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PRELIMINARY STATEMENT
This case is brought by the Arizona Association of Midwives on their own behalf and on behalf of
the consumers who use their services,
In 2012, the Arizona Association of Midwives, together with consumers of midwi fory services,
lobbied for a revision of the outdated midwifery Hcensing rules that had been in place for nearly
two decades. Consequently, Governor Brewer signed into law HB 2247 HB 2247 allowed the
Arizona Depariment of Health Services (“the Departiwent”™) to engage in exempt rulemaking for
two purposes: (o reduce the regulatory burden on Arizona midwives and to consider inereasing

Arizons midwives scope of practice.
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The new rules took effect in July of 2013, Since that time, the Department has promul gated new
rules and policies, and new interpretations of old rules that put mothers’ and babies’ lives at rigk.
The Arizona Association of Midwives has met publicly and privately with the Depariment,
provided the Department with evidence-based practice guidelines, and formally requested that the
Department change those rules and policies at odds with patient safety or evidence-based practice.
The Department has refused,
Since the rules revision, the Departinent has engaged in campaign of harassment and intimidation
of the Licensed Midwives, targeting those midwives who have voiced concerns that the current
rules and policies endanger the health and safety of mothers and babies.
The Arizona Association of Midwives seeks declaratory and infunctive relief to enjoin the
Department from enforcing those rules not promulgated pursuant to FIB22477s specific grant of
legislative power, from enforcing those policies not promulgated through the Administrative
Procedure Act, and from enforcing those rules and policies that violate Arizona and United States’
constitution,

VENUE AND JURISDICTION

This action arises under state law, and the United States and Arizona Constitution. T his Court has

jutisdiction pursuant to ARS8, §12-123 and § 41-1034,

Yenue is proper in Maricopa County under AR.S. §§ 12-401 and 41-1034.
Declaratory relief is sought pursuant o A RS, § 12-1831 e seq and §§ 41-1030, 1034,

Injunctive relief is sought pursuant to A RS, § 12-1801,

FACTS COMMONTO ALL CLAIMS

L. The Arizova Association of Midwives is a son-profit professional association representing

midwives, apprentices, midwife assistants, birth workers, and reembers of the public. The Arizona
Association of Midwives has seventy-three members.

Midwifes are small business owners and healthcare professionals. Midwives are trained to provide
care for low-risk pregnant persons and preveniative care. While ecach midwife is free to develop

her own practice philosophy, all midwives practice the midwifery model of care. The twdwifery
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model of care is personalized, affordable, holistic bealthcare that respects patient autonomy while
delivering evidence-based practices and excellent outcomes.

Drefendant Arizona Department of Health Services is an agency of the State of Arizona. AR.S. §
362, The Division of Special Li censing currently oversees the licensing and enforcement of the
Licensed Midwives of Arizona.

Defendant Cara Christ, MUD., is the Director of the Arizona Department of Health Services and is
sued in her official capacity. Defendant Christ has the power and duty 1o administer and enforee
licensure requirements for midwives. She is empowered by law to “[aldopt standards with respect
to the practice of midwifery designed to sateguard the health and safety of the mother and child ”
ARE § 36755,

Defendant Mark Bmovich is the Attorney General of the State of Arizona and is sued in his
official capacity. Defendant Braovich has the authority to enforce the midwifery rules. As “chief
legal officer of the state,” he is “the legal advisor of the departments of this state and renderfs]
such legal services as the departments require.” ARS. §41-192. The Attorney General is charged
with certain obligations in connection with enforcement of licensing provisions for all health care
providers (including midwives), including bringing actions to revoke a license or enioin the
operation of a licensee, and actions to recover ¢ivil penalties for violation of licensing obligations,
ARS. §36.756.

Since the 2013 rules revision the Department, by and through the Office of the A ftorney General,
has attempted to suspend the licenses of several midwives and brought a record number of
midwives to enforcement for instances where the mother and infant outcomes were excellent, but
the midwife allegedly failed 1o follow a Department rule.

Aceording to the Department of Health Services website, in 2013 the Department brought a sin gie
enforcement action. In 2014, the Department brought fourteen enforcement actions. As of the
date of this filing, the Department has brought nineteen actions thus far in 2015, There are only

seventy-tour Licensed Midwives in Arizona; approximately forty are actively practicing.

- Nearly half of the actively practicing Licensed Midwives experienced an enforcement action in

the past twelve months,
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In the past twelve mounths 2 record nuraber of consumers used Licensed Midwives as matern ty
care providers. Arizona Licensed Midwives delivered approximately 1200 babies in the fast vear,

with great outcomes for mothers and babijes,

0. Despite these great outcomes, the Diepartment has pursued enforcement actions and promulgated

new rules that reduce 2 midwives scope, increase her administrative burden, and threaten the
health and safety of midwifery clients

HEALTH AND SAFETY
On August 6, 2015, Jessica Ray gave birth to a healthy baby. She was atiended by a midwife and
birthed at home.
Later that day, her infant began gruntin g and turning blue. She called her midwife who told her to
take the baby to the emergency room, After being placed briefly on oxygen, the infant stabilized

and recoverad,

- Ms. Ray’s midwife was instructed by the Department to terminate care for Ms. Ray. While it was

Mg Ray’s infant thet needed emergency care, Ms. Ray was not allowed 1o receive postpartum
care from her midwife because the infant had 2 “prohibited practice” condition. See A AC.
RO-16-111{D{1 )e).

Ms. Ray, newly postpartum and with an infant who was recently released from the hospital,
struggled to find postpartum care with anothery provider. She wanted to return to her midwife for
postparium care, but was refused. She never received further postpartum care.

Before July 1, 2013, the roles read that 2 “heensed midwife shall not aceept for care and ghall not
during pregnancy, labor, or delive . and postpartum knowingly continue to provide care 10, and
shall immediately transfer care of, any wonan who has or develops any of the follows ng
conditions or circomstances.” A A.C. RO-16-108 {previous version)(emphasis added).

The new rule mirrors this revision stating that 2 “midwife shall not accept for midwifery services
or continue midwifery services for a client who Aas or develops any of the following [conditions

or circumstances.]” A.A C. R 9.16-111 (new rules)(emphasis added),

. Before July 1, 2013, the Department read this provision in the present tense; a midwife cannot

care for someone who has or develops a dangerous condition.




Bd e

S

LA

&

26
27

28,

340,

31

28. There is no provision in either the old or new rules that prohibit 2 midwife from varing for a

person who has had or developed a condition thai has later resolved.

Since the rules revision, the Department has adopted a policy that once a patient has 2 “probibifed
practice” condition, that patient can never refum to midwifery care.

Midwives have met with reprosentatives from the Depariment, voiced concerns for patient safety,
and filed multiple Petitions for 1 Rule under ARS. §41-1030 with the Department. The
Depariment has refused 1o change this policy.

This policy restricts a midwives scope of practice by not allowing otherwise efi gible women to

return to midwifery care,

- I one instance, 2 midwife had 2 client who experienced preterm labor (labor beginning before 36

weeks gestation), a “prohibited practice” condition for which the midwife is required to transfer
care. A AC R9-16-111(18). The midwife subsequently transferred care of the client to a
physician. The client’s preterm labor subsided and, at 38 weeks gestation, the physician
transferred care back to the midwife. The Department told the midwife that she was prohibited
from caring for that client because the client had experienced preterm Iabor, despite that the client

had carried the child to term.

- In another case, a midwife attended a birth where the mother experienced a postpartum

hemaorrhage of more than 500 ml, 3 “prohibited practice” condition. A.A.C. R9-16-111 {253 The
midwife called EMS. Before EMS arrive I, the bleeding stopped and the cliens stabilized. Asa
result, the client refused transport and EMS confirmed that the client did not require transport. The
Department has threatened 1o suspended the midwife’s Hoense because she stayed with the client
while EMS was present and remained with her client after EMS had left, despite that the

“prohibited practice” condition resolved.

. The Departinent prohibits a women returning to midwifery care even if the “prohibited practice”

did not occur under the midwife’s care. In one instance, a midwife transferred her patient to the
hospital for prolonged labor. While at the hospital, her fetus developed an abnormal heartbeat, a
“prohibited practice” condition. A.A.C, R9.16.11 HB)23). After an emergency cesarean the

hospital released the patient to the care of the midwife. The Department instructed the midwife
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that she could not resume care of the client. The client struggled 1o find postpartum care with
another provider, and ul timately only had one postpartum followup.

Arizona healtheare providers routinely release “prohibited practice” clients to midwifery care
once the condition has been resolved. Healtheare providers are often unable 1o confinue care or
provide postpartum care for midwifery clients, as midwi fery clients are not established within
their practice. As such, these clients are routinely left without postpartum care because of thig

Department policy.

- The Department’s policy on “prohibited practice” negativel y effects the health and safety of

mothers and babies,

- Attimes, it places a woman who is low risk and wants a midwife attended birth outside of the

scope of practice. In other instances, it directly endangers midwifery clients by requiri ng the

permanent and unilateral termination of care, even if another provider has not assumed care.

REDUCTION IN 8COPE

- The new rules reduce a licensed midwives scope by redefining “gestation,” restricting breech

deliveries, and terminating midwife delivered postpartum and preconception care.

Liestation

7. Before Tuly 1, 2013, the midwifery rules did not include 2 definition of “gestation”

As such, “gestation” assumed its ordinary clinical definiion. The ordinary clinical definition
under the midwifery standard of care is to use all available information and technol ORY 10 B$SE5S
gestational age, including last menstrual period, date of conception, date of ovulation, first
positive pregnancy test, fundal hei ght, and ultrasound technology.

After the rules revision, “gestation” was defined for the first 6 me to mean “the length of ime
from conception to birth, as caloulated from the § rst day of the last normal menstiual period.”
ALCC RS-16-101020).

Thig definition is not the standard of care in either the midwifery or obstetrical communities, Tt

has not been the standard of care for at least one hundred vears,

3. This definition Hmits o midwives scope because it places women who do not have regular periods,

women who conceived on certain types of birth control with periods, women who used artificial
6
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reproductive technology, and breastfeeding women who do not menstriate oufside 2 midwife’s
scope of practice. These conditions are comm on; thirty percent of worsen of reproductive age
bave irregular periods.
Because a midwife nust terminate care at 42 weeks gestation as caloulated by last menstrual
period only, this rule reduced u midwives scope and excluded otherwise eligible worsen from
care.
The Department has enforced this definition against the Licensed Midwives and has filed a Notice
of Intent to Suspend the license of a midwife who used ultrasound technol ogy 10 help determine
gestational age,

Breech Birth
Before July 1, 2013, any licensed midwife in Artzona could attend a birth where the fetus wag in
an “abnormal presentation,” com monly called a breech birth, provided that the midwife consult

with a physician.

- The new rules package reduces the midwives’ scope of practice by both requiring a breech client’s

cerviz to dilate at predetermined rate and requiring the client to consent to cervical examinations,
ABC RO-16-108(03(4). Neither of these conditions are evidence-based and both reduce the
scope of Hoensed midwives,

According to midwife trainings conducted by the Department, breech clients cannot refuse hourly
cervical examinations. A midwife must tesminate care if the client refuses 2 cervical examination,
Further, the new rules only allow those midwives who hold the Certified Professional Midwife

{(“CPM”} credential to deliver breech fetuses. A AC. R9-16.1 O8(1),

. Because the CPM credential is a newer credential first issued in 1994, many of the Arizona

Licensed Midwives who have heen delivering breech babies for decades with excellent outcomes
are now prohibited from doing so.

Preconcention Counseli .Lancer Sereening, and Postpartum Care

. The statutory definition of g midwife under ARS. §36-751 is “a person who delivers a baby or

provides health care related 1o pregnancy, labor, defivery and postparturn care of the raother and

her infam”

¥
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Before July 1, 2013, this statute was interpreted such that any person sould seek the care of s
widwife for preconception counseling, cancer screenings, or postpartum followup at any time

because that healthcare was “refated to” preguoancy and posipariun care,

3. Part of the education of 4 Licensed M; dwife includes the skills necessary to provide preconception

counseling, cancer screenings, and posipariom care.

- Since July 1, 2013, the Department has interpreted this stasute and 2 nearly identical new rule that

defines “midwifery services” 1o mean that a midwife may not begin services until the beginming of

preguancy and must terminate services six weeks after a birth. A A.C. R916-101 {30

- Terminating services at six weeks without the ability to follow up with clinical concerns 15 1ot the

standard of care within either the mi dwifery or obstetrical commusities,

- Terminating services at six weeks endangers the lives of mothers and babies as the heaithcare

professional most able to screen for postpartum depression or other complications is not allowed

to answer her client’s clinical questions afler six weeks postpartung,

- In September of 2015, Amy Baum gatter delivered a healthy baby under the care of an Arizona

Licensed Midwife,

At seven weeks postpartum, Ms, Baumgarter began to experience sleeplessoess and loss of
appetite. She called her midwife and asked for follow up care.

The midwife, hearing these Symproms, was worried that her client might be experientcing
posipartom depression or another complication. Nevertheless, the midwife was prohibited from
caring for Ms. Baumgarter becanse she had delivered her baby more than six weeks ag0.

During the same time period that the Department was instructing midwives to terminate care af gix
weeks postpartum without exception, the Department launched the Harly Childhood Fome
Visiting Services program. That program provides postpartum care for low income women for up

to one year. The care is delivered by a layperson,

INCREASED ADMINISTRATIVE RURDEN
Before July 1, 2013, the Licensed Midwives were required to file a quarterly report. The quarterly

report contained basic information about each mother who bi tthed during the timeframe. The




. report was filed by the midwife who attended the birth, AALC RO-16-107(G){exhibit E) {previous
2 ] rales).

“

3 1162, Since July 1, 2013, the Licensed Midwives must file a midwifery report for every client they ses,

4 regardiess of whether the midwife attended the birth, The rules created a “rolling deadline,”
8 mandating that a report be filed within 30 days of termination of e sences AAC
p R9-16-114,

7 1163, As aresult, midwives who work in a group practice experienced an exponential increase in

g1 reporting because they must now file a report for every clicnt with whom they has a prenatal or
9 postpartum appointment, even if the midwife did not attend the birth.

10 1} 64. The new “rolling deadline” increases a midwife's administrative burden because a midwife cannot

11 say with certainty when she will ferminate sorvices. For example, a midwife mi ght see a patient at
19 twe weeks postpartum, but the client might skip the six week visit and not respond to the midwife,
13 In that situation, even if the midwife files a report immediately, that report is late,

14 || 65. The new rules imposed an additional administrative burden by requiring that a midwife research

15 hospital policies and phone the nearest hospital in accordance with those policies when the client
15 %; begins labor and ends labor. A AC. RO 6-108(J}(2). While it is the standard of care to phone the
177 nearest hospital in the event of g transfer, calling for every client, svery delivery, creates an

18 unnecessary burden for midwives,

34

20 HLEGAL REQUESTS FOR CHARTS

21 66. Patient data is confidential and protected by law. In Arizona, the Department may request patient
2 data or the midwife’s chart only pursuant 1o an investigation after “receiving information that a
2 person is violating this article [ licensing of midwifery]. In connection with an investigation, the
24 department may examine and copy documents and other physical evidence wherever located that
P relate to the conduct or competency of a midwife pursuant 1o the requirements of this article”

5 AR S §36.756.01.

P 67, Since July 1, 2013, the Department began requesting client charts for reasons other than

28 ivestigation. Specifically, the Department has adopted a policy of requesting unredacted charts

for every client who had a Vagmal Birth After Cesarean (“VBAC™), a breech birth, an infant whe
9
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is Large for Gestational Age ("LGA”) or Small for Gestational Age (“SGA™, or transfer of care
for any reason.

That a cliont had a YBAL, a breech birth, an LGA or SGA baby, or transferred care is not
“information that a person is violatin 87 the midwifery regulations

Collectively, these conditions account for searly twenty percent of the Licensed Midwife attended
births in Arizona over the past year,

As a result of this policy, the regulatory burden of the Licensed Midwives has increased

dramatically,

1. Further, 5 midwife’s chart contains highly personal and confidential details, Midwitery consumers

remain concerned that this sensitive data is transm; ted in unredacted form and for reasons other
than an investigation.

INFORMED CONSENT AND REFUSAL
Under both the new and old rules, Licensed Midwives were required to give their clients informed
consent, Part of the informed consent process is a statement of risks and benefits of the proposed

course of treatment and the ability to ponsent or refuse,

7

3. Before July 1, 2013, it was the Department’s position that the clients of Licensed Midwives could

refuse any course of treatment withous loging access to midwifery care.

After July 1, 2013, the Department issued policies in the form of midwife trainiug sessions that
midwifery clients cannot refuse certain tests or procedures. Specifically, if a client refuses to have
a vaginal exam during labor, refuses to have 3 syphilis test, or refuses transport the midwife must

termingie care,

3. According to the Department, sach midwifery client must submit to a least one mandatory

vaginal exam during labor or lose her access to midwifery care. By creating a situation where a
client must submit to vaginal exam or lose access to her healtheare provider of choice, the
laboring woman is coerced into submitting to an exam that she may not want or neod.
Mandatory vaginal exams are not the standard of care in the midwifery community, Tn instasces
where 2 client’s bag of waters has ruptured, a mandatory vaginal exam exposes the client to an
unnecessary risk of infection. Further, for clients whe have experienced abuse, a mandatory

vaginal exam can trigger past emotionsl trauma.
0
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According to the Department, each midwifery client must submitto a syphilis test or the midwife
must terminate care. While it is the standard of care in the midwifery and obstetrical communities
o offer 2 gyphilis test 1o every preguant clieat, it is not the standard to withhold prenatal care in
the event the client does not consent fo testing,
According to the Departrent, cach midwifery client must consent to 4 transport or transfer of care
in the event that one of the “prohibited practice” conditions occur This means that a client who
has experienced a postpartum bemorrhage must consent to 4 transfer to EMS, even if that patient
ix stable and both the midwife and EMS bef ieve that transport is not HECeSEATY.
CLAIMS FOR RELIEF
FIRBT CLAIM FOR RELITF

{The Department’s Policy on Prohibited Practice Vislates ARS, § 41-1034)
Plaintff restates and reincorporates by reference the allegations contained in paragraphs 1-78
above,
The Department has formulated a policy that once a client “has or devel ops” a prohibited practice

condition, that client can never return to midwifery services.

L. The policy is at odds with that historicsl practice of the Department,
- The policy is at odds with patient safety, as there is often no provider assuming care of the client,

- The policy is widely applicable to the Licensed Midwives and implements, interprets or prescribes

faw or policy, or describes the procedure or practice requirements of an apency.

The policy is a mile.
The policy was not made and approved in substantial compliance with the Administrative
Procedures Act and is therefore invalid, ARS 411034,
Licensed midwives and their clients will suffor irreparable harm if the Department contimyes to
enforce this invalid rule.
SECOND CLAIM FOR RELIER

(AAC. RI-16-101(20) Violates AR.S. § 41-1030) |
Plaintif! restates and reincorporates by reference the allegations contained in paragraphs 1-86
ahove,




I 88 Under ARS. §41-1030(C) an agency shall pot “fmlake a rule under a specific grant of

2 ridemaking authority that exceeds the subject matter areas listed in the specific statute authorizing
3 the rule”

4 1189, The language of HB2247 gave the Department authority to consider adopting roles that “reduc¢]
4 the regulatory burden on midwives” and “revisle] the midwifery scope of practice pursuant to {an
& increase in scope of practice]”

7 1190, The rules revision decreased a Licensed Midwifo's scope of practice by forcing her to use only

b tast menstrual period to caloulate gestational age, thereby placing women who irregularly
Iy menstoaate ontside of a Heensed midwives scope of practice.
10 1 91 Licensed midwives and their clients will saffer irreparable harm if the Department continues o
11 enforce this invalid rule.
12 THIRD CLAIM FOR RELIEFR
1 {(AAC, RI-16-108(B), (D)2), ()(4) Violate ARS. § 41-1630)

14 1|92 Plaintiff restates and reincorporates by reference the allegations contained in paragraphs 1-91
15 above,

16 1193 The rules revision decreased a Licensed Midwife’s scope of practice by allowing only midwives

17 holding the CPM certification to attend breech birth, A A.C. R9-16-108(B), requiring that breech
18 chienty submit to mandatory cervical exams under threat of terminat on of midwifery services,

19 AAC RO-16-108(1(4), requiring a breech client’s cervix to dilate at o specific hourdy rate in
26 order to continue midwifery care, ALAC. RE-16-108(1x{4), and requiring breech clients to birth
o1 within twenty-five miles of 3 hospital, A AC. R9-16-108( {h) 3]

» 94. Since the Depanmeont exceeded the statatory authority granted to it under HB2247, these rules are
3 imvalid ARS. § 41-1030(C),

o4 95. Licensed midwives and their clients will suffer irreparable harm if the Department continues o
95 enforce this invalid rule.

26 FOURTH CLAIM FOR RELIEY

vy (The Department’s Policy on Preconception Counseling, Cancer Sereenings, and Postpariom
g Services Violates AR5, § 41-1 034)
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96, Plaintiff restates and reincorporates by reference the allegations contained in paragraphs 1-.95
above.

97, The Department has formulated 3 policy that women cannof receive mi dwifery services unless
they are pregnant or within six weeks postparium,

98. The policy is at odds with that Historica) practice of the Department,

99. The policy is at odds with patient safety, as it is irresponsible practice to not allow & client to
follow up with healthcare concerns after six wesks postparun.

100.The policy is widely applicable to the Licensed Midwives and implements, interprets or
presoribes law or policy, or deseribes the procedure or practice requirements of an agency.

101 . The policy is a nule.

| W2 The policy was not made and approved in substantial compliance with the Administrative

Procedures Act and is therefore invalid AR S §41-1034,
103 Licensed midwives and their clients will suffer irreparable harm if the Department continues to
enforce this invalid rule,
FIFTH CLAIM FOR RELILY
(AAC RI-16-114, 108(13(2) Violates ALRS, § 41-1030)
104 Plaimify vestates and reincorporates by reference the allegations contained in paragraphs 1-103
above,
105.The rules revision increased a Licensed Midwife’s administrative burden by requiring midwives
to file reports for clients when the midwife did not attend the birth, by creating a rolling deadiine,
and by requiring that a midwife research hospital policies and call ahead.
106 Since the Department exceeded the statutory authority granted 1o it under HB2247, these rules ave
i valid ARS. §41-1030(C),
107 Licensed midwives and their ofi ents will suffer irreparable harm ¥ the Department continues to
enforce this invalid rule.
SIATH CLAM POR RELIEF
(The Department’s Reguests for Patient Charts Violate AKLS, § 36-786.01)
108 Plaintiff restates and reincorporates by reference the allegations contained in paragraphs 1-107

above,
13
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109 The Department is allowed 1o request patient charts only pursuant to an invest gation ARS. §

130.The Deparirent’s policy of requesting charts for purposes other than an investigation violates
ARS. §36-756.01.
111 The Depariment’s poli ¢y of requesting charts for purposes other than an investigation is arbitrary,
capricious, and an abuse of discreion.
SEVENTH CLAIM FOR RELIEY
{AAC RS-16-108(T)3)e), B08{1), 113 Vidlates Article 2, Section 8 of the Arvizonn Constitution)

112, Plaintiff restates and reincorporates by reference the allegations contained in paragraphs 1111

ahove.
113, The Departinent has issued policies in the form of midwife training sessions that midwifery
chients cannot refuse vaginal exams during labor, syphilis tests, or tran sport. If a client refuses, the

midwife must terminate core,

| 114. These policies are at odds with the historieal practice of the Department,

115 These polices violate a patient’s ri ght fo informed consent and refusal of medical treatment free
from coercion protected in the Arizona Constitution.
116 Licensed midwives and their olients will suffer irreparable harmn if the Department continues to
enforce this invalid nule.
FIGHTH CLAIM FOR RELIEY
(AAC RS-16-10B(IH3Ne), 1681, 113 Violates the Due Process Clauses of the United Biates

Constitition)

{117, Plaintiff resiates and reincorporates by reference the allegations contained in paragraphs 1-116

abowe,

118 These polices violate a patient’s right o informed consent and refusal of medical freatment free

from coercion protected in the United States Constitution.
119 Licensed midwives and their clients will suffer irreparable harm if the Department continues to

sptorce this invalid rule.

14
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FOR RELIER

%%f%?%%é%}%?, Platntiff requests that this Court:
A

violates Section 41-1034 of the Administrative Pr ocedure act and is therefore void;
Enter a declaratory judgment that A A C. R9-16-101 {20} {gestation) excesds the
statutory granmt of authority under HIB2247 and is therefore void;

Enter a declaratory Judgment that AA.C. RS-16-1 08(B), (DX2), (M4) (breech tirth)
exceed the statutory grant of authority under FIB2247 and are therefore void;

Enter a declaratory judgment that the Department’s policy on preconception
counseling, cancer screening, and postpariun care violates Section 41-1034 of the
Administrative Procedure act and is therefore void,

Enter a declaratory judgment that A AC. R9-16.114 . LGB((2) (administrative
burden) exceed the statutory grant of authority under HRB2247 and are therefore void:
Enter 1 declaratory fudgment that the Departeent’s policy 1o request charts absent an
mvestigation viclates A R.8.§ 36.756.01 ;

Enter a declaratory judgment that the Department’s policy on mandatory testing,
vaginal exams, and transport violate both the Arizona and United States Constitution
and cannol be used ing licensing decision against s Licensed Midwi fe;

Enter a preliminary and permanent injunction against the Department from enforcin o
the above rules and policies in g livensing decision against a Licensed Midwife;
Award Plaintiff its attormey’s fees pursuant fo A RS, §41-1030;

Award Plaintiff its costs; and

Grant such other relief as is just and proper.

ﬁ%g}%ﬁf‘uﬁév %z;ﬁ;}mi?%mﬁ this 5th day of November
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| Original of the foregoing filed this 5t day of November:

Mavicopa County Superior Court
201 W Jefferson
Phoeniz, AZ 85003

VERIFICATION

Wendi L. Cleckner, as President of the Arizona Association of Midwives, does hereby depose and

swear that 1 have read the above complaint and the facts alleged in it are true and correct to the best on

my knowledge,

Subseribed and sworn to me this St day of November 201 S b3

v WUBOMIE DOUROVIC
L NOTARY BUBLIC . ABIZONA
& =

A

i L . Cleckner,

?‘%f‘f%my f;ﬁ;ﬁ:}é.ézt

| My Commission expires:

v j Lol




