body, mind, and spirit.  The patient, in turn, 
has a responsibility to use these physical and mental 
resources in the service of moral and spiritual goals 
to the best of his or her ability. 

When the health care professional and the patient 
use institutional Catholic health care, they also 
accept its public commitment to the Church’s 
understanding of and witness to the dignity of the 
human person.  The Church’s moral teaching on 
health care nurtures a truly interpersonal 
professional-patient relationship.  This professional-
patient relationship is never separated, then, from 
the Catholic identity of the health care institution.  
The faith that inspires Catholic health care guides 
medical decisions in ways that fully respect the 
dignity of the person and the relationship with the 
health care professional. 

Directives 

23. The inherent dignity of the human person 
must be respected and protected regardless of the 
nature of the person’s health problem or social status.  
The respect for human dignity extends to all persons 
who are served by Catholic health care. 

24. In compliance with federal law, a Catholic 
health care institution will make available to 
patients information about their rights, under the 
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laws of their state, to make an advance directive for 
their medical treatment.  The institution, however, 
will not honor an advance directive that is contrary to 
Catholic teaching.  If the advance directive conflicts 
with Catholic teaching, an explanation should be 
provided as to why the directive cannot be honored. 

25. Each person may identify in advance a 
representative to make health care decisions as his or 
her surrogate in the event that the person loses the 
capacity to make health care decisions.  Decisions by 
the designated surrogate should be faithful to 
Catholic moral principles and to the person’s 
intentions and values, or if the person’s intentions 
are unknown, to the person’s best interests.  In the 
event that an advance directive is not executed, those 
who are in a position to know best the patient’s 
wishes—usually family members and loved ones—
should participate in the treatment decisions for the 
person who has lost the capacity to make health care 
decisions. 

26. The free and informed consent of the person or 
the person’s surrogate is required for medical 
treatments and procedures, except in an emergency 
situation when consent cannot be obtained and there 
is no indication that the patient would refuse consent 
to the treatment. 

27. Free and informed consent requires that the 
person or the person’s surrogate receive all 
reasonable information about the essential nature of 
the proposed treatment and its benefits; its risks, 
side-effects, consequences, and cost; and any 
reasonable and morally legitimate alternatives, 
including no treatment at all. 
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28. Each person or the person’s surrogate should 
have access to medical and moral information and 
counseling so as to be able to form his or her 
conscience.  The free and informed health care 
decision of the person or the person’s surrogate is to 
be followed so long as it does not contradict Catholic 
principles. 

29. All persons served by Catholic health care 
have the right and duty to protect and preserve their 
bodily and functional integrity.16  The functional 
integrity of the person may be sacrificed to maintain 
the health or life of the person when no other morally 
permissible means is available.17 

30. The transplantation of organs from living 
donors is morally permissible when such a donation 
will not sacrifice or seriously impair any essential 
bodily function and the anticipated benefit to the 
recipient is proportionate to the harm done to the 
donor.  Furthermore, the freedom of the prospective 
donor must be respected, and economic advantages 
should not accrue to the donor. 

31. No one should be the subject of medical or 
genetic experimentation, even if it is therapeutic, 
unless the person or surrogate first has given free 
and informed consent.  In instances of 
nontherapeutic experimentation, the surrogate can 
give this consent only if the experiment entails no 
significant risk to the person’s well-being.  Moreover, 
the greater the person’s incompetency and 
vulnerability, the greater the reasons must be to 
perform any medical experimentation, especially 
nontherapeutic. 
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32. While every person is obliged to use ordinary 
means to preserve his or her health, no person should 
be obliged to submit to a health care procedure that 
the person has judged, with a free and informed 
conscience, not to provide a reasonable hope of 
benefit without imposing excessive risks and burdens 
on the patient or excessive expense to family or 
community.18 

33. The well-being of the whole person must be 
taken into account in deciding about any therapeutic 
intervention or use of technology.  Therapeutic 
procedures that are likely to cause harm or 
undesirable side-effects can be justified only by a 
proportionate benefit to the patient. 

34. Health care providers are to respect each 
person’s privacy and confidentiality regarding 
information related to the person’s diagnosis, 
treatment, and care. 

35. Health care professionals should be educated 
to recognize the symptoms of abuse and violence and 
are obliged to report cases of abuse to the proper 
authorities in accordance with local statutes. 

36. Compassionate and understanding care should 
be given to a person who is the victim of sexual 
assault.  Health care providers should cooperate with 
law enforcement officials and offer the person 
psychological and spiritual support as well as 
accurate medical information.  A female who has 
been raped should be able to defend herself against a 
potential conception from the sexual assault.  If, after 
appropriate testing, there is no evidence that 
conception has occurred already, she may be treated 
with medications that would prevent ovulation, 
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sperm capacitation, or fertilization.  It is not 
permissible, however, to initiate or to recommend 
treatments that have as their purpose or direct effect 
the removal, destruction, or interference with the 
implantation of a fertilized ovum.19 

37. An ethics committee or some alternate form of 
ethical consultation should be available to assist by 
advising on particular ethical situations, by offering 
educational opportunities, and by reviewing and 
recommending policies.  To these ends, there should 
be appropriate standards for medical ethical 
consultation within a particular diocese that will 
respect the diocesan bishop’s pastoral responsibility 
as well as assist members of ethics committees to be 
familiar with Catholic medical ethics and, in 
particular, these Directives. 

PART FOUR 

Issues in Care for the Beginning of Life 

Introduction 

The Church’s commitment to human dignity 
inspires an abiding concern for the sanctity of human 
life from its very beginning, and with the dignity of 
marriage and of the marriage act by which human 
life is transmitted.  The Church cannot approve 
medical practices that undermine the biological, 
psychological, and moral bonds on which the strength 
of marriage and the family depends. 

Catholic health care ministry witnesses to the 
sanctity of life “from the moment of conception until 
death.”20  The Church’s defense of life encompasses 
the unborn and the care of women and their children 
during and after pregnancy.  The Church’s 
commitment to life is seen in its willingness to 
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collaborate with others to alleviate the causes of the 
high infant mortality rate and to provide adequate 
health care to mothers and their children before and 
after birth. 

The Church has the deepest respect for the family, 
for the marriage covenant, and for the love that binds 
a married couple together.  This includes respect for 
the marriage act by which husband and wife express 
their love and cooperate with God in the creation of a 
new human being.  The Second Vatican Council 
affirms: 

This love is an eminently human one. . . .  It 
involves the good of the whole person. . . .  The 
actions within marriage by which the couple are 
united intimately and chastely are noble and 
worthy ones.  Expressed in a manner which is 
truly human, these actions signify and promote 
that mutual self-giving by which spouses enrich 
each other with a joyful and a thankful will.21 

Marriage and conjugal love are by their nature 
ordained toward the begetting and educating of 
children.  Children are really the supreme gift of 
marriage and contribute very substantially to 
the welfare of their parents. . . .  Parents should 
regard as their proper mission the task of 
transmitting human life and educating those to 
whom it has been transmitted. . . .  They are 
thereby cooperators with the love of God the 
Creator, and are, so to speak, the interpreters of 
that love.22 

For legitimate reasons of responsible parenthood, 
married couples may limit the number of their 
children by natural means.  The Church cannot 
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approve contraceptive interventions that “either in 
anticipation of the marital act, or in its 
accomplishment or in the development of its natural 
consequences, have the purpose, whether as an end 
or a means, to render procreation impossible.”23  Such 
interventions violate “the inseparable connection, 
willed by God . . . between the two meanings of the 
conjugal act:  the unitive and procreative meaning.”24 

With the advance of the biological and medical 
sciences, society has at its disposal new technologies 
for responding to the problem of infertility.  While we 
rejoice in the potential for good inherent in many of 
these technologies, we cannot assume that what is 
technically possible is always morally right.  
Reproductive technologies that substitute for the 
marriage act are not consistent with human dignity.  
Just as the marriage act is joined naturally to 
procreation, so procreation is joined naturally to the 
marriage act.  As Pope John XXIII observed: 

The transmission of human life is entrusted by 
nature to a personal and conscious act and as 
such is subject to all the holy laws of God:  the 
immutable and inviolable laws which must be 
recognized and observed.  For this reason, one 
cannot use means and follow methods which 
could be licit in the transmission of the life of 
plants and animals.25 

Because the moral law is rooted in the whole of 
human nature, human persons, through intelligent 
reflection on their own spiritual destiny, can discover 
and cooperate in the plan of the Creator.26 
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Directives 

38. When the marital act of sexual intercourse is 
not able to attain its procreative purpose, assistance 
that does not separate the unitive and procreative 
ends of the act, and does not substitute for the 
marital act itself, may be used to help married 
couples conceive.27 

39. Those techniques of assisted conception that 
respect the unitive and procreative meanings of 
sexual intercourse and do not involve the destruction 
of human embryos, or their deliberate generation in 
such numbers that it is clearly envisaged that all 
cannot implant and some are simply being used to 
maximize the chances of others implanting, may be 
used as therapies for infertility. 

40. Heterologous fertilization (that is, any 
technique used to achieve conception by the use of 
gametes coming from at least one donor other than 
the spouses) is prohibited because it is contrary to the 
covenant of marriage, the unity of the spouses, and 
the dignity proper to parents and the child.28 

41. Homologous artificial fertilization (that is, any 
technique used to achieve conception using the 
gametes of the two spouses joined in marriage) is 
prohibited when it separates procreation from the 
marital act in its unitive significance (e.g., any 
technique used to achieve extracorporeal 
conception).29 

42. Because of the dignity of the child and of 
marriage, and because of the uniqueness of the 
mother-child relationship, participation in contracts 
or arrangements for surrogate motherhood is not 
permitted.  Moreover, the commercialization of such 
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surrogacy denigrates the dignity of women, especially 
the poor.30 

43. A Catholic health care institution that 
provides treatment for infertility should offer not 
only technical assistance to infertile couples but also 
should help couples pursue other solutions (e.g., 
counseling, adoption). 

44. A Catholic health care institution should 
provide prenatal, obstetric, and postnatal services for 
mothers and their children in a manner consonant 
with its mission. 

45. Abortion (that is, the directly intended 
termination of pregnancy before viability or the 
directly intended destruction of a viable fetus) is 
never permitted.  Every procedure whose sole 
immediate effect is the termination of pregnancy 
before viability is an abortion, which, in its moral 
context, includes the interval between conception and 
implantation of the embryo.  Catholic health care 
institutions are not to provide abortion services, even 
based upon the principle of material cooperation.  In 
this context, Catholic health care institutions need to 
be concerned about the danger of scandal in any 
association with abortion providers. 

46. Catholic health care providers should be ready 
to offer compassionate physical, psychological, moral, 
and spiritual care to those persons who have suffered 
from the trauma of abortion. 

47. Operations, treatments, and medications that 
have as their direct purpose the cure of a 
proportionately serious pathological condition of a 
pregnant woman are permitted when they cannot be 
safely postponed until the unborn child is viable, 
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even if they will result in the death of the unborn 
child. 

48. In case of extrauterine pregnancy, no 
intervention is morally licit which constitutes a direct 
abortion.31 

49. For a proportionate reason, labor may be 
induced after the fetus is viable. 

50. Prenatal diagnosis is permitted when the 
procedure does not threaten the life or physical 
integrity of the unborn child or the mother and does 
not subject them to disproportionate risks; when the 
diagnosis can provide information to guide 
preventative care for the mother or pre- or postnatal 
care for the child; and when the parents, or at least 
the mother, give free and informed consent.  Prenatal 
diagnosis is not permitted when undertaken with the 
intention of aborting an unborn child with a serious 
defect.32 

51. Nontherapeutic experiments on a living 
embryo or fetus are not permitted, even with the 
consent of the parents.  Therapeutic experiments are 
permitted for a proportionate reason with the free 
and informed consent of the parents or, if the father 
cannot be contacted, at least of the mother.  Medical 
research that will not harm the life or physical 
integrity of an unborn child is permitted with 
parental consent.33 

52. Catholic health institutions may not promote 
or condone contraceptive practices but should 
provide, for married couples and the medical staff 
who counsel them, instruction both about the 
Church’s teaching on responsible parenthood and in 
methods of natural family planning. 
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53. Direct sterilization of either men or women, 
whether permanent or temporary, is not permitted in 
a Catholic health care institution.  Procedures that 
induce sterility are permitted when their direct effect 
is the cure or alleviation of a present and serious 
pathology and a simpler treatment is not available.34 

54. Genetic counseling may be provided in order to 
promote responsible parenthood and to prepare for 
the proper treatment and care of children with 
genetic defects, in accordance with Catholic moral 
teaching and the intrinsic rights and obligations of 
married couples regarding the transmission of life. 

PART FIVE 

Issues in Care for the Seriously Ill and Dying 

Introduction 

Christ’s redemption and saving grace embrace the 
whole person, especially in his or her illness, 
suffering, and death.35  The Catholic health care 
ministry faces the reality of death with the 
confidence of faith.  In the face of death—for many, a 
time when hope seems lost—the Church witnesses to 
her belief that God has created each person for 
eternal life.36 

Above all, as a witness to its faith, a Catholic 
health care institution will be a community of 
respect, love, and support to patients or residents and 
their families as they face the reality of death.  What 
is hardest to face is the process of dying itself, 
especially the dependency, the helplessness, and the 
pain that so often accompany terminal illness.  One 
of the primary purposes of medicine in caring for the 
dying is the relief of pain and the suffering caused by 
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it.  Effective management of pain in all its forms is 
critical in the appropriate care of the dying. 

The truth that life is a precious gift from God has 
profound implications for the question of stewardship 
over human life.  We are not the owners of our lives 
and, hence, do not have absolute power over life.  We 
have a duty to preserve our life and to use it for the 
glory of God, but the duty to preserve life is not 
absolute, for we may reject life-prolonging procedures 
that are insufficiently beneficial or excessively 
burdensome.  Suicide and euthanasia are never 
morally acceptable options. 

The task of medicine is to care even when it cannot 
cure.  Physicians and their patients must evaluate 
the use of the technology at their disposal.  Reflection 
on the innate dignity of human life in all its 
dimensions and on the purpose of medical care is 
indispensable for formulating a true moral judgment 
about the use of technology to maintain life.  The use 
of life-sustaining technology is judged in light of the 
Christian meaning of life, suffering, and death.  In 
this way two extremes are avoided:  on the one hand, 
an insistence on useless or burdensome technology 
even when a patient may legitimately wish to forgo it 
and, on the other hand, the withdrawal of technology 
with the intention of causing death.37 

The Church’s teaching authority has addressed the 
moral issues concerning medically assisted nutrition 
and hydration.  We are guided on this issue by 
Catholic teaching against euthanasia, which is “an 
action or an omission which of itself or by intention 
causes death, in order that all suffering may in this 
way be eliminated.”38  While medically assisted 
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nutrition and hydration are not morally obligatory in 
certain cases, these forms of basic care should in 
principle be provided to all patients who need them, 
including patients diagnosed as being in a “persistent 
vegetative state” (PVS), because even the most 
severely debilitated and helpless patient retains the 
full dignity of a human person and must receive 
ordinary and proportionate care. 

Directives 

55. Catholic health care institutions offering care 
to persons in danger of death from illness, accident, 
advanced age, or similar condition should provide 
them with appropriate opportunities to prepare for 
death.  Persons in danger of death should be provided 
with whatever information is necessary to help them 
understand their condition and have the opportunity 
to discuss their condition with their family members 
and care providers.  They should also be offered the 
appropriate medical information that would make it 
possible to address the morally legitimate choices 
available to them.  They should be provided the 
spiritual support as well as the opportunity to receive 
the sacraments in order to prepare well for death. 

56. A person has a moral obligation to use 
ordinary or proportionate means of preserving his or 
her life.  Proportionate means are those that in the 
judgment of the patient offer a reasonable hope of 
benefit and do not entail an excessive burden or 
impose excessive expense on the family or the 
community.39 

57. A person may forgo extraordinary or 
disproportionate means of preserving life.  
Disproportionate means are those that in the 
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patient’s judgment do not offer a reasonable hope of 
benefit or entail an excessive burden, or impose 
excessive expense on the family or the community. 

58. In principle, there is an obligation to provide 
patients with food and water, including medically 
assisted nutrition and hydration for those who cannot 
take food orally.  This obligation extends to patients 
in chronic and presumably irreversible conditions 
(e.g., the “persistent vegetative state”) who can 
reasonably be expected to live indefinitely if given 
such care.40  Medically assisted nutrition and 
hydration become morally optional when they cannot 
reasonably be expected to prolong life or when they 
would be “excessively burdensome for the patient or 
[would] cause significant physical discomfort, for 
example resulting from complications in the use of 
the means employed.”41  For instance, as a patient 
draws close to inevitable death from an underlying 
progressive and fatal condition, certain measures to 
provide nutrition and hydration may become 
excessively burdensome and therefore not obligatory 
in light of their very limited ability to prolong life or 
provide comfort. 

59. The free and informed judgment made by a 
competent adult patient concerning the use or 
withdrawal of life-sustaining procedures should 
always be respected and normally complied with, 
unless it is contrary to Catholic moral teaching. 

60. Euthanasia is an action or omission that of 
itself or by intention causes death in order to 
alleviate suffering.  Catholic health care institutions 
may never condone or participate in euthanasia or 
assisted suicide in any way.  Dying patients who 
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request euthanasia should receive loving care, 
psychological and spiritual support, and appropriate 
remedies for pain and other symptoms so that they 
can live with dignity until the time of natural 
death.42 

61. Patients should be kept as free of pain as 
possible so that they may die comfortably and with 
dignity, and in the place where they wish to die.  
Since a person has the right to prepare for his or her 
death while fully conscious, he or she should not be 
deprived of consciousness without a compelling 
reason.  Medicines capable of alleviating or 
suppressing pain may be given to a dying person, 
even if this therapy may indirectly shorten the 
person’s life so long as the intent is not to hasten 
death.  Patients experiencing suffering that cannot be 
alleviated should be helped to appreciate the 
Christian understanding of redemptive suffering. 

62. The determination of death should be made by 
the physician or competent medical authority in 
accordance with responsible and commonly accepted 
scientific criteria. 

63. Catholic health care institutions should 
encourage and provide the means whereby those who 
wish to do so may arrange for the donation of their 
organs and bodily tissue, for ethically legitimate 
purposes, so that they may be used for donation and 
research after death. 

64. Such organs should not be removed until it has 
been medically determined that the patient has died.  
In order to prevent any conflict of interest, the 
physician who determines death should not be a 
member of the transplant team. 
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65. The use of tissue or organs from an infant may 
be permitted after death has been determined and 
with the informed consent of the parents or 
guardians. 

66. Catholic health care institutions should not 
make use of human tissue obtained by direct 
abortions even for research and therapeutic 
purposes.43 

PART SIX 

Forming New Partnerships with Health Care 
Organizations and Providers 

Introduction 

Until recently, most health care providers enjoyed 
a degree of independence from one another.  In ever-
increasing ways, Catholic health care providers have 
become involved with other health care organizations 
and providers.  For instance, many Catholic health 
care systems and institutions share in the joint 
purchase of technology and services with other local 
facilities or physicians’ groups.  Another phenomenon 
is the growing number of Catholic health care 
systems and institutions joining or co-sponsoring 
integrated delivery networks or managed care 
organizations in order to contract with insurers and 
other health care payers.  In some instances, Catholic 
health care systems sponsor a health care plan or 
health maintenance organization.  In many dioceses, 
new partnerships will result in a decrease in the 
number of health care providers, at times leaving the 
Catholic institution as the sole provider of health 
care services.  At whatever level, new partnerships 
forge a variety of interwoven relationships:  between 
the various institutional partners, between health 
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care providers and the community, between 
physicians and health care services, and between 
health care services and payers. 

On the one hand, new partnerships can be viewed 
as opportunities for Catholic health care institutions 
and services to witness to their religious and ethical 
commitments and so influence the healing profession.  
For example, new partnerships can help to 
implement the Church’s social teaching.  New 
partnerships can be opportunities to realign the local 
delivery system in order to provide a continuum of 
health care to the community; they can witness to a 
responsible stewardship of limited health care 
resources; and they can be opportunities to provide to 
poor and vulnerable persons a more equitable access 
to basic care. 

On the other hand, new partnerships can pose 
serious challenges to the viability of the identity of 
Catholic health care institutions and services, and 
their ability to implement these Directives in a 
consistent way, especially when partnerships are 
formed with those who do not share Catholic moral 
principles.  The risk of scandal cannot be 
underestimated when partnerships are not built 
upon common values and moral principles.  
Partnership opportunities for some Catholic health 
care providers may even threaten the continued 
existence of other Catholic institutions and services, 
particularly when partnerships are driven by 
financial considerations alone.  Because of the 
potential dangers involved in the new partnerships 
that are emerging, an increased collaboration among 
Catholic-sponsored health care institutions is 
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essential and should be sought before other forms of 
partnerships. 

The significant challenges that new partnerships 
may pose, however, do not necessarily preclude their 
possibility on moral grounds.  The potential dangers 
require that new partnerships undergo systematic 
and objective moral analysis, which takes into 
account the various factors that often pressure 
institutions and services into new partnerships that 
can diminish the autonomy and ministry of the 
Catholic partner.  The following directives are offered 
to assist institutionally based Catholic health care 
services in this process of analysis.  To this end, the 
United States Conference of Catholic Bishops 
(formerly the National Conference of Catholic 
Bishops) has established the Ad Hoc Committee on 
Health Care Issues and the Church as a resource for 
bishops and health care leaders. 

This new edition of the Ethical and Religious 
Directives omits the appendix concerning cooperation, 
which was contained in the 1995 edition.  Experience 
has shown that the brief articulation of the principles 
of cooperation that was presented there did not 
sufficiently forestall certain possible 
misinterpretations and in practice gave rise to 
problems in concrete applications of the principles.  
Reliable theological experts should be consulted in 
interpreting and applying the principles governing 
cooperation, with the proviso that, as a rule, Catholic 
partners should avoid entering into partnerships that 
would involve them in cooperation with the 
wrongdoing of other providers. 
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Directives 

67. Decisions that may lead to serious 
consequences for the identity or reputation of 
Catholic health care services, or entail the high risk 
of scandal, should be made in consultation with the 
diocesan bishop or his health care liaison. 

68. Any partnership that will affect the mission or 
religious and ethical identity of Catholic health care 
institutional services must respect church teaching 
and discipline.  Diocesan bishops and other church 
authorities should be involved as such partnerships 
are developed, and the diocesan bishop should give 
the appropriate authorization before they are 
completed.  The diocesan bishop’s approval is 
required for partnerships sponsored by institutions 
subject to his governing authority; for partnerships 
sponsored by religious institutes of pontifical right, 
his nihil obstat should be obtained. 

69. If a Catholic health care organization is 
considering entering into an arrangement with 
another organization that may be involved in 
activities judged morally wrong by the Church, 
participation in such activities must be limited to 
what is in accord with the moral principles governing 
cooperation. 

70. Catholic health care organizations are not 
permitted to engage in immediate material 
cooperation in actions that are intrinsically immoral, 
such as abortion, euthanasia, assisted suicide, and 
direct sterilization.44 

71. The possibility of scandal must be considered 
when applying the principles governing 
cooperation.45  Cooperation, which in all other 
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respects is morally licit, may need to be refused 
because of the scandal that might be caused.  Scandal 
can sometimes be avoided by an appropriate 
explanation of what is in fact being done at the 
health care facility under Catholic auspices.  The 
diocesan bishop has final responsibility for assessing 
and addressing issues of scandal, considering not 
only the circumstances in his local diocese but also 
the regional and national implications of his 
decision.46 

72. The Catholic partner in an arrangement has 
the responsibility periodically to assess whether the 
binding agreement is being observed and 
implemented in a way that is consistent with 
Catholic teaching. 

CONCLUSION 

Sickness speaks to us of our limitations and human 
frailty.  It can take the form of infirmity resulting 
from the simple passing of years or injury from the 
exuberance of youthful energy.  It can be temporary 
or chronic, debilitating, and even terminal.  Yet the 
follower of Jesus faces illness and the consequences of 
the human condition aware that our Lord always 
shows compassion toward the infirm. 

Jesus not only taught his disciples to be 
compassionate, but he also told them who should be 
the special object of their compassion.  The parable of 
the feast with its humble guests was preceded by the 
instruction:  “When you hold a banquet, invite the 
poor, the crippled, the lame, the blind” (Lk 14:13).  
These were people whom Jesus healed and loved. 

Catholic health care is a response to the challenge 
of Jesus to go and do likewise.  Catholic health care 
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services rejoice in the challenge to be Christ’s healing 
compassion in the world and see their ministry not 
only as an effort to restore and preserve health but 
also as a spiritual service and a sign of that final 
healing that will one day bring about the new 
creation that is the ultimate fruit of Jesus’ ministry 
and God’s love for us. 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLORADO 

Civil Action No. 13-cv-02611-WJM-BNB 

LITTLE SISTERS OF THE POOR HOME FOR 
THE AGED, et al., 

 Plaintiffs, 

v. 

KATHLEEN SEBELIUS, et al., 

 Defendants. 

DEFENDANTS’ MEMORANDUM IN 
OPPOSITION TO PLAINTIFFS’ MOTION FOR 

PRELIMINARY INJUNCTION 

Plaintiffs ask this Court to preliminarily enjoin 
regulations that are intended to accommodate 
religious exercise while helping to ensure that women 
have access to health coverage, without cost-sharing, 
for preventive services that medical experts deem 
necessary for women’s health and well-being.  Subject 
to an exemption for houses of worship and their 
integrated auxiliaries, and accommodations for 
certain other non-profit religious organizations, the 
regulations that plaintiffs challenge require certain 
group health plans and health insurance issuers to 
provide coverage, without cost-sharing (such as a 
copayment, coinsurance, or a deductible), for, among 
other things, all Food and Drug Administration 
(FDA)-approved contraceptive methods, sterilization 
procedures, and patient education and counseling for 
women with reproductive capacity, as prescribed by a 
health care provider. 
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The regulations are the product of a decision by 
defendants to accommodate concerns expressed by 
non-profit religious organizations by relieving them 
of any responsibility to contract, arrange, pay, or 
refer for contraceptive coverage or services.  The 
regulations also seek to ensure that women who 
participate in the group health plans of such 
organizations are not denied access to contraceptive 
coverage without cost-sharing.  To invoke the 
accommodations, an organization merely needs to 
certify that it meets the eligibility criteria and share 
a copy of the certification with its issuer or 
third-party administrator (TPA).  Once it does so, the 
organization’s issuer or TPA takes on the 
responsibility to provide separate payments for 
contraceptive services to the organization’s plan 
participants and beneficiaries.  The objecting 
employer does not bear the cost (if any) of providing 
contraceptive coverage; nor does it administer, 
contract for, arrange, or refer for such coverage.  
While defendants continue to consider potential 
options to fully and appropriately extend the 
consumer protections provided by the regulations to 
self-insured church plans, they acknowledge that, at 
this time, they lack authority to require the TPAs of 
self-insured church plans, like plaintiff Christian 
Brothers Employee Benefit Trust (“Trust”), to make 
the separate payments for contraceptive services for 
participants and beneficiaries in such plans under 
the accommodation. 

Plaintiffs’ motion for preliminary injunction should 
be denied for several reasons.  At the outset, 
plaintiffs lack standing to assert their claims.  As 
noted above, because the Trust is a self-insured 
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church plan, the government lacks authority to 
require any TPA of the Trust to make the separate 
payments for contraceptive services for participants 
and beneficiaries in the plan under the 
accommodation.  Because the remaining plaintiffs 
offer coverage to their employees through the Trust, 
the injury of which plaintiffs complain—that the 
regulations somehow require them to facilitate access 
to contraceptive services to which they object on 
religious grounds or to contract, arrange, or pay for 
such services—simply does not apply to the plaintiffs 
here and, as a result, they lack standing. 

For the same reason, even if plaintiffs had 
standing, their Religious Freedom Restoration Act 
(RFRA) claim would fail on the merits.  Because the 
government cannot require any TPA of the Trust to 
provide separate payments for contraceptive services 
to the participants and beneficiaries of the Trust, the 
regulations impose absolutely no burden on plaintiffs’ 
religious exercise, much less a substantial burden as 
required under RFRA.  In short, the regulations do 
not require plaintiffs to facilitate, or act as a trigger 
for their employees to obtain, contraceptive coverage, 
even if such a claim could establish a substantial 
burden under RFRA, which it cannot.  Plaintiffs’ 
First Amendment claims are equally meritless.  
Indeed, nearly every court to consider similar First 
Amendment challenges to the prior version of the 
regulations rejected the claims, and their analysis 
applies here.  Finally, plaintiffs cannot satisfy the 
remaining requirements for obtaining a preliminary 
injunction. 
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BACKGROUND 

Before the Patient Protection and Affordable Care 
Act (“ACA”), Pub. L. No. 111-148, 124 Stat. 119 
(2010), many Americans did not receive the 
preventive health care they needed.  Due largely to 
cost, Americans used preventive services at about 
half the recommended rate.  See INST. OF MED., 
CLINICAL PREVENTIVE SERVICES FOR 
WOMEN: CLOSING THE GAPS 19-20, 109 (2011) 
(“IOM REP.”), AR at 317-18, 407.1  Section 1001 of 
the ACA seeks to cure this problem by making 
preventive care accessible and affordable for many 
more Americans.  Specifically, the provision requires 
all group health plans and health insurance issuers 
that offer non-grandfathered health coverage to 
provide coverage for certain preventive services 
without cost-sharing, including, “[for] women, such 
additional preventive care and screenings . . . as 
provided for in comprehensive guidelines supported 
by the Health Resources and Services 
Administration.” 42 U.S.C. § 300gg-13(a)(4). 

Because there were no existing HRSA guidelines 
relating to preventive care and screening for women, 
the Department of Health and Human Services 
requested that the Institute of Medicine (IOM) 
develop recommendations to implement the 
requirement to provide coverage, without 
cost-sharing, of preventive services for women.  IOM 
REP. at 2, AR at 300.  After conducting an extensive 
science-based review, IOM recommended that HRSA 

                                            
1 Where appropriate, defendants have provided parallel 
citations to the Administrative Record (AR), on file with the 
Court.  See ECF No. 28. 
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guidelines include, as relevant here, “the full range of 
[FDA]-approved contraceptive methods, sterilization 
procedures, and patient education and counseling for 
women with reproductive capacity.” Id. at 10-12, AR 
at 308-10.  IOM determined that coverage, without 
cost-sharing, for these services is necessary to 
increase access to such services, and thereby reduce 
unintended pregnancies (and the negative health 
outcomes that disproportionately accompany them) 
and promote healthy birth spacing.  Id. at 102-03, AR 
at 400-01. 

On August 1, 2011, HRSA adopted guidelines 
consistent with IOM’s recommendations, subject to 
an exemption relating to certain religious employers 
authorized by regulations issued that same day (the 
“2011 amended interim final regulations”).  See 
HRSA, Women’s Preventive Services:  Required 
Health Plan Coverage Guidelines (“HRSA 
Guidelines”), AR at 283-84.  In February 2012, the 
government adopted in final regulations the 
definition of “religious employer” contained in the 
2011 amended interim final regulations while also 
creating a temporary enforcement safe harbor for 
non-grandfathered group health plans sponsored by 
certain non-profit organizations with religious 
objections to contraceptive coverage (and any 
associated group health insurance coverage).  See 77 
Fed. Reg. 8725, 8726-27 (Feb. 15, 2012), AR at 
213-14.  The government committed to undertake a 
new rulemaking during the safe harbor period to 
adopt new regulations to further accommodate non-
grandfathered non-profit religious organizations’ 
religious objections to covering contraceptive services.  
Id. at 8728, AR at 215.  The regulations challenged 
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here (the “2013 final rules”) represent the 
culmination of that process.  See 78 Fed. Reg. 39,870, 
AR at 1-31; see also 77 Fed. Reg. 16,501 
(Mar. 21, 2012), AR at 186-93; 78 Fed. Reg. 8456 
(Feb. 6, 2013), AR at 165-85.2   

The 2013 final rules represent a significant 
accommodation by the government of the religious 
objections of certain non-profit religious 
organizations while promoting two important policy 
goals.  The regulations provide women who work for 
non-profit religious organizations with access to 
contraceptive coverage without cost sharing, thereby 
advancing the government’s compelling interests in 
safeguarding public health and ensuring that women 
have equal access to health care.  The regulations do 
so in a way that does not require non-profit religious 
organizations with religious objections to contract, 
arrange, pay, or refer for that coverage. 

The 2013 final rules simplify and clarify the 
religious employer exemption by eliminating the first 
three criteria and clarifying the fourth.  Under the 
2013 final rules, a “religious employer” is “an 
organization that is organized and operates as a 
nonprofit entity and is referred to in section 
6033(a)(3)(A)(i) or (a)(3)(A)(iii) of the Internal 
Revenue Code of 1986, as amended,” which refers to 
churches, their integrated auxiliaries, and 

                                            
2 The 2013 final rules generally apply to group health plans and 
health insurance issuers for plan years beginning on or after 
January 1, 2014, except the amendments to the religious 
employer exemption apply to group health plans and group 
health insurance issuers for plan years beginning on or after 
August 1, 2013.  See 78 Fed. Reg. at 39,871-72, AR at 3-4. 
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conventions or associations of churches, and the 
exclusively religious activities of any religious order. 
45 C.F.R. § 147.131(a). 

The 2013 final rules also establish accommodations 
with respect to the contraceptive coverage 
requirement for group health plans established or 
maintained by “eligible organizations.” 78 Fed. Reg. 
at 39,875-80, AR at 7-12.  An “eligible organization” 
is an organization that satisfies the following criteria: 

(1) The organization opposes providing 
coverage for some or all of any contraceptive 
services required to be covered under § 
147.130(a)(1)(iv) on account of religious 
objections. 

(2) The organization is organized and operates 
as a nonprofit entity. 

(3) The organization holds itself out as a 
religious organization. 

(4) The organization self-certifies, in a form and 
manner specified by the Secretary, that it 
satisfies the criteria in paragraphs (b)(1) 
through (3) of this section, and makes such 
self-certification available for examination 
upon request by the first day of the first 
plan year to which the accommodation in 
paragraph (c) of this section applies. 

45 C.F.R. § 147.131(b); see also 78 Fed. Reg. at 
39,874-75, AR at 6-7. 

Under the 2013 final rules, an eligible organization 
is not required “to contract, arrange, pay, or refer for 
contraceptive coverage” to which it has religious 
objections.  78 Fed. Reg. at 39,874, AR at 6.  To be 
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relieved of any such obligations, the 2013 final rules 
require only that an eligible organization complete a 
self-certification form stating that it is an eligible 
organization and provide a copy of that 
self-certification to its issuer or TPA.  Id. at 39,878-
79, AR at 10-11.  In the case of a self-insured group 
health plan that is not a self-insured church plan, the 
organization’s TPA, upon receipt of the 
self-certification, must provide or arrange separate 
payments for contraceptive services for participants 
and beneficiaries in the plan without cost-sharing, 
premium, fee, or other charge to plan participants or 
beneficiaries, or to the eligible organization or its 
plan.  See id. at 39,879-80, AR at 11-12.  Any costs 
incurred by the TPA will be reimbursed through an 
adjustment to Federally-facilitated Exchange (FFE) 
user fees.  See id. at 39,880, AR at 12.  The 
regulations do not require the TPAs of self-insured 
church plans that have not made an election under 
26 U.S.C. § 410(d)—like the Trust—to make separate 
payments for contraceptive services for participants 
and beneficiaries in such plans under the 
accommodation.  See 78 Fed. Reg. at 39,879-39,880, 
AR at 11-12; 29 U.S.C. § 1003(b)(2). 

ARGUMENT 

“A plaintiff seeking a preliminary injunction must 
establish that he is likely to succeed on the merits, 
that he is likely to suffer irreparable harm in the 
absence of preliminary relief, that the balance of 
equities tips in his favor, and that an injunction is in 
the public interest.”  Winter v. Natural Res. Def. 
Council, 555 U.S. 7, 20 (2008). 
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I. PLAINTIFFS HAVE NOT SHOWN A 
LIKELIHOOD OF SUCCESS ON THE MERITS 

A. Plaintiffs Lack Standing To Challenge 
The Regulations 

Plaintiffs’ motion for preliminary injunction should 
be denied at the outset for lack of standing.  “[T]he 
irreducible constitutional minimum of standing” 
requires that a plaintiff (1) have suffered an injury in 
fact, (2) that is caused by the defendant’s conduct, 
and (3) that is likely to be redressed by a favorable 
ruling.  Lujan v. Defenders of Wildlife, 504 U.S. 555, 
560 (1992).  As to the injury prong, a plaintiff must 
demonstrate that it has “suffered an injury in fact—
an invasion of a legally protected interest which is 
(a) concrete and particularized, and (b) actual or 
imminent, not conjectural or hypothetical.”  Id. at 560 
(quotations omitted).  Allegations of possible future 
injury do not suffice; rather, “[a] threatened injury 
must be certainly impending to constitute injury in 
fact.”  Whitmore v. Arkansas, 495 U.S. 149, 158 
(1990) (quotation omitted). 

The harm alleged by Little Sisters of the Poor 
Home for the Aged, Denver, and Little Sisters of the 
Poor, Baltimore, Inc., (collectively, “Little Sisters 
Plaintiffs”) is that, to avail themselves of the 
accommodations, the challenged regulations require 
them to engage in actions that “facilitate” and/or 
make them the “trigger” for the provision of 
payments for contraceptive services by a third party.  
See Compl. ¶¶ 109-146.  Christian Brothers Services 
and the Trust (collectively, “Christian Brothers 
Plaintiffs”) allege that they are injured because the 
regulations require them to provide payments for 
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contraceptive services or contract or otherwise 
arrange with a third party for such payments to be 
made with respect to the participants and 
beneficiaries of the Trust.  See id. ¶¶ 147-164.  The 
Trust, however, is a self-insured “church plan” under 
the Employee Retirement Income Security Act 
(ERISA) that has not made an election under 
26 U.S.C. § 410(d).  Id. ¶¶ 21-23.  And defendants 
lack regulatory authority to require the TPAs of 
self-insured church plans that have not made such an 
election to make the separate payments for 
contraceptive services for participants and 
beneficiaries in such plans under the accommodation. 

In general, under the challenged regulations, when 
a TPA receives a copy of the self-certification from an 
eligible employer that sponsors a self-insured group 
health plan, that TPA becomes an ERISA Section 
3(16), 29 U.S.C. § 1002(16), plan administrator and 
claims administrator for the purpose of providing the 
separate payments for contraceptive services.  See 29 
C.F.R. § 2510.3-16(b).  Thus, the contraceptive 
coverage requirements can be enforced against such 
TPAs through defendant Department of Labor’s 
ERISA enforcement authority.  See 78 Fed. Reg. 
39,870, 39,879-39,880 (July 2, 2013), AR at 11-12.  
But church plans are specifically excluded from the 
ambit of ERISA.  See 29 U.S.C. § 1003(b)(2).  Thus, 
ERISA enforcement authority is not available with 
respect to the TPAs of self-insured church plans 
under the accommodation, and the government 
cannot compel such TPAs under such authority to 
provide contraceptive coverage to self-insured church 
plan participants and beneficiaries under the 
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accommodation, including the employees of the Little 
Sisters Plaintiffs. 

The Little Sisters Plaintiffs remain eligible for the 
accommodations under the final regulation 
promulgated by defendant Department of the 
Treasury, 26 C.F.R. § 54.9815-2713A, and therefore 
need not contract, arrange, pay, or refer for 
contraceptive coverage.3  And neither the Christian 
Brothers Plaintiffs nor any TPA of the Trust is 
required under the regulations to provide separate 
payments for contraceptive services or to contract or 
otherwise arrange with a third party for such 
payments to be made with respect to the participants 
and beneficiaries of the Trust.  In short, under the 
challenged regulations, there is absolutely no 
connection between plaintiffs and contraceptive 
coverage.  Thus, the injury of which plaintiffs 
complain—with respect to the Little Sisters 
Plaintiffs, that the regulations somehow require 
them to facilitate access to contraceptive services to 
which they object on religious grounds or, with 
respect to the Christian Brothers Plaintiffs, that the 
regulations require them to contract, arrange, or pay 
for contraceptive coverage—simply does not apply to 
plaintiffs here.  Because plaintiffs lack standing to 
assert their claims, their motion for preliminary 
injunction should be denied. 

B. Plaintiffs’ Religious Freedom Restoration 
Act Claim Is Without Merit 

                                            
3 The same can be said of any other entity that qualifies as an 
“eligible organization” under the accommodations and 
participates in the Trust church plan, whether or not that 
organization is a plaintiff in this action. 
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Under RFRA, Pub. L. No. 103-141, 107 Stat. 1488 
(1993), the federal government “shall not 
substantially burden a person’s exercise of religion” 
unless that burden is the least restrictive means to 
further a compelling governmental interest.  
42 U.S.C. 2000bb-1.  Importantly, “only substantial 
burdens on the exercise of religion trigger the 
compelling interest requirement.”  Henderson v. 
Kennedy, 253 F.3d 12, 17 (D.C. Cir. 2001).  “A 
substantial burden exists when government action 
puts ‘substantial pressure on an adherent to modify 
his behavior and to violate his beliefs.’” Kaemmerling 
v. Lappin, 553 F.3d 669, 678 (D.C. Cir. 2008) (citing 
Thomas v. Review Bd., 450 U.S. 707, 718 (1981)).  
“An inconsequential or de minimis burden on 
religious practice does not rise to this level, nor does 
a burden on activity unimportant to the adherent’s 
religious scheme.” Id.; see Garner v. Kennedy, 713 
F.3d 237, 241-42 (5th Cir. 2013). 

Plaintiffs cannot possibly show—as they must—
that the challenged regulations substantially burden 
their religious exercise for the same reason that they 
have not even alleged an injury sufficient for 
purposes of Article III standing.  The Little Sisters 
Plaintiffs are eligible for the accommodation, and 
thus, they need not contract, arrange, pay, or refer 
for contraceptive coverage.  Moreover, the 
government cannot require any TPA of the Trust, 
which is a self-insured church plan, to provide 
separate payments for contraceptive services to the 
participants and beneficiaries of the Trust, meaning 
that the Little Sisters Plaintiffs are not “trigger[ing]” 
or “facilitating” access to contraceptive coverage, 
Compl. ¶¶ 110, 120, or “provid[ing] designations or 
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certifications that will cause others to provide 
[contraceptive coverage]” to their employees, Pls.’ Br. 
at 7, ECF No. 15.  Finally, because the Trust is a 
self-insured church plan, the challenged regulations 
do not require the Christian Brothers Plaintiffs or 
their TPAs to provide separate payments for 
contraceptive services or to contract or otherwise 
arrange with a third party for such payments to be 
made with respect to the participants and 
beneficiaries of the Trust.  The regulations, therefore, 
impose absolutely no burden on plaintiffs’ religious 
exercise, let alone a substantial burden. 

Plaintiffs contend the Tenth Circuit’s decision in 
Hobby Lobby v. Sebelius, 723 F.3d 1114 (10th Cir. 
2013) (en banc), is dispositive of the substantial 
burden inquiry here, but it is not.  Hobby Lobby 
addressed the RFRA claim of for-profit corporations, 
which, unlike plaintiffs here, are not eligible for the 
accommodations—and thus are required by the 
regulations to contract, or otherwise arrange, and 
pay for, contraceptive coverage for their employees—
and do not have a self-insured church plan.  The 
Hobby Lobby court had no occasion to consider 
whether the regulations’ accommodations as applied 
to a self-insured church plan, which relieve eligible 
non-profit religious organizations like the Little 
Sisters Plaintiffs of any obligation to contract, 
arrange, pay, or refer for contraceptive coverage, and 
do not require church plan TPAs to provide separate 
payments for contraceptive services, impose a 
substantial burden on religious exercise.  They do not 
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for the reasons discussed above.4  Because the 
regulations do not impose a substantial burden on 
plaintiffs’ religious exercise, plaintiffs’ motion for 
preliminary injunction should be denied. 

Even if the challenged regulations were deemed to 
impose a substantial burden on plaintiffs’ religious 
exercise, the regulations satisfy strict scrutiny 
because they are narrowly tailored to serve 
compelling governmental interests in public health 
and gender equality.  Defendants recognize that a 
majority of the en banc Tenth Circuit rejected the 
government’s strict scrutiny argument in Hobby 
Lobby, and that this Court is bound by that decision.  
Defendants have filed a petition for a writ of 
certiorari that asks the Supreme Court to review the 
Tenth Circuit’s decision.  Defendants raise the 
argument here merely to preserve it for appeal. 

C. Plaintiffs’ Free Exercise Claim Is Without 
Merit 

A law that is neutral and generally applicable does 
not run afoul of the Free Exercise Clause even if it 
prescribes conduct that an individual’s religion 
proscribes or has the incidental effect of burdening a 
particular religious practice.  Emp’t Div. v. Smith, 
494 U.S. 872, 879 (1990).  “Neutrality and general 
applicability are interrelated.”  Church of the Lukumi 

                                            
4 Plaintiffs also rely on Armstrong v. Sebelius, 2013 WL 5213640 
(D. Colo. Sept. 17, 2013), Briscoe v. Sebelius, 2013 WL 4781711 
(D. Colo. Sept. 6, 2013), and Newland v. Sebelius, 881 F. Supp. 
2d 1287 (D. Colo. 2012), aff’d, 2013 WL 5481997 (10th Cir. Oct 
3, 2012). But these decisions all hinged on the Tenth Circuit’s 
holding in Hobby Lobby and therefore are similarly inapposite 
here. 
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Babalu Aye, Inc. v. City of Hialeah, 508 U.S. 520, 531 
(1993).  A law is neutral if it does not target 
religiously motivated conduct either on its face or as 
applied.  Id. at 533.  A neutral law has as its purpose 
something other than the disapproval of a particular 
religion, or of religion in general.  Id. at 545.  A law is 
generally applicable so long as it does not selectively 
impose burdens only on conduct motivated by 
religious belief.  Id. 

Unlike such selective laws, the challenged 
regulations are neutral and generally applicable.  
Indeed, nearly every court to have considered a free 
exercise challenge to the prior version of the 
regulations has rejected it, concluding that the 
regulations are neutral and generally applicable.5  
“The regulations were passed, not with the object of 
interfering with religious practices, but instead to 
improve women’s access to health care and lessen the 
disparity between men’s and women’s healthcare 
costs.” O’Brien, 894 F. Supp. 2d at 1161.  The 
regulations reflect expert medical recommendations 
about the medical necessity of contraceptive services, 
without regard to any religious motivations for or 
against such services.  See, e.g., Conestoga, 917 F. 
Supp. 2d at 410. 

The regulations, moreover, do not pursue their 
purpose “only against conduct motivated by religious 
belief.”  Lukumi, 508 U.S. at 545.  The regulations 

                                            
5 See, e.g., MK Chambers v. U.S. Dep’t of Health & Human 
Servs., 2013 WL 1340719, at *5 (E.D. Mich. Apr. 3, 2013); 
Conestoga, 917 F. Supp. 2d at 409-10; Grote Indus., LLC v. 
Sebelius, 914 F. Supp. 2d 943, 952-53 (S.D. Ind. 2012); Autocam, 
2012 WL 6845677, at *5; O’Brien, 894 F. Supp. 2d at 1160-62. 
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apply to all non-grandfathered health plans that do 
not qualify for the religious employer exemption or 
the accommodations for eligible organizations.  Thus, 
“it is just not true . . . that the burdens of the 
[regulations] fall on religious organizations ‘but 
almost no others.’”  Am. Family Ass’n v. FCC, 365 
F.3d 1156, 1171 (D.C. Cir. 2004).  The Tenth Circuit, 
moreover, has made clear that the existence of 
“express exceptions for objectively defined categories 
of [entities],” like grandfathered plans and religious 
employers, does not negate a law’s general 
applicability.  Axson-Flynn v. Johnson, 356 F.3d 
1277, 1298 (10th Cir. 2004); see Grace United 
Methodist v. City of Cheyenne, 451 F.3d 643, 651 
(10th Cir. 2006); Swanson v. Guthrie Indep. Sch., 135 
F.3d 694, 698, 701 (10th Cir. 1998).6 

                                            
6 Plaintiffs seek to undermine the government’s rationale for 
distinguishing between houses of worship, which are exempt, 
and other non-profit religious organizations, which are 
accommodated, by opining that because “[t]he employees of the 
Plaintiffs all work for openly Catholic institutions . . . . [t]here is 
no reason to believe Plaintiffs’ employees are less likely to share 
their religious beliefs.”  Pl.’s Br. at 10.  Even assuming plaintiffs 
offered any evidence to support this supposition (and they have 
not) and even assuming it meant that all of plaintiffs’ employees 
share the organizations’ specific religious beliefs regarding the 
use of contraceptive services, it does not render unlawful the 
distinctions drawn by the government—which are based on the 
general characteristics of houses of worship as compared to 
those of other non-profit religious organizations, like hospitals, 
universities, and charities, see 78 Fed. Reg. at 39,874, 39,887, 
AR at 6, 19, and not the characteristics of the specific plaintiffs 
here.  See, e.g., Turner Construction Co. v. United States, 94 
Fed. Cl. 561, 571 (Fed. Cl. 2010) (observing that a reviewing 
court is not to “sift through an agency’s rationale with a fine-
toothed comb;” instead, the relevant question is whether the 
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Finally, even if the regulations were not neutral or 
generally applicable, plaintiffs’ free exercise claim 
still would fail because, as explained above, the 
regulations do not substantially burden plaintiffs’ 
religious exercise.  See Axson-Flynn, 356 F.3d at 1294 
(explaining that, even where a law is not neutral or 
generally applicable, strict scrutiny applies only if 
the law substantially burdens religious exercise); 
Levitan v. Ashcroft, 281 F.3d 1313, 1320 (D.C. Cir. 
2002) (same); Goodall v. Stafford County School Bd., 
60 F.3d 168, 173 (4th Cir. 1995) (same). 

D. Plaintiffs’ Establishment Clause Claim Is 
Without Merit 

“The clearest command of the Establishment 
Clause is that one religious denomination cannot be 
officially preferred over another.”  Larson v. Valente, 
456 U.S. 228, 244 (1982) (emphasis added).  A law 
that discriminates among religions by “aid[ing] one 
religion” or “prefer[ring] one religion over another” is 
subject to strict scrutiny.  Id. at 246; see also Olsen v. 
DEA, 878 F.2d 1458, 1461 (D.D.C. 1989).  Thus, for 
example, the Supreme Court has struck down on 
Establishment Clause grounds a state statute that 
was “drafted with the explicit intention” of requiring 
“particular religious denominations” to comply with 
registration and reporting requirements while 

                                                                                          
agency articulated a rational connection between the facts found 
and the choice made).  Moreover, defendants’ decision to 
incorporate long-standing concepts from the tax code that refer 
to churches, their integrated auxiliaries, conventions or 
associations of churches, and the exclusively religious activities 
of any religious order, in an effort to avoid entangling inquiries 
regarding the religious beliefs of plaintiffs’ employees, is 
reasonable. 
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excluding other religious denominations.  Larson, 456 
U.S. at 254; see also Bd. of Educ. of Kiryas Joel Vill. 
Sch. Dist. v. Grumet, 512 U.S. 687, 703-07 (1994) 
(striking down statute that “single[d] out a particular 
religious sect for special treatment”).  The Court, on 
the other hand, has upheld a statute that provided an 
exemption from military service for persons who had 
a conscientious objection to all wars, but not those 
who objected to only a particular war.  Gillette v. 
United States, 401 U.S. 437 (1971).  The Court 
explained that the statute did not discriminate 
among religions because “no particular sectarian 
affiliation” was required to qualify for conscientious 
objector status.  Id. at 450-51.  “[C]onscientious 
objector status was available on an equal basis to 
both the Quaker and the Roman Catholic.”  Larson, 
456 U.S. at 247 n.23; see also Cutter v. Wilkinson, 544 
U.S. 709, 724 (2005) (upholding RLUIPA because it 
did not “confer[] . . . privileged status on any 
particular religious sect” or “single[] out [any] bona 
fide faith for disadvantageous treatment”). 

Like the statutes at issue in Gillette and Cutter, 
the preventive services coverage regulations do not 
grant any denominational preference or otherwise 
discriminate among religions.  It is of no moment 
that the religious employer exemption and 
accommodations for eligible organizations apply to 
some employers but not others.  “[T]he Establishment 
Clause does not prohibit the government from 
[differentiating between organizations based on their 
structure and purpose] when granting religious 
accommodations as long as the distinction[s] drawn 
by the regulations . . . [are] not based on religious 
affiliation.”  Grote, 914 F. Supp. 2d at 954; accord 
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O’Brien, 894 F. Supp. 2d at 1163; see also, e.g., Droz 
v. Comm’r of IRS, 48 F.3d 1120, 1124 (9th Cir. 1995); 
Catholic Charities of the Diocese of Albany v. Serio, 
859 N.E.2d 459, 468-69 (Cal. 2004) (“This kind of 
distinction—not between denominations, but between 
religious organizations based on the nature of their 
activities—is not what Larson condemns.”).  Here, 
the distinctions established by the regulations are 
not so drawn. 

The regulations’ definitions of religious employer 
and eligible organization “do[] not refer to any 
particular denomination.”  Grote, 914 F. Supp. 2d at 
954.  The exemption and accommodations are 
available on an equal basis to organizations affiliated 
with any and all religions.  The regulations, 
therefore, do not discriminate among religions in 
violation of the Establishment Clause.  Indeed, every 
court to have considered an Establishment Clause 
challenge to the prior version of the regulations—
which also included a requirement that the 
organization be an organization as described in 
section 6033(a)(3)(A)(i) or (iii) of the Internal 
Revenue Code of 1986, as amended—has rejected it.  
See, e.g., O’Brien, 894 F. Supp. 2d at 1162; Conestoga, 
917 F. Supp. 2d at 416-17; Grote, 914 F. Supp. 2d at 
954.7 

                                            
7 Plaintiffs stretch Colorado Christian University v. Weaver, 534 
F.3d 1245 (10th Cir. 2008), well beyond its facts in asserting 
that the case stands for the proposition that the Establishment 
Clause prohibits the government from distinguishing among 
different types of organizations that adhere to the same religion.  
The court’s decision in Weaver was limited to “laws that facially 
regulate religious issues,” id. at 1257, and, particularly, those 
that do so in a way that denies certain religious institutions 
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E. Plaintiffs’ Free Speech Claim Is Without 
Merit 

Plaintiffs’ free speech claims fare no better.  As 
plaintiffs point out, Pls.’ Br. at 11, to avail 
themselves of the accommodations, the Little Sisters 
Plaintiffs must self-certify that they meet the 
definition of “eligible organization.”  But, contrary to 
plaintiffs’ assertion, the self-certification does not in 
any sense “trigger payments” for contraceptive 
services, id., as the government cannot require any 
TPA of the Trust, which is a self-insured church plan, 
to provide payments for contraceptive services.  
Completion of the simple self-certification form, 
moreover, is “plainly incidental to the . . . regulation 
of conduct,” FAIR, 547 U.S. at 62, not speech.  
Indeed, every court to review a free speech challenge 
to the prior contraceptive-coverage regulations has 
rejected it, in part, because the regulations deal with 
conduct.  See, e.g., MK Chambers, 2013 WL 1340719, 
at *6; Briscoe v. Sebelius, 927 F. Supp. 2d 1109 (D. 
Colo. 2013); Conestoga, 917 F. Supp. 2d at 418; 
Autocam, 2012 WL 6845677, *8.  The 

                                                                                          
public benefits that are afforded to all other institutions, 
whether secular or religious.  The court in Weaver said nothing 
about the constitutionality of exemptions from generally 
applicable laws that are designed to accommodate religion, as 
opposed to discriminate against religion.  A requirement that 
any religious exemption that the government creates must be 
extended to all organizations—no matter their structure or 
purpose—would severely hamper the government’s ability to 
accommodate religion.  See, e.g., Diocese of Albany, 859 N.E.2d 
at 464 (“To hold that any religious exemption that is not 
all-inclusive renders a statute non-neutral would be to 
discourage the enactment of any such exemptions—and thus to 
restrict, rather than promote, freedom of religion.”). 
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accommodations likewise regulate conduct by 
relieving an eligible organization of any obligation to 
contract, arrange, pay, or refer for contraceptive 
coverage to which it has religious objections.  
Accordingly, plaintiffs’ self-certifying their eligibility 
for an accommodation, which is incidental to the 
regulation of conduct, does not violate their speech 
rights.  See FAIR, 547 U.S. at 61-63. 

Similarly flawed is plaintiffs’ claim that they are 
barred from expressing particular views to their TPA.  
Pls.’ Br. at 11.  Defendants have been clear that 
“[n]othing in these final regulations prohibits an 
eligible organization from expressing its opposition to 
the use of contraception.”  78 Fed. Reg. at 39,880 
n.41, AR at 12.  What the regulations prohibit is an 
employer’s improper attempt to interfere with its 
employees’ ability to obtain contraceptive coverage 
from a third party by, for example, threatening the 
TPA with a termination of its relationship with the 
employer because of the TPA’s “arrangements to 
provide or arrange separate payments for 
contraceptive services for participants or 
beneficiaries.”  See 26 C.F.R. § 54.9815-2713A(b)(1). 

As an initial matter, plaintiffs lack standing to 
assert this claim (for a reason in addition to the one 
explained above).  Because the Trust is a self-insured 
church plan, the regulations do not require any TPA 
of the Trust to provide separate payments for 
contraceptive services or to contract or otherwise 
arrange with a third party for such payments to be 
made with respect to Trust participants and 
beneficiaries.  And the Christian Brothers Plaintiffs 
have alleged that they will not provide contraceptive 
coverage or pay for contraceptive services because 
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their religious beliefs prohibit them from doing so.  
See Compl. ¶¶ 27, 30.  Therefore, any assertion that 
the non-interference provision will affect the speech 
of plaintiffs here is far too speculative for purposes of 
Article III standing.  See Clapper v. Amnesty Int’l 
USA, 133 S. Ct. 1138, 1147 (2013). 

Even if plaintiffs had standing to assert this claim, 
it would fail on the merits.  Addressing an analogous 
argument in the context of the National Labor 
Relations Act, the Supreme Court concluded that an 
employer’s threatening statements to its employees 
regarding the effects of unionization fell outside the 
protection of the First Amendment because they 
interfered with employee rights.  NLRB v. Gissel 
Packing Co., 395 U.S. 575, 618 (1969).  The Court 
explained that there was no First Amendment 
violation because the employer was “free to 
communicate . . . any of his general views . . . so long 
as the communications do not contain a ‘threat of 
reprisal or force or promise of benefit.’” Id.; see also 
Ohralik v. Ohio State Bar Ass’n, 436 U.S. 447, 456 
(1978).  The same is true here.  Because the 
regulations do not prevent plaintiffs from expressing 
their views regarding the use of contraceptive 
services, but rather, protect employees’ right to 
obtain payments for contraceptive services through 
issuers/TPAs, there is no infringement of plaintiffs’ 
right to free speech. 

II. PLAINTIFFS CANNOT ESTABLISH 
IRREPARABLE HARM, AND AN 
INJUNCTION WOULD INJURE THE 
GOVERNMENT AND THE PUBLIC 
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Plaintiffs have not established that they are likely 
to suffer irreparable harm in the absence of 
preliminary relief because, as explained above, they 
have not shown a likelihood of success on the merits 
of their RFRA or First Amendment claims.  See 
Hobby Lobby, 723 F.3d at 1146 (explaining that, in 
the RFRA and First Amendment context, the merits 
and irreparable injury prongs of the preliminary 
injunction analysis merge together, and plaintiffs 
cannot show irreparable injury without also showing 
a likelihood of success on the merits).  As to the 
balance of equities and the public interest, “there is 
inherent harm to an agency in preventing it from 
enforcing regulations that Congress found it in the 
public interest to direct that agency to develop and 
enforce.”  Cornish v. Dudas, 540 F. Supp. 2d 61, 65 
(D.D.C. 2008); see also Connection Distrib. Co. v. 
Reno, 154 F.3d 281, 296 (6th Cir. 1998) (indicating 
that granting an injunction against the enforcement 
of a likely constitutional statute would harm the 
government).  Accordingly, plaintiffs have not 
established the three remaining elements necessary 
to obtain a preliminary injunction.8  

                                            
8 In their motion for preliminary injunction, plaintiffs argue 
that “[t]he benefits of the requested injunction [should] extend 
beyond the named plaintiffs to encompass all members of the 
proposed class.” Pls.’ Br. at 13.  Defendants believe entry of 
preliminary injunctive relief is inappropriate in this case for the 
many reasons explained above.  Nevertheless, if the Court 
disagrees and concludes that the named plaintiffs have met 
their burden of establishing jurisdiction and all four elements 
for obtaining a preliminary injunction, defendants do not object 
to the scope of the resulting preliminary injunction including 
the named plaintiffs as well as any members of the class 
plaintiffs have proposed in their complaint. See Compl. ¶ 16.  
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Dated: November 8, 
2013 

Respectfully submitted, 

STUART F. DELERY 
Assistant Attorney General 

JOHN F. WALSH 
United States Attorney 

JENNIFER RICKETTS 
Director 

SHEILA M. LIEBER 
Deputy Director 

s/ Michelle R. Bennett  
MICHELLE R. BENNETT 
Trial Attorney (CO Bar No. 
37050) 
United States Department 
of Justice 
Civil Division, Federal 
Programs Branch 
20 Massachusetts Avenue 
NW 
Washington, D.C. 20530 
Tel: (202) 305-8902 
Fax: (202) 616-8470 
Email: 
michelle.bennett@usdoj.gov 

  

                                                                                          
Defendants, however, reserve the right to oppose class 
certification and the entry of any permanent relief on a 
class-wide basis. 
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CERTIFICATE OF SERVICE (CM/ECF) 

I hereby certify that on November 8, 2013, I 
electronically filed the foregoing with the Clerk of 
Court using the CM/ECF system which will send 
notification of such filing to the following e-mail 
addresses: 

mrienzi@becketfund.org  

akeim@becketfund.org  

cscherz@lockelord.com  

dblomberg@becketfund.org 

sroberts@lockelord.com 

and I hereby certify that I have mailed or served the 
document or paper to the following non-CM/ECF 
participants in the manner (mail, hand-delivery, etc.) 
indicated by nonparticipant’s name: 

None. 

s/ Michelle R. Bennett  
MICHELLE R. BENNETT 
Trial Attorney 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLORADO 

LITTLE SISTERS OF 
THE POOR HOME FOR 
THE AGED, DENVER, 
COLORADO, a Colorado 
non-profit corporation, et 
al.,  

 Plaintiffs, 

 v. 

KATHLEEN SEBELIUS, 
et al. 

 Defendants. 

Civil No. 1:13-cv-
02611 

SUPPLEMENTAL 
DECLARATION OF 
MOTHER LORAINE 
MARIE CLARE 
MAGUIRE 

 
1. My name is Mother Loraine Marie Clare 

Maguire.  I am over the age of 18 and have personal 
knowledge of the contents of this declaration.  I am 
the Provincial Superior of the Province of Baltimore 
for the Little Sisters of the Poor. 

2. I make this declaration as a supplement to my 
declaration of October 21, 2013 (“First Mother 
Loraine Declaration”). 

3. My prior declaration set forth the religious 
beliefs of the Little Sisters of the Poor (the “Little 
Sisters”) concerning the God-given worth of human 
beings from conception to death, and its objection to 
deliberately taking any action that would participate 
in facilitating access to abortifacients, contraceptives, 
or sterilization.  See First Mother Loraine 
Declaration at ¶¶ 22-52. 
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4. My prior declaration also stated that the Little 
Sisters of the Poor, Baltimore, Inc., and the Little 
Sisters of the Poor Home for the Aged, Denver, 
Colorado have adopted the Christian Brothers 
Employee Benefit Trust (the “Christian Brothers 
Trust”) to provide medical benefits coverage for their 
employees.  Id. at ¶ 20. 

5. It is my understanding that Christian 
Brothers Trust is a church health plan, which is a 
self-funded, multiple employer health plan that is 
given a special status by the IRS.  It is further my 
understanding that Christian Brothers Services is a 
third party administrator for the Christian Brothers 
Trust church health plan. 

6. I understand that the government has now 
argued that part of its scheme for distributing 
contraceptives, sterilization, and abortifacients to the 
Little Sisters’ employees is not working “at this 
time.”  Dkt. 29, Def’s Response at 5-6.  In particular, I 
understand that the government claims that it lacks 
the authority “at this time” to force the third party 
administrator of a self-insured church health plan 
like Christian Brothers Services to make payments 
for these drugs.  Id.  However, my understanding is 
that the government will still require the Little 
Sisters to execute and submit to Christian Brothers 
Services a prescribed self-certification form. 

7. The government’s prescribed self-certification 
form is available at http://www.dol.gov/ebsa/pdf/ 
preventiveserviceseligibleorganizationcertificationfor
m.pdf (last visited November 15, 2013), and is 
attached to this declaration as Exhibit O. 
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8. I have reviewed the self-certification form and 
considered the government’s new position.  The 
government’s new position does not change our 
religious objection to complying with the 
“accommodation” created under the final rules.  78 
Fed. Reg. 39870, 39879-80 (July 2, 2013). 

9. The Little Sisters’ religious beliefs prohibit us 
from authorizing anyone to arrange for or make 
payments for contraceptives, sterilization, and 
abortifacients; take action that triggers the provision 
of contraceptives, sterilization, and abortifacients; or 
is the but-for cause of the provision of contraceptives, 
sterilization, and abortifacients.  It makes no 
difference whether those payments will take place 
now or next year.  Under Catholic religious 
principles, the Little Sisters simply cannot: 

A. Sign the self-certification form that on its 
face authorizes another organization to 
deliver contraceptives, sterilization, and 
abortifacients to the Little Sisters’ 
employees and other beneficiaries now; 

B. Deliver the self-certification form to another 
organization that could then rely on it as an 
authorization to deliver these 
contraceptives, sterilization, and 
abortifacients to the Little Sisters’ 
employees and beneficiaries, now or in the 
future; 

C. Agree to refrain from speaking to that other 
organization and instructing or asking it not 
to deliver contraceptives, sterilization, and 
abortifacients to the Little Sisters’ 
employees; 
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D. Create a provider-insured relationship 
(between the Little Sisters and Christian 
Brothers Services or any other third-party 
administrator1), the sole purpose of which 
would be to provide contraceptives, 
sterilization, and abortifacients; 

E. Participate in a scheme, the sole purpose of 
which is to provide contraceptives, 
sterilization, and abortifacients to the Little 
Sisters’ plan employees or other 
beneficiaries. 

Yet the government still requires the Little Sisters to 
do all of these things, or face massive penalties. 

10. Specifically, the government still wants the 
Little Sisters to comply with its “accommodation” by 
filling out the self-certification form. 

11. On the front of the form, the Little Sisters 
must certify its objection to “providing coverage for 
some or all of any contraceptive services.”  Ex. O at 1. 

12. On the back of the form, the government states 
that the Little Sisters “or its plan must provide a 
copy of this certification to . . . a third party 
administrator (for self-insured health plans) in order 
for the plan to be accommodated with respect to the 
contraceptive coverage requirement.”  Ex. O at 2. 

13. Also, on the back of the form, there is a “Notice 
to Third Party Administrators of Self-Insured Health 

                                            
1 While I understand Christian Brothers Services to be a third 
party administrator for the plan, I also understand that the 
government has not yet taken a clear position as to whether it 
expects us to give the form to Christian Brothers Services or 
some other entity. 
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Plans,” which states that the form “constitutes notice 
to the third party administrator that . . . [t]he 
obligations of the third party administrator are set 
forth in 26 CFR 54.9815-2713A, 29 CFR 2510.3-16, 
and 29 CFR 2590.715-2713A,” and that “[t]his 
certification is an instrument under which the plan is 
operated.”  Ex. O at 2. 

14. The self-certification form does not notify the 
third party administrators of self-insured church 
health plans of the government’s opinion expressed in 
this litigation that they cannot currently be forced by 
the government to comply with the federal 
regulations cited on the form. 

15. The self-certification form does not notify the 
third party administrators of self-insured church 
health plans that the certification is not a valid 
“instrument under which the plan is operated.” 

16. It is my understanding that the final rules 
prevent the Little Sisters from telling any third party 
administrator to disregard the instructions on the 
form.  Specifically, the final rules state that the Little 
Sisters “must not, directly or indirectly, seek to 
influence the third party administrator’s decision” to 
“provide or arrange separate payments for 
contraceptive services for participants or 
beneficiaries.”  26 C.F.R. § 54.9815–2713A(b)(3) 
(emphasis added). 

17. Thus, providing a third party administrator 
with this form, as the “accommodation” requires, 
could be construed by the third party administrator 
as an authorization to provide or pay for 
contraceptives, sterilizations, or abortifacients. 



1090 

 

18. Moreover, the government has stated that it 
“continue[s] to consider potential options to fully and 
appropriately extend the consumer protections 
provided by the regulations to self-insured church 
plans[.]”  Dkt. 29, Def’s Response at 2. 

19. Thus, providing a third party administrator 
with this form, as the “accommodation” requires, 
could be relied upon by the government as an 
authorization to provide or pay for contraceptives, 
sterilization, and abortifacients as soon as the 
government has chosen how it will extend the 
“accommodation’s” requirements to the third party 
administrators of self-insured church health plans. 

20. I do not understand the government’s actions.  
If the self-certification form is not part of the scheme 
to deliver contraceptives, sterilization, and 
abortifacients to the Little Sisters’ employees, I do 
not understand why the government continues to 
insist that the Little Sisters sign and deliver the 
form.  Given the form’s origin as part of the 
“accommodation’s” contraceptive delivery scheme, 
and the government’s continued insistence on my 
silence about the issue, it seems very likely to me 
that the government’s insistence that the Little 
Sisters sign and deliver this form is based on the 
government’s view that doing so will aid in the 
delivery of contraceptives, sterilization, and 
abortifacients.  The Little Sisters’ faith forbids it from 
participating in the government’s scheme, even if 
that scheme is not fully operational right now. 

 I declare under penalty of perjury that the 
foregoing is true and correct. 

Dated:  November 15, 2013 
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/s/ Mother Loraine Marie Clare Maguire, lsp 
Mother Loraine Marie Clare Maguire, L.S.P. 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLORADO 

LITTLE SISTERS OF 
THE POOR HOME FOR 
THE AGED, DENVER, 
COLORADO, a Colorado 
non-profit corporation, et 
al.,  

  

 v. 

KATHLEEN SEBELIUS, 
et al. 

  

Civil No. 1:13-cv-
02611 

SUPPLEMENTAL 
DECLARATION OF 
BROTHER 
MICHAEL QUIRK 

 
SUPPLEMENTAL DECLARATION OF 

BROTHER MICHAEL QUIRK 

I, Brother Michael Quirk, FSC, do hereby state and 
declare as follows: 

1. My name is Michael Quirk.  I am of sound 
mind and competent to make this declaration and 
swear to the matters herein.  I am over the age of 21 
years and have never been convicted of a felony or 
crime of moral turpitude.  The statements here are 
true and correct, and they are based on my personal 
knowledge and/or a review of the business records of 
Christian Brothers Services and Christian Brothers 
Employee Benefit Trust (the “Christian Brothers 
Trust” or “Trust”).  If I were called upon to testify to 
these facts, I could and would competently do so. 

2. I am the President of Christian Brothers 
Services.  I am very familiar with the self-insured 
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health benefit program provided to Catholic 
employers and their benefits-eligible employees and 
dependents through the Christian Brothers Trust.  
The Christian Brothers Trust is administered by 
Christian Brothers Services which handles the day to 
day operations of the Christian Brothers Trust.  As 
President of Christian Brothers Services which 
serves as the administrator for the Christian 
Brothers Trust, I am familiar with the business 
processes of Christian Brothers Services and 
Christian Brothers Trust, including enrollment.  I am 
also familiar with the Catholic employers that utilize 
and participate in the Christian Brothers Trust.  I 
have been authorized by Christian Brothers Services 
and Christian Brothers Trust to make this 
declaration. 

3. This supplemental declaration is in 
furtherance of my earlier declaration offered in 
support of the Plaintiffs’ Motion for Preliminary 
Injunction. 

4. I understand that, after Christian Brothers 
Services and Christian Brothers Trust filed their 
Complaint and Motion for Preliminary Injunction in 
this action, the government has argued that the 
government lacks the authority “at this time” to force 
the third party administrator (“TPA”) of a self-
insured church health plan like Christian Brothers 
Trust to make separate payments for contraceptive 
services for participants and beneficiaries under the 
Mandate’s accommodation.  However, my 
understanding is that the government will still 
require member employers of the Christian Brothers 
Trust to execute and submit to Christian Brothers 
Services a prescribed self-certification form. 
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5. The government’s prescribed self-certification 
form is available at 
http://www.dol.gov/ebsa/pdf/preventiveserviceseligibl
eorganizationcertificationform.pdf.  I have reviewed 
the self-certification form.  The government’s new 
position does not change the religious objection to 
complying with the “accommodation” created under 
the final rules for Christian Brothers Services, 
Christian Brothers Trust, and employer members of 
Christian Brothers Trust. 

6. On the back of the self-certification form, the 
government states that our Catholic employers “or 
[their] plan must provide a copy of this certification 
to . . . a third party administrator (for self-insured 
health plans) in order for the plan to be 
accommodated with respect to the contraceptive 
coverage requirement.” 

7. Also, on the back of the form, there is a “Notice 
to Third Party Administrators of Self-Insured Health 
Plans,” which states that the form “constitutes notice 
to the third party administrator that . . . [t]he 
obligations of the third party administrator are set 
forth in 26 CFR 54.9815-2713A, 29 CFR 2510.3-16, 
and 29 CFR 2590.715-2713A,” and that “[t]his 
certification is an instrument under which the plan is 
operated.”  It is my understanding that these 
regulations require that the third party 
administrator shall provide or arrange payments for 
the complained of contraceptive services. 

8. Plaintiffs’ religious beliefs prohibit us from: 
authorizing anyone to arrange for or make payments 
for contraceptives, sterilization, and abortifacients; 
taking action that triggers the provision of 
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contraceptives, sterilization, and abortifacients; or 
take action that is the but-for cause of the provision 
of contraceptives, sterilization, and abortifacients.  It 
makes no difference whether those payments will 
take place now or next year.  Under Catholic 
religious principles, Plaintiffs cannot do the following 
and object to: Signing the self-certification form that 
on its face authorizes and mandates another 
organization to deliver contraceptives, sterilization, 
and abortifacients to employees and other 
beneficiaries now; Delivering the self-certification 
form to another organization that could then rely on 
it as an authorization to deliver these contraceptives, 
sterilization, and abortifacients to employees and 
beneficiaries, now or in the future; Agreeing to 
refrain from speaking to other organizations and 
instructing or asking them not to deliver 
contraceptives, sterilization, and abortifacients to 
employees; Creating a provider-insured relationship 
(between plan beneficiaries and Christian Brothers 
Services or any other third-party administrator), the 
sole purpose of which would be to provide 
contraceptives, sterilization, and abortifacients; 
Participating in a scheme, the sole purpose of which 
is to provide contraceptives, sterilization, and 
abortifacients to employees or other beneficiaries. 
Christian Brothers Trust and Christian Brothers 
Services believe that it would be immoral and sinful 
for them to intentionally facilitate the provision of 
contraceptives, abortifacient drugs, sterilizations, 
and related education and counseling, as would be 
required by the Mandate.  Similarly, it would be a 
violation of Christian Brothers Services’ sincerely 
held Catholic beliefs for it to act as a “third party 
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administrator” under the Mandate because it would 
have to contract for, arrange for or otherwise 
facilitate the provision of abortifacients, sterilizations 
and contraception in violation of Catholic teachings.  
Christian Brothers Trust and Christian Brothers 
Services are particularly concerned about the 
possibility that their conduct may lead others to do 
evil, or think that the Christian Brothers condone 
evil.  Obeying the accommodation requirements to 
participate would violate our public witness to the 
respect for life and human dignity that we are 
committed to displaying at all times through our 
fidelity to Church teaching.  It would similarly 
violate our duty to “advoca[te] for those people whose 
social condition puts them at the margins of our 
society and makes them particularly vulnerable,” 
such as “the unborn.” 

9. Yet the government still requires the Plaintiffs 
to do these things, or face massive penalties.  
Specifically, the government still wants the Christian 
Brothers Trust eligible organizations to comply with 
its “accommodation” by filling out the self-
certification form.  If they do not, they will be charged 
substantial penalties.  Furthermore, the regulations 
continue to exist, and the government has stated an 
intent to enforce these regulations in the future in 
their Response to Plaintiffs’ Motion for Preliminary 
Injunction by their statement that they “continue to 
consider potential options to fully and appropriately 
extend the consumer protections provided by the 
regulations to self-insured church plans.”  Requiring 
Plaintiffs to submit these self-certification is part of 
the scheme to provide this coverage to which 
Plaintiffs object. 
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10. Thus, Plaintiffs continue to need a judicial 
declaration and injunction in this matter 

11. The Christian Brothers are also guided by 
Catholic teaching to provide for the health and 
welfare of the class members’ employees and their 
families by providing them with adequate health 
benefits.  Even with the government’s new position, 
the participants in the Christian Brothers Trust are 
faced with an impossible dilemma.  If they refuse to 
fill out the self-certification because of their religious 
objection, they face significant fines.  If they 
eliminate their health plan altogether to ensure that 
they are not required to participate in the 
government’s scheme, they will be denied the 
opportunity to follow Catholic teachings to provide 
for the health and welfare of their employees and also 
face significant fines if they have more than 49 
employees.  By forcing non-exempt “eligible 
organizations” to make the difficult decision to leave 
the Christian Brother Trust either to avoid the 
penalties or to avoid participating in the 
government’s scheme because of their religious belief, 
the Mandate substantially burdens the Christian 
Brothers Trust’s religious exercise and ministry of 
providing health insurance benefits to Catholic 
organizations that have adopted the Trust.  Also, it 
would also have a substantial adverse financial 
impact on the Christian Brothers Services, Christian 
Brothers Trust, and its remaining participating 
employers because there would be fewer participating 
employers to share the fixed costs of administration. 

12. Additionally, despite the government’s 
statements, the Affordable Care Act (the “Act”) 
provisions continue to require third party 
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administrators to provide contraceptive coverage.  It 
is my understanding that regulations pertaining to 
the Act provide that “if a third party administrator 
receives a copy of the [self] certification . . . the third 
party administrator shall provide or arrange 
payments for contraceptive services.”  29 C.F.R. 
§2590.715–2713A(b)(2) (emphasis added); 26 C.F.R. § 
54.9815–2713A(b)(2).  It is also my understanding 
that the preamble to these regulations explains, “[a] 
third party administrator that receives a copy of the 
self-certification . . . must provide or arrange 
separate payments for contraceptive services for 
participants and beneficiaries in the plan.”  78 Fed.  
Reg. 39,879, 39,880 (July 2, 2013) (emphasis added).  
It is my understanding that there is no exception for 
church-plan TPAs in the regulations, and the 
regulations on their face appear to apply to all TPAs.  
Furthermore, as previously mentioned, the 
government has stated an intent to enforce these 
regulations in the future by their statement that they 
“continue to consider potential options to fully and 
appropriately extend the consumer protections 
provided by the regulations to self-insured church 
plans.”  Accordingly, Christian Brothers Trust and 
Christian Brothers Services continue to need a 
judicial declaration and injunction from the Court 
finding that these regulations to not apply to them. 

PURSUANT TO 28 U.S.C § 1746, I DECLARE 
UNDER PENALTY OF PERJURY THAT THE 
FOREGOING IS TRUE AND CORRECT. 

EXECUTED ON NOVEMBER 14, 2013 

/s/ Br. Michael Quirk  
Br. Michael Quirk, FSC 
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From:  Fish David L 

Sent:  Friday, July 20, 2012 10:54 AM 

To: Jeanne_M_Lambrew [Redacted] for 
Ellen_J_Montz [Redacted] for 

Cc:  Livingston Catherine E.; Richardson Virginia G; 
Marks Nancy J; Lerner Lois G; Ingram Sarah H. 

Subject:  RE: Questions 

In the interest of time, unless someone else knows off 
the top of their head there is probably not a quick 
answer. 

It appears that a significant number 6103 do file 
Form 990. 

6103 

The ones I looked at quickly report a significant 
amount of program service revenue (probably fees for 
counseling services) and the 6103 in 
medicare/medicaid. 

The citation should be to Reg. 1.6033-2(h). 

From: Ingram Sarah H 

Sent:  Friday July 20, 2012 11:28 AM 

To:  Fish David L; Lerner Lois G; Marks Nancy J; 
Richardson Virginia G 

Cc:  Livingston Catherine E; Ingram Sarah H 

Subject  FW:  questions 

Importance:  High 

Hoping there is a quick answer while I prep for 
something else - please copy me on the answer. 
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From:  Lambrew, Jeanne Redacted for Privacy 
(OGR) 

Sent:  Friday July 20, 2012 9:47 AM 

To:  Ingram Sarah H; Montz, Ellen 

Cc:  Livingston Catherine E 

Subject:  RE:  questions 

Thanks.  One More. 

It looks like Rev. Proc 2011-15, 2011-3, IRB 322 says 
that an organization is assumed to be internally 
supported unless it both meets the 50 percent test 
and “offers admissions, goods, services, or facilities 
for sale, other than on an incidental basis, to the 
general public...”  The question is:  6103 does not 
meet the “for sale” prong of the test, so since it fails to 
meet that, why isn’t it considered an integrated 
auxiliary? 

This is time sensitive - possible to get an answer by 
noon?  Thanks. 

From:  Ingram Sarah H Redacted for Privacy (OGR) 

Sent:  Thursday, July 19, 2012 7:40 PM 

To:  Lambrew, Jeanne; Montz, Ellen 

Cc:  Livingston Catherine E; Ingram Sarah H 

Subject:  RE:  questions 

I have tried to collect the 6033 questions to ensure 
you have what I have from the team.  I realize that 
there have been interim calls and that Treasury OTP 
is handling the church plan questions.  Jeanne’s 
latest questions are at the end. 

Can you help us out quickly with the below three 
questions on non-filers of 990s: 
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1. Are schools automatically exempt from filing?  See 
the 6103 and the 6103 below. 

No.  Only schools below-college-level that are 
“affiliated” with a church or operated by a religious 
order.  These schools, while exempt from filing, 
would not meet the reg’s religious employer test 
unless they are a church or integrated auxiliary of 
a church. 

Colleges would generally be required to file Form 
990.  See, e.g. http://lfcny.fdncenter.org/ 
990_pdf_archive/356/356071917/356071917_2008
06_990.pdf (The large well known “6103 
universities—e.g., 6103 do not appear to be part of 
the 6103 group ruling.  They also file returns.) 

2. Would a free standing groups of schools like 6103 
file 990s?  See link below. 

Each entity would have to be evaluated separately 
to determine whether it had an exemption from 
filing.  These schools appear to qualify under the 
exception for schools below college level affiliated 
with a church or operated by a religious order.  
Again, these schools, while they could be exempt 
from filing, would not meet the religious employer 
test unless they are a church or integrated 
auxiliary of a church. 

3. The 6103 refers to “6103...” What does that mean? 
Can you give an example of this type of 
organization? 

Very generally, these organizations, under the 
control of the church (not Goldman’s or Fidelity), 
manage the church’s investment portfolio or 
retirement fund that covers the ministers and 
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employees.  As noted in the 6103 these 
organizations qualify for an exemption from filing 
only if they meet the test for “integrated auxiliary.” 

6103 

********* 

(4) First I wanted to follow up on the third question.  
We found the following document and are still trying 
to figure out if an accountant or fund manager that 
gets more than half of its revenue from churches 
would be exempt under the fourth prong as a non-
filer of a 990? 

http://www.unclefed.com/Tax-Bulls/1996/RO96-
10.PDF 

Having churches as clients does not determine the 
issue.  You have to start with the concept of being 
a church itself (clearly not) or an integrated 
auxiliary of a church.  For integrated auxiliary it 
has to be exempt itself and then be affiliated and 
then be internally supported.  So if an accountant 
just has lots of church clients he would be a vendor 
of services but not exempt, not affiliated and, even 
if he met the first two prongs unlikely to meet the 
support rule if he is affiliated with one but 
providing services (and getting revenue) from a 
variety of other clients. 

(5) Second, assuming that the answer is no, do we 
feel at this point we can say that we believe that 
replacing the four-prong test with the fourth prong 
will not expand the number of workers in health 
plans that are exempt from contraception coverage?  
What more needs to be done to make such a 
determination? 
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I apologize because I am missing something - I have 
always seen prongs 1-3 as limiters on the broader 
pool that could meet prong 4 (26 USC sec. 
6033(a)3)(A)(i) and (iii)).  Especially prong 3 
(primarily serves persons who shares its tenets).  The 
soup kitchen that is in the tax-exemption group 
ruling, for example, that is most likely an integrated 
auxiliary of a church (tax-exempt; affiliated; funded 
by the church) for purposes of 6033, does not limit the 
persons it serves. 

Not sure what you are looking for on your question 
since I don’t think it is possible to say that zero 
additional people would fall into the reg rule.  If you 
are looking for quantification of the delta between 
using prongs 1-4 and using only prong 4, my sense 
anecdotally is that the delta is more than zero but I 
don’t think we would have any way of quantifying it 
for you. 

From:  Lambrew, Jeanne Redacted for Privacy 
(OGR) 

Sent:  Thursday, July 19, 2012 5:50 PM 

To:  Ingram Sarah H; Montz, Ellen 

Cc:  Livingston Catherine E 

Subject:  RE:  questions 

HI, I have two follow up questions. 

First I wanted to follow up on the third question.  We 
found the following document and are still trying to 
figure out if an accountant or fund manager that gets 
more than half of its revenue from churches would be 
exempt under the fourth prong as a non-filer of 990? 

http://www.unclefed.com/Tax-Bulls/1996/RO96-
10.PDF 
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Second, assuming that the answer is no, do we feel at 
this point we can say that we believe that replacing 
the four-prong test with the fourth prong will not 
expand the number of workers in health plans that 
are exempt from contraception coverage?  What more 
needs to be done to make such a determination? 

Thanks. 

From:  Ingram Sarah H Redacted for Privacy (OGR) 

Sent:  Wednesday, July 18, 2012 7:23 PM 

To:  Montz, Ellen 

Cc:  Lambrew, Jeanne; Ingram Sarah H; Livingston 
Catherine E 

Subject:  RE:  questions 

Sorry I just saw this.  Will also see what the 
specialists can add in the am.  Maybe comments 
below are helpful in the meantime....or not. 

From:  Montz, Ellen Redacted for Privacy (OGR) 

Sent:  Wednesday, July 18, 2012 5:33 PM 

To:  Livingston, Catherine E; Ingram Sarah H 

Cc:  Lambrew, Jeanne 

Subject:  FW:  questions 

Hi Cathy and Sarah, 

Can you help us out quickly with the below three 
questions on non-filers of 990s: 

1. Are schools automatically exempt from filing?  See 
the 6103 and the 6103 below. 

Below-college-level schools that are “affiliated” 
with a church or operated by a religious order 
generally don’t have to file.  If they are not 
“affiliated” then likely also not “integrated 
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auxiliary.”  Colleges - it will depend on whether 
they are integrated auxiliaries of a church and 
then they may not meet the internal support test.  
As 6103 attachment discusses, just because an 
entity is in a group ruling (for tax exemption) 
doesn’t mean they are exempted from the 
requirement to file a 990.  The 6103 group ruling 
has a wide variety of entities from churches to all 
kinds of schools to a printing/publications org to 
soup kitchens, elder care, catholic charities units, 
etc.  Once the parent is exempt, the rules for 
tucking other entities under their exemption 
protective wing is fairly flexible - then each one has 
to run through the question of the 990. 

2. Would a free standing groups of schools like the 
6103 file 990s?  See link below. 

Cannot tell from the web site whether they are 
affiliated or whether they are run by a religious 
order.  Sounds like they probably are but cannot 
tell. 

3. The 6103 refers to “6103...” What does that mean? 
Can you give an example of this type of 
organization? 

Better specificity tomorrow, but think about a unit 
under a church’s wing (not Goldman’s or Fidelity) 
that manages the church’s real estate and 
investments portfolio or manages the retirement 
fund that covers the ministers and employees - 
these “inhouse” activities are inward-looking in 
role but often separated for reasons of liability or to 
attract the right skills/talent.  Don’t want the 
minister doing it but may want a specialist unit if 
a reasonable portfolio of assets.  Occasionally, an 
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entity will really NOT be affiliated but just has a 
lot of church orgs in its client list - not the same. 

6103 

Thank you, 

Ellen 
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