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The Supreme Court has observed that state governments have “a legitimate and substantial
interest in preserving and promoting fetal life.”iv To further that end, States have authority to enact laws
and policies that encourage childbirth over abortion,v including withholding taxpayer subsidies for
abortion. As the Court has stated numerous times, “[T]he State need not commit any resources to
facilitating abortions….”,vi and “[A] woman’s freedom of choice [does not] carr[y] with it a
constitutional entitlement to the financial resources to avail herself of the full range of protected
choices.”vii Federal law reflects this policy choice through the Hyde Amendment, which prohibits
funding for abortion except under certain extreme circumstances.viii Like the Hyde Amendment, which
was upheld by the Supreme Court, this bill “places no obstacles absolute or otherwise in the pregnant
woman’s path to an abortion” because she “continues as before to be dependent on private sources for
the service she desires.”ix
Nor does the Bill impermissibly condition government benefits on the forfeiture of
constitutional rights such as the right of association.x The Supreme Court has never held that providers
or physicians have a constitutional right to perform abortions—or any medical procedure for that
matter—independent from the rights of the patient. In fact, the Court has even declined to determine
whether a physician has a “constitutional right[] to practice medicine.”xi To the contrary, it is clear that
the State may regulate the ability of physicians to practice medicine, including performing abortions.xii
Moreover, the Fifth Circuit Court of Appeals ruled in Planned Parenthood v. Suehs, 692 F.3d 343 (5th
Cir. 2012), that Texas’ prohibition on providers of elective abortion and entities associated with abortion
providers receiving public funds under the state Medicaid waiver program did not violate their First
Amendment right of association or right to equal protection. The Seventh Circuit Court of Appeals
reached a similar conclusion in assessing Indiana’s provision, similar to Section 4(b) of the proposed
Act, reasoning that Indiana’s differential treatment of providers of elective abortion was a permissible
governmental preference. Planned Parenthood of Indiana, Inc. v. Comm’r, Indiana State Dept. of
Health, 699 F.3d 962 (7th Cir. 2012).
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