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Feds Overhaul Conscience Rule for Providers

BY ALICIA AULT

he White House has issued a

I rule that would mostly overturn

a regulation that was widely in-

terpreted to allow health care providers

to opt out of providing services such as

contraception or abortion, or bar fed-

eral funding to those entities that did

not accommodate providers’ wishes to
deny services.

The so-called conscience rule was is-
sued in 2008 at the end of the Bush ad-
ministration. The new regulation most-
ly rescinds that rule.

In issuing the new regulation, the
Health and Human Services depart-
ment said that it “supports clear and
strong conscience protections for health
care providers who are opposed to per-
forming abortions,” and that protec-
tions that have existed for decades will

PRACTICE TRENDS

continue to offer the same coverage.

The new rule will retain an enforce-
ment mechanism set up under the 2008
regulation, but will mostly jettison the
rest of it.

“Strong conscience laws make it clear
that health care providers cannot be
compelled to perform or assist in an
abortion,” said HHS in a statement.
“Many of these strong conscience laws
have been in existence for more than 30

years. The rule being issued today builds
on these laws by providing a clear en-
forcement process.”

The agency proposed rescinding the
Bush rule in March 2009 and received
more than 300,000 comments on the
proposed rule. More than 97,000 sup-
ported a rescinding of the 2008 rule,
about 187,000 opposed any revision, and
the rest were of various opinions.

The rule went into effect March 18.1
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FORTEO IS INDICATED:

e For the treatment of postmenopausal women with osteoporosis at high risk for fracture

¢ To increase bone mass in men with primary or hypogonadal osteoporosis at high risk for fracture

e For the treatment of men and women with osteoporosis associated with sustained, systemic glucocorticoid

therapy at high risk for fracture

WARNING: POTENTIAL RISK OF OSTEOSARCOMA
In male and female rats, teriparatide caused an increase in the incidence of osteosarcoma (a malignant bone

tumor) that was dependent on dose and treatment duration. The effect was observed at systemic exposures to
teriparatide ranging from 3 to 60 times the exposure in humans given a 20-mcg dose. Because of the uncertain
relevance of the rat osteosarcoma finding to humans, prescribe FORTEO® (teriparatide [rDNA origin] injection)
only for patients for whom the potential benefits are considered to outweigh the potential risk. FORTEO should
not be prescribed for patients who are at increased baseline risk for osteosarcoma (including those with Paget’s
disease of bone or unexplained elevations of alkaline phosphatase, pediatric and young adult patients with
open epiphyses, or prior external heam or implant radiation therapy involving the skeleton).
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Please see Important Safety Information and Brief Summary
of Prescribing Information on adjacent pages.



