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ENROLLED HOUSE

BILL NO. 1904 By: Roe, Mize, Townley, Stark,
Dills, Hill, Hasenbeck,
Nollan, Moore, Newton,
Roberts (Sean), Martinez,
Miller, Boatman, Caldwell
(Trey), Steagall, Wolfley,
Lawson, Echols, Manger and
Conley of the House

and

Garvin, Bergstrom and Jett
of the Senate

An Act relating to public health; amending 63 0.S.
2011, Section 1-731, which relates to persons who may
perform abortions; requiring that certain physicians
specialize in certain fields; and providing an
effective date.

SUBJECT: Public health
BE IT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHCMA:

SECTION 1. AMENDATQORY 63 0.S. 2011, Section 1-731, is
amended to read as follows:

Section 1-731. A. No person shall perform or induce an
abortion upon a pregnant woman unless that person is a physician
licensed to practice medicine in the State of Oklahoma who is board-
certified in obstetrics and gynecology. Any person violating this
section shall be guilty of a felony punishable by imprisonment for
not less than one (1) year nor more than three (3) years in the

State-~Penitentiary custody of the Department of Corrections.

B. No person shall perform or induce an abortion upon a
pregnant woman subsequent to the end of the first trimester of her




pregnancy,
hospital.

unless such abortion is performed or induced in a general

SECTION 2. This act shall become effective November 1, 2021.
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Passed the House of Representatives the 2nd day of March, 2021.

Presiding Officer of the House
of Representatives

Passed the Senate the 20th day of April, 2021.

Presiding Officer of the Senate

OFFICE OF THE GOVERNOR

Received by the Office of the Governor this

day of , 20 , at o'clock M.

e T T

By:

Approved by the Governor of the State of Oklahoma this

day of ; 20 , at o'clock M.

—_———— T

Governor of the State of Oklahoma

OFFICE OF THE SECRETARY OF STATE

Received by the Office of the Secretary of State this

day of , 20 , at o'clock M.
By:
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ENRCOLLED SENATE

BILL NO. 778 By: Daniels, Bullard, Stephens,
David, Rogers, Taylor, Jett
and Bergstrom of the Senate

and

Lepak, Dills, Gann, Smith,
Manger, Steagall, West
(Kevin), Patzkowsky, Russ
and Roberts (Sean) of the
House

An Act relating to abortion; creating the Oklahoma
Abortion-Inducing Drug Risk Protocol Act: defining
terms; limiting provision of abortion-inducing drugs
to certain practitioners and procedures; prohibiting
provision through certain methods; requiring certain
examination; stating criteria of examination;
providing for complication management; requiring
scheduling and certain efforts of follow-up visit;
prohibiting provision of abortion-inducing drugs in
certain locations; requiring informed consent within
certain time period except under specified
conditions; directing use of certain form; stating
criteria of valid form; stating additional criteria;
requiring State Board of Medical Licensure and
Supervision to publish and update certain materials:
requiring qualified physician to provide certain
information; requiring completion and submission of
certain report; stating required inclusions and
exclusions of report; requiring certain reporting of
adverse event; stating criteria of report; requiring
Department to prepare and submit certain report;
deeming reports public records; prohibiting certain
actions relating to identity of woman; directing
reports to be made available to certain entities;
requiring Department to communicate reporting
requirements; specifying additional reporting



requirements; requiring Department to create and
distribute certain forms; providing criminal
penalties; providing for certain civil remedies,
disciplinary sanctions and injunctive relief;
specifying certain judicial procedures; providing
certain construction and intent; authorizing certain
intervention; providing severability; providing for
codification; and providing an effective date.

SUBJECT: Abortion
BE IT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHOMA :

SECTION 1. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.1 of Title 63, unless
there is created a duplication in numbering, reads as follows:

This act shall be known and may be cited as the “Oklahoma
Abortion-Inducing Drug Risk Protocol Act”.

SECTION 2. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.2 of Title 63, unless
there is created a duplication in numbering, reads as follows:

As used in this act:

1. ™Abortion” means the use or prescription of any instrument,
medicine, drug or any other substance or device intentionally to
terminate the pregnancy of a female known to be pregnant with an
intention other than to increase the probability of a live birth, to
preserve the life or health of the child after live birth, to remove
an ectopic pregnancy or to remove a dead unborn child who died as
the result of a spontaneous miscarriage, accidental trauma or a
criminal assault on the pregnant female or her unborn child;

2. M“Abortion-inducing drug” means a medicine, drug or any other

substance prescribed or dispensed with the intent of terminating the
pregnancy of a woman known to be pregnant, with knowledge that the
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termination will with reasonable likelihood cause the death of the
unborn child. This includes the off-label use of drugs known to
have abortion-inducing properties, which are prescribed specifically
with the intent of causing an abortion, such as mifepristone
(Mifeprex), misoprostol (Cytotec) and methotrexate. This definition
does not apply to drugs that may be known to cause an abortion, but
which are prescribed for other medical indications, such as
chemotherapeutic agents and diagnostic drugs. The use of such drugs
to induce abortion is also known as “medical”, “medication”, “RU-
486”, “chemical”, "“Mifeprex regimen” or “drug-induced” abortion;

3. M“Adverse Event”, according to the Food and Drug
Administration, means any untoward medical occurrence associated
with the use of a drug in humans, whether or not considered drug-
related. It does not include an adverse event or suspected adverse
reaction that, had it occurred in a more severe form, might have
caused death;

4. M“Associated physician” means a person licensed to practice
medicine in the state including medical doctors and doctors of
osteopathy, that has entered into an associated physician agreement;

5. “Complication” means any adverse physical or psychological
condition arising from the performance of an abortion which
includes, but is not limited to, uterine perforation, cervical
perforation, infection, heavy or uncontrolled bleeding, hemorrhage,
blood clots resulting in pulmonary embolism or deep vein thrombosis,
failure to actually terminate the pregnancy, incomplete abortion
(retained tissue), pelvic inflammatory disease, endometritis, missed
ectopic pregnancy, cardiac arrest, respiratory arrest, renal
failure, metabolic disorder, shock, embolism, coma, placenta previa
in subsequent pregnancies, preterm delivery in subsequent
pregnancies, free fluid in the abdomen, hemolytic reaction due to
the administration of ABO-incompatible blood or blood products,
adverse reactions to anesthesia and other drugs, subsequent
development of breast cancer, psychological complications such as
depression, suicidal ideation, anxiety, sleeping disorders, death
and any other adverse event as defined by the Food and Drug
Administration criteria provided in the Medwatch Reporting System;
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6. “Gestatiocnal age” means the time that has elapsed since the
first day of the woman’s last menstrual period, also known as “last
menstrual period” or “LMP”;

7. “Hospital” means an institution providing medical and
surgical treatment and nursing care for sick or injured people, or
institutions defined under Section 1-701 of Title 63 of the Oklahoma
Statutes;

8. “Physician” means any person licensed to practice medicine
in this state. The term includes medical doctors and doctors of
osteopathy:;

9. “Pregnant” or “pregnancy” means that female reproductive
condition of having an unborn child in the mother’s uterus;

10. “Provide” or “provision” means, when used regarding
abortion-inducing drugs, any act of giving, selling, dispensing,
administering, transferring possession to or otherwise providing or
prescribing an abortion-inducing drug:;

11. ™“Qualified physician” means a physician licensed in this
state who has the ability to:

a. identify and document a viable intrauterine pregnancy,

b. assess the gestational age of pregnancy and to inform
the patient of gestational age-specific risks,

C. diagnose ectopic pregnancy,

d. determine blood type and administer RhoGAM if a woman
is Rh negative,

e. assess for signs of domestic abuse, reproductive
control, human trafficking and other signals of
coerced abortion,

£. provide surgical intervention or has entered into a

contract with another qualified physician to provide
surgical intervention, and
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g. supervise and bear legal responsibility for any agent,
employee or contractor who is participating in any
part of procedure including, but not limited to, pre-
procedure evaluation and care;

12. ™“Reasonable medical judgment” means a medical judgment that
would be made by a reasonably prudent physician knowledgeable about
the case and the treatment possibilities with respect to the medical
conditions involved; and

13. “Unborn child” means an individual organism of the species
homo sapiens, beginning at fertilization, until the point of being
born-alive as defined in Title 1 U.S.C., Section 8(b).

SECTION 3. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.3 of Title 63, unless
there is created a duplication in numbering, reads as follows:

Abortion-inducing drugs shall only be provided by a gualified
physician following procedures laid out in this act. It shall be
unlawful for any manufacturer, supplier, physician, qualified
physician or any other person to provide any abortion-inducing drug
via courier, delivery or mail service.

SECTION 4. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.4 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. The qualified physician providing an abortion-inducing drug
shall examine the woman in person, and prior to providing an
abortion-inducing drug, shall:

1. 1Independently verify that a pregnancy exists;

2. Determine the woman’s blood type, and if she is Rh negative,
be able to and offer to administer RhoGAM at the time of the

abortion;

3. Inform the patient that she may see the remains of her
unborn child in the process of completing the abortion; and
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4. Document, in the woman’s medical chart, the gestational age
and intrauterine location of the pregnancy, and whether she received
treatment for Rh negativity, as diagnosed by the most accurate
standard of medical care.

B. A qualified physician providing an abortion-inducing drug
shall be credentialed and competent to handle complication
management including emergency transfer, or shall have a signed
contract with an associated physician who is credentialed to handle
complications and be able to produce that signed contract on demand
by the pregnant woman, by the State Board of Medical Licensure and
Supervision or by the State Department of Health. Every pregnant
woman to whom a qualified physician provides any abortion-inducing
drug shall be given the name and phone number of the associated
physician.

C. The qualified physician providing any abortion-inducing drug
or an agent of the qualified physician shall schedule a follow-up
visit for the woman at approximately seven (7) to fourteen (14) days
after administration of the abortion-inducing drug to confirm that
the pregnancy is completely terminated and to assess the degree of
bleeding. The qualified physician shall make all reasonable efforts
to ensure that the woman returns for the scheduled appointment. A
brief description of the efforts made to comply with this subsection
including the date, time and identification by name of the person
making such efforts, shall be included in the woman’s medical
record.

SECTION 5. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.5 of Title 63, unless
there is created a duplication in numbering, reads as follows:

Notwithstanding any other provision of this act or the laws of
this state, abortion-inducing drugs shall not be provided in any
school facility or on state grounds including, but not limited to,
elementary, secondary and institutions of higher education in this
state.

SECTION 6. NEW LAW A new section of law to be codified

in the Oklahoma Statutes as Section 1-756.6 of Title 63, unless
there is created a duplication in numbering, reads as follows:
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A. No abortion-inducing drug shall be provided without the
informed consent of the pregnant woman as described in this section
o whom the abortion-inducing drug is provided.

B. Informed consent to a chemical abortion shall be obtained at
least seventy-two (72) hours before the abortion-inducing drug is
provided to the pregnant woman, except if in reasonable medical
judgment, compliance with this subsection would pose a greater risk
of:

1. The death of the pregnant woman; Or

2. The substantial and irreversible physical impairment of a
major bodily function not including psychological or emotional
conditions, of the pregnant woman.

C. A form created by the State Department of Health shall be
used by a gualified physician to obtain the consent required prior
to providing an abortion-inducing drug.

D. A consent form is not valid and consent is not sufficient,
unless:

1. The patient initials each entry, list, description or
declaration required to be on the consent form as detailed in
paragraphs 1 through 6 of subsection E of this section;

2. The patient signs the “consent statement” described in
paragraph 11 of subsection E of this section; and

3. The qualified physician signs the “qualified physician
declaration” described in paragraph 12 of subsection E of this
section.

E. The consent form shall include, but is not limited to, the
following:

1. The probable gestational age of the unborn child as
determined by both patient history and by ultrasound results used to
confirm gestational age;
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2. A detailed description of the steps to complete the chemical
abortion;

3. A detailed list of the risks related to the specific
abortion-inducing drug or drugs to be used including, but not
limited to, hemorrhaging, failure to remove all tissue of the unborn
child which may require an additional procedure, sepsis, sterility
and possible continuation of pregnancy;

4. Information about Rh incompatibility including that if she
has an Rh-negative blood type, she should receive an injection of Rh
immunoglobulin at the time of the abortion to prevent Rh
incompatibility in future pregnancies;

5. That the risks of complications from a chemical abortion
including incomplete abortion, increase with advancing gestatiocnal
age;

6. That it may be possible to reverse the effects of the
chemical abortion should she change her mind, but that time is of
the essence;

7. That she may see the remains of her unborn child in the
process of completing the abortion;

8. That initial studies suggest that children born after
reversing the effects of Mifeprex/mifepristone have no greater risk
of birth defects than the general population;

9. That initial studies suggest there is no increased risk of
maternal mortality after reversing the effects of
Mifeprex/mifepristone;

10. That information on and assistance with reversing the
effects of abortion-inducing drugs are available in the state-
prepared materials;

11. An “acknowledgment of risks and consent statement” which
shall be signed by the patient. The statement shall include, but is
not limited to, the following declarations, which shall be
individually initialed by the patient:
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that the patient understands that the abortion-
inducing drug regimen or procedure is intended to end
her pregnancy and will result in the death of her
unborn child,

that the patient is not being forced to have an
abortion, that she has the choice not to have the
abortion and that she may withdraw her consent to the
abortion-inducing drug regimen even after she has
begun the abortion-inducing drug regimen,

that the patient understands that the chemical
abortion regimen or procedure to be used has specific
risks and may result in specific complications,

that the patient has been given the opportunity to ask
questions about her pregnancy, the development of her
unborn child, alternatives to abortion, the abortion-
inducing drug or drugs to be used and the risks and
complications inherent to the abortion-inducing drug
or drugs to be used,

that she was specifically told that “Information on
the potential ability of qualified medical
professionals to reverse the effects of an abortion
obtained through the use of abortion-inducing drugs is
available at www.abortionpillreversal.com, or you can
contact (877) 558-0333 for assistance in locating a
medical professional that can aide in the reversal of
an abortion.”,

that she has been provided access to state~-prepared,
printed materials on informed consent for abortion and
the state-prepared and maintained website on informed
consent for abortion,

if applicable, that she has been given the name and
phone number of the associated physician who has
agreed to provide medical care and treatment in the
event of complications associated with the abortion-
inducing drug regimen or procedure,
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h. that the qualified physician will schedule an in-
person follow-up visit for the patient at
approximately seven (7) to fourteen (14) days after
providing the abortion-inducing drug or drugs to
confirm that the pregnancy is completely terminated
and to assess the degree of bleeding and other
complications, and

i. that the patient has received or been given sufficient
information to give her informed consent to the
abortion-inducing drug regimen or procedure, and

j. that the patient has a private right of action to sue
the qualified physician under the laws of this state
if she feels that she has been coerced or misled prior
to obtaining an abortion, and how to access state
resources regarding her legal right to obtain relief;
and

12. A “qualified physician declaration”, which shall be signed
by the gqualified physician, stating that the qualified physician has
explained the abortion-inducing drug or drugs to be used, has
provided all of the information required in subsection E of this
section, and has answered all of the woman’ s questions.

SECTION 7. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.7 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. The State Board of Medical Licensure and Supervision shall
cause to be published in the state-prepared, printed materials on
informed consent for abortion and the state-prepared and maintained
website on informed consent for abortion the following statement:

“Information on the potential ability of qualified medical
professionals to reverse the effects of an abortion obtained through
the use of abortion-inducing drugs is available at
www.abortionpillreversal.com, or you can contact (877) 558-0333 for
assistance in locating a medical professional that can aid in the
reversal of an abortion.”
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B. On an annual basis, the State Board of Medical Licensure and
Supervision shall review and update, if necessary, the statement
required in subsection A of this Section.

C. As part of the informed consent counseling required in
Section 5 of this act, the qualified physician shall inform the
pregnant woman about abortion pill reversal and provide her with the
state-prepared materials and website link as proscribed by Section 6
of this act.

SECTION 8. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.8 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. For the purpose of promoting maternal health and adding to
the sum of medical and public health knowledge through the
compilation of relevant data, a report of each drug-induced abortiocn
performed shall be made to the State Department of Health on forms
prescribed by it. The reports shall be completed by the hospital or
other licensed facility in which the abortion-inducing drug was
given, sold, dispensed, administered or otherwise provided or
prescribed; signed by the qualified physician who gave, sold,
dispensed, administered or otherwise provided or prescribed the
abortion-inducing drug; and transmitted to the Department within
fifteen (15) days after each reporting month.

B. Each report shall include, at minimum, the following
information:

1. Identification of the qualified physician who provided the
abortion-inducing drug;

2. Whether the chemical abortion was completed at the hospital
or licensed facility in which the abortion-inducing drug was
provided or at an alternative location;

3. The referring physician, agency or service, if any;

4. The pregnant woman’s age and race;

5. The number of previous pregnancies, number cf live births
and number of previous abortions of the pregnant woman;
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6. The probable gestational age of the unborn child as
determined by both patient history and by ultrasound results used to
confirm the gestational age. The report shall include the date of
the ultrasound and gestational age determined on that date;

7. The abortion-inducing drug or drugs used, the date each was
provided to the pregnant woman and the reason for the abortion, if
known;

8. Preexisting medical conditions of the pregnant woman which
would complicate her pregnancy, if any;

9. Whether the woman returned for a follow-up examination to
determine completion of the abortion procedure and to assess
bleeding and the date and results of any such follow-up examination,
and what reasonable efforts were made by the qualified physician to
encourage that she return for a follow-up examination if she did
not;

10. Whether the woman suffered any complications, and what
specific complications arose and any follow-up treatment needed; and

11. The amount billed to cover the treatment for specific
complications including whether the treatment was billed to
Medicaid, private insurance, private pay or other method. This
shall include charges for any physician, hospital, emergency room,
prescription or other drugs, laboratory tests and any other costs
for treatment rendered.

C. Reports required under this subsection shall not contain:
1. The name of the pregnant womanj;

2. Common identifiers such as her social security number or
driver license number; or

3. Other information or identifiers that would make it possible

to identify, in any manner or under any circumstances, a woman who
has obtained or seeks to obtain a chemical abortion.
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D. If a qualified physician provides an abortion-inducing drug
to a pregnant woman for the purpose of inducing an abortion as
authorized in Sections 2 and 3 of this act, and if the qualified
physician knows that the woman who uses the abortion-inducing drug
for the purpose of inducing an abortion experiences, during or after
the use of the abortion-inducing drug, an adverse event, the
qualified physician shall provide a written report of the adverse
event within three (3) days of the event to the Food and Drug
Administration via the Medwatch Reporting System, and to the
Department and to the State Board of Medical Licensure and
Supervision.

E. Any physician, gqualified physician, associated physician or
other healthcare provider who treats a woman, either
contemporaneously to or at any time after the procedure, for an
adverse event or complication related to a chemical abortion shall
make a report of the adverse event to the Department on forms
prescribed by it. The reports shall be completed by the hospital or
other facility in which the adverse event treatment was provided;
signed by the physician, qualified physician or other healthcare
provider who treated the adverse event; and transmitted to the
Department within (15) days after each reporting month.

F. The Department shall prepare a comprehensive annual
statistical report for the Legislature based upon the data gathered
from reports under this section. The aggregated data shall also be
made available to the public by the Department in a downloadable
format.

G. The Department shall summarize aggregate data from the
reports required under this act and submit the data to the Centers
for Disease Control and Prevention.

H. Reports filed pursuant to this section shall be public
records and shall be available to the public in accordance with the
confidentiality and public records reporting laws of this state.
Copies of all reports filed under this subsection shall be available
to the State Board of Medical Licensure and Supervision, State Board
of Pharmacy, state law enforcement offices and child protective
services for use in the performance of their official duties.
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I. Absent a valid court order c¢r judicial subpoena, neither the
Department, any other state department, agency or office nor any
employees thereof shall compare data concerning abortions or
abortion complications maintained in an electronic or other
information system file with data in any other electronic or other
information system with the intenticon of identifying, in any manner
or under any circumstances, a woman obtaining or seeking to obtain a
drug-induced abortion.

J. Statistical information that may reveal the identity of a
woman obtaining or seeking to obtain a drug-induced abortion shall
not be publicly disclosed by the Department, any other state
department, agency, office or any employee or contractor thereof.

K. Copies of all reports filed under this section shall be
available to the Department and the State Board of Medical Licensure
and Supervision for use in the performance of its official duties.

L. The Department shall communicate the reporting requirements
in this section to all medical professional organizations, licensed
physicians, hospitals, emergency rooms, abortion facilities,
clinics, ambulatory surgical facilities and other healthcare
facilities operating in this state.

M. Any physician including emergency medical perscnnel, who
treats a woman for complications or adverse event arising from an
abortion, shall file a written report as required by this section of
this act with the Department.

N. A physician filing a written report with the Department
after treating a woman for complications or otherwise in an
emergency capacity shall make reasonable efforts to include all of
the required information that may be obtained without violating the
privacy of the woman.

SECTION 9. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.9%9 of Title 63, unless
there is created a duplication in numbering, reads as follows:

The State Department of Health shall create and distribute the

forms required by this act within sixty (60) days after the
effective date of this act. No provision of this act requiring the
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reporting of information on forms published by the Department shall
be applicable until ten (10) days after the requisite forms are
first created and distributed or until the effective date of this
act, whichever is later.

SECTION 10. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.10 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. A person who intentionally, knowingly or recklessly violates
any provision of this act is guilty of a misdemeanor.

B. A person who intentionally, knowingly or recklessly violates
any provision of this act by fraudulent use of an abortion-inducing
drug, with or without the knowledge of the pregnant woman, is guilty
of a felony.

C. No criminal penalty may be assessed against the pregnant
woman upon whom the drug-induced abortion is attempted, induced or
performed.

SECTION 11. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.11 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. In addition to whatever remedies are available under the
common or statutory law of this state, failure to comply with the

requirements of this act shall:

1. Provide a basis for a civil malpractice action for actual
and punitive damages;

2. Provide a basis for a professional disciplinary action;

3. Provide a basis for recovery for the woman’s survivors for
the wrongful death of the woman; and

4. Provide a basis for a cause of action for injunctive relief

against a person who has provided an abortion-inducing drug in
violation of this act. Such an action may be maintained by:
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a. a woman to whom such an abortion-inducing drug was
provided,
b. a person who is the spouse, parent or guardian of, or

a current or former licensed health care provider of,
a woman to whom an abortion-producing drug was
provided, or

C. a prosecuting attorney with appropriate jurisdiction.

The injunction shall prevent the defendant from providing
further abortion-~inducing drugs in violation of this act.

B. No civil liability may be assessed against the pregnant
woman upon whom the drug-induced abortion is attempted, induced or
performed.

C. When requested, the court shall allow a woman to proceed
using solely her initials or a pseudonym and may close any
proceedings in the case and enter other protective orders to
preserve the privacy of the woman upon whom the drug-induced
abortion was attempted, induced or performed.

D. If judgment is rendered in favor of the plaintiff, the court
shall also render judgment for reasonable attorney fees in favor of
the plaintiff against the defendant.

E. If judgment is rendered in favor of the defendant and the
court finds that the plaintiff’s suit was frivolous and brought in
bad faith, the court may render judgment for reasonable attorney
fees in favor of the defendant against the plaintiff.

SECTION 12. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.12 of Title 63, unless

there is created a duplication in numbering, reads as follows:

A. Nothing in this act shall be construed as creating or
recognizing a right to abortion.

B. It is not the intention of this act to make lawful an
abortion that is otherwise unlawful.
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C. Nothing in this act repeals, replaces or otherwise
invalidates existing federal or state laws, regulations or policies.

SECTION 13. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.13 of Title 63, unless
there is created a duplication in numbering, reads as follows:

The Legislature, by Jjoint resolution, may appoint one or more of
its members, who sponsored or cosponsored this act in his or her
official capacity, to intervene as a matter of right in any case in
which the constitutionality of this act is challenged.

SECTION 14. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-756.14 of Title 63, unless
there is created a duplication in numbering, reads as follows:

If any one or more provisions, sections, subsections, sentences,
clauses, phrases or words of this act or the application thereof to
any person or circumstance is found to be unconstitutional, the same
is hereby declared to be severable and the balance of this act shall
remain effective notwithstanding such unconstitutionality. The
Legislature hereby declares that it would have passed this act, and
each provision, section, subsection, sentence, clause, phrase or
word thereof, irrespective of the fact that any one or more
provisions, sections, subsections, sentences, clauses, phrases or
words be declared unconstitutional.

SECTION 15. This act shall become effective November 1, 2021.
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passed the Senate the 19th day of May, 2021.

Presiding Officer of the Senate

Passed the House of Representatives the 25th day of May, 2021.

Presiding Officer of the House
of Representatives

OFFICE OF THE GOVERNOR

Received by the Office of the Governor this

day of , 20 , at o'clock M.

By:

Approved by the Governor of the State of Oklahoma this

day of , 20 , at o'clock M.

Governor of the State of Oklahoma

OFFICE OF THE SECRETARY OF STATE

Received by the Office of the Secretary of State this

day of , 20 , at o'clock M.
By:
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An Act

ENROLLED SENATE

BILL NO. 779 By: Daniels, Bullard, Stephens,
David, Taylor, Jett and
Bergstrom of the Senate

and

Lepak, Dills, Gann, Smith,
Patzkowsky and Roberts
(Sean) of the House

An Act relating to abortion; creating the Oklahoma
Abortion-Inducing Drug Certification Program Act;
defining terms; specifying applicability of act;
directing creation of certification program;

' authorizing certain fees and contracts; limiting
1

provision of abortion-inducing drugs to certain
practitioners and procedures; directing promulgation
of certain rules; directing establishment of certain
requirements for manufacturers, distributors and
physicians; providing certification systems and
requirements for manufacturers, distributors and
physicians; requiring physician to maintain hospital
admitting privileges or enter into certain written
agreement; stating conditions of agreement; requiring
adoption of certain reporting system; stating
criteria of reporting system; requiring certain
reporting of physicians; providing for reporting of
adverse events; providing criminal penalties;
providing for certain civil remedies, disciplinary
sanctions and injunctive relief; specifying certain
judicial procedures; directing development of certain
enforcement scheme; specifying criteria of
enforcement scheme; providing for certain
restitution; directing creation of certain public
portals; requiring portals to list certain names and
allow for certain complaints; providing for
disposition of complaints; providing for
confidentiality of complaints; providing certain



construction and intent; authorizing certain
intervention; providing severability; amending 59
0.S. 2011, Section 353.7, as last amended by Section
4, Chapter 106, 0.S.L. 2018 (59 0.S. Supp. 2020,
Section 353.7), which relates to powers and duties of
the State Board of Pharmacy; broadening allowed uses
of fees; amending 59 0.S. 2011, Section 643, which
relates to the State Board of Osteopathic Examiners
Revolving Fund; amending 59 0.S. 2011, Section 644,
as amended by Section 266, Chapter 304, O0.S.L. 2012
(59 0.S. Supp. 2020, Section 644), which relates to
the State Board of Osteopathic Examiners Revolving
Fund; broadening sources and allowed uses of monies;
providing for codification; and providing an
effective date.

SUBJECT: Oklahoma Abortion-Inducing Drug Certification Program Act
BE IT ENACTED BY THE PEQPLE OF THE STATE OF OKLAHOMA:

SECTION 1. NEW LAW A new section of law to be codified
in the QOklahoma Statutes as Section 1-757.1 of Title 63, unless
there is created a duplication in numbering, reads as follows:

Sections 1 through 16 of this act shall be known and may be
cited as the “Oklahoma Abortion-Inducing Drug Certification Program
Act”.

SECTION 2. NEW LAW A new section of law to be codified
in the QOklahoma Statutes as Section 1-757.2 of Title 63, unless
there is created a duplication in numbering, reads as follows:

As used in this act:

1. “Abortion” means the act of using or prescribing any
instrument, medicine, drug or any other substance, device or means
with the intent to terminate the pregnancy of a woman known to be
pregnant, with knowledge that the termination by those means wili
with reasonable likelihood cause the death of the unborn child.
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Such use, prescription or means is not an abortion if done with the
intent to:

a. save the life or preserve the health of the unborn
child,
b. remove a dead unborn child caused by spontaneous

abortion, accidental trauma or a criminal assault on
the pregnant woman or her unborn child,

c. remove an ectoplc pregnancy, or

d. treat a maternal disease or illness for which the
prescribed drug is indicated;

2. “Abortion-inducing drug” means a medicine, drug or any other
substance prescribed or dispensed with the intent of terminating the
pregnancy of a woman known to be pregnant, with knowledge that the
termination will with reasonable likelihood cause the death of the
unborn child. This includes the off-label use of drugs known to
have abortion-inducing properties, which are prescribed specifically
with the intent of causing an abortion, such as mifepristone
(Mifeprex), misoprostol (Cytotec) and methotrexate. This definition
does not apply to drugs that may be known to cause an abortion, but
which are prescribed for other medical indications, such as
chemotherapeutic agents and diagnostic drugs. The use of such drugs
to induce abortion is also known as “medical”, “medication”, “RU-
486", “chemical”, “Mifeprex regimen” or “drug-induced” abortion;

3. ™“Adverse event”, according to the Food and Drug
Administration, means any untoward medical occurrence associated
with the use of a drug in humans, whether or not considered drug-
related. It does not include an adverse event or suspected adverse
reaction that, had it occurred in a more severe form, might have
caused death;

4, “Associated physician” means a person fully licensed and in
good standing to practice medicine in the state including medical
doctors and doctors of osteopathy, who has entered into an
associated physician agreement;
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5. MComplication” means any adverse physical or psychological
condition arising from the performance of an abortion which
includes, but is not limited to, uterine perforation, cervical
perforation, infection, heavy or uncontrolled bleeding, hemorrhage,
blood clots resulting in pulmonary embolism or deep vein thrombosis,
failure to actually terminate the pregnancy, incomplete abortion
(retained tissue), pelvic inflammatory disease, endometritis, missed
ectopic pregnancy, cardiac arrest, respiratory arrest, renal
failure, metabolic disorder, shock, embolism, coma, placenta previa
in subsequent pregnancies, preterm delivery in subsequent
pregnancies, free fluid in the abdomen, hemolytic reaction due to
the administration of ABO-incompatible blood or blood products,
adverse reactions to anesthesia and other drugs, subsequent
development of breast cancer, psychological complications such as
depression, suicidal ideation, anxiety, sleeping disorders, death
and any other adverse event as defined by the Food and Drug
Administration criteria provided in the Medwatch Reporting System;

6. M“Gestational age” means the time that has elapsed since the
first day of the woman’s last menstrual period, also known as “last
menstrual period” or “LMP”;

7. “Hospital” means an institution providing medical and
surgical treatment and nursing care for sick or injured people, or
institutions defined under Section 1-701 of Title 63 of the Oklahoma
Statutes;

8. “Manufacturers and distributors” means individuals or
entities that create, produce, supply, transport or sell drugs,

which include:

a. any substances recognized by an official pharmacopoeia
or formulary,

b. any substances intended for use in the diagnosis,
cure, mitigation, treatment or prevention of disease,

c. any substances other than food intended to affect the
structure or any function of the body, or
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d. any substances intended for use as a component of a
medicine but not a device or a component, part or
accessory of a device;

9. “Obstetrician/gynecologist”, also known as OB/GYN, means a
licensed physician who specializes in the care of women during
pregnancy and childbirth and in the diagnosis and treatment of
diseases of the female reproductive organs and specializes in other
women’s health issues such as menopause, hormone problems,
contraception or birth control, and infertility;

10. “Physician” means any person fully licensed by and in good
standing with the State Board of Medical Licensure and Supervision
or the State Board of Osteopathic Examiners to practice medicine in
this state. The term includes medical doctors and doctors of
osteopathy;

11. “Pregnant” or “pregnancy” means that female reproductive
condition of having an unborn child in the mother’s uterus;

12. “Provide” or “provision” means, when used regarding
abortion-inducing drugs, any act of giving, selling, dispensing,
administering, transferring possession to or otherwise providing or
prescribing an abortion-inducing drug; and

13. “Unborn child” means an individual organism of the species
Homo sapiens, beginning at fertilization, until the point of being
born-alive as defined in Title 1 U.S.C., Section 8(b).

SECTION 3. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-757.3 of Title 63, unless
there is created a duplication in numbering, reads as follows:

This act applies to any physician, health care provider or other
person who 1is providing abortion-inducing drugs for use within this
state, or any manufacturer or distributor providing abortion-
inducing drugs within this state.

SECTION 4. NEW LAW A new section of law to be codified

in the Oklahoma Statutes as Section 1-757.4 of Title 63, unless
there is created a duplication in numbering, reads as follows:
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A. The State Board of Pharmacy, the State Board of Medical
Licensure and Supervision and the State Board of Osteopathic
Examiners shall create a certification program for abortion-inducing
drugs. The program shall be known as the Oklahoma Abortion-Inducing
Drug Certification Program.

B. The State Board of Medical Licensure and Supervision, the
State Board of Osteopathic Examiners and the State Board of Pharmacy
may assess reasonable fees on their respective licensees and enter
into contracts with persons or entities to implement the Oklahoma
Abortion-Inducing Drug Certification Program.

C. Abortion-inducing drugs shall not be provided directly to
the patient through the mail, telemedicine or otherwise outside of
the parameters of the Oklahoma Abortion-Inducing Drug Certification
Program.

SECTION 5. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-757.5 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. The State Board of Pharmacy shall promulgate rules to create
a certification program to oversee and regulate the manufacture and
distribution of abortion-inducing drugs by manufacturers and
distributors licensed by the State Board of Pharmacy.

B. The State Board of Pharmacy shall establish the following
requirements for manufacturers and distributors of abortion-inducing
drugs, at a minimum:

1. Require completion of the certification process for
manufacturers and distributors as described in Section 6 of this
act;

2. Require that abortion-inducing drugs be transported and
provided in this state only by manufacturers or distributors
certified to do so under this program;

3. Notify manufacturers and distributors of physicians

certified under the Oklahoma Abortion-Inducing Drug Certification
Program;
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4. Prohibit shipment of abortion-inducing drugs to physicians
who become de-certified from the Oklahoma Abortion-Inducing Drug
Certification Program;

5. Audit newly certified manufacturers and distributors within
ninety (90) calendar days after the manufacturer or distributor is
authorized, and annually thereafter, to ensure that all processes
and procedures are in place and functioning to support the
requirements of the Oklahoma Abortion-Inducing Drug Certification
Program;

6. If a manufacturer or distributor is found to be
noncompliant, immediately suspend manufacturer’s or distributor’s
certification until the manufacturer or distributor demonstrates
full compliance; and

7. Enforce compliance according to Section 12 of this act.

C. The State Board of Medical Licensure and Supervision and the !
State Board of Osteopathic Examiners shall promulgate rules to !
create a certification program to oversee and regulate the provision
of abortion-inducing drugs by physicians licensed by the respective
state licensing board. The drugs shall only be provided to patients
by fully licensed physicians certified to do so under this program
by their respective state licensing boards.

D. The State Board of Medical Licensure and Supervision and the
State Board of Osteopathic Examiners shall establish the following
requirements for physicians providing abortion-inducing drugs, at a
minimum:

1. Require completion of the certification process for
physicians as described in Section 7 of this act;

2. Audit newly certified physicians within ninety (90) calendar
days after the physician is authorized, and annually thereafter, to
ensure that all required processes and procedures are in place and
functioning to support the requirements of the Oklahoma Abortion-
Inducing Drug Certification Program;
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3, If a physician is found to be noncompliant, immediately
suspend the physician’s certification until such time that the
physician demonstrates full compliance;

4. Develop a reporting system as specified in Section 9 of this
act; and

5. Enforce compliance according to Section 12 of this act.

SECTION 6. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-757.6 of Title 63, unless
there is created a duplication in numbering, reads as follows:

The State Board of Pharmacy shall adopt a certification system
for any manufacturer or distributor intending to provide abortion-
inducing drugs in the state. To be eligible to be certified under
this section, manufacturers and distributors shall:

1. Be licensed by the Board;
2. Only distribute to physicians certified under this act:

3. Record each serial number from pharmaceutical packages
distributed to each certified physician;

4. Abide by all applicable standards of the Utilization Review
Accreditation Commission (URAC) or National Association of Boards of
Pharmacy (NABP);

5. For online sales or orders, hold a current “.pharmacy” or
“.pharma” domain and abide by all the standards required by the NABP
to maintain the domain;

6. Follow all other applicable state or federal laws related to
the distribution or delivery of legend drugs including abortion-
inducing drugs; and

7. Follow all acceptable processes and procedures to maintain a
distribution or delivery system that is secure, confidential and
follows all processes and procedures including those for storage,
handling, shipping, tracking package serial numbers, proof of
delivery and controlled returns of abortion-inducing drugs.
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SECTION 7. NEW LAW A new section of law to be codified
in the QOklahoma Statutes as Section 1-757.7 of Title 63, unless
there is created a duplication in numbering, reads as follows:

The State Board of Medical Licensure and Supervision and the
State Board of Osteopathic Examiners shall adopt a certification
system for any physician intending to provide abortion-inducing
drugs to patients in the state. Individuals or physicians providing
abortion-inducing drugs in other states are not automatically
certified in this state, and shall be fully certified under this law
prior to providing any abortion-inducing drugs to any pregnant women
in this state. To be eligible to be certified under this section
physicians shall:

1. Be fully licensed by and in good standing with either the
State Board of Medical Licensure and Supervision or the State Board
of Osteopathic Examiners to practice medicine in the state;

2. Examine any patient in person prior to providing abortion-
inducing drugs;

3. Sign an annual “Dispensing Agreement Form”, to be developed
and provided by the physician’s state licensing board, before
providing abortion-inducing drugs;

4. Inform the patient of gestational age-specific risks of
using abortion-inducing drugs;

5. Assess for signs of domestic abuse, reproductive control,
human trafficking and other signals of coerced abortion, per current
state guidelines;

6. Adequately inform the patient of gestational age-specific
age risks of using abortion-inducing drugs;

7. 1Inform the patient that she may see the remains of her
unborn child in the process of completing the abortion;

8. Inform the patient that studies show that babies born

following the abortion reversal process have a rate of birth defects
no higher than the general population;
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9. Inform the patient that studies show that following this
reversal process or otherwise treating a woman with progesterone
during pregnancy does not lead to increased mortality rates;

10. Refrain from knowingly supplying abortion-inducing drugs to
patients who present with any of the following:

a. absence of a pregnancy,

b. being post-seventy days gestation or post-ten weeks of
pregnancy, and

C. having risk factors associated with abortion-inducing
drugs including, but not limited to:

(1} ectopic pregnancies,

(2) problems with the adrenal glands near the
kidneys,

(3) Dbeing treated with long-term corticosteroid
therapy,

(4) allergic reactions to abortion-inducing drugs,
mifepristone, misoprostol or similar drugs,

(5) Dbleeding problems or is taking anticoagulant drug
products,

(6) has inherited porphyria,

(7) has an intrauterine device in place, or

(8) being Rh Negative, requiring administration of
Rhogam before providing abortion-inducing drugs;

11. Provide or refer for emergency surgical intervention in

cases of incomplete abortion, severe bleeding or other medical
complications, through maintaining hospital admitting privileges or
entering into a written agreement with an associated physician as
specified in Section 8 of this act;
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12. Assure patient access to medical facilities equipped to
provide blood transfusions and resuscitation or other necessary
treatments, if necessary:

13. Sign, and ensure that the patient signs, all legally
required informed consent material, providing patient with a copy
showing both signatures, and placing the original in the patient’s
medical record;

14. Record the serial number from each package of each
abortion-inducing drug given to the patient in her medical record;

15. Submit a written protocol of how efforts will be made to
schedule with the patient the medically indicated follow-up
appointment within fourteen (14) days to assure a completed
abortion;

16. Report to the State Board of Pharmacy, the physician’s
state licensing board and the Food and Drug Administration, any
death associated with abortion-inducing drugs with the following
guidelines:

a. the patient shall be noted by a non—-identifiable
reference and the serial number from each package of
abortion-inducing drug given, whether or not
considered drug-related,

b. this shall be done as soon as possible but no later
than fifteen (15) calendar days from the initial
receipt of the information by the physician, and

c. this requirement does not affect the physician’s other
reporting and follow-up requirements under the
Oklahoma Abortion-Inducing Drug Certification Program
or any additional requirements by another department
that oversees the abortion industry in this state;

17. Submit a written protocol of how complications will be
nandled by the certified physician and submit a copy of a signed
contract with an associated physician credentialed to handle certain
complications as outlined in Section 8 of this act;
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18. Abide by all applicable state and federal laws regarding
medical records retention, confidentiality and privacy; and

19. Agree to follow and document compliance with all other
legally required conditions for performing abortion in the state
where the patient presents for her appointment including, but not
limited to, waiting periods, informed consent requirements,
statistical reporting, parental consent or notification and required
inspections.

SECTION 8. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-757.8 of Title 63, unless
there is created a duplication in numbering, reads as follows:

The State Board of Medical Licensure and Supervision and the
State Board of Osteopathic Examiners shall also require the
following of certified physicians:

1. Maintaining hospital admitting privileges at one or more
hospitals in the county or contiguous county where the abortion-
inducing drug was provided, and informing the patient of any
hospital where the physician holds admitting privileges; or

2. Alternatively, the physician may enter into a written
agreement with an associated physician in the county or contiguous
county where the abortion-inducing drug was provided. The written
agreement shall meet these conditions:

a. a physician who provides an abortion-inducing drug
shall notify the patient of the location of the
hospital at which the associated physician has
admitting privileges,

b. the physician shall keep, at the location of his or
her practice, a copy of the written agreement,

c. the physician shall submit a copy of the written
agreement to their state licensing board and the State
Department of Health as part of any required clinic
licensure,
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d. the State Department of Health shall verify the
validity of the document, and shall remove any
personal identifying information of the patient from
the document before releasing the document in
accordance with the following:

(1) the State Department of Health shall annually
submit a copy of the written agreement described
in this paragraph to each hospital located in the
county or a county that is contiguous to the
county where the abortion was performed, and

{2) the State Department of Health shall confirm to a
member of the public, upon request, that the
written agreement required to be submitted under
this section for an abortion clinic has been
received by the Department,

e. the agreement shall be renewed annually, or more often
as required by the physician’s state licensing board,

£. the agreement shall include a requirement that the
physician provide to the patient and require the
patient to sign all legally required informed consent
material, and

g. the agreement shall require the adherence to all
reporting requirements from the State Department of
Health and the physician’s licensing board.

SECTION 9. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-757.9 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. The State Board of Medical Licensure and Supervision and the
State Board of Osteopathic Examiners shall adopt an electronically
based reporting system for certified physicians to report annually
the following:

1. The number of patients served;

2. Age of patients served;
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3. Race of patients served;
4. County and state of residence of patients served;

5. If the patient resides outside the United States, city and
country of residence;

6. County and state of service;

7. A list of staff attending patients including licensing
numbers and evidence of other qualifications;

8. Fach medication used or provided per patient, by date;

9. Any known complications or adverse events, and how they were
addressed, by date; and

10. Unresolved cases.

B. This reporting system shall also be used by emergency
department physicians and private physicians who treat post-abortion
complications.

C. Physicians shall protect from disclosure any personally
identifiable information of the patient in accordance with
applicable federal and state law.

D. A certified physician shall also report to their licensing
board, the State Board of Pharmacy and the Medwatch Reporting System
of the Food and Drug Administration (FDA), any complication or
adverse event as defined according to the FDA criteria given in the
Medwatch Reporting System.

E. The State Board of Medical Licensure and Supervision and the
State Board of Osteopathic Examiners shall develop a system of
reporting adverse events from the use of abortion-inducing drugs for
this state. The system shall require reporting of complications and
adverse events including, but not limited to:

1. Death;
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2. Blood loss including hemorrhage;

3. Infection including sepsis;

4. Blood transfusions;

5. Administer drug for an ectopic pregnancy; and

6. Other adverse effects requiring hospitalization or
additional medical care.

F. The State Board of Medical Licensure and Supervision and the
State Board of Osteopathic Examiners shall require the following
providers and entities to report complications and adverse events in
writing:

1. Physicians certified to provide abortion-inducing drugs;
2. Emergency room physicians;

3. Any doctor licensed in this state including an
obstetrician/gynecologist who treats women with adverse events;

4. Provision of certification requires that the physician shall
also report adverse events and any patient deaths to the FDA; and

5. Other individuals or entities as determined by the State
Board of Medical Licensure and Supervision or the State Board of
Osteopathic Examiners.

SECTION 10. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-757.10 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. Individuals or entities not certified under the Oklahoma
Abortion-Inducing Drug Certification Program that provide drugs for
the purpose of inducing abortion are in vioclation of this act.

B. Individuals or entities that provide abortion-inducing drugs

to any person or entity that is not certified, or otherwise
authorized, to provide abortion-inducing drugs under the Oklahoma
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Abortion-Inducing Drug Certification Program are in violation of
this act.

C. A person who intentionally, knowingly or recklessly violates
any provision of this act is guilty of a misdemeanor.

D. A person who intentionally, knowingly or recklessly violates
any provision of this act by fraudulent use of an abortion-inducing
drug, with or without the knowledge of the pregnant woman, is guilty
of a felony.

E. No civil or criminal penalty may be assessed against the
pregnant woman upon whom the drug-induced abortion is attempted,
induced or performed.

SECTION 11. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-757.11 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. In addition to whatever remedies are available under the
common or statutory law of this state, failure to comply with the
requirements of this act shall:

1. Provide a basis for a civil malpractice action for actual
and punitive damages;

2. Provide a basis for a professional disciplinary action; and

3. Provide a basis for recovery for the woman’s survivors for
the wrongful death of the woman.

B. When requested, the court shall allow a woman to proceed
using solely her initials or a pseudonym and may close any
proceedings in the case and enter other protective orders to
preserve the privacy of the woman upon whom the drug-induced
abortion was attempted, induced or performed.

C. 1If judgment is rendered in favor of the plaintiff, the court

shall also render judgment for reasonable attorney fees in favor of
the plaintiff against the defendant.
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D. If judgment is rendered in favor of the defendant and the
court finds that the plaintiff’s suit was frivolous and brought in
bad faith, the court may render judgment for reasonable attorney
fees in favor of the defendant against the plaintiff.

E. A cause of action for injunctive relief against a person who
has provided an abortion-inducing drug in violation of this act may
be maintained by:

1. A woman to whom such an abortion-inducing drug was provided;

2. A person who is the spouse, parent or guardian of, or a
current or former licensed health care provider of, a woman to whom
such an abortion-inducing drug was provided; or

3. A prosecuting attorney with appropriate jurisdiction.

The injunction shall prevent the defendant from providing
further abortion-inducing drugs in violation of this act.

SECTION 12. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-757.12 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. The State Board of Pharmacy, the State Board of Medical
Licensure and Supervision and the State Board of Osteopathic
Examiners shall develop an enforcement scheme for their licensees to
enforce this act, which includes:

1. When an individual or entity provides abortion-inducing
drugs without first seeking certification under this act, the
appropriate licensing board shall:

a. immediately report the illegal act to local law
enforcement, or other applicable state and local
agencies for investigation or other appropriate
action, where appropriate, and

b. impose a fine of no less than Five Million Dollars
($5,000,000.00) for manufacturers or distributors and
Two Hundred Fifty Thousand Dollars {$250,000.00) for
physicians;
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2. When a certified manufacturer, distributor or physician 1is
determined to be in noncompliance, suspend certification until
compliance is proven to the satisfaction of their licensing board;

3. Where a current or previously certified manufacturer or
distributer is found to have intentionally or knowingly violated
this act, or refuses to bring operations into compliance within
ninety (90) calendar days, remove certification and prohibit
continued provision of abortion-inducing drugs by the manufacturer
or distributor until compliance is demonstrated to the satisfaction
of their licensing board;

4. When a certified manufacturer, distributor or physician is
in noncompliance, suspend all annual recertification until
compliance is demonstrated to the satisfaction of their licensing
board; and

5. Where a current or previously certified manufacturer,
distributor or physician is found to have intentionally or knowingly
violated this act, or refuses to bring operations into compliance:

a. immediately suspend the manufacturer’s, distributor’s
or physician’s certification until full compliance is
demonstrated,

b. for certified manufacturers or distributors, impose

fines of not less than One Million Dollars
($1,000,000.00) per offense, by the State Board of
Pharmacy,

c. for certified physicians, impose fines of not less
than One Hundred Thousand Dollars ($100,000.00) per
offense, by the physician’s licensing board,

d. permanently revoke the certification of the offender
if offender fails to demonstrate compliance with their
licensing board within ninety (90) calendar days,

e. impose remedial actions, which may include additional

education, additional reporting or other actions as
required by the relevant licensing board,
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f. in the case of a manufacturer or distributor,
recommend sanctioning to the appropriate disciplinary
committee of the State Board of Pharmacy,

g. in the case of a physician, report the violation to
the appropriate physician licensing board,

h. publicly report any disciplinary actions, consistent
with the practices of the relevant licensing board,

i. permanently revoke the certification of the offender,

j. in the case of a licensed manufacturer or distributor,
recommend permanent revocation of licensure,

k. in the case of a physician, recommend appropriate
sanctioning to the appropriate physician licensing
board, and

1. publicly report any disciplinary actions consistent
with the practices of the relevant licensing board.

B. Individuals have a Private Right of Action to seek
restitution in any court of law with appropriate jurisdiction for
any and all damages suffered due to a violation of this act.

SECTION 13. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-757.13 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. The State Board of Pharmacy shall develop on its website a
complaint portal for patients, pharmacy, nursing and medical
professionals and the public to submit information about potential
violations by nonphysicians at no charge to the parties named in
this subsection.

B. The State Board of Medical Licensure and Supervision and the
State Board of Osteopathic Examiners shall develop on their
respective websites a complaint portal for patients, pharmacy,
nursing and medical professionals and the public to submit
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information about potential violations by physicians at no charge to
the parties named in this subsection.

C. The portal developed by the State Board of Pharmacy shall
1ist the names of manufacturers and distributors that are certified
under the program.

D. The portals developed by the State Board of Medical
Licensure and Supervision and the State Board of Osteopathic
Examiners shall list the names of the fully licensed physicians
certified under the program.

E. The portal shall allow the party to make a complaint
anonymously.

F. The State Board of Pharmacy and physician licensing boards
shall review each complaint and determine a disposition including
referral to another appropriate state agency, within thirty (30)
days of receipt of a complaint.

G. Confidentiality of the originator of the complaint shall be
protected at all times except for intra-state referrals for
investigation or if any disciplinary action is brought by a
licensing board pursuant to this act.

SECTION 14. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-757.14 of Title 63, unless
there is created a duplication in numbering, reads as follows:

A. Nothing in this act shall be construed as creating or
recognizing a right to abortion.

B. It is not the intention of this act to make lawful an
abortion that is otherwise unlawful.

C. Nothing in this act repeals, replaces or otherwise
invalidates existing federal or state laws, regulations or policies.

SECTION 15. NEW LAW A new section of law to be codified

in the Oklahoma Statutes as Section 1-757.15 of Title 63, unless
there is created a duplication in numbering, reads as follows:
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The Legislature, by joint resolution, may appoint one or more of
its members, who sponsored or cosponsored this act in his or her
official capacity, to intervene as a matter of right in any case in
which the constitutionality of this act is challenged.

SECTION 16. NEW LAW A new section of law to be codified
in the Oklahoma Statutes as Section 1-757.16 of Title 63, unless
there is created a duplication in numbering, reads as follows:

If any one or more provisions, sections, subsections, sentences,
clauses, phrases or words of this act or the application thereof to
any person or circumstance is found to be unconstitutional, the same
is hereby declared to be severable and the balance of this act shall
remain effective notwithstanding such unconstitutionality. The
Legislature hereby declares that it would have passed this act, and
each provision, section, subsection, sentence, clause, phrase or
word thereof, irrespective of the fact that any one or more
provisions, sections, subsections, sentences, clauses, phrases or
words be declared unconstitutional.

SECTION 17. AMENDATORY 59 0.S. 2011, Section 353.7, as
last amended by Section 4, Chapter 106, 0.S.L. 2018 (59 0.5. Supp.

2020, Section 353.7), is amended to read as follows:

Section 353.7. The State Board of Pharmacy shall have the power
and duty to:

1. Regulate the practice of pharmacy;

2. Regulate the sale and distribution of drugs, medicines,
chemicals and poisons;

3. Regulate the dispensing of drugs and medicines in all places
where drugs and medicines are compounded and/or dispensed;

4. Examine and issue appropriate certificates of licensure as
Doctor of Pharmacy to all applicants whom the Board deems qualified

under the provisions of the Oklahoma Pharmacy ACt;

5. TIssue licenses to manufacturers, repackagers, outsourcing
facilities, wholesale distributors, third-party logistics providers,
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pharmaciesy and other dispensers, medical gas supplierss and medical
gas distributors;

6. Issue sterile compounding and drug supplier permits for
pharmacies at the fee set by the Board, with the expiration date of
such permits to coincide with the pharmacy license annual expiration
date;

7. Prescribe minimum standards with respect to floor space and
other physical characteristics of pharmacies and hospital drug rooms
as may be reasonably necessary for the maintenance of professional
surroundings and for the protection of the safety and welfare of the
public, and to refuse the issuance of new or renewal licenses for
failure to comply with such standards. Minimum standards for
hospital drug rooms shall be consistent with the State Department of
Health, Hospital Standards, as defined in OAC 310:667;

8. Authorize its inspectors, compliance officersy+ and duly
authorized representatives to enter and inspect any and all placess
including premises, vehicles, equipment, contents and records, where
drugs, medicines, chemicals+ or poisons are stored, sold, vended,
given away, compounded, dispensed, manufactured, repackaged or
transported;

9. Employ the number of inspectors and pharmacist compliance
officers necessary in the investigation of criminal activity or
preparation of administrative actions at an annual salary to be
fixed by the Board, and to authorize necessary expenses. Any
inspector certified as a peace officer by the Council of Enforcement
Fducation and Training shall have statewide jurisdiction to perform
the duties authorized by this section. 1In addition, the inspectors
shall be considered peace officers and shall have the same powers
and authority as that granted to peace officers. In addition, such
inspectors or pharmacist compliance officers shall have the
authority to take and copy records and the duty to confiscate all
drugs, medicines, chemicals or poisons found to be stored, sold,
vended, given away, compounded, dispensed or manufactured contrary
to the provisions of the Oklahoma Pharmacy Act;

10. Investigate complaints, subpoena witnesses and records,
initiate prosecutiony and hold hearings;
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11. Administer oaths in all manners pertaining to the affairs
of the Board and to take evidence and compel the attendance of
witnesses on questions pertaining to the enforcement of the Oklahoma
Pharmacy Act;

12. Reprimand, place on probation, suspend, revoke permanently
and levy fines not to exceed Three Thousand Dollars ($3,000.00) for
each count for which any person charged with violating the Oklahoma
Pharmacy Act or Oklahoma Board of Pharmacy administrative rules has
been convicted in Board hearings. The Board also may take other
disciplinary action. The Board may impose as part of any
disciplinary action the payment of costs expended by the Board for
any legal fees and costsy including, but not limited to, staff time,
salary and travel expense, witness fees and attorney fees. The
Board may also require additional continuing educationy including
attendance at a live continuing education program, and may require
participation in a rehabilitation program for the impaired. The
Board may take such actions singly or in combination, as the nature
of the violation requires;

13. Adopt and establish rules of professional conduct
appropriate to the establishment and maintenance of a high standard
of integrity and dignity in the profession of pharmacy. Such rules
shall be subject to amendment or repeal by the Board as the need may
arise;

14. Make and publish rules such as may be necessary for
carrying out and enforcing the provisions of the Oklahoma Pharmacy
Act, Oklahoma drug laws and rules, federal drug laws and
regulations, and make such other rules as in its discretion may be
necessary to protect the health, safetyy and welfare of the public;

15. Establish and collect appropriate fees for licenses,
permits, inspectionsy and services provided; and such fees shall be
nonrefundable. Such fees shall be promulgated to implement the
provisions of the Oklahoma Pharmacy Act and the Oklahoma Abortion-
Inducing Drug Certification Program AcCt under the provisions of the
Administrative Procedures Act;

16. Regulate:
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a. personnel working in a pharmacy, such as interns and
supportive personnely including technicians, and issue
pharmacy technician permits and intern licenses,

b. interns, preceptors and training areas through which
the training of applicants occurs for licensure as a
pharmacist, and

C. such persons regarding all aspects relating to the
handling of drugs, medicines, chemicals+ and poisons;

17. Acquire by purchase, lease, gift, solicitation of gift or
by any other manner, and to maintain, use and operate or to contract
for the maintenance, use and operation of or lease of any and all
property of any kind, real, personal or mixed or any interest
therein unless otherwise provided by the Oklahoma Pharmacy Act;
provided, all contracts for real property shall be subject to the
provisions of Section 63 of Title 74 of the Oklahoma Statutes;

18. Perform other such dutles, exercise other such powers and
employ such personnel as the provisions and enforcement of the
Oklahoma Pharmacy Act may require; and

19. Approve pilot projects designed to utilize new oOr expanded
technology or processes and provide patients with better pharmacy
products or provide pharmacy services in a more safe and efficient
manner. Such approvals may include provisions granting exemptions
to any rule adopted by the Board.

SECTION 18. AMENDATORY 59 0.8. 2011, Section 643, is
amended to read as follows:

Section 643. The funds received pursuant to the Oklahoma
Osteopathic Medicine Act or the Oklahoma Abortion-Inducing Drug
Certification Program Act shall be deposited to the credit of the
State Board of Osteopathic Examiners Revolving Fund and may be
expended by the State Board of Osteopathic Examiners and under its
direction in assisting in the enforcement of the laws of this state
prohibiting the unlawful practice of osteopathic medicine, assisting
in the support of a peer assistance program, and for the
dissemination of information to prevent the violation of such laws,
and for the purchasing of supplies and such other expense as is
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necessary to properly carry out the provisions of the Oklahoma
Osteopathic Medicine Act oI +he Oklahoma Abortion-Inducing Drug
Certification Program AcCt.

SECTION 19. AMENDATORY 59 0.S. 2011, Section 644, as
amended by Section 266, Chapter 304, 0.S.L. 2012 (59 O0.S5. Supp.
2020, Section 644), is amended to read as follows:

Section 644. There is hereby created in the State Treasury a
revolving fund for the State Board of Osteopathic Examiners, to be
designated the “State Board of Osteopathic Examiner’s Revolving
Fund”. The fund shall be a continuing fund, not subject to fiscal
year limitations, and shall consist of all monies received by the
Board pursuant to the provisions of the Oklahoma Osteopathic
Medicine Act or the Oklahoma Abortion-Inducing Drug Certification
Program Act. All monies accruing to the credit of said fund are
hereby appropriated and may be budgeted and expended by the Board
for the purpose of enforcing the laws of this state which prohibit

the unlawful practice of osteopathic medicine, for the dissemination

of information to prevent the violation of such lawsy and for the
purchase of supplies and such other expense as is necessary toO
properly implement the provisions of the Oklahoma Osteopathic
Medicine Act or the Oklahoma Abortion-Inducing Drug Certification
Program Act. Expenditures from said fund shall be made upon
warrants issued by the State Treasurer against claims signed by an
authorized employee or employees of the State Board of Osteopathic
Examiners and filed as prescribed by law with the Director of the
Office of Management and Enterprise Services for approval and
payment.

SECTION 20. This act shall become effective November 1, 2021.

ENR. S. B. NO. 779 Page 25



passed the Senate the 19th day of May, 2021.

Presiding Officer of the Senate

Passed the House of Representatives the 25th day of May, 2021.

Presiding Officer of the House
of Representatives

OFFICE OF THE GOVERNOR

Received by the Office of the Governor this

day of

, 20 , at o'clock M.

By:

Approved by the Governor of the State of Oklahoma this

day of , 20 , at o'clock M.

Governor of the State of Oklahoma

OFFICE OF THE SECRETARY OF STATE

Received by the Office of the Secretary of State this

day of , 20 , at o'clock M.
By:
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IN THE DISTRICT COURT OF OKLAHOMA COUNTY
STATE OF OKLAHOMA

OKLAHOMA CALL FOR REPRODUCTIVE
JUSTICE, on behalf of itself and its members;
TULSA WOMEN'S REPRODUCTIVE CLINIC,
LLC, on behalf of itself, its physicians, its staff, and
its patients; ALAN BRAID, M.D., on behalf of
himself and his patients; COMPREHENSIVE
HEALTH OF PLANNED PARENTHOOD GREAT
PLAINS, INC., on behalf of itself, its physicians, its
staff, and its  patients;and PLANNED
PARENTHOOD OF ARKANSAS & EASTERN
OKLAHOMA, on behalf of itself, its physicians, its
staff, and its patients,

Plaintiffs,
v.

JOHN O’CONNOR, in his official capacity as
Attorney General for the State of Oklahoma; DAVID
PRATER, in his official capacity as District Attorney
for Oklahoma County; STEVE KUNZWEILER, in
his official capacity as District Attomey for Tulsa
County; LYLE KELSEY, in his official capacity as
Executive Director of the Oklahoma State Board of
Medical Licensure and Supervision; KATIE
TEMPLETON, in her official capacity as President
of the Oklahoma State Board of Osteopathic
Examiners; LANCE FRYE, in his official capacity as
the Commissioner of the Oklahoma State Board of
Health; and JUSTIN WILSON, in his official
capacity as the President of the Oklahoma State
Board of Pharmacy; as well as their employees,
agents, and successors,

Defendants.

AFFIDAVIT OF PRIYA DESAI IN SUPPORT OF PLAINTIFFS’ MOTION FOR

CASE NO.

TEMPORARY INJUNCTION

Priya Desai declares and states the following:




1. I am a Board Member of Oklahoma Call for Reproductive Justice (“OCRJ”), a
Plaintiff in this case. OCRJ is a 501(c)(4) nonprofit founded in 2010 to advance reproductive
Jjustice and protect access to reproductive healthcare, including abortion, in Oklahoma. OCRIJ is
exclusively dedicated to this cause. I have been involved with OCRJ since its founding and
served as a Co-Chair of OCRJ from August 2016 to August 2020.

2. Oklahoma has a long history of encroaching on reproductive freedom. In 2010,
the Oklahoma Legislature enacted a number of bills restricting abortion. That slate of bills
included an ultrasound requirement mandating that a physician perform an ultrasound at least
one hour before a procedure, similar to a component of one of the bills challenged in this case.
Activists came together at the state capitol to protest what was then an unprecedent attack on
reproductive freedom. OCRJ emerged out of this protest.

3. We are an all-volunteer organization with an executive board and two Co-Chairs.
OCRI is funded primarily by donations, although we occasionally apply for grants.

4. OCRJ’s membership includes Oklahomans of reproductive age who may need to
terminate a pregnancy in Oklahoma in the future. These Oklahomans pay taxes to the State.
Oklahomans of reproductive age include cis women but also transgender men, gender-nonbinary
individuals, and gender-diverse individuals who may also become pregnant and seek abortion
services.

5. Unfortunately, since 2010, the State has only become more emboldened in its
assault on reproductive healthcare. I understand that the five bills challenged in this lawsuit
impose a tremendous number of restrictions on abortion, and one law essentially bars access to

abortion in Oklahoma entirely. OCRJ’s mission requires that we combat these restrictions to



protect the reproductive freedoms of the Oklahomans across the state that we represent—people
who need access to abortion care and support the ability of others to access abortion.
Reproductive Justice in Oklahoma

6. OCRJ’s mission is to promote reproductive justice in Oklahoma through
education, empowerment, and advocacy. Reproductive justice is a framework developed by
Black women to reflect the many intersecting ways people of color face challenges in
forming their families. Reproductive justice includes not just access to abortion, but also:

e the ability of Oklahomans to decide if and when they will have a baby and
the conditions under which they will give birth;

e the ability to parent the children they already have with the necessary social
supports in safe environments and healthy communities—supports including
good schools and healthcare and other elements necessary for bright futures,
regardless of immigration status, and without fear of violence from
individuals or the government;

e and, if they decide they will not have a baby, their ability to prevent or end a
pregnancy.

Black and Indigenous Oklahomans and ‘other Oklahomans of color face hf;ightened challenges
across this spectrum of reproductive choices. These same communities have experienced
oppression for generations, dating back to horrific race- and gender-based violence. And, today,
these same communities disproportionately experience poverty and lack of access to healthcare,
education, and other services.

OCRJ’s Work in Oklahoma and Its Mission




7. OCRJ advances reproductive justice in many ways. We advocate for or against
bills in the legislature—we lobby against bills like the laws challenged in this case, but we have
also supported the few bills that help pregnant people, including the legislation that barred
shackling of pregnant incarcerated patients during labor. Prior to the pandemic, we hosted lobby
days, during which we organized supporters to lobby members of the legislature. We have also
rapidly deployed volunteers when we think there is an emergency threat in the legislature. We
hold events for our legislative champions. When we can, we speak to the media in order to
educate Oklahomans about legislation and the potential impact of such legislation on
Oklahomans’ access to reproductive healthcare.

8. We also provide education in the community and communicate directly with
Oklahomans. We speak about our issues at community events. People follow our social media
accounts where we share information about our advocacy and mission. We send out “Action
Alerts” to mobilize people for advocacy opportunities. We participate in conferences, including
by presenting on panels. We also publish a zine, How to Get an Abortion in Oklahoma, which is
updated regularly and provides information to Oklahomans who need to navigate the many
overlapping laws restricting abortion in the State. Since many in Oklahoma do not have access to

a computer or the internet, we do our best to print copies of our zine and place them in libraries,
facilities for domestic violence survivors, and any other community partner that is willing to
have them. We have found that this is one of our most essential services given that there is a lot
of confusion caused by the legislature’s continued attacks on abortion. We often find that some
Oklahomans believe that abortion is currently illegal in the State. Further, quality sex education
is extremely poor if not entirely absent in many parts of the State. It is key that we provide non-

judgmental information about abortion and how to access it given these realities.




9. It is particularly important for us to disrupt the stigma attached to abortion,
abortion providers, and patients. For example, we joined together with faith leaders for a
campaign called Faith & Abortion, through which we challenged the idea that abortion is
immoral or inconsistent with all faiths. We also held a campaign called Abortion is an Act of
Love where we highlighted compassion for ourselves and our communities in making decisions
around reproductive healthcare.

10. Our supporters are diverse in their party affiliation, economic background, and
lived experience, but all believe that pregnant Oklahomans deserve the ability to make decisions
about their healthcare in line with their own values and intentions.

Impact of the Challenged Laws

11.  The Challenged Laws will frustrate our mission and prevent us from advancing
reproductive justice for all Oklahomans. As an advocacy organization, we cannot imagine all of
the ways that these laws will impact providers and patients should even one go into effect, but
we understand that if the laws are not blocked, they will essentially bar abortion care in the state
entirely. Each law alone would dramatically harm access to abortion.

12. We understand that H.B. 1102 bans abortion entirely by declaring that providing
abortion—constitutionatly-protected healthcare—is unprofessional conduct by physicians
requiring, at 2 minimum, suspension of licensure for one year. If abortions were entirely
unavailable, every patient in Oklahoma would have to forego abortion and carry an unwanted
pregnancy to term or, if they are able, travel long distances out of state to get care.

13. We understand that H.B. 2441 bans abortion at approximately six weeks in

pregnancy, and that generally only a minority of patients know they are pregnant and are able to



receive care prior to that point in pregnancy. This would bar a large percentage of patients from
receiving care in Oklahoma.

14.  We understand that H.B. 1904 will significantly reduce the number of abortion
providers in the state by barring highly skilled and competent physicians, including family
medicine doctors, from providing abortions because they are not board-certified OB/GYNs. A
large reduction in the number of physicians providing care in the state would have dramatic
effects on access given how few providers there are in the state.

15.  We understand that S.B. 778 imposes a severely burdensome, medically
unnecessary scheme solely on doctors providing medication abortion. This scheme’s many
requirements even include an ultrasound requirement just for medication abortion (which must
be obtained at least 72 hours in advance)—a requirement even more draconian than a similar
ultrasound requirement that the Oklahoma Supreme Court declared unconstitutional.! For
patients who do not get an ultrasound elsewhere, they must make two trips to the clinic, which

would maximize the delays and barriers they face.

16. We understand that S.B. 779 requires various agencies to impose an equally

intricate system of requirements for manufacturers, distributors, and providers of medication

abortion. As just one example of this law’s many provisions, the bill includes a requirement that

providers of medication abortion have admitting privileges or contract with a physician who

does. This component is similar to the admitting privileges requirement deemed unconstitutional

by both the Oklahoma Supreme Court and the United States Supreme Court.”

! Nova Health Sys. v. Pruitt, 2012 OK 103, 292 P.3d 28.

2 Burns v. Cline, 2016 OK 121, 387 P.3d 348; Whole Woman's Health v. Hellerstedt, 136 S. Ct. 2292 (2016); June

Med. Servs. L. L. C. v. Russo, 140 S. Ct. 2103 (2020).



17.  We also understand that both medication abortion bills have components that risk
patient and provider privacy. S.B. 778 designates individual patient reports “public records.”
S.B. 778 § 8(H). Although S.B. 778 includes a vague disclaimer prohibiting the publication of
“information or identifiers that would make it possible to identify, in any manner or under any
circumstances, a woman who has obtained or seeks to obtain a chemical abortion,” S.B. 778
§ 8(C), this is a significant departure from existing law, which only publishes aggregated reports
and has never made individual patient records “public records.” S.B. 779 requires reporting
annually of a “list of staff attending patients including licensing numbers and evidence of other
qualifications.” S.B. 779 § 9(A). Given the stigma and harassment faced by patients and
providers, including the concerted efforts of anti-abortion activists to “out” abortion patients,
OCRYJ is very concerned that these requirements will risk patients’ and providers’ confidentiality
and threaten their security.

18.  OCRIJ has served as a Plaintiff in two cases challenging other bills that regulated
the manner and regimen of medication abortion—both bills were declared unconstitutional by
the Oklahoma Supreme Court.’

19.  Given the challenges that abortion patients face in the State—stigma, logistical
barriers, societal and economic barriers, the COVID-19 pandemic—each of these laws would

have a tremendous impact on Oklahomans.

20.  The Challenged Laws will delay and deny access to abortion, which is essential to
pregnant Oklahomans’ ability to direct their own lives and form healthy families consistent with

their values. The Challenged Laws are thus directly contrary to our purpose and mission.

3 Oklahoma Coal. for Reprod. Just. v. Cline, 2019 OK 33, 441 P.3d 1145; Oklahoma Coal. for Reprod. Just. v.
Cline, 2012 OK 102, 292 P.3d 27.




21.  During this most recent legislative session, OCRJ marshalled its limited resources
to combat the bills challenged in this case. We tracked the bills. Working with our coalition
partners, we advocated against the bills. We lobbied legislators, and, for the first time, were able
to persuade 2 member to read stories from abortion patients on the House floor. Even after
hearing these stories from patients about how essential abortion was to their ability to determine
the course of their health, lives, and families, the legislature passed the bills along with a
“Trigger Ban,” which bans abortion outright should Roe v. Wade be reversed by the Supreme
Court. Since the bills passed, we have been speaking out about these bills and how they are each
unjustified by any legitimate concerns about women’s health, but rather motivated by a desire to
ban abortion and burden abortion patients and providers.

22.  Should these bills go into effect, we will do our best to continue to support
Oklahomans who need access to abortion, but these bills will severely limit, if not outright
prohibit, the availability of abortion care in the state. Our educational efforts will likely have to
shift from educating people on how to obtain an abortion in Oklahoma® to how to access abortion
care outside of Oklahoma. Because traveling out of state will be incredibly difficult, if not

impossible, for many people, we will likely try to redirect our limited resources to help patients
financially as they find ways to obtain care out of state. But these bills will destroy all that we
have sought to protect.

23.  When a patient is denied an abortion, their life is irrevocably altered—the State
forces them to remain pregnant against their will and thereby trespasses on their bodily

autonomy and intentions for their own life. This should not be.

4 Supra § 8.



24, We understand that many places in this country are experiencing similar
onslaughts on abortion care. To this we say: Oklahoma should be a statc that zealously guards

the individual liberty of all. We hope that a court of this State will step in to preserve this liberty.

DATED: A(,\Cq us+ 3))9\09\\ @/}Mﬁ( D@/QGA

’ 6 Priya Desai

NOTARY é o /L \/0% %

Bys  SARAH POWERS
0N\ Notary Pudllc in and for
; STATE OF OKLAHOMA

T I/ Commission #12001412
Explras; Fobruary 13, 2024 N







IN THE DISTRICT COURT OF OKLAHOMA COUNTY
STATE OF OKLAHOMA

OKLAHOMA CALL FOR REPRODUCTIVE
JUSTICE, on behalf of itself and its members;
TULSA WOMEN’S REPRODUCTIVE CLINIC,
LLC, on behalf of itself, its physicians, its staff, and
its patients; ALAN BRAID, M.D., on behalf of
himself and his patients; COMPREHENSIVE
HEALTH OF PLANNED PARENTHOOD GREAT
PLAINS, INC,, on behalf of itself, its physicians, its
staff, ~and its  patients;and PLANNED CASE NO.
PARENTHOOD OF ARKANSAS & EASTERN
OKLAHOMA, on behalf of itself, its physicians, its
staff, and its patients,

Plaintiffs,
V.

JOHN O’CONNOR, in his official capacity as
Attorney General for the State of Oklahoma; DAVID
PRATER, in his official capacity as District Attorney
for Oklahoma County; STEVE KUNZWEILER, in
his official capacity as District Attorney for Tulsa
County; LYLE KELSEY, in his official capacity as
Executive Director of the Oklahoma State Board of
Medical Licensure and Supervision; KATIE
TEMPLETON, in her official capacity as President
of the Oklahoma State Board of Osteopathic
Examiners; LANCE FRYE, in his official capacity as
the Commissioner of the Oklahoma State Board of
Health; and JUSTIN WILSON, in his official
capacity as the President of the Oklahoma State
Board of Pharmacy; as well as their employees,
agents, and successors,

Defendants.

AFFIDAVIT OF ALAN BRAID, M.D. IN SUPPORT OF
PLAINTIFFS' MOTION FOR TEMPORARY INJUNCTION

Dr. Alan Braid declares and states the following:



I. Background

1. [ am a board-certified obstetrician and gynecologist (“OB/GYN”), licensed to
practice medicine in the states of Oklahoma and Texas. I am also the principal owner of Tulsa
Women’s Reproductive Clinic, LLC, an Oklahoma corporation, which operates a reproductive
healthcare facility in Tulsa (the “Clinic”). I provide abortion services at the Clinic.

2. I have been providing reproductive healthcare, including abortion care, since 1978.
I currently practice medicine in Texas and Oklahoma. 1 have been providing reproductive
healthcare, including abortion care, in Oklahoma since September 2018 after 1 purchased the
Clinic. I also provide abortion care at Alamo City Surgery Center PLLC d/b/a Alamo Women’s
Reproductive Services in San Antonio, Texas (“Alamo™). I am the co-owner of Houston Women’s
Reproductive Services in Houston, but I do not provide services there.

3. I graduated from the University of Texas Health Science Center at San Antonio
with an M.D. in 1972. I completed my internship in obstetrics and gynecology at Bexar County
Hospital District in 1973. I completed my residency in obstetrics and gynecology in 1976. [ have
extensive experience and training in reproductive healthcare, covering the full spectrum of care
from obstetrics to abortion.

4. [ am a Diplomate of the American Board of Obstetrics and Gynecology.' My full

credentials are listed in my CV, which is attached hereto as Exhibit A.

| The American Board of Obstetrics and Gynecology (ABOG) board certifies obstetricians and
gynecologists (OB/GYNS) in the U.S. and Canada. ABOG certifies as Diplomates those who
obtain and maintain board certification. ABOG’s certification standards are distinct from state
licensure requirements and board certification and maintenance are voluntary. See Am. Bd. of
Obstetrics &  Gynecology, Definition of an  Obstetrician and Gynecologist,
https://www.abog.org/about-abog/policies/deﬁnition-of-an—obstetrician-and-gynecologist (last
visited August 29, 2021).




5. I have read Oklahoma House Bills No. 1102 (*H.B. 1102™), No. 2441 (“H.B.
24417), and No. 1904 (“H.B. 1904) and Oklahoma Senate Bills No. 778 (“S.B. 778”) and No. 779
(*“S.B. 779”), which were enacted during the 2021 Oklahoma legislative session. I submit this
declaration in support of Plaintiffs’ Motion for Temporary Injunction.

6. The facts and opinions I state here are based on my education and training, my
nearly 5 decades of experience as a practicing physician specializing in the fields of obstetrics and
gynecology, my review of the Clinic’s business records, information obtained in the course of my
duties at the Clinic, my review of scientific and medical literature and data, and personal
knowledge that T have acquired through my work at and ownership and management of the Clinic.

I1. The Clinic

7. The Clinic is a medical practice in Tulsa, Oklahoma, which provides high-quality
reproductive healthcare, including abortion services, to patients primarily from Oklahoma, as well
as to patients who travel to Oklahoma from Texas, Missouri, Kansas, and Arkansas.

Approximately five days per week, the Clinic provides medication abortion to patients up to 70
days or 10 weeks of pregnancy, as measured from the first day of a woman’s last menstrual period
(“LMP™). The Clinic also provides procedural abortion to patients up to 17 weeks and 6 days LMP
approximately three days per week, typically on Wednesdays through Fridays. The Clinic also
provides some non-abortion services, including the management of a miscarriage via medication
or procedure, which is largely identical to abortion care, as well as hormonal oral and injection

contraception.

8. The Clinic is certified by the National Abortion Federation (NAF) and licensed as

an abortion facility by the Oklahoma State Board of Health. It also has Clinical Laboratory




Improvement Amendments (CLIA) certification. The Clinic’s physicians and staff strive to
provide only the best, evidence-based medical care to our patients.

9. I purchased the Clinic in 2018 and assumed clinic operations in August 2018; it had
previously been in operation under a different name for over forty years. The previous owner was
getting ready to retire, and I purchased the Clinic to ensure the Clinic’s patients would continue to
have access to abortion care.

10.  The Clinic is one of only four facilities providing abortion in Oklahoma. There is
one other clinic in Tulsa. Two clinics are located in Oklahoma City.

{1. I have been traveling to Oklahoma to provide abortion care at the Clinic since
September 2018. As the Clinic’s principal owner, 1 handle personnel matters and the Clinic’s
business affairs. I also work with the Clinic’s Medical Director to set policies and procedures for
all medical care at the Clinic, including but not limited to patient education and counseling for
medication abortions, in-clinic medication abortion care, and post-medication abortion follow up
appointments and complications management. If any questions arise at the Clinic regarding a
medical procedure, the Clinic’s Medical Director and I resolve them together.

12.  Five other physicians provide abortion care at the Clinic on a part-time basis. I and
two other physicians—a board-certified OB/GYN and a board-certified family medicine
physician—generally provide only medication abortion at the Clinic. Three additional
physicians—one board-certified OB/GYN and two board-certified family medicine physicians—
provide both medication and procedural abortions at the Clinic.

13. In 2019, the Clinic provided 2,879 abortions. In 2020, the Clinic provided 2,663

abortions. The first part of 2021 is on par with these earlier years.




14.  Approximately 5,000 patients per year obtain an abortion in Oklahoma.’
III. Overview of Abortion Care

15.  Abortion is one of the safest and most common medical procedures performed in

the United States.

16. There are generally two methods of providing abortion: procedural abortion® and
medication abortion.

17.  Procedural abortion involves the use of instruments or medications to gently dilate
(open) the cervix and evacuate the contents of the uterus. Procedural abortion is a straightforward
procedure; it is almost always performed in an outpatient setting and involves local anesthesia or,
at times, conscious sedation to make the patient more comfortable. It is typically a one-day
procedure at the Clinic. Some patients may need additional time for dilation and so may have to
come back to the Clinic for a second day; this is not routine but is indicated on occasion.

18.  The most common form of medication abortion is a regimen of two prescription
drugs, mifepristone and misoprostol, taken orally. The patient first takes Mifepristone, which 1s
also known by its commercial name of Mifeprex. Misoprostol, which is also known by its

commercial name of Cytotec, is taken 24 to 48 hours after mifepristone and causes the uterus to

contract and expel its contents.

2 Okla. State Dep’t of Health, Abortion Surveillance in Oklahoma: 2002-2020 Summary Report
(2020), https://oklahoma.gov/content/damfok/en/health/healch/aem—documents./data-and-statistics/center-for—

health-statistics/2020%20AbortionReport.pdf.
3 «procedural” abortion is also referred to as “surgical” abortion, but abortion is not what is

commonly understood to be surgery. There is no incision and no need for general anesthesia or a
sterile field.




19.  1In 2019, 72% of the abortions the Clinic provided were medication abortions; in
2020, that percentage rose to 81%. We expect that 2021 will also have a high percentage of
medication abortions.

20. According to data collected by the Oklahoma State Department of Health, the
proportion of abortions by medication abortion in Oklahoma has been steadily increasing.* “In
2002, non-surgical abortions made up only 4.5 percent of all abortions performed in Oklahoma,
while in 2020 non-surgical abortions made up 64.0 percent of all abortions.”’

21.  Abortion is safer than carrying a pregnancy to term. Complications from abortion
oceur less than 1% of the time and are lower than the rate of complications involved in carrying a
pregnancy to term.® Nationally, the risk of death associated with childbirth is approximately 14
times higher than that associated with abortion, and pregnancy-related complications are more
common with childbirth than abortion.”

IV. Abortion is Essential Healthcare

22. Abortion is essential healthcare. I provide abortion care because 1 have seen over
my decades of practice that abortion is essential for women’s health and freedom. It enables
women to direct their own lives and make decisions that are best for themselves and their families.

Denying access to abortion would take that away. Abortion presents lower risks to patients than

carrying a pregnancy to term.

* See supran.2.

SHd.

6 Nat’l Acads. of Scis. Eng’g & Med., The Safety and Quality of Abortion Care in the United States
(2018).

7 Elizabeth G. Raymond & David A. Grimes, The Comparative Safety of Legal Induced Abortion
and Childbirth in the United States, 119 (2 Part 1) Obstetrics & Gynecology 215 (2012),
https://pubmed.ncbi.nlm.nih.gov/22270271 /.




23.  Our patients run the gamut of personal experience. We have patients who come
from other states, already have children, have poor health, have had complications in prior
pregnancies, and experience intimate partner violence, among many other types of patients. Most
of our patients, however, are poor or low-income.

24.  As a physician at the Clinic, [ am familiar with the reasons why women seek our
abortion services. While 1 feel it is my role to provide safe medical care without judgment and so
generally would not ask patients why they are terminating a pregnancy, Oklahoma law requires
me to do so. The reasons my patients share include, for example, that they have low incomes and/or
already have children and feel they cannot adequately parent and support a child or additional
children. Other patients seek abortion because continuing a pregnancy poses risks to their physical
safety or health. Regardless of the specific circumstances underlying a patient’s decision to have
an abortion, most patients are sure of their decision by the time they arrive at the Clinic, and I do
not begin an abortion procedure until 1 ensure that the patient is certain of their decision.

V. Total Ban
25 1understand H.B. 1102 to define the provision of abortion care as “unprofessional
conduct” for purposes of the Oklahoma Board of Medical Licensure and Supervision and of the
Oklahoma State Board of Osteopathic Examiners, unless the abortion falls within a narrow
exception.
26. I understand that continuing to provide abortion care if H.B. 1102 were to go into
effect could lead to the suspension or permanent revocation of my license to practice medicine in

Oklahoma, as well as fines. I understand that this could jeopardize my license to practice medicine

in Texas as well.




27. 1 would not provide abortion care in violation of the total ban in light of these
professional licensure and civil penalties.

28, If H.B. 1102 were to go into effect, it would cut off access to abortion care in
Oklahoma entirely—forcing patients to attempt to seek care in another state if they are able or, for
many patients, forcing them to carry their pregnancies to term.

VL. 6-Week Ban

29. T understand that the 6-week ban turns on the detection of a “heartbeat” and
prohibits performing or inducing an abortion “without first detecting whether or not [the] unborm
child has a heartbeat.” HB 2441 § 1(A). No abortion may be performed where a “heartbeat” has
been determined to be “detectable.” HB 2441 § 1(A). H.B. 2441 defines “detectable heartbeat” as
“embryonic or fetal cardiac activity or the steady or repetitive rhythmic contract of the heart within
the gestational sac.” HB 2441 § 1(B).

30. In a typically developing embryo, cells that eventually form the basis for
development of the heart later in pregnancy produce cardiac activity that is generally detectable
via ultrasound beginning at approximately 6 weeks LMP, though I have seen cardiac activity prior
to 6 weeks LMP. H.B. 2441 thus bans abortion in Oklahoma after approximately 6 weeks LMP.

31.  The cells that produce this early cardiac activity have not yet formed a “heart.” This
activity is not a “heartbeat” in the lay sense, but, more accurately, electrical impulses present before
development of the cardiovascular system. A developing pregnancy is properly referred to as an
“embryo” until approximately 10 weeks LMP, when it becomes a “fetus.” The Act forbids abortion
even when cardiac activity is detected in an embryo.

32. No embryo is viable at approximately 6 weeks LMP. For context, full-term

pregnancies usually last approximately 40 weeks LMP. Viability is generally understood in




medical science as the point in gestation when a fetus has a reasonable likelihood of survival
outside of the pregnant woman.

33.  The medical consensus is that viability typically occurs around approximately 23-
24 weeks LMP.

34. [ understand that H.B. 2441 imposes criminal homicide liability for provision of
abortion after approximately 6 weeks LMP, unless the abortion falls within H.B. 2441’s narrow
exception. [ would not provide abortion care in violation of this ban.

35.  There are many reasons why patients may not be able to arrive at a clinic by
approximately 6 weeks LMP. Some patients do not realize they are pregnant until after
approximately 6 weeks LMP. This includes patients who have irregular menstrual cycles; have
certain medical conditions such as obesity or diabetes; have been using contraceptives; are
breastfeeding; or are experiencing bleeding during early pregnancy, a common occurrence that is
frequently and easily mistaken for a period. Other patients may not develop or recognize symptoms
of early pregnancy.

36. Even for the patients who do realize they are pregnant before 6 weeks LMP, they
would have a very small window to obtain an abortion. Fora patient with regular monthly periods,
fertilization typically occurs at 2 weeks LMP (two weeks after the first day of their last menstrual
period). Thus, even a woman with a highly regular, four-week menstrual cycle would already be
4 weeks LMP when she misses her next period, generally the first clear indication of a possible
pregnancy.

37.  If patients are prohibited from obtaining an abortion after approximately 6 weeks
LMP, this gives them one to two weeks at most to decide they want an abortion, arrange all of the

necessary logistics, gather the money, schedule the appointment, and wait 72 hours after receiving




state-mandated information as required by Oklahoma law. This will become even more difficult if
S.B. 778’s two-trip requirement—described more below—goes into effect.®

38. Many of our patients will not be able to obtain an abortion within this narrow
window. According to the Department of Health data, from 2002-2018, only 39% of abortions
took place under 6 weeks LMP. Thus, the 6-week ban will prohibit a large majority of abortions
in Oklahoma.? Nationally, nearly two-thirds (63.8%) of abortions in 2018—the most recent year
for which data is available—were performed after approximately 6 weeks LMP. 10

39.  The patients who can afford to do so will attempt to travel out of state. Those
traveling out of state will need to pay additional travel and lodging costs and will likely face
increased costs for the procedure. At later gestational ages, abortion is more expensive and may
require a two-day procedure, instead of one. These patients would also experience increased risks
to their health by the delay in access to abortion care.

40.  For many patients, pregnancy creates serious symptoms and health risks. For people
with comorbidities like asthma, hypertension, or diabetes, pregnancy exacerbates the symptoms
and risk of an emergency. Even for people without comorbidities, common symptoms of
pregnancy can include debilitating nausea, migraines, and dizziness. There is also a significant

percentage of people who suffer perinatal depression or anxiety.

$ Infra Part VIII(B)(1).
9 This data was derived from a tool maintained online by the Oklahoma State Department of
Health. Okla. State Dep’t of Health, OK2SHARE,

https://www.health.state.ok.us/stats/V ital_Statistics/ITOP/Final/Statistics.shtml (tast  visited
August 29,2021). The most recent Abortion Surveillance Report only reports abortions performed
after 8 weeks LMP.

10 Cts. for Disease Control,  Abortion Surveillance—United ~ States, 2018,
https://www.cdc.gov/mmwr/volumes/69/ss/pdfs/ss6907a1-H.pdf (Nov. 27, 2020).
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41.  Many of our patients will not be able to travel out of state to obtain an abortion. A
significant percentage of the patients we see at the Clinic struggle to afford an abortion and receive
some form of financial assistance. If these patients cannot access care ata clinic in Oklahoma, they
may attempt to order pills through the mail to self-manage their abortions. We see patients who
have attempted abortions themselves and failed, and the number of patients in this situation will
only increase if H.B. 2441 takes effect.

42 1f the 6-week ban takes effect, many of our patients will be forced to carry their
pregnancies to term, having been denied the right to make decisions about their own bodies.

VII. OB/GYN Requirement

43. [ understand H.B. 1904 to require physicians providing abortions to be board-
certified in obstetrics and gynecology.

44.  Three of the Clinic’s six physicians are not board-certified in OB/GYN. They are
board-certified in family medicine.

45.  These three physicians have years of experience providing abortion care.

46.  There is no health or safety reason for requiring OB/GYN board-certification in
order to provide abortion care. Board-certification in OB/GYN is not relevant to the safe provision
of abortion services, and training in abortion care is not a required part of becoming a board-
certified OB/GYN.

47. A variety of physicians can and do safely and routinely provide abortion care. When
hiring physicians, I look to a provider’s training and experience in order to determine their ability
to provide abortion care.

48.  H.B. 1904 singles out abortion care. | am not aware of a requirement like this for

any other outpatient procedure in Oklahoma.
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49 If H.B. 1904 were to go into effect, half of the Clinic’s providers would have to
immediately stop providing abortion care. This includes two of the three physicians who regularly
provide procedural abortions later in pregnancy.

50.  This would dramatically limit access to abortion care in Oklahoma.

51. In order to obtain board-certification in OB/GYN, the Clinic’s board-certified
family medicine physicians would have to go through four years of OB/GYN residency, among
other requirements. It is therefore not feasible for our board-certified family medicine physicians
to obtain another board certification to be able to provide abortion care at the Clinic.

52, The Clinic has had difficulty hiring physicians due to the stigma around abortion
and the harassment of providers, nationally and in Oklahoma. [t is therefore similarly not feasible
to replace our existing board-certified family medicine physicians with board-certified OB/GYNs.

53.  The Clinic’s facility is regularly picketed by protestors who harass the Clinic’s
physicians, staff, and patients. [ am aware that, across the United States, abortion providers are
regularly subjected to harassment, threats, and acts of violence.!! Physicians have been murdered
simply because they provide abortions.'? Anti-abortion groups have historically sought to obtain
and post on the internet the home addresses of abortion providers, the names of their family
members, and their personal phone numbers. This information is used to identify abortion
providers and pressure them into no longer providing abortion care.

54.  1have personally experienced harassment as a result of anti-abortion protestors and
activists. For example, I have been followed home in my car and threatened by an anti-abortion

protestor. I must now take extra precautions to make sure I am not being followed. Protestors often

Il Nat'l Abortion Fed’n, 2019 Violence and Disruption Statistics (July 30, 2020),
https://prochoice.org/naf-releases-zoX9-violence—disruption-statistics/.
2.
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1

picketed my former residence, disturbing my family and our neighbors with signs and shouting.
The tires on my car were slashed by anti-abortion protestors while it was parked at that residence.

55.  Oklahoma is already a hostile place for patients seeking abortion care and the
physicians and medical professionals who provide it, even before the challenged legislation was
enacted.

56.  The stigma of providing abortion care can also make it difficult to maintain or find
an outside practice. For these reasons, the Clinic has had particular difficulty hiring local
physicians, and most of the Clinic’s physicians travel from out-of-state to provide abortion care at
the Clinic.

VIII. Medication Abortion at the Clinic

57. [ understand S.B. 778 and S.B. 779 to impose a host of onerous requirements that

would drastically alter the Clinic’s practices and limit access to abortion care.
A. Practice at the Clinic

58 Medication abortions provided at the Clinic follow the Food and Drug
Administration (“FDA”) approved regimen of mifepristone and misoprostol.'> The FDA has
determined that this regimen is extremely safe and effective in terminating pregnancy—with a
97 4 percent overall success rate for terminating pregnancies up to 10 weeks LMP inthe US.M1
also understand that medical evidence supports the use of the regimen up to 11 weeks LMP.

59.  Iprovide medication abortion to patients at the Clinic in accordance with the FDA’s
current label for mifepristone. I administer mifepristone to patients who take the pill orally while

they are at the Clinic and then instruct them to take the misoprostol buccally 24 to 48 hours later

3 FDA Label for Mifeprex, https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/
020687s0201bl.pdf.
"“Id.
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at home or a location of their choosing. All physicians who provide medication abortion care at
the Clinic follow this regimen, which has been shown to be extremely safe and effective.

60.  Under Oklahoma law, one of the Clinic’s physicians, or an agent of the Clinic’s
physicians, must provide specific state-mandated information to patients seeking abortion care at
least 72 two hours before the patient’s abortion procedure. This biased information must be given
either by phone or in-person.' Either [ or one of the Clinic’s other physicians is available to answer
questions from the patient when the patient receives this information.

61.  When patients arrive at the Clinic for an abortion, they undergo an ultrasound to
confirm the gestational age of the pregnancy, have some lab tests, and receive counseling on the
risks, benefits, and alternatives to abortion and the types of abortion procedures for which they are
eligible. No abortion procedure begins until the patient has reviewed all of her options; received
relevant, evidence-based information about the procedure; and provided informed consent to the
procedure.

62. If a patient is eligible for and decides she wants a medication abortion, the patient
is given a link to a video that further explains how the medications work, directions for taking the
medications, and what to expect.

63. Maedication abortion patients then meet with the providing physician, who will
again explain the process, the medications used, the indication and precautions, and the treatment
plan and go over any questions.

64.  On the day they come in for their appointment, medication abortion patients are

scheduled for a 7-14 day follow-up with a physician, though they are also able to contact the on-

1563 0.S. §§ 1-738.2-3.
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call nurse at any time if they have any questions o concerns. If the patient does not show up for
the follow-up appointment, the Clinic attempts to contact the patient.

65.  In my experience, many women prefer medication abortion, Some patients prefer
medication abortion because they can complete the process in the privacy of their homes, with the
company of loved ones, at a time of their choosing. Other patients, including rape survivors, prefer
medication abortion to a procedural abortion because they fear a procedure involving the insertion
of instruments.

66. Medication abortion can also be medically preferred for some patients. For
example, some women have medical conditions that make medication abortion a safer option, with
a lower risk of complications and failure than procedural abortion. These conditions include
anomalies of the reproductive and genital tract, such as large uterine fibroids, or physical
conditions such as obesity. Such conditions are common in my experience.

B. Effects of S.B. 778 and S.B. 779

67.  Given their sweeping nature, it is difficult to determine the full scope of the effects
of these bills, but | have identified below some of the provisions that will be particularly
problematic for patients and the Clinic.

68.  If the Clinic, the Clinic’s providers, and I are not able to comply with each and
every provision, we will be barred entirely from providing medication abortion. Given the safety
of medication abortion, there is no justification for these intrusive schemes that would essentially
overhaul the way we provide medication abortion—imposing significant delays and other

logistical burdens on patients and reducing access to abortion in Oklahoma.

1. S.B.778
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69. 1 understand S.B. 778 to impose dozens of medically unnecessary requirements,
but these are some that I find particularly alarming:

70. Two-Trip Requirement: I understand S.B. 778 requires patients to have an
ultrasound as part of the mandatory disclosures that must be given at least 72 hours prior to a
medication abortion. Unless the patient obtains an ultrasound elsewhere from a reliable provider, '®
this provision will require patients to make an additional—and medically unnecessary-—visit to
the Clinic for a medication abortion.

71.  We also provide ultrasounds that are very reasonably priced because most of our
patients are poor or low-income. Given the challenges our patients face in covering the cost of
services, obtaining an ultrasound closer to their home might not be feasible because it will involve
more eXpense.

72.  Having to come to the Clinic twice for a medication abortion would be highly
problematic for many patients, especially those who are hourly employees. One of the questions [
hear most often from my patients about having an abortion is “when can I go back to work?” |
believe that it would be difficult for some of my patients to have to get time off work or make
other arrangements, such as finding childcare, so that they can make an additional visit to the
Clinic.

73 This additional visit will also be especially harmful for women who travel long

distances to get to the Clinic and will have to travel twice if S.B. 778 goes into effect.

16 1 am particularly concerned about women obtaining ultrasounds from crisis pregnancy centers
(“CPCs"), where they may be given inaccurate information about the gestational age of their
pregnancy in an effort to delay them from seeking abortion care. This could cause women to miss
the window for their preferred abortion method or to access abortion altogether—particularly if
the 6-week ban goes into effect. In my practice, I routinely see patients who have been mis-dated
at CPCs.
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74.  The two-trip requirement will compound existing obstacles, leading to further
delays and barriers that may be insurmountable for some patients.

75 Given that medication abortion is only available at the Clinic up to 10 weeks LMP,
[ am very concerned patients will miss that window, including patients who prefer medication
abortion or for whom medication abortion is medically indicated.

76.  Providing this additional, medically unnecessary ultrasound would disrupt
scheduling and create backlogs that will delay care. The Clinic would need to either hire additional
staff or shift time away from patient care. This could limit access to abortion care, particularly if
the mandatory disclosures, including the ultrasound, must be provided by a physician.

77 There is no health or safety reason for this requirement. Patients coming to the
Clinic for a medication abortion already receive an ultrasound at the Clinic on the day of their
appointment. Depending on where and when a patient gets the ultrasound as part of the mandatory
disclosures, as well as the gestational age of the pregnancy, the patient may still need another
ultrasound on the day of the medication abortion.

78. Reporting Requirements: I understand S.B. 778 requires for each medication
abortion the identification of physicians providing medication abortion and referring providers, in
addition to other information:

¢ Identity of qualified physician;
e Whether the medication abortion was completed at hospital/facility or
alternative location;
s Referring physician, agency or service, if any;
Pregnant patient’s age and race;
Number of previous pregnancies, live births, previous abortions;
Probable gestational age;
Drugs used, date provided, reason for abortion;
Preexisting medical conditions which would complicate pregnancy;
Whether patient returned for follow-up;

Whether patient suffered from any complications; and
Amount billed for complications.

17



79. I understand it to also designate the individual patient reports containing this
information as “public records.” S.B. 778 § 8(H). My understanding is that existing law only
publishes aggregated reports and has never made individual patient records “public records.”

80.  Although S.B. 778 includes a vague disclaimer that “information or identifiers that
would make it possible to identify, in any manner or under any circumstances, a woman who has
obtained or seeks to obtain a chemical abortion,” S.B. 778 § 8(C), I have serious concerns that this
law will risk the confidentiality of patient information. The information contained in these reports
would expose a host of information about patients, including age, number of previous pregnancies,
and pre-existing medical conditions. S.B. 778 § 8. These data could be used to identify individual
patients even without other identifiers. This is particularly dangerous in the context of abortion,
where abusive partners of pregnant women may seek to access patient information.

81.  There is no protection for the identity of providers and referring providers, which
must be reported. S.B. 778 § 8. This requirement will make it easier for people opposed to abortion
to identify and harass abortion providers and referring providers. The requirement to report the
name of a referring physician who may or may not be an abortion provider could also stop such
physicians from referring their patients to the Clinic.

2. S.B.779

82. I understand S.B. 779 to require any physicians providing medication abortion to
register with the State, even though physicians at the Clinic are already licensed to practice
medicine in Oklahoma. Like S.B. 778, S.B. 779 imposes a host of medically unnecessary
requirements.

83.  Hospital Admitting Privileges: I understand S.B. 779 to require a physician

providing medication abortion to maintain hospital admitting privileges at a hospital in the county
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or contiguous county where the medication abortion is provided-—and to inform the patient of any
hospital where the physician holds admitting privileges—or to enter into a written agreement with
another physician. S.B. 779 § 8, § 7(11). If a physician opts for a written agreement with an
associated physician, my understanding is that the associated physician must have admitting
privileges and their agreement must meet a host of other conditions. S.B. 779 § 8.

84.  There is no health or safety benefit to requiring admitting privileges as a condition
for providing medication abortion.

85.  Having hospital admitting privileges is not related to competence in providing
abortion care. I do not think it is necessary to hold admitting privileges in Oklahoma because [ do
not treat patients in a hospital setting. Like physicians in other practice areas, I am able to recognize
complications and make the determination of when to treat a patient in the Clinic and when to refer
the patient to a hospital.

86.  Additionally, complications from medication abortion are rare and, when they do
arise, they generally occur after the patient has left the Clinic. The patient ingests the first
medication, Mifepristone, at the Clinic, but takes the second medication, Misoprostol, at a location
of their choosing.

87.  The Clinic already has a protocol for how to handle complications, including in the
rare event when a patient must be transferred.

88.  Four of the Clinic’s physicians, including myself, travel from out of state to provide
care at the Clinic, making it even more difficult—it not impossible—for us to obtain privileges at
a local hospital.

89.  Further, it is unclear whether the Clinic would be able to find a local physician who

would be willing to enter into an agreement like this. I am not aware of any physicians in Tulsa
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s

who would be willing to enter into an agreement for purposes of this requirement, particularly in
light of the stigma and harassment abortion providers face. 17

90. I understand the law to require the providing physicians to submit a copy of the
agreement to the State, which then submits a copy of that agreement to each hospital in the county.
S.B. 779 § 8(2). Given the stigma of providing abortion care, this may exacerbate the difficulty of
finding a provider willing to enter into such an agreement.

91.  Accordingly, this requirement would immediately limit access—causing delays
and preventing some patients from accessing their preferred abortion method.

92.  Reporting System: I understand S.B. 779 § 9(A) to require the Oklahoma Board
of Medical Licensure and Supervision and Oklahoma State Board of Osteopathic Examiners to
create an electronically based reporting system for certified physicians to report annually certain

information, including:

The number of patients served;

Age of patients served;

Race of patients served;

County and state of residence of patients served;

If the patient resides outside the United States, city and country of residence;

County and state of service;

A list of staff attending patients including licensing numbers and evidence

of other qualifications;

Each medication used or provided per patient, by date;

= Any known complications or adverse events, and how they were addressed,
by date; and

= Unresolved cases.

93. 1 understand this reporting system is “also [to] be used by emergency department

physicians and private physicians who treat post-abortion complications.” S.B. 779 § 9(B).

Y7 Supra Part VIL
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94. I understand S.B. 779 contains language requiring physicians to protect any
personally identifiable information from disclosure, S.B. 779 § 9(C), but I have concerns that such
a reporting system raises confidentiality concerns for my patients and the Clinic’s physicians and
staff.

95.  Complaint Portal: 1 understand S.B. 779 to also direct Oklahoma’s physician
licensing boards to develop 2 “complaint portal” for patients, pharmacy, nursing and medical
professions, and the public to submit information about potential violations. S.B. 779 § 13(B). 1
understand S.B. 779 to require the names of all the fully licensed physicians certified under
Oklahoma’s medication abortion program to be listed on this portal. S.B. 779 § 13(D).

96.  Given the threats of harassment and violence against abortion providers, I have
serious concerns about listing the names of medication abortion providers in this way.

1X. Conclusion

97.  The Acts carry criminal, civil, and professional licensure penalties. Should they go
into effect, they Clinic and I will not provide care in violation of them.

98. Each of the total ban, 6-week ban, and OB/GYN requirement would immediately
dramatically reduce, if not eliminate entirely, access to abortion in Oklahoma if it were to go into
effect, and the medication abortion bills would impose a host of requirements that add additional
obstacles, cause delays, and likely push medication abortion out of reach for some patients. This
reduced access will delay care, forcing some people to have abortions later in pregnancy and

preventing others from accessing care altogether.
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I declare under penalty of perjury that the foregoing is true and correct.
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Alan Braid, M.D.
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EXHIBIT A



ALAN RICHARD BRAID, M.D.

BOARD CERTIFIED OBSTETRICS AND GYNECOLOGY

DIPLOMATE AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

1963 Weequahic High School, Newark, N.J.

1967 Pennsylvania State University B.S

1972 University of Texas Heaith Science Center. M.D.

1972-1976 UTHSCSA residency Obstetrics and Gynecology

1976-1978 Dover Air Force Base, Rank of Major, Ob-Gyn Service

1978-2010 Private practice Ob-Gyn, San Antonio, Texas

2010-2012 Owner and Medical Director, Reproductive Services of San Antonio

2012-present Owner and Medicat Director, Alamo Women's Reproductive Services

2015-present Owner and Medical Director, Alamo City Surgery Center. San Antonio,
Texas

2018-present Owner, Tulsa Women's Reproductive Clinic, Tulsa, Oklahoma






IN THE DISTRICT COURT OF OKLAHOMA COUNTY
STATE OF OKLAHOMA

OKLAHOMA CALL FOR REPRODUCTIVE
JUSTICE, on behalf of itself and its members;
TULSA WOMEN’S REPRODUCTIVE CLINIC,
LLC, on behalf of itself, its physicians, and staff;
ALAN BRAID, M.D., on behalf of himself and
his patients; COMPREHENSIVE HEALTH OF
PLANNED PARENTHOOD GREAT PLAINS,
INC., on behalf of itself, its physicians, and staff;
and PLANNED PARENTHOOD OF
ARKANSAS & EASTERN OKLAHOMA, on CASE NO.
behalf of itself, its physicians, and statf,
Plaintiffs,

V.

JOHN O’CONNOR, in his official capacity as
Attorney General for the State of Oklahoma;
DAVID PRATER, in his official capacity as
District Attorney for Oklahoma County; STEVE
KUNZWEILER, in his official capacity as
District Attorney for Tulsa County; LYLE
KELSEY, in his official capacity as Executive
Director of the Oklahoma State Board of Medical
Licensure and Supervision; KATIE
TEMPLETON, in her official capacity as
President of the Oklahoma State Board of
Osteopathic Examiners; LANCE FRYE, in his
official capacity as the Commissioner of the
Oklahoma State Board of Health; and JUSTIN
WILSON, in his official capacity as the President
of the Oklahoma State Board of Pharmacy; as
well as their employees, agents, and successors,
Defendants.

DECLARATION OF JOSHUA YAP, MD., MPH., AAHIVS
IN SUPPORT OF PLAINTIFFS’ MOTION FOR TEMPORARY INJUNCTION

Joshua Yap, M.D., MPH, AAHIVS, declares the following under penalty of perjury:



1. I'am employed by and provide health care services at Plaintiff Planned Parenthood
Arkansas & Eastern Oklahoma (“PPAEO”)’s Tulsa, Oklahoma health center. I also provide health
care services on a regular basis at Plaintiff Comprehensive Health of Planned Parenthood Great
Plains, Inc. (“CHPPGP”)’s Oklahoma City health center. I submit this declaration in support of
Plaintiffs’ Motion for Temporary Injunction to enjoin enforcement of Oklahoma House Bills No.
1102 (“H.B. 1102” or “Total Ban”); No. 2441 (“H.B. 2441” or “Six Week Ban™); Oklahoma Senate
Bills No. 778 (“S.B. 778”) and No. 779 (“S.B. 779”) (collectively, “Medication Abortion
Restrictions™); and Oklahoma House Bill No. 1904 (“H.B. 1904” or “OB/GYN Requirement™)
(collectively, “the Challenged Laws™), which were enacted during the 2021 Oklahoma legislative
session.

2. [ 'am a board-certified Family Medicine physician and am licensed to practice
medicine in Oklahoma, Kansas, Arkansas, Missouri, and California. 1 graduated from medical
school at Loma Linda University in 2015. I completed my internship and dual residency in Family
Medicine and Preventive Medicine at Montefiore Medical Center and Albert Einstein College of
Medicine in 2019. I obtained my Master of Public Health degree in 2019 from the City University
of New York School of Public Health.

3. [ am familiar with the Challenged Laws’ requirements. The effect of these laws
would be devastating to my patients’ ability to exercise their constitutional right to choose abortion
and prevent PPAEO and CHPPGP (collectively, “Planned Parenthood Plaintiffs”), and me
personally, from being able to fulfill our mission of providing high-quality, safe, and effective

health care to the over 1,300 patients who obtain abortion care from Planned Parenthood Plaintiffs

in Oklahoma each year.



Planned Parenthood Plaintiffs’ Health Centers’ Provision of Abortion Care

4. I am employed by and provide health care at PPAEO’s Tulsa health center and |
also provide care at CHPPGP’s Oklahoma City health center.

5. Planned Parenthood Plaintiffs’ Oklahoma health centers provide a broad range of
sexual and reproductive health care and education services, including abortion care, contraception
care and counseling, pregnancy testing and prenatal referrals, testing and treatment for sexually
transmitted infections, PrEP, PEP, clinical breast exams, breast and cervical cancer screenings,
colposcopies and biopsies, condyloma treatment, and gender-affirming hormone therapy and
hormone replacement therapy.

6. Our health centers provide procedural abortion care' for patients through
approximately 17 weeks gestational age, as measured from the first day of a patient’s last menstrual
period (“LMP”), and medication abortion up through 77 days gestational age.

7. Both of our health centers are licensed by the Oklahoma State Department of
Health. Our health center labs have Clinical Laboratory Improvement Amendments (CLIA)
certification. Both health centers also keep prescription pharmaceuticals in a drug room licensed
by the Oklahoma State Board of Pharmacy.

Qur Patients

8. Our patients seek abortion care for a varicty of reasons, including, for example,
being unable to divert time, financial resources, or caretaking resources away from existing
children or other family members; being unable to absorb the additional financial burden; having

become pregnant as the result of rape; having an abusive partner; being unable to take time away

! This is also sometimes referred to as “surgical abortion,” though it does not involve making any
incisions.




from their educational or career paths; being in the military and on the cusp of deployment; and
medical reasons, including, for example, a fetal diagnosis, a history of previous high-risk
pregnancies, or cancer diagnosis that requires choosing between effective treatment and
pregnancy.

5. Most of our patients are firm in their decision when they come to us. We only
provide abortion care to patients when we are confident that they are certain that abortion is the
right option for them and after obtaining their informed consent. Our patients undergo an informed
consent process that includes an explanation and discussion of the methods of abortion and their
respective risks and benefits, as well as alternatives to abortion, such as parenting and adoption.
We also answer any questions the patient has. At every step of the process, we make sure our
patients know that we support them and their decision, whatever it may be. After a patient obtains
an abortion, that patient is sent home with discharge instructions and information about how to
contact us 24/7 with any concerns or questions. We try to follow up with all medication abortion
patients to see how they are doing, answer any questions, and determine whether further follow-
up care is needed.

10. At least 30% of our patients live near or below the federal poverty line and many
more are low-income. As a result, laws that restrict or impose barriers on access to abortion
disproportionately affect people who have the fewest resources to find alternate ways to obtain the

care they need or to overcome barriers to access.




1.  According to the American Community Survey conducted by the U.S. Census
Bureau, Black Oklahomans are more than twice as likely to live in poverty (28.2%) than their
white counterparts (12.6%).

12.  According to the Oklahoma State Department of Health, Black women also access
abortion care at higher rates than their white counterparts.> This trend holds true for people
obtaining abortions at Planned Parenthood Plaintiffs’ Oklahoma health centers.

13. Thus, any laws that restrict or impose barriers on access to abortion
disproportionately affect Black people in Oklahoma who both access abortion services at a higher
rate and have fewer resources to find alternate means of finding care or overcoming barriers to
abortion access.

14.  Many of our patients already have a difficult time accessing abortion care. Many
have difficulty obtaining the funds for an abortion, obtaining transportation to a health center
(particularly as Oklahoma has virtually no public transportation outside its major cities), being
able to get and afford to take a day off from work, and finding childcare for existing children.

15.  All of these logistics need to be arranged before a patient can obtain an abortion
and that all takes time. Moreover, the State of Oklahoma already requires my patients to wait at
least 72 hours before they can obtain an abortion. Adding to the logistical obstacles patients need
to overcome to access an abortion will simply worsen and compound the delays they already face.

16.  Abortion is a time-sensitive medical procedure. Delays can result in patients being

pushed past the point when they can obtain a medication abortion, even if that would be the

2 United States Census Bureau, Poverty Status in the Past 12 Months, 2019 Community Survey I-
year estimates (2019), https://data.census.gov/cedsci/table‘?q=oklahoma%20poverty%20race
&tid=ACSST1Y2019.51701

3 Oklahoma State Department of Health, Abortion Surveillance in Oklahoma, 2002-2019
Summary Report 7 (2019), hitps://www.ok. gov/health2/documents/20 19%20ITOP%20Report.pdf



preferable method for that patient. Delays can also push patients beyond the point at which they
can obtain abortion care at all in Oklahoma.
Our Providers

17. I have provided abortion care for five years. I obtained training in abortion care
during my dual residency at Montefiore Medical Center and Albert Einstein College of Medicine,
as well as during an extended training in abortion care in Illinois and in Texas.

18. 1 have been providing health care services, including abortion care, at CHPPGP’s
Oklahoma City health center since August of 2019.

19.  Over time, CHPPGP was able to hire other physicians to provide care in Oklahoma
City, though all are out-of-state doctors who travel to Oklahoma to provide care a few days each
per month.

20. 1 trained and onboarded many of the physicians providing care at CHPPGP’s
Oklahoma City health center, including ensuring their practical competency in providing abortion
care.

21.  Once other physicians began providing abortion care in Oklahoma City, I was able
to begin providing care at PPAEO’s Tulsa health center, where I am the only physician who
provides abortion care. Starting in September, I will resume providing care in Oklahoma City a
few days per month.

Difficulty Finding Providers

22. We have faced many challenges hiring physicians willing to provide health care in
Oklahoma. During 2019 and the beginning of 2020, while I was the sole Planned Parenthood

provider in Oklahoma, we sought to hire physicians who lived in or were willing to move to




)

Oklahoma to provide care at CHPPGP’s Oklahoma City health center full-time. We were unable

to find a single physician willing to do so.

23.  There are many reasons why physicians are hesitant to provide abortion care in
Oklahoma, including fear of harassment by anti-abortion protestors. Some of the physicians with
whom Planned Parenthood met regarding the Oklahoma City position expressed specific concerns
about security, harassment of themselves or family members, and potential stigma from future
employers in Oklahoma.

24.  1have first-hand experience with such harassment. For example, around March of
this year, an anti-abortion protester would pace outside one of our health centers with a large rifle
slung over his shoulder, apparently trying to film staff and patients as they walked into and out of
the health center. We were forced to use large umbrellas to escort our patients inside and shield
their faces to protect their privacy.

25 1In another instance earlier this year, someone followed my car out of the clinic. |
had to drive around the block in circles until the car stopped following me, for fear that the
protestors were trying to follow me home to find out where I live.

26.  In Oklahoma City, we have been forced to call the police because anti-abortion
protesters were attempting to fiim patients inside the health center through the windows. We have
also had a protester dressed as the grim reaper scare patients as they entered the health center. Our
nearby facility in Edmond, which does not provide abortion services, was vandalized in October
2020.

27.  Though we were unable to secure full-time physicians for our Oklahoma City

health center, we are lucky enough to have found physicians willing to travel into Oklahoma from




out-of-state to provide abortion care. As a result, | have time to provide care to more patients in
Tulsa.

78  As discussed in more detail below, none of our providers have admitting privileges
in Oklahoma City. Only one of our providers in either location is a board-certified OB/GYN, and
she provides care in Oklahoma only a few days per month.

Total Ban

29, Iunderstand that the Total Ban mandates medical licensure penalties for a physician
who provides an abortion—at any stage of pregnancy and for any reason except for an exceedingly
narrow set of exceptions for life-threatening medical conditions. These penalties include, at
minimum, a one-year licensure suspension, along with possible fines.

30.  The Planned Parenthood Plaintiff health centers in Oklahoma have cared for over
1,300 patients already this calendar year—that is 1,300 people who would have been barred from
accessing abortion care in Oklahoma under this law.

31. If the Total Ban were to take effect and abortion services were to become
unavailable in Oklahoma, people would be forced to seek abortion care out of state or would be
forced to carry their unwanted pregnancies to term, including potentially high-risk pregnancies.
Some may seek to terminate their pregnancies outside the medical system altogether.

32.  Many of our patients will have a difficult, if not impossible, time traveling out of
state, particularly those living with abusive partners or abusive parents, and those who already
struggle to travel to an in-state clinic because of financial or logistical hurdles.

33.  Traveling out of state will only compound the existing barriers to accessing care

my patients already face and may well result in substantial delays in obtaining care.



34, Many of the states contiguous to Oklahoma, including Texas, Arkansas, and
Missouri, have passed near-total abortion bans, highlighting the importance to my Oklahoma
patients of being able to obtain safe, legal abortion care within their home state.

Six Week Ban

35. I understand the Six Week Ban defines as homicide the provision of abortions
performed where embryonic cardiac activity is detectable by ultrasound, which is generally around
six weeks gestation, long before the embryo develops into a fetus that is viable (i.¢., that can sustain
life outside of the uterus).

36.  The majority of our abortion patients are later than six weeks gestation when we
see them. This is because many patients do not yet know that they are pregnant at six weeks
gestation. Symptoms of pregnancy, including nausea and missed periods, are not present or
consistent among all patients, nor are they always related to pregnancy (meaning a patient, given
their medical history, may not have reason to believe that a particular symptom, such as nausea or
a missed period, necessarily means they are pregnant; for example, many patients have irregular
periods and some do not get periods at all). And, even for those who do know they are pregnant,
it is often not possible to immediately obtain an appointment and travel to one of our health centers.

37.  Thus, the Six Week Ban would have a devastating effect on most of our patients,
denying them the ability to seek safe, legal abortion care in their home state, forcing them to either
travel out of state or to continue with an unwanted pregnancy, even for those with potentially high-
risk pregnancies.

OB/GYN Requirement
38.  [am board certified in Family Medicine. [ am not board-certified in Obstetrics and

Gynecology.




39 [ obtained substantial abortion training during my residency in New York City, and
further advanced training at abortion centers in Illinois and Texas. | completed multiple rotations
in abortion care, including an extended rotation in second trimester abortion care. I also completed
rotations in labor and delivery and outpatient OB/GYN care.

40.  1oversaw much of the training and onboarding for all but one of the physicians who
provide abortion care at Planned Parenthood Plaintiffs’ Oklahoma health centers. As with all of
the physicians we hire, these physicians all had prior training and experience in abortion care, and
we ensured their competency in abortion before they were privileged to provide such care to
patients, as is our practice.

41 Asdiscussed above, aside from the one physician who is a board-certified OB/GYN
and provides care at CHPPGP’s Oklahoma City health center on only a part-time basis, the other
providers at that health center, including myself, are all board-certified in Family Medicine.

42.  There is no medical reason to restrict the provision of abortion care only to
physicians who are board-certified in Obstetrics and Gynecology.

43. 1 am not aware of any specialized abortion care training that a board-certified
OB/GYN obtains that I did not obtain during my residency as a Family Practice physician.

44.  Abortion complications are rare. However, as in any medical practice, some
complications may arise that may require referral to another provider. Though I have never needed
to do so in my own practice, in the event that a complication arose that would require referral to
another physician, any family medicine physician could make such a referral.

45.  The same and similar methods of abortion care provided to patients seeking an

induced abortion (i.e., people who seek to terminate a pregnancy) are routinely provided to patients
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experiencing a spontaneous abortion (i.e., people experiencing a miscarriage). There is no medical
reason to require different qualifications to provide that care to one set of patients than to another.

46. If the OB/GYN Requirement went into effect, Planned Parenthood Plaintiffs would
immediately become unable to provide abortion care to the vast majority of our patients in
Oklahoma. I do not know when, if ever, we would be able to hire sufficient OB/GYNs willing to
provide in Oklahoma to be able to serve the number of abortion patients we are currently serving.
The care provided by the one OB/GYN who currently travels to Oklahoma only a few days per
month is extremely limited because of her commitment to patients in other states.

47.  Obtaining board certification in Obstetrics and Gynecology does not simply involve
preparing for and taking the board exams, though just taking the exams alone woqld also be
onerous and would take me away from my patients. Board certification requires that, in order to
be eligible to take the board exams, one must complete a certain number of years training in the
specialty in question through a residency certified in the relevant specialty. In essence, I would
have to apply to, be accepted to, and then complete another medical residency, which would take
years.

48.  As noted above, if the OB/GYN Requirement were to go into effect, Planned
Parenthood Plaintiffs would have to turn away the vast majority of abortion patients we currently

see.

Medication Abortion Restrictions

49. 1 understand S.B. 778 and 779 (“Medication Abortion Restrictions™) to impose a
host of restrictions on the provision of medication abortion care, creating various qualification and
certification requirements for doctors, pharmacies, and pharmaceutical manufacturers, as well as

detailed and onerous reporting requirements. Specifically, 1 understand that S.B. 778 requires,
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among other things, that people must obtain an ultrasound at least 72 hours prior to obtaining an
abortion; and that S.B. 779 (the physician, manufacturer, and pharmacy certification bill) requires,
among other things, that physicians who provide abortions must have admitting privileges at a
nearby hospital or a written agreement with a physician who does. I also understand that S.B. 779
prohibits the provision of medication abortion beyond 70 days gestational age.

50.  Patients at or less than 77 days gestation who are seeking an abortion at one of our
Oklahoma health centers may choose either a medication abortion or an in-clinic abortion.
Medication abortion involves taking two medications: mifepristone, which disrupts the
development of the pregnancy, and misoprostol, which causes the uterus to contract and the
pregnancy to be passed in a manner similar to a miscarriage.

51. By contrast, in-clinic abortions at this stage in pregnancy involve gently opening
the cervix and using light suction to empty the contents of the uterus (generally referred to as
“aspiration”).

52 Medication abortion is safe and effective, with an over 97% effectiveness rate for
pregnancies up to 77 days gestational age.*

53.  Many of my patients who can choose to have either an in-clinic or medication
abortion prefer medication abortion. Some patients indicate a preference for medication abortion
because: it feels more natural to them as it works much like a miscarriage; they can choose where
and when (within 48 hours of taking the first medication) to take the second medication; they may
prefer the option of being able to do it in the comfort of their own homes, on their own schedules;

and they may have experienced sexual assault or other trauma or suffer from vaginismus and would

4 National Abortion Federation, Clinical Policy Guidelines for Abortion Care 18 (2020),
https://Saal,b2xfmfh2e2mk03kk8rsx-wpengine.netdna-ssl.com/wp-content/uploads/2020_CPGs.
pdf
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like to avoid to the extent possible having speculums and other instruments inserted in their
vaginas.

s4.  In 2021 so far, approximately 85% of abortions obtained at Planned Parenthood
Plaintiffs’ Oklahoma health centers have been medication abortion.

55. If the Medication Abortion Restrictions went into effect, even if abortion were
otherwise legal in Oklahoma, the vast majority of our patients would be affected, and some would
potentially be prevented from obtaining the method of abortion that is right for them. None of our
patients would be able to obtain a medication abortion after 70 days gestation, despite the fact that
evidence-based clinical practice permits its use up to 77 days.’

56.  While I will attempt to illustrate the devastating effects the Medication Abortion
Restrictions would have on the provision of abortion care in Oklahoma, as detailed below, the
maze of requirements in the bills likely will have many more wide-ranging effects than I have been
able to fully illustrate here. For example, S.B. 779 requires certain pharmaceutical manufacturers
of abortion-inducing drugs to register with the state of Oklahoma and submit to audits, which may
imperil the availability of medication abortion in Oklahoma entirely if manufacturers are unable
or unwilling to obtain such certification or submit to the required audit. The Medication Abortion
Restrictions also include arduous reporting requirements, some of which are to be designated

“public records,” which require such detailed information about a patient’s medical history that
patients may be identifiable, which may put some patients at risk from abusive partners or family
members. These reporting requirements also require abortion providers to identify any physician
or agency who referred a patient to us, which may subject those physicians and agencies to threats

and harassment and may ultimately create a chilling effect where physicians and agencies are

S National Abortion Federation, supra note 4.
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unwilling to refer patients to abortion providers, even at a patient’s request or when doing so is in
the patient’s best interest.

57.  Thus, while there are likely to be many more effects of the Medication Abortion
Restrictions than I can list here, 1 will attempt to describe some of the Medication Abortion
Restrictions’ requirements that will have the most devastating impact on access to abortion in

Oklahoma.

Two Trip Requirement

58. [ understand that S.B. 778 would require medication abortion patients to obtain an
ultrasound at least 72 hours prior to obtaining an abortion. For most patients, this would mean two
trips to our health centers, which will double the travel, financial, and logistical burdens already
experienced by our patients. Indeed, even patients who do live near our health centers will face
logistical challenges, potentially needing to take two days off from work or arrange childcare on
two different days.

59.  There is no medical reason for a patient to obtain an ultrasound prior to the day of
their abortion. The language of S.B. 778 indicates that this ultrasound is intended to “contirm
gestational age,” but there is no reason that this needs to occur prior to the day of the abortion. We
already confirm the gestational age of our patients’ pregnancies on the day of their medication
abortion.

60.  The majority of our abortion patients who reside in Oklahoma do not live in the
same city as the health center where they obtain abortion care, and many live in rural areas. As a
result, travel to and trom our health centers can often be difficult for patients, both because of the
time they must spend travelling to the health center, as well as the associated logistical hurdles of

taking time off from work, obtaining transportation, and obtaining childcare.
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61. Moreover, the logistical issues of adding a medically unnecessary appointment
would affect all of our clinical processes. Our health centers would have to accommodate twice
the number of appointments per patient-—one for the ultrasound and one at least 72 hours later for
the abortion. In order to maintain the same availability of care to patients, front desk staff would
have to check in and assist patients for twice the number of appointments per abortion patient.
Waiting rooms would be filled with patients there only for medically unnecessary ultrasounds.

62. If S.B. 778 goes into effect, some patients will be required to obtain two ultrasounds
if patients experience a delay of more than seven days between their statutorily required ultrasound
and the day of their actual abortion. If more than seven days have elapsed since an ultrasound, our
procedures require the patient to obtain a second ultrasound.

63.  Ifthe Six Week Ban were also to go into effect, then those patients who are delayed
past six weeks—because of the logistical burdens of having to come to the health center twice
and/or because of congestion at the health center caused by the 72-hour ultrasound requirement—
would be denied care in Oklahoma entirely, forcing them to seek care out of state or forego care
entirely, carrying an unwanted pregnancy to term or seeking a pregnancy termination outside the
medical system.

64.  The delays would also cause some patients who would otherwise be eligible for a
medication abortion to be delayed beyond the window in which we provide it at our health centers

(currently up to 77 days gestation, reduced to 70 days if S.B. 779 is permitted to go into effect)
and would thus lose the option of obtaining a medication abortion in Oklahoma.

65.  Similarly, some patients who are currently able to obtain an abortion at one of our
Oklahoma health centers may well be so delayed that they will be beyond the stage in pregnancy

where we provide care in Oklahoma. This would require these patients to overcome yet more
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logistical and financial hurdles including finding overnight lodging near an out-of-state health

center.

Admitting Privileges Requirement

66. 1 understand that S.B. 779 would prohibit a physician from providing medication
abortion to patients unless the physician either has admitting privileges at a hospital in the same
or contiguous county where the medication abortion is provided or has a written agreement with a
physician who does.

67.  There is no medical reason for this requirement.

68. 1 have never had to transfer any abortion patient from a health center to a hospital.
This is not surprising as both medication and in-clinic abortion methods are safe and highly
effective.

69.  Moreover, because medication abortion involves completing the abortion outside
of the health center (after the second medication is taken), even if a patient were to suffer a
complication, it would almost certainly not occur at the time the patient takes the first medication
at the health center.

70.°  All medication abortion patients are advised in their discharge papers to contact us,
if they have any questions or concerns after they have left one of our health centers and are given
contact information to reach us 24/7. If such a patient calls during clinic hours, the patient will be

offered an appointment as soon as possible (usually a same- or next-day appointment), or if we
believe they need more immediate attention, we will refer them directly to a hospital, as discussed
below. If they come into the health center, we speak to and examine the patient, answer any and

all questions, and provide follow-up care as appropriate.
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71.  1f a medication abortion patient calls with concerns when the health center is closed,
or if the patient cannot return for an appointment (due to distance or other logistical barriers) we
provide them with advice based on their symptoms and, if we feel it is appropriate, we refer them
to a nearby hospital. We try to follow up with any patient who calls with these types of concerns
to see how they are doing and determine if their symptoms have resolved. If the patient went to a
hospital, we seek the patient’s permission to contact the hospital to communicate with them about
the patient’s care and to ensure we have relevant information about the patient’s condition. We
have never been prevented from communicating with a hospital about a patient because I or any
of our other physicians lack admitting privileges to that hospital.

72 In the rare event that a patient needs hospital care (or needs care off-hours, when
the health center is closed), patients can obtain such care in hospitals regardless of whether their
abortion provider has admitting privileges at that hospital. Hospitals can, and routinely do,
communicate with their patients’ outside physicians regardless of whether those outside physicians
happen to have admitting privileges at that hospital.

73. While I have admitting privileges at a hospital in Tulsa, where 1 primarily work, I
do not have nor do I believe I would be able to obtain such privileges in Oklahoma City or any
contiguous county.

74.  The other physicians who provide care at CHPPGP’s Oklahoma City heaith center
are all out-of-state physicians, none of whom have admitting privileges at a hospital in or near
Oklahoma City. Because their primary practice is not in Oklahoma, it is highly unlikely that these
out-of-state physicians would be able to obtain admitting privileges at an Oklahoma hospital.

75, | understand the law permits physicians, in lieu of obtaining admitting privileges,

to have a contract with another “associated physician™ who does have such privileges, but that the
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“State Department of Health shall annually submit a copy of the written agreement. . . to each
hospital located in the county or a county that is contiguous to the county where the abortion was
performed.” S.B. 779 § 8(2)(d)(1). There is no medical basis for such a requirement, and I can
think of no other area of medicine where a similar requirement is imposed. Indeed, this requirement
appears designed to harass both physicians who agree to be associated with abortion providers and
the hospitals that are willing to give such associated physicians admitting privileges, as it requires
notice sent to all local hospitals, not only the hospital where the physician has privileges.

76. If the Medication Abortion Restrictions went into effect, because none of our
physicians have admitting privileges in Oklahoma City or a contiguous county, none of our
patients would be able to access medication abortion in our Oklahoma City health center—a health
center that provided medication abortion to over 1,000 patients in 2020.

Conclusion

77. 1 have devoted my career to providing high-quality sexual and reproductive health
care. | moved to Oklahoma because there was a need for physicians who could provide such care—
including, in particular, abortion care. | have come to love the state that is now my home and I care
deeply for my patients.

78.  The Acts seek to prevent health care providers, including myself, as well as Planned
Parenthood Plaintiffs, from advancing our mission to provide high-quality, evidence-based
abortion care in a supportive, safe, and non-judgmental environment to those of our patients who
choose abortion.

79. The Acts seek to prevent patients from being able to access critical and time-
sensitive health care, and from being able to exercise their constitutional right to choose to

terminate their pregnancies.



80.  Ifthe Challenged Laws go into effect, many of my patients will not be able to easily
seek abortion care outside of Oklahoma. Those of my patients with the fewest resources will be
the most severely impacted. I fear that many will not be able to obtain safe abortion care at all and
will either seek to terminate their pregnancies themselves, outside the medical system, or be forced
to carry unwanted pregnancies to term. Many of my patients already face extreme barriers to
accessing the care they need, and so those who ultimately would be able to travel out of state would
not be able to do so without substantial sacrifices. Those of my patients who are seeking abortion
care in the context of intimate partner violence or other family violence will have to risk more than
they already do in order to travel out of state to end their unwanted pregnancies.

81.  The Challenged Laws come with truly staggering penalties for violations, including
criminal sanction (violations are considered “homicide” under the Six Week Ban; under the
Medication Abortion Restrictions, unintentional violations constitute misdemeanors and
intentional or reckless violations constitute felonies); professional sanction, including suspension
or revocation of one’s Oklahoma medical license; and mind-boggling financial penalties, including
civil liability for punitive damages and attorneys’ fees, as well as penalties for violations of S.B.
779°s certification requirements of $5,000,000 per violation for medication abortion distributors
and $250,000 per violation for physicians.

82 I would not be willing to risk any of these penalties. If the Total Ban, Six Week
Ban, OB/GYN Requirement, and the Medication Abortion Restrictions went into effect, no
Planned Parenthood physician would risk providing ﬁare in violation of those statutes. If the Total
Ban went into effect, Planned Parenthood Plaintifts would be forced to cease providing abortions
in Oklahoma. If the Six Week Ban went into effect, we would likely have to turn away the majority

of our abortion patients. If the OB/GYN Requirement went into 