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So (two-thirds having voted in favor
thereof) the rules were suspended and
the concurrent resolution was agreed
to.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

———

ABORTION NON-DISCRIMINATION
ACT OF 2002

Mrs. MYRICK. Mr. Speaker, by direc-
tion of the Committee on Rules, I call
up House Resolution 546 and ask for its
immediate consideration.

The Clerk read the resolution, as fol-
lows:

H. RES. 546

Resolved, That upon the adoption of this
resolution it shall be in order to consider in
the House the bill (H.R. 4691) to prohibit cer-
tain abortion-related discrimination in gov-
ernmental activities. The bill shall be con-
sidered as read for amendment. The previous
question shall be considered as ordered on
the bill to final passage without intervening
motion except: (1) one hour of debate on the
bill equally divided and controlled by the
chairman and ranking minority member of
the Committee on Energy and Commerce;
and (2) one motion to recommit.

The SPEAKER pro tempore (Mr.
LAHoOOD). The gentlewoman from North
Carolina (Mrs. MYRICK) is recognized
for 1 hour.

Mrs. MYRICK. Mr. Speaker, for the
purpose of debate only, I yield the cus-
tomary 30 minutes to the gentlewoman
from New York (Ms. SLAUGHTER) pend-
ing which I yield myself such time as I
may consume. During consideration of
this resolution, all time yielded is for
the purpose of debate only.

On Tuesday, the Committee on Rules
met and granted a closed rule for the
Abortion Non-Discrimination Act of
2002. H.R. 4691 strengthens existing law
by saying that health care entities
should not be forced by the government
to provide abortions. It is a very small
but very important step in the right di-
rection. It simply protects conscience
rights of those organizations who do
not want to be involved in abortion.

I urge Members to act promptly to
enact the Abortion Non-Discrimination
Act, which will address the crisis of
conscience rights and begin to elimi-
nate the intolerance, coercion and dis-
crimination against health care par-
ticipants who do not believe in partici-
pating in abortion procedures due to
moral or religious beliefs.

In 1996 Congress passed a law that
forbids government discrimination
against health care entities that refuse
to undergo training in the performance
of induced abortions, to require or pro-
vide such training, to perform such
abortions or to provide referrals for
such training for such abortions.

However, due to recent judicial mis-
representation, H.R. 4691 is needed to
clarify that health care entities in-
clude all health care organizations, in-
cluding hospitals. It is a simple, com-
monsense and technical change.
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I am pleased that in my home State
of North Carolina a physician or a
nurse does not have to perform abor-
tion if it is against their religious prin-
ciples. The same applies for hospitals
and health care institutions. In fact, 44
other States have similar conscience
clauses. So this is not something new
and different.

As a cosponsor of this legislation, I
am very Dpleased to see it reach the
floor of the House.

I also believe that today a growing
number of health care practices, proce-
dures and medications present serious
moral concerns for many health care
providers. Recent medical and pharma-
cological developments increasingly
put health care entities at the vortex
of some of society’s controversial
moral dilemmas.

Increasingly, there is pressure upon
health care providers, both individuals
and organizations, to put aside per-
sonal moral beliefs in order to facili-
tate convenient access to new drugs,
procedures and technologies. In the or-
dinary course of professional life, with-
out any additional pressures, these di-
lemmas arise often enough to create
crisis for tens of thousands of health
care entities.

However, in addition to these dilem-
mas, there are increasing pressures
upon health care participants to facili-
tate or provide products or services
which violate their own conscience.
Advocates of particular procedures and
programs, particularly major pro-
moters of abortion, are systematically
singling out health care providers and
entities to squeeze and compel them to
abandon their moral values as the price
to pay to remain in the profession or in
the market.

Mr. Speaker, health care providers
want this bill in overwhelming num-
bers, believing in their hearts that
they too have a right to choose, a right
to choose not to be involved in destroy-
ing life. To that end, I urge my col-
leagues to support the rule and the un-
derlying bill.

Mr. Speaker, I reserve the balance of
my time.

Ms. SLAUGHTER. Mr. Speaker, 1
yield myself such time as I may con-
sume.

(Ms. SLAUGHTER asked and was
given permission to revise and extend
her remarks.)

Ms. SLAUGHTER. Mr. Speaker, 1
thank the gentlewoman from North
Carolina (Mrs. MYRICK) for yielding me
the customary 30 minutes.

Mr. Speaker, it has been a mere 6
weeks since the leadership lobbed on to
the House floor a bill targeting women
and their reproductive health care. Be
assured that the election season is
upon us, and in the face of a crumbling
stock market and exploding deficits
and uncertain war on terrorism at
home and calls for new war in Iraq, of
this we can be sure: Congress will use
the floor of the House of Representa-
tives to push propaganda restricting a
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woman’s ability to make her own deci-
sions rather than deal with the over-
riding issues at hand.
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Mr. Speaker, Congress does not have
the right or the expertise to make
these decisions for the American peo-
ple. The last time Members were facing
a life-or-death decision, or their con-
stituents were facing a life-or-death
situation, who would they want with
them in the emergency room? Did they
want their physician, their spiritual
adviser, family members, or would that
patient say wait until a Member of
Congress gets here because Congress
will have the last word on this issue? I
am sure that the American public
would give us a resounding no. We are
basically practicing medicine without
a license.

Direct mail pieces distorting the
issue are already being printed and will
hit the streets as soon as the vote is
completed. This vote is pure politics.
This measure is cynical and unconsti-
tutional. Moreover, everyone in the
Senate knows that the Senate will not
touch it.

In the meantime, the real work of
the Congress as mandated by the Con-
stitution goes undone. Our most funda-
mental duty of funding the Nation’s
priority has ground to a halt. With the
fiscal year ending in less than a week,
the President has yet to sign a single
appropriations bill. The press reports
indicate that the majority leadership
has under consideration a plan to sim-
ply quit work and go home and come
back and try again next year, using a
long-term continuing resolution to dis-
guise that fact that the people’s House
has ceased to perform anything but
election-year gimmicks at taxpayers’
expense.

It is almost superfluous to note that
this is a closed rule. For those fol-
lowing the deliberations of this body
on controversial matters, it should
come as no surprise. The majority has
chosen to shut out meaningful debate.
Under this closed rule, no amendment
will be allowed. For a bill that impacts
so fundamentally on the life of so
many, this is unconscionable.

For those school children who may
be visiting this Chamber today, I want-
ed to offer a quick history lesson. Si-
lence was not always the case here.
Free-flowing debate used to be the
norm. The Chamber used to team with
ideas and with voices of passion from
all regions of the country. Today these
voices are shut out. My colleagues, the
gentlewoman from Colorado (Ms.
DEGETTE), the gentleman from Cali-
fornia (Mr. WAXMAN), and the gen-
tleman from Pennsylvania (Mr. GREEN-
WOooD), attempted to have an amend-
ment made in order in the Committee
on Rules to prevent the most egregious
effects of the underlying bill taking ef-
fect. Their efforts were struck down al-
most immediately along a party-line
vote. It is my hope that someday true
debate will return to this Chamber and
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the voices of our constituents will not
be silenced.

But today, Mr. Speaker, instead of
debate, we will have an up-and-down
vote on a bill that will radically ex-
pand existing law. This legislation
would essentially allow any health care
entity, including hospitals, health in-
surance companies, or HMOs, to ex-
empt themselves from current Federal,
State and local laws that assure
women have access to reproductive
services. I want to make the point here
that that says that the Hyde amend-
ment, which was passed by Congress
which allows a person who has been a
victim of rape or incest to have an
abortion, will be overridden by this
bill. It says that any law or regulation
by a State or the Federal Government
can be overridden.

Now, any law or regulation that cov-
ers any kind of coverage will be consid-
ered discriminatory against a health
care entity that does not want to com-
ply, for any reason at all, not merely
religious, and could not be enforced.
Remember, the religious exemption
has been in legislation for years. That
is not what we are doing today. The
penalty for any State or local govern-
ment which discriminates is the loss of
all, all Federal financial assistance. At
a time when hospitals and local gov-
ernments are hanging on by a thread,
such a loss of Federal funds would be
devastating.

H.R. 4691 has been brought to the
floor without any committee consider-
ation and over the strong objections of
the moderate Members of the majority
party. Moreover, for a party that
prides itself on attention to States’
rights, it is ironic that this legislation
will override the progress of States
that have worked to ensure that
women not only have access to repro-
ductive services, but also the right to
basic information.

This bill reinstates the gag rule.
Many in this body may not realize it,
but the Federal Government does not
pay for abortion services. As I men-
tioned before, the Hyde amendment to
the Medicaid program stipulates that
Medicaid patients must have access to
these procedures only in cases of rape,
incest or when the pregnancy endan-
gers a woman’s life. That would be
gone. This bill before us overrides even
that most narrow of exceptions. More-
over, States like mine, who use their
own Medicaid funds to cover abortion
services beyond those narrow cir-
cumstances if they wish, and in fact, 21
States do so, this bill would preclude
these States from enforcing their own
laws and constitutional decisions in
the area of reproductive services for
low-income women.

Mr. Speaker, this bill is not limited
to reproductive services themselves.
Under the bill, States would be prohib-
ited from requiring health care entities
participating in the Medicaid programs
to provide referrals for reproductive
services. It would prohibit States from
ensuring that patients have all of the
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information they need to make an in-
formed choice about themselves, the
gag rule again.

Moreover, this bill is a direct assault
on the doctor-patient relationship.
Under this legislation, the administra-
tive hospitals or HMOs could gag the
doctors who work under them from dis-
cussing basic information about abor-
tion services with their patients. We
restrict no other professionals from
giving the best of their advice to people
who seek it.

This law provides no guidelines for
why these administrators may be
gagging physicians from providing or
even discussing reproductive services.
It will say simply to save the HMO
more money. The legislation is a gross
expansion of the powers of the man-
aged-care entities to severely limit the
options available to the patients that
they supposedly serve. The legislation
would also undermine a State’s ability
to set health care licensing and certifi-
cation standards. Imagine that, we
would be setting certification stand-
ards and licensing for them from here
as well.

In deciding whether to approve a hos-
pital merger, for example, a State
could not consider whether a newly
merged hospital system would diminish
a community’s access to full reproduc-
tive health services. This would tie the
hands of States like New Jersey that
are trying to ensure that entire com-
munities are not completely without
any qualified abortion providers.

In fact, supporters of the bill have
stated that this is their intent. The
measure is opposed by numerous
groups, including the National Council
of Jewish Women, Catholics for Free
Choice, the American Association of
University Women, the American Col-
lege of Obstetricians and Gyne-
cologists, the Center for Reproductive
Law and Policy, National Organization
of Women, the National Partnership
for Women and Families, People for
the American Way, and the Planned
Parenthood Federation of America, and
certainly me.

Mr. Speaker, I reserve the balance of
my time.

Mrs. MYRICK. Mr. Speaker, I yield 2
minutes to the gentleman from North
Carolina (Mr. HAYES).

(Mr. HAYES asked and was given
permission to revise and extend his re-
marks.)

Mr. HAYES. Mr. Speaker, today I
rise in strong support of the rule and
the Abortion Nondiscrimination Act.
The gentlewoman from New York (Ms.
SLAUGHTER) strayed a bit from the sub-
ject, and I feel the necessity to re-
spond.

As far as the work of the House is
concerned, the House is doing its work.
Under article 1 section 7, clause 2, the
House has passed a budget and many
other important pieces of legislation.
As required by law, we have done our
work. The Senate has not passed a
budget.

More importantly, to say that pro-
tection of human life is not significant
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legislation is as sadly wrong as it pos-
sibly can be. H.R. 4691 is simply a clari-
fication of current law. This existing
nondiscrimination statute that Con-
gress overwhelmingly approved and
President Clinton signed into law in
1996 protects health care entities from
being forced by the government to per-
form abortions. Because of judicial
misinterpretation, H.R. 4691 is needed
to clarify that health care entities in-
clude all health care organizations, in-
cluding hospitals.

In recent years, there has been a
growing nationwide effort to attack
the conscience rights of Catholic and
other private health care providers.
Alaska courts have assumed they have
the authority to force private hospitals
to provide abortions as a condition for
receiving Federal funds or for full par-
ticipation in the health care system. It
is imperative that we clarify the pro-
tections contained in current law to
ensure that no hospital is forced to per-
form abortions against its will. I sup-
port the rule and the underlying bill.

Ms. SLAUGHTER. Mr. Speaker, 1
yield 2 minutes to the gentleman from
Washington (Mr. MCDERMOTT).

Mr. McDERMOTT. Mr. Speaker, I
cannot help thinking that we are mov-
ing back to the 16th century. This is
the most far-reaching assault on
women that I have ever seen in this
House. I want to put a human face on
this. In 1963, I was an intern at the Buf-
falo General Hospital. I dealt with two
poor women who had back-alley abor-
tions. One had eight children, one had
six. They were done with coat hangers,
and both those women died. I still see
their faces.

At the same time that was going on
in Buffalo at the place I now live, Se-
attle, women could go down to a travel
agency, buy a ticket to Japan, have a
day’s shopping and an abortion, and
come home. Now, that is the cir-
cumstance in 1961, 1962, 1963 in this
country.

For us to be moving back in this di-
rection, overriding Roe v. Wade, and
the Hyde amendment, is simply a step
back into the dark ages and it is abso-
lutely wrong. This is not a women’s
issue; this is a human issue. Those 14
children in Buffalo who grew up with-
out their mothers because their moth-
ers could not have full reproductive
services in a decent hospital in a major
city in the United States are what
Members are saying is all right for all
of the children of this country.

Leave no children behind, my Presi-
dent has said. Well, this is guaranteed
to leave children behind if we step back
this far into the past. I urge Members
to vote against this rule.

Mrs. MYRICK. Mr. Speaker, I yield 2
minutes to the gentleman from Kansas
(Mr. RYUN).

Mr. RYUN of Kansas. Mr. Speaker, 1
rise in support of the rule, H.R. 4691.
Today we have the opportunity to sup-
port freedom of conscience for those in
our health care system and who have
invested their lives in caring for their
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fellow Americans. Forty-six States pro-
tect hospitals and health care profes-
sionals who choose not to participate
in abortions; and even though there is
existing law, Federal law, intended to
protect individuals and entities from
being forced to participate in an abor-
tion, clarification is still needed, and
that is what we are doing today.

Some hospitals and doctors are being
forced to go against their conscience
and provide abortion services. In spite
of existing law, this coercion still ex-
ists. For example, the National Abor-
tion and Reproductive Rights Action
League has a project in Maryland that
aims to require every Maryland hos-
pital to provide abortion services.

H.R. 4691 will guarantee that hos-
pitals, insurance companies, and health
care professionals will not be forced to
take part in a procedure that they
deem morally wrong and disagree with.

Whether one supports a right to life
or a right to abortion, participating in
or paying for abortion should not be
forced upon anyone. I urge Members to
stand with me in supporting this rule
and our constituents’ freedom of con-
science.

Ms. SLAUGHTER. Mr. Speaker, I
yield 2 minutes to the gentlewoman
from California (Ms. WOOLSEY).

(Ms. WOOLSEY asked and was given
permission to revise and extend her re-
marks.)

Ms. WOOLSEY. Mr. Speaker, I rise
today in strong opposition to H.R. 4691.
It is a misguided measure that has dan-
gerous implications for women’s repro-
ductive health and for our health care
system as a whole.

Of course, elections are near, so this
debate might be advanced because of a
right wing, anti-choice agenda. We
have heard and it has been made quite
clear that their political schemes are
worth sacrificing the health of Amer-
ican women. This bill robs women of
their right to get comprehensive infor-
mation about their medical and legal
options, and this bill will leave health
care providers at the whim of the anti-
choice movement.
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The current state of our health sys-
tem is obviously weakening day by
day. Our constituents are experiencing
increased premiums or they are being
dropped by their plans altogether, and
now the right wing of this Congress is
prepared to tell our constituents that
their right to make an informed deci-
sion is being taken away.

Mr. Speaker, rather than putting pa-
tient access to care in further jeop-
ardy, why are we not working to im-
prove access to quality health care?
This bill also is a slap in the face to
State and local governments that have
implemented policies that put a wom-
an’s health ahead of bad politics.

We cannot fall for the outrageous an-
tics of the anti-choice community. We
cannot let them twist another health
care issue into a political issue. That is
why I implore my colleagues, my col-
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leagues on both sides of the aisle, vote
against this extremely harmful meas-
ure and vote against this rule.

Mrs. MYRICK. Mr. Speaker, I yield 2
minutes to the gentlewoman from
Pennsylvania (Ms. HART).

Ms. HART. Mr. Speaker, for many in-
dividuals, opposition to abortion is not
just a matter of choice but it has been
a matter of conscience and faith. Many
individuals so moved to oppose abor-
tion are the health care providers who
at one time under Federal law found
themselves in the difficult position of
objecting to the procedure but being
forced to perform it. Fortunately in
1996 Congress recognized that those
who choose to oppose abortions should
not be forced to administer the proce-
dure and passed legislation protecting
those, as they called them, health care
entities from being forced by the gov-
ernment to perform those abortions.

Since the passage of that law,
though, those who do not want to re-
spect the right of individuals to con-
scientiously object to performing this
procedure and want to ignore the will
of Congress have fought this provision
nationwide. The attack has been suc-
cessful in cases such as in Alaska
where courts have decided that they
can force private hospitals to provide
abortions as a condition of fully par-
ticipating in their health care system.
The ignorance of the faith and con-
scientious objection of American
health care professionals and organiza-
tions is unacceptable.

That is why I support this legisla-
tion. It simply clarifies language in the
law so that all health care entities, in-
cluding Catholic hospitals and indi-
vidual health care professionals other
than physicians, are covered and can
freely object to performing abortions
on the basis of their conscientious deci-
sion.

Opponents of the bill have argued
that this legislation will block access
to emergency care for poor women or
that it will interfere with a State’s
right to enforce abortion laws. None of
this is true. The bill simply protects
the conscientious objection of health
care providers who oppose abortion.

Mr. Speaker, this is a simple and
very direct bill. It does not expand or
change any rights of women. What it
does is it allows for the free exercise of
a conscientious objection of a health
care provider.

Ms. SLAUGHTER. Mr. Speaker, I
yield myself 30 seconds to respond to
the previous speaker. It does indeed
change women’s rights. It puts a gag
rule on women, and the religious ex-
emption that she talks about clarifying
is already in legislation. What this
does is drive women back to back

alleys.

Mr. Speaker, I yield 3 minutes to the
gentlewoman from Illinois (Ms.
SCHAKOWSKY).

Ms. SCHAKOWSKY. I thank the gen-
tlewoman for yielding me this time.

Mr. Speaker, I rise today in strong
opposition to H.R. 4691 and in opposi-
tion to the rule that we are considering
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right now because we should not be
considering this legislation at all. De-
spite the wishes of the bill’s promoters,
our United States Constitution does in
fact guarantee American women the
right to choose an abortion. And while
this bill does not directly overturn Roe
v. Wade, it might as well for many
women do that since it will make ac-
cess to abortion impossible for them.
To talk about this as a technical
change is simply cynical. This is one of
the most dangerous attempts to re-
strict a woman’s right to choose, in-
cluding her right to information and
services regarding her reproductive
health.

H.R. 4691 would allow an HMO or a
health insurance company to decide for
any reason whatsoever that it will no
longer pay for, provide information or
even make referrals for abortion serv-
ices even if the woman’s life is endan-
gered or she is a victim of rape or in-
cest. Under this bill, it would be impos-
sible for a State to ensure that women
who are victims of rape or incest or
whose life is threatened would have ac-
cess to abortions. In this world today,
there are decreasing options for every-
one in choosing health insurance com-
panies or HMOs.

So are we going to leave it, then, to
an employer to decide whether or not a
woman would have a right to choose in
essence because that HMO would deny
them access to the abortion? And in
rural areas where there may be only
one option for a woman to go, she is de-
nied that opportunity to have her full
health services available to her.

What this bill really does is allow
any health care entity to ignore all
Federal, State and local laws per-
taining to abortion services, informa-
tion and referrals. It is not a con-
science clause as some would like to
call it, as if HMOs have a conscience.
In fact, there are no Federal laws that
currently exist that require any indi-
viduals or hospitals to provide abor-
tions. But this bill would restrict a
doctor’s rights; that is, his right if he
believes in his medical judgment or in
his conscience that it is his responsi-
bility to provide those services, he
could not do that. So this does limit
the right of doctors not to be forced to
perform it but to be forced not to per-
form abortions.

Women in this country need to be
able to trust that when they go to a
doctor with a problem or a condition
that they will be given all information
necessary to make informed decisions.
But this bill would gag doctors. In-
formed consent as a minimum is a val-
ued and expected component of our
health care system. So why do we
think that when it comes to women’s
health it is okay to throw even this
concept out the window?

This is unacceptable. I urge a ‘‘no”
vote.

Mrs. MYRICK. Mr. Speaker, I am
pleased to yield 12 minutes to the gen-
tleman from Missouri (Mr. AKIN).

Mr. AKIN. Mr. Speaker, I think those
of us that have served in public office
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at all know that when you come to the
abortion question, there are two very
highly charged and two different views
on this subject. Some people think that
abortion should be legal and that it is
a matter of a human right and some-
body’s choice. Other people think that
abortion is wrong and it is a form of
murder. There are people in our coun-
try and in each of our districts that
hold both of these views with a great
deal of tenacity.

But the question before us today is
really not the question of abortion. We
are not going to address this under-
lying issue. What we are talking about
instead, the question is as to whether
we protect various health care organi-
zations or individuals, whether we
want to protect their right to have a
choice, to even have an opinion on the
subject.

What is going on here is that the
abortion agenda is not really content
with choice. The only choice that they
are content with is that everybody has
to agree with them and that we are
going to compel someone else to that
choice. It is always understood, I
think, by most reasonable people that
one person’s rights stop where another
person’s rights start. But that is not
the case here. Instead, the right of
some health care organization to have
an opinion on this subject is going to
be hammered by the big fist of govern-
ment. That is not reasonable.

All we are saying is that the person
that has to provide the service needs to
have a choice as well. One person’s

right stops where another’s right
starts.
Ms. SLAUGHTER. Mr. Speaker, I

yield myself such time as I may con-
sume. I want to say, there is already
conscience exemptions and everybody
knows that. That is not why we are
here today. We are really here today to
turn back the clock. Without any
doubt, a woman who has the oppor-
tunity even to understand what her
rights are and what her options are,
this is an appalling thing that we are
doing. This is not an ordinary law we
are talking about here. This is life and
death. A woman who has come into a
hospital raped, scared to death, does
not know what to do, needs somebody
to talk to, may have the unlucky op-
tion of coming across a doctor who
says his conscience forbids him from
discussing it with her, comforting her
or giving her any idea that she has op-
tions.

But since this House is all politics all
the time in this Chamber, I want to
give you some statistics that I think
might be interesting on a political
issue. The vast majority of Americans
oppose allowing institutional health
care providers to deny service on the
basis of moral or religious objections.
Seventy-six percent of the public op-
poses giving hospitals an exemption al-
lowing them to refuse to provide med-
ical services to which they object on
religious grounds. Eighty-nine percent
of the public opposes allowing insur-
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ance companies to refuse to pay for
medical services to which the insur-
ance company objects on religious
grounds. Seventy-nine percent of the
public finds convincing the statement
that religiously affiliated hospitals
should not be allowed to force their re-
ligious beliefs on other people. And
frankly, I expect that nigh 100 percent
of the people in the United States do
not believe that Congress should im-
pose its religious beliefs on them.

Mr. Speaker, I include the following
material for the RECORD:

AMERICAN CIVIL LIBERTIES UNION,
WASHINGTON NATIONAL OFFICE,
Washington, DC, September 24, 2002.

DEAR REPRESENTATIVE: The ACLU urges
you to vote against H.R. 4961, the so-called
‘“Abortion Non-Discrimination Act” when it
is considered on the House floor tomorrow.
Drafted by the U.S. Conference of Catholic
Bishops and sponsored by Representatives
DIicK ARMEY (R-TX), JOSEPH PITTS (R-PA),
and MICHAEL BILIRAKIS (R-FL), H.R. 4691
would allow a broad range of health care en-
tities to refuse to comply with a wide array
of federal, state, and local requirements to
provide abortion services or information
about those services.

Refusal clauses such as H.R. 4691 permit a
person or entity to refuse to provide repro-
ductive health services. The ACLU believes
that such clauses should be tested against
two factors: (1) the extent to which the
clause protects religious refusals that place
burdens on people who do not share the be-
liefs that motivate the refusal (by ‘‘bur-
dens,” we mean obstacles to health care and
other critical personal interests, but not the
mere exposure of third parties to religious
practices or the tax or other financial bur-
dens that may result from permitting cer-
tain exemptions); and (2) the extent to which
the clause protects institutions engaged pri-
marily in religious worship or instruction, or
instead exempts institutions engaged in a
secular pursuit in the public sphere. Al-
though this test is not compelled by an legal
ruling, the ACLU believes that it strikes the
appropriate balance between reproductive
rights and religious freedom. H.R. 4691 fails
this test because its burdens would fall pri-
marily on those who do not share the beliefs
that motivate the refusal and because it pro-
tects institutions engaged in the public and
secular provision of health care. Because
H.R. 4691 amounts to a broad noncompliance
permit for religious entities that employ and
serve people of all faiths, that perform a va-
riety of public functions, and that accept
public financial support, the ACLU strongly
opposes this bill.

H.R. 4691 radically alters existing law by
providing broad license for all manner of
health care entities—from hospitals to insur-
ance companies to HOMs—to avoid basic
legal requirements imposed by all levels of
government. The bill prohibits a govern-
mental entity from ‘‘discriminating’”’—that
is, treating a health care entity differently—
on the basis of the entity’s refusal to per-
form, refer, train, cover, or pay for abor-
tions. But merely enforcing federal, state,
and local laws designed to ensure access to
abortion services, or to information about
those services, could constitute ‘‘discrimina-
tion” against entities that object to those
laws. This bill could thus deny women access
to critical information about their health
care options, interfere with the delivery of
abortion services to poor women in medical
emergencies, and impede states’ ability to
enforce their own laws on abortion.

H.R. 4961:
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Would compromise the ability of Title X
clients to obtain information critical to
their health. Title X, which provides federal
funds for contraceptive services for low-in-
come individuals, requires that grantees pro-
vide a referral to a qualified abortion pro-
vider upon request as part of non-directive
options counseling. H.R. 4691 would prohibit
the federal government from enforcing this
regulation because it could be deemed ‘‘dis-
criminatory’ to deny Title X grants to pro-
viders that refuse to make abortion refer-
rals. The bill could thus undermine federal
standards and compromise the health of low-
income pregnant women by denying them
critical information;

Would interfere with the delivery of abor-
tion services to poor women in dire emer-
gencies. H.R. 4691 would impede compliance
with the Hyde Amendment, which mandates
Medicaid coverage of abortions in cases of
rape, incest, or where the pregnancy endan-
gers a woman’s life. Requiring Medicaid
managed care organizations to provide such
coverage, or to provide information con-
cerning such coverage, could constitute ‘‘dis-
crimination” against those entities that
refuse to provide or refer patients elsewhere
for these services;

Would interfere with states’ ability to en-
force their own laws on abortion. H.R. 4691
could prevent those states that cover medi-
cally necessary abortions beyond those man-
dated by the Hyde Amendment (whether as a
result of state constitutional rulings or by
virtue of state laws) from effectuating that
coverage by contracting only with Medicaid
managed care organizations that agree to
provide or refer patients elsewhere for abor-
tion services. (More than fifteen states re-
quire such coverage.) The provision would
interfere with these states’ ability to enforce
their own laws and to manage and ensure de-
livery of mandated services within their own
Medicaid programs;

Would disrupt the enforcement of state
health care regulations. H.R. 4691 would
thwart the enforcement of state and local
laws that require entities certified or li-
censed by the state to address the full range
of health care needs in the communities they
serve. A state might be prevented, for exam-
ple, from denying a ‘‘certificate of need” (a
state-issued document that is similar to a
permit) to a newly merged hospital that re-
fused to provide even lifesaving abortions
and thus left pregnant women in the commu-
nity without help in medical emergencies.
(Mergers between religiously affiliated
hosiptals and secular hospitals often raise
this issue because some religious hospitals
insist that the newly merged entity apply re-
ligious doctrine in the provision of health
services.);

Could violate basic principles of fed-
eralism. H.R. 4691 might interfere with the
enforcement of rulings by those state courts
that have concluded that their state con-
stitutions require broader protection for re-
productive freedom than the federal Con-
stitution provides. For example, proponents
claim that the bill would overrule Valley
Hospital v. Mat-su Coalition for Choice, 948
P.2d 963 (Alaska 1997), in which the Alaska
Supreme Court concluded that the Alaska
Constitution requires that quasi-public hos-
pitals provide abortion services. If inter-
preted as its proponents urge, this bill would
abrogate this state constitutional decision
because it would prohibit ‘‘discrimination”
against quasi-public entities for their refusal
to provide or refer for abortions. It would
thus strip states of autonomy and violate
basic principles of federalism;

Could interfere with the enforcement of
certain state trust laws. Some state laws
prevent health facilities established as chari-
table trusts from making significant changes
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in their charitable purposes. For example,
charitable trust laws may prohibit a hospital
founded specifically to serve a broad seg-
ment of the community from eliminating
the provision of reproductive health services.
At least one state has enforced its charitable
trust law against a hospital that sought to
convert from a community facility to a reli-
giously controlled facility that provided
more limited reproductive health services.
Proponents of H.R. 4691 argue that such a
state would be deemed to have
impermissibly ‘‘discriminated’” against the
hospital under the bill; and

Could immunize a health care entity’s re-
fusal to provide emergency contraception,
even to victims of rape. Because it does not
define the term ‘‘abortion,” H.R. 4691 could
permit health care entities to refuse to pro-
vide emergency contraception (‘‘EC’’), even
to victims of rape. Although EC is merely a
high dose of ordinary birth control pills and
does not interrupt an established pregnancy,
some religiously affiliated providers define
EC as an ‘‘abortifacient.” They could use
this bill to attempt to shield themselves
from repercussions for refusing to comply
with state laws that require hospitals to pro-
vide EC (or referrals for EC) to rape sur-
vivors in their emergency rooms.

Where the Public Stands: The vast major-
ity of Americans oppose allowing institu-
tional health care providers to deny services
on the basis of moral or religious objections:

76% of the public opposes giving hospitals
an exemption allowing them to refuse to pro-
vide medical services to which they object
on religious grounds.

89% of the public opposes allowing insur-
ance companies to refuse to pay for medical
services to which the insurance company ob-
jects on religious grounds.

79% of the public finds convincing the
statement that ‘‘[r]eligiously affiliated hos-
pitals should not be allowed to force their re-
ligious beliefs on other people.”

For all of these reasons, the ACLU urges
you to oppose H.R. 4691.

Sincerely,
LAURA W. MURPHY,
Director.
GREGORY T. NOJEIM,
Associate Director and
Chief Legislative
Counsel.

Mr. Speaker, I reserve the balance of
my time.

Mrs. MYRICK. Mr. Speaker, I am
pleased to yield 3 minutes to the gen-
tlewoman from Connecticut (Mrs.
JOHNSON).

Mrs. JOHNSON of Connecticut. Mr.
Speaker, I know this is a difficult issue
for everybody and I regret to have to
rise in strong opposition to this rule
and to encourage the Republicans and
Democrats, pro-life and pro-choice, to
oppose this rule.

I do not know how many of you know
women in America who use prescrip-
tion contraceptives to plan their fami-
lies, to manage their reproductive ca-
pability, but in my experience of the
women who are of childbearing age, 99
percent, 95 percent, a very large per-
cent of women in America use prescrip-
tion contraceptives and many States
require that any health plan offering
prescription drugs include prescription
contraceptives in order to be a non-
discriminatory prescription drug plan.

This bill for the first time explicitly
says that any HMO CEO, who person-
ally defines prescription contraceptives
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as an abortifacient, can alter their plan
to deny women the right to coverage
under their prescription drug plan of
prescription contraceptives.

Ladies and gentlemen, that is wrong.
Never have we given, and here it is
right in the bill, a provider sponsored
organization, (that is a PSO), a health
maintenance organization, (that is an
HMO), a health insurance plan the
power to deny legal benefits. Health in-
surance plans and the standards they
must abide by are set by State law.
This is a massive override of State law
that regulates health insurance plans
and benefits.

I have personally stood on this floor
and voted against some very popular
health mandates that have frankly
come back to haunt me politically be-
cause the Federal Government should
not be mandating health benefits on
States and State plans. This is doing
exactly that and it is giving this power
arbitrarily to an individual HMO CEO
to override State law. We have never
done that. We have never stood on this
House floor and allowed individuals to
say in conscience, when it might well
be not in conscience but in cost, the
right to make such decisions in opposi-
tion to State law! Are we going to
allow the conscience clause now to be
polluted as an economic instrument?

The protection in conscience is clear.
Forty-five States have laws protecting
doctors, nurses, all health care profes-
sionals, so they do not have to provide
sterilization, abortion, or any proce-
dure that in conscience they do not
agree with. Furthermore, Catholic hos-
pitals do not have to provide facilities.
No institution that in conscience does
not agree has to provide services or fa-
cilities. They not only do not have to
do it if there are doctors or nurses that
do not agree, but the institution is pro-
tected. All this does is say CEOs are
protected as well.

Did you vote for a patients’ bill of
rights? I do not care whether it was the
Democrat’s Patients’ Bill of Rights or
the Republican’s Patients’ Bill of
Rights, the whole goal of that was to
allow patients and doctors to make de-
cisions about health plans and not
HMO CEOs.

I urge you to vote down this rule. We
need a much greater discussion than to
bring this up in the waning days of a
session that has not passed its appro-
priation bills.

Ms. SLAUGHTER. Mr.
yield myself 1 minute.

I thank the gentlewoman from Con-
necticut for her very thoughtful re-
marks. One point she made that I
think is terribly important is that we
are turning religious exemption, moral
thoughts and moral attitudes into an
economic issue by saying we simply
will not do this. But, moreover, let me
make the point that we made earlier
when we talked, that any hospital that
flies in the face of this legislation will
be restricted of all Federal aid, all of
it.

Speaker, 1
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And if the Members’ hospitals are
like mine, and I see no reason why they
would not be, this would be devastating
to them and hospitals would have to
close all over the country.

Mr. Speaker, I yield such time as she
may consume to the gentlewoman from
Colorado (Ms. DEGETTE).

Ms. DEGETTE. Mr. Speaker, let me
reiterate some of the points that have
been made but most importantly the
fact that we should defeat this rule.
This rule is a closed rule. It did not
allow a very simple amendment which
would have essentially said that doc-
tors will not be gagged from telling
their patients what is the best medical
information for those patients. Why on
earth with an issue like this that was
never even taken through committee,
and I know that because I sit on the
committee of jurisdiction, would we
then bring a closed rule to the floor
with a bill as outrageous and sweeping
as this bill? I urge a ‘‘no” vote on the
rule. And when we look at the con-
sequences of passing the bill, even if
the rule did pass, even if the doctors
would be gagged, this bill is such an ex-
pansion of law that we cannot pass leg-
islation that will hurt patients so
badly.

This legislation is the biggest gag
rule we have ever seen. It will not pro-
tect Catholic hospitals from providing
abortions or even referrals to most peo-
ple. They are already exempt under
current law.

The bill would allow any hospital,
any health insurance, any clinic, any
HMO to deny services, coverage, or
even referrals for abortions for any rea-
son whatsoever. Proponents of this bill
will say the purpose is to ensure that
hospitals with religious affiliations do
not provide services that conflict with
their values. This is simply not true.
First of all, they do not have to right
now. Secondly, there is nothing in this
bill about opting out of services or in-
formation due to religious values. In
fact, there is nothing in this bill about
religion at all. Anti-choice lawmakers
are trying once again to back-door a
bill that restricts women’s reproduc-
tive choices, and this time they are
hiding behind the Vatican to do it.

Let me say it again. Catholic hos-
pitals do not have to provide abortion
services under current law, and indi-
vidual providers at any health care fa-
cility can opt out of providing abor-
tions by invoking a conscience clause.
This is current law.

Let me tell my colleagues what most
health care entities do have to do.
They have to give women information
about their options. A law preventing
them from doing so is a gag rule, plain
and simple. And the majority of people
in this country want their full medical
options and are fiercely opposed to gag
rules.

Let me tell my colleagues what cur-
rent laws that this bill would override.
The Emergency Medical Treatment
and Active Labor Act passed in 1986 re-
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quires that if a pregnant woman who
comes to an emergency room is dying,
is dying, due to the complications of
the pregnancy, they have to try to save
her life. If an abortion is deemed an
immediate lifesaving measure, then
they do have to provide one. This bill
would overturn that.

So if you think it is acceptable for
pregnant women to bleed to death in
emergency rooms because some hos-
pitals have a policy of no abortion even
under the circumstances of the life of
the mother or rape or incest, vote for
this bill.

Today if a Medicaid patient comes to
an emergency room after being raped
and is found to be pregnant as a result
of the rape, that hospital is at least ob-
ligated to give her a referral if she asks
for one. This bill would overturn that.
This bill would let a hospital say, I am
sorry, you were raped, you want an
abortion, but we cannot give you any
information about that.

So if you want victims of rape or in-
cest to be ignorant of their options,
vote for this bill. If you want HMOs to
have more power over what reproduc-
tive services they will pay for, vote for
this bill. If you want to tell every city,
State, and locality that we know bet-
ter than they do how to provide repro-
ductive health for their citizens, vote
for this bill. But if you do not believe
in gag rules, if you believe women de-
serve access to information, if you be-
lieve in States’ rights, if you believe
the women of this country have the
right to make their own decisions
about their health care, vote against
this bill and, importantly, vote against
the rule.

Mrs. MYRICK. Mr. Speaker, I yield 4
minutes to the gentleman from Florida
(Mr. WELDON).

Mr. WELDON of Florida. Mr. Speak-
er, it has been fascinating to listen to
the debate on the other side on this
bill. This issue began in 1996 when some
of the residency training programs
were moving in a direction to require
that to be certified and eligible to ob-
tain one’s license and specialty, such
as OB/GYN, one could be forced to re-
ceive training in performing abortions.
The Congress has a long-established
track record of supporting the rights of
conscience on this very, very con-
troversial issue. There are many, many
Americans, including many physicians,
who feel as I do that abortion is mor-
ally wrong, that it is killing the un-
born, and that nobody should be forced
to learn how to do an abortion if they
do not want to do it, and, importantly,
no health care entity should be forced
to perform abortions.

The original statute that was en-
acted over the signature of Bill Clinton
was language that was actually put
forward in the Senate by Senators
Coates and SNow. I will point out that
she is pro-choice, and she stated at the
time that she wanted to protect the
rights of conscience, that people who
feel strongly that abortion is Kkilling
should not be forced to have to do it.
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Now, that statute had some language
in it that I thought was sufficiently
broad. It says health care entities, and
I thought a hospital was a health care
entity. But the people on the left who
are trying to advance the abortion
agenda have managed to get courts to
interpret that hospitals are not health
care entities and that being that they
receive Federal dollars and other State
dollars, they could, and in the State of
Alaska they have done this, be inter-
preted to be required to perform abor-
tions.

If my colleagues do not think the left
is trying to advance their agenda, I
have this here in my hand. They have
since taken this off their Web site. This
is Maryland NARAL. It says: ‘“For
these reasons Maryland NARAL is
launching the Hospital Provider
Project. The goal of the Hospital Pro-
vider Project is to increase access to
abortion services by requiring Mary-
land hospitals to provide abortion and
other reproductive health care.” So
that is really what this debate is
about. They have found a loophole in
the Federal law and they are trying to
drive a truck through it. Eighty-five
percent of hospitals in America today
avoid this issue by not providing abor-
tion services and a pro-abortion crowd
of the court wants to drag them into
court and interpret a statute which we
thought protected the right of con-
science in such a way that it would
force them to have to provide this.

I want to touch on two things that
people keep bringing up. Number one,
this is going to interfere with all the
Federal dollars. I do not know what
else to say, other than that is a total
misinterpretation of the statute. The
interpretation that we have received is
that, and these are decisions that have
come out of the administration, that it
will not interfere.

The other thing I want to comment
on is this business about contracep-
tion. Contraception is not defined by
the FDA as abortion. The morning-
after pill is not defined by the FDA as
abortion. It is defined as contraception.
It is something different. So to inter-
pret this statute to claim that it is
going to prohibit access is to take es-
sentially a religious entity’s doctrine
and put that into the statute, and it is
just not there. It is not in the lan-
guage.

So I know people can disagree on in-
terpretations of law. When I look at
this law and the legal scholars that I
have had analyze it, they assert that
that is a falsehood.

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr.
LAHOOD). Members are reminded to re-
frain from improper references to the
other body, including characterizations
of positions of the Senate or individual
Senators.

Ms. SLAUGHTER. Mr. Speaker, I re-
serve the balance of my time.

Mrs. MYRICK. Mr. Speaker, I yield
212 minutes to the gentleman from In-
diana (Mr. SOUDER).
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(Mr. SOUDER asked and was given
permission to revise and extend his re-
marks.)

Mr. SOUDER. Mr. Speaker, as we
heard earlier, this is an issue that
deeply divides our country and us indi-
vidually. I am passionately pro-life,
and I believe it is a shame on America
to watch these young kids get killed.
But that is not what this bill is about.

This bill is about whether people who
share my view about abortion have the
right to practice their conscience in
America and what are we doing to
trample religious rights in America, of
people who voluntarily join a health
plan that shares their moral and reli-
gious beliefs.

Religious institutions, particularly
the Catholic Church in this country,
founded hospitals to care for the poor
and to practice the saving of life. To be
able in this country to force them to
fund, provide abortion counseling or
other things are anathema to their re-
ligious beliefs and is wrong.

The bill that my former employer,
former Senator Coats, passed in the
Senate, intended to address this con-
science clause.

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore. Will the
gentleman suspend.

The Chair would remind Members to
refrain from improper references to the
other body, including characterizations
of Senate actions.

Mr. SOUDER. As a former staff mem-
ber, I think I have some flexibility for
him.

The SPEAKER pro tempore. The
Chair would remind all Members that
we do have rules in the House, and the
Chair would ask Members to abide by
the rules.

Mr. SOUDER. Mr. Speaker, the ques-
tion in Alaska overruled what was, in
my opinion, at least, what my former
employer intended to say, that the
Alaska Supreme Court struck down the
conscience clauses applied to the hos-
pital, holding that there was no com-
pelling State interest in the conscience
rights of the hospital.

Now, if compelling State interests
overrules a Federal law that is based
on religious freedoms based on our
Constitution and laws that are passed,
we are in deep trouble.

You can see by the intent that my
friend, the gentleman from Florida
(Mr. WELDON), just referred to of the
Maryland national abortion rights
group, their goal is to force those of us
who deeply feel that abortion is murder
to be able to not have our own plans
for healthcare, to not fund our own
hospital systems, to not have any al-
ternative but to fund what we view as
one of the fundamental evils in the
United States.

We can continue to fight abortion in
this House and we will continue to
fight about it, but those of us who
deeply hold that this is a fundamental
life should not be forced to fund in any
way or participate in plans that re-
quire us to lay out dollars that require
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those of us who share that faith to
practice what we believe is murder.

Furthermore, I was deeply offended
by the line that said we are trying to
hide behind the Vatican. The Council
of Catholic Bishops, their pro-life ac-
tivities have spoken out on this, and
there should not be cheap shots at the
Catholic Church or those of us who
share many deeply held religious views
based on those views.

Ms. SLAUGHTER. Mr. Speaker, I
yield myself such time as I may con-
sume.

Mr. Speaker, I want to respond to the
previous speaker who brought up the
Alaska decision, because the Alaska
Supreme Court concluded that the
Alaska State Constitution requires
that quasi-public hospitals provide
abortion services.

Anti-choice forces use this decision
to claim that private religious hos-
pitals will be forced to perform abor-
tions against their will. In fact, Valley
Hospital is a non-religious institution
with deep ties to the State and local
government. It was built on land do-
nated by the city using $10.7 million in
State funds.

Perhaps most importantly, the hos-
pital had been granted a monopoly by
the State to operate in the Ma-Su Val-
ley, effectively insulating it from com-
petition in a wide geographic area.

Based on the significant ties to the
State, the Alaska courts ruled the hos-
pital was effectively public and that
the Alaska State Constitution there-
fore prohibited the hospital from ban-
ning abortions.

This bill, if passed, would violate
those basic principles of Federalism by
abrogating this State court ruling.

Mrs. MYRICK. Mr. Speaker, I yield 2
minutes to the gentlewoman from Vir-
ginia (Mrs. JO ANN DAVIS).

Mrs. JO ANN DAVIS of Virginia. Mr.
Speaker, I rise today to speak in sup-
port of the rule on H.R. 4691. This legis-
lation does not give new rights, nor
does it take away any. Rather, it is
just a clarification of the current law.

As we previously heard from other
speakers, in 1996, Congress overwhelm-
ingly, and I repeat, overwhelmingly,
approved the existing nondiscrimina-
tion statute that protects healthcare
entities from being forced by the gov-
ernment to perform abortions. Only be-
cause of judicial misinterpretation are

we here today to clarify that
healthcare entities include all
healthcare organizations, including
hospitals.

I would like to note what is at stake
here, and that is the freedom to ab-
stain from performing an act that one
considers to be morally and ethically
wrong.
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Catholic hospitals, which are par-
ticular targets, have had a long history
of locating themselves in impoverished
areas where not many others are will-
ing to go. They do this as part of their
ministry and yet, there is a movement
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to shut down these hospitals because
they refuse to perform abortions. This
is not only ridiculous, but it is callous
to all of the people who will suffer
without the services that these hos-
pitals provide.

Mr. Speaker, we must stop infringing
upon the rights of hospitals, hospital
workers, and the patients that they
serve. I urge my colleag