
IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLORADO 

 
 
Civil Action No. _______________________ 
 
 
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. 

CLASS ACTION COMPLAINT 
 
 Plaintiffs 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 

Case 1:13-cv-02611   Document 1   Filed 09/24/13   USDC Colorado   Page 1 of 65



2 

corporation, and CHRISTIAN BROTHERS EMPLOYEE BENEFIT TRUST (collectively the 

“Plaintiffs”), by and through their attorneys, allege and state as follows: 

I.  NATURE OF THE ACTION 

1. This is a class action lawsuit on behalf of Catholic employers who participate in 

the Christian Brothers Employee Benefit Trust (the “Christian Brothers Trust”).  These 

employers are forbidden by their religion from participating in the federal government’s 

regulatory scheme to promote, encourage, and subsidize the use of sterilization, contraceptives, 

and drugs that cause abortions. 

2. The government defendants, however, have imposed regulatory requirements that 

require the class plaintiffs to provide health benefits for their employees that include coverage 

for, or access to, contraception, sterilization, abortifacients, and related education and counseling 

(the “Final Mandate”).   

3. The government defendants have exempted thousands of plans, covering tens of 

millions of employees, from the Final Mandate.  These exemptions have been granted for a  wide 

variety of reasons, from the purely secular exemption for plans in existence before a certain date 

(“grandfathered plans”) to a narrow religious exemption for certain “religious employers.”  The 

class plaintiffs, however—despite their religious nature—do not qualify for these exemptions.    

4. For example, the Little Sisters of the Poor is a Congregation of Catholic Sisters 

who operate homes for the elderly poor of every race and religion, including the two homes 

named above as representative plaintiffs (the “Little Sisters Homes.”).  Like the other members 

of the class, the Little Sisters Homes are guided by and operate in accordance with Catholic 

teachings.  Their religious beliefs forbid them from participating in the government’s scheme to 

provide contraceptives, sterilizations, and abortion-inducing drugs.  Yet the government refuses 

to exempt the Little Sisters Homes and the other class members from its Final Mandate. 
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5. The result is that the class members have been offered a stark choice:  they must 

either abandon their Catholic beliefs and participate in the Final Mandate, or they will be 

punished by the government with an array of fines and penalties unless and until they comply.  

The threat of such penalties imposes a substantial burden on the class members’ religious 

exercise, because it “requires participation in an activity prohibited by a sincerely held religious 

belief,” prevents participation in conduct motivated by a sincerely held religious belief, and 

“places substantial pressure on” the class members “to engage in conduct contrary to a sincerely 

held religious belief.”  Hobby Lobby Stores, Inc. v. Sebelius, 723 F.3d 1114, 1138 (10th Cir. 

2013). 

6. The Final Mandate also impermissibly coerces the two Catholic entities that work 

together to provide health benefits for the class members:  the Christian Brothers Trust, and 

Christian Brothers Services, which administers the Trust.  Both the Christian Brothers Trust and 

Christian Brothers Services are operated according to Catholic religious principles—indeed, they 

exist precisely to provide benefits to the class members and other Catholic institutions in 

accordance with those religious principles.  Yet the Final Mandate effectively makes that mission 

largely illegal, and requires these entities to either participate in the government’s scheme or 

dramatically reduce their work providing insurance to Catholic institutions.  In many 

circumstances, their religious exercise of providing health benefits in accordance with Catholic 

religious principles has been made illegal. 

7. Fortunately, federal law forbids the government from forcing the Plaintiffs to face 

such penalties and harm for exercising their religion.  In particular, the Religious Freedom 

Restoration Act forbids such burdens on religious exercise unless the government can 

demonstrate that the burden “(1) is in furtherance of a compelling governmental interest; and (2) 

is the least restrictive means of furthering that compelling governmental interest.” 42 U.S.C. § 
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2000bb-1(b).  The government cannot meet that standard, making it illegal to impose the Final 

Mandate on the Plaintiffs.  The Final Mandate is likewise invalid under the First Amendment’s 

Religion and Speech Clauses, the Fifth Amendment’s Due Process Clause, and the 

Administrative Procedure Act, 5 U.S.C. § 551 et seq. (“APA”). 

8. Without judicial relief, the Final Mandate will take effect against the Christian 

Brothers Trust when its new plan year begins on January 1, 2014.  Accordingly, all Plaintiffs—

the Little Sisters Homes (on behalf of themselves and others similarly situated), the Christian 

Brothers Trust, and Christian Brothers Services—bring this action seeking injunctive and 

declaratory relief against the Final Mandate.  For decades, the class members, the Christian 

Brothers Trust, and Christian Brothers Services have worked together to provide health benefits 

to employees that are consistent with their mission as Catholic organizations.  The defendants’ 

attempt to make such behavior illegal should be rejected.    

II.  JURISDICTION AND VENUE 

9. The Court has subject matter jurisdiction pursuant to 28 U.S.C. §§ 1331 and 1361.  

This action arises under the Constitution and laws of the United States.  This Court has 

jurisdiction to render declaratory and injunctive relief under 28 U.S.C. §§ 2201 and 2202, and 42 

U.S.C. § 2000bb-1. 

10. Venue lies in this district pursuant to 28 U.S.C. § 1391(e).  One of the Plaintiffs, 

Little Sisters of the Poor Home for the Aged, Denver, Colorado, resides in this district.  

Additionally, a substantial part of the events or omissions giving rise to the claim occurred in this 

district.  Little Sisters of the Poor Home for the Aged, Denver, Colorado maintains a significant 

organizational presence in this district; Little Sisters of the Poor Home for the Aged, Denver, 

Colorado would be harmed by the application of the Final Mandate in this district by having to 

provide coverage for female sterilization, contraceptives, abortifacient drugs and devices, or 
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related counseling and education in violation of its religious beliefs and/or having to pay 

penalties as a result of its activities in this district; and application of the Final Mandate would 

violate Little Sisters of the Poor Home for the Aged, Denver, Colorado’s religious beliefs, 

foreclose their religious exercise, and violate their Constitutional rights in this district. 

III.  IDENTIFICATION OF PARTIES 

A. Plaintiffs 

1. Little Sisters of the Poor 

11. 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 Internal Revenue Code of 1986 (the “Code”).  It was originally 

incorporated in 1916.  See  http://www.littlesistersofthepoordenver.org/our-home/history (last 

visited Sept. 23, 2013). 

12. 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 Code.  It was founded in 1869.  See 

http://www.littlesistersofthepoorbaltimore.org/our-home/history (last visited Sept. 23, 2013). 

13. Both homes are controlled by and associated with the Little Sisters of the Poor, an 

international Congregation of Catholic Sisters serving needy elderly people in the United States 

(the “Little Sisters”). 

14. Each Little Sister has chosen to follow Jesus Christ by taking lifetime vows to 

offer the poorest elderly of every race and religion a home where they will be welcomed as if 

they were Jesus himself, cared for as family, and treated with dignity until God calls them to his 

home. Because care for the dying is a focal point of the Little Sisters’ ministry, they commit to 

constantly living out a witness that proclaims the unique, inviolable dignity of every person, 

Case 1:13-cv-02611   Document 1   Filed 09/24/13   USDC Colorado   Page 5 of 65



6 

particularly those whom others regard as weak or worthless. To guide that commitment, the 

Little Sisters have vowed obedience to the Pope, and thus obey the ethical teachings of the 

Catholic Church. 

15. Both of the named Little Sisters Homes have adopted the Christian Brothers 

Employee Benefit Trust to provide medical coverage for their employees.  The Little Sisters 

Homes each employ more than 50 lay employees that are covered, along with their dependents, 

under the Christian Brothers Employee Benefit Trust health plan. 

2. Class Action Plaintiffs 

16. The Little Sisters Homes bring this action 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 (as 

hereinafter defined); 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. 

3. Christian Brothers Employee Benefit Trust 

17. Christian Brothers Employee Benefit Trust (the “Christian Brothers Trust”) 

provides health and other welfare benefits for current and former employees of various Catholic 

organizations throughout the United States that have adopted the Christian Brothers Trust. 
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18. The Christian Brothers Trust covers employees and dependents of more than 200 

non-exempt Catholic employers throughout the country.  The Christian Brothers Trust currently 

covers more than 5,000 active employees. 

19. 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. 

Kenedy & 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. 

20. The Official Catholic Directory includes the names and addresses of the agencies 

and instrumentalities and the educational, charitable, and religious institutions operated by the 

Roman Catholic Church in the United States, its 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. 

21. 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.   

22. 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. 

23. 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. 

24. The plan year for the Christian Brothers Trust begins on January 1st of each year. 
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25. Consistent with Catholic teachings, the Christian Brothers Trust does not provide 

and has never provided coverage for, or access to, contraception, sterilization, abortifacients, and 

related education and counseling.  However, consistent with Catholic teachings, it does provide 

coverage for contraceptives prescribed by a physician for noncontraceptive purposes. 

26. The Christian Brothers Trust is managed by a Board of Trustees elected by 

participating employers in the Christian Brothers Trust. 

27. 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. 

B. Christian Brothers Services 

28. The Christian Brothers Trust is administered by Christian Brothers Services, a 

New Mexico non-profit corporation affiliated with The Brothers of The Christian Schools (also 

known as the “Christian Brothers”), a male religious order of the Catholic Church. 

29. 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 institutions 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 (last visited Sept. 12, 2013) . 

30. 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 
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have to contract for, arrange for or otherwise facilitate the provision of abortifacients, 

sterilizations and contraception in violation of Catholic teachings. 

C. Defendants 

31. Defendants are appointed officials of the United States government and United 

States governmental agencies responsible for issuing and enforcing the challenged regulations. 

32. Defendant Kathleen Sebelius is the Secretary of the United States Department of 

Health and Human Services (“HHS”).  In this capacity, she has responsibility for the operation 

and management of HHS.  Secretary Sebelius is sued in her official capacity only.   

33. Defendant United States Department of Health and Human Services is an 

executive agency of the United States government and is responsible for the promulgation, 

administration, and enforcement of the challenged regulations.   

34. Defendant Thomas E. Perez is the Secretary of the United States Department of 

Labor.  In this capacity, he has responsibility for the operation and management of the 

Department of Labor.  Secretary Perez is sued in his official capacity only.   

35. Defendant United States Department of Labor is an executive agency of the 

United States government and is responsible for the promulgation, administration, and 

enforcement of the challenged regulations.   

36. Defendant Jacob J. Lew is the Secretary of the Department of the Treasury.  In 

this capacity, he has responsibility for the operation and management of the Department of the 

Treasury.  Secretary Lew is sued in his official capacity only.   

37. Defendant United States Department of the Treasury is an executive agency of the 

United States government and is responsible for the promulgation, administration, and 

enforcement of the challenged regulations.   
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IV.  PLAINTIFFS’ RELIGIOUS BELIEFS AND PRACTICES RELATED  TO 
CONTRACEPTION COVERAGE 

38. The class members, Christian Brothers Trust, and Christian Brothers Services are 

all Catholic organizations operated in accordance with Catholic religious teachings, including 

teachings on abortion, contraception, sterilization, and cooperation with sin.   

39. 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.” 

40. 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. 

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.” 

41. 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.” 
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42. Section 91 of the papal encyclical Evangelium Vitae (1995) teaches that “[i]t is 

morally unacceptable to encourage, let alone impose, the use of methods such as contraception, 

sterilization, and abortion in order to regulate births.” 

43. As a matter of religious faith, the Plaintiffs believe that these Catholic teachings 

are among the religious ethical teachings they must follow. 

44. Accordingly, the class members have selected an insurance plan—Christian 

Brothers Trust—that does not provide access to abortion, sterilization, and contraception.  The 

Trust is operated in accordance with Catholic religious teachings, is open only to Catholic 

organizations, and is operated by Christian Brothers Services in order to help Catholic 

organizations “to remain faithful to [their] mission and the universal mission of the Catholic 

Church.” 

45. These Plaintiffs 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.   

V. STATUTORY AND REGULATORY BACKGROUND 

A. Statutory Background 

46. In March 2010, Congress passed, and President Obama signed into law, the 

Patient Protection and Affordable Care Act, Pub. L. 111-148, 124 Stat. 119 (March 23, 2010), 

amended by the Health Care & Education Reconciliation Act, Pub. L. 111-152, 124 Stat. 1029 

(March 30, 2010) (“Affordable Care Act” or the “Act”). 

47. The Affordable Care Act established many new requirements for “group health 

plan[s]” within the meaning of Code section 5000(b)(1), which include any “plan . . . of, or 

contributed to by, an employer . . . to provide health care (directly or otherwise) to the 
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employees, former employees, the employer associated with or formerly associated with the 

employer in a business relationship, or their families.”  26 U.S.C. §§ 9815 & 9832. 

48. As relevant here, the Act requires an employer’s group health plan to cover 

certain women’s “preventive care.” Specifically, it indicated that “[a] group health plan and a 

health insurance issuer offering group or individual health insurance coverage shall, at a 

minimum[,] provide coverage for and shall not impose any cost sharing requirements for—(4) 

with respect to women, such additional preventive care and screenings . . . as provided for in 

comprehensive guidelines supported by the Health Resources and Services Administration for 

purposes of this paragraph.”  Pub. L. No. 111-148 § 1001(5), 124 Stat. 131 (codified at 42 U.S.C 

§ 300gg-13(a)(4)). 

49. As discussed below, it is through these comprehensive guidelines supported by 

the Health Resources and Services Administration that the Departments are attempting to force 

Plaintiffs to provide, contract for or otherwise facilitate coverage for, or access to, contraception, 

sterilization, abortifacients, and related education and counseling in violation of their religious 

beliefs. 

50. The statute specifies that all of these services must be provided without “any cost 

sharing.”  See 42 U.S.C. § 300gg-13(a). 

51. Violations of the Affordable Care Act can subject an employer to substantial 

monetary penalties. 

52. For employee benefit plans like the Christian Brothers Trust that are not subject to 

ERISA, these requirements are implemented through section 4980D of the Code, which requires 

“group health plans” to comply with 42 U.S.C. § 300gg-13(a)(4) and certain other provisions of 

the Public Health Services Act, as amended by the Affordable Care Act. 
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53. An employer offering a group health plan to its employees that fails to provide 

certain required coverage, including required contraceptive coverage, will be subject to an 

assessment of $100 per day for each affected individual beginning with the first plan year 

beginning on or after January 1, 2014.  See 26 U.S.C. § 4980D(b) & (e)(1). 

54. Additionally, certain employers that fail to offer “full-time employees (and their 

dependents) the opportunity to enroll in minimum essential coverage under an eligible employer-

sponsored plan” will be exposed to significant annual excise tax penalties of $2,000 per full-time 

employee.  See id. at § 4980H(a), (c)(1).  The implementation of this requirement, which was 

required to take effect on January 1, 2014, has been delayed until 2015 by the Defendants. 

B. Regulatory Background 

1. The Initial Interim Final Rules and the IOM Guideli nes 

55. On July 19, 2010, the Departments published interim final rules (the “Interim 

Final Rules”) “implementing the rules for group health plans and health insurance coverage . . . 

under provisions of the . . . Affordable Care Act regarding preventive health services.”  75 Fed. 

Reg. 41726 (July 19, 2010).  Among other things, the Interim Final Rules required group health 

plans and health insurers to cover preventive care for women as provided for in “guidelines 

supported by the Health Resources and Services Administration.”  75 Fed. Reg. at 41756-59 

(codified at 26 C.F.R. §54.9815-2713T(a)(1)(iv); 29 C.F.R. §2590.715-2713(a)(1)(iv) and 45 

C.F.R. §147.130(a)(1)(iv)). 

56. The Interim Final Rules were enacted without prior notice of rulemaking or 

opportunity for public comment.  Even though federal law had never required coverage of 

abortion-inducing drugs, sterilization, or contraceptives, Defendants determined for themselves 

that “it would be impracticable and contrary to the public interest to delay putting the provisions 
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. . . in place until a full public notice and comment process was completed.”  75 Fed. Reg. at 

41730. 

57. Defendants stated they would later “provide the public with an opportunity for 

comment, but without delaying the effective date of the regulations,” demonstrating their intent 

to impose the regulations regardless of the legal flaws or general opposition that might be 

manifest in public comments.  Id. 

58. In addition to reiterating the Affordable Care Act’s preventive services coverage 

requirements, the Interim Final Rules provided further guidance concerning the Act’s restriction 

on cost sharing. 

59. The Interim Final Rules made clear that “cost sharing” refers to “out-of-pocket” 

expenses for plan participants and beneficiaries.  Id. at 41731. 

60. The Interim Final Rules acknowledged that, without cost sharing, expenses 

“previously paid out-of-pocket” would “now be covered by group health plans and issuers” and 

that those expenses would, in turn, result in “higher average premiums for all enrollees.”  Id.; see 

also id. at 41737 (“Such a transfer of costs could be expected to lead to an increase in 

premiums”). 

61. In other words, HHS admitted that the prohibition on cost-sharing was simply a 

way “to distribute the cost of preventive services more equitably across the broad insured 

population.”  Id. at 41730. 

62. After the Interim Final Rules were issued, numerous commenters warned against 

the potential conscience implications of requiring religious individuals and organizations to 

include certain kinds of services—specifically contraception, sterilization, and abortion 

services—in their health care plans. 
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63. HHS directed a private health policy organization, the Institute of Medicine 

(“IOM”), to make recommendations regarding which drugs, procedures, and services should be 

considered in the development of comprehensive guidelines for preventive services for women.  

See http://www.hrsa.gov/womensguidelines (last visited Sept. 23, 2013) (attached as Exhibit A).   

64. IOM was not tasked with making insurance coverage recommendations and 

explicitly excluded cost considerations and other considerations relevant to coverage 

recommendations from its determinations regarding effective preventive care for women.  

65. In developing its guidelines, IOM invited a select number of groups to make 

presentations on preventive care.  These were the Guttmacher Institute, the American Congress 

of Obstetricians and Gynecologists, John Santelli, the National Women’s Law Center, National 

Women’s Health Network, Planned Parenthood Federation of America, and Sara Rosenbaum. 

66. No religious groups or other groups that opposed government-mandated coverage 

of contraception, sterilization, abortion, and related education and counseling were among the 

invited presenters. 

67. On July 19, 2011, the IOM published its preventive care guidelines for women, 

including a recommendation that preventive services include “the full range of Food and Drug 

Administration approved contraceptive methods, sterilization procedures, and patient education 

and counseling for women with reproductive capacity.”  Institute of Medicine, Clinical 

Preventive Services for Women: Closing the Gaps, 102-10 and Recommendation 5.5 (2011), 

available at http://www.nap.edu/catalog.php?record_id=13181 (last visited Sept. 23, 2013). 

68. On August 1, 2011, thirteen days after the IOM issued its recommendations, the 

Health Resources and Services Administration (“HRSA”) issued guidelines tracking the 

language of the IOM report, defining preventive services exactly as the IOM report did.  See 77 

Fed. Reg. 8725, 8725 (Feb. 15, 2012); see also Exhibit A, 
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http://www.hrsa.gov/womensguidelines.  HRSA did not explain how, if at all, its guidelines 

accounted for various factors relevant to insurance coverage decisions that IOM had declined to 

consider (including “cost effectiveness”; “established practice; patient and clinician preferences; 

availability; ethical, legal, and social issues; and availability of alternatives”). 

69. Food and Drug Administration (“FDA”) approved contraceptive methods include: 

birth-control pills; prescription contraceptive devices such as IUDs; Plan B (also known as the 

“morning-after pill”); ulipristal (also known as “ella” or the “week-after pill”); and other drugs, 

devices, and procedures. See 

http://www.fda.gov/ForConsumers/ByAudience/ForWomen/FreePublications/ucm313215.htm 

(last visited Sept. 23, 2013) (attached as Exhibit B). 

70. Some of these drugs and devices—including “emergency contraceptives” such as 

Plan B, ella, and certain IUDs—are known abortifacients, in that they can cause the death of an 

embryo by preventing it from implanting in the wall of the uterus. 

71. Indeed, the FDA’s own Birth Control Guide states that both Plan B and ella can 

work by “preventing attachment (implantation) to the womb (uterus).”  Ex. B at 10-11, 

http://www.fda.gov/ForConsumers/ByAudience/ForWomen/FreePublications/ucm313215.htm. 

72. Neither the HRSA guidelines nor the Interim Final Rule mentioned or purported 

to apply the Religious Freedom Restoration Act. 

2. The Amended Interim Final Rules and the “Religious Employers” 
Exemption 

73. On August 1, 2011, the Departments promulgated an amendment to the Interim 

Final Rules.  See 76 Fed. Reg. 46621 (Aug. 3, 2011). 
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74. As amended, the Interim Final Rules granted the Health Resources and Services 

Administration “discretion to exempt certain religious employers from the [IOM] Guidelines 

where contraceptive services are concerned.”  Id. at 46623 (emphasis added). 

75. The “religious employers” exemption was severely limited to formal churches, 

their integrated auxiliaries, and religious orders whose purpose is to inculcate faith and that hire 

and serve primarily people of their own faith tradition.  45 C.F.R.§ 147.130(a)(1)(iv)(B) at 76 

Fed. Reg. 46626. 

76. The vast majority of religious organizations with conscientious objections to 

providing contraceptive or abortifacient services were excluded from the “religious employers” 

exemption. 

77. The Health Resources and Services Administration exercised its discretion under 

the amended Interim Final Rules to grant an exemption for defined “religious employers” via a 

footnote on its website listing the Women’s Preventive Services Guidelines.  The footnote states 

that “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.” See Ex. A at n.**, http://www.hrsa.gov/womensguidelines. 

78. Like the original Interim Final Rules, the amended Interim Final Rules were made 

effective immediately, without prior notice or opportunity for public comment.  76 Fed. Reg. at 

46624. 

3. The Safe Harbor 

79. The public outcry for a broader religious employers exemption continued for 

many months and, on January 20, 2012, HHS issued a press release acknowledging “the 

important concerns some have raised about religious liberty” and stating that religious objectors 

would be “provided an additional year . . . to comply with the new law.”  See Press Release, U.S. 
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Department of Health and Human Services, Statement by U.S. Department of Health and Human 

Services Secretary Kathleen Sebelius (Jan. 20, 2012), 

http://www.hhs.gov/news/press/2012pres/01/20120120a.html (last visited Sept. 23, 2013) 

(attached as Exhibit C). 

80. Defendants then created a “temporary enforcement safe harbor,” which is a self-

imposed stay of enforcement of the contraceptive services mandate for certain qualified 

organizations.  This “safe harbor” would remain in effect for a qualified organization until its 

first plan year that began on or after August 1, 2013.  See HHS Guidance on Temporary 

Enforcement Safe Harbor (Feb. 10, 2012); 77 Fed. Reg. 16501, 16504 (Mar. 21, 2012). 

81. The “temporary enforcement safe harbor” applied to “group health plans 

sponsored by nonprofit organizations that, on and after February 10, 2012, do not provide some 

or all of the contraceptive coverage otherwise required . . . because of the religious beliefs of the 

organization.”  See 77 Fed. Reg. at 16502-03. 

82. The Departments also indicated they would develop and propose changes to the 

regulations to accommodate the objections of non-exempt, nonprofit religious organizations 

following August 1, 2013.  Id. at 16503. 

4. The Advance Notice of Proposed Rulemaking 

83. On March 21, 2012, the Departments issued an Advance Notice of Proposed 

Rulemaking (“ANPRM”), presenting “questions and ideas to help shape” a discussion of how to 

“maintain the provision of contraceptive coverage without cost sharing,” while accommodating 

the religious beliefs of non-exempt religious organizations.  Id. at 16503. 

84. The ANPRM recognized that forcing religious organizations to “contract, 

arrange, or pay for” the objectionable contraceptive and abortifacient servicers would infringe 

their “religious liberty interests.”  Id. (emphasis added).   
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5. The Notice of Proposed Rulemaking 

85. On February 1, 2013, the Departments issued a Notice of Proposed Rulemaking 

(“NPRM”) purportedly addressing the comments submitted in response to the ANPRM.  See 78 

Fed. Reg. 8456 (Feb. 6, 2013). 

86. The NPRM proposed two changes to the then-existing Final Interim Rules.  Id. at 

8458-59. 

87. First, it proposed revising the religious employers exemption to define a 

“religious employer” as one “that is organized and operates as a nonprofit entity and is referred 

to in section 6033(a)(3)(A)(i) or (iii) of the [Internal Revenue] Code.”  Id. at 8474. 

88. The Departments emphasized, however, that this proposal “would not expand the 

universe of employer plans that would qualify for the exemption beyond that which was intended 

in the [Interim Final Rules].”  Id. at 8461. 

89. In other words, religious organizations like the Class Action Plaintiffs that are not 

formal churches, their integrated auxiliaries, or religious orders would continue to be excluded 

from the exemption. 

90. Second, the NPRM reiterated the Departments’ intention to “accommodate” non-

exempt, nonprofit religious organizations by making them “designate” their insurers and third 

party administrators to provide plan participants and beneficiaries with free coverage for, or 

access to, contraception, sterilization, abortifacients, and related education and counseling.  Id. at 

8474-75. 

91. The NPRM made no reference to the requirements of RFRA. 

92. The proposed “accommodation” did not resolve the concerns of religious 

organizations like the Class Action Plaintiffs because it continued to force them to deliberately 
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provide coverage for, or access to, contraception, sterilization, abortifacients, and related 

education and counseling. 

93. During the two months allowed for comments, “over 400,000 comments” were 

submitted in response to the NPRM, 78 Fed. Reg. at 39871, with religious organizations again 

overwhelmingly decrying the proposed “accommodation” as a gross violation of their religious 

liberty because it would conscript their health care plans as the main cog in the government’s 

scheme for expanding access to contraceptive and abortifacient services. 

94. On April 8, 2013, the Church Alliance, of which Christian Brothers Services is a 

member, submitted a 20-page comment letter on the NPRM, detailing how the expanded 

definition of “religious employer” excluded bona fide religious organizations, and how the 

proposed accommodation for “eligible organizations” was unworkable, particularly for self-

insured church plans like the Christian Brothers Employee Benefit Trust.  The Church Alliance 

is an organization composed of the chief executives of thirty-eight church benefit boards, 

covering mainline and evangelical Protestant denominations, two branches of Judaism, and 

Catholic schools and institutions.  A copy of the Church Alliance’s comment letter is available at 

http://church-alliance.org/initiatives/comment-letters (last visited September 23, 2013). 

95. The Little Sisters also submitted comments on the NPRM on April 8, 2013, 

stating essentially the same objections stated in this complaint.  The Little Sisters asserted that 

“[t]he federal government should not force us to counteract through the health benefits for our 

employees the very same Gospel of Life that we attempt to live out in communion and solidarity 

with the needy elderly.  But under the proposed exemption and proposed accommodation, there 

is no way that we can comply with the Final Mandate without taking affirmative steps to change 

our health coverage arrangements to ensure coverage of female sterilization and all FDA-
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approved contraceptives, including abortifacient drugs and devices.”  See Comments of the Little 

Sisters of the Poor (attached as Exhibit D). 

96. On April 8, 2013, the same day the notice-and-comment period ended and the day 

the Church Alliance and the Little Sisters submitted their comments, Defendant Secretary 

Sebelius answered questions about the contraceptive and abortifacient services requirement in a 

presentation at Harvard University. 

97. In her remarks, Secretary Sebelius stated:  

We have just completed the open comment period for the so-called 
accommodation, and by August 1st of this year, every employer will be 
covered by the law with one exception.  Churches and church dioceses as 
employers are exempted from this benefit.  But Catholic hospitals, 
Catholic universities, other religious entities will be providing coverage to 
their employees starting August 1st . . . . [A]s of August 1st, 2013, every 
employee who doesn’t work directly for a church or a diocese will be 
included in the benefit package. 

See Kathleen Sebelius, Remarks at The Forum at Harvard School of Public Health (Apr. 8, 

2013), available at http://theforum.sph.harvard.edu/events/conversation-kathleen-sebelius 

(starting at 51:20) (last visited Sept. 23, 2013) (emphasis added). 

98. It is clear from the timing of these remarks that Defendants gave no consideration 

to the comments submitted by Plaintiffs or others in response to the NPRM’s proposed 

“accommodation.” 

6. The Final Mandate 

99. On June 28, 2013, Defendants issued final rules that ignore the objections 

repeatedly raised by religious organizations and continues to require objecting religious 

employers to participate in the government’s scheme of expanding free access to contraceptive 

and abortifacient services.  See 78 Fed. Reg. 39870.  The Final Rules assert, without explanation 

or analysis, that the mandate and the narrow exemption comply with the requirements of RFRA.  
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For convenience, we will refer to these rules, together with the comprehensive guidelines 

regarding preventive services for women supported by the Health Resources and Services 

Administration as the “Final Mandate.” 

100. Under the Final Mandate, the discretionary “religious employers” exemption, 

which is still implemented via footnote on the Health Resources and Services Administration 

website, see Ex. A, http://www.hrsa.gov/womensguidelines, is limited to formal churches and 

religious orders “organized and operate[d]” as nonprofit entities and “referred to in section 

6033(a)(3)(A)(i) or (iii) of the [Internal Revenue] Code.”  78 Fed. Reg. at 39896 (codified at 45 

C.F.R.§ 147.131(a)). 

101. All other religious organizations, including the Class Action Plaintiffs, are 

excluded from the exemption. 

102. Although religious organizations like the Class Action Plaintiffs share the same 

religious beliefs and concerns as Catholic churches, their integrated auxiliaries, and Catholic 

religious orders that are exempt as “religious employers,” the Departments deliberately ignored 

the regulation’s impact on their religious liberty, stating that the “simplified and clarified 

definition of religious employer continues to respect the religious interests of houses of worship 

and their integrated auxiliaries in a way that does not undermine the governmental interests 

furthered by the contraceptive coverage requirement.”  78 Fed. Reg. at 39874. 

103. The Final Mandate creates a separate “accommodation” for certain non-exempt 

religious organizations defined as “eligible organizations”.  78 Fed. Reg. at 39874 (codified at 45 

C.F.R. § 147.131(b)&(c)). 

104. An organization is an “eligible organization” and therefore eligible for the 

“accommodation” if it (1) “[o]pposes 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 
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religious organization”; and (4) “self-certifies that it satisfies the first three criteria.”  78 Fed. 

Reg. at 39874 (codified at 45 C.F.R.§ 147.131(b)). 

105. The purpose or, at the very least, the impact of the Final Mandate, including the 

restrictively narrow scope of the religious employers exemption, is to discriminate against 

religious organizations that oppose contraception and abortion and to violate the Plaintiffs’ rights 

to the free exercise of religion, the freedom of speech, expressive association under the First 

Amendment, the Establishment Clause of the First Amendment, equal protection of the law 

guaranteed by the Fifth Amendment, and rights under RFRA and the APA.  The Final Mandate 

is also generally invalid because its adoption violated the APA. 

106. The Final Mandate applies to group health plans and health insurance issuers for 

plan years beginning on or after January 1, 2014, except that the amendments to the religious 

employers exemption apply to plan years beginning on or after August 1, 2012.  See 78 Fed. 

Reg. at 39870.  Defendants also extended the “temporary enforcement safe harbor” to encompass 

plan years beginning on or after August 1, 2013, and before January 1, 2014.  Id. at 39872. 

107. An eligible organization seeking an “accommodation” must execute a self-

certification “prior to the beginning of the first plan year to which an accommodation is to 

apply”, and deliver it to the organization’s insurer or, if the organization has a self-insured plan, 

to the plan’s third party administrator.  Id. at 39875. 

108. Thus, an eligible organization would need to execute the self-certification prior to 

its first plan year that begins on or after January 1, 2014.  Id. 

VI.  APPLICATION OF THE FINAL MANDATE TO THE PLAINTIFFS 

A. Class Action Plaintiffs 

109. By definition, none of the Class Action Plaintiffs are “religious employers” 

eligible for exemption under the Final Mandate.  Therefore, the Final Mandate forces the Class 
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Action Plaintiffs to choose between incurring severe financial hardship or violating their 

religious beliefs in one of the four following courses of action. 

1. Incur Financial Hardship or Violate Religious Beliefs By Continuing 
Participation in the Christian Brothers Trust 

110. First, a Class Action Plaintiff could continue its participation in the Christian 

Brothers Trust.  Doing so, however, would force the Class Action Plaintiffs to choose between 

two unacceptable actions.  The Class Action Plaintiffs could act consistently with the 

requirements of their religion and refuse to designate Christian Brothers Services or Christian 

Brothers Trust to provide the required contraceptive coverage.  For such refusal, however, each 

Class Action Plaintiff, regardless of its size, will be discriminated against for exercising its 

religious beliefs by being subject to a penalty beginning on January 1, 2014, under section 

4980D of the Code, of $100 per day with respect to each individual to whom the failure to 

provide contraceptive services relates.  See 26 U.S.C. §§ 4980D & 9815 (the latter section 

implements the preventive services requirements set forth in 42 U.S.C. § 300gg-13(a)(4)).  The 

alternative course – to designate Christian Brothers Services or Christian Brothers Trust to 

provide the required contraceptive coverage – would require the Class Action Plaintiffs to violate 

the requirements of their religion both by facilitating the coverage at issue, and by pressuring 

Christian Brothers Services and Christian Brothers Trust to provide that coverage in violation of 

their shared Catholic faith. 

2. Violate Religious Beliefs and Incur Financial and Competitive 
Hardship By Discontinuing All Coverage 

111. Second, a Class Action Plaintiff could discontinue participation in the Christian 

Brothers Trust and not seek replacement coverage.  However, this choice would require the Class 

Action Plaintiffs to compromise their beliefs and place themselves at a disadvantage because of 

the Final Mandate.  The Class Action Plaintiffs’ Catholic faith compels them to promote the 
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spiritual and physical well-being of their employees by providing them with health benefits 

within the construct of Catholic beliefs; however, the Act and Final Mandate would require them 

to act against those beliefs.   

112. Similarly, by being forced to discontinue all coverage, the Class Action Plaintiffs 

would be placed at a severe competitive disadvantage in their efforts to hire and retain 

employees. 

113. Additionally, discontinuing coverage would impose on a Class Action Plaintiff 

with an average of 50 or more full-time employees an excise tax penalty of $2,000 annually 

beginning in 2015 for each full-time employee if at least one full-time employee enrolls for and 

receives subsidized coverage on a Health Insurance Marketplace formed in response to the Act 

(commonly referred to as an “exchange”). 

3. Violate Their Religious Beliefs by Replacing Coverage Under the 
Christian Brothers Trust With Group Insurance 

114. Third, to avoid any penalties, a Class Action Plaintiff could discontinue 

participation in the Christian Brothers Trust and seek other coverage for its employees through 

group insurance that provides coverage for contraception, sterilization, abortifacients, and related 

education and counseling under the Act and Final Mandate.  However, this would not be an 

acceptable alternative for a Class Action Plaintiff because it would require it to contract for, 

facilitate or pay for the provision of contraception, sterilization, abortifacients, and related 

education and counseling in violation of Catholic teaching. 

a. Contracting For 

115. The Class Action Plaintiffs’ religious convictions equally forbid them from 

contracting with an insurance company that will provide free coverage for, or access to, 

contraception, sterilization, abortifacients, and related education and counseling. 
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116. Even if group insurance were an acceptable alternative, it is not a practical 

alternative.  A change in coverage effective January 1, 2014, would require a Class Action 

Plaintiff to: (i) budget for the new coverage; (ii) select an insurer; (iii) negotiate a group contract 

with the insurer; and (iv) communicate the changes to their employees.  There is insufficient time 

in which to do so. 

117. 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). 

118. Additionally, 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 77 Fed. Reg. 8668, 8698-8705 (Feb. 14, 2012) (codified at 26 C.F.R. § 54.9815-

2715(b), 29 C.F.R. § 2590.715-2715(b) and 45 C.F.R. § 147.200(b)).   

119. Any change to a fully insured plan would likely constitute a material change in 

the information previously provided to covered employees of a Class Action Plaintiff in the 

Summary of Benefits and Coverage, which would require 60 days’ advance notice to the 

participants.  77 Fed. Reg. at 8698-8705.  However, because of the lateness of the Final Mandate, 

there is inadequate time in which to change coverage within the law. 

b. Facilitating 

120. By having to take active steps to identify an insurance company that provides 

contraceptive and abortifacient services, to contract with that insurer, and to supply and adopt 

plan documentation and information that triggers coverage for those services (including the self-

certification form), the Class Action Plaintiffs would be required to actively facilitate and 

promote the distribution of these services in ways that are forbidden by their religion. 
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c. Paying For 

121. Defendants state that they “continue to believe, and have evidence to support,” 

that providing payments for contraceptive and abortifacient services will be “cost neutral for 

issuers,” because “[s]everal studies have estimated that the costs of providing contraceptive 

coverage are balanced by cost savings from lower pregnancy-related costs and from 

improvements in women’s health.”  78 Fed. Reg. at 39877. 

122. On information and belief, the studies Defendants rely upon to support this claim 

are severely flawed. 

123. Nevertheless, even if the payments were—over time—to become cost neutral, it is 

undisputed that there will be up-front costs for making the payments.  See, e.g., id. at 39877-78 

(addressing ways insurers can cover up-front costs). 

124. Moreover, if cost savings arise that make insuring an employer’s employees 

cheaper, the savings would have to be passed on to employers through reduced premiums, not 

retained by insurance issuers. 

125. The Departments suggest that to maintain cost neutrality issuers may simply 

ignore this fact and “set the premium for an eligible organization’s large group policy as if no 

payments for contraceptive services had been provided to plan participants.” Id. at 39877. 

126. This encourages issuers to artificially inflate the eligible organization’s premiums. 

127. Under this methodology—even assuming its legality—the eligible organization 

would still bear the cost of the required payments for contraceptive and abortifacient services in 

violation of its conscience, as if the accommodation had never been made. 
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4. Violate Religious Beliefs by Adopting a Self-Insured Plan With a 
Third Party Administrator Willing to Provide or Arr ange for 
Contraception Benefits 

128. Fourth, a Class Action Plaintiff could discontinue participation in the Christian 

Brothers Trust and adopt a self-insured employee benefit plan for its employees and appoint a 

“third party administrator” under the Final Mandate to provide or arrange for the provision of 

abortifacients, sterilizations and contraceptives, and related education and counseling. 

129. As with the third option, this, too, would not be an acceptable alternative to the 

Class Action Plaintiffs because it would involve them in contracting for, facilitating or paying 

for the provision of abortifacients, sterilizations and contraceptives, and related education and 

counseling. 

a. Contracting For 

130. By delivering its self-certification to the third party administrator of the Christian 

Brothers Trust, a Class Action Plaintiff would trigger the third party administrator’s obligation to 

“provide or arrange separate payments for contraceptive services directly for plan participants 

and beneficiaries.”  Id. at 39880. 

131. 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.” Id. at 39879. 

132. Because the designation makes the third party administrator a plan administrator 

with fiduciary duties under a Class Action Plaintiff’s plan, the payments for contraceptive and 

abortifacient services would be payments made under the new plan. 

133. The third party administrator would be also be required to provide the 

contraceptive benefits “in a manner consistent” with the provision of other covered services.  Id. 
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at 39876-77.  Thus, any payment or coverage disputes presumably would be resolved under the 

terms of the Class Action Plaintiff’s plan documents. 

134. As previously discussed, even if this alternative were an acceptable option, this 

would not be a practical alternative for a Class Action Plaintiff effective January 1, 2014.  Class 

Action Plaintiffs would be required to: (i) budget for the new coverage; (ii) select a third party 

administrator willing to provide for or arrange contraceptive coverage; (iii) negotiate an 

administrative services agreement with the third party administrator; and (iv) communicate the 

plan changes to their employees. 

135. For budgeting purposes, new self-insured coverage may not be practical for a 

Class Action Plaintiff because it would impose a potential uncapped liability on the Class Action 

Plaintiff in light of the Act’s prohibition on annual and lifetime limits.  Pub. L. No. 111-148 § 

1001(5), 124 Stat. 131 (codified at 42 U.S.C. § 300gg-11). 

136. A Class Action Plaintiff may have difficulty in finding a third party administrator 

willing to provide or arrange for contraception and other objectionable benefits.  Defendants 

acknowledge “there is no 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. 

137. Additionally, there is inadequate time to provide any changes in plan 

documentation, including any Summary of Benefits and Coverage and notices of any material 

change in the Summary of Benefits and Coverage.  See 77 Fed. Reg. at 8698-8705 (codified at 

26 C.F.R. § 54.9815-2715(b), 29 C.F.R. § 2590.715-2715(b) and 45 C.F.R. § 147.200(b)). 

b. Facilitating 

138. Under this option, the Class Action Plaintiffs would be required to actively 

facilitate and promote the distribution of these services in ways that are forbidden by their 
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religion.  Initially, a Class Action Plaintiff would have to identify its employees to the third party 

administrator for the distinct purpose of enabling the government’s scheme.  Thereafter, a Class 

Action Plaintiff would have to coordinate with the 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.  A Class Action Plaintiff 

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 Class Action Plaintiff’s own self-

funded plan.  78 Fed. Reg. at 39876. 

c. Paying For 

139. The Final Rule 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. 

140. The third party administrator must identify an issuer who participates in the 

federal exchanges established under the Affordable Care Act and who would be willing to make 

payments on behalf of the third party administrator. 

141. Cooperating issuers would then be authorized to obtain refunds from the user fees 

they have paid to participate in the federal exchange as a means of being reimbursed for making 

payments for contraceptive and abortifacient services on behalf of the third party administrator. 

142. Issuers would be required to pay a portion of the refund back to the third party 

administrator to compensate it for any administrative expenses it has incurred. 

143. These extreme machinations, ostensibly employed only to shift the cost of the 

Final Mandate, are severely flawed. 
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144. There is no way to ensure that the cost of administering the coverage for, or 

access to, contraception, sterilization, abortifacients, and related education and counseling would 

not be passed on to the Class Action Plaintiffs through the third party administrator’s fees. 

145. Moreover, taking the user fees intended for funding the federal exchanges and 

using them to provide contraceptive and abortifacient services to employees not participating in 

the federal exchanges would violate the statute authorizing the user fees.  See 78 Fed. Reg. 

15410, 15412 (Mar. 11, 2013); 31 U.S.C. § 9701. 

146. For all these reasons, the accommodation does nothing to relieve non-exempt 

religious organizations like the Class Action Plaintiffs with self-insured plans from facilitating 

free access to contraception, sterilization, abortifacients, and related education and counseling. 

B. Christian Brothers Employee Benefit Trust 

147. The Christian Brothers Trust does not meet the definition of a “grandfathered” 

plan under the Affordable Care Act for multiple reasons, including, but not limited to, the 

following: (1) the Christian Brothers Trust does not include the required “disclosure of 

grandfather status” statement; (2) neither the Christian Brothers Trust nor the participating 

employers in the Christian Brothers Trust take the position that the Christian Brothers Trust is a 

grandfathered plan and thus they do not maintain the records necessary to verify, explain, or 

clarify its status as a grandfathered plan; and (3) in certain cases the Christian Brothers Trust has 

increased the percentage cost-sharing requirement measured from March 23, 2010, in excess of 

certain permitted limits.  See 26 C.F.R. § 54.9815-1251T. 

148. It is not clear whether Christian Brothers Services, the administrator for the 

Christian Brothers Trust, is a “third party administrator” under the Final Mandate.  If it is, by the 

terms of the “accommodation,” the Class Action Plaintiffs participating in the Christian Brothers 

Trust seeking to comply with the requirements for an “accommodation” under the Final Mandate 
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will be required to execute the self-certification and deliver it to Christian Brothers Services 

before January 1, 2014. 

149. The Final Mandate forces the Christian Brothers Trust to choose between 

violating the shared religious beliefs of its participating employers or suffering financial 

consequences.  The Christian Brothers Trust has only four courses of action with respect to the 

coverage for employees of the Class Action Plaintiffs after December 31, 2013. 

1. Continue Refusal to Provide Coverage for Contraceptives 

150. First, the Christian Brothers Trust could continue to refuse to do anything that 

would provide coverage under the Christian Brothers Trust for contraceptives and related 

services.  However, as discussed earlier, this would expose Class Action Plaintiffs that remain in 

the Christian Brothers Trust to the financially ruinous penalties under Code section 4980D of 

$100 per day for each affected individual.  Alternatively, Class Action Plaintiffs may be 

financially forced to cancel their health care coverage for their employees, and this would have a 

substantial adverse financial impact on the Christian Brothers Trust and the remaining employers 

because there would be fewer participating employers to share the fixed costs of administration. 

151. Pursuing this course would force the Trust to dramatically scale back its religious 

ministry of providing health insurance benefits to Catholic organizations. 

2. Provide Coverage for Contraceptive Coverage Through an 
Accommodation 

152. Second, at least in theory the Christian Brothers Trust could provide, either 

directly or through an “accommodation,” coverage for contraceptives, sterilization, 

abortifacients, and related education and counseling services.  However, doing so would violate 

the religious beliefs it shares with its participating employers, including the Class Action 

Plaintiffs.  Furthermore, Class Action Plaintiffs may be forced to cancel their health care 
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coverage for their employees for religious reasons to avoid the provision of objectionable 

coverage, and this would have a substantial adverse financial impact on the Christian Brothers 

Trust and the remaining employers because there would be fewer participating employers to 

share the fixed costs of administration. 

3. Drop Coverage for Class Action Plaintiffs 

153. Third, effective January 1, 2014, the Christian Brothers Trust could limit its 

coverage to only “religious employers” that are exempt from the Final Mandate.  This would 

cause a severe disruption to the Class Action Plaintiffs who would be dropped from the Christian 

Brothers Trust, since unless they wanted to drop employee health coverage altogether, they 

would be forced at this late date to seek other coverage beginning January 1, 2014.  Doing so 

would also require the Trust to case its ongoing religious exercise of providing health benefits to 

Catholic non-profits in accordance with Catholic teachings.  Finally, limiting coverage would 

also force the Christian Brothers Trust to give up an important part of its ministry, and impose 

substantial financial burdens on both the Trust and the remaining “religious employers” because 

there would be fewer participating employers to share the fixed costs of administration. 

4. Attempt to Avail Itself of the Safe Harbor from Enforcement for Self-
Insured Plans Without Third Party Administrators 

154. Fourth, the Christian Brothers Trust could consider itself a self-administered plan 

without a third party administrator. 

155. The Supplementary Information section of the Final Mandate, but not the final 

regulations adopted in the Final Mandate, suggests that a self-insured plan without a third party 

administrator may apply for a “safe harbor from enforcement of the contraceptive coverage 

requirement” contingent upon several conditions.  78 Fed. Reg. at 39880. 
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156. However, the Defendants apparently do not consider the Christian Brothers Trust 

a self-insured plan without a third party administrator.   

157. In the Final Mandate the Defendants indicated they “continue to believe that no 

self-insured plans” without third party administrators exist.  Id.  This statement was issued 

despite the fact that, prior to the issuance of the Final Mandate, the Defendants were aware of 

employee benefit plans like the Christian Brothers Trust that were administered by religious 

organizations that were separate from—but nevertheless affiliated with—employers participating 

in the plan. 

158. In the comment submitted by the Church Alliance on April 8, 2013, on the 

NPRM, the Church Alliance noted: 

The Departments noted in the Supplementary Information to the NPRM 
that “[n]o comments were submitted in response to the ANPRM on the 
extent to which there are plans without a third party administrator.”  78 
Fed. Reg. at 8464.  The absence of comments does not mean there are no 
such plans, especially since there was no guidance issued defining what 
constitutes a third party administrator.  The Church Alliance did comment 
that the third party administrator approach for self-insured plans would not 
accommodate the religious objections of self-insured church plans using 
an affiliated religious organization as an administrator.  If a religious 
organization cannot provide contraception coverage without violating its 
religious tenets and beliefs, neither can an affiliated religious organization. 

A copy of the Church Alliance’s comment letter is available at http://church-

alliance.org/initiatives/comment-letters (last visited September 23, 2013). 

159. In any event, any attempt by the Christian Brothers Trust to avail itself of the safe 

harbor from enforcement suggested for self-insured plans without third party administrators 

would be futile as the safe harbor would only be available “while an additional accommodation 

is considered.”  78 Fed. Reg. at 39881. 
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C. Christian Brothers Services 

160. The Final Mandate also forces Christian Brother Services to choose between 

violating the shared religious beliefs of the Class Action Plaintiffs or suffering financial 

consequences and, in turn, suffering its own financial consequences.  Christian Brother Services 

has only two courses of action. 

1. Provide or Arrange for Contraceptive Benefits 

161. First, Christian Brother Services can treat itself as a “third party administrator” 

under the Final Mandate and provide for or arrange for payments for contraceptives services 

provided to employees of Class Action Plaintiffs and their beneficiaries “on its own, or it can 

arrange for an issuer or other entity to provide such payments.”  78 Fed. Reg. at 39880. 

162. However, doing so would violate Christian Brother Services’ religious beliefs 

because it would cause Christian Brother Services directly to “contract, arrange, pay or refer for 

contraception coverage” for contraceptive services through the contract between the Christian 

Brothers Trust and Christian Brother Services, and require the Class Action Plaintiffs to facilitate 

that coverage.1  Id. at 39874. 

                                                 

1  As an initial matter, it is not clear whether Christian Brother Services is a “third party 
administrator” under the Final Mandate.  The Final Mandate does not define “third party 
administrator.”  Even if Christian Brother Services is a third party administrator under the Final 
Mandate, there is no way to obligate Christian Brother Services to provide or arrange for such 
coverage other than through its contract with the Christian Brothers Trust.  The Final Mandate 
apparently assumes that the obligation to provide contraceptive and other services can be 
imposed on third party administrators without any formal acceptance on the part of the third 
party administrator. 

 In the case of a third party administrator to an ERISA-covered plan, the Final Mandate 
apparently assumes this obligation is imposed on the third party administrator by virtue of 
ERISA, because the third party administrator is already required to comply with the provisions 
of ERISA applicable to group health plans subject to ERISA, including section 715 of ERISA, 
which was added by the Affordable Care Act to impose the contraceptive coverage requirement 
on ERISA-covered plans.  78 Fed. Reg. at 39876-77 n. 28 and 39881 n. 42.  However, this 
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163. Additionally, there would be a substantial adverse financial impact on the 

Christian Brothers Services as to the loss of the fee paying members who left because the 

provision of contraceptive and abortifacient coverage was contrary to their religious beliefs and 

the additional costs of providing such coverage. 

2. Resign 

164. Second, Christian Brothers Services can resign as administrator of the Christian 

Brothers Trust prior to January 1, 2014.  This would require Christian Brothers Services to cease 

its long-time exercise of administering health benefits for Catholic institutions in accordance 

with Catholic teachings.  Doing so would adversely and substantially affect Christian Brothers 

Services financially and disrupt the administration of the Christian Brothers Trust, thus 

penalizing the Class Action Plaintiffs and the other participating employers in the Christian 

Brothers Trust.  This course would also dramatically reduce the scope of Christian Brothers 

Services’ religious ministry to provide health benefits to Catholic organizations. 

VII.  RELIGIOUS FREEDOM RESTORATION ACT 

165. Under RFRA the Federal Government is prohibited from “substantially 

burden[ing] a person’s exercise of religion even if the burden results from a rule of general 

applicability,” unless it “demonstrates that application of the burden to the person is (1) in 

furtherance of a compelling governmental interest; and (2) the least restrictive means of 

furthering that compelling governmental interest.” 42 U.S.C. § 2000bb-1. 

                                                                                                                                                             

assumption is inapplicable in the case of a plan like the Christian Brothers Trust that is not 
subject to ERISA.  Accordingly, there can be no other basis for Christian Brothers Services’ 
obligation to provide for or arrange for payments for contraceptives services other than through 
its contract with Christian Brothers Trust. 
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A. The Mandate Substantially Burdens Plaintiffs’ Exercise of Religion 

166. Forcing Plaintiffs’ to provide, contract for, pay for or otherwise facilitate access to 

contraception, sterilization, abortifacients, and related education and counseling or suffer 

substantial adverse economic effects is a substantial burden on their exercise of religion. 

167. For example, the Little Sisters Homes are dedicated to caring for the weak and the 

dying of all races and religions, and to doing so in accordance with Catholic religious principles.  

168. Accordingly, they strive to respect the uniqueness and dignity of each elderly 

person as they reach the end of their life.  They offer this respect both to honor the individual as 

loved by God and to convey a public witness of respect for life, in the hope that they can help 

build an international Culture of Life. See 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”) (attached as Exhibit E).   

169. The Little Sisters have taken a vow of obedience to the Pope. They develop all of 

their programs, policies, and procedures to follow the ethical teachings of the Roman Catholic 

Church, with special emphasis on the sacredness of human life. 

170. The Little Sisters Homes are therefore religiously bound to follow the religious 

teachings on abortion, sterilization, and contraception set forth in paragraphs 38-45 above.  

171. For these reasons, the Little Sisters Homes are forbidden by their Catholic faith 

from participating in the government’s system for providing coverage for contraceptives, 

sterilization, abortion-inducing drugs, and related counseling and education, for its lay, and other 

employees, both lay and clergy.  The Little Sisters Homes cannot pay for such benefits.  They 
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cannot provide paperwork that will trigger such benefits.  They cannot designate another party to 

provide such benefits.  They cannot make certifications that would create a duty for Christian 

Brothers Services to provide such benefits.  Simply put, as a matter of religious faith, the Little 

Sisters Homes may not participate in any way in the government’s program to provide access to 

these services. 

172. Nor can the Little Sisters Homes 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. 

173. Nor can the Little Sisters Homes violate Catholic teachings without jeopardizing 

their ministry to the poor, because nearly half of their operating revenue is provided by voluntary 

donations. 

174. The other 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 in paragraphs 38-45 

above. 

175. Christian Brothers Trust itself is likewise operated in accordance with these 

Catholic teachings, and cannot participate in the government’s program to provide access to 

these services.  As described above, the Final Mandate would require the Trust to either violate 

Catholic teachings or dramatically reduce its religious exercise of providing health benefits in 

accordance with Catholic teachings. 

176. Christian Brothers Services is likewise operated in accordance with these Catholic 

teachings, and cannot participate in the government’s program to provide access to these 
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services.  As described above, the Final Mandate would require Christian Brothers Services to 

either violate Catholic teachings or dramatically reduce its religious exercise of administering 

health benefits in accordance with Catholic teachings. 

177. As set forth above, refusing to comply with the Final Mandate will result in 

severe financial consequences for the class members (in the form of massive fines and penalties) 

and for Christian Brothers Trust and Christian Brothers Services (in the form of elimination of 

large portions of their ministries). 

178. For all Plaintiffs, therefore, the Final Mandate “requires participation in an 

activity prohibited by a sincerely held religious belief,” prevents participation in conduct 

motivated by a sincerely held religious belief, and “places substantial pressure on” the class 

members “to engage in conduct contrary to a sincerely held religious belief.”  Hobby Lobby 

Stores, Inc. v. Sebelius, 723 F.3d 1114, 1138 (10th Cir. 2013).  This is the essence of a 

substantial burden on religion. 

B. There is No Compelling Interest for the Application of the Final Mandate to 
Plaintiffs 

179. The government lacks any compelling interest in coercing the Plaintiffs to 

promote and facilitate access to contraception, sterilization, abortifacients, and related education 

and counseling. 

180. Many of these goods or services are already widely available at non-prohibitive 

costs. 

181. Among other things, the Departments claim that the “religious employers” 

exemption does not undermine its compelling interest in making contraceptive and abortifacient 

services available for free to women because “houses of worship and their integrated auxiliaries 

that object to contraceptive coverage on religious grounds are more likely than other employers 
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to employ people who are of the same faith and/or adhere to the same objection, and who would 

therefore be less likely than other people to use contraceptive services even if such services were 

covered under their plan.”  78 Fed. Reg. at 39887.  Under this reasoning, the Class Action 

Plaintiffs should also be exempt.  Because the Class Action Plaintiffs share the well-known 

views of the Catholic Church on sterilizations and contraceptives, including abortifacient drugs 

and devices, the Class Action Plaintiffs’ employees are just as likely as employees of exempt 

organizations to adhere to the same values, and thus are less likely than other people to use the 

objectionable drugs, devices, and services. 

182. In one form or another, the government also provides exemptions for: (i) 

grandfathered plans, 42 U.S.C. § 18011; 75 Fed. Reg. at 41731; (ii) small employers with fewer 

than 50 employees, 26 U.S.C. § 4980H(c)(2)(A)2; (iii) members of certain religious sects or 

divisions that conscientiously objects to acceptance of public or private insurance funds, 26 

U.S.C. § 5000A(d)(2)(A)(i); and (iv) members of “health care sharing ministries” that meet 

certain criteria, 26 U.S.C. § 5000A(d)(2)(B)(i). 

183. Although there are many requirements for maintaining grandfathered status, see 

26 C.F.R. § 54.9815-1251T(g), if those requirements are met a plan may be grandfathered for an 

indefinite period of time. 

184. According to the Departments’ “mid-range estimate,” 55% of large-employer 

plans would remain grandfathered and 34% of small-employer plans would remain 

grandfathered for 2013.  Defendants assumed that large-employer plans accounted for 133 

                                                 

2 To be clear, although small employers are exempt from the penalties under Code section 
4980H if they do not provide coverage, they are subject to the penalties under Code section 
4980D if they do provide coverage that does not include coverage for abortifacient 
contraceptives and related services. 
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million enrollees, and small-employer plans accounted for 43 million enrollees, so their “mid-

range” projections anticipated that roughly 88 million Americans would still be covered by 

grandfathered plans in 2013.  75 Fed. Reg. 34538, 34550 & 34553 (June 17, 2010); see also 

http://web.archive.org/web/20130620171510/http://www.healthcare.gov/news/ 

factsheets/2010/06/keeping-the-health-plan-you-have-grandfathered.html (last visited Sept. 23, 

2013) (attached as Exhibit F); see also  

https://www.cms.gov/CCIIO/Resources/Files/factsheet_grandfather_amendment.html (noting 

that amendment to regulations “will result in a small increase in the number of plans retaining 

their grandfathered status relative to the estimates made in the grandfathering regulation”) (last 

visited Sept. 23, 2013) (attached as Exhibit G). 

185. In fact, these projections regarding the number of employees still covered by 

grandfathered plans may be low since they were based only on ERISA-covered plans and 

governmental plans, thus omitting non-ERISA church plans like the Christian Brothers Trust.  75 

Fed. Reg. at 34550. 

186. According to the United States Small Business Administration, in 2010, more 

than 31 million individuals are employed by firms with fewer than 50 employees.  See, 

static_us(2).xlsx at http://www.sba.gov/advocacy/849/12162#susb (last visited September 12, 

2013) (attached as Exhibit H). 

187. These broad exemptions demonstrate that the government has no compelling 

interest in refusing to include religious organizations like the Plaintiffs within its religious 

exemption. 

188. These broad exemptions also demonstrate that the Final Mandate is not a 

generally applicable law entitled to judicial deference, but rather is constitutionally flawed. 
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189. The government’s willingness to exempt various secular organizations and 

postpone the employer mandate, while adamantly refusing to provide anything but the narrowest 

of exemptions for religious organizations also shows that the Final Mandate is not neutral, but 

rather discriminates against religious organizations because of their religious commitment to 

promoting the sanctity of life. 

190. Indeed, the Final Mandate was promulgated by government officials, and 

supported by non-governmental organizations, who hold religious beliefs regarding 

contraception, sterilization, and abortion that are firmly contrary to the Plaintiffs’ beliefs. 

191. Defendant Sebelius, for example, has long been a staunch supporter of abortion 

rights and a vocal critic of religious teachings and beliefs regarding abortion and contraception.  

On October 5, 2011, six days after the comment period for the original Interim Final Rules 

ended, Defendant Sebelius gave a speech at a fundraiser for NARAL Pro-Choice America.  She 

told the assembled crowd that “we are in a war.”  See William McGurn, Op-Ed., The Church of 

Kathleen Sebelius, Wall St. J., Dec. 13, 2011, available at 

http://online.wsj.com/article/SB10001424052970203518404577094631979925326.html (last 

visited Sept. 23, 2013). 

192. She further criticized individuals and entities whose beliefs differed from those 

held by her and the others at the fundraiser, stating: “Wouldn’t you think that people who want to 

reduce the number of abortions would champion the cause of widely available, widely affordable 

contraceptive services? Not so much.”  Id. 

193. On July 16, 2013, Secretary Sebelius further compared opponents of the 

Affordable Care Act generally to “people who opposed civil rights legislation in the 1960s,” 

stating that upholding the Act requires the same action as was shown “in the fight against 

lynching and the fight for desegregation.” See Kathleen Sebelius, U.S. Secretary of Health and 
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Human Services, Address at the 104th NAACP Annual Conference (July 16, 2013), available at 

http://www.hhs.gov/secretary/about/speeches/sp20130716.html (last visited Sept. 23, 2013). 

C. The Final Mandate is Not the Least Restrictive Means of Providing 
Contraceptive Services 

194. There are multiple ways in which the government could provide access to 

contraceptives, sterilizations and related education and counseling without requiring religious 

employers such as the Class Action Plaintiffs, or religious benefits providers and administrators 

like Christian Brothers Trust and Christian Brothers Services, to provide for such benefits 

through their employee benefit plans in violation of their religious beliefs. 

195. For example, the government could: (i) directly provide contraceptive services to 

the few individuals who do not receive it under their health plans; (ii) offer grants to entities that 

already provide contraceptive services at free or subsidized rates and/or work with these entities 

to expand delivery of the services; (iii) directly offer insurance coverage for contraceptive 

services; or (iv) grant tax credits or deductions to women who purchase contraceptive services.  

196. Plaintiffs in no way recommend these alternatives, and, indeed, oppose many or 

all of them as a matter of policy.  But the fact that they remain available to the government 

demonstrates that the Final Mandate cannot survive the requirement of RFRA prohibiting the 

Federal Government from “substantially burden[ing] a person’s exercise of religion,” unless, 

among other things, it is the “least restrictive means of furthering” the government’s compelling 

interest.  42 U.S.C. § 2000bb-1(b)(2). 

VIII.  CLASS ACTION ALLEGATIONS 

197. The Little Sisters Homes bring this action on behalf of themselves and all others 

similarly situated as members of a proposed plaintiff class pursuant to Sections (a), (b)(1), and 

(b)(2) of Rule 23 of the Federal Rules of Civil Procedure.  This action satisfies the numerosity, 
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commonality, typicality, adequacy, risk of incompatible standards, and cohesiveness 

requirements of those provisions. 

198. The class is defined as those 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. 

199. Currently, there are more than 200 class member employers located in 

approximately 40 states.  Accordingly, joinder is impracticable, and the disposition of the claims 

of these class members in a single class action will provide substantial benefits to all parties and 

to the Court. 

200. 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, the factual bases of Defendants’ actions are common to all class members.  The 

class members share in the same Catholic beliefs set forth in paragraphs 38-45 and, therefore, 

will suffer the same impact and violation of rights. 

201. Most if not all of the questions of law and fact are common to Little Sisters 

Homes and the class members.  By definition none of the Class Action Plaintiffs are eligible for 

the religious employers exemption under the Final Mandate.  As previously stated, the class 

members share in the same Catholic belief set forth in paragraphs 38-45 and will be subjected to 
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the application of the same Final Mandate.  The Final Mandate forces all of the Class Action 

Plaintiffs to choose between incurring severe financial hardship or violating their religious 

beliefs by taking steps to invoke the “accommodation.” 

202. The Little Sisters Homes will fairly and adequately protect the interests of the 

Class.  The Little Sisters Homes have retained counsel with substantial experience in litigating 

class action cases and in litigating violations of religious and constitutional rights.  Plaintiffs and 

their counsel are committed to prosecuting this action vigorously on behalf of the Class, and 

have the resources to do so.  Upon information and belief, the Little Sisters Homes do not have 

an interest adverse to those of the class. 

203. This case is maintainable as a class action under Rule 23(b)(1) of the Federal 

Rules of Civil Procedure.  Because the Little Sisters Homes seek injunctive relief and 

corresponding declaratory relief for the entire class, the prosecution of separate actions by 

individual class members would create a risk of inconsistent or varying adjudications with 

respect to Defendants and with respect to individual members of the class which would establish 

incompatible standards of conduct for Defendants.  Further, separate adjudications with respect 

to individual class members would, as a practical matter, give rise to avoidable litigation over 

whether the separate adjudications are dispositive of the interests of other class members who are 

not parties and may impair and impede their ability to protect their interests. 

204. This case is also maintainable as a class action under Rule 23(b)(2) of the Federal 

Rules of Civil Procedure because Defendants have acted and refused to act on grounds generally 

applicable to the entire class under the same statute and regulations.  All members of the class 

are entitled to a declaration that the Final Mandate violates the Class Action Plaintiffs’ rights to 

the free exercise of religion, the freedom of speech, and expressive association under the First 

Amendment; violate the Establishment Clause of the First Amendment; deprive Class Action 
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Plaintiffs of the equal protection of the law guaranteed by the Fifth Amendment; and violate the 

Religious Freedom Restoration Act.  Further, all members of the class will be entitled to an 

injunction prohibiting Defendants from enforcing the Final Mandate against the Class Action 

Plaintiffs and from charging or assessing penalties against the Class Action Plaintiffs for failure 

to offer or facilitate access to contraceptives (including abortifacient contraceptives), sterilization 

procedures, and related education and counseling. 

IX.  CAUSES OF ACTION 

COUNT I 

Violation of the Religious Freedom Restoration Act 
Substantial Burden 

 
205. The Plaintiffs incorporate by reference all preceding paragraphs. 

206. Plaintiffs’ sincerely held religious beliefs prohibit them from promoting or 

supporting—directly or indirectly—contraception, sterilization, abortifacients, abortion, and 

related education and counseling, including providing a health care plan that provides access to 

or the means of acquiring such products or services proscribed by their religious beliefs.  

Plaintiffs’ compliance with these beliefs is a religious exercise. 

207. The Final Mandate substantially burdens Plaintiffs’ sincerely held religious 

beliefs. 

208. The Final Mandate does not further any compelling governmental interest. 

209. The Final Mandate is not the least restrictive means to accomplish any 

permissible governmental interest. 

210. The Final Mandate creates government-imposed coercive pressure on the 

Plaintiffs to change or violate their religious beliefs. 

211. The Final Mandate chills the Plaintiffs’ religious exercise. 
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212. The Final Mandate exposes the Class Action Plaintiffs to substantial fines for 

their religious exercise. 

213. The Final Mandate forces Christian Brothers Employee Benefit Trust and 

Christian Brothers Services to choose between violating their religious beliefs or dramatically 

reducing the scope of their mission. 

214. The Final Mandate exposes the Plaintiffs to substantial competitive 

disadvantages. 

215. The Final Mandate imposes a substantial burden on the Class Action Plaintiffs’ 

religious exercise. 

216. The Final Mandate is not the least restrictive means of furthering Defendants’ 

stated interests. 

217. The Final Mandate and Defendants’ threatened enforcement of the Final Mandate 

violate the Plaintiffs’ rights secured to them by the Religious Freedom Restoration Act, 42 

U.S.C. § 2000bb et seq. 

218. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed.   

COUNT II 
 

Violation of the First Amendment to the United States Constitution 
Free Exercise Clause 
Substantial Burden 

 
219. The Plaintiffs incorporate by reference all preceding paragraphs. 

220. The Final Mandate compels the Plaintiffs to subsidize and/or provide access to 

education and counseling regarding contraceptive methods, sterilization procedures, and 

abortifacients in violation of their sincerely held religious beliefs.  Class Action Plaintiffs’ 

compliance with these beliefs is a religious exercise. 
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221. Neither the Affordable Care Act nor the Final Mandate is neutral. 

222. Neither the Affordable Care Act nor the Final Mandate is generally applicable. 

223. Defendants have created categorical and individualized exemptions to the Final 

Mandate. 

224. The Final Mandate furthers no compelling governmental interest. 

225. The Final Mandate is not the least restrictive means of furthering Defendants’ 

stated interests. 

226. The Final Mandate creates government-imposed coercive pressure on the 

Plaintiffs to change or violate its religious beliefs. 

227. The Final Mandate chills Plaintiffs’ religious exercise. 

228. The Final Mandate exposes Class Action Plaintiffs to substantial fines for their 

religious exercise. 

229. The Final Mandate exposes the Plaintiffs to substantial competitive 

disadvantages. 

230. The Final Mandate imposes a substantial burden on the Plaintiffs’ religious 

exercise. 

231. The Final Mandate is not narrowly tailored to any compelling governmental 

interest. 

232. The Final Mandate and Defendants’ threatened enforcement of the Final Mandate 

violate the Plaintiffs’ rights secured to it by the Free Exercise Clause of the First Amendment of 

the United States Constitution. 

233. Absent injunctive and declaratory relief against the Final Mandate, the Class 

Action Plaintiffs have been and will continue to be harmed. 
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COUNT III 
 

Violation of the First Amendment to the United States Constitution 
Free Exercise Clause 

Intentional Discrimination 
 

234. The Plaintiffs incorporate by reference all preceding paragraphs. 

235. The Plaintiffs’ sincerely held religious beliefs prohibit them from deliberately 

subsidizing and/or providing to their employees access to regarding contraceptive methods, 

sterilization procedures, and abortifacients.  The Plaintiffs’ compliance with these beliefs is a 

religious exercise. 

236. Despite being informed in detail of these beliefs beforehand, Defendants designed 

the Final Mandate and the religious employers exemption therein to target religious 

organizations like the Plaintiffs because of their religious beliefs. 

237. Defendants promulgated both the Final Mandate and its religious employers 

exemption to suppress the religious exercise of the Plaintiffs and others. 

238. The Final Mandate and Defendants’ threatened enforcement of the Final Mandate 

thus violate the Plaintiffs’ rights secured to them by the Free Exercise Clause of the First 

Amendment of the United States Constitution. 

239. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 

COUNT IV 
 

Violation of the First Amendment to the United States Constitution 
Free Exercise and Establishment Clauses 

Discrimination Among Religions 
 

240. The Plaintiffs incorporate by reference all preceding paragraphs. 
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241. The Free Exercise Clause and Establishment Clause of the First Amendment 

mandate the equal treatment of all religious faiths and institutions without discrimination or 

preference. 

242. This mandate of equal treatment protects organizations as well as individuals. 

243. The Final Mandate’s narrow exemption for “religious employers” but not others 

discriminates among religions on the basis of religious views or religious status. 

244. The Final Mandate and Defendants’ threatened enforcement of the Final Mandate 

thus violate the Plaintiffs’ rights secured to them by the First Amendment of the United States 

Constitution. 

245. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 

COUNT V 

Violation of the First Amendment to the United States Constitution 
Establishment Clause 

Selective Burden/Denominational Preference (Larson v. Valente) 

246. The Plaintiffs incorporate by reference all preceding paragraphs. 

247. By design, Defendants imposed the Final Mandate on some religious 

organizations but not on others, resulting in a selective burden on the Plaintiffs. 

248. The Final Mandate and Defendants’ threatened enforcement of the Final Mandate 

therefore violate the Plaintiffs’ rights secured to them by the Establishment Clause of the First 

Amendment of the United States Constitution. 

249. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 
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COUNT VI 
 

Interference in Matters of Internal Religious Governance 
Free Exercise Clause and Establishment Clause 

 
250. Plaintiffs repeat and reallege each of the foregoing allegations in this Complaint. 

251. The Free Exercise Clause and the Establishment Clause protect the freedom of 

religious organizations to decide for themselves, free from state interference, matters of internal 

governance as well as those of faith and doctrine. 

252. Under these Clauses, the government may not interfere with a religious 

organization’s internal decisions concerning the organization’s religious structure, leadership, or 

doctrine. 

253. Under these Clauses, the government may not interfere with a religious 

organization’s internal decision if that interference would affect the faith and mission of the 

organization itself. 

254. Each of the Plaintiffs has made an internal decision, dictated by its Catholic faith, 

that the health plans it makes available to its employer members and employees may not 

subsidize, provide, or facilitate access to contraceptives (including abortifacient contraceptives), 

sterilization procedures, and related education and counseling. 

255. The Final Mandate interferes with the Plaintiffs’ internal decisions concerning 

their structure and mission by requiring them to subsidize, provide, and facilitate practices that 

directly conflict with their Catholic beliefs.   

256. The Final Mandate’s interference with the Plaintiffs’ internal decisions affects 

their faith and mission by requiring them to subsidize, provide, and facilitate practices that 

directly conflict with their religious beliefs. 
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257. Because the Final Mandate interferes with the Plaintiffs’ internal decision making 

in a manner that affects their faith and mission, it violates the Establishment Clause and Free 

Exercise Clause of the First Amendment. 

258. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 

COUNT VII 
 

Religious Discrimination 
Violation of the First and Fifth Amendments to the United States Constitution 

Establishment Clause and Due Process 
 

259. The Plaintiffs incorporate by reference all preceding paragraphs. 

260. By design, Defendants imposed the Final Mandate on some religious 

organizations but not on others, resulting in discrimination among religious objectors. 

261. Religious liberty is a fundamental right. 

262. The “religious employer” exemption in the Final Mandate protects many religious 

objectors, but not the Plaintiffs. 

263. The “accommodation” in the Final Mandate provides no meaningful protection 

for the Plaintiffs. 

264. The Final Mandate and Defendants’ threatened enforcement of the Final Mandate 

therefore violate the Plaintiffs’ rights secured to them by the Establishment Clause of the First 

Amendment and the Due Process Clause of the Fifth Amendment to the United States 

Constitution. 

265. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 
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COUNT VIII 
 

Violation of the Fifth Amendment to the United States Constitution 
Due Process and Equal Protection 

 
266. The Plaintiffs incorporate by reference all preceding paragraphs. 

267. The Due Process Clause of the Fifth Amendment mandates the equal treatment of 

all religious faiths and institutions without discrimination or preference. 

268. This mandate of equal treatment protects organizations as well as individuals. 

269. The Final Mandate’s narrow exemption for “religious employers” but not others 

discriminates among religions on the basis of religious views or religious status. 

270. The Final Mandate and Defendants’ threatened enforcement of the Final Mandate 

thus violate the Plaintiffs’ rights secured to them by the Fifth Amendment of the United States 

Constitution. 

271. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 

COUNT IX 
 

Violation of the First Amendment to the United States Constitution 
Freedom of Speech 

 
272. The Plaintiffs incorporate by reference all preceding paragraphs. 

273. The Plaintiffs believe that that contraceptives (including abortifacient 

contraceptives), sterilization procedures, and related education and counseling violate their 

religious beliefs. 

274. The Final Mandate would compel the Plaintiffs to facilitate activities that the 

Plaintiffs sincerely believe would violate their religious beliefs. 
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275. The Final Mandate would compel the Plaintiffs to provide self-certifications, 

designations, or other written or spoken statements which, by law, will trigger payments for 

contraceptives, sterilizations and abortion-inducing drugs. 

276. The Final Mandate also forbids the Plaintiffs from speaking to third party 

administrators and encouraging them not to provide access to contraceptives, sterilizations, and 

abortion-inducing drugs. 

277. The Final Mandate would compel the Plaintiffs to facilitate access to government-

dictated education and counseling related to contraception, abortifacients and sterilizations. 

278. Defendants’ actions thus violate the Plaintiffs’ right to speak, and the Plaintiffs’ 

right to be free from compelled speech, as secured to them by the First Amendment of the United 

States Constitution. 

279. The Final Mandate’s speech restrictions are not narrowly tailored to a compelling 

governmental interest. 

280. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed.    

COUNT X 

Violation of the First Amendment to the United States Constitution 
Freedom of Speech 

Expressive Association 
 

281. The Plaintiffs incorporate by reference all preceding paragraphs. 

282. The Plaintiffs sincerely believe that contraception, abortifacients and sterilization 

violate their religious beliefs. 

283. The Final Mandate would compel the Plaintiffs to facilitate activities that they 

sincerely believe are violations of their religious beliefs. 
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284. The Final Mandate would compel the Plaintiffs to facilitate access to government-

dictated education and counseling related to contraception, abortifacients and sterilizations. 

285. Defendants’ actions thus violate the Plaintiffs’ right of expressive association as 

secured to them by the First Amendment of the United States Constitution. 

286. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 

COUNT XI 

Violation of the First Amendment to the United States Constitution 
Free Exercise Clause and Freedom of Speech 

Unbridled Discretion 
 

287. The Plaintiffs incorporate by reference all preceding paragraphs. 

288. By stating that HHS, through the Health Resources and Services Administration, 

“may” grant an exemption to certain religious groups, the Final Mandate purports to vest HHS 

with unbridled discretion over which organizations can have their First Amendment interests 

accommodated. 

289. Defendants have ignored federal religious liberty law and have instead exercised 

unbridled discretion in a discriminatory manner by granting an exemption via footnote in a 

website for a narrowly defined group of “religious employers” but not for other religious 

organizations like the Plaintiffs. 

290. Defendants have further exercised unbridled discretion by indiscriminately 

waiving enforcement of some provisions of the Affordable Care Act while refusing to waive 

enforcement of the Final Mandate, despite its conflict with the free exercise of religion. 

291. Defendants’ actions therefore violate the Plaintiffs’ right not to be subjected to a 

system of unbridled discretion when engaging in speech or when engaging in religious exercise, 

as secured to them by the First Amendment of the United States Constitution. 
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292. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 

COUNT XII 

Violation of the Administrative Procedure Act 
Lack of Good Cause and Improper Delegation 

 
293. The Plaintiffs incorporate by reference all preceding paragraphs. 

294. The Affordable Care Act expressly delegates to HHS, through its agency Health 

Resources and Services Administration, the authority to establish guidelines concerning the 

“preventive care” that a group health plan and health insurance issuer must provide. 

295. Given this express delegation, Defendants were required to engage in formal 

notice-and-comment rulemaking in a manner prescribed by law before issuing the guidelines that 

group health plans and insurers must cover.  Proposed regulations were required to be published 

in the Federal Register and interested persons were required to be given an opportunity to 

participate in the rulemaking through the submission of written data, views, or arguments. 

296. Defendants promulgated the “preventive care” guidelines without engaging in 

formal notice-and-comment rulemaking in a manner prescribed by law.  Defendants, instead, 

wholly delegated their responsibilities for issuing preventive care guidelines to a non-

governmental entity, the IOM. 

297. The IOM did not permit or provide for the broad public comment otherwise 

required under the APA concerning the guidelines that it would recommend.  The dissent to the 

IOM report noted both that the IOM conducted its review in an unacceptably short time frame, 

and that the review process lacked transparency.  Institute of Medicine, Clinical Preventive 

Services for Women: Closing the Gaps, 231 (2011), available at 

http://www.nap.edu/openbook.php?record_id=13181&page=231 (last visited Sept. 23, 2013). 
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298. Within two weeks of the IOM issuing its guidelines, Defendant HHS issued a 

press release announcing that the IOM’s guidelines were required under the Affordable Care Act.  

See 77 Fed. Reg. at 8725; see also Ex. A, http://www.hrsa.gov/womensguidelines. 

299. Defendants have never adequately explained why they failed to enact these 

“preventive care” guidelines through notice-and-comment rulemaking as required by the APA.   

300. Defendants’ stated reasons that public comments were unnecessary, impractical, 

and opposed to the public interest are false and insufficient, and do not constitute “good cause.”  

301. Without proper notice and opportunity for public comment, Defendants were 

unable to take into account the full implications of the regulations by completing a meaningful 

“consideration of the relevant matter presented.”  

302. Thereafter, Defendants did not consider or respond to the voluminous subsequent 

comments they received in opposition to the Interim Final Rules or the NPRM. 

303. Therefore, Defendants have taken agency action not in observance with 

procedures required by law, and the Class Action Plaintiffs are entitled to relief pursuant to 5 

U.S.C. § 706(2)(D). 

304. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 

COUNT XIII 
 

Violation of the Administrative Procedure Act 
Arbitrary and Capricious Action 

 
305. The Plaintiffs incorporate by reference all preceding paragraphs. 

306. In promulgating the Final Mandate, Defendants failed to consider the 

constitutional and statutory implications of the Final Mandate on the Plaintiffs and similar 

organizations. 
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307. Defendants’ explanation for their decision not to exempt the Plaintiffs and similar 

religious organizations from the Final Mandate runs counter to the evidence submitted by 

religious organizations during the comment periods. 

308. Defendant Secretary Sebelius, in remarks made at Harvard University on April 8, 

2013, essentially conceded that the Defendants completely disregarded the religious liberty 

concerns submitted by thousands of religious organizations and individuals.  See Kathleen 

Sebelius, Remarks at The Forum at Harvard School of Public Health (Apr. 8, 2013), available at 

http://theforum.sph.harvard.edu/events/conversation-kathleen-sebelius (starting at 51:20) (last 

visited Sept. 23, 2013). 

309. Thus, Defendants’ issuance of the Final Mandate was arbitrary and capricious 

within the meaning of 5 U.S.C. § 706(2)(A) because they failed to consider the full implications 

of the Final Mandate and they did not take into consideration the evidence against it. 

310. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 

COUNT XIV 

Violation of the Administrative Procedure Act 
Agency Action Without Statutory Authority 

 
311. The Plaintiffs incorporate by reference all preceding paragraphs. 

312. Defendant’s authority to enact regulations under the Affordable Care Act is 

limited to the authority expressly granted them by Congress. 

313. Defendants lack statutory authority to coerce third party administrators, including 

entities such as Christian Brothers Services, to pay or provide for contraceptive and abortifacient 

services for individuals with whom they have no contractual or fiduciary relationship. 
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314. Defendants lack statutory authority to prevent insurance issuers and third party 

administrators from passing on the costs of providing contraceptive and abortifacient services via 

higher premiums or other charges that are not “cost sharing.” 

315. Defendants lack statutory authority to allow user fees from the federal exchanges 

to be used to purchase contraceptive and abortifacient services for employees not participating in 

the exchanges. 

316. Because the Final Mandate’s “accommodation” for non-exempt, nonprofit 

religious organizations lacks legal authority, it is arbitrary and capricious and provides no 

legitimate protection of Plaintiffs’ First Amendment rights. 

317. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 

COUNT XV 

Violation of the Administrative Procedure Act 
Agency Action Not in Accordance with Law 

Weldon Amendment 
Religious Freedom Restoration Act 

First Amendment to the United States Constitution 
 

318. The Plaintiffs incorporate by reference all preceding paragraphs. 

319. The Final Mandate is contrary to Weldon amendment, which has been included in 

every federal appropriations law since 2004.  Section 507 of the most recent Appropriations Act 

provides that “[n]one of the funds made available in this Act [making appropriations for 

Defendants Department of Labor and HHS] may be made available to a Federal agency or 

program . . . if such agency, program, or government subjects any institutional or individual 

health care entity to discrimination on the basis that the health care entity does not provide, pay 

for, provide coverage of, or refer for abortions.”  Consolidated Appropriations Act, Pub. L. No. 

112-74, Division F, Title V, 125 Stat. 786, 1111 (2012). 
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320. The Final Mandate requires certain employers, including the Class Action 

Plaintiffs, to deliberately provide health benefits for their employees that facilitates access to all 

Federal Drug Administration-approved contraceptives, and as a possible result requires Christian 

Brothers Trust and Christian Brothers Services to elect whether they must also facilitate those 

acts. 

321. Some FDA-approved contraceptives required to be provided by the Final Mandate 

cause abortions. 

322. As set forth above, the Final Mandate violates RFRA and the First Amendment. 

323. Under 5 U.S.C. § 706(2)(A), the Final Mandate is contrary to existing law, and is 

in violation of the APA. 

324. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 

COUNT XVI 

Violation of the Administrative Procedure Act 
Agency Action Not in Accordance with the Affordable Care Act 

 
325. The Plaintiffs incorporate by reference all preceding paragraphs. 

326. The Final Mandate is contrary to the provisions of the Affordable Care Act. 

327. Section 1303(b)(1)(A) of the Affordable Care Act states that “nothing in this 

title”— i.e., title I of the Act, which includes the provision dealing with “preventive services”—

“shall be construed to require a qualified health plan to provide coverage of [abortion] services 

. . . as part of its essential health benefits for any plan year.” 

328. Section 1303 of the Affordable Care Act further states that it is “the issuer” of a 

plan that “shall determine whether or not the plan provides coverage” of abortion services. 
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329. Under the Affordable Care Act, Defendants do not have the authority to decide 

whether a plan covers abortion; rather, only the issuer has that authority. 

330. The Final Mandate requires certain employers, including the Class Action 

Plaintiffs, to deliberately provide health benefits for their employers that would facilitate access 

to coverage of all Federal Drug Administration-approved contraceptives, and as a possible result 

requires Christian Brothers Trust and Christian Brothers Services to elect whether they must also 

facilitate those acts. 

331. Some FDA-approved contraceptives cause abortions. 

332. Under 5 U.S.C. § 706(2)(A), the Final Mandate is contrary to existing law, and is 

in violation of the APA. 

333. Absent injunctive and declaratory relief against the Final Mandate, the Plaintiffs 

have been and will continue to be harmed. 

Request for Preliminary Injunction 

334. Plaintiffs repeat and reallege the allegations contained in the paragraphs above as 

if fully set forth herein. 

335. Plaintiffs request a preliminary injunction prohibiting Defendants while this 

lawsuit is pending from enforcing the Final Mandate against the Plaintiffs, including Class 

Action Plaintiffs, Christian Brothers Services and the Christian Brothers Trust and any of its 

third party administrators, and prohibiting the Defendants from charging or assessing penalties 

against the Class Action Plaintiffs for failure to offer or facilitate access to contraceptives 

(including abortifacient contraceptives), sterilization procedures, and related education and 

counseling, including those found in 26 U.S.C. §§ 4980D and 4980H, because (a) Plaintiffs and 

Class Action Plaintiffs will suffer immediate and irreparable injury, (b) other remedies available 

at law, such as monetary damages, are inadequate to fully compensate them for that injury, (c) 
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there is a substantial likelihood that Plaintiffs and Class Action Plaintiffs will prevail on the 

merits, (d) the harm faced by Plaintiffs and Class Action Plaintiffs outweighs the harm that 

would be sustained by Defendants if a preliminary injunction were granted; (e) the issuance of a 

preliminary injunction will not adversely affect the public interest and public policy, and (f) 

Plaintiffs are willing to post a bond in an amount the Court deems appropriate  FED. R. CIV . P. 

65.  

336. Plaintiffs respectfully request that the Court set a hearing on this request for a 

preliminary injunction at the earliest possible time and, after hearing, grant Plaintiffs’ request for 

preliminary injunction. 
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PRAYER FOR RELIEF 

Wherefore, the Plaintiffs, on behalf of themselves and all others similarly situated, 

request that the Court:  

a. Enter an order certifying the proposed plaintiff class, designating Little Sisters of 

the Poor Home for the Aged, Denver, Colorado, and Little Sisters of the Poor, 

Baltimore, Inc. as named representatives of the Class, and designating the 

undersigned as Class Counsel; 

b. Declare that the Final Mandate and Defendants’ enforcement of the Final 

Mandate against the Plaintiffs violate the Religious Freedom Restoration Act, and 

that no penalties can be charged or assessed against the Plaintiffs for failure to 

offer or facilitate access to contraceptives (including abortifacient contraceptives), 

sterilization procedures, and related education and counseling, including any 

penalties under 26 U.S.C. §§ 4980D and 4980H; 

c. Declare that the Final Mandate and Defendants’ enforcement of the Final 

Mandate against the Plaintiffs violate the First Amendment of the United States 

Constitution, and that no penalties can be charged or assessed against the 

Plaintiffs for failure to offer or facilitate access to contraceptives (including 

abortifacient contraceptives), sterilization procedures, and related education and 

counseling, including any penalties under 26 U.S.C. §§ 4980D and 4980H; 

d. Declare that the Final Mandate and Defendants’ enforcement of the Final 

Mandate against the Plaintiffs violate the Fifth Amendment of the United States 

Constitution, and that no penalties can be charged or assessed against the 

Plaintiffs for failure to offer or facilitate access to contraceptives (including 

abortifacient contraceptives), sterilization procedures that are or could be 
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abortifacients and related education and counseling, including penalties under 26 

U.S.C. §§ 4980D and 4980H; 

e. Declare that the Final Mandate was issued in violation of the Administrative 

Procedure Act, and that no penalties can be charged or assessed against the 

Plaintiffs for failure to offer or facilitate access to contraceptives (including 

abortifacient contraceptives), sterilization procedures, and related education and 

counseling, including any penalties under 26 U.S.C. §§ 4980D and 4980H; 

f. Issue a preliminary injunction and permanent injunction prohibiting Defendants 

from enforcing the Final Mandate against the Plaintiffs, including Class Action 

Plaintiffs, and prohibiting the Defendants from charging or assessing penalties 

against the Plaintiffs for failure to offer or facilitate access to contraceptives 

(including abortifacient contraceptives), sterilization procedures, and related 

education and counseling; 

g. Award the Plaintiffs the costs of this action and reasonable attorney’s fees; and 

h. Award such other and further relief as it deems equitable and just. 

 

Respectfully submitted this 24th day of September, 2013. 
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HRSA Home

Women's Preventive Services 0 Share I Learn More

Guidelines Clinical Preventive Services for
Women: Closing the GODS Institute

Affordable Care Act Expands Prevention Coverage for Women's Health of Medicine report

and Well-Being
The Affordable Care Act the health insurance reform legislation passed by Congress and signed into; I
law by President Obama on March 23, 2010 helps make prevention affordable and accessible for all

HealthCare.goviAmericans 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 1 Prevention
1covered 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 Need health
Services Administration insurance?,

New! Get updates about
the Health Insurance

Under the Affordable Care Act, women's preventive health care such as mammograms, screenings for marketplace.
cervical cancer, prenatal care, and other services generally must be covered by health plans with no Learn more
cost sharing. However, the law recognizes and HHS understands the need to take into account the unique Healtttepre.9:7.,
health needs of women throughout their lifespan.

The HRSA-supported health plan coverage guidelines, developed by the Institute of Medicine (I0M), 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 10M study to review wkiat 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 eAsting 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
FrequencyInsurance Coverage

Well-woman visits. Well-woman preventive care visit Annual, although HHS recognizes
annually for adult women to that several visits may be
obtain the recommended needed to obtain all necessary
preventive services that are age recommended preventive
and developmentally services, depending on a

appropriate, including woman's health status, health
preconception care and many needs, and other risk factors.*
services necessary for prenatal (see note)
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.

Screening for gestational Screening for gestational In pregnant women between 24
diabetes, diabetes. and 28 weeks of gestation and at

the first prenatal visit for

http://www.hrsa.gov/womensguidelines/ 9/23/2013, 1/2
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pregnant women identified to be
at high risk for diabetes.

Human papillomavirus testing. High-risk human papillomavirus Screening should begin at 30

DNA testing in women with years of age and should occur

normal cytology results. no more frequently than every 3

years.

Counseling for sexually Counseling on sexually Annual.
transmitted infections, transmitted infections for all

sexually active women.

Counseling and screening for Counseling and screening for Annual.
human immune-deficiency human immune-deficiency virus
virus, infection for all sexually active

women.

Contraceptive methods and All Food and Drug Administration As prescribed.
counseling." (see note) approved contraceptive

methods, sterilization

procedures, and patient
education and counseling for all
women with reproductive
capacity.

Breastfeeding support, Comprehensive lactation support In conjunction with each birth.
supplies, and counseling, and counseling, by a trained

provider during pregnancy
and/or in the postpartum period,
and costs for renting
breastfeeding equipment.

Screening and counseling for Screening and counseling for

interpersonal and domestic interpersonal and domestic
violence. violence.

Refer to guidance issued by the Center for Consumer Information and Insurance Oversight entitled
Affordable Care Act Implementation FAOs. Set 12. 010. 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 defined as an employer that is organized and operates
as a non-profit entity and is referred to in section 6033(8)(3)(A)(0 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 w4th 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)

http://www.hrsa.gov/womensguidelines/ 9/23/2013, 2/2
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EXHIBIT B
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Home For Consumers Consumer Information by Audience For Women

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.
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 egg
3

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).
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
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move alongside the condom.

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, 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.

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)
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Out of 100 women who use this method, about 12 may get pregnant.

Some Risks

Irritation, allergic reactions, and urinary tract infection.

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 spermide
Spermicides containing N9 can irritate the vagina and rectum. It may increase the risk of getting the
AIDS virus (HIV) from an infected partner.

If44.41111111111111404411111rj
What is it?

A disk-shaped polyurethane device with the spermicide nonoxyno1-9.
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.

Chance of getting pregnant with typical use (Number of pregnancies expected per 100 women who
use this method for one year)0

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.
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What is it?

A soft latex or silicone cup with a round rim, which fits snugly around the cervix.

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.

Does it protect me from sexually transmitted infections (STU)? 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 into 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 for at
least 6 hours after sex.



Case 1:13-cv-02611 Document 1-3 Filed 09/24/13 USDC Colorado Page 7 of 18

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.

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 (STU)? No.

HORMONAL METHODS: Prevent Pregnancy by interfering with ovulation and possibly fertilization of
the egg

Oral Contraceptives (Combined Pill)
"The Pill"

A-19*9

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.

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.
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It is rare, but some women will have blood clots, heart attacks, or strokes.

Does it protect me from sexually transmitted infections (STIs)? No.

Oral Contraceptives (Progestin-only)

"The Mini Pill"

4'"
v

ClcO
os_siox

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.
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.
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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.
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.

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 (STU)? No.
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Vaginal Contraceptive Ring

What is it?

It is a flexible ring that is about 2 inches around.

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).

Does it protect me from sexually transmitted infections (STIs)? No.

Shot/Injection

4E
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.
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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, 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

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.

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.
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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).

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 (STU)? No.

IMPLANTED DEVICES: Inserted/implanted into the body and can be kept in place for several years

Copper IUD

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.

Ella (ulipristal acetate)

0
\i/

What is it?
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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.

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
No periods
Abdominal/pelvic pain
Ovarian cysts

Uncommon Risks

Pelvic inflammatory disease

Infertility
Rare Risk
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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.

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.

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

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 a man's vas 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

Pa in

Bleeding
Infection

Does it protect me from sexually transmitted infections (STIs)? 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)

0
1
..1
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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.

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)

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.
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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 (tuba!) pregnancy

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/drugsatfda4 (type in the name of your drug)
Devices:

http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfRL/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

r J 7

For Government For Press

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

4 us. Department Of Health & Human Services

Links on this page:
1. http://www.kupferkette.info/downloads/contraceptive-failure-in-the-united-states---2.pdf
2. http://www.fda.gov/AboutFDA/AboutThisWebsite/WebsitePolicies/Disclaimers/default.htm
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4. http://www.accessdata.fda.gov/scripts/cder/drugsatfda
5. http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfRL/LSTSimpleSearch.cfm
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Home I About Us I HHS Secretary I News Jobs Grants/Funding I Families Prevention Diseases Regulations I Preparedness

NHS Home Newsroom

News Release
Newsroom

FOR IMMEDIATE RELEASE Contact: NHS Press Office

Speeches and Testimony January 20, 2012 (202) 690-6343

Reports A statement by U.S. Department of Health and Human Services Secretary Kathleen
Freedom of Information Sebelius
Act (FOIA) In August 2011, the Department of Health and Human Services issued an interim final rule that will require most health

Audio Video Photo 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
E-mail Updates/RSS Feeds 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
Social Hub 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
Contacts 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 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 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 HI-IS on Facebook 6;1, follow 1-11-IS on Twitter @HHSgov V, and sign up for NHS Email Updates.
Follow HHS Secretary Kathleen Sebelius on Twitter @Sebelius
Last revised: February 2, 2012

HHS Home I HHS/Open I Contacting HHS I Accessibility I Privacy Policy I FOIA I Disclaimers I Plain Writing Act I No FEAR Act/Whistleblower I Vievers &Players
The white House I USA.gov I Inspector General I Recovery Act I PaymentAccuracy.gov I HHS Archive I Environmental Justice

U.S. Department of Health & Human Services 200 Independence Avenue, S.W. Washington, D.C. 20201

http://www.hhs.gov/news/press/2012pres/01/20120120a.html 9/23/2013, 1/1
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7 Little Sisters of the Poor

Coring 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.'

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 poor, are located in the United States.2 We are filing these

78 Fed. Reg. 8456 (Feb. 6, 2013).
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
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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

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

Little Sisters of the Poor, Homes Directory, at

htt.)://www.littlesistersoftbe. oor.or qresources/our-homes-directory.
3 See Statement of the Little Sisters of the Poor on the HHS Mandate (March 1,

2012), at http:qwww.littlesistersofthopoor.org/44-news-a-events/259-1sp-statempnt-
on-bbs-)roventive-services-mandak; Little Sisters of the Poor, Update on Our
Position on the HHS Mandate (Dec. 23, 2012), at
http.:11ww,w.littlesistersofthe.poor.org/componenticontentlarticle/44-nows7a
y.A.;nts/303-tIpsia1e-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 httn://www.ncregister.com/site/article/if-god-fills-the-house,-he-
will-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).

2
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Code provision that currently defines the 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 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

7 78 Fed. Reg. at 8461.
8 Little Sisters of the Poor, Employment, at

htt..://www.htliesistersofthe. oonor9lp14ceforyou/gnIployment.
9 See Statement of the Little Sisters of the Poor on the HHS Mandate (March

1, 2012), at httpj/www.littiesistersofthepoor.org/44-news-a-events/259-1sp-
statement-on-hhs-' reventive-services-mandate.

10 Id.

9
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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." 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 contracted with Christian Brothers Services as a third-party
administrator to administer and manage the Trust.1-3 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 Life that we

attempt to live out in communion and solidarity with the needy elderly.16 But under

11 See Christian Brothers Services Statement on Mandate Regarding
Contraception, at https://www.cbservices.org/newsroom/Statement-on-HHS-
Mandate-Regarding-Contraception-CBS-2012.pdf.

12 Id.
13 Id.
14 Id.
16 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.
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

4
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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,

JA.0...e/A,d._.40_L-fadeli.td711443ezi.44.„Ato
Mother Loraine Marie Maguire, 1.s.p,
Provincial Superior, Baltimore Province
Little Sisters of the Poor

Mother Margiret Ret:na Halloran, l.s,p,
Provincial Superior, Brooklyn Province
Little Sisters of the Poor

tkft-44-.)-0,e;4,

Mother Maria Christine Lynch, 1, s,p.
Provincial Superior, Chicago Province
Little Sisters of Poor

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").

5
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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 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.

This statement is available athltp://www.littlesistersofthepoor.org/44anewfr-
a-events/259-lsp-statement-on-hbsTreventive-services-mandate

A- 1
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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 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 HI-IS 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 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 Trinite, then Superior General of the
Little Sisters of the Poor, took a public stand and made the Congregation's voice

A-2
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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.

A-3
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Update on Our Position on the HHS MandateT

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 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.

t This statement is available at

http://wwwItt1esistersofthepoor.ordcomponent/content/articie/44-news-a-:
ev(nts/303-update-on-our-position-on-the-hhs-mandate.

A-4



Case 1:13-cv-02611 Document 1-5 Filed 09/24/13 USDC Colorado Page 11 of 11

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, regardless of their faith

community. We are only one group among hundreds who will be adversely affected

by the HI-IS 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!

A-5
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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 ofjoyful 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 experiences and humble means in

accomplishing our work.

COMPASSION; empathy for sharing the weaknesseS and stifferings of others; eagerness to

relieve pain ih all its forms and to make the elderly happy.
STEWARDSHIP: the recognition that life and all other goods are gifts from God and
should therelbre 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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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. I Civil No.

KATHLEEN SEBELIUS, et al. I DECLARATION OF ADELE

Defendants.
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/keening-the-health-
plan-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.

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/new
s/factsheets/2010/06/keeping-the-health-p1an-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.
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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 Washin I on, D.C.

Or fir
Adele A. Keim

2
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The Affordable Care Act gives American families and businesses more control over their health care by providing greater

Reports 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.

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 roufine

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 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;

http ://web.archive.org/web/20130620171510/http://www.healthcare.gov/news/factsheets/2010/06/kee...
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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 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 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 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).

http://web.archive.org/web/20130620171510/http://www.healthcare.gov/news/factsheets/2010/06/kee...
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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 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 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 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

http://web.archive.org/web/20130620171510/http://www.healthcare.gov/news/factsheets/2010/06/kee...
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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, 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 affordabilty 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 Enrollees Employer Plans Remaining Explanation

Plan Grandfathered

2011 2013

Allowable Percent Change In Medical inflation* Medical inflation* Deductibles, copayments can increase faster
Co-Payments from 2010

(4%) + 15% 19% (4%3 =12%) + 15% than medical inflation over time

27%

Large 133 million Low: 87% remain Low: 66% remain Large plans are more stable and often self-
Employer

grandfathered grandfathered insured.

Mid-range: 82% Mid-range: 55% Regulation permits plans to make routine

remain remain grandfathered changes needed to keep premium growth in

grandfathered check.
High: 36% remain

High: 71% remain grandfathered
grandfathered

sma-- 43 million Low: 80% remain Low: 51% remain Small businesses typically buy commercial
Employer

grandfathered grandfathered insurance and frequently make changes in

insurers and coverage.
Mid-range: 70% Mid-range: 34%

remain remain grandfathered Limited purchasing power and high overhead

grandfathered often force a trade-off between dramatic
High: 20% remain

changes in benefits and cost sharing and
High: 58% remain grandfathered affordable premiums.
grandfathered

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 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

http://web.archive.org/web/20130620171510/http://www.healthcare.gov/news/factsheets/2010/06/kee...
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businesses also will have more affordable options. C130 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/aboutigrandfathering.html.

You can view the Regulation at: http://fnivebgate.access.gpo.gov/cgi-bin/getdoc.cgi?
dbname=2010_register&docid=DOCID:frl 7in 10-25.pdf.

Posted: June 14, 2010
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CMS.gov
Centers for Medicare & Medicaid Services

can Home Amendment to Regulation on "Grandfathered" Health Flans under the Affordable Csre Act

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 competitiw, 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 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 cowrage 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.

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 haw.

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 haw 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 prow 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?

https://www.cms.gov/CCIIO/Resources/Files/factsheet_grandfather_amendment.html 9/23/2013, 1/2
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The Departments expect that this amendment will result in a small increase in the number of plans retaining their

grandfathered status relathe to the estimates made in the grandfathering regulation.

The Departments did not produce a range of estimates for the number of affected entities ghen considerable

uncertainty about the response to this amendment.

.40,4CMS A federal gmemment website managed by the Centers for Medicare & Medicaid SeNoes

.gov 7500 Security Boulevard, Baltimore, MD 21244
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Employer Firms, Establishments, Employment, and Annual Payroll Small Firm Size Classes, 2010

Employment Annual Payroll
size of firm Firms Establishments Employment ($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
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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AO 440 (Rev. 12/09) Summons in a Civil Action

UNITED STATES DISTRICT COURT
for the

District of Colorado
Little Sisters of the Poor Home for the Aged, Denver, Colorado;
and Little Sisters of the Poor, Baltimore, -Inc.;
by themselves and on behalfof all others similarly situated; and
Christian Brothers Services; and
ChristiamBrothers Employee BeneaTrust,

Plaintiff

v. Civil Action No.
Kathleen Sebelius_Secretary_; United States Department ofHealth and Human
Services. Thomas E Perez Secretary; United States Department of Labor;
Jacob J. Lew, Secretary; United States Department of the Treasury

Defendant

SUMMONS IN A CIVIL ACTION

TO: (Defendant's name and address)
Kathleen Sebelius, Secretary of the United States Department of Health and Human Services
200 Independence Ave., SW

Washington, DC 20201-0004

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) or 60 days ifyou
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules ofCivil Procedure. The answer or motion must be served on the plaintiff or plaintiff's attorney,
whose name and address are:

Carl C. Scherz
Seth Roberts
Locke Lord, LLP
2200 Ross Ave., Suite 2200
Dallas, TX 75201

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature ofClerk or Deputy Clerk
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AO 440 (Rev. 12/09) Summons in a Civil Action (Page 2)

Civil Action No.

PROOF OF SERVICE

(This section should not befiled with the court unless required by Fed R. Civ. P. 4 (1))

This summons for (name of individual and title, ifany)

was received by me on (date)

11 I personally served the summons on the individual at (place)

on (date); or

171 I left the summons at the individual's residence or usual place of abode with (name)

a person of suitable age and discretion who resides there,

on (date), and mailed a copy to the individual's last known address; or

11 I served the summons on (name ofindividual),who is

designated by law to accept service of process on behalf of (name oforganization)

on (date); Or

El I returned the summons unexecutedbecause;or

CI Other (specifii):

My fees are for travel and for services, for a total of 0.00

I declare under penalty ofperjury that this information is true.

Date:
Server's signature

Printed name and title

Server's address

Additional information regarding attempted service, etc:
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AO 440 (Rev. 12/09) Summons in a Civil Action

UNITED STATES DISTRICT COURT
for the

District ofColorado
Little Sisters of the Poor Home for the Aged, Denver, Colorado;
and Little Sisters of the Poor, Baltimore, Inc.;
by themselves and on behalf of all others similarly situated; and
Christian Brothers Services; and
ChristiaaThathers_Employee Benefit Trust,

Plaintiff

v. Civil Action No.
Kathleen Sebelius Secretary. United States Department ofHealth and Human
Services, Thomas 'E. PereA secretary; United States Department of Labor;
Jacob J. Lew, Secretary; United States Department of the Treasury

Defendant

SUMMONS IN A CWIL ACTION

To: (Defendant's name and address)
United States Department of Health and Human Services
200 Independence Ave., SW
Washington, DC 20201-0004

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) or 60 days ifyou
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff's attorney,
whose name and address are:

Carl C. Scherz
Seth Roberts
Locke Lord, LLP
2200 Ross Ave., Suite 2200

Dallas, TX 75201

Ifyou fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature ofClerk or Deputy Clerk
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AO 440 (Rev. 12/09) Summons in a Civil Action (Page 2)

Civil Action No.

PROOF OF SERVICE

(This section should not befiled with the court unless required by Fat R. Civ. P. 4 (1))

This summons for (name of individual and title, ifany)

was received by me on (date)

O I personally served the summons on the individual at (place)

on (date); Or

O I left the summons at the individual's residence or usual place ofabode with (name)

a person of suitable age and discretion who resides there,
on (date), and mailed a copy to the individual's last known address; or

O I served the summons on (name ofindividual),who is

designated by law to accept service ofprocess on behalf of (name oforganization)

on (date); or

O I returned the summons unexecutedbecause;or

O Other (specifil):

My fees are for travel and for services, for a total of 0.00

I declare under penalty of perjury that this information is true.

Date:
Server's signature

Printed name and title

Server's address

Additional information regarding attempted service, etc:
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AO 440 (Rev. 12/09) Summons in a Civil Action

UNITED STATES DISTRICT COURT
for the

District ofColorado
Little Sisters of the Poor Home for the Aged, Denver, Colorado;
and Little Sisters of the Poor, Baltimore, Inc.;
by themselves and on behalfof all others similarly situated; and
Christian Brothers Services; and
Christian Brothers_Employee RenefitImsi_

Plaint(ff

V. Civil Action No.
Kathleen Sebelius Secretary; United States Department of Health and Human
Services. Thomas 'E. Pere_ Secretary; United States Department ofLabor;
Jacob J. Lew, Secretary; United States Department of the Treasury

Defendant

SUMMONS IN A CIVIL ACTION

To: (Defendant's name and address)
Thomas E. Perez, Secretary of the United States Department of Labor
200 Constitution Ave., NW
Washington, DC 20210

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) or 60 days ifyou
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff's attorney,
whose name and address are:

Carl C. Scherz
Seth Roberts
Locke Lord, LLP
2200 Ross Ave., Suite 2200
Dallas, TX 75201

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature ofClerk or Deputy Clerk
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Civil Action No.

PROOF OF SERVICE

(This section should not befiled with the court unless required by Feel R. Civ. P. 4 (1))

This summons for (name ofindividual and title, (any)

was received by me on (date)

0 I personally served the summons on the individual at (place)

on (date); or

I left the summons at the individual's residence or usual place of abode with (name)

a person of suitable age and discretion who resides there,
on (date), and mailed a copy to the individual's last known address; or

I71 I served the summons on (name ofindividual),who is

designated by law to accept service of process on behalf of (name oforganization)

on (date);or

CI I returned the summons unexecutedbecause;or

0 Other (specifr):

My fees are for travel and for services, for a total of 0.00

I declare under penalty of perjury that this information is true.

Date:
Server 's signature

Printed name and title

Server 's address

Additional information regarding attempted service, etc:
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UNITED STATES DISTRICT COURT
for the

District of Colorado
Little Sisters of the Poor Home for the Aged, Denver, Colorado;
and Little Sisters of the Poor, Baltimore, Inc.;
by themselves and on behalfof all others similarly situated; and
Christian Brothers Services; and
Christian Brothers_E

Plaintiff

v. Civil Action No.
Kathleen Sebelius Secretary. United States Department of Health and Human
Services. Thomas 'E. Perez Secretary; United States Department of Labor;
Jacob J. Lew, Secretary; United Stafes Department of the Treasury

Defendant

SUMMONS IN A CIVIL ACTION

To: (Defendant's name and address)
United States Department of Labor
200 Constitution Ave., NW
Washington, DC 20210

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) or 60 days ifyou
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff's attorney,
whose name and address are:

Carl C. Scherz
Seth Roberts
Locke Lord, LLP
2200 Ross Ave., Suite 2200
Dallas, TX 75201

Ifyou fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature ofClerk or Deputy Clerk
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Civil Action No.

PROOF OF SERVICE

(This section should not befiled with the court unless required by Fed R. Civ. P. 4 (1))

This summons for (name ofindividual and title, ifany)

was received by me on (date)

11 I personally served the summons on the individual at (place)

on (date); or

El I left the summons at the individual's residence or usual place of abode with (name)

a person of suitable age and discretion who resides there,
on (date), and mailed a copy to the individual's last known address; or

CI I served the summons on (name ofindividual),who is

designated by law to accept service ofprocess on behalf of (name oforganization)

on (date); or

El I returned the summons unexecutedbecause;or

CI Other (spec(n):

My fees are for travel and for services, for a total of 0.00

I declare under penalty ofperjury that this information is true.

Date:
Server 's signature

Printed name and title

Server 's address

Additional information regarding attempted service, etc:



Case 1:13-cv-02611 Document 1-14 Filed 09/24/13 USDC Colorado Page 1 of 2

AO 440 (Rev. 12/09) Summons in a Civil Action

UNITED STATES DISTRICT COURT
for the

District of Colorado
Little Sisters of the Poor Home for the Aged, Denver, Colorado;
and Little Sisters of the Poor, Baltimore, Inc.;
by themselves and on behalfof all others similarly situated; and
Christian Brothers Services; and
ChristiattBrothersEmployee Beneftt_Tmat,

Plaintiff

v. Civil Action No.
Kathleen Sebelius,_Secretaly. United States Department ofHealth and HumanE)Services, Thomas. Perez Secretary; United States Department ofLabor;Jacob J. Lew, Secretary; United States Department of the Treasury

Defendant

SUMMONS IN A CIVIL ACTION

To: (Defendant's name and address)
Jacob J. Lew, Secretary of the United States Department ofthe Treasury
1500 Pennsylvania Ave., NW
Washington, DC 20220

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) or 60 days ifyou
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiffor plaintiff's attorney,
whose name and address are:

Carl C. Scherz
Seth Roberts
Locke Lord, LLP
2200 Ross Ave., Suite 2200
Dallas, TX 75201

Ifyou fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature ofClerk or Deputy Clerk
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Civil Action No.

PROOF OF SERVICE

(This section should not befiled with the court unless required by FecL R. Civ. P. 4 (1))

This summons for (name ofindividual and title, ifany)

was received by me on (date)

71 I personally served the summons on the individual at (place)

on (date); or

11 I left the summons at the individual's residence or usual place of abode with (name)

a person of suitable age and discretion who resides there,
on (date), and mailed a copy to the individual's last known address; or

11 I served the summons on (name ofindividual),who is

designated by law to accept service ofprocess on behalf of (name oforganization)

on (date); or

71 I returned the summons unexecutedbecause;or

El Other (specij):

My fees are for travel and for services, for a total of 0.00

I declare under penalty of perjury that this information is true.

Date:
Server 's signature

Printed name and title

Server's address

Additional information regarding attempted service, etc:
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AO 440 (Rev. 12/09) Summons in a Civil Action

UNITED STATES DISTRICT COURT
for the

District of Colorado
Little Sisters of the Poor Home for the Aged, Denver, Colorado;
and Little Sisters of the Poor, Baltimore, Inc.;
by themselves and on behalfof all others similarly situated; and
Christian Brothers Services; and
Christianikathers_Employceiknefiamst_

Plaintiff

V. Civil Action No.
Kathleen Sebelius,_Secretary. United States Department ofHealth and Human
Services; Thomas E. Perez, Secretary; United States Department ofLabor;
Jacob J. Lew, Secretary; United States Department of the Treasury

Defendant

SUMMONS IN A CIVIL ACTION

To: (Defendant's name and address)
United States Department of the Treasury
1500 Pennsylvania Ave., NW
Washington, DC 20220

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) or 60 days ifyou
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff's attorney,
whose name and address are:

Carl C. Scherz
Seth Roberts
Locke Lord, LLP
2200 Ross Ave., Suite 2200
Dallas, TX 75201

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature ofClerk or Deputy Clerk
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Civil Action No.

PROOF OF SERVICE

(This section should not befiled with the court unless required by Fed R. Civ. P. 4 (1))

This summons for (name ofindividual and title, ifany)

was received by me on (date)

CJI I personally served the summons on the individual at (place)

on (date); or

71 I left the summons at the individual's residence or usual place ofabode with (name)

a person of suitable age and discretion who resides there,
on (date), and mailed a copy to the individual's last known address; or

71 I served the summons on (name ofindividual),who is

designated by law to accept service ofprocess on behalf of (name oforganization)

on (date);or

El I returned the summons unexecutedbecause;or

El Other (specibi):

My fees are for travel and for services, for a total of 0.00

I declare under penalty of perjury that this information is true.

Date:
Server 's signature

Printed name and title

Server's address

Additional information regarding attempted service, etc:
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AO 440 (Rev. 12/09) Summons in a Civil Action

UNITED STATES DISTRICT COURT
for the

District of Colorado
Little Sisters of the Poor Home for the Aged, Denver, Colorado;
and Little Sisters of the Poor, Baltimore, Inc.;
by themselves and on behalfof all others similarly situated; and
Christian Brothers Services; and
Christian BroThers_Employee Benefit Tnist,

Plaintiff

v. Civil Action No.
Kathleen Sebelius Secretary. United States Department ofHealth and Human
Services, Thomas 'E. Perez, Secretary; United States Department ofLabor;
Jacob .1. Lew, Secretary; United States Department of the Treasury

Defendant

SUMMONS IN A CIVIL ACTION

To: (Defendant's name and address)
Civil Process Clerk
United States Attorney's Office for the District of Colorado
1225 Seventeenth Street, Suite 700
Denver, CO 80202

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) or 60 days ifyou
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiffor plaintiff's attorney,
whose name and address are:

Carl C. Scherz
Seth Roberts
Locke Lord, LLP
2200 Ross Ave., Suite 2200

Dallas, TX 75201

Ifyou fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature ofClerk or Deputy Clerk
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Civil Action No.

PROOF OF SERVICE

(This section should not befiled with the court unless required by Fed R. Civ. P. 4 (I))

This summons for (name ofindividual and title, ifany)

was received by me on (date)

171 I personally served the summons on the individual at (place)

on (date); or

CI I left the summons at the individual's residence or usual place of abode with (name)

a person of suitable age and discretion who resides there,
on (date), and mailed a copy to the individual's last known address; or

CI I served the summons on (name ofindividual),who is

designated by law to accept service ofprocess on behalf of (name oforganization)

on (date); or

tJ I returned the summons unexecutedbecause;or

CI Other (specibi):

My fees are for travel and for services, for a total of 0.00

I declare under penalty of perjury that this information is true.

Date:
Server's signature

Printed name and title

Server's address

Additional information regarding attempted service, etc:
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UNITED STATES DISTRICT COURT
for the

District of Colorado
Little Sisters of the Poor Home for the Aged, Denver, Colorado;
and Little Sisters of the Poor, Baltimore, -Inc.;
by themselves and on behalf of all others similarly situated; and
Christian Brothers Services; and
Christian Brothers Employee Benefit Trust,

Plaintiff

v. Civil Action No.
Kathleen Sebelius,_Secretary. United States Department ofHealth and Human
Services. Thomas E. Perez Secretary; United States Department ofLabor;
Jacob J. Lew, Secretary; United Stafes Department of the Treasury

Defendant

SUMMONS IN A CIVIL ACTION

To: (Defendant's name and address)
Eric Holder
United States Attorney General
950 Pennsylvania Avenue, NW
Washington. DC 20530

A lawsuit has been filed against you.

Within 21 days after service ofthis summons on you (not counting the day you received it) or 60 days if you
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules ofCivil Procedure. The answer or motion must be served on the plaintiff or plaintiff s attorney,
whose name and address are:

Carl C. Scherz
Seth Roberts
Locke Lord, LLP
2200 Ross Ave., Suite 2200
Dallas, TX 75201

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature ofClerk or Deputy Clerk
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Civil Action No.

PROOF OF SERVICE

(This section should not befiled with the court unless required by Fed. R. Civ. P. 4

This summons for (name ofindividual and title, ifany)
was received by me on (date)

171 I personally served the summons on the individual at (place)

on (date); or

I left the summons at the individual's residence or usual place ofabode with (name)

a person of suitable age and discretion who resides there,
on (date), and mailed a copy to the individual's last known address; or

CI I served the summons on (name ofindividual),who is

designated by law to accept service of process on behalf of (name oforganization)
on (date);or

ED I returned the summons unexecutedbecause;or

CI Other (speci&:

My fees are for travel and for services, for a total of 0.00

I declare under penalty ofperjury that this information is true.

Date:
Server's signature

Printed name and title

Server's address

Additional information regarding attempted service, etc:


