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by and through their attorneys, Buchanan Ingersoll & Rooney PC, hereby file this
Second Amended Petition for Review in the Nature of a Complaint for Declaratory
Judgment against the Commonwealth of Pennsylvania, Pennsylvania Human
Relations Commission (the “PHRC” or “Respondent”). In support of this Second
Amended Petition for Review, Petitioners aver as follows:

INTRODUCTION

PSH is an integrated academic health system serving patients and
communities across central Pennsylvania, including through its Catholic-affiliated
hospital, SJRHN. Petitioners, through their dedicated employees and healthcare
providers, work tirelessly to deliver the best available healthcare, while
simultaneously doing their utmost to comply with robust state and federal
requirements.

PSH is dedicated to providing care for transgender and gender-diverse adults
aged 19 years and older in a supportive and safe environment. Primary care
physicians and other health care providers at PSH are trained in gender-affirming
care, and they support the comprehensive health needs of transgender and gender-
diverse adult patients throughout central Pennsylvania.

PSH was recently faced with Executive Orders, memos, directives,
subpoenas, and other guidance from the Executive Branch, including federal

agencies, which demand that healthcare entities receiving any type of federal




funds—including PSH—-cease certain gender-affirming care for patients under the
age of 19, at the risk of civil liability, loss of federal funding, and even criminal
prosecution of individual medical providers.

While PSH remains committed to providing excellent care to all patients, PSH
is a healthcare entity that receives payments through Medicare and Medicaid, and it
must comply with federal law. Accordingly, PSH seeks declaratory relief from this
Honorable Court related to certain state law challenges PSH is facing as a result of
it being required to comply with federal law.

Further, SJRHN is recognized by the Roman Catholic Diocese of Allentown
as a Catholic hospital and is operated consistent with the moral, ethical, sacramental
and social teachings of the Roman Catholic Church. The regulation at issue here
ignores religious freedoms afforded by Pennsylvania Religious Freedom Protection
Act to a hospital operated consistent with the moral, ethical, sacramental and social
teachings of the Roman Catholic Church. SJRHN provides services to all patients,
but a Catholic hospital cannot be expected to perform gender-affirming surgeries
inconsistent with its religious beliefs.

Therefore, Petitioners file this action in the Court’s original jurisdiction to
challenge the PHRC’s implementation of regulations codified at Title 16 —
Community Affairs, Part II — Governor’s Office, Subpart A — Human Relations

Commission, Chapter 41 — Preliminary Provisions — Subchapter D — Protected




Classes, Definitions and Sex Discrimination (“PHRC regulations™) (16 Pa. Code. §§
41.204,41.206). Petitioners also challenge the construction of the Pennsylvania
Human Relations Act, 43 P.S. § 951, et seq. (“PHRA”) and the PHRC regulations as
violating the Pennsylvania Religious Freedom Protection Act, 71 P.S. §§ 2401 et seq.
(“RFPA”) and federal law.

Petitioners seek review of the PHRC regulations and the construction of the
PHRA and the PHRC regulations on three (3) primary grounds:

1) they are invalid because they constitute an
unconstitutional exercise of lawmaking power by an
administrative agency that exceeds the scope of the
PHRC’s granted power and are not reasonable;

2)  they substantially burden Petitioner SJRHN’s free exercise
of religion in violation of the Pennsylvania Religious
Freedom Protection Act, 71 P.S. §§ 2401 et seq. (“RFPA”);

3) they are at least partially preempted by federal law—
specifically, by Executive Order 14187, which required
the head of each department or agency that provides
research or education grants to medical institutions to
immediately take steps to ensure that institutions receiving
Federal research or education grants cease providing
gender-affirming care to children under the age of nineteen
(19), and by the laws, programs, issues, and documents
that were subsequently issued in accordance with
Executive Order 14187. See FR Doc. 2025-02194.

Petitioners now file this action seeking declaratory relief, including a

declaration that the PHRC regulations as well as the construction of the PHRA and




the PHRC regulations are unlawful, unconstitutional, invalid, and preempted by
federal law.

JURISDICTIONAL STATEMENT

1. This Honorable Court has original jurisdiction over this Petition for
Review pursuant to 42 Pa. C.S. § 761(a). This Petition for Review is addressed to
the Court’s original jurisdiction and is in the nature of a Complaint for Declaratory
Judgment.

2. Under the Declaratory Judgments Act, 42 Pa. C.S. §§ 7531-7541, this
Court has the authority “to declare rights, status, and other legal relations whether or
not further relief is or could be claimed . . . The declaration may be either affirmative
or negative in form and effect, and such declarations shall have the force and effect
of a final judgment or decree.” 42 Pa. C.S. § 7532.

3. “[TThe propriety of invoking the original equitable jurisdiction of the
Commonwealth Court in a case seeking preenforcement review of a substantial
challenge to the validity of regulations promulgated by an administrative agency is
clear.” Arsenal Coal Co. v. Commonwealth, Dep t of Env t Res., 477 A.2d 1333, 1338

(Pa. 1984).




THE PARTIES

4. Petitioners are Pennsylvania nonprofit corporations offering a full
range of outpatient and inpatient diagnostic, medical, and surgical services, which
have a registered business address at 100 Crystal A Drive MC CA210, Hershey,
Pennsylvania 17033, and which operate the SJRHN as a Catholic identified acute
care hospital located at 2500 Bernville Road, Reading, Pennsylvania 19605.

5. As a provider of healthcare, Petitioners receive federal reimbursement
payments, such as Medicare/Medicaid, from the federal government of the United
States of America.

6. PSH is a Pennsylvania non-profit corporation with its own 501(c)(3)
designation by the Internal Revenue Service (“IRS”).

7. SJRHN is a Pennsylvania non-profit corporation with its own 501(c)(3)
designation by the IRS.

8. The sole member of SJRHN is PSH; SJRHN is one (1) of ten (10) direct
subsidiaries of PSH.

0. SJRHN is recognized by the Roman Catholic Diocese of Allentown (the
“Diocese”) as a Catholic hospital and is operated consistent with the moral, ethical,

sacramental and social teachings of the Roman Catholic Church.




10. SJRHN is operated as a Catholic hospital and it is authorized by the
Roman Catholic Diocese of Allentown (the “Diocese’) to be identified as a Catholic
hospital.

11.  SJRHN, in operating as a Catholic hospital, holds a sincerely held
religious belief that God created humans as male and female.

12.  SJRHN, in operating as a Catholic hospital, also holds a sincerely held
religious belief that technological interventions on the human body that do not aim
to repair some defect in the body or sacrifice a part of the body for the sake of the
whole—including gender-affirming procedures'—should not be performed on
patients.

13.  Respondent the PHRC is an independent agency of the Commonwealth
of Pennsylvania, organized and existing pursuant to the PHRA, with an office
located at 333 Market Street, 8™ Floor, Harrisburg, Pennsylvania 17101.

GENERAL STATEMENT OF MATERIAL FACTS

14. The PHRA guarantees individuals the right to obtain all
accommodations, advantages, facilities, and privileges of any public

accommodation without discrimination because of sex. 43 P.S. § 953.

! Petitioners utilize the term “gender-affirming” procedures or care throughout this Petition, as this
is the term utilized by several complainants in administrative complaints filed with the PHRC
against Petitioners, and alleging violations of the PHRA related to these procedures/care.
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15. A “public accommodation, resort or amusement” includes clinics and
hospitals. 43 P.S. § 954.

16.  On or about August 16, 2023, Respondent issued regulations, 16 Pa.
Code §§ 41.201 — 41.207, which define “sex” as used in the PHRA and the
Pennsylvania Fair Educational Opportunities Act (“PFEOA”), as inclusive of
“gender, including a person’s gender identity or gender expression.” 16 Pa. Code §
41.206.

17. The PHRC regulations further define “gender identity or expression”
as “[hJaving or being perceived as having a gender-related identity, appearance,
expression or behavior, which may or may not be stereotypically associated with the
person’s sex assigned at birth. Gender identity or expression may be demonstrated
by consistent and uniform assertion of the gender identity or any other evidence that
the gender identity is part of a person’s core identity.” 16 Pa. Code § 41.204.

18.  These regulations purport to “ensure that all unlawful discriminatory
practices proscribed by the PHRA ... are interpreted and applied consistently ... also
ensures that all complaints filed with the PHRC are investigated consistent with the
rules outlined in this subchapter.” 16 Pa. Code § 41.201.

19. Prior to the issuance of the PHRC regulations, the PHRA did not

contain a definition of “sex” for purposes of the prohibition of sex discrimination,




nor did the General Assembly explicitly grant the PHRC the authority to promulgate
a regulation including such a broad and expansive definition?.

20. Even after the issuance of the PHRC regulations, the Pennsylvania
Supreme Court clearly defined “sex” as “either the male or female division of a
species ...” for purposes of the Equal Rights Amendment to the Pennsylvania
Constitution, Pa. Const. art. I, § 28. Allegheny Reprod. Health Ctr. v. Pa. Dept of
Hum. Servs., 309 A.3d 808, 868-869 (Pa. 2024).

21. The Pennsylvania Supreme Court further explained: “There is no
reason to conclude, based on the text of Section 28, that there was an intention to
give a different meaning to sex than the meaning given to it in the PHRA that
preceded it.” Allegheny, 309 A.3d at 876.

22. The PHRA affords the PHRC the power to “adopt, promulgate, amend
and rescind rules and regulations to effectuate the policies and provisions of [the
PHRA].” 43 P.S. § 957(d).

23.  However, Article II, Section 1 of the Pennsylvania Constitution

provides:

2 During its 2023-2024 session, the Pennsylvania House of Representatives introduced HB 300,
an Act amending the PHRA to explicitly include gender identity and expression as included in the
protections of the PHRA. After at least three (3) considerations by committees, on October 8, 2024,
a resolution was presented to discharge the committee from further consideration of HB 300. To
be clear, HB 300 was never passed into law by the Pennsylvania legislature. The PHRA does not
include gender identity and expression in its protections; nor does it define “sex” to include gender
identity and expression.




The legislative power of this Commonwealth shall be vested in a
General Assembly, which shall consist of a Senate and a House of
Representatives.

Pa. Const., art. II, § 1.

24. The non-delegation doctrine, derived from Article II, Section 1 of the
Pennsylvania Constitution, “requires that the basic policy choices involved in
‘legislative power’ actually be made by the [l]egislature as constitutionally
mandated.” City of Lancaster v. Pa. Pub. Util. Comm’n, 313 A.3d 1020, 1027-1028
(Pa. 2024).

25.  The Pennsylvania General Assembly has not delegated any authority to
the PHRC to amend the PHRA to include a new definition of “sex;” nor has it
delegated any authority to the PHRC to amend and expand the definition of “sex”
for purposes of Pennsylvania statutes.

26.  Article III, Section 1 of the Pennsylvania Constitution provides:

No law shall be passed except by bill, and no bill shall be so altered or
amended, on its passage through either House, as to change its original

purpose.
Pa. Const., art. 111, § 1.

27. The PHRC regulations were not passed by bill through the
Pennsylvania General Assembly.
28.  Article II1, Section 6 of the Pennsylvania Constitution provides:

No law shall be revived, amended, or the provisions thereof extended
or conferred, by reference to its title only, but so much thereof as is
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revived, amended, extended or conferred shall be re-enacted and
published at length.

Pa. Const., art. 111, § 6.

29. Regulations promulgated under an agency’s grant of legislative power
by the General Assembly must be: a) adopted within the agency’s granted power; b)
issued pursuant to proper procedure; and c) reasonable. Tire Jockey Serv., Inc. v.
Commonwealth, Dept of Envt Prot., 915 A.2d 1165, 1186 (2007).

30. The PHRC regulations amend the PHRA without the granted authority
to do so.

31. The PHRC regulations are not reasonable and are not based on a
permissible construction of the PHRA.

32. The Pennsylvania Religious Freedom Protection Act (“RFPA”)
provides, in relevant part:

(a)  General Rule.—Except as provided in subsection (b), an agency
shall not substantially burden a person’s free exercise of religion,
including any burden which results from a rule of general
applicability.

(b)  Exceptions.—An agency may substantially burden a person’s

free exercise of religion if the agency proves, by a preponderance
of the evidence, that the burden is all of the following:

(1)  In furtherance of a compelling interest of the agency

(2) The least restrictive means of furthering the
compelling interest.

71 P.S. § 2404,
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33. The definition of “person” under RFPA includes an individual or a
church, association of churches or other religious order, body or institution which
qualifies for exemption from taxation under section 501(c)(3) or (d) of the Internal
Revenue Code of 1986 (26 U.S.C. § 501). 71 P.S. § 2403.

34. Petitioners qualify for exemption from taxation under section 501(c)(3)
of the Internal Revenue Code of 1986, and they operate SJRHN consistent with the
moral, ethical, sacramental, and social teachings of the Roman Catholic Church.

35. The definition of “substantially burden” under RFPA is an agency
action which does any of the following:

(1) Significantly constrains or inhibits conduct or

expression mandated by a person’s sincerely held
religious beliefs.

(2) Significantly curtails a person’s ability to express
adherence to the person’s religious faith.

(3)  Denies a person a reasonable opportunity to engage
in activities which are fundamental to the person’s
religion.

(4) Compels conduct or expression which violates a
specific tenet of a person’s religious faith.

71 P.S. §2403.
36. The RFPA also provides: “The General Assembly intends that all laws

which it has heretofore enacted or will hereafter enact and all ordinances and

regulations which have been or will be adopted by political subdivisions or executive
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agencies shall be construed so as to avoid the imposition of substantial burdens upon
the free exercise of religion without compelling justification.” 71 P.S. §2402.

37.  On or about January 22, 2025, E.S.? filed a Complaint with the PHRC,
captioned E.S. v. SJRHN et al., PHRC Case No. 202401365 (“E.S.’s Complaint™)
alleging that Petitioners discriminated against E.S. based on E.S.’s sex, “non-
binary.” A redacted copy of E.S.’s Complaint is attached hereto as Exhibit A.

38. E.S. did not allege that Petitioners discriminated against E.S. because
E.S. is male or because E.S. is female.

39. E.S. specifically alleged that, in 2024, Petitioners refused to perform a
gender-affirming mastectomy at SJRHN on the basis that performing gender-
affirming surgeries would be against SJRHN’s religious beliefs; E.S. claimed this
was discrimination on the basis of sex, i.e., non-binary, because Petitioner SIRHN
performs mastectomies on patients for non-gender-affirming reasons®.

40. On or about March 31, 2025, Petitioners filed an Answer with New
Matter to E.S’s Complaint. A redacted copy of Petitioners’ Answer with New Matter

to E.S.’s Complaint is attached hereto as Exhibit B.

3 Petitioners utilize PHRC Complainants’ initials rather than full names to protect the privacy of
the Complainants and will likewise redact the full names of the Complainants on any attached
materials.

4 E.S. has confirmed that PSH provided E.S. the gender-affirming procedure E.S. sought at PSH’s
Hampden Medical Center location. See Exhibit A at pg. 4.
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41. Petitioners’ Answer with New Matter asserted its RFPA claim as part of
its New Matter; it asserted the following: “Complainant’s claims and/or the PHRC’s
regulations are barred by and/or are inapplicable due to the Pennsylvania Religious
Freedom Protection Act, 71 P.S. §§ 2401-2408.” See Exhibit B at pg. 6.

42.  Petitioner SJRHN’s free exercise of religion is substantially burdened
by the PHRC regulations’ new and expansive definition of “sex’ for purposes of sex
discrimination under the PHRA.

43.  On March 20, 2023, the United States Conference of Catholic Bishops’
(“USCCB”) Committee on Doctrine issued a Doctrinal Note entitled Doctrinal Note
on the Moral Limits to Technological Manipulation of the Human Body (“Doctrinal
Note”). A copy of the Doctrinal Note is attached hereto as Exhibit C.

44,  The Doctrinal Note specifically references an integral tenet of the

Catholic faith—that God created Man as male and female, stating as follows:
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mitigate the suffering of those who struggle with gender incongruence, but the means
used must respect the fundamental order of the human body. Only by using morally
appropriate means do healthcare providers show full respect for the dignity of each
human person.” Id.

47.  To compel Petitioners to perform gender-affirming surgeries at SIRHN
(and to hold Petitioners liable for failing to do so) would be to compel conduct
violating a specific tenet of their faith and would jeopardize SJRHN’s classification
as a Catholic hospital.

48.  To compel Petitioners to perform gender-affirming surgeries at STRHN
(and to hold Petitioners liable for failing to do so) would not be the least restrictive
means of furthering a government interest in protecting against sex discrimination.

49.  Toillustrate less restrictive means, another integral tenet of the Catholic
faith is the belief that human life should be respected, and that abortion is contrary
to the moral law. See USCCB Educational Resource: “The Catholic Church is a Pro-
Life Church,” attached hereto as Exhibit D.

50. In enacting the PHRA, the Pennsylvania General Assembly explicitly
included a carve-out allowing hospitals to refuse to perform or permit abortion or
sterilization contrary to its stated ethical policy, and which allows providers stating
objections to performing abortions or sterilizations on moral, religious, or

professional grounds, to do the same without violating the PHRA; accordingly,
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hospitals may not be subject to litigation for declining to perform abortions for
religious reasons. See 43 P.S. § 955.2.

51.  When the PHRC issued the PHRC regulations, it failed to include any
similar carve-outs allowing hospitals and providers to refuse to perform gender-
affirming surgeries without violating the PHRA; thus, Petitioners can be and have
been subject to discrimination lawsuits for SJIRHN’s declination to provide gender-
affirming care in accordance with their religious beliefs. See 16 Pa. Code. §§ 41.201
—41.207.

52.  Petitioners’ Answer with New Matter in response to E.S.’s Complaint
asserted, in relevant part, that Petitioner SJRHN’s free exercise of religion is
substantially burdened by the PHRC regulations’ new and expansive definition of
“sex” for purposes of sex discrimination under the PHRA. See Exhibit B.

53. Petitioners also asserted that the PHRC regulations must not be
construed as requiring Petitioners to provide all accommodations, advantages,
facilities, and privileges without discrimination because of “sex,” to include “gender
identity,” including providing gender-affirming surgical procedures and care, in
violation of SJRHN’s sincerely held religious beliefs. See Exhibit B.

54.  On September 30, 2025, after SJRHN initiated the present litigation,
counsel for the PHRC notified Petitioners that the PHRC would be closing E.S.’s

case and dismissing E.S.’s Complaint; on October 2, 2025, the PHRC filed a Motion
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sponsor, promote, assist, or support the “so-called ‘transition’” of a child from one
sex to another, and it will rigorously enforce all laws that prohibit or limit gender-
affirming procedures. See Executive Order 14187, Protecting Children from
Chemical and Surgical Mutilation, FR Doc. 2025-02194, attached hereto as Exhibit
G.

59.  Executive Order 14187 directed the head of each executive department
or agency that provides research or education grants to medical institutions to
immediately take appropriate steps to ensure that institutions receiving Federal
research or education grants, like Petitioners, cease providing gender-affirming care
to children under the age of nineteen (19). See Exhibit G.

60. Executive Order 14187 directed the Secretary of HHS to take certain
actions to ensure healthcare providers who receive federal funding cease providing
gender-affirming care to children, including changing Medicare or Medicaid
conditions of participation or conditions for coverage and clinical-abuse or
inappropriate-use assessments relevant to State Medicaid programs. See id.

61. Executive Order 14187 also directed the Secretary of HHS to promptly
withdraw HHS’s March 2, 2022 guidance document titled “HHS Notice and
Guidance on Gender Affirming Care, Civil Rights and Patient Privacy” and, in
consultation with the Attorney General, issue new guidance protecting

whistleblowers who take action related to ensuring compliance with the order; the
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Secretary of HHS did so. See id.; see also February 20, 2025 HHS Guidance,
attached hereto as Exhibit H (rescinding the March 2, 2022 guidance document
titled “HHS Notice and Guidance on Gender Affirming Care, Civil Rights and
Patient Privacy”); April 14, 2025 HHS Guidance, attached hereto as Exhibit I
(“Guidance for Whistleblowers on the Chemical and Surgical Mutilation of
Children”).

62. Also in accordance with Executive Order 14187’s directives, HHS has
issued proposed rules revising the requirements that hospitals must meet for
participation in the Medicare and Medicaid programs, including rules prohibiting
hospitals from performing “sex-rejecting procedures” on children, and prohibiting
many state and federally-funded payments, including under the Children’s Health
Insurance Program (“CHIP”) for “sex-rejecting procedures” provided to minors. See
Medicare and Medicaid Programs; Hospital Condition of Participation: Prohibiting
Sex-Rejecting Procedures for Children, F.R. Doc. 2025-23465 (12/18/25) (to be
codified at 42 C.F.R. Part 482); Medicaid Program; Prohibition on Federal
Medicaid and Children’s Health Insurance Program Funding for Sex-Rejecting
Procedures Furnished to Children, F.R. Doc. 2025-23464 (12/18/25) (to be codified
at 42 CFR Parts 441 and 457), attached hereto as Exhibit J.

63. Executive Order 14187 also directed the Attorney General of the United

States to prioritize enforcement of protections against female genital mutilation and
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prioritize investigations and take appropriate action to end gender-affirming care for
children. See Exhibit G.

64. On April 22, 2025, the Office of Attorney General of the United States
issued a Memorandum for Select Component Heads to Petitioners with the subject
Preventing the Mutilation of American Children (“OAG Memorandum’). See OAG
Memorandum, attached hereto as Exhibit K.

65. The OAG Memorandum advises healthcare providers that, in the
United States, it is a felony to perform, attempt to perform, or conspire to perform
female genital mutilation on any person under the age of eighteen (18); that crime
carries a maximum prison sentence of ten (10) years per count; and the Attorney
General has directed all U.S. Attorneys to investigate and prosecute all female
genital mutilation offenses to the fullest extent possible. See id.

66. The OAG Memorandum also advises healthcare providers that the
United States Department of Justice (“DOJ”) will undertake investigations of
violations of the Food, Drug, and Cosmetic Act and the False Claims Act related to
the information medical providers give to the public about the long-term side effects
of gender-affirming care. See id.

67. To date, the DOJ has sent more than twenty (20) subpoenas to doctors
and clinics involved in performing gender-affirming medical procedures on children

as part of its investigations into healthcare fraud, false statements, and more. See
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70.  Between December 30, 2025 and January 15, 2026, HHS’s General
Counsel announced additional referrals for investigations into Children’s Hospital
Colorado; Children’s Minnesota; Nemours Alfred I. DuPont Hospital for Children
(DE); Ann & Robert H. Lurie Children’s Hospital of Chicago (IL); Boston
Children’s Hospital (MA); The Children’s Hospital of Philadelphia (PA); New York
University — Langone Health (NY); and Doernbecher Children’s Hospital (OR). See
id.

71.  These referrals are intended to investigate the entities’ “failure to meet
recognized standards of health care” relating to their performance of gender-
affirming care because they allegedly “appear to continue to operate outside
recognized standards of healthcare entirely outside [Secretary Kennedy]’s
declaration that sex-rejecting procedures for children and adolescents are neither
safe nor effective.” See id.

72.  Inorder to follow federal law and protect PSH and its medical providers
from criminal prosecution, governmental investigations for violations of laws, civil
liability, and the loss of critical federal funding, in or around April 2025, PSH revised
its practices regarding gender-affirming care.

73. In compliance with the new federal mandates, PSH now it offers

gender-affirming care only to adults aged nineteen (19) and older. See Exhibit F.
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74.  In response to PSH following the new federal mandates established by
President Trump and his administration, at least two (2) new complaints of
discrimination have been filed against PSH.

75.  Onor about September 5, 2025, E.W. filed a Complaint with the PHRC,
captioned as E.W. obo PTS. v. PSH, PHRC Case No. 202502571 (“E.W.’s
Complaint”), alleging that PSH discriminated against her minor child, P.T.S., based
on P.T.S.’s sex, “transgender.” See E.W.’s Complaint, attached hereto as Exhibit J.

76. E.W. does not allege PSH discriminated against P.T.S. because P.T.S. is
male or because P.T.S. is female. See id.

77. E.W. specifically alleges that, in or around May 2025, PSH ceased
providing gender-affirming care to children under the age of nineteen (19), including
P.T.S., which E.W. claims constitutes sex-based discrimination prohibited by the
PHRA, through the PHRC regulations. See id.

78.  The PHRC accepted E.W.’s Complaint and required PSH to timely file
an Answer to the same.

79.  On or about December 8, 2025, PSH filed a Motion to Dismiss E.W.’s
Complaint, arguing: 1) the PHRC regulations should be invalidated; 2) the PHRA
and PHRC regulations are preempted by federal law; and 3) E.W’s claim of

discrimination under the PHRA fails because PSH ceased providing certain gender-
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affirming care because her child is a minor and not because of her child’s sex. See
PSH Motion to Dismiss, attached hereto as Exhibit O.

80. By Order dated January 26, 2026, the PHRC granted PSH’s Motion to
Dismiss and dismissed E.W.’s claim only on the basis that the PHRC lacked
jurisdiction because E.W. alleged to have been denied services based on their age
(under 19), which is not a violation of the PHRA. The case has been returned to the
appropriate regional office for further action pursuant to 16 Pa. Code § 42.61. See
January 26, 2026 Order, attached hereto as Exhibit P.

81. Evenif E.W.’s claim is officially dismissed by the PHRC, E.W. will still
have a period of two (2) years to bring a lawsuit in state court.

82.  On or about October 20, 2025, K.S. filed a Complaint with the PHRC,
which she amended on or about December 29, 2025, captioned as K.S. obo her minor
child v. PSH, et al., PHRC Case No. 202503272 (“K.S.’s Complaint”), alleging, in
part, that PSH discriminated against her minor child, K.W., based on the child’s “sex
(nonbinary), gender identity, [and] disability (gender dysphoria).” See K.S.’s
Complaint, attached hereto as Exhibit Q.

83. K.S. does not allege PSH discriminated against K.W.. because K.W. is
male or because K.W. is female. See id.

84. K.S. specifically alleges that, in or around June 2025, K.S. and K.W.

learned PSH would be ceasing providing gender-affirming care to children under the
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age of nineteen (19), including K.W., which K.S. claims constitutes sex-based
discrimination prohibited by the PHRA, through the PHRC regulations. See id.

85. The PHRC has accepted K.S.’s Complaint and requires PSH to timely
file an Answer to the same.

86. Even if the PHRC were to dismiss the Complaints of E.W. and K.S. on
the basis that the federal law set forth in Executive Order 14187 and subsequent
documents issued by HHS and the OAG preempt the PHRA (including the PHRC
regulations), or any other bases, E.W., K.S., and other individuals currently have the
ability to file discrimination lawsuits in the appropriate Courts of Common Pleas
pursuant to the PHRA, including through the PHRC regulations.

COUNT1
DECLARATORY JUDGMENT

87.  Petitioners incorporate Paragraphs 1 through 83 above by reference as
though set forth fully herein.

88.  Under the Declaratory Judgments Act, 42 Pa. C.S. §§ 7531-7541, this
Court has authority “to declare, rights, status and other legal relations whether or not
further relief is or could be claimed....The declaration may be either affirmative or
negative in form and effect, and such declarations shall have the force and effect of
a final judgment or decree.” 42 Pa. C.S. § 7532.

89. The Declaratory Judgments Act further provides that “[a]ny

person...whose rights, status or other legal relations are affected by a statute,
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municipal ordinance, contract, or franchise, may have determined any question of
construction or validity arising under the instrument, statute, ordinance, contract, or
franchise, and obtain a declaration of rights, status, or other legal relations
thereunder.” 42 Pa. C.S. § 7533.

90. Finally, the Declaratory Judgments Act provides that “[i]ts purpose is
to settle and to afford relief from uncertainty and insecurity with respect to rights,
status, and other legal relations, and is to be liberally construed and administered.”
42 Pa. C.S. § 7541(a).

91. The RFPA explicitly authorizes declaratory relief for persons whose
free exercise of religion has been burdened or likely will be burdened in violation of
the RFPA. 71 P.S. § 2405(f).

92. For the reasons discussed herein, an actual, justiciable controversy
exists between Petitioners and the PHRC regarding the PHRC’s issuance of and
reliance on the invalid, unconstitutional, and federally preempted PHRC regulations,
with respect to which Petitioners are entitled to a declaration of their rights and
further relief.

93. Anentity created by statute, such as the PHRC, “can only exercise those
powers which have been conferred upon it by the Legislature in clear and
unmistakable language.” Adetna Cas. & Ins. Co. v. Insurance Dept, 638 A.2d 194,

200 (Pa. 1994) (quoting Human Relations Comm ’n v. Transit Cas. Ins. Co., 387 A.2d
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58, 62 (Pa. 1978)); see also Small v. Horn, 722 A.2d 664, 669 (Pa. 1998)
(“Administrative agencies are creatures of the legislature...and they have only those
powers that are conferred by statute.”); Koken v. Legion Ins. Co., 831 A.2d 1196,
1227 (Pa. Cmwlth. 2003) (“A creature of statute, such as the Insurance
Commissioner acting as a rehabilitator, can only exercise those powers which have
been conferred by the Legislature in clear and unmistakable language.” (citing
Aetna)).

94. The PHRC exceeded its authority by issuing the PHRC regulations
which included a new and expansive definition of “sex” without being granted the
authority to do so. See Insurance Federation of Pa., Inc. v. Com., Dept. of Ins., 889
A.2d 550, 555 (Pa. 2005) (explaining that authority may be given to a government
official or administrative agency to make rules and regulations to cover “mere
matters of detail for the implementation of a statute” but that “where the statute itself
is lacking in essential substantive provisions the law does not permit a transfer of the
power to supply them, for the legislature cannot delegate its power to make a law”).

95. The PHRC’s issuance of the PHRC regulations must have been, but was
not, 1) adopted within its granted power; and 2) reasonable. See Tire Jockey, 915

A.2d at 1186.
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96. The PHRC’s issuance of the PHRC regulations substantially burdens
SJRHN’s free exercise of religion in violation of the Pennsylvania Religious
Freedom Protection Act, 71 P.S. §§ 2401 et seq. (“RFPA”™).

97. The PHRC’s issuance of and reliance on the PHRC regulations are
improper where federal law preempts the PHRA (and the PHRC regulations).

98. The PHRC’s issuance of and reliance on the PHRC regulations will
force PSH to either comply with federal law and face continued discrimination
lawsuits under the PHRA and PHRC regulations at great cost and expense or to
violate federal law and subject its entities and providers to a loss of critical federal
funding, civil liability, and criminal liability; PSH respectfully requests declaratory
relief because either option would require it to suffer ongoing uncertainty in its day-
to-day operations while proceeding through the administrative process.

99. A declaratory judgment in a pre-enforcement regulatory challenge is
appropriate where the petitioner alleges that it would suffer ongoing uncertainty in
its day-to-day operations and would sustain substantial expense in complying with
the challenged regulations while proceeding through the administrative process.
Arsenal Coal Co., 477 A.2d at 1340. In this regard, “[w]here the effect of the
challenged regulations upon the industry regulated is direct and immediate, the
hardship thus presented suffices to establish the justiciability of the challenge in

advance of enforcement.” Id. at 1339.
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100. PSH seeks a Declaratory Judgment that the PHRA and PHRC
regulations are preempted by federal law and, thus, PSH’s compliance with federal
law and declination to provide gender-affirming care to children under the age of 19
is not violative of the PHRA, including the PHRC regulations.

WHEREFORE, Petitioners respectfully request that this Honorable Court
enter declaratory judgment in their favor and against the PHRC and award such other

relief as set forth in the Statement of Relief Requested section below.

STATEMENT OF RELIEF REQUESTED

WHEREFORE, based on the foregoing averments which are incorporated
herein by reference, Petitioners PSH and SJRHN respectfully request that this
Honorable Court:

1. Enter judgment in favor of Petitioners and against the PHRC;

2. Declare that the PHRC regulations are and always have been void,
invalid, and unenforceable as the result of actions undertaken outside

the agency's granted power, as unreasonable, and as violative of the
RFPA;

3. Declare that the PHRA and the PHRC regulations do not compel
Petitioner SJRHN to provide technological interventions on the human
body that do not aim to repair some defect in the body or sacrifice a part
of the body for the sake of the whole, such as gender-affirming

procedures and care, in violation of specific tenets of Roman Catholic
faith;

4. Declare that the PHRA and the PHRC regulations are preempted by
federal law, specifically Executive Order 14187 and its subsequently
issued guidance and documents as it relates to providing gender-
affirming care to children under the age of nineteen (19);
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CERTIFICATE OF COMPLIANCE

I hereby certify that this filing complies with the provisions of the Public
Access Policy of the Unified Judicial System of Pennsylvania: Case Records of the
Appellate and Trial Courts that require filing confidential information and
documents differently than non-confidential information and documents.

By:__ /s/ Anthony (T.J.) Andrisano
Anthony (T.J.) Andrisano (Pa. I.D. 201231)

DATE: February 17, 2026
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COMMONWEALTH OF PENNSYLVANIA
GOVERNOR’S OFFICE
PENNSYLVANIA HUMAN RELATIONS COMMISSION

R |

Complainant : PHRC Case No. 202401365
V. :

St. Joseph Regional Health Network,
d/b/a Penn State Health St. Joseph; The
Pennsylvania State University; Penn State
Health,

Respondents

RESPONDENTS ST. JOSEPH REGIONAL HEALTH NETWORK
D/B/A PENN STATE HEALTH ST. JOSEPH AND
PENN STATE HEALTH’S ANSWER WITH NEW MATTER

Respondents, St. Joseph Regional Health Network d/b/a Penn State Health St. Joseph
(“SJRHN”) and Penn State Health (“PSH”) (hereinafter, “Hospital Respondents”) by and through
their undersigned counsel, hereby file this Answer to the Complaint of EI S- (“Complainant”).

The numbered paragraphs of this Answer correspond with the like-numbered paragraphs
of the Complaint and, unless specifically admitted herein, each factual allegation in Complainant’s

Complaint is denied.

JURISDICTION

Denied. The averments of this Paragraph are legal conclusions to which no responsive
pleading is required. In the event the averments are deemed to require a responsive pleading, the

averments are denied.




PARTIES

Admitted in part; denied in part. It is admitted only that Complainant claims to be an
individual named EI S- and that the Respondents are identified as including St. Joseph Regional
Health Network d/b/a Penn State Health St. Joseph and Penn State Health. It is further admitted
that Hospital Respondents have an address of 100 Crystal A Drive MC CA210, Hershey, PA
17033. Hospital Respondents are without sufficient information regarding Complainant’s legal
name and current address and, therefore, they deny the same and leave Complainant to their proofs.
The averments of this Paragraph directed to a respondent other than Hospital Respondents do not
require a response by Hospital Respondents. To the extent a response is deemed necessary by
Hospital Respondents, the averments are denied. Any remaining averments of this Paragraph are
also denied.

RESPONSE TO COMPLAINT

1. Admitted in part; denied in part. It is admitted only that Complainant claims to be
an individual named EI S- Hospital Respondents are without sufficient information regarding
Complainant’s legal name and current address and, therefore, they deny the same and leave
Complainant to their proofs. Any remaining averments of this Paragraph are also denied.

2. Admitted in part; denied in part. It is admitted only that the Respondents are
identified as including St. Joseph Regional Health Network, d/b/a Penn State Health St. Joseph
and Penn State Health, and that Hospital Respondents have an address of 100 Crystal A Drive MC
CA210, Hershey, PA 17033. The averments of this Paragraph directed to a respondent other than
Hospital Respondents do not require a response by Hospital Respondents. To the extent a response
is deemed necessary by Hospital Respondents, the averments are denied. Any remaining

averments of this Paragraph are also denied.




3. Denied. The averments of this Paragraph are legal conclusions to which no
responsive pleading is required. In the event the averments are deemed to require a responsive
pleading, the averments are denied.

4a. Admitted in part; denied in part. It is admitted only that Hospital Respondents have
an address at 2500 Bernville Road, Reading, PA 19605. All remaining averments of this Paragraph
are denied.

4b.  Denied. The averments of this Paragraph are legal conclusions to which no
responsive pleading is required. In the event the averments are deemed to require a responsive
pleading, the averments are denied.

5. Denied. The averments of this Paragraph are legal conclusions to which no
responsive pleading is required. In the event the averments are deemed to require a responsive
pleading, the averments are denied.

6. Denied. The averments of this Paragraph are legal conclusions to which no
responsive pleading is required. In the event the averments are deemed to require a responsive
pleading, the averments are denied. It is specifically denied that Complainant was subjected to any
unlawful discrimination.

7. Denied. The averments of this Paragraph are legal conclusions to which no
responsive pleading is required. In the event the averments are deemed to require a responsive
pleading, the averments are denied. It is specifically denied that Complainant was subjected to any

unlawful discrimination.




Discriminatory Conduct!

Admitted in part; denied in part. It is admitted only that _ and Dr. -

spoke with Complainant via telephone on or about July 23, 2024, and that Complainant had a

mastectomy surgery performed at Penn State Health Hampden Medical Center. All remaining
averments of this Paragraph are legal conclusions to which no responsive pleading is required. In
the event the averments are deemed to require a responsive pleading, the averments are denied. It
is specifically denied that Complainant was subjected to any unlawful discrimination.

Relationships Among Respondents

Denied. The IRS Forms referenced are written documents which speak for themselves and
Hospital Respondents deny Complainant’s characterization of the same. All remaining averments
of this Paragraph are legal conclusions to which no responsive pleading is required. In the event
the averments are deemed to require a responsive pleading, the averments are denied.

8. Denied. The averments of this Paragraph are legal conclusions to which no
responsive pleading is required. In the event the averments are deemed to require a responsive
pleading, the averments are denied. It is specifically denied that Complainant was subjected to any
unlawful discrimination.

9. Denied. The averments of this Paragraph are legal conclusions to which no
responsive pleading is required. In the event the averments are deemed to require a responsive

pleading, the averments are denied.

! Hospital Respondents utilize Complainant’s headings for ease of reference only and such use
should not be construed as admissions. It is specifically denied that Complainant was subjected to
any unlawful discrimination.
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10.  Denied. The averments of this Paragraph are legal conclusions to which no
responsive pleading is required. In the event the averments are deemed to require a responsive
pleading, the averments are denied. It is specifically denied that Complainant was subjected to any

unlawful discrimination.

NEW MATTER
1. The responses to the foregoing paragraphs are incorporated herein by reference as
if set forth at length herein.
2. Complainant’s claims are barred because Complainant lacks standing to assert the
claims.
3. Complainant’s claims are barred because the PHRC and Pennsylvania courts lack

subject matter jurisdiction over the claims, including, without limitation, the PHRC exceeding its
legal authority to issue regulations, and/or issuing regulations containing procedural defects,
vagueness, and/or overbreadth.

4. Complainant’s claims fail because they are legally insufficient.

5. Complainant’s claims are barred because Hospital Respondents are not the
proximate or legal cause of Complainant’s alleged injury.

6. Complainant’s claims are barred because Complainant has suffered no actual harm
or damages.

7. Complainant’s claims are barred in whole or in part to the extent Complainant is
seeking to recover damages that are speculative in nature.

8. To the extent it is determined that Complainant is entitled to any damages,

Complainant has failed to mitigate the same.




9. Complainant’s claims are barred to the extent they seek to hold Hospital
Respondents jointly liable for conduct attributable only to one party.

10.  All actions of Hospital Respondents in this matter were taken in good faith and for
legitimate, non-discriminatory reasons.

11.  Hospital Respondents did not engage in any discriminatory conduct.

12.  Hospital Respondents did not act with any discriminatory intent.

13.  Hospital Respondents did not intentionally, deliberately, or knowingly engage in
any conduct in violation of any statute, nor did Hospital Respondents exhibit reckless disregard
for the requirements of any law or act with malice toward Complainant.

14. Hospital Respondents acted in good faith and had reasonable grounds for believing

that their conduct and actions were lawful and in compliance with federal and state law and

regulations.
15. Complainant’s claims are barred by the ecclesiastical abstention doctrine.
16. Complainant’s claims and/or the PHRC’s regulations are barred by and/or are

inapplicable due to the Pennsylvania Religious Freedom Protection Act, 71 P.S. §§ 2401-2408.

17. Complainant’s claims are barred by the First Amendment to the United States
Constitution, U.S. Const. Amend. 1, and the Pennsylvania Constitution, Pa. Const. Art. 1, § 3.

18. Complainant was not subjected to unlawful discrimination in violation of the
Pennsylvania Human Relations Act (“PHRA”) or any similar law.

19. The Complaint fails to state a prima facie case for discrimination and/or any other
cause of action.

20.  All actions taken by Hospital Respondents relative to Complainant were based on

legitimate, non-discriminatory factors.




21.  Hospital Respondents maintain policies against discrimination and harassment as
well as a reasonable and available procedure for handling patient complaints, and Hospital
Respondents have ensured Complainant was not subjected to discrimination and/or harassment.

22. Complainant’s claims may be barred in whole or in part by the doctrines of laches,
fraud, waiver, estoppel and/or unclean hands.

23.  Hospital Respondents have not violated any of Complainant’s rights or harmed or
damaged them in any way and are not liable to Complainant for any reason in any amount.

24. Complainant has failed to sufficiently identify any individual outside of
Complainant’s protected class that was treated more favorably than Complainant.

25. Complainant’s claims are barred, in whole or in part, to the extent Complainant
failed to comply with any of the procedural requirements of the PHRA or any similar law.

26. Complainant’s claims are barred, in whole or in part, to the extent they are untimely
filed.

27. Complainant has not sustained any damages, including the fact that they received
the procedure at issue.

Hospital Respondents reserve the right to assert additional defenses based upon
information learned during the course of this proceeding.

WHEREFORE, Respondents St. Joseph Regional Health Network d/b/a Penn State
Health St. Joseph and Penn State Health respectfully request that the allegations in the above-
captioned Complaint be found to lack any merit and that the Complaint be dismissed with

prejudice.
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20 March 2023

DOCTRINAL NOTE ON THE MORAL LIMITS TO
TECHNOLOGICAL MANIPULATION OF THE HUMAN BODY

Committee on Doctrine
United States Cor. ference cf Catholic Bishcps

1. Modern technology offers an ever-increasing range of means—chemical, surgical,
genetic—for intervening in the functioning of the human body, as well as for modifying its
appearance. These technological developments have provided the ability to cure many human
maladies and promise to cure many more. This has been a great boon to humanity. Modern
technology, however, produces possibilities not only for helpful interventions, but also for
interventions that are injurious to the true flourishing of the human person. Careful moral
discernment is needed to determine which possibilities should be realized and which should not,
in order to promote the good of the human person. To do this discernment, it is necessary to

employ criteria that respect the created order inscribed in our human nature.

THE NATURAL ORDER
2. A fundamental tenet of the Christian faith is that there is an order in the natural world that
was designed by its Creator and that this created order is good (Gen 1:31; Ps 19:1ff.). The Church
has always affirmed the essential goodness of the natural order and called on us to respect it. The
Second Vatican Council taught: “From the fact of being created, every thing possesses its own
stability, truth and goodness, and its own laws and order, which should be respected by us in
recognizing the methods which are appropriate to the various sciences and arts.”! Pope Benedict

XVI explained that the natural world has an “inbuilt order,” a “grammar” that “sets forth ends and

!'Second Vatican Council, Pastoral Constitution Gaudium et Spes, no. 36; in Decrees cf the Ecumenical
Councils, ed. Norman P, Tanner, S.J. (Washington, D.C.: Georgetown University Press, 1990).
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the body for the good of the whole. When a part of the body is legitimately sacrificed for the sake
of the whole body, whether by the entire removal or substantial reconfiguration of a bodily organ,
the removal or reconfiguring of the bodily organ is reluctantly tolerated as the only way to address
a serious threat to the body. Here, by contrast, the removal or reconfiguring is itself the desired
result.*?

16.  Instead, rather than to repair some defect in the body or to sacrifice a part for the sake of
the whole, these interventions are intended to transform the body so as to make it take on as much
as possible the form of the opposite sex, contrary to the natural form of the body. They are attempts
to alter the fundamental order and finality of the body and to replace it with something else.

17.  There is a wide range of interventions used for this purpose, corresponding to the variety
of ways in which sexual differentiation affects various parts of the body. Currently, not all persons
who seek this kind of treatment undergo all the interventions available, either because they are
unable to do so, or they choose not to do so for some reason; instead, they typically undergo some
limited selection of the available interventions. These interventions differ in the magnitude of the
changes brought about in the body. They are alike, however, in that they all have the same basic
purpose: that of transforming sex characteristics of the body into those of the opposite sex.

18. Such interventions, thus, do not respect the fundamental order of the human person as an
intrinsic unity of body and soul, with a body that is sexually differentiated. Bodiliness is a
fundamental aspect of human existence, and so is the sexual differentiation of the body. Catholic

health care services must not perform interventions, whether surgical or chemical, that aim to

33 With some procedures of this category, the removal of the organ is directly intended in order to allow for
its replacement with a simulation of the corresponding organ of the opposite sex; in other procedures, the removal of
the organ is directly intended because the absence of the organ is a characteristic of the opposite sex; in still others,
the reconfiguring of the organ is directly intended in order to make the organ resemble as much as possible the
corresponding organ of the opposite sex.
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transform the sexual characteristics of a human body into those of the opposite sex or take part in
the development of such procedures. They must employ all appropriate resources to mitigate the
suffering of those who struggle with gender incongruence, but the means used must respect the
fundamental order of the human body. Only by using morally appropriate means do healthcare

providers show full respect for the dignity of each human person.

CONCLUSION: MORAL LIMITS TO THE TECHNOLOGICAL MANIPULATION OF THE HUMAN BODY
19. The use of technology in order to manipulate the natural world has a history that goes back
to the earliest use of tools. What is different in our day is the greatly expanded capabilities that
modern technology offers and the rapid development of ever-new possibilities. As the boundaries
of what is technologically possible continue to expand, it is imperative to identify moral criteria to
guide our use of technology. As the range of what we can do expands, we must ask what we
should or should not do. An indispensable criterion in making such determinations is the
fundamental order of the created world. Our use of technology must respect that order.

20. To be sure, many people are sincerely looking for ways to respond to real problems and
real suffering.>* Certain approaches that do not respect the fundamental order appear to offer
solutions. To rely on such approaches for solutions, however, is a mistake. An approach that does
not respect the fundamental order will never truly solve the problem in view; in the end, it will
only create further problems. The Hippocratic tradition in medicine calls upon all healthcare
providers first and foremost to “do no harm.” Any technological intervention that does not accord
with the fundamental order of the human person as a unity of body and soul, including the sexual

difference inscribed in the body, ultimately does not help but, rather, harms the human person.

3 With regard to those who identify as transgender or non-binary, there is a range of pastoral issues that need
to be addressed, but that cannot be addressed in this document.
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21.  Particular care should be taken to protect children and adolescents, who are still maturing
and who are not capable of providing informed consent. As Pope Francis has taught, young people
in particular
need to be helped to accept their own body as it was created, for “thinking that we enjoy
absolute power over our own bodies turns, often subtly, into thinking that we enjoy
absolute power over creation... An appreciation of our body as male or female is also
necessary for our own self-awareness in an encounter with others different from ourselves.
In this way we can joyfully accept the specific gifts of another man or woman, the work of
God the Creator, and find mutual enrichment.”>’
22.  The search for solutions to problems of human suffering must continue, but it should be
directed toward solutions that truly promote the flourishing of the human person in his or her
bodily integrity. As new treatments are developed, they too should be evaluated according to
sound moral principles grounded in the good of the human person as a subject with his or her own
integrity. Catholic health care services are called to provide a model of promoting the authentic
good of the human person. To fulfill this duty, all who collaborate in Catholic health care ministry
must make every effort, using all appropriate means at their disposal, to provide the best medical
care, as well as Christ’s compassionate accompaniment, to all patients, no matter who they may
be or from what condition they may be suffering. The mission of Catholic health care services is
nothing less than to carry on the healing ministry of Jesus, to provide healing at every level,

physical, mental, and spiritual.

33 Pope Francis, Encyclical Letter Amoris Laetitia, no. 285; quotation from his Encyclical Letter Laudato
Si’, no. 155.

36 See USCCB, Ethical and Religious Directives for Catholic Health Care Services, General Introduction.
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USCCB Committee on Doctrine

Most Reverend Daniel E. Flores
Bishcp cf Brownsville
Chairman

Most Reverend Michael C. Barber, S.J.
Bishep ¢f Oakland

Most Reverend Richard G. Henning
Auxiliary Bishcp ¢ f Diocese ¢f Rockville Centre

Most Reverend Steven J. Lopes
Bishcp cf the Personal Ordinariate cf the Chair ¢f St. Peter

Most Reverend James Massa
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Bishcp cf Worcester

Most Reverend Michael F. Olson
Bishep cf Fort Worth

Most Reverend Kevin C. Rhoades
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Most Reverend William E. Lori
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Bishcp Consultant

Doctrinal Note on the Moral Limits to Technological Manipulation c¢f the Human Body is a
statement of the Committee on Doctrine. It was authorized by the USCCB Administrative
Committee at its March 2023 meeting. It has been directed for publication by the undersigned.

Rev. Michael J. K. Fuller
General Secretary, USCCB
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COMMONWEALTH OF PENNSYLVANIA
GOVERNOR’S OFFICE
PENNSYLVANIA HUMAN RELATIONS COMMISSION

59

PHRC Case No. 202401365
Complainant

V.

St. Joseph Regional Health Network, d/b/a
Penn State Health St. Joseph; The
Pennsylvania State University; Penn State
Health,

Respondent

COMMISSION’S MOTION TO DISCONTINUE

AND NOW, comes Stacy McNaney, Assistant Chief Counsel, on behalf of the
Pennsylvania Human Relations Commission (hereinafter “Commission”), and files this Motion to
Discontinue, and sets forth the following in support:
1. On January 22, 2025, El S- (“Complainant”) filed a Complaint alleging that St.
Joseph Regional Health Network et. al. (“Respondents”) discriminated against
Complainant by denying access to services based on sex.

2. On March 31, 2025, Respondents filed an Answer to the Complainant raising the
Pennsylvania Religious Freedom Protection Act, 71 P.S. §§ 2401-2408 (“RFPA”), as
a defense and requesting dismissal.

3. On August 29, 2025, Respondents filed a Petition for Review against the Commission
in the Commonwealth Court of Pennsylvania, docketed at 335 MD 2025. The Petition
alleges that the Commission’s enactment and enforcement of its August 2023

regulations burdens Respondent’s free exercise of religion in violation of the RFPA.




4. On September 5, 2025, Respondent filed a Motion to Stay the instant case pending
resolution of the matter filed in Commonwealth Court.

5. Respondent has established that it is entitled to relief pursuant to the RFPA. The
Commission’s regional office staff closed the instant case on October 1, 2025.

WHEREFORE, in accordance with the foregoing, the Commission respectfully requests

that this matter be marked discontinued and dismissed.

Respectfully submitted,

October 2, 2025 /s/ Stacy McNaney

Date Stacy McNaney, Esq.
Assistant Chief Counsel
PA Human Relations Commission
333 Market Street, 8th floor
Harrisburg, PA 17101
smcnaney@pa.gov




COMMONWEALTH OF PENNSYLVANIA
GOVERNOR’S OFFICE
PENNSYLVANIA HUMAN RELATIONS COMMISSION

59

PHRC Case No. 202401365
Complainant

V.

St. Joseph Regional Health Network, d/b/a
Penn State Health St. Joseph; The
Pennsylvania State University; Penn State
Health,

Respondent

CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the foregoing was served this 2% day of October
2025, upon the persons and in the manner indicated below:

Attorney for Complainant:
Richard T. Ting, Esq.
ACLU of Pennsylvania

PO Box 23058

Pittsburgh, PA 15222
rting@aclupa.org

Via email

Attorneys for Respondents:
Anthony (T.J.) Andrisano, Esq.
Alyssa K. Stouder, Esq.
Buchanan Ingersoll & Rooney PC
409 N. Second Street, Suite 500
Harrisburg, PA 17101
anthony.andrisano@bipc.com
alyssa.stouder@bipc.com

Via email

/s/ Stacy McNaney
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Restricting a health care provider’s ability to provide or prescribe such care may
also violate Section 1557.

Second, the 2022 OCR Notice and Guidance noted that gender dysphoria might qualify as a
disability under Section 504 of the Rehabilitation Act and the Americans with Disabilities Act, and
that “[r]estrictions that prevent otherwise qualified individuals from receiving medically necessary
care on the basis of their gender dysphoria, gender dysphoria diagnosis, or perception of gender
dysphoria may, therefore, also violate Section 504 and Title II of the ADA.”

Finally, regarding patient privacy, the 2022 OCR Notice and Guidance emphasized that healthcare
providers and other covered entities cannot disclose protected health information about gender-
affirming care without patient authorization, except in limited circumstances where explicitly
required by law, i.e., “limited to ‘a mandate contained in law that compels an entity to make a use
or disclosure of PHI and that is enforceable in a court of law.””

Basis for Rescission

HHS OCR rescinds the 2022 OCR Notice and Guidance under E.O. 14187, “Protecting Children
from Chemical and Surgical Mutilation.” Specifically, Section 5(b) of the E.O. provides: “The
Secretary of HHS shall promptly withdraw HHS’s March 2, 2022, guidance document titled ‘HHS
Notice and Guidance on Gender Affirming Care, Civil Rights and Patient Privacy’ and, in
consultation with the Attorney General, issue new guidance protecting whistleblowers who take
action related to ensuring compliance with this order.”

First, the legal basis for the 2022 OCR Notice and Guidance under Section 1557 of the ACA has
been called into question by several court decisions. To start, on October 1, 2022, the District Court
for the Northern District of Texas vacated this guidance, Texas v. EEOC et al., No. 2:21-cv-00194-
Z, ECF No. 74 (N.D. Tex. 2022), noting that Section 1557 of the ACA does not prohibit
discrimination on account of sexual orientation and gender identity, and the interpretation of “sex”
discrimination that the Supreme Court of the United States adopted in Bostock v. Clayton County,
140 S. Ct. 1731 (2020), is inapplicable to the prohibitions on “sex” discrimination in Section 1557
of the ACA.

The district court’s rationale was followed by several other federal courts addressing the same
issue—whether the prohibition on sex discrimination found in Section 1557 of the ACA included
discrimination on the basis of gender identity. See Tennessee, et al. v. Kennedy, et al., No. 1:24-cv-
00161-LG-BWR (S.D. Miss. July 3, 2024) (“It is further ordered and adjudged that the July 5,
2024, effective date of the final rule entitled Nondiscrimination in Health Programs and Activities,
89 Fed. Reg. 37,522 (May 6, 2024) is stayed nationwide pursuant to 5 U.S.C. § 705, in so far as
this final rule is intended to extend discrimination on the basis of sex to include discrimination on
the basis of gender identity in the following regulations: 42 C.F.R. §§ 438.3, 438.206, 440.262,
460.98, 460.112; 45 C.F.R. §§ 92.5, 92.6, 92.7, 92.8, 92.9, 92.10, 92.101, 92.206-211, 92.301,

2 On February 14, 2025, the District Court for the Western District of Washington issued a Temporary Restraining
Order with regard to enforcement or implementation of Sections 4 and 8(a) of E.O. 14187. See State ¢f Washington et
al, v. Trump, et. al., No. 2:25-cv-00244-LK, ECF No. 158 (W.D. Was, Feb. 14, 2025). The order does not bear on this
Recission, which is issued under Section 5 of the E.O.







EXHIBIT |








































EXHIBIT J

























































































































EXHIBIT K



















Memorandum for All Department Employees Page 6
Subject: Preventing the Mutilation of American Children

professionals practicing chemical and surgical mutilation. I will also work with state legislatures
to encourage the passage of similar legislation at the state level.

* * ok

Protecting America’s children must be our top priority, whether from drug cartels,
terrorists, or even our own medical community. Every day, we hear more harrowing stories about
children who will suffer for the rest of their lives because of the unconscionable ideology behind
“gender-affirming care.” Under my leadership, the Department of Justice will bring these practices
to an end.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA HUMAN RELATIONS COMMISSION

Complainant PHRC Case No. 202502571
V. -
PENN STATE HEALTH,
Respondent.
ORDER
AND NOW, this day of , 202, upon consideration of

Respondent’s Motion to Dismiss, and any briefs submitted in support and opposition thereto, it is
hereby ORDERED that Respondent’s Motion is GRANTED, and Complainant’s Complaint is

hereby DISMISSED with prejudice.




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA HUMAN RELATIONS COMMISSION

Complainant : PHRC Case No. 202502571
V.
PENN STATE HEALTH,

Respondent.

RESPONDENT PENN STATE HEALTH’S
MOTION TO DISMISS

Respondent Penn State Health (“PSH” or “Respondent”), by and through its attorneys,
Buchanan Ingersoll & Rooney PC, hereby files this Motion to Dismiss the Complaint filed by E.
W. o/b/o _ before the Pennsylvania Human Relations Commission (the
“PHRC”), and respectfully moves the PHRC to dismiss the Complaint in its entirety, with
prejudice. In support thereof, Respondent avers as follows:

1. On or about September 5, 2025, Complainant E. W. (“Complainant”) filed a
Complaint of Discrimination with the PHRC on behalf of her minor child, _
(‘- claiming only that- was subjected to discrimination in violation of the Pennsylvania
Human Relations Act (“PHRA”) based on his! sex, transgender.

2. Complainant specifically alleges PSH ceased providing certain gender-affirming

care to minors (individuals under the age of nineteen (19)), including- in or around May 2025,

! PSH utilizes the pronouns “he/him/his” when referring to - as Complainant indicated-
is a transgender male. See Complaint at JA.1.




in response to an Executive Order which prohibits medical facilities and physicians from providing
this care at the risk of losing federal funding. See Complaint at pg. 2.

3. Executive Order 14187 (“E.O. 14187”) directed the Secretary of the United States
Department of Health and Human Services (“HHS”) to take certain actions to ensure healthcare
providers who receive federal funding cease providing gender-affirming care to children, including
changing Medicare or Medicaid conditions of participation or conditions for coverage and clinical-
abuse or inappropriate-use assessments relevant to State Medicaid programs. See Executive Order
14187, Protecting Children from Chemical and Surgical Mutilation, FR Doc. 2025-02194, attached
to the accompanying brief as Exhibit A2,

4. E.O. 14187 directed the head of each executive department or agency that provides
research or education grants to medical institutions to immediately take appropriate steps to ensure
that institutions receiving Federal research or education grants, like Petitioners, cease providing

gender-affirming care to children under the age of nineteen (19). See id.

2 The PHRC may properly take judicial notice of E.O. 14187, the HHS guidance, and the OAG
Memorandum (Exhibits A through D), and may consider them as part of this Motion to Dismiss,
without converting the present Motion to a Motion for Summary Judgment, because Complainant
explicitly relies upon E.O. 14187, because the documents are undisputed and public documents
that are integral to the Complaint. See Pa.R.E. 201 (“The court may judicially notice a fact that is
not subject to reasonable dispute because it: (1) is generally known within the trial court's territorial
jurisdiction; or (2) can be accurately and readily determined from sources whose accuracy cannot
reasonably be questioned ...The court: (1) may take judicial notice on its own; or (2) must take
judicial notice if a party requests it and the court is supplied with the necessary information.”); see
also In re Burlington Coat Factory Sec. Litig., 114 F.3d 1410, 1426 (3d Cir.1997) (In deciding
motions to dismiss for failure to state a claim, courts may consider “document[s] integral to or
explicitly relied upon in the complaint™y; PBGC v. White Consol. Indus., 998 F.2d 1192, 1196 (3d
Cir.1993) (“We now hold that a court may consider an undisputably authentic document that a
defendant attaches as an exhibit to a motion to dismiss if the plaintiff’s claims are based on the
document.”); Clark v. Governor cf New Jersey, 53 F.4th 769, 773 n. 5 (3d Cir. 2022) (“Although
not every executive order discussed herein was entered into the record below, we may take judicial
notice of their content.”); Union Cnty. Jail Inmates v. Di Buono, 713 F.2d 984, 988 n.4 (3d Cir.
1983) (taking judicial notice of state executive orders).




5. In accordance with E.O. 14187’s directives, the Secretary of HHS withdrew former
guidance related to gender-affirming care and issued new guidance protecting whistleblowers who
take action related to ensuring compliance with E.O. 14187. See id.; see also February 20, 2025,
HHS Guidance, attached to the accompanying brief as Exhibit B (rescinding the March 2, 2022,
guidance document titled “HHS Notice and Guidance on Gender Affirming Care, Civil Rights and
Patient Privacy”); April 14, 2025, HHS Guidance, attached to the accompanying brief as Exhibit
C (“Guidance for Whistleblowers on the Chemical and Surgical Mutilation of Children”).

6. Also in accordance with E.O. 14187’s directives, on April 22, 2025, the Office of
Attorney General of the United States (“OAG”) issued a Memorandum for Select Component
Heads to Petitioners with the subject “Preventing the Mutilation of American Children (“OAG
Memorandum’), which advised healthcare providers that the United States Department of Justice
would undertake investigations of certain federal statutes related to the information medical
providers give to the public about the long-term side effects of gender-affirming care and would
investigate an prosecute all female genital mutilation offenses to the fullest extent possible, which
would encompass female genital mutilation on persons under the age of eighteen (18) and which
would carry a maximum prison sentence of ten (10) years per count. See OAG Memorandum,
attached to the accompanying brief as Exhibit D.

7. In relevant part, the PHRA guarantees individuals the right to obtain all
accommodations, advantages, facilities, and privileges of any public accommodation without
discrimination because of sex. 43 P.S. § 953.

8. A “public accommodation, resort or amusement” includes clinics and hospitals. 43

P.S. § 954.




9. The PHRA does not define “sex.” See 43 P.S. § 954.

10. On or about August 16, 2023, the PHRC issued regulations, 16 Pa. Code §§ 41.201
—41.207 (the “PHRC regulations”), which define “sex” as used in the PHRA and the Pennsylvania
Fair Educational Opportunities Act (“PFEOA”) as inclusive of “gender, including a person’s
gender identity or gender expression.” 16 Pa. Code § 41.206.

11.  However, even after the issuance of the PHRC regulations, and even after the
United States Supreme Court held that discrimination based on homosexuality or transgender
constitutes sex discrimination under Title VII in Bostock v. Clayton Cnty. Georgia, 140 S. Ct. 1731
(2020), the Pennsylvania Supreme Court clearly defined “sex” as “either the male or female
division of a species ...” for purposes of the Equal Rights Amendment to the Pennsylvania
Constitution, Pa. Const. art. I, § 28. Allegheny Reprod. Health Ctr. v. Pa. Dep’t ¢f Hum. Servs.,
309 A.3d 808, 868-869 (Pa. 2024).

12. The Pennsylvania Supreme Court further explained: “There is no reason to
conclude, based on the text of Section 28, that there was an intention to give a different meaning
to sex than the meaning given to it in the PHRA that preceded it.” Allegheny, 309 A.3d at 876.

13. The PHRC regulations should be invalidated and/or should otherwise not be
considered, as they were issued in violation of the non-delegation doctrine of the Pennsylvania
Constitution. See Pa. Const., art. I1, § 1; see also City ¢f Lancaster v. Pa. Pub. Util. Comm’n, 313
A.3d 1020, 1027-1028 (Pa. 2024) (the non-delegation doctrine, derived from Article II, Section
non-delegation doctrine, derived from Article II, Section 1 of the Pennsylvania Constitution,
“requires that the basic policy choices involved in ‘legislative power’ actually be made by the

[[]egislature as constitutionally mandated”).




14.  Under Pennsylvania Supreme Court precedent, “sex” only includes “male” and
“female;” thus, Complainant’s claim must be dismissed because she does not allege - was
discriminated against because he is male or because he is female. See Complaint at pg. 1 (alleging
the only reason he was discriminated against was based on “Sex: Transgender”).

15. To the extent the PHRA 1is construed as requiring Respondent to provide certain
gender-affirming care to individuals under the age of nineteen (19), Complainant’s claim also fails
because the PHRA (and PHRC regulations) are preempted by federal law—specifically, by E.O.
14187 and the corresponding federal mandates, guidance, and directives. See Lindsey v.
Caterpillar, Inc., 480 F.3d 202, 205-206 (3d Cir. 2007) (explaining that state law is preempted to
the extent it actually conflicts with federal law, and that actual conflict arises when it is impossible
to comply with both the federal and state laws or when the state law stands as an obstacle to the
accomplishment and execution of the full purposes and objectives of Congress).

16. Finally, even if the PHRC regulations are considered applicable, and even if the
PHRA was not preempted by federal law, Complainant’s claim of discrimination under the PHRA
still fails because she admits that PSH ceased providing certain gender-affirming care to -
because- is a minor under the age ¢ f nineteen (19), and not because o f his sex. See Complaint
at YJA.5-6.

WHEREFORE, Respondent respectfully requests the PHRC to grant its Motion to

Dismiss the Complaint filed by E. W. o/b/o _ and issue an Order dismissing

the Complaint in its entirety with prejudice.
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