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H. Res. 461

In the House of Representatives, U. S.,
October 7, 2015.

Resolved, That there is hereby established a Select Inves-
tigative Panel of the Committee on Energy and Commerce
(hereinafter “‘select panel”).

SEC. 2. (a) The select panel shall be composed of not
more than 14 Members, Delegates, or the Resident Commis-
sioner appointed by the Speaker, of whom not more than six
shall be appointed on the recommendation of the minority
leader. Any vacancy in the select panel shall be filled in the
same manner as the original appointment.

(b) Each member appointed to the select panel shall be
treated as though a member of the Committee on Energy and
Commerce for purposes of the select panel.

(¢) No member may serve on the select panel in an ex
officio capacity.

(d) The Speaker shall designate as chair of the select
panel a member elected to the Committee on Energy and

Commerece.

o))
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SEC. 3. (a) The select panel is authorized and directed
to conduct a full and complete investigation and study and
issue a final report of its findings (and such interim reports
as it may deem necessary) regarding—

(1) medical proeedures and business practices used
by entities involved in fetal tissue procurement,;

(2) any other relevant matters with respect to fetal
tissue procurement;

(3) Federal funding and support for abortion pro-
viders;

(4) the practices of providers of second and third
trimester abortions, including partial birth abortion and
procedures that may lead to a child born alive as a re-
sult of an attempted abortion;

{5) medical procedures for the care of a child born
alive as a result of an attempted abortion; and

(6) any changes in law or regulation nececessary as
a result of any findings made under this subsection.

(b) The chair of the Committec on Energy and Com-
merce shall cause any such report to be printed and made
publicly available in electronie form.

SEC. 4, Rule XI and the rules of the Committee on En-
ergy and Commerce shall apply to the select panel in the

same manner as a subecommittee exeept as follows:

*HRES 461 EH
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(1) The chair of the sclect panel, consistent with
the notification, consultation, and reporting require-
ments of rule 16 of the rules of the Committee on En-
ergy and Commerce, may authorize and issue subpoenas
pursuant to clause 2(m) of rule XI in the investigation
and study conducted pursuant to section 3, including for
the purpose of taking depositions.

(2) The chair of the select panel, upon consultation
with the ranking minority member, may order the taking
of depositions, under oath and pursuant to notice or sub-
poena, by a member of the select panel or a counsel of
the select panel. Such depositions shall be governed by
the regulations issued by the chair of the Committee on
Rules pursuant to section 3(b)(2) of House Resolution
5, One Hundred Fourteenth Congress, and printed in
the Congressional Record. The select panel shall be
deemed to be a committee for purposes of such regula-
tions.

(3) The chair of the select panel may, after con-
sultation with the ranking minority nmember, recognize—

(A) members of the select panel to question a
witness for periods longer than five minutes as

though pursuant to clause 2(3)(2)(I3) of rule XI;

and

*HRES 461 EH
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(B) staff of the seleet panel to question a wit-
ness as though pursuant to clause 2(3)(2)(C) of rule
X1,
Src. 5. Service on the seleet panel shall not count
against the limitations in clause 5(b)(2)(A) of rule X,
SEC., 6. The select panel shall cease to exist 30 days
after filing the final report required under section 3.

Attest:

Clerk.

+HRES 461 EH
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Executive Summaries

1. Congress Establishes the Select Investigative Panel

David Daleiden, an investigative journalist, relcased undercover videos beginning in July
20135, recorded while posing as the head of a company interested in the fetal tissue
procurement business, In numerous meetings with abortion providers and companies
involved in the transfer of fetal tissue, Daleiden recorded doctors, executives, and staff-
level employees discussing various aspects of the fetal tissue procurement industry.

The videos and other materials that Daleiden acquired detailed the relationship between
fetal tissue procurcment companies, including Advanced Bioscience Resources, DaVinci
Biologics, and StemExpress, and several abortion clinics.

The exposé followed an investigation Dalciden conducted through a not-for-profit group
he founded, the Center for Medical Progress (CMP). CMP’s first project, the “Human
Capital” investigation, took almost three years. Working under the guise of a tissue
procurement business in order to gain access to the top levels of Planned Parenthood,
Daleiden, Susan Merritt, and othcer activists recorded numerous videos documenting
conversations in which Planned Parenthood executives discussed the procurement of fetal
tissue from aborted fetuses.

The investigation culminated with the release of eleven videos documenting the practices
of local abortion clinics and groups affiliated with the fetal tissue procurement industry.
Daleiden and his colleagues filmed hundreds of hours of meetings and conversations.
According to the Washington Post, they filmed 500 hours of footage at two conferences
alone.

Multiple clips show abortion providers and executives admitting that their fetal tissue
procurement agrecments are profitable for clinics and help keep their bottom line healthy.
Multiple clips also show them admitting that they sometimes changed the abortion
procedure in order to obtain a more intact specimen, and some use the illegal partial birth
abortion procedure.

Planned Parenthood Federation of America (PPFA) also revealed that they intentionally
had not set a policy about “remuneration” for fetal tissue because “the headlines would be
a disaster.” While the organization’s executives told affiliates to “think, ‘New York
Times headline’” if this went badly, at the end of the day, they thought *[selling fetal
tissue] is a good idea.”

Congress responded to the videos by holding hearings and initiating investigations., The
Energy and Commerce Subcommittee on Oversight and Investigations initiated an
investigation of fetal tissue transfers. The Committee on Oversight and Government
Reform and the Judiciary Committee conducted hearings and also initiated investigations.
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On Qctober 7, 2015, Rep. Virginia Foxx (NC-3) managed the floor debate for H. Res.
461, a proposal for a centralized and comprehensive congressional investigation. During
debate, Rep. Mimi Walters (CA-45) noted, “This resolution would create a select panel
to investigate a number of claims related to Planned Parenthood’s activities involving
abortion and fetal tissue procurement. Like many Americans, [ was horrified by the
recent videos which depicted Planned Parenthood employees caliously discussing the
trafficking and sale of aborted babies’ tissues and organs.” Rep. Marsha Blackburn (TN-
7) summarized:

I want to clearly state this is about getting answers of how we treat
and protect life in this country. The select panel will act to centralize
the investigations that are at the Energy and Commerce Committee,
Judiciary and Oversight Committees; and bring it all under one
umbrella, Over the past several weeks, we have had lots of serious
questions. They are troubling questions that have been asked. ! think
that the investigations we have had have raised a ot of those
questions, It is imperative that we centralize these operations and
bring it together under one umbrella.

Congress passed H. Res. 461 by a recorded vote 0f 242 yeas and 184 nays. Rep.
Biackburn was named Chairman of the Panel.

The Panel did not design its investigation to prove or disprove the credibility of tapes
released by the Center for Medical Progress (CMP); however, the Panel viewed the
videos as a series of serious claims made by a citizen advocacy group.

The Panel’s investigation identified four business models involving fetal tissue
procurement:

o The Middleman Model. This model comprises a middleman and tissue procurer
who obtains tissue directly from a source such as an abortion clinic or hospita
and then transfers the tissue to a customer, usually a university researcher.

©  The University/Clinic Model. This model comprises a particular university that
has formed a close relationship with a nearby abortion clinic and regularly
acquires tissue from that clinic for research purposes.

o The Biotech Company/Clinic Model. This model comprises a close refationship
between a particular biotech company and one or more nearby clinics.

© The Late-Term Clinic Model. This model is of particular concern due to the
intersection of late-term abortions, the potential for live births during the abortion
procedure, and the transfer of tissues or whole cadavers from that clinic to
research entities.
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e The Panel designed an investigative work plan based on these business models.

I1. Applicable Laws, Regulations, and Commissions

e Federal and state laws germane to the Panel’s investigation can be grouped into four
broad categories, with some overlap: (1) laws protecting human research subjects and
paticnt privacy; (2) laws regulating anatomical gifts for transplantation, therapy, research,
and education; (3) laws protecting late-term and born-alive infants; and (4) laws
pertaining to public funding for fetal tissue research and abortion providers.

. Laws protecting human research subjects and patient privacy

e [Laws protecting human research subjects and privacy are rooted in the principles sct forth
in the Belmont Report.

» Research subjects must be respected as autonomous persons, researchers must adherc to
the Hippocratic ideal, and the benefits of research must outweigh the risks to human
research subjects.

¢ The Pancl examined the legal and ethical importance of informed consent under the
Belmont principles. During the Pane!’s hearing on Bioethics and Fetal Tissue. Rep.
Vicky Hartzler (MO-4) addressed an important statement in the Belmont Report
regarding informed consent—that “inducements [to consent] that would ordinarily be
acceptable may become undue influences if the [research] subject is especially
vuinerable.”

¢ Mrs. Hartzler asked an ethics expert if a form known to be widely used by abortion
clinics to obtain a mother’s consent to donate fetal tissue complied with “HHS’s mandate
against inducement.” The form stated that “[r]esearch using the blood from pregnant
women and tissue that has been aborted has been used to treat and find a cure for such
diseases as diabetes, Parkinson’s disease, Alzheimer’s disease, cancer, and AIDS.”

* The witness agreed that this was an important question, because the “idea of the promise
of cures” found in the form was a “very powerful motivator.” The witness also indicated
that the “consent™ form was deficient in other ways: “The concern I have is that the
standards that we have typically for fetal tissue donation are just absent here. And so in
addition to the voluntariness, there is just the thoroughness of the consent [that] seems to
be missing in this form.”

* The testimony provided by witnesses invited by both the majority and minority raised
concerns that the principles embodied in the Belmont Report, and later incorporated into
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federal regulations, are not being followed by abortion providers seeking consent for the
donation of human fetal tissue.

* In response to the Belmont Report, HHS and the FDA significantly rcvised their human
subjects regulations in 1981. The Common Rule applies to research projects that receive
funding from federal agencies, requiring three steps to be fulfilled before the research can
take place: 1) the human subject must give informed consent; 2) an Institutional Review
Board (IRB) must review the proposed research project; and 3) the institution conducting
the research must file an assurance of compliance with the federal agency that is
providing the funding.

* The Pancl’s investigation revealed evidence that the IRB process used by some fetal
tissue procurement businesses is often grossly insufficient. For instance, on March 29,
2016, the Panel issued a subpoena to BioMed IRB which required it to produce
documents sufficient to show BioMed IRB’s ongoing oversight, within the definition of
federal regulations, of any entity involved with fetal research or transplantation of fetal
tissue for which it issued an IRB approval. BioMed IRB’s executive director informed
the Panel on April 4, 2016, that in regards to those records, “there are none.” This is an
apparent direct violation of federal regulations.

¢ The Health Insurance Portability and Accountability Act of 1996 (HIPAA) privacy rule
(Privacy Rule) protects all individually identifiable health information held or transmitted
by a covered entity or its business associate and calls this information protected health
information (PHI). PHI identifies an individual, or can reasonably be believed to be
useful in identifying an individual, and includes demographic data relating to an
individual’s health condition, provision of health care, or payment for the provision of
health care to the individual.

» The Panel’s investigation indicates that StemExpress and Planned Parenthood Mar Monte
(PPMM), Planned Parenthood Shasta Pacific {PPSP), and Family Planning Specialists
Medical Group (FPS) committed systematic violations of the HIPAA Privacy Rule from
about 2010 to 2015. These violations occurred when the abortion clinics disclosed
patients’ individually identifiable health information to StemExpress to facilitate the
TPB’s efforts to procure human fetal tissue for resale.

. Laws regulating anatomical gifts for transplantation, therapy, research, and education

e Laws regulating anatomical gifts are also heavily centered on the need for informed
consent. Additionally, federal and many state laws explicitly prohibit the sale of human
body parts.

¢ The National Organ Transplant Act (NOTA) provides that “[i]t shall be unfawful for any
person to knowingly acquire, receive, or otherwise transfer any human organ for valuable
consideration for use in human transplantation if the transfer affects interstate commerce.
.+ . Any person who violates [] this section shall be fined not more than $50,000 or
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imprisoned not more than five years, or both.” The term “human organ” is defined to
include fetal organs and subparts of organs.

The Uniform Anatomical Gift Act (UAGA), a model statute first available in 1968 and
most recently amended in 2009, was written to facilitate organ donation for
transplantation, therapy, research, and education by ensuring that state laws are consistent
across the country.

The UAGA, adopted in every state in some form, includes stillborn babies and fetuses in
the definition of “decedent” for purposes of obtaining consent from a relative before the
deceased infant’s body is donated for experimentation or transplantation. In the UAGA’s
official notes, the drafters explain that the inclusion of stillborn babies and fetuses
cnsures that they “receive the statutory protections conferred by this [act]; namely that
their bodies or parts cannot be used for transplantation, therapy, research, or education
without the same appropriate consents afforded other prospective donors.”

The Panel learned that the University of New Mexico (UNM) and the late-term abortion
clinic Southwestern Women’s Options (SWWO) have an extensive history in which
SWWO provided fetal tissue to UNM researchers. SWWO’s provision and UNM’s
acquisition of and research using aborted infant remains appear to violate New Mexico’s
anatomical gift act, the Spradling Act.

Under the NIH Revitalization Act of 1993, it is unlawful for any person to knowingly
acquire, receive, or otherwise transfer any human fetal tissue for valuable consideration if
the transfer affects interstate commerce.”

Laws regulating the donation of human organs, including human fetal organs, are
relevant for the Panel’s investigation, given the possibility that both tissue procurement
businesses (TPB’s) and abortion providers are profiting from fetal tissuc procurement.

During the Panel’s April 20, 2016 hearing, The Pricing of Fetal Tissue, Panel members
asked witnesses to examine evidence that payments paid by customers to a TPB for fetal
tissue exceeded costs incurred by the business by a factor of 300 to 700 percent. Further,
the evidence did not demonstrate that in many instances the “compensated” abortion
clinics incurred any actual costs.

. Laws protecting late-term and born-alive infants

Laws protecting late-tcrm unborn infants and infants born alive during abortion
procedures recognize that the “right to an abortion” does not equal the right to a dead
child. Federal laws prohibit a specific abortion procedure that occurs seconds before
livebirth, and explicitly provide that infants born alive enjoy ali of the constitutional
rights available to other Americans.
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¢ During the Panel’s investigation, staff reviewed tissue procurement notes, email
exchanges among researchers, TPB’s and abortion clinics, invoices, and more—all
indicating that researchers want fetal tissue from late-gestation infants that has not been
tainted by feticidal agents (e.g., digoxin).

» The Panel also learned that abortion providers may modify abortion procedures, in
apparent violation of the law, to increase the odds of getting an intact infant cadaver (e.g.,
increase the number of laminaria placed in a patient’s cervix to achicve greater dilation).
Clearly, these factors increase the likelihood that unborn infants are born alive during late
second-trimester abortions, and raise the question whether these infants’ civil rights are
recognized by abortion providers.

. Laws pertaining to public funding for fetal tissue research and abortion providers

e Finally, laws pertaining to public funding for fetal tissuc rescarch and abortion providers
need reforming. In particular, while federal law contains numerous restrictions on public
funding for abortion, abortion providers receive millions of federal dollars ostensibly for
other purposes.

e Government investigations and whistleblower testimonies have revealed that abortion
providers often fail to separate public funding from abortion-related costs.

e The Charlotte Lozier Institute and Alliance Defending Freedom have documented that—
based on 51 known external audits or other reviews of Planned Parenthood affiliates’
financial data and practices, and 61 federal audits of state family planning programs by
HHS-OIG—Planned Parenthood affiliates have overbilled $132.4 million in Medicaid
and other healthcare funding programs. These audit resulits are troubling, given their
limitations in scope, detail, and timeframe; in fact, of 57 U.S. Planned Parenthood
affiliates, only 19 have been audited.

¢ The Obama administration has denied or threatened to deny federal Medicaid funding to
states that have attempted to withhold Medicaid reimbursement from abortion providers.
Further, the Seventh and Ninth Circuits have interpreted Medicaid’s “free choice of
provider” provision——guaranteeing Medicaid recipients’ freedom to choose their family
planning providers—as a legal impediment to prohibiting abortion providers from
receiving federal Medicaid funding.

o However, in Planned Parenthood v. Indiana the Seventh Circuit upheld Indiana’s
prohibition on abortion providers receiving funding through the federal Disease
Intervention Services agency (DIS), for the diagnosis and monitoring of sexually
transmitted diseases. The Seventh Circuit explained that the key difference between the
provision upheld and the provision struck down was that the DIS program did nor have a
federal statutory limitation (similar to Medicaid’s “free choice of provider” provision) on
how states could determine eligibility.
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Title X is the only federal grant program dedicated solely to providing family planning
and related preventive care and is viewed as setting the standard for publicly funded
family planning services. Priority is given to low-income families. Title X provides that
“none of the funds appropriated ... shali be used in programs where abortion is a method
of family planning.” Public and private entities may obtain grants.

Since 2011, numerous states have enacted laws requiring subrecipients of Title X funds
to provide comprehensive healthcare to patients and/or refrain from performing
abortions. In response, the federal government is actively circumventing the Title X
prioritization laws in at least eight states by directly contracting with private entities such
as Planned Parenthood.

Further, on Sept. 9, 2016, HHS issued a proposed rule stating that “[n]o recipient making
sub awards for the provision of services as part of its Title X project may prohibit an
entity from participating for reasons unrelated to its ability to provide services
effectively.” In the proposed rule background, HHS states that *13 states have placed
restrictions on or eliminated sub awards with specific types of providers. .. .”

Chapter I11. Panel Hearings

The Panel heid two public hearings to examine critical issues within its jurisdiction, In
the first hearing on Bicethics and Fetal Tissue, the Panel noted that there have been
several government-sponsored discussions on bioethics, but none directly on the transfer
of fetal tissue since the 1980s.

The hearing revealed substantial concern about the consent process for the donation of
human fetal tissue used by abortion clinics and tissue procurement businesses (TPBs).
Evidence revealed that self-interested staff, whose pay depends on the numbers of
specimens donated, were assigned to obtain consent from patients.

Additional evidence showed that tissue technicians and the abortion clinics violated the
patient’s privacy rights under the Health Insurance Portability and Accountability Act of
1996 (HIPAA). Still other evidence revealed that some TPBs misrepresented that the
consent forms and methods of tissue harvesting comply with federal regulations
regarding Institutional Review Boards (IRBs). This evidence points toward conduct
focused on profit and not on patient welfare.

The Panel’s next hearing, The Pricing of Fetal Tissue, sought the judgment of seasoned
federal prosecutors to compare the federal statute prohibiting profit from fetal tissue sales
with the first tranche of materials from the investigation.

Two former U.S. attorneys and a senior federal litigator agreed that based on the
materials presented to them, they would open a case against a TPB. The former
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prosecutors also suggested that accounting and bank records would be critical to
understanding whether there was a violation of federal law. Minority witnesses agreed
with this approach and urged the panel to obtain such records.

Chapter IV. The Criminal Referrals

The Select Investigative Panel has made numerous criminal and regulatory referrals and
investigations arc underway around the nation.

1) The Panel learned that StemExpress and certain abortion clinics may have violated the HIPAA
privacy rights of vulnerable women for the sole purpose of increasing the harvesting of fetal
tissue to make money. Referred to the U.S. Department of Health and Human Services.

2) The Panel uncovered evidence showing that StemExpress may have violated federal
regulations governing Institutional Review Boards (IRBs). Referred to the U.S. Department of
Health and Human Services.

3) The Panel discovered that the University of New Mexico may have been violating its state’s
Anatomical Gift Aet by receiving tissue from a late-term abortion clinic (Southwestern Women’s
Options). Referred to the Attorney General of New Mexico.

4 & 5) The Panel conducted a forensic accounting analysis of StemExpress’ limited produetion
and determined that it may have been profiting from the sale of baby body parts. Referral sent to
El Dorado, California District Attorney, and the U.S. Department of Justice.

6) The Panel discovered that an abortion clinic in Arkansas may have violated the law when it
sent tissue to StemExpress. Referred to the Attorney General of Arkansas.

7) The Panel diseovered that DV Biologics, another tissue procurement company, may have been
profiting from the sale of fetal tissue, and was not collecting California sales tax from purchasers
of the baby body parts. The Orange County District Attorney has filed a lawsuit and the Panel
sent a supplemental referral.

8) The Panel learned that Advanced Bioscience Resources appeared to have made a profit when
it sold tissue to various universities. Referred to the Distriet Attorney for Riverside County,
California.

9) The Panel discovered that an abortion clinic in Florida, at least in part through its relationship

with StemExpress, may have violated various provisions of federal and state law by profiting
from the sale of fetal tissue. Referred to the Attorney General of Florida.
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10) The Panel learned that Planned Parenthood Gulf Coast may have violated both Texas law
and U.S, law when it sold fetal tissue to the University of Texas. Referred to the Texas Attorney
General.

11 & 12) The Panel has uncovered evidence from former employces and a patient of a late-term
abortionist in Texas alleging numerous violations of federal and state law at one or more of the
practitioner’s clinics. The allegations include eyewitness accounts of the doctor killing infants
who show signs of life both when partially outside the birth canal, in violation of the Partial-
Birth Abortion Ban Act, and after they are completely outside the birth canal, in violation of the
Born-Alive Infants Protection Act and Texas murder statutes. Referred to the Texas Attorney
General, and the U.S. Department of Justice.

13) The Panel has discovered information that StemExpress may have destroyed documents that
were the subject of congressional inquiries, document request letters, and subpoenas, in violation
of 18 U.S.C. § 1519. Referred to the U.S. Department of Justice.

14) The Pancl made a supplemental referral to the Attorney General of New Mexico based on
information produced in document productions by the University of New Mexico (UNM) and
Southwestern Women’s Options (SWWO), deposition testimony by Doctor #3, and a complaint
and affidavit with supporting documents submitted by a former patient at SWWO. It details the
alleged failure of SWWO and UNM to provide informed consent to women prior to using tissue
from abortions for research at the university.

15) Over the course of its investigation, the Panel has uncovered documents and received
testimony from confidential informants indicating that several entities, including four Planned
Parenthood clinics and Novogenix, may have violated federal law, specifically Title 42 U.S.C. §
289g-2, which forbids the transfer of fetal tissue for valuable consideration. Referred to the U.S.
Department of Justice.

Chapter V. Case Studies of the Fetal Tissue Industry — The
Middleman Model

A. StemExpress

e StemExpress’ business model was designed to obtain fresh fetal tissue from a large
number of abortion clinics and provide on-demand fetal tissue to researchers around the
world. StemExpress sought to sell fetal tissue “on demand” through an online
procurement application.

¢ In 2010, StemExpress’ revenue was $156,312. During 2011, that figure more than
doubled to $380,000, and a year later, in 2012, StemExpress’ revenue nearly tripled to
$910,000. By 2013, its revenue was $2.20 million, and in 2014 the revenue had once
again more than doubled to $4.50 million.
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In an attempt to expand the number of abortion clinics from which it procured fetal tissue
and provide fetal tissue to a larger number of researchers, StemExpress developed and
distributed a brochure aimed at abortion clinics nationwide. Further, they attempted to
enter partnership agreements with the National Abortion Federation and Planned
Parenthood Federation of America. If those agreements had been consummated,
StemExpress would have had access to virtually every abortion clinic in the nation.

The Panel learned that StemExpress embedded its tissue technicians at the Planned
Parenthood facilities. StemExpress’ embedded tissue technicians had advance knowledge
of the abortions scheduled at PPFA clinics. The Panel determined that clinic personnel
gave StemExpress’ tissue technicians access to patients’ personal medical information, in
violation of federal law. The Panet determined that StemExpress’ tissue technicians
obtained consent to donate fetal tissue from women scheduled to undergo an abortion,
procured the fetal tissue, packaged it, and shipped it directly to StemExpress’ customers.

When they obtained consent to donate fetal tissue at Planned Parenthood affiliates, the
StemExpress tissue technicians used Planned Parenthood’s consent form. A Planned
Parenthood executive testified that the Planned Parenthood consent form was misieading
and could possibly be coercive. Federal regulations bar such coercion.

StemExpress used a consent form similar to Planned Parenthood’s form at the
independent abortion clinics. That form purportedly was approved by BioMed IRB, a
commercial IRB that was sanctioned by the federal government for multiple violations of
federal regulations. The Panel issued a subpoena to BioMed IRB; however, they
produced no documents and told the Panel they had no records reflecting supervision of
StemExpress’ procurcment activities.

StemExpress entered contracts to procure fetal tissue from three Planned Parenthood
affiliates and five independent abortion clinics, StemExpress paid those abortion clinics a
total of $152,640 for fetal tissue. The Panei determined that the Planned Parenthood
affiliates at which StemExpress procured fetal tissue had no legally reimbursable costs.

The Panel sought to determine whether the doctors working at the abortion clinics
changed their abortion procedures in order to increase the amount of fetal tissue
StemExpress could obtain and thereby generate more revenue for the clinics. The director
of one independent women’s clinic from whieh StemExpress procured fetal tissue
admitted that the abortion clinic changed its clinical practices to procure more liver. A
Planned Parenthood executive acknowledged making changes to obtain tissue as well.

The Panel uncovered evidence that StemExpress may have violated 18 U.S.C. § 1519
through StemExpress’ potential destruction of documents that were the subject of
congressional inquiries, document request letters, and subpoenas, The Panel made a
criminal referrat to the U.S. Attorney General.
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o The Panel uncovered evidence that StemExpress may have violated 42 U.S.C. § 289g-2,
and Cal. Health & Safety Code § 125320(a) by the receipt of valuable consideration in
the form of a profit on its procurement and sale of fetal tissue. The Panel made a criminal
referral to the U.S. Attorney General and the El Dorado, California District Attorney.

» The Panel uncovered evidence that StemExpress may have violated the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) by accessing women’s private
health information. StemExpress did not have a medically valid reason to see that
information. The Panel made a referral to the U.S. Department of Health and Human
Services.

e The Panel found evidence that StemExpress may have violated federal regulations on
informed consent and Institutional Review Boards. The Panel made a referral to the U.S.
Department of Health and Human Services.

» The Panel issued a subpoena to StemExpress that required the production of its banking
and accounting records. StemExpress refused to produce any of those records. Due to
StemExpress’ refusal to comply with repeated subpoenas, the Panel recommended that
the House of Representatives hold StemExpress in contempt of Congress.

DaVinci Biosciences, LLC/DaVinci Biologics, LLC
o The Panel sought to determine whether DaVinci Biosciences, LLC (DaVinci), and
DaVinci Biologics, LLC (DVB) may have violated 42 U.S.C. § 289g-2 and an equivalcnt

provision of the California Health and Safety Code.

e The Panel determined that DaVinci and DVB appcared to operate a profit-driven
business.

¢ The Orange County, California District Attorney filed a lawsuit that alleged DaVinci and
DVB appeared to operate a profit-driven business and thus violated 42 U.S.C. § 289g-2.

s DaVinci and DVB charged considerably more for fetal tissue and cell lines derived from
that tissue than the costs it incurs.

e The firms® business and marketing plans show that officers and directors pushed their
employees to sell more and more tissue, and thus increase DaVinci and DVB’s bottom

line.

e The company’s sole source of fetal tissue was Planned Parenthood of Orange and San
Bernardino Counties (PPOSBC).

» DVB senior executives made charitable contributions to PPOSBC before the company’s
contract to procure fetal tissue from PPOSBC was signed.
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The DVB executives made further contributions to PPOSBC before the first procurement,
and those contributions continued.

The Panel uncovered evidence that DaVinci and DVB may have violated provisions of
the California Tax Revenue and Tax Code. The Panel made a referral to the Orange
County (California) District Attorney.

. Novogenix Laboratories, LL.C

The Panel sought to determine whether Novogenix Laboratories, LLC (Novogenix)
complied with all applicable federal and state laws.

The Panel determined that Novogenix may have violated 42 U.S.C. § 289g-2, provisions
of the California Health & Safety Code and the California Revenue and Tax Code, and
federal regulations.

Novogenix had a contract to procure fetal tissue from Planned Parenthood Los Angeles
(PPLA). The contract provided that Novogenix would reimburse $45 per donated
specimen.

Invoices produced to the Panel by some of Novogenix’s customers show that it received a
total of $170,980.59 from seven research institutions between June 2011 and December
2015. The Panel cannot determine either the total number of Novogenix’ customers, nor
its revenue,

Novogenix represented that it lost a total of $160,540.03 on its fetal tissue operations, but
conceded that its counsel created the firm's expenses and revenue document. The Panel
cannot rely on the expenses and revenue doeument to determine whether Novogenix
actually lost money on its fetal tissue operations, because it was created by Novogenix’s
counsel, and Novogenix produced no primary source accounting records.

The list of expenses included an unknown amount for attorney fees. Such fees are not
included under the list of allowable reimbursements under 42 U.S.C. § 289g-2. The list of
expenses also included minimal amounts for delivery to researchers. Invoices produced to
the Panel by Novogenix customers show the firm charged delivery fees of up to $122.43
per shipment, raising further questions about the reliability of the attorney-created cost
document.

PPLA personnel obtained consent from paticnts to donate tissue from their aborted
fetuses using the standard Planned Parenthood Federation of America (PPFA) consent
form. That form contends that fetal tissue has been used to find a cure for such diseases
as diabetes, Parkinson’s disease, Alzheimer’s disease, cancer, and AIDS. There is no cure
for those diseases.
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Numerous witnesses, including senior PPFA officials, testified that the consent form is
misleading and unethical due to its contention that fetal tissue has been used to find a
cure for diabetes, Parkinson’s disease, Alzheimer’s disease, cancer, and AIDS.

Federal regulations provide that entities cannot coerce pregnant women into the donation
of fetal tissue. PPFA officials acknowledged to the Panel that the language in the PPFA
consent form may be coercive. Therefore, Novogenix may have violated federal
regulations.

The California Revenue and Tax Code requires entities that collect sales tax on
transactions made over the Internet within the state of California. The Panel has
determined that Novogenix sold its services to customers in California; it should have
collected tax on some of those transactions.

D. Advanced Bioscience Resources, Inc.

Advanced Bioscience Resources (ABR), a non-profit corporate foundation, was started in
1989 as a resource for “biomedical, scientific, and educational purposes.” It obtains fetal
tissue from abortion clinics and offers it to researchers for a fee. ABR generally pays
abortion clinics a flat per-tissue fee regardless of the type or amount of tissue procured.
The tissue is obtained by tissue technicians embedded by ABR in abortion clinics. The
technicians harvest, package, and ship the tissue to the researchers. The abortion clinic
staff obtains consent from the patients for fetal tissue donations. ABR’s business model is
similar to that of StemExpress.

The Panel conducted an investigation of ABR and uncovered evidence that ABR may
have violated 42 U.S.C. § 289g-2 and the California Health and Safety Law. Therefore,
the Panel sent criminal referrals to U.S. Attorney General Loretta Lynch and the District
Attorney of Riverside County, California, urging both to investigate whether ABR
violated federal and state statutes and regulations, and to take appropriate action if the
investigations reveal criminal behavior,

E. Human Fetal Tissue Repository (Albert Einstein College of Medicine)

The Panel sought to determine whether the Human Fetal Tissue Repository (HFTR) fully
complied with applicable federal law and regulations. HFTR only produced a partial Jist
to the Panel of the entities from which it received and to which it distributed fetal tissue.
The Panel had insufficient evidence to determine whether HFTR complied with the
applicable federal faw.

The Panel sought to determine how HFTR disposed of its stored fetal tissue after its
closure. The Panel had insufficient evidence to make that determination; however, there
are indications that Albert Einstein College of Medicine (Einstein) offered the tissue to
the Planned Parenthood Federation of America (PPFA).
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HFTR received fetal tissue from three New York City hospitals and distributed the tissue
to researchers at Einstein and fourteen other educational and research institutions,

The Panet sought to determine HFTR's procurement procedures, including whether it had
contracts with the hospitals from which it procured fetal tissue. Due to the fack of records
provided by Einstein, the Panel had insufficient evidence to determine whether HFTR
had contracts with those medical facilities; how much, if anything, HFTR paid for the
tissue; whether the hospitals or HFTR obtained consent; how the consent was obtained;
and the content of the consent form.

The Panel sought to determine the number of women from which HFTR obtained fetal
tissue, and the number of fetal tissue samples HFTR obtained. Documents produced by
Einstein to the Panel show that a total 0f 2,701 subjects were “enrolled” in HFTR studies.
The Panel had insufficient evidence to determine the number of fetal tissue samples
HFTR obtained.

The Panel sought to determine whether HFTR complied with the applicable federal
regulations on research. HFTR required researchers to do the following: submit
summaries of their IRB-approved protocol; provide a copy of their IRB approval letters;
state what tissues they will use for their study and why they must use human tissue
generally and fetal tissue in particular; and agree to use the samples in compliance with
all applicable laws and regulations.

Based solely on HFTR’s limited productions, The Panel determined that it appeared
HFTR complied or at least attempted to comply with the applicable HHS regulations. The
Panet has insufficient evidence to make a conclusive determination whether HFTR and
the research institutions to which it supplied fetal tissue fully complied with the
applicable federal regulations.

Chapter V1. Case Studies of the Fetal Tissue Industry—The
University/Clinic Model

The Panel identified several research institutions across the United States, mostly state
universities and virtually all recipients of federal as well as state funding, that have
formed a close relationship with one or more abortion clinies.

These institutions regularly acquire tissue from those clinics for research purposes and in
some cases disseminate fetal tissue to other research institutions. Typically, the research
institution requests specific human fetal organs or tissue, of a specific gestational age,
from an abortion clinic, and the clinic informs the research institution when they have
abortions scheduled that may produce the desired fetal body parts. Over time, the clinic
thus learns which human fetal organs and tissue are useful to the research institution and
often alerts the research institution to their availability without prior solicitation. Once
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available, the research entities make arrangements to transfer the fetal organs and tissue
from the clinic.

In some cases, the research institutions also have relationships with tissue procurement
companies. In still other cases, partnerships do not involve the transfer of fetal tissue
between the clinics and universities, but they share medical school faculty and residents
in common, raising additional issues about the role of government-funded institutions in
driving demand for fetal tissue.

The Panel sought to understand these and other factors relevant to its analysis of fetal
tissue transactions under 42 U.S.C. § 289¢-2 and to determine what role, if any,
government funding plays in the transactions between abortion clinics and universities.

The Panel examined the relationship between the University of New Mexico (UNM) and
Southwestern Women’s Options (SWWO), a late-term abortion clinie near the university
that performs abortions through the third trimester. A tissue technician employed by
UNM traveled to SWWO to procure human fetal organs or tissue an average of 39 times
a year since 2010.

The transfer of fetal tissue from SWWO to UNM was one part of an aggressive campaign
under which leadership personnel at UNM medical school: (1) expanded UNM’s role
both in providing abortions and in training new abortion providers; (2) expanded UNM’s
referral for abortion services to outside clinies, including the clinic from which it
obtained fetal tissue; (3) supplied residents and fellows to perform abortions for SWWO
during the period that UNM was obtaining fetal tissue from that clinic; (4) expanded the
faculty of UNM by providing “volunteer faculty” status to local abortionists; {5) provided
staff physicians for the Pianned Parenthood in Albuquerque from UNM faculty after that
clinic transitioned from one owner to another; and (6) leveraged their status to organize
UNM employees and students for partisan political activities.

The close relationship between UNM and SWWO led to allegations of shoddy clinical
practices, including failure to utilize a consent form for fetal tissue donation and
improperfy combining consent for tissue donation with consent for the underlying
abortion procedure. The Panel found the consent practices appeared to violate both
federal and state law governing informed consent. It also found that the transfer of fetal
tissue from SWWO to UNM for research purposes is a systematic violation of New
Mexico’s Spradling Act, under which tissue from aborted infants cannot be anatomical
gifts.

While UNM may not have made direct payments to SWWO for the fetal tissue it
received, UNM did provide the clinic a substantial value in the form of personne! offered
to the clinic, in addition to conferring upon at least three staff physicians at SWWO
faculty positions. Those positions gave them numerous benefits—including professional
liability insurance coverage for UNM activities, access to university facilities, and
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discounts. Because they did not have teaching responsibilities, these faculty members
provided UNM no apparent benefit apart from the fetal tissue that came from SWWO,
giving their relationship the components of an exchange of fetal tissue for valuable
consideration.

At a minimum, this arrangement violates the intent and spirit of 42 U.S.C. § 289g-2.
Additionally, SWWO made a statement to the Panel that it “does not participate ‘in
research, study, or other work involving fetal tissue,”” which appears to be belied by both
the internal and published documents that constitute evidence that the clinic and its
personne! did in fact participate in fetal tissue research beyond supplying the tissue to
UNM.

The Panel’s investigation into the nation’s largest fetal tissue bank, the University of
Washington’s Birth Defects Research Laboratory (UW BDRL), and outside abortion
clinics provides another example of the interdependence of clinics and public research
institutions. UW BDRL received over $600,000 from the NIH for FY 2015. Over the last
five years, over a dozen clinics have provided UW BDRL fetal tissue, and 40 universities
or other public research institutions have been recipients of fetal tissue. UW BDRL
claims that recipients of tissue are charged a flat fee of $200 regardless of the nature of
the tissue researched and that the only payments it makes to clinics are to cover costs.

The university failed to make a complete production, however, The Panel’s independent
rescarch found that UW BDRL deploys doctors to outside abortion clinics and that
numerous physicians on the staffs of those clinics hold faculty positions at UW BDRL.
The invoices produced by UW BDRL are heavily redacted, rendering it impossible
without more information to conduct a full forensic analysis under 42 U.S.C. § 289g-2 of
payments made to and by UW in connection with transfers of fetal tissue.

The Panel conducted an investigation of Planned Parenthood Gulf Coast (PPGC), a
Planned Parenthood Federation of America (PPFA) affiliate that had its own research
department. The Paneif uncovered evidence that PPGC may have violated 42 U.S.C. §
289g-2 and Texas Penal Code § 48.02, which bar the offer to sell or transfer fetal tissue
in its procurement of fetal tissue for the University of Texas Medical Branch (UTMB)
and Baylor College of Medicine (BCM). The Panel also uncovered evidence that PPGC
may have violated Texas Penal Code § 37.08, which makes it a crime to lie to a law
enforcement officer during the course of an investigation. The Panel referred those
potential violations of state law to the Texas Attorney General.

The Panel determined that PPGC may have violated PPFA’s own guidelines on programs
for the donation of fetal tissue. PPFA required its affiliates that engage in fetal tissue
donation to document their actual costs through an independent accountant, or accept no
reimbursement. A PPGC official testified that PPGC determined its reimbursement from
UTMB and BCM by back of the envelope calculations. PPGC thus had no actual
knowledge of its costs.
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The Panel determined that PPGC charged UTMB $150 per exccuted consent, $50 if the
UTMB technician did not transport the tissue, $2,000 a year in administrative and
training fees, and $1,500 in staff time. Had PPGC obtained 500 patient consents for
UTMB, as specified in an unexecuted contract, UTMB would have paid PPGC $75,000
for consents alone. PPGC sought to enter into a contract with BCM that contained similar
payment terms. The Panel detcrmined that BCM’s Institutional Review Board (IRB) had
approved the contract to procurement fetal tissue from PPGC.

The BCM-PPGC contract negotiations terminated after a PPGC official told BCM the
affiliate would not commit to the procurement or provision of fetal tissue, and stated that
Texas academic institutions “cannot remain publicly silent” about their need for human
fetal tissue, yet expect that “research collaboration with Planned Parenthood will remain
intact.” Those comments were made after the Center for Medical Progress videos were
made public. A PPGC official testified that the videos were the reason for the statement.

Nearly a year later, PPGC’s attorney told Texas law enforcement officials that the reason
the BCM arrangement never came to fruition was that BCM’s IRB did not approve it.
The Panel determined that comment was faise. PPGC officials knew that BCM’s IRB had
approved the research project, despite the representations of PPGC’s attorney to Texas
law enforcement officials.

The University of Minnesota (UM} is an example of a university that obtains fetal tissue
from procurement companies—in this case, Advanced Bioscience Resources {ABR) and
StemExpress—in addition to an area clinic. UM disclosed that “approximately 10
researchers at the University of Minnesota’ have used such tissue “currently or in the
recent past” and that UM was the recipient of well over $1 million in NIH grants for
projects that used fetal tissue. UM’s produced invoices from ABR show charges ranging
from $275 to $2,675 that reflected ABR’s varying fee schedule for different types of fetal
tissue, raising questions of liability under 42 U.S.C. § 289g-2 that have been examined in
the above analysis of ABR and StemExpress,

UM’s underlying fetal tissue practices potentially violate Minnesota’s Anatomical Gift
Act, which does not permit the donation of fetal tissue resulting from induced abortions,
and another law requiring disposal of fetal remains by cremation or burial. Following
disclosure of its practices, UM changed its policy to require such tissue to come from
sources outside Minnesota, raising the question of whether Congress should pass
legislation that would prohibit the erossing of state lines to evade state restrictions on
fetal tissue use.

Between 2010 and 20135, Colorado State University (CSU) received $3.5 million in NIH

grants to support projects using fetal tissue, and it had a contractual relationship with

Planned Parenthood of the Rocky Mountains (PPRM) under which CSU personnel were

permitted to collect tissue from the PPRM clinic. The contract permitted reimbursement

by CSU to PPRM for its “reasonable expenses incurred during the tissue process,” but

questions surround the actual charges, including a $1,500 charge to the University for
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“Administrative Start Up” and $1,600 for consent and processing for 10 specimens. Amid
the public scrutiny surrounding fetal tissue practices, CSU halted acquisition of fetal
tissue from any vendors implicated in the investigation,

Two university training programs for abortion providers, the Ryan Residency Training
Program in Abortion and Contraception and the Fellowship in Family Planning, began at
the University of California San Francisco (UCSF)'s Bixby Center for Global
Reproductive Health, Funded by the Susan Thompson Buffett Foundation, both programs
deploy and pay doctors to provide abortion and contraception services. The Fellowship in
Family Planning spread to around 30 other universities and presently has 246 graduated
fellows. The Ryan Program now claims 80 sites in the U.S. and Canada. UCSF is aiso
directly involved in fetal tissue research, a component of research projects for which the
university received $17.5 million from the NIH.

Planned Parenthoad of the St. Louis Region and Southwest Missouri (PPSLR), reportedly
the only clinic in Missouri that provides abortions, was referenced in one of the
undercover CMP videos as extensively involved in fetal tissue research, a matter that
merits further inquiry. In a separate investigation, the Majority Caucus of the Missouri
State Senate concluded, PPSLR “may very well have violated both state statute and
Department of Health regulations in their [fetal} disposal practices.”

The Panel’s investigation found that five PPSLR physicians also hold faculty positions at
the Washington University School of Medicine, which offers the Ryan Feliowship as a
vehicle to deploy medical residents to perform abortions at PPSLR. Further investigation
is warranted into whether monetary payments or other value is exchanged among the
entities’ shared personnel.

The University of Wisconsin, School of Medicine and Public Health (UW SMPH) has
deployed both facuity members of its Ob/Gyn department and medical residents (by way
of the Ryan Fellowship) to work at a clinic designated by Pianned Parenthood of
Wisconsin (PPWI). This relationship appears to have been part of a broader plan that
included the procurcment and transfer of fetal tissue to UW SMPH for research. The
school maintains it has not obtained fetal tissue from PPWI{ since November 2010, The
deployments continue, however. UW SMPH has more recently obtained fetal tissue for
research from the Aibert Einstein College of Medicine, UW, and ABR. The average
charge in a UW invoice produced to the Panel, which is under $300, is lower than the
lowest charge by ABR in its invoices, which range from $310 to $2,200. Given the
problematical nature of ABR’s practices under 42 U.S.C. § 289¢-2, further investigation
is warranted.

The University of Michigan (UMich) conducts research using fetal tissue obtained from
tissue procurement businesses and universities. Physicians from UMich’s Health System
staff a Planned Parenthood clinic in Ann Arbor, Michigan, and medical students are

cligible to provide abortions there through the Ryan Fellowship. One doctor who is both
medical director for Planned Parenthood and an associate professor in UMich’s Ob/Gyn
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department told a Center for Medical Progress journalist that the “University ot Michigan
IRB . . . tend to be pretty easy about stuff and actually not require informed consent,” She
also claimed research projects involving fetal tissue involve “grants to the agency to
cover my time,” raising the question of whether the grants she refers to cover more than
the permissible reimbursements for costs under 42 U.S.C. § 289g-2.

Chapter VIL Case Studies of Late-Term Abortion Clinics

» The business practices and procedures of late-term clinics implicate numerous legal and
ethical concerns, When human infants are born alive in late-term abortion clinics or
hospitals, abortion providers are obligated to ensure that these infants are afforded ali of
the protections guaranteed by federal and state law. A careful investigation of late-term
abortion providers is necessary to ensure that entities are complying with the federal
Born-Alive Infants Protection Act, Partial-Birth Abortion Ban Act, 42 U.S.C.§ 289g, ez
seq., federal regulations pertaining to human fetal tissue research, and state laws,
including anatomical gift laws.

* The significance of this inquiry includes the issue of the taxpayers’ indirect support of
late-term abortion. In fact, most of the doctors west of the Mississippi who openly
perform third-trimester abortions have faculty positions at either the University of New
Mexico or the University of Colorado. The broad public disapproval of such practices
raises the question of why institutions that receive public funds should carry the tacit
imprimatur imparted by institutional affiliation.

¢ The Pane!l investigated several abortion providers and clinics across the country:
[Abortion Doctor #1], [Abortion Doctor #2], [Abortion Doctor #3], the University of
New Mexico, and Southwestern Women's Options. Due to the gravity of the allegations
against {Abortion Doctor #3], the Panel made a criminal referral forthwith to both the
United States Attorney General and the Texas Attorney General on December 7, 2016.

Chapter VIIL. Case Studies of the Fetal Tissue Industry — Planned
Parenthood

s Planned Parenthood executives who spoke with the Panel noted that 2016 is the 100th
anniversary of the founding of Planned Parenthood. A closer look at the history of the
organization, however, leaves little to celebrate. The organization was founded by
eugenicists who believed in limiting the rights of people to form families and have
children if they had mental or physical disabilities or were of the “wrong” race.

e Harvard studies about Planned Parenthood’s business model have pointed out finaneial
struggles the organization has faced in recent years, including smaller margins and lower
revenues. Substantial evidence exists that Planned Parenthood clinics—at least 51
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times—have overbilled Medicaid and improperly billed items to cover the costs of
abortion services, in violation of the Hyde Amendment.

During some of Planned Parenthood’s difficult financial years, tissuc procurement
companies like StemExpress saw an opportunity to market their services to Planned
Parenthood affiliate clinics and even the entire Federation. This move was welcomed by
top Planned Parenthood executives, some of whom were remarkably candid about the
revenue possibilities for clinics,

However, the relationships that have formed between tissue procurement companies,
abortion clinics, and universities are fraught with questionable practices, including the
possible use of illegal, late-term abortion practices to procure fetal tissues and organs,
violations of federal laws and regulations on patient consent, and systematic violations of
patients’ HIPAA rights.

PPFA doctors have failed to comply with their own requirement obligating abortionists to
certify in writing that they have not changed the method of the abortion to facilitate fetal
tissue donation. The PPFA executive in charge of this requirement admitted to Pancl staff
that she has never signed a document certifying this. She additionally admitted that she
regularly changed the method of abortion to facilitate intact fetal specimens.

The Panel found no compliance with an additional PPFA requirement in a memorandum
sent to affiliates by PPFA’s legal department, That requirement obligated affiliates to rely
on an auditor before entering into a fetal tissue donation program to ensure that fecs
covering allowable costs did not exceed valuabie consideration. In fact, one executive
told Panel staff she only uses “back of the envelope™ methods to determine costs
associated with the donations.

Not only did the Panel find a shocking lack of compliance with both internal and federal
regulations, but executives admitted to undercover journalists that the PPFA exercises

very little control of their affiliated clinics. One cven said that if clinics wanted to profit
from the transfer of fetal tissue, “We can’t stop them. We only have carrots and sticks.”

Accounting documents from a tissue procurement company, StemExpress, and its bank
reveal substantial payments to Planned Parenthood clinics. Some expenses associated
with fetal tissue donation—1like storage and preservation-—are allowed under federal
regulations, but the Panel’s analysis of these accounting records found that both
StemExpress and Planned Parenthood claimed the same cxpenses,

One of the expenses Planned Parenthood frequently claimed was “staff time” refated to
fetal tissue donation. However, the Panel’s analysis of hundreds of Planned Parenthood

Jjob descriptions revealed that none mention the acquisition, handling or transfer of fetal
tissue.
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Planned Parenthood claims it made no profit. The Panel, therefore, asked for accounting
documents to prove this. Instead of turning over the records that could have proved them
innocent, PPFA refused. Its lawyers wrote that “[t]he affiliates have each performed a
good-faith accounting of their costs associated with facilitating fetal tissue donation, and
have demonstrated conclusively that those costs exceeded the payments they received.”

“We didn’t profit because we say we didn’t profit” is not compliance with congressional
requests for documents. Because Planned Parenthood refused to provide actual
documents supporting their claim, the Panel resorted to analyzing accounting documents
from middlemen companies who contracted with Planned Parenthood affiliates.

Chapter IX: Biomedical Research and Human Fetal Tissue

A. The United States Biomedical Research Enterprise is a Success: The Select Panel
recognizes and supports the success of the United States biomedical research enterprise.

The 2014 gross expenditure on Research and Development (R&D) in the United States
excecded $485 billion, or nearly 27% of the global R&D budget.

The 2012 biomedical research expenditures in the United States cxceeded $119 billion,
with the next largest national investment being made by Japan, at just over $37 billion

Between 2000-2013, the Unites States published approximately 40% of all papers in the
area of stem cell research, with the next closest contributor (the United Kingdom)
producing fess than 10% of all published research in this rapidly advancing field.

B. Scientific societies and universities have made misleading claims about fetal tissue
research: The Select Panel has received letters from 21 institutions that claim to provide
evidence for the value of human fetal tissue research. The assertions of these letters fall into
8 general classes and have been uncritically repeated in the Minority report. In reality, not a
single responding institution provided substantive evidence for the value of fetal tissue
research.

Claim: The activities of the House Select Panel have identified scientists using fetal
tissue, thereby putting them at risk:

False. The names, institutions and collaborators of individuals condueting human
fetal research are made publicly available by the NIH.

Claim: Fetal tissue was used to produce vaccines for polio, measles, mumps and
rubella.

False. These vaccines were all first produced using animal cells, not fetal tissue.
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Claim: Fetal tissue is used for modern vaccine manufacture.

False. Not a single vaccine licensed in the United States is manufactured using
fetal tissue.

Claim: We need fetal tissue to cure Zika and other brain diseases.

False. Fetal tissue is not widely used for Zika research and vaccines for similar
viruses have not been based on human fetal tissue research.

Claim: Fetal tissue is important for a wide range of research.

False. Human fetal tissue is used in a tiny fraction of all NIH-funded research:
0.2% of the over 76 thousand NIH-funded projects.

Claim: Fetal tissuc is important for clinical trials.
False. In over 100 years of unrestricted clinical research, human fetal tissue has
failed to provide a single medical treatment: Human fetal tissue is used for only
0.01% of the over 230 thousand FDA-approved clinical trials—and thus far, no
trials using human fetal tissue have reported positive results for patients.

Claim: Fetal tissue is required for scientific models such as the “humanized mouse.”

False. Alternatives exist and are widely used.

Claim: Human fetal tissue is “necessary” to validate adult and induced-pluripotent
stem (iPS) cells.

False. Almost no papers using adult and iPS cells also use fetal tissue.

. Response to the claim that “The Select Pancl Has Thwarted Life-Saving Research:” The
Minority report asserts that human fetal tissue is important for research on many diseases. In
reality, human fetal tissue research makes a vanishingly small contribution to clinical and
research efforts, if it contributes at all (Table 1, below).

. Analysis of “successful,” long-standing human fetal-tissue research: Over the last five
years (2010-14), the NIH has awarded 329 grants using human fetal tissue. This represents
0.2% of all grants. The Panel selected 34 “successful” fetal tissue grants that have been
funded for over ten years and analyzed them in detail to objectively answer three important
questions:

How many successful grants actually require human fetal tissue to perform the proposed
experiments (i.e., there are no alternatives proposed by the investigator or used in the
literature)? Answer - Eight grants of 34 (24%) actually require fetal tissue.
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2. How productive are projects involving human fetal tissue compared to non-fetal
research? Answer - Non-fetal projects produce 2.3x as many papers as fetal projects.

3. What is the importance/impact of papers using human fetal tissue compared to non-fetal
papers? Answer - Non-fetal papers receive 2.1x more citations than fetal tissue
papers.

Conclusion: Human fetal tissue constitutes only a tiny fraction of the overall research effort.
Moreover, research involving human fetal tissue is less productive and has Jower
importance/impact when compared to non-fetal research from the same laboratories.

E. Recommendations for improving access to ethical and appropriate scientific models

s« Recommendation 1: Congress will appropriate funding to the NIH for a trial of
expanding the organ-donation network to included preterm and stillborn infant donors,
excluding tissue from elective termination of pregnancy.

» Recommendation 2: The NIH will undertake a study of research demand for adult
human tissue and possible methods for facilitating the acquisition of this tissue for
research.

* Recommendation 3: The NIH will establish guidclines for the use of human fetal tissue
(modeled on the guidelines for animal research) and will mandate that these guidelines be
applied to all grants proposing the use of human fetal tissue.

¢ Recommendation 4: The NIH will adopt a three-tiered classification system for
proposals involving human fetal tissue as indicated below:

Class 1: Fetal tissue is required for the proposed study. There are no reasonable
alternatives.

Class 2: Fetal tissue is not essential for the study. There are some scientific advantages
to the use of fetal tissue, but alternatives exist,

Class 3: Fetal tissue is not essential for the study. There are no scientific advantages to
the use of fetal tissue, and alternatives exist.

* Recommendation 5: The NIH will report to Congress on the use of parent-donated
tissue from natural demise of preterm children, anticipated by Recommendation 1 above,
and Congress shall appropriate funds for an expansion of this program and disallow
grants funded by federal dollars to utilize human fetal tissue obtained from induced
abortion.
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Table 1: Contribution of |
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Chapter X. Recommendations

e The Panel reconumends that Congress take numerous actions to provide direct protections
for women and infants, including:

o Ensuring that all donations of fetal tissue are made with informed consent;

o Clarifying the law to ensure that abortion providers do not harm women in order
to procure fetal tissue;
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o Directing the Department of Health and Human Services to conduct greater
oversight over misleading consent forms, [RBs, HIPAA violations, and abortion
provider competence to care for infants born alive during abortion procedures;

o Ensuring that the Department of Justice allocates resourges to prosecute persons
or entities that profit from the sale of fetal tissue;

o FEnacting a law to protect unborn infants after 20 weeks gestation;

o Directing the Department of Health and Human Services to establish protocols for
abortion providers to provide emergency care to infants born alive during
abortions;

o Establishing criminal penalties to enforce the Born-Alive Infants Protection Act,
and;

o Establishing an office in the Criminal Division of the Department of Justice to
cnsure the enforcement of the Partial-Birth Abortion Ban Act, the Born-Alive
Infants Protection Act, and other measures recommended in this report.

¢ The Panel also recommends that Congress take actions to ensure good stewardship of
taxpayer funds, including:

o Defunding Planned Parenthood and ensuring that grants no longer available to
Planned Parenthood are awarded to healthcare providers that provide
comprehensive preventive healtheare for their patients and that do not perform
abortions (that are not covered by Medicaid under the Hyde Amendment);

o Providing greater flexibility to states to enact faws prohibiting abortion providers
form receiving Medicaid reimbursement and giving states discretion to choose
subrecipients of Title X funding consistent with state policy, and;

o Prohibiting federal funding of research involving tissue derived from induced
abortions in conjunction with the establishment of a program that would fund
sources of ethically obtained fetal tissue (Z.e., fetal tissue from spontaneous
abortions (miscarriages) or stillbirths) for research.

e The Panel recommends that Congress take actions to improve biomedical research,
including:

o Appropriating funding to the NIH for a trial of expanding the organ-donation

network to include preterm and stiliborn infant donors, excluding tissuc from
elective termination of pregnancy.
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o Directing NIH to undertake a study of research demand for adult human tissue
and possible methods for facilitating the acquisition of this tissue for research.

o Directing NIH to establish guidelines for the use of human fetal tissue (modeled
on the guidelines for animal research) and mandating that these guidelines be
applied to all grants proposing the use of human fetal tissue.

o Directing NIH to adopt a three-tiered classification system for proposals involving
human fetal tissue as indicated below:

Class 1: Fetal tissue is required for the proposed study. There are no reasonable
alternatives.

Class 2: Fetal tissue is not essential for the study. There are some scientific
advantages to the use of fetal tissuc, but alternatives exist.

Class 3: Fetal tissue is not essential for the study. There are no scientific
advantages to the use of fetal tissue, and alternatives exist,

o Directing NIH to report to Congress on the usc of parent-donated tissue from
natural demise of preterm children, anticipated by Recommendation 1 above, and
Congress shall appropriate funds for an expansion of this program and disallow
grants funded by federal dollars to utilize human fetal tissue obtained from
induced abortion.

Chapter XI: Compliance with Congressional Subpoenas
Virtually every entity and individual from whom the Panel sought documents did not
fully comply, regardless of whether the documents were required to be produced pursuant

to a subpoena, or were requested via a letter.

The chart below graphically demonstrates the level of non-compliance by entities and
individuals with the Panel’s document request letters and subpoenas.
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Preface

The Select Investigative Pancl prepared the following Final Report for the U.S. House of
Representatives and the general public. H. Res. 461 established the Panel on October 7, 2015.
The Resolution charged the Panel to investigate and report on the following:

(1) medical procedures and business practices by entities involved in fetal tissue
procurement;

(2) any other relevant matters with respect to fetal tissue procurement;

(3) Federal funding and support for abortion providers;

(4) the practices of providers of second and third trimester abortions, including
partial birth abortion and procedures that may lead to a child born alive as a result
of an attempted abortion;

(5) medical procedures for the care of a child born alive as a result of an
attempted abortion; and

(6) any changes in law or regulation necessary as a result of any findings made
under this subsection.

The Panel’s duties included completing a final, formal report to Congress no later than
December 31, 2016.

Chairman Blackburn set the priorities of the Panel, directing that the interests of
vulnerable women and children always inform the investigation and that the investigation
encompass the nation’s entire fetal tissue industry. The Chairman’s direction was clear from the
beginning: We must investigate alleged wrongdoing and then propose solutions to the problems
we uncover. Recognizing that the transfer of fetal tissue for profit is a federal criminal offense,
the Chairman focused the investigation on exacting detail, including bank and accounting
records, all with a perspective that the motive for illicit profit could contaminate collateral
activities in four important ways.

First, the sale of fetal tissue for profit could have a corrupting effect on the treatment of
women facing an abortion decision. The Panel’s work has revealed that this corruption extends
to the method of obtaining consent from the patient, which is both deceptive and unlawful. Also,
those entrusted with patient medical information may violate Health Insurance Portability and
Accountability Act (HIPAA) privacy rights in order to enable businesses to match their customer
orders for human fetal tissue with particular patients.

Second, the Panel was concerned with a history of babies being born alive and the sale of
fetal tissue at some late-term abortion clinics. The Panel's investigation has revealed that whole
baby cadavers of a viable age are transferred from some abortion clinics to researchers. The
induction abortion procedure has increased the likelihood that infants will be born alive during
abortions, even while the gestational age of viability has lowered due to medical advancements.

xliv



51

This intersection, coupled with a profit motive, became part of the Panel’s focus throughout its
tenure.

Third, the Panel found evidence that some abortion providers aitered abortion procedures
in a manner that substitutes patient welfare with a financial benefit for both the abortion clinic
and the procurement business. Since this conduct violates federal law, a thorough investigation
of the practice was critical to understanding the effectiveness of the current statute.

Fourth, the Panel discovered that profit motives taint the integrity of the nation’s
celebrated history of voluntary organ donation. In recent decades, much work has been done to
create the highest ethical and moral standards, both in law and practice, while making progress
toward healing and curing disease. Selling human fetal tissue for a profit endangers this system
and threatens the future of finding cures. Thus, the Panel made recommendations that improve
the tissue and organ donor system in an ethical way.

The Chairman weighed these four areas of inquiry and held the Panel’s first hearing on
Bioethics and Fetal Tissue. There have been several government-sponsored discussions on
bioethics, but none directly on the transfer of fetal tissue since the 1980s. The hearing revealed
substantial concern about the consent process for the donation of human fetal tissue used by
abortion clinics and procurement businesses. Evidence revealed that self-interested staff, whose
pay depends on the numbers of specimens donated, were assigned to obtain consent from
patients. Additional evidence showed that tissue technicians and the abortion clinics violated the
patient’s HIPAA rights. Still other evidence revealed that some middleman companies
misrepresented that the consent forms and methods of tissue harvesting comply with federal
regulations regarding Institutional Review Boards (IRBs). This evidence points toward conduct
focused on profit and not on paticnt welfare.

The Panel’s next hearing, The Pricing of Fetal Tissue, sought the judgment of seasoned
federal prosecutors to compare the federal statute prohibiting profit from fetal tissue sales with
the first tranche of materials from the investigation. Two former U.S. attorneys and a senior
federal litigator agreed that, based on the materials presented to them, they would open a case
against a middleman company. The former prosecutors also suggested that accounting and bank
records would be critical to understanding whether there was a violation of federal law. Minority
witnesses agreed with this approach and urged the Panel to obtain such records.

Although the Panel has made significant progress using heavily redacted subpoenaed
documents, the Minority has publicly advocated that the Panel be disbanded and has privately
attempted to obstruct the Panel’s fact-finding mission. At every turn, the minority has urged that
the Panel’s requests for information be ignored and even urged noncompliance with
congressional subpoenas. At the behest of the minority, many individuals who have received
congressional subpoenas have heavily redacted critical information, and some have refused to
comply at all. Still others have communicated in writing that they have relied upon Minority
memoranda to support their noncompliance.
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A. Understanding the Final Report with Redacted Names

From the beginning of the Pane!’s investigation, the Chairman directed that the work
focus on the transactions described in H. Res. 461, in particular the transfer of fetal tissue, the
methods of abortion, and the stewardship of federal taxpayer dollars. The Legislative Branch
passes and cvaluates laws that govern all Americans and thus, in its Final Report, the Panel has
redacted the names of individuals who engaged in those transactions and substituted descriptive
nouns in their place. This aliows the reader to understand the role played by an individual
without disclosing the actual name of the individual.

During the Panel’s investigation, several persons sought to make themselves publicly
known by making personal comments in the press, including a university researcher, a late-term
abortion doctor, and the CEQ of a tissue procurement company. These names are also redacted
from the report and replaced by descriptive nouns. The names of other individuals who perform
more functionary roles, such as tissue procurement technicians or medical assistants, are also
redacted and substituted with descriptive nouns. The Panel received information from
confidential whistleblowers, such as former abortion clinic managers or former employees of
fetal tissuc procurement companies. These names are also redacted. The names of university
researchers and medical students whose names appearcd on the documents that were part of the
transactions examined by the Panel are also redacted. Individuals abortion doctors’ names are
redacted. The Panel has also redacted addresses and telephone numbers where they identify
particular individuals.

The Panel conducted depositions and transcribed interviews of several individuals. Those
individuals’ names and titles are redacted, and the transcript of their testimony before the Panel
is used to explain their role.

Finally, the Panel has not redacted that names of staff of the U.S. House of
Representatives, the names of lawyers who represented particular individuals or entities, the
names of persons who testified before the Panel in open congressional hearings, and the non-
transactional names on academic papers that the Panel relied upon to understand the role of
human fetal tissue in research.

The redaction key is outlined below. The Report’s exhibits, which number 3,647 pages,
are also redacted. They can be found at: https://energycommerce.house.gov/news-
center/letters/select-investigative-panel-final-report. Additionally, the redaction key is repeated
in each individual Chapter. The Minority proposed and the Majority aceepted a set of redaction
placeholders for the witnesses who were deposed by the Panel and persons who volunteered to
be interviewed by the Panel with a written transcript of their interview. Each attorney for the
person deposed or interviewed was invited to suggest cdits for the transcripts. The consensus
placeholders are listed first below followed by the Report’s additional redaction placeholders.



53

Redaction placeholders for depositions and interviews:

May 6, 2016 deponent: [Clinic A Dr. #1] Testified that she was an OBGYN abortion
provider, a facuity member of University of New Mexico, and an employee of Southwestern
Women'’s Options clinic.

May 11, 2016 deponent: [Dr. Administrator] Testified the she was an OBGYN abortion
provider, a faculty Member at the University of New Mexico.

July 21, 2016 interview witnesses:

[Clinic B Staff #1] Testified that she was a medical worker at an abortion clinic in
Maryland.

[Clinic B Staff #2] Testified that she was a medical worker at an abortion ¢linic in
Maryland.

[Clinic B Staff# 3] Testified that she was a medical worker at an abortion clinic in
Maryland.

[Clinic B Staff #4] Testified that she was a medical worker at an abortion clinic in
Maryland.

October 6, 2016 interview witness: [PP Witness #1] Testified that she is an OBGYN
abortion provider in Los Angeles, California, an executive with Planned Parenthood
Federation of America (PPFA) who is in charge of the PPFA Manual of Medical
Standard and Guidelines.

October 19, 2016 interview witness: [PP Witness #2] Testified that she is a manager of
research projects at Planned Parenthood Gulf Coast.

November 1, 2016 interview witness: [PP Witness #3] Testified that she is a university
professor, an OBGYN abortion provider, and serves on the PPFA National Medical
Committee.

November 17, 2016 interview witness: [PP Witness #4] Testified that she works for the
Consortium of Abortion Provider Services at PPFA, which provides technical assistance
to PPFA affiliate clinics.

Additionally, each individual Chapter contains a redaction key with additional names:
Chapter I Redaction Key: No redactions
Chapter II Redaction Key:

[PP Witness #1] is an abortion provider in Los Angeles, California, an
executive with Planned Parenthood Federation of America (PPFA)
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who is in charge of the PPFA Manual of Medical Standard and
Guidelines.

[PP Doctor #1] is an abortion provider in Los Angeles, California, who
also works for the Medical Directors” Council

Chapter III Redaction Key:  No Redactions

Chapter IV Redaction Key: ~ Names Redacted from Referral Letters

Chapter V Redaction Key:

StemExpress, LLC:

[PP Witness #1] is an abortion provider in Los Angeles, California, an
executive with Planned Parenthood Federation of America (PPFA)
who is in charge of the PPFA Manual of Medical Standards and
Guidelines.

[PP Doctor #1] is an abortion provider in Los Angeles, California,
who also works for the Medical Directors’ Council.

[the Founder and CEQ] is the founder and CEO of StemExpress, LLC
(StemExpress).

[ABR’s Procurement Manager] is the procurement manager at
Advanced Bioscience Resources, Inc.

[FDA Consumer Safety Officer # 1] is a consumer safety officer at the
U.S. Food and Drug Administration.

[FDA Consumer Safety Officer # 2] is a consumer safety officer at the
U.S. Food and Drug Administration.

Novogenix Laboratories, LLC:

[PP Witness #1] Testified that she is an OBGYN abortion provider in
Los Angeles, California, an executive with Planned Parenthood
Federation of America (PPFA) who is in charge of the PPFA Manual
of Medical Standard and Guidelines.

[PP Doctor #1] is an abortion provider in Los Angeles, California,
who also works for the Medical Directors” Council

[Founder and Executive Director] is the founder and executive
director of Novogenix Laboratories, LLC (Novogenix).

xlviii



55

[Supervisor Consumer Safety Officer] is a supervisor consumer safety
officer at the U.S, Food and Drug Administration.

[Consumer Safety Officer] is a consumer safety officer at the U.S.
Food and Drug Administration.

DaVinci Biosciences, LL.C / DaVinci Biologics, LL.C:

[DVB Executives] are the owners and managers of DaVinci
Biosciences, LLC (DaVinci) and DaVinci Biologics, LLC (DVB).

[DVB Executive # 1] is the president of DaVinci and DVB.

[DVB Exeeutives # 2 and 3] are founding members and officers of
DaVinci and DVB.

Human Fetal Tissue Repository:

[Einstein Executive #1] is an Einstein Executive Dean

[Einstein Executive #2] is an Einstein Vice-President, Government and
Community Relations

[Einstein Executive #3] is an Einstein Vice-President, External Affairs
Chapter VI Redaction Key:

[Clinic A Dr. #1] is an employee of Southwestern Women’s Options and a
faculty member of the University of New Mexico.

[Dr. Administrator] is a faculty member of the University of New Mexico.
[NM Doctor #2] is a faculty member of the University of New Mexico.

[NM Doctor #3] is a director of Southwestern Women’s Options and a
faculty member of the University of New Mexico.

[NM Doctor #4} is a faculty member of the University of New Mexico.

[NM Doctor #5] is an ecmployee of Southwestern Women’s Options and a
faculty member of the University of New Mexico.

[NM Doctor #6] is an employee of Southwestern Women’s Options.

xlix
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[Dr. Administrator #2] is a facuity member of the University of New
Mexico.

[NM Research Doctor] is a facuity member of the University of New
Mexico.

[NM Patient] was a patient at Southwestern Women’s Options.

[WA Clinic Director] is Executive Director and co-founder of the Cedar
River Clinics.

[WA Doctor #1] is a faculty member at the University of Washington and
also works at the Cedar River Clinics.

[WA Doctor #2] is a physician who works at the Cedar River Clinics.

[WA Doctor #37 is a faculty member at the University of Washington and
also works at the Cedar River Clinics.

[WA Doctor #4] is a faculty member at the University of Washington and
also works at the Cedar River Clinics.

[WA Doctor #5] previously worked at the Cedar River Clinics while a
faculty member at the University of Washington.

[WA Doctor #6] is a former University of Washington resident who
worked at the Cedar River Clinics and currently works at the Swedish
Medical Center.

[WA Doctor #7] is a former University of Washington resident who
worked at the Cedar River Clinics and currently works at Northwest
Women’s Healthcare.

[WA Doctor #8] is a faculty member at both the University of Washington
and Northwestern University and owner and operator of All Women’s
Health-North.

[WA Doctor #9] is a physician who formerly worked at the Cedar River
Clinics and now works at All Women’s Health-North.

[WA Patient] was a patient at the Cedar River Clinics who filed a medical
malpractice suit against [WA Doctor #2] for injuries alleged following an
abortion performed at 25+ weeks.
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[WA Doctor #10] is a former resident and current faculty member at the
University of Washington who served as medical director of the Planned
Parenthood of Greatcr Washington and North Idaho.

[WA Doctor #11] is a faculty member at the University of Washington
and also works at the Planned Parenthood of Greater Washington and
North Idaho.

[WA Research Doctor #1] is a faculty member at the University of
Washington and the author of the university’s Birth Defects Research
Laboratory’s NIH grant proposals.

[WA Research Doctor #2] is a research scientist at the University of
Washington who has participated in fetal tissue research studies.

[WA Research Doctor #3] is a former resident at the University of
Washington who has participated in fetal tissue research studies.

[WA Research Staff] is a technical operations manager at the University
of Washington School of Medicine’s WWAMI Institution for Simulation
in Healthcare, He has participated in fetal tissue research studies.

[WA Administrator] is an administrator in the University of Washington’s
government relations office.

[PP Witness #1] is an abortion provider in Los Angeles, California, an
executive with Planned Parenthood Federation of America (PPFA) who is
in charge of the PPFA Manual of Mcdical Standard and Guidelines.

[PP Witness #2] is a manager of research projects at Planned Parenthood
Gulf Coast (PPGC).

[PPFA Lawyer] is a legal official at PPFA.

[PPFA Medical Officer #1] is a PPFA official who was responsible for
medical issucs.

[PPFA Medical Officer #2] is a PPFA official who was rcsponsible for
medical issues.

[PPGC Abortion Doctor] is a doctor who performed abortions at PPGC.

[PPGC Staff] is a PPGC staff worker who assisted in the abortion clinic.
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[UTMB Researcher # 1] is a researcher at the University of Texas Medical
Branch who worked with PPGC on fetal tissue procurement.

[PPGC Abortion Services Official] is a manager of abortion services at
PPGC.

[PPGC Executive] is the director of abortion services and medical director
at PPGC.

[UTMB Researcher # 2] is a second researcher at the University of Texas
Medical Branch who worked with PPGC on fetal tissue procurement.

[UTMB Staff] is a UTMB staff worker who administers contracts for
researchers.

[BCM Researcher] is a researcher at the Baylor College of Medicine who
worked with PPGC on fetal tissue procurement.

[BCM Staff] is a staff employee at the Baylor College of Medicine who
worked with PPGC on fetal tissue procurement.

[BCM Contract Manager] is an employee of the Baylor College of
Medicine who manages contracts.

[MO Doctor #1] is a faculty member of the Ob/Gyn department of the
Washington University School of Medicine and also works at Planned
Parenthood of the St. Louis Region and Southwest Missouri.

[MO Doctor #2] is Planned Parenthood of the St. Louis Region and
Southwest Missouri’s pathologist and the owner of Pathology Services,
Inc.

[MO Doctor #3] is a faculty member of the Ob/Gyn department of the
Washington University School of Medicine and also works at Planned
Parenthood of the St. Louis Region and Southwest Missouri.

[MO Doctor #4] is a faculty member of the Ob/Gyn department of the
Washington University School of Medicine and also works at Planned
Parenthood of the St. Louis Region and Southwest Missouri.

[MO Doctor #5] is a faculty member of the Ob/Gyn department of the
Washington University School of Medicine and also works at Planned
Parenthood of the St. Louis Region and Southwest Missouri.

[MO Doctor #6] is or was a clinical fellow in the Ob/Gyn department of
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the Washington University School of Medicine and also works at Planned
Parenthood of the St. Louis Region and Southwest Missouri.

[WI Doctor #1] was an assistant professor of Ob/Gyn at the University of
Wisconsin, School of Medicine and Public Health, while serving as the
associate medical director of Planned Parenthood of Wisconsin,

[WI Doctor #2] is the director of the Ryan Fellowship and a member of
the Ob/Gyn faculty at the University of Wisconsin, School of Medicine
and Public Health, and also works at Planned Parenthood of Wisconsin.
[MI Doctor] is both an associate professor in University of Michigan’s

Ob/Gyn department and medical director for Planned Parenthood in Ann
Arbor.

Chapter VII Redaction Key:
[Abortion Doctor #1] is an abortion provider in Nebraska and Maryland.
[Abortion Doctor #2] is an abortion provider in Colorado.
[Abortion Doctor #3] is an abortion provider in Texas.
[Dr. Administrator] is a faculty member at the University of New Mexico.

[Doctor #1] is an employee of Southwestern Women’s Options and a
faculty member of the University of New Mexico.

[Clinic B Staff #1] is an employee of a late-term abortion clinic in
Maryland for [Abortion Doctor #1].

[Clinic B Staff #2] is an employee of a late-term abortion clinic in
Maryland for [Abortion Doctor #1].

[Clinic B Staff #3] is an employee of a late-term abortion clinic in
Maryland for [Abortion Doctor #1].

[Clinic B Staff #4] is an employee of a late-term abortion clinic in
Maryland for [Abortion Doctor #1).

[Employee #1] is an employee of a late-term abortion clinic in Texas for
[Abortion Doctor #3].
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[Employee #2] is an employee of a late-term abortion clinic in Texas for
[Abortion Doctor #3].

[Employee #3] is an employee of a late-term abortion clinic in Texas for
[Abortion Doctor #3].

[Employee #4] is an employee of a late-term abortion clinic in Texas for
[Abortion Doctor #3].

[Patient #1] is a former patient of [Abortion Doctor #3].

Chapter VIII Redaction Key:

[PP Witness #1] is an abortion provider in Los Angeles, California, an
executive with Planned Parenthood Federation of America (PPFA) who is
in charge of the PPFA Manual of Medical Standard and Guidelines.

[PP Witness #2] is a manager of research projects at Planned Parenthood
Gulf Coast.

[PP Witness #3] is a university professor, an abortion provider and serves
on the PPFA National Medical Committee.

[PP Witness #4] works for the Consortium of Abortion Provider Services
at PPFA which provides technical assistance to PPFA affiliate clinics.

[PP Doctor #1] is an abortion provider in Los Angeles, California, who
also works for the Medical Directors” Council.

[PPGC Abortion Services Official] is a manager of abortion services at
PPGC.

[PPFA Executive] works for the Medical Standards Department at PPFA,

[PPFA Medical Officer #1] is a PPFA official who was responsible for
medieal issues

[PPFA Medical Officer #2] is a PPFA official who was responsible for
medical issues

[PPFA Lawyer] is a legal official at PPFA.

[CRR lawyer] works for the Center for Reproductive Rights.

[ANSIRH lawyer] works for Advancing New Standards in Reproductive
Health.
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[NARAL executive] works for the Policy department at the National
Abortion and Reproductive Rights Action League.

[StemExpress Founder and CEO] refers to the founder and CEO of
StemExpress.

[Abortion Doctor] is any doctor who provides abortions.

[Researcher FT] refers to any person who is involved in fetal tissue
transactions.

[Procurement Technician] refers to any person who procures fetal tissue.
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I Congress Establishes the Select Investigative Pane

A. Summary

David Daleiden, an investigative journalist, released undercover videos beginning in July
2015, recorded while posing as the head of a company interested in the fetal tissue procurement
business. In numerous meetings with abortion providers and companies involved in the transfer
of fetal tissue, Daleiden recorded doctors, executives, and staff-level employees discussing
various aspects of the fetal tissue procurement industry. The videos and other materials that
Daleiden acquired, detailed the relationship between fetal tissue procurement companies, such as
Advanced Bioscience Resources, DaVinci Biologics, and StemExpress, and several abortion
clinics.

The exposé followed an investigation Daleiden conducted through a not-for-profit group
he founded, the Center for Medical Progress (CMP), identified on its website as “a group of
citizen journalists dedicated to monitoring and reporting on medical ethics and advances.™*
CMP’s first projeet, the “Human Capital” investigation, took almost three ycars—30 months.
Working under the guise of a tissue procurement business in order to gain access to the top levels
of the abortion giant Planned Parenthood, Daleiden, Susan Merritt, and other activists on the
investigation recorded numerous videos documenting conversations in which Planned
Parenthood executives discussed the procurement of fetal tissue (the body parts of aborted
fetuses).”

The investigation culminated with the release of eleven videos documenting the practices
of local abortion clinics and groups affiliated with the fetal tissue procurement industry. While
most are familiar with the clips, Daleiden and his colleagues filmed hundreds of hours of
meetings and conversations. According to the Washington Post, they filmed 500 hours of footage
at two conferences alone.?

Multiple clips show abortion clinic doctors and executives admitting that their fetal tissue
procurement agreements are profitable for clinics and help keep their bottom line healthy.
Multiple clips also show them admitting that they sometimes changed the abortion procedure in
order to obtain a more intact specimen,* including relying on the illegal partial-birth abortion
procedure.” Planned Parenthood Federation of America (PPFA) also revealed that they
intentionally had not set a policy about “remuneration” for fetal tissue because “the headlines

! Center for Medical Progress, About Us, hitp://www.centerformedicalprogress.org/about-us/.

2 Center for Medical Progress, Human Capital, http:/fwww.centerformedicalprogress.org/human-capital.

? Sandhya Somashekhar, Meet the Millennial Who Infiltrated the Guarded World of Abortion Providers, Wash. Post,
Oct. 14, 2015, available at https://www.washingtonpost.com/national/meet-the-millennial-who~infiltrated-the-
guarded-world-of-abortion-providers/2015/10/14/252a862-678b-11e5-9223-70cb364609 1 9 _story htmi.

* Center for Medical Progress, Human Capital—Episode 3, http/fwww.centerformedicalprogress.org/blog/page/s/.

® Center for Medical Progress, CMP Reply to PPFA Cecile Richards Video Statement,
hup:/www.centerformedicalprogress.org/blog/page/6/.
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would be a disaster.”®

Times headline>” if this went badly,” at the end of the day, they thought “this is a good idea.

While the organization’s executives told affiliates to “think, ‘New York
3

Congress responded to the videos by holding hearings and initiating investigations. In
particular, the Energy and Commerce Subcommittee on Oversight and Investigations initiated an
investigation of fetal tissue transfers. The Committee on Oversight and Government Reform and
the Judiciary Committee conducted hearings and also initiated investigations,

On October 7, 2015, Rep. Virginia Foxx (NC-5) managed the floor debate for H. Res.
461, a proposal for a centralized and comprehensive congressional investigation. During debate,
Rep. Mimi Walters (CA-45) noted, “This resolution would create a select panel to investigate a
number of claims related to Planned Parenthood’s activities involving abortion and fetal tissue
procurement. Like many Americans, I was horrified by the rccent videos which depicted Planned
Parenthood employees callously discussing the trafficking and sale of abotted babies’ tissues and
organs.” Rep. Marsha Blackburn (TN-7) summarized:

1 want to clearly state this is about getting answers of how we treat
and protect life in this country. The select panel will act to centralize
the investigations that are at the Energy and Commerce Committee,
Judiciary and Oversight Committees, and bring it all under one
umbrella. Over the past several weeks, we have had lots of serious
questions, They are troubling questions that have been asked. I think
that the investigations we have had have raised a lot of those
questions. It is imperative that we centralize these operations and
bring it together under one umbrelia.?

¢ Center for Medical Progress, Press Release, Top Planned Parenthood Exec Agrees Baby Parts Sales ~“A Valid
Exchange, " Some Clinics “Generate a Fair Amount of Income Doing This,”

http://www centerformedicalprogress.org/2015/ 09/top-planned-parenthood-exec-agrees-baby-parts-sales-a-valid-
exchange-some-ciinics-generate-a-fair-amount-of-income-doing-this/,

" Center for Mcdical Progress, Transcript, 13, (Feb. 27, 2015), hitp://www.centerformedicalprogress.org/wp-
content/uploads/2015/05/PPCAPSDVD{inal.pdf.

# Center for Medical Progress, Transcript, 12-13, 15, (Mar, 18, 2013)
http://www,centerformedicaiprogress‘org/wp~conlenL/uploads/zol5/05/PPCAPSDVDVRﬁnaLpdf,

° 161 Cong. Rec. H6869-6872 (daily ed. Oct. 7, 2015).

2
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Congress passed H. Res 461 by a recorded vote of 242 yeas and 184 nays.'® Rep. Blackburn was
named Chairman of the Panel. The Panel’s membership is as follows:

Seclect Investigative Panel

Marsha Blackburn (Tennessee - 07)

Chairman

Republican Members Democratic Members

Joseph Pitts (Pennsylvania - 16) Janice Schakowsky (Illinois - 09),
Ranking Member

Diane Black (Tennessee - 06) Jerrold Nadler (New York - 10)
Larry Bucshon (Indiana - 08) Diana DeGette (Colorado - 01)
Sean Duffy (Wisconsin - 07) Jackie Speier (California - 14)
Andy Harris (Maryland - 01) Suzan DelBene (Washington - 01)
Vicky Hartzler (Missouri - 04) Bonnie Watson Coleman (Ncw Jersey - 12)

Mia Love (Utah - 04)

B. Center for Medical Progress Videos Raise Serious Issues

The Panel did not design its investigation to prove or disprove the credibility of tapes
released by the Center for Medical Progress (CMP). The CMP engaged in a muiti-ycar series of
investigations that involved journalists posing as persons interested in growing a fetal tissue
procurement business. The journalists attended conferences, befriended numerous persons in the
abortion industry, and obtained documents from existing companies involved in fctal tissue
procurement. During much of this undercover activity, the journalists wore unscen video
recording equipment. Beginning on July 14, 2015, the CMP began to release compilations of
these videos to the public. The content was alarming and troubling to many. Some said the
videos were “doctored” or “highly edited.” The Panel viewed the videos as a series of serious
claims made by a citizen advocacy group. Thus, the Panel obtained and viewed hours of unedited
footage of the CMP videos and took notice of the issues they raised. Below are the Panel’s

summaries of eleven videos released by CMP. The titles of each video are the CMP title for the
video.

1. “Planned Parenthood Orange County Changes Abortions to Harvest Intact Fetuses for
Local Company’s ‘Fetal Products’ sales”

The Panel took notice that this video raised the issue of infants born alive during late-
term abortion procedures. The video showed a discussion between the medical director of
Planned Parenthood of Orange and San Bernardino Counties and undercover journalists during
which the medical ditector admitted that her affiliate does not use digoxin. This chemical is used
to kill the fetus in later 2"-trimester abortions and prevent a live birth, Middleman companies

1 d. at 16879,
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such as Da Vinci Biologics, LLC (who gave large donations to this Planned Parenthood
affiliate), can only harvest organs from fetuses who were aborted withour digoxin because of the
poisonous effect of the chemical on fetal cells. This video prompted us to investigate late-term
abortion practices in the United States and what care is provided to infants who are born alive
during late-term abortion procedures. See Chapter V1.

2. “Planned Parenthood Ally National Abortion Federation Suggests ‘Group Purchasing
Program’ for Fetal Parts, Payments ‘A Win-Win’ for Clinics”

The Panel took notice that this video raised the issue of profiting from the sale of fetal
parts, a violation of 42 U.S.C. § 289g-2. In this video, an employee of the National Abortion
Federation (NAF), a network of abortion clinics, suggested a “group-purchasing program” for
fetal tissue and that payments from middleman companies to NAF affiliated clinics would be a
“win-win.” This video prompted the Panel to seek accounting records from clinics and
middleman companies in order to discover if the statute preventing profit needed further
examination. See Chapter V.

3. *“Planned Parenthood Houston Admits Accounting Gimmicks Hide Baby Parts Sales,
Invoices Charge Thousands of Dollars™

The Panel took notice that this video again raised the issue of illegal profiting from the
sale of fetal parts. In this video, the director of research at Planned Parenthood Gulf Coast tells
undercover journalists about accounting gimmicks which can be used to hide the sale of fetal
parts. The director of research even admitted that her department “contributes so much to the
bottom line of our organization here.” Again, this prompted the Panel to seek accounting
records in order to analyze the transactions that were taking place between abortion clinics,
middleman companies, and buyers—usually universities. See Chapter VI.

4. “Planned Parenthood TX Abortion Apprentice Taught Partial-Birth Abortions to *Strive
For’ Intact Baby Brains”

The Panel took notice that this video raised the issue of changing abortion procedures in
order to harvest the most intact fetal parts. Changing the timing or method of the abortion
procedure is illegal under U.S.C. § 289g. A Planned Parenthood doctor, who admitted she was
trained by PPFA’s senior medical advisor, described using a partial-birth abortion technique to
harvest fetal organs. She told undercover journalists that she will sometimes use ultrasound
guidance to convert a 2nd-trimester fetus to a feet-first breech presentation: “That’s what [PP
Doctor] was telling us, was it really makes a difference for tissue collection at PPLA.” This
prompted the Panel to interview and depose abortion providers who it thought might be involved
with fetal tissue collection, as well as subpoena and examine clinic manuals and procedure
guides that relate to fetal tissue procurement methods. See Chapter VIIIL.

5. “Top Planned Parenthood Exec Agrees Baby Parts Sales ‘A Valid Exehange,® Some
Clinics ‘Generate a Fair Amount of Income Doing This*”

The Panel took notice that this video again raised the issue of illegal profiting from the
donation of fetal parts, as well as the apparent endorsement of these practices by senior Planned

4
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Parenthood executives. In this video, the National Director for the Consortium of Abortion
Providers (a key committee within PPFA that shapes abortion policy) referred to fetal tissue
payments as “donation remuneration.” She also admitted that she had been “talking to the
executive director of the National Abortion Federation, we’re trying to figure this out as an
industry, about how we’re going to manage remuneration, because the headlines would be a
disaster.” This prompted the Panel to interview top Planned Parenthood executives in order to
ascertain their understanding of federal and state regulations, as well as their protocols of
compliance surrounding the transfer of fetal tissue, in addition to seeking accounting
information. See Chapter VIII.

6. “Planned Parenthood Baby Parts Vendor Advanced Bioscience Resources Pays Off
Clinics, Intact Fetuses ‘Just Fell Qut™”

The Panel took notice that this video raised the issuc of illegal profiting and born-alive
infants. The former director of Planned Parenthood of the Pacific Southwest seems to affirm
undercover journalists® offer to pay for tissue. When they say, “We return a portion of our fees to
the clinics,” the director responds eagerly, “Right, get a toe in and make it, make a pro—
alright,” The video also featured the Procurement Manager at ABR, who described situations
where enough dilation occurred to procure an intact fetus. “I literally have had women come in
and they’ll go in the O.R. and they’re back out in 3 minutes, and I’'m going, ‘What’s going
on?’ Oh yeah, the fetus was already in the vaginal canal whenever we put her in the
stirrups, it just fell out.” This prompted the Panel to investigate late-term abortion practices.
See Chapters V and VII.

7. “Planned Parenthood Baby Parts Buyer StemExpress Wants ‘Another 50 Livers/Weeks,’
Financial Benefits for Abortion Clinics™

The Panel took notice that this video raised the issue of a callous tone and unethical
behavior towards scientific research, late-term abortions, and fetal tissue procurement. CEO of
StemExpress told undercover journalists about shipping aborted fetal cadavers to researchers
after abortions and the reactions of scientists:

... Tell the lab it’s coming! So they don’t open the box and go, “Oh
God!™ [laughter] So yeah, so many of the academic labs cannot fly
like that, they’re not capable...It’s almost like they don’t want to
know where it comes from. I can sce that. Where they’re like, “We
need limbs, but no hands and feet need to be attached.” And
you’re like, ? Or they want long bones, and they want you to take it
all off, like, make it so that we don’t know what it is...But we know
what it is. | mean, [faughter], but their lab.,. And their lab techs
freak out, and have meltdowns.

The CEO was also asked what would “make her lab happy,” to which she responded, “Another
50 livers a week...We’re working with almost like triple digit number clinics,” she explains,
“and we still need more.” She later noted, “Planned Parenthood has volume, because they
are a volume institution.” She also suggested that abortion clinics profit from fetal tissue
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donation. This prompted the Panel to examine the attitude towards fetal tissue donation. See
Chapter V.

8. “Intact Fetuses ‘Just a Matter of Line Items’ for Planned Parenthood TX Mega-Center”

The Panel took notice that this video raised the issue of Planned Parenthood affiliate
clinics breaking their own protocols in order to contract and conduct business with fetal tissue
procurement companies. The director of research at Planned Parenthood Gulf Coast told
undercover journalists: “‘Where we probably have an edge over other organizations, our
organization has been doing research for many many years.” When researchers need a
specific part from the aborted fetus, she says, “We bake that into our contract, and our
protocol, that we follow this, so we deviate from our standard in order to do that.” She also
admitted that some doctors change their procedure in order to procure the most intact specimen.
This prompted the Pane! to study the regulations around fetal tissue procurement and examine
how closely those regulations arc being followed. She also said of budgcting for fetal tissue,
“It’s all just a matter of line items.” This prompted the Panel to sec how well Planned
Parenthood executives understand the federal regulations surrounding fetal tissue. See Chapter
VI

9. “Planned Parenthood VP Says Fetuses May Come Qut Intact, Agrees Payments Specific
to the Specimen”

The Panel took notice that this video again raised the issue of born-alive infants because
Planned Parenthood employees discussed delivering intact fetuses after an abortion. At Planned
Parenthood of the Rocky Mountains, [Abortion Doctor] said, “Sometimes, if we get, if someone
delivers before we get to see them for a procedure, then we are intact.” Again, because this
affiliate does not use the feticide digoxin in 2™ trimester procedures, there is the potential that
“intact deliveries” are born alive. This prompted the Panel to investigate late-term abortion
procedures. She also said she would need to train doctors to change the abortion procedure in
order to harvest the most intact brains if PPRM were to partner with the fake tissue procurement
company. And finally, [Abortion Doctor] said, “I think a per-item thing works a little better,
just because we can see how mueh we can get out of it,”” This prompted the Panel to see if
clinics were profiting from the transfer of fetal tissue, a violation of federal law. See Chapters
VIl and VIIL

10. “Second Planned Parenthood Senior Executive Haggles Over Baby Parts Prices, Changes
Abortion Methods”

The Panel took notice that this video again raised the issue of illegal profit. Another
Planned Parenthood executive, the President of the Medical Directors” Council, bargained with
undercover journalists over the price of fetal tissue. “You know, in negotiations whoever
throws out the figure first is at a loss, right?” She explains, “I just don’t want to lowball.” If
Planned Parenthood loses money as they say they do by participating in fetal tissue programs,
then “lowballing” wouldn’t be a factor in contract negotiations. And even though she insists,
“We’re not in it for the money,” she says, “But it has to be big enough that it’s worthwhile for
me.” This again prompted the Panel to seek accounting records and other records relating to
Planned Parenthood’s fetal tissue programs. Se¢ Chapter VIII.
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11. “Planned Parenthood Uses Partial-Birth Abortions to Seil Baby Parts”

The Panel took notice that this video raised multiple issues: illegal profiting, changing the
abortion procedure in order to procure a better specimen, the possible use of partial birth
abortion, and the disregard of federal regulations. In the video, the Senior Medical Advisor to
Planned Parenthood, discusses how she changes the abortion procedure to procure an intact
calvarium (upper skull): “We’ve been very good at getting heart, lung, liver, because we
know that, so I’'m not gonna crush that part, ’m gonna basically crush below, I’m gonna
crush above, and I’m gonna see if I can get it all intact.” “But I will tell you that behind
closed doors these conversations are happening with the affiliates. When asked about
Planned Parenthood’s position on fetal tissue procurement, she tells the journalists, “behind
closed doors these conversations are happening with the affiliates.” She stressed that Planned
Parenthood is treading very carefully around the issue in order to “avoid headlines,” a frequently
repeated phrase in conversations among executives. This prompted the Panel to investigate late-
term abortion practices to see if they were being modified to procure tissue, as well as to
interview multiple Planned Parenthood executives. See Chapters VIl and VIII.

C. The Panel Forms an Investigative Plan

On March 10, 1993, the House debated two competing amendments to H.R. 4, the
National Institutes of Health Revitalization Act of 1993, The amendments, one offered by Rep.
Bliley and one by Rep. Waxman, focused on safeguards governing the donation of fetal tissue
for transplantation and for research. The House passed the Waxman Amendment to H.R. 4, the
National Institutes of Health Revitalization Act of 1993, That Amendment inciudes the
provisions codified as 42 U.S.C. §§ 289g-2(a) and (e)(3):

42 U.S.C. § 289g-2(a) states “It shall be unlawful for any person
to knowingly acquire, receive, or otherwise transfer any human
fetal tissue for valuable consideration if the transfer affects
interstate commerce.”

42 U.S.C. § 289g-2(e)(3) “The term “valuable consideration”

does not _include reasonable pavments associated with the
tramsportation, implantation, processing, preservation, qguality

control, or storage of human fetal tissue.”

During floor debate it was repeated over and over by supporters of the Waxman
Amendment that “fetal tissue may not be sold.”!! Rep. Morella expressed her support for the
legislation because “fetal tissue could not be sold.”'? Rep. Waxman himself said:

This amendment that I am offering as a substitute would enact the
most important safeguards, and those are the safeguards to prevent
any sale of fetal tissue for any purpose, just not for the purpose of

1139 Cong. Rec. H1099 (1993) {statement of Rep. John Edward Porter in support of the Waxman Amendment).
2 Jd (statement of Rep. Connic Morella in support of H.R. 4 and the Waxman Amendment).
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research. It would be abhorrent to atlow for a sale of fetal tissue and
a market to be created for that sale,’:

The floor debate corroborates the Committee Report language. The Report from the
Commitiee on Energy and Commerce stated, “Section 4988 prohibits the purchase of human
fetal tissue as well as the solicitation or acceptance 6f directed fetal tissue donations.™ The
Committee prohibition on the sale of fetal tissue is deseribed as making the transfer of fetal
tissue paratlel with donation of other organs under the Organ Procurement and Transplantation
Act.”’ The Committee Report adds, however, “Indeed the Committee has dealt with fetal tissue
more restrictively ... . '® The Committee intent is to disallow payment for procurement of any
organs.

The intent of the statute i3 best understood through a simple contrast between two modes
of transferring fetal tissue from one entity to another, With the first, an abortion clinic or
middleman Procurement Business transfers tissug fo a researcher, and the researcher may
reimburse the abortion clinic or Procurement Business for its reasonable costs incurred by the
transportation, processing, preservation, and:quality control of the tissue. With the second, the
payment from the researcher exceeds those reasonable costs, enabling the abortion clinie or
Procurement Business to make a profit, and thus violates the statute,

Net a violation of § 289g-2

The congressional intent of the Waxman Amendment served as a guide for the Panel’s’
investigative plan. The core question became the following: If fetal tissue is transferred from one
entity to another, does the transferviolate the intent of § 289g-27 To answer this question, the
panel identified four business. These are; ™

(1).The Middleman Model. This model comprises a middleman and tissue procurer who
obtains tissue directly from a source such as an abortion clinic or hospital and then transfers
the tissue to 8 customer, usually a university researcher.

14, {staterient of Rep. Waxman).

WLER Rep: No/ 103-28at 76 {1993},
Bpubils No. 88-307, 98 Stat. 2339 (1984,
¥R Rep. No. 103-28 at 76 (1993).



(2) The University/Clinic Model. This model comprises a particular university that has formed
a close relationship with a nearby abortion clinic and regularly acquires tissue from that
clinic for research purposes.

(3) The Biotech Company/Clinic Model. This model comprises a close relationship between a
particular biotech company and one or more nearby clinics.

(4) The Late-Term Clinic Model. This model is of particular concern due to the intersection of
late-term abortions, the potential for live births during the abortion procedure, and the
transfer of tissues or whole cadavers from that clinic to research entities.

The Panel sought information from the following entities. Scientists from Harvard
University and Pfizer provided bipartisan, off-the-record informational briefings for staff which

gave a candid view into their view of fetal tissue research.

. Advanced Bioscience Resources,

Inc. :

Albert Einstein College of
Medicine

American Academy of Pediatrics
American Association for the
Advancement of Science
American College of
Obstetricians and Gynecologists
American Type Culture
Collection

Anatomic Gift Foundation
Association of American
Medical Colleges

Baylor

. Bioarray Therapeutics

. Buffalo Biosciences

. Butler Medical Transport

. Camelback Family Planning

. Capital Biosciences

. CEO StemExpress

. Cedar River Clinics

. Colorado State University

. [Dr. Administrator] University of

New Mexico

. [MO Doctor #2]

. [NM Research Doctor]

. Dv Biologics

. Family Planning Specialists

Medical Group

. Five Star

24.

25,

26.
27.

28.
29.

30.
31
32.

33.

Bancorp — StemExpress’ bank
Germantown Reproductive
Health Services

Harvard University — Provided
Briefing

HHS

Holy Cross Germantown
Hospital

InVivo Therapeutics

[Abortion Doctor #1] (Document
Production and Deposition)

Life Technologies

Maryland Board of Physicians
Montgomery County Department
of Fire and Rescue Services
Montgomery County Emergency
Communications Center

. Montgomery County Police

Department

. NAF

. Neuralstem

.NIH

. Northland Family Planning

. Novartis

. Novogenix Labs

. Oregon Health Sciences

. Pfizer — Provided Briefing

. Presidential Women’s Center

. Q Therapeutics

. Saneron CCel Therapeutics, Inc.
. Former Accountant StemExpress



57.

72

. SciKon 58
. Scinto Group, 59
LLP — StemExpress’ accountant 60
. Shady Grove Adventist Hospital 61
. Southwestern Women’s Options 62
. Stem. Cell Innovations
. StemCells, Inc. 63
. StemExpress 64
. The Center for Medical Progress
(CMP) 63
. CEQO and Chairman, AOL, Inc. 66
. County of Orange, State of 67
California 68
University of Colorado

. University of Michigan

. University of Minnesota

. University of Texas

. University of Wisconsin

. University of California, San
Diego

. University of New Mexico

. University of Washington Birth
Defects Research Laboratory

. U.S. Department of Justice

. University of Southern California
—Keck

. Women’s Health Specialists

. Yale University

The Panel started its inquiry into the middicman or {issué broker model, the primary business
maodel for the transfer of human fetal tissue. The statute raises several fundamental questions
about this model as displayed by the graphic below.
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D. Middieman Investigative Work Plan Overview

The Panel relied upon the advice of a forensic accountant to formulate an investigative
work plan. The statute (Section 289¢-2) states that the term “valuable consideration” does not
include reasonable payments associated with the transportation, implantation, processing,
preservation, quality control, or storage of human fetal tissue. The Panel relied on generally
accepted accounting standards, which defined payments made (including costs incurred) that are
reflected as expenses, and payments received that are reflected as revenue (or income, from
selling a product or service). Together these formed the Panel’s basis for seeking accounting
records of the business transactions of the fetal tissue procurement middleman companies, the
abortion clinics from which they harvested fetal tissue, and the customers that purchased fetal
tissue. The Panel sought to understand the transactional data, reflected on income statements and
balance sheets. Also, the Panel relied upon the requirement that nonprofit entities comply with
Internal Revenue Service (IRS) requirements to keep records that clearly show their income and
expenses in order to substantiate deductions and claims made on their tax returns.

For the Panel to completc its review and determine the extent to which an entity did not
receive valuable consideration allowed by the statute (or violated the statute), a thorough
examination of the accounting records is necessary. Payments made and/or received as described
in the preceding paragraph are embedded in accounting records. Each time a company makes a
financial transaction, a paper trail is generated, also known as a source document. These source
documents include but are not limited to cancelled checks, original invoices, sales receipts, bank
transaction records, leases & contracts, purchase orders, etc. These source documents form the
basis to substantiate any assertions made by an entity, through its financial or accounting records
(including a trial balance report, an income statement or records of profit and loss, a statement of
cash flow and a balance sheet). The Panel sought such documentation, but many entities refused
to comply, even with lawful congressional subpoenas.

The Panel