
Members of the Connecticut General Assembly 
Legislative Office Building 
Hartford, Connecticut 

Dear Members of the Connecticut General Assembly, 

In light of the March 11, 2026 public hearing before the Connecticut General Assembly’s Public Health 
Committee regarding Senate Bill 450 (SB450) and House Bill 5044 (HB5044), I respectfully submit for 
your review the attached report entitled “Religious Liberty, Medical Conscience, and the Preservation 
of Medical and Religious Exemptions.” 

This report has been submitted to the United States Department of Justice Religious Liberty 
Commission in connection with its March 16, 2026 hearing on healthcare policy and religious 
conscience protections. The issues raised in Connecticut’s legislative proceedings are not confined to a 
single state. Rather, they reflect a growing national debate regarding the balance between public health 
authority and the constitutional protections afforded to religious liberty, medical conscience, and 
individual autonomy. 

The March 11 hearing in Hartford demonstrated the extraordinary depth of public concern surrounding 
these proposals. More than 500 citizens registered to testify in person, and thousands of written 
submissions were filed with the committee. Physicians, attorneys, clergy, parents, and concerned 
citizens traveled from across Connecticut to participate in the legislative process and to express their 
views regarding the potential consequences of these bills. 

After reviewing the structure and implications of the legislation, this is why I oppose HB5044 and SB450. 

As explained in the attached submission, these proposals raise significant concerns regarding: 

• The preservation of meaningful religious and medical exemptions 
• The expansion of regulatory authority over vaccination policy without proportional safeguards for 
individual conscience 
• The retroactive weakening of religious liberty protections through amendments to Connecticut’s 
Religious Freedom Restoration Act 
• The growing influence of federal funding compliance structures on state healthcare policy 
• The erosion of physician autonomy and independent clinical judgment 

These concerns extend well beyond Connecticut. Policies adopted at the state level often shape national 
policy frameworks and influence federal agencies that administer healthcare funding and regulatory 
compliance affecting physicians, hospitals, and patients across the country. 

For this reason, the attached report was submitted to the Department of Justice Religious Liberty 
Commission so that federal policymakers evaluating medical conscience protections would understand 
the real-world legislative developments currently unfolding in Connecticut. 

The testimony and analysis included in the submission reflect the voices of physicians, citizens, and 
families who believe that religious liberty, medical autonomy, and constitutional protections must 
remain central considerations in healthcare policy. 



I respectfully urge members of the General Assembly to carefully consider these issues as deliberations 
regarding SB450 and HB5044 continue. 

Thank you for your service to the citizens of Connecticut and for your attention to this important matter. 

Respectfully submitted, 

Dr. Michael T. Goldstein, M.D., J.D. 
Board-Certified Ophthalmic Surgeon 
40+ Years Clinical Practice — Connecticut & New York 

Resident of Greenwich CT 
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COVER LETTER 

 

 
March 12, 2026 
 
Religious Liberty Commission 
United States Department of Justice 
Washington, D.C. 20530 

 
Dear Members of the Commission, 

 
Please accept this submission addressing religious liberty and medical conscience protections 

within modern healthcare policy. This report reflects more than forty years of clinical experience 
practicing medicine in both Connecticut and New York, and draws upon direct observations of the 
structural pressures currently shaping healthcare exemption policy at both the state and federal level. 

This submission additionally addresses recent legislative developments in Connecticut, including 
the March 11, 2026 legislative hearing concerning vaccine-related legislation—Senate Bill 450 (SB450) 
and House Bill 5044 (HB5044)—where more than 500 citizens registered to testify and thousands 
submitted written testimony. The scope of citizen participation in these proceedings underscores the 
depth of public concern regarding the preservation of religious and medical exemptions. 

The issues raised herein are not confined to any single state. They reflect a growing national 
tension between public health policy objectives and the constitutional protections afforded to 
individuals exercising religious conscience and medical autonomy. This tension has been amplified by 
federal funding structures that create powerful compliance incentives for healthcare institutions, often 
at the expense of meaningful exemption pathways. 

I respectfully submit this testimony for the Commission’s consideration and remain available to 
provide further written testimony, supporting documentation, or to appear before the Commission 
should additional information be helpful to your deliberations. 

 
Respectfully submitted, 
 
Dr. Michael T. Goldstein, M.D., J.D. 
Board-Certified Ophthalmic Surgeon 
Candidate, United States Congress — Connecticut’s 4th Congressional District 
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I. EXECUTIVE SUMMARY 

 

 
This submission examines the erosion of meaningful religious and medical exemptions within 

modern healthcare policy. Drawing upon more than forty years of clinical experience as a practicing 
physician in both Connecticut and New York, this report identifies several structural pressures that 
are systematically undermining the ability of individuals to exercise religious conscience and medical 
autonomy within the healthcare system. 

The concerns raised in this submission are not theoretical. They are grounded in direct clinical 
experience, firsthand encounters with institutional compliance mechanisms, and observations of 
recent legislative proceedings that illustrate the growing tension between public health policy 
objectives and constitutional protections for individual liberty. 

Key Findings 

This report identifies the following key factors contributing to the erosion of meaningful exemption 
pathways: 

• Federal Policy Influence: The structures of Medicare, Medicaid, and Health and Human 
Services (HHS) funding create powerful compliance incentives that shape institutional 
behavior at the state level, often without explicit legislative direction. 

• Institutional Compliance Pressures: Hospitals and healthcare systems, dependent on 
federal reimbursement, may adopt restrictive exemption policies to maintain regulatory 
standing—even when state law permits broader protections. 

• Declining Physician Representation: Healthcare policymaking has increasingly shifted 
away from practicing clinicians, resulting in policy frameworks that may not reflect the 
realities of individualized patient care. 

• Expansion Without Review: Vaccination policy frameworks have expanded significantly in 
recent years without proportional review of exemption adequacy or procedural safeguards 
for religious and medical conscience. 

• Citizen Participation Limitations: Legislative hearing procedures, as demonstrated in 
recent Connecticut proceedings, may inadvertently limit meaningful citizen participation in 
policymaking processes. 

Recent Developments 
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On March 11, 2026, the Connecticut legislature held public hearings regarding vaccine-related 
legislation including Senate Bill 450 (SB450) and House Bill 5044 (HB5044). The hearing drew 
extraordinary public participation: 

• More than 500 individuals registered to testify in person 

• Thousands of citizens submitted written testimony 

• The vast majority of those who testified expressed opposition to the proposed measures 

• Procedural limitations prevented many individuals from speaking despite waiting hours to 
participate 

These developments illustrate the depth of public concern regarding the preservation of religious 
and medical exemptions and underscore the urgency of the issues addressed in this submission. 

Summary of Recommendations 

This submission recommends that the Commission consider the following actions: 

1. Preserve and strengthen meaningful religious and medical exemption pathways at the federal 
level 

2. Increase transparency in healthcare policymaking processes 

3. Strengthen physician representation in public health policy development 

4. Review federal funding compliance structures that may indirectly erode state-level exemption 
protections 

5. Ensure that legislative hearing procedures accommodate meaningful citizen participation 
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II. PERSONAL TESTIMONY AND MEDICAL EXEMPTION 
EXPERIENCE 

 

 

Professional Background 

I am a board-certified ophthalmic surgeon with more than forty years of clinical experience 
practicing medicine in both Connecticut and New York. Throughout my career I have practiced 
medicine under the ethical framework of the Hippocratic Oath—“first, do no harm.” This guiding 
principle has informed every clinical decision I have made and every policy position I have advocated 
for. 

Over the course of four decades in clinical practice, I have witnessed significant shifts in the 
relationship between healthcare institutions, regulatory bodies, and individual practitioners. These 
shifts have accelerated in recent years, particularly during and following the COVID-19 pandemic, in 
ways that raise serious concerns about the preservation of medical autonomy and religious conscience 
within the healthcare system. 

The Medical Exemption Experience 

During the COVID mandate period, I faced a situation that illustrates the challenges surrounding 
modern exemption policy in concrete and personal terms. 

I have a documented hypercoagulable condition—a medically verified predisposition to abnormal 
blood clotting—confirmed through hematologic consultation and laboratory testing. Given the 
emerging safety data regarding COVID-19 vaccines and thrombotic events, I consulted with a 
hematologist who reviewed the available medical evidence regarding my specific clinical profile. 

Based on this individualized medical assessment, I applied for a medical exemption from the 
COVID vaccine mandate. 

My exemption request was denied. My appeal was denied. My hospital privileges were subsequently 
suspended. 

This outcome raises profound questions about the current state of medical exemption policy. If a 
physician with more than four decades of clinical experience, documented specialist consultation, 
confirmed laboratory evidence of a relevant medical condition, and a direct clinical contraindication 
cannot obtain a medical exemption, what does this suggest about the availability of meaningful 
exemption pathways for other healthcare workers or citizens seeking religious accommodations? 



Submission to the Religious Liberty Commission Dr. Michael T. Goldstein, M.D., J.D. 

Submitted for Commission Review  |  Page 7 

Natural Immunity and the Departure from Medical Tradition 

The concerns surrounding my personal experience extend to a broader departure from established 
medical principles. 

During the mandate period, I contracted COVID-19 in a hospital setting and recovered. 
Historically, exposure to and recovery from communicable diseases has been recognized in medicine 
through the confirmation of natural immunity titers—measurable antibody levels demonstrating prior 
immune response. 

For generations, the presence of natural immunity titers served as an accepted basis for 
determining an individual’s immune status with respect to various communicable diseases. This 
principle was a well-established component of medical education, clinical practice, and public health 
policy. 

However, during the COVID era, this long-standing medical principle was frequently disregarded. 
Natural immunity was dismissed or minimized in official policy guidance, even as peer-reviewed 
studies demonstrated robust and durable immune responses following natural infection. 

This departure from traditional immunological understanding represents a broader shift in how 
public health policy has been formulated and implemented—a shift that raises concerns about the 
degree to which policy decisions are being driven by evidence-based medicine versus institutional 
compliance objectives. 

Implications for Religious Liberty 

While my personal experience involved a medical exemption, the structural dynamics observed 
are directly relevant to the Commission’s work on religious liberty. When medical exemption pathways 
become functionally inaccessible—even for individuals with documented clinical justification—the 
practical availability of religious exemptions is likely to be similarly constrained. 

The institutional pressures that led to the denial of my medical exemption operate with equal or 
greater force against religious exemption requests, which may lack the quantifiable clinical 
documentation that medical exemptions provide. If documented clinical evidence was insufficient to 
secure an exemption, individuals seeking accommodations based on sincerely held religious beliefs 
face even more substantial barriers. 
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III. CONNECTICUT LEGISLATIVE DEVELOPMENTS: SB450 & 
HB5044 

 

 

Overview of Legislative Activity 

Recent legislative activity in Connecticut demonstrates how the policy tensions described in this 
submission are manifesting at the state level in concrete and consequential ways. 

On March 11, 2026, the Connecticut legislature held a public hearing concerning vaccine-related 
legislation. Two proposals were the subject of extensive public testimony: 

• Senate Bill 450 (SB450): A proposal addressing vaccine policy modifications within the 
state’s public health framework. 

• House Bill 5044 (HB5044): A proposal originating from the Governor’s desk that would 
expand the power of Connecticut’s Public Health Commissioner to establish vaccine 
recommendations, guarantee insurance coverage of recommended immunizations, and 
authorize the state to purchase vaccine doses from sources other than the Centers for 
Disease Control and Prevention. 

Scope of Public Participation 

The hearing drew extraordinary public participation that underscores the depth of citizen concern 
regarding these proposals: 

• More than 500 individuals registered to testify in person at the public hearing 

• Thousands of additional citizens submitted written testimony 

• The vast majority of those who testified expressed opposition to the proposed measures, 
characterizing them as examples of government overreach and erosion of religious freedom 

• Citizens traveled from across the state to the Capitol in Hartford, with many waiting for 
hours to speak 

Despite the extraordinary level of public engagement, procedural limits on testimony prevented 
many individuals from addressing lawmakers directly. Citizens who had traveled significant distances 
and waited for hours were unable to participate in the proceedings. 

Legislative Context 
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Connecticut currently maintains among the highest childhood vaccination rates in the nation. The 
proposed legislation would expand existing state authority over immunization policy, raising concerns 
among many citizens that the expansion of regulatory authority is disproportionate to any 
demonstrated public health need. 

The proposals also raise questions about the relationship between expanded government authority 
and the preservation of individual exemption rights. When state authority to mandate immunizations 
expands without corresponding strengthening of exemption protections, the practical effect may be a 
narrowing of the space available for religious and medical conscience. 

Implications for the Commission’s Work 

The Connecticut proceedings are relevant to the Commission’s work for several reasons: 

6. They demonstrate the scale of public concern regarding the preservation of religious and 
medical exemptions in the context of expanding vaccination policy. 

7. They illustrate how legislative procedures may inadvertently limit meaningful citizen 
participation, even when citizens are deeply engaged and willing to participate. 

8. They highlight the tension between state public health authority and individual religious 
liberty—a tension that federal policy can either mitigate or exacerbate depending on the 
signals sent by federal agencies and funding structures. 

The Commission should be aware that these dynamics are not unique to Connecticut. Similar 
tensions are emerging in jurisdictions across the country as states grapple with the appropriate balance 
between public health authority and individual liberty. 
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IV. PUBLIC TESTIMONY AND CITIZEN PARTICIPATION 

 

 

Connecticut Legislative Hearing on SB450 and HB5044 — March 11, 2026 

The March 11, 2026 public hearing conducted by the Connecticut General Assembly’s Public 
Health Committee concerning Senate Bill 450 (SB450) and House Bill 5044 (HB5044) generated one 
of the most significant public responses to healthcare legislation in Connecticut in recent years. 

More than 500 citizens registered to testify in person, and thousands of additional written 
submissions were filed with the committee. Individuals traveled from communities across the state to 
participate in the legislative process and express their views regarding proposed changes to 
Connecticut’s vaccine policy framework. 

The hearing provides an important illustration of the broader tensions addressed throughout this 
submission: the balance between public health authority, individual liberty, and the preservation of 
meaningful religious and medical exemptions. 

Participants included physicians, attorneys, clergy members, healthcare workers, parents, and 
concerned residents representing a broad cross-section of Connecticut’s civic and professional 
communities. Several consistent themes emerged during the proceedings. 

The Hidden Purpose of SB450: Rewriting the Law to Win a Losing Case 

Perhaps the most consequential revelation of the hearing concerned the actual purpose behind 
Senate Bill 450. Attorney General William Tong requested the Public Health Committee introduce 
the legislation to amend Connecticut’s Religious Freedom Restoration Act (RFRA)—not for general 
policy purposes, but to eliminate the statutory basis for an active lawsuit challenging the state’s 2021 
repeal of religious vaccine exemptions. 

The lawsuit, brought by parents Keira Spillane and Anna Kehle from Greenwich, Orange, and 
Stafford Springs, argues that Connecticut’s 2021 elimination of the religious exemption to mandatory 
school vaccinations (Public Act 21-6) violates the state’s Religious Freedom Restoration Act. The 
families object to vaccination requirements that include vaccines manufactured using cell lines derived 
from aborted fetal tissue—a sincerely held religious conviction. 

In a landmark 2024 ruling, the Connecticut Supreme Court dismissed the families’ state and federal 
constitutional claims but sustained their RFRA claim, sending the case back to a lower court for trial. 
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This was the first time a court had allowed a RFRA-based challenge to a state vaccine mandate to 
proceed to the evidentiary stage—a development with national implications. 

SB450 would amend Connecticut’s RFRA to explicitly exclude immunization requirements from 
the statute’s protections. Critically, the bill provides that its amendments would take effect upon 
passage and apply retroactively to any pending civil litigation—meaning the legislation was designed 
to eliminate the legal basis for the families’ lawsuit while it is actively being litigated. 

This Commission should understand the gravity of this development: the State of Connecticut is 
attempting to use the legislative process to retroactively amend a religious freedom statute for the 
specific purpose of defeating a pending lawsuit brought by families seeking to exercise their religious 
conscience. This is not a hypothetical threat to religious liberty. This is the threat, happening in real 
time. 

Constitutional Concerns Raised During Legal Testimony 

Attorney Lindy Urso, of Stamford, Connecticut, presented testimony that addressed the 
constitutional implications of both SB450 and HB5044. Attorney Urso has represented the plaintiff 
families in the religious exemption challenge since 2022 and has successfully advanced the case 
through multiple levels of the Connecticut court system. 

Attorney Urso’s legal analysis has consistently centered on several foundational principles. First, 
that the Free Exercise Clause of the First Amendment protects not only religious belief but also 
religious conduct motivated by sincerely held convictions. Second, that Connecticut’s own Religious 
Freedom Restoration Act establishes that government actions substantially burdening religious 
exercise must satisfy the highest level of judicial scrutiny—demonstrating both a compelling 
governmental interest and that the policy represents the least restrictive means of achieving that 
interest. 

During the March 11 hearing, Attorney Urso addressed the Committee directly regarding SB450’s 
implications: 

“This bill attempts to change the legal landscape while litigation is actively pending. That is deeply 
concerning from a constitutional perspective.” 

“The legislature removed the religious exemption in 2021. Families challenged that decision in court, 
and that case is moving forward. Now this bill proposes to amend the Religious Freedom Restoration 
Act in a way that would effectively undermine those claims.” 

“The Religious Freedom Restoration Act exists to protect minority religious beliefs from government 
overreach. If the state can simply carve out exceptions whenever it becomes inconvenient, the protection 
becomes meaningless.” 



Submission to the Religious Liberty Commission Dr. Michael T. Goldstein, M.D., J.D. 

Submitted for Commission Review  |  Page 12 

Attorney Urso’s testimony identified several critical legal concerns: legislative interference with 
ongoing litigation, the weakening of Connecticut’s RFRA, the precedent risk for future religious liberty 
protections across all RFRA states, and separation of powers concerns inherent in a legislature 
attempting to alter the legal framework of a pending court case. 

Legislative Response and Procedural Concerns 

The hearing generated significant bipartisan concern regarding both the substance of the 
legislation and the procedures governing testimony. 

House Republican Leader Vincent Candelora (R-North Branford) criticized the scope of the 
legislation, stating that the debate had shifted to fundamental questions about religious freedoms and 
constitutional rights, and that Connecticut was going down the wrong path of government overreach. 

State Representative Nicole Klarides-Ditria (R-Seymour), House Ranking Member of the Public 
Health Committee, issued a joint statement condemning the decision to cap testimony at midnight, 
characterizing the procedural limitation as an effort to silence citizens on bills that strip parents of 
their voice and close the courthouse door on families’ ability to challenge the state’s elimination of the 
religious exemption. 

Senator Heather Somers, Republican member of the Public Health Committee, stated during the 
proceedings that democracy does not end at 12:15 a.m. and that the midnight cutoff represented a 
gross overreach of the majority party. 

Chris Healy, executive director of the Connecticut Catholic Public Affairs Conference, testified 
that SB450 represents a direct attack on religious freedom. The Connecticut Catholic bishops formally 
opposed the legislation, underscoring the breadth of religious community concern. 

Citizen Testimony and Public Concerns 

In addition to legal and legislative testimony, the hearing featured remarks from a wide range of 
Connecticut residents who articulated concerns regarding the proposed legislation and the broader 
trajectory of vaccine policy within the state. 

Many speakers emphasized that their concerns were not rooted in opposition to vaccination itself. 
Rather, they focused on questions surrounding the expansion of governmental authority, the 
preservation of individual conscience, and the importance of maintaining trust between citizens and 
public institutions. 

Three major themes emerged repeatedly during citizen testimony. 

Parent Testimony 
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“We were told religious exemptions would never be removed. Then they were.” 

“Now we are told these bills are not mandates. But families have heard that before.” 

“Parents in Connecticut feel trapped between medical decisions and state power.” 

Parents testified that the state continues to move the goalposts. As one parent advocate stated: 
“First the exemption was removed. Now you are rewriting religious freedom law entirely.” Another 
testified: “Parents should not have to choose between their child’s education and their religious 
beliefs.” 

Medical Professional Testimony 

Healthcare professionals raised concerns about the implications of the state defining “standard of 
care” for immunization by legislative or administrative action: 

“The concept of ‘standard of care’ in medicine is extremely powerful. When the government defines it, 
physicians who disagree may face liability or professional consequences.” 

“This could indirectly coerce physicians to follow state-approved vaccine protocols.” 

This testimony aligns directly with the broader concerns addressed in this submission regarding 
the decline of physician autonomy and the institutional pressures that chill independent clinical 
judgment. 

Civil Liberties Testimony 

“This bill creates a dangerous precedent by weakening religious liberty protections.” 

“You cannot simply rewrite the Religious Freedom Restoration Act to solve a litigation problem.” 

This testimony underscored the fundamental legal concern at the heart of the SB450 debate: that 
a state legislature cannot amend a religious freedom statute specifically to undermine pending litigation 
without raising profound separation of powers and due process concerns. 

Citizen Voices 

Individual citizens addressed lawmakers with testimony that reflected both the scale and the 
character of public engagement: 

“We are not anti-science. We are pro-choice when it comes to medical decisions.” 

“The number of people here today should tell you something. Citizens took time off work, traveled across 
the state, and waited hours just to speak.” 

Government Authority and Proportionality 
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Several speakers questioned whether expanding regulatory authority over vaccination policy—in 
a state that already maintains among the highest vaccination rates in the nation—was proportionate 
or necessary. Connecticut’s Public Health Committee chair, Senator Saud Anwar (D), stated that the 
legislation was not a vaccine mandate but rather an effort to ensure that individuals who choose to be 
vaccinated can access vaccines. Citizens questioned why expanded government authority was needed 
to accomplish an objective the current system already achieves. 

Transparency and Public Trust 

Numerous individuals testified that public confidence in healthcare policy depends upon 
transparency, open dialogue, and the willingness of policymakers to engage respectfully with dissenting 
viewpoints. Speakers emphasized that when citizens feel their concerns are dismissed—or when the 
legislative process itself is structured to limit their participation—trust in public institutions 
deteriorates. The midnight cutoff on testimony reinforced this concern. 

Religious Conscience and RFRA Protections 

Members of faith communities testified about the importance of preserving meaningful pathways 
for individuals to act in accordance with sincerely held religious beliefs. Speakers emphasized that 
religious liberty protections historically function as safeguards for minority beliefs within pluralistic 
societies—and that when a state attempts to retroactively amend its own religious freedom statute to 
defeat a pending lawsuit, those protections have been rendered meaningless. 

Observers estimated that approximately 95 percent of testimony heard during the hearing was in 
opposition to the proposed legislation. 

Procedural Limitations on Public Testimony 

Despite the extraordinary level of public engagement, the Public Health Committee imposed a 
procedural time limit shortly after midnight, terminating the hearing before all registered participants 
were able to present their remarks. The procedural vote to cap testimony fell along party lines. 

As a result, numerous individuals who had traveled to Hartford and waited for hours were unable 
to speak before the committee. While written testimony was accepted into the official legislative 
record, the inability of many citizens to participate orally illustrates a structural challenge that this 
Commission should address. 

When legislative bodies impose procedural limitations that prevent citizens from testifying on 
matters involving constitutional rights—particularly religious liberty—the democratic process itself 
becomes an instrument of the very suppression it is designed to prevent. 

Broader Policy Implications 
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The Connecticut hearing illustrates several dynamics directly relevant to the work of the Religious 
Liberty Commission. 

9. The scale of public participation demonstrates that concerns regarding the preservation of 
religious and medical exemptions are both substantial and widely shared among citizens. 

10. The retroactive amendment of a state RFRA statute to defeat a pending religious liberty 
lawsuit represents a direct and unprecedented threat to the integrity of religious freedom 
protections—one this Commission should address in its report. 

11. The testimony highlights the complex constitutional framework within which public health 
policy operates and the requirement that state authority be exercised consistently with First 
Amendment and RFRA protections. 

12. The procedural limitations on testimony underscore the importance of maintaining 
legislative processes capable of accommodating meaningful citizen participation when 
proposed policies implicate constitutional rights. 

These dynamics are not unique to Connecticut. Similar debates are emerging across the United 
States as policymakers grapple with the appropriate balance between public health authority and the 
enduring constitutional protections safeguarding individual liberty and religious conscience. 
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V. GRASSROOTS ADVOCACY AND CITIZEN PARTICIPATION 

 

 

The Scope of Citizen Engagement 

The citizen engagement surrounding these issues has been significant and broad-based, reflecting 
concerns that span demographic, professional, and political lines. 

Advocacy networks, including individuals associated with organizations such as the Connecticut 
Right to Advocate for Medical Matters (CT RAMM, www.ctramm.com), helped coordinate public 
testimony and citizen participation in the March 11 legislative proceedings. 

Participants in the Advocacy Effort 

Those participating in grassroots advocacy surrounding these issues include a diverse cross-section of 
Connecticut residents: 

• Physicians and Medical Professionals: Practitioners with direct clinical experience who 
have witnessed the impact of restrictive exemption policies on patient care and medical 
autonomy. 

• Nurses and Allied Health Professionals: Healthcare workers who have been directly 
affected by institutional compliance mandates and who bring frontline perspectives on how 
policies affect both workers and patients. 

• Parents and Families: Individuals seeking to make informed healthcare decisions for their 
children, consistent with their religious beliefs and medical judgment. 

• Religious Leaders and Faith Communities: Members of the clergy and faith-based 
organizations whose congregants have been directly affected by the erosion of religious 
exemption pathways. 

• Concerned Residents and Civic Leaders: Citizens motivated by broader concerns about 
government authority, individual liberty, and the democratic process. 

The Character of Citizen Advocacy 

It is important to note the character of citizen advocacy surrounding these issues. The individuals 
who traveled to Hartford on March 11 to testify before the legislature did so through lawful, peaceful, 
democratic channels. They registered to testify, waited patiently for their opportunity to speak, and 
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sought to participate in the legislative process in the manner prescribed by Connecticut law and 
democratic tradition. 

When procedural limitations prevented many of these individuals from speaking, they did not 
resort to disruption. They accepted the limitations and continued to participate through written 
testimony and other lawful channels. 

This is the democratic process at its best: citizens engaging their government through established 
institutional channels to express views on matters of profound personal and constitutional 
importance. The Commission should recognize and affirm the legitimacy of this type of citizen 
advocacy. 

The Importance of Accessible Public Hearings 

Public hearings serve a vital function in democratic governance. They provide citizens with a direct 
opportunity to address their elected representatives and to have their voices formally recorded as part 
of the legislative record. 

When large numbers of individuals are unable to testify despite traveling significant distances and 
waiting for hours, it raises legitimate concerns about whether existing hearing procedures are adequate 
to accommodate the level of citizen engagement these issues generate. 

The Commission may wish to consider recommending that legislative bodies at both the state and 
federal level review hearing procedures to ensure that meaningful citizen participation is 
accommodated, particularly on matters that directly affect constitutional rights including religious 
liberty. 
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VI. FEDERAL POLICY INFLUENCE ON STATE EXEMPTION 
FRAMEWORKS 

 

 

The Structural Role of Federal Healthcare Funding 

Federal healthcare policy plays a substantial—and often underappreciated—role in shaping 
institutional behavior at the state and local level. The mechanisms through which this influence 
operates are structural rather than explicitly directive, making them less visible to the public but no 
less consequential. 

Hospitals and healthcare systems rely heavily on reimbursement from Medicare and Medicaid for 
their financial viability. This dependency creates powerful incentives for institutional compliance with 
federal regulatory guidance—including guidance related to vaccination policy and exemption 
procedures. 

The Compliance Cascade 

The influence of federal policy on exemption availability operates through what might be 
described as a compliance cascade: 

13. Federal agencies such as HHS, CMS, and CDC issue guidance regarding vaccination policies 
and compliance expectations. 

14. Hospitals and healthcare systems, concerned about maintaining federal reimbursement 
eligibility, interpret this guidance conservatively—often adopting policies more restrictive 
than what federal regulations explicitly require. 

15. Individual physicians and healthcare workers face institutional compliance requirements that 
may effectively override their independent clinical judgment and their patients’ religious 
convictions. 

16. Patients and citizens seeking exemptions encounter institutional policies that may not reflect 
the actual requirements of federal or state law but rather the institution’s risk-averse 
interpretation of federal expectations. 

The result is a de facto narrowing of exemption availability that may occur without any explicit 
legislative action—driven instead by institutional compliance incentives rooted in federal funding 
structures. 
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The Effect on Religious Exemptions 

This compliance cascade has particular implications for religious exemptions. When institutions 
feel compelled to adopt restrictive policies to satisfy federal compliance expectations, religious 
exemption requests may receive less favorable consideration—not because the institution lacks respect 
for religious liberty, but because institutional compliance incentives create pressure to minimize all 
exemptions. 

Federal policy can thus indirectly influence the availability of religious exemptions at the state and 
institutional level, even when federal law itself provides robust protections for religious exercise. 

The Commission’s Opportunity 

The Commission has an opportunity to address this dynamic by recommending that federal 
agencies: 

• Issue clear guidance affirming that federal compliance expectations do not require 
institutions to deny legitimate medical or religious exemptions 

• Ensure that federal funding conditions do not create incentives for institutions to adopt 
exemption policies more restrictive than what federal or state law requires 

• Establish reporting mechanisms to identify instances where federal compliance pressures 
may be contributing to the erosion of exemption pathways 

• Review existing federal guidance to ensure consistency with statutory religious liberty 
protections including RFRA and Title VII 
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VII. LEGAL FRAMEWORK: CONSTITUTIONAL AND 
STATUTORY PROTECTIONS 

 

 

Constitutional Foundations 

Religious liberty protections in the United States arise from multiple overlapping constitutional 
and statutory sources that together establish a robust framework for the protection of individual 
conscience. 

The First Amendment 

The First Amendment to the United States Constitution provides the foundational protection for 
religious exercise, prohibiting Congress from making any law “respecting an establishment of religion, 
or prohibiting the free exercise thereof.” This dual protection—the Establishment Clause and the Free 
Exercise Clause—establishes the constitutional baseline for all subsequent religious liberty 
protections. 

The Free Exercise Clause has been interpreted to protect not only religious belief but also 
religiously motivated conduct, subject to narrow exceptions where the government demonstrates a 
compelling interest advanced through the least restrictive means. 

The Religious Freedom Restoration Act (RFRA) 

The Religious Freedom Restoration Act, enacted by Congress in 1993, provides statutory 
protection for religious exercise against government action. RFRA establishes that the government 
shall not substantially burden a person’s exercise of religion unless the government demonstrates that 
the burden is in furtherance of a compelling governmental interest and is the least restrictive means 
of furthering that interest. 

RFRA’s protections are particularly relevant in the context of healthcare exemption policy, where 
government mandates and institutional compliance requirements may impose substantial burdens on 
individuals exercising sincerely held religious beliefs. 

Title VII Religious Accommodation 

Title VII of the Civil Rights Act of 1964 requires employers to provide reasonable 
accommodations for employees’ sincerely held religious beliefs, practices, and observances, unless 
doing so would impose an undue hardship on the employer’s business. 
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In the context of healthcare employment, Title VII’s religious accommodation requirements are 
directly relevant to vaccination mandates and other institutional compliance policies that may conflict 
with employees’ religious convictions. 

Key Supreme Court Decisions 

Several Supreme Court decisions inform the legal framework within which healthcare exemption 
policy operates: 

Jacobson v. Massachusetts (1905): Established that states have police power authority to enact 
public health measures, including compulsory vaccination. However, the Court also recognized limits 
on this authority, noting that such measures must not be exercised in an “arbitrary, oppressive” 
manner. 

Burwell v. Hobby Lobby Stores (2014): Affirmed that closely held corporations can exercise 
religious beliefs under RFRA and that the government must satisfy strict scrutiny when burdening 
religious exercise through regulatory mandates. 

It is not lost on this author that the Religious Liberty Commission conducts its hearings at the 
Museum of the Bible in Washington, D.C.—a private institution founded by the Green family, the 
owners of Hobby Lobby. The very family whose Supreme Court case established one of the most 
significant religious liberty precedents in modern American law built the institution in whose walls this 
Commission now deliberates. The Commission’s February 9, 2026 hearing on antisemitism and 
religious liberty, its prior hearings on faith in education and the private sector, and its upcoming March 
16 hearing on healthcare and conscience all take place in a building that exists because one family 
believed religious liberty was worth defending all the way to the Supreme Court. That precedent—
and the principle it embodies—must not be abandoned now. 

Fulton v. City of Philadelphia (2021): Reinforced that government policies allowing for 
discretionary exemptions trigger strict scrutiny under the Free Exercise Clause, even when the policies 
are facially neutral. 

Miller v. McDonald Commissioner NYS Dept. of Health (2025): Reversed dismissal of case 
regarding Amish challenge to religious challenge to religious exemption for medical vaccines. 

 

 

The Balancing Imperative 
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These legal frameworks collectively establish that public policy must balance legitimate public 
health objectives with constitutional protections for religious exercise and individual conscience. 
Neither interest is absolute; each must be weighed against the other within the framework established 
by the Constitution and federal statute. 

The Commission’s work in ensuring that this balance is properly maintained is of critical 
importance, particularly in an era when public health mandates have expanded significantly and the 
practical availability of exemptions has been called into question. 
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VIII. THE DECLINE OF PHYSICIAN REPRESENTATION IN 
HEALTHCARE POLICYMAKING 

 

 
One of the structural factors contributing to the erosion of meaningful exemption pathways is the 

declining role of practicing physicians in healthcare policymaking. 

The Historical Role of Physicians 

Historically, physicians played a central role in the development of healthcare policy. Medical 
professionals with direct clinical experience contributed to policy formulation, regulatory design, and 
legislative development. This ensured that healthcare policy reflected the realities of patient care and 
the complexities of individualized medical decision-making. 

The Current Landscape 

In recent decades, healthcare policymaking has increasingly shifted toward administrators, 
regulatory specialists, and compliance professionals. While these individuals bring important expertise, 
the diminishing voice of practicing clinicians has created a gap between the policy frameworks 
governing healthcare and the realities of clinical practice. 

This gap is particularly consequential in the context of exemption policy. Practicing physicians 
understand that medical decision-making is inherently individualized—that each patient presents a 
unique clinical profile that may warrant different approaches to prevention, treatment, and risk 
management. When policymakers without direct clinical experience design exemption frameworks, 
they may inadvertently create structures that are too rigid to accommodate the individualized nature 
of medical practice. 

The Impact on Exemption Decisions 

The decline of physician representation in policymaking has specific consequences for the 
exemption review process: 

• Exemption review committees may lack members with direct clinical expertise relevant to 
the medical conditions at issue 

• Medical exemption standards may be designed around population-level risk assessments 
rather than individualized clinical judgment 
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• Religious exemption review processes may not adequately appreciate the relationship 
between medical autonomy and religious conscience 

• Appeals processes may be structured in ways that prioritize institutional compliance over 
individualized clinical assessment 

The California Precedent: Legislating Against Medical Dissent 

The trajectory of physician silencing reached its most explicit form in California, where in 2022 
the state legislature passed Assembly Bill 2098—a law designating the dissemination of 
“misinformation or disinformation” related to COVID-19 as “unprofessional conduct” for licensed 
physicians, punishable by loss of medical license. 

As the Wall Street Journal editorial board wrote in response: the state was empowering an 
unelected medical board to punish physicians whose clinical observations deviated from government-
approved consensus—effectively telling doctors to agree with the state or face professional 
destruction. The law defined “misinformation” as any information “contradicted by contemporary 
scientific consensus,” a standard that—as the Journal noted—would have silenced every physician in 
history whose clinical observations challenged prevailing orthodoxy, from John Snow during the 
cholera epidemic to the Australian physician who identified H. pylori as a cause of stomach ulcers. 

AB 2098 was ultimately repealed after multiple legal challenges, including federal court 
proceedings that raised serious First Amendment concerns. But the precedent it attempted to 
establish—that the state may define scientific truth and punish physicians who dissent—continues to 
reverberate. Connecticut’s SB450 and its retroactive amendment of the state’s RFRA reflect the same 
impulse: the use of legislative power to silence dissent and eliminate legal avenues for those who 
challenge government authority over individual conscience. 

Congressional Engagement 

My engagement with these issues ultimately led me to seek public office. As a physician who has 
practiced medicine for more than four decades, I became increasingly concerned that the voices of 
practicing clinicians and ordinary citizens were being marginalized in healthcare policymaking. 

My campaign for Congress in Connecticut’s 4th Congressional District has focused in part on 
medical freedom and the preservation of meaningful religious and medical exemptions. These 
concerns arise not only from Connecticut but also from New York, where I primarily practice 
medicine. 
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As physicians we are guided by the principle to first, do no harm. Unfortunately, some legislative 
decisions made far removed from clinical practice may inadvertently create harm when economic 
pressures or institutional incentives overshadow individualized medical judgment. 
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IX. RESTORING CIVIL DISCOURSE IN PUBLIC HEALTH 
POLICY 

 

 
One of the most troubling developments during the COVID era has been the deterioration of 

civil discourse surrounding public health policy. This deterioration has consequences that extend well 
beyond the immediate policy debates and threatens the foundations of democratic governance. 

The Erosion of Open Debate 

Historically, Americans with differing viewpoints could disagree on scientific or political matters 
while still maintaining mutual respect and engaging in productive dialogue. Scientific inquiry, in 
particular, has always depended on the ability of researchers and practitioners to question prevailing 
assumptions, challenge consensus positions, and propose alternative hypotheses without fear of 
professional or social reprisal. 

During the pandemic, however, disagreement with prevailing public health positions was often 
treated not as a legitimate component of scientific debate but as a form of social or professional 
dissent. Physicians and scientists who raised questions about vaccine safety data, natural immunity, or 
the proportionality of mandate policies were frequently subjected to professional sanctions, social 
stigma, or institutional discipline. 

The Consequences of Stigmatized Debate 

When legitimate scientific and policy debate becomes stigmatized, several harmful consequences 
follow: 

17. Public trust in scientific and medical institutions suffers, as citizens perceive that debate is 
being suppressed rather than addressed. 

18. Policy quality deteriorates, as decision-makers are deprived of the full range of expert 
perspectives that should inform complex policy choices. 

19. Individual practitioners are chilled from exercising independent clinical judgment, 
undermining the physician-patient relationship. 

20. Religious concerns are marginalized, as the broader climate of intolerance toward dissent 
extends to those raising religious liberty objections. 

Restoring the Foundations of Civil Discourse 
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Restoring civil discourse in public health policy requires several foundational commitments: 

• Respect for Individual Conscience: Acknowledging that citizens may hold sincerely 
different views on healthcare policy without questioning their intelligence, patriotism, or 
good faith. 

• Inclusion of Practicing Physicians: Ensuring that the voices of frontline clinical 
practitioners are represented in policymaking processes alongside administrators, regulators, 
and compliance professionals. 

• Transparency in Decision-Making: Providing the public with access to the evidence, data, 
and reasoning underlying public health policy decisions. 

• Open Democratic Participation: Ensuring that legislative processes, including public 
hearings, accommodate meaningful citizen participation on matters affecting constitutional 
rights. 

The Commission can play an important role in modeling and promoting this type of civil discourse 
by treating all submissions—including those that challenge prevailing policy assumptions—with 
respect and serious consideration. 
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X. POLICY RECOMMENDATIONS 

 

 
Based on the analysis presented in this submission, the following policy recommendations are 

respectfully offered for the Commission’s consideration: 

Recommendation 1: Preserve Meaningful Exemption Pathways 

The Commission should recommend that federal agencies issue clear guidance affirming the 
importance of meaningful medical and religious exemption pathways in healthcare policy. This 
guidance should explicitly state that institutional compliance with federal standards does not require 
the denial of legitimate exemption requests and that exemption review processes should incorporate 
individualized assessment consistent with established medical and legal principles. 

Recommendation 2: Review Federal Funding Compliance Structures 

The Commission should recommend a comprehensive review of federal funding compliance 
structures—including Medicare, Medicaid, and HHS regulatory frameworks—to identify instances 
where compliance incentives may be contributing to the de facto erosion of religious and medical 
exemption availability at the institutional level. 

Recommendation 3: Strengthen Physician Representation 

The Commission should recommend that federal advisory bodies, regulatory agencies, and policy 
development processes include meaningful representation from practicing physicians with direct 
clinical experience. This representation should include physicians from diverse practice settings who 
can speak to the practical implications of healthcare policy on patient care and medical autonomy. 

Recommendation 4: Enhance Transparency in Public Health Policymaking 

The Commission should recommend that federal agencies enhance transparency in public health 
policymaking by making available to the public the evidence, data, and reasoning underlying policy 
decisions that affect individual healthcare choices and exemption availability. 

Recommendation 5: Support Accessible Legislative Hearings 

The Commission should recommend that legislative bodies at all levels of government review 
hearing procedures to ensure meaningful citizen participation on matters affecting constitutional 
rights, including religious liberty. When proposed legislation generates extraordinary public interest, 
hearing procedures should be adapted to accommodate the level of citizen engagement. 
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Recommendation 6: Affirm Natural Immunity in Policy Frameworks 

The Commission should recommend that federal agencies ensure that immunological principles—
including the recognition of natural immunity through documented exposure and recovery—are 
appropriately incorporated into exemption review frameworks and are not arbitrarily excluded from 
consideration in healthcare policy. 

Recommendation 7: Protect Against Institutional Retaliation 

The Commission should recommend that federal agencies strengthen protections against 
institutional retaliation toward healthcare professionals who exercise medical judgment in support of 
exemption requests or who advocate for the preservation of meaningful exemption pathways. No 
physician should face loss of hospital privileges for exercising good-faith medical judgment consistent 
with established clinical principles. 
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XI. FINAL STATEMENT TO THE COMMISSION 

 

 
I am grateful for the opportunity to present this testimony to the Religious Liberty Commission. 

Healthcare policy will continue to evolve in response to new scientific evidence, emerging public 
health challenges, and shifting political dynamics. But the foundational principles of our republic must 
remain constant. 

Citizens must retain the ability to live according to conscience. 

Physicians must retain the ability to exercise independent clinical judgment. 

Public policy must remain open to respectful debate. 

My experiences as a physician practicing in Connecticut and New York, combined with the voices 
of the more than five hundred citizens who sought to testify at the March 11, 2026 legislative 
hearing—and the thousands more who submitted written testimony—demonstrate that many 
Americans believe these principles are at risk. 

I respectfully urge the Commission to ensure that federal policy continues to protect meaningful 
religious and medical exemptions and reinforces the importance of individual conscience in a free 
society. 

As both a practicing physician and a candidate for Congress, I remain committed to ensuring that 
the voices of patients, healthcare professionals, and citizens of faith are represented in the national 
conversation on healthcare policy. 

 
 
 
 

 
Respectfully submitted, 
 
 
Dr. Michael T. Goldstein, M.D., J.D. 
Board-Certified Ophthalmic Surgeon 
40+ Years Clinical Practice — Connecticut & New York 
Candidate, United States Congress — Connecticut’s 4th Congressional District 
www.goldsteinforcongress.com 

https://www.goldsteinforcongress.com/
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March 12, 2026 
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APPENDIX A: HEARING VIDEOS AND TESTIMONY 
RECORDINGS 

 

 
The following video recordings document testimony presented during the March 11, 2026 
Connecticut legislative hearing on SB450 and HB5044. These recordings are provided to assist the 
Commission in reviewing the character, content, and scope of citizen participation in these 
proceedings. 

 

Attorney Lindy Urso — Legal Testimony 

Attorney Urso’s testimony addresses the constitutional and statutory implications of SB450’s 
retroactive amendment to Connecticut’s Religious Freedom Restoration Act, the pending legal 
challenge on behalf of families seeking to restore the religious exemption, and the strict scrutiny 
framework applicable to government actions that substantially burden religious exercise. 

https://youtu.be/tY6xsf5xMyY 

Public Hearing Testimony 

General testimony from the public hearing, including remarks from physicians, parents, religious 
leaders, healthcare workers, and concerned citizens addressing the proposed legislation and its 
implications for religious liberty, parental rights, and medical conscience. 

https://youtu.be/rnmn0_3Z9zg 

Citizen Testimony 

Additional citizen testimony capturing the range of perspectives and personal experiences presented 
during the hearing, including testimony from individuals who traveled from across Connecticut to 
participate in the proceedings before testimony was capped at midnight by procedural vote. 

https://youtu.be/fkInvtOQMmI 

 
 
 
Note: These video recordings were captured during public legislative proceedings and are provided for the Commission’s reference. 
The Commission is encouraged to review these recordings to appreciate the scope of citizen engagement and the character of testimony 
presented. 

https://youtu.be/tY6xsf5xMyY
https://youtu.be/rnmn0_3Z9zg
https://youtu.be/fkInvtOQMmI
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APPENDIX A: MEDIA REFERENCES AND SUPPORTING 
DOCUMENTATION 

 

 
The following media references provide additional context for the issues discussed in this submission. 
These materials are provided for informational purposes and to assist the Commission in reviewing 
the factual basis for the concerns raised herein. 

Connecticut Legislative Hearing Coverage 

 
 
Source: CT Mirror (Connecticut’s Nonprofit Journalism) 

Title: “HB 5044 Vaccine Expansion Bill Draws Lengthy Debate at CT Legislature” 

Date: March 11, 2026 

Summary: Reports that over 500 people signed up to testify at a public hearing on two vaccine proposals. The article 
details the scope of the proposed legislation, including HB 5044 which originated from the Governor’s office and would 
expand the authority of the Public Health Commissioner. The majority of those who testified expressed opposition to the 
proposals. 

https://ctmirror.org/2026/03/11/ct-vaccine-expansion-lengthy-debate/ 

Physician Silencing and Medical Conscience 

 
 
Wall Street Journal (Editorial Board): “California to Doctors: Agree With Us or Shut Up — The 
State Empowers a Medical Board to Punish ‘Misinformation’” — 2022 

https://www.wsj.com/opinion/california-medical-innovation-doctors-practice-11650658989 

Greenwich Community and Public Service Context 

 
 
Source: Greenwich Time 

Topic: Greenwich Witherell Nursing Home Board Appointment 

https://www.greenwichtime.com/news/article/greenwich-witherell-nursing-home-board-18375502.php 

https://ctmirror.org/2026/03/11/ct-vaccine-expansion-lengthy-debate/
https://www.wsj.com/opinion/california-medical-innovation-doctors-practice-11650658989
https://www.greenwichtime.com/news/article/greenwich-witherell-nursing-home-board-18375502.php
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Source: Greenwich Free Press 

Topic: Nathaniel Witherell Board of Directors — Opposing Views on Nominees 

https://greenwichfreepress.com/news/government/opposing-views-on-two-nominees-... 

Source: Connecticut Centinal 

Topic: Coverage of Board Nomination and Religious Identity 

https://connecticutcentinal.com/politics/2023/09/18/jewish-nominee-to-greenwichs-... 

Additional References 

 
 
Source: Greenwich Free Press — Letters to the Editor 

https://greenwichfreepress.com/letter-to-the-editor/nathaniel-witherell-family-council-... 

Source: Greenwich Democrats 

https://greenwichdemocrats.org/2023/09/15/imagine-a-better-greenwich/ 

Note: The inclusion of media references in this appendix does not constitute endorsement of the editorial perspectives contained 
therein. These references are provided to assist the Commission in reviewing the factual context surrounding the issues discussed in 
this submission. 

https://greenwichfreepress.com/news/government/opposing-views-on-two-nominees-for-nathaniel-witherell-board-of-directors-206672/
https://connecticutcentinal.com/politics/2023/09/18/jewish-nominee-to-greenwichs-nathaniel-witherell-board-attacked-by-science-deniers-on-rosh-hashanah/
https://greenwichfreepress.com/letter-to-the-editor/nathaniel-witherell-family-council-michael-goldstein-is-uniquely-unqualified-for-board-206802/
https://greenwichdemocrats.org/2023/09/15/imagine-a-better-greenwich/


Submission to the Religious Liberty Commission Dr. Michael T. Goldstein, M.D., J.D. 

Submitted for Commission Review  |  Page 35 

APPENDIX B: ABOUT THE AUTHOR 

 

 
Full Name: Dr. Michael T. Goldstein, M.D., J.D. 

Professional 
Designation: 

Board-Certified Ophthalmic Surgeon 

Years of Practice: 40+ Years 

Jurisdictions: Connecticut and New York 

Education: Doctor of Medicine (M.D.); Juris Doctor (J.D.); SUNY Downstate 
School of Medicine 

Current Role: Practicing Physician; Candidate for U.S. Congress 

Congressional District: Connecticut’s 4th Congressional District 

Campaign Website: www.goldsteinforcongress.com 
 
 

Professional Summary 

Dr. Goldstein is a board-certified ophthalmic surgeon who has practiced medicine for more than 
four decades in both Connecticut and New York. He holds both a Doctor of Medicine (M.D.) and a 
Juris Doctor (J.D.), providing him with a unique dual perspective on the intersection of healthcare 
practice and healthcare law. 

Dr. Goldstein has served in significant leadership positions within the medical community, 
including: 

• Past President and Chairman of the Board of the New York County Medical Society 

• Past President and Past Chair of the Alumni Fund of the Alumni Association of SUNY 
Downstate School of Medicine 

• Former member of the Board of Managers of Mount Sinai Health Partners 

• Service on multiple hospital committees throughout his career 

Throughout his career, Dr. Goldstein has been committed to the principles of the Hippocratic 
Oath and to the preservation of the physician-patient relationship as the foundation of quality 
healthcare. His firsthand experience with the erosion of medical exemption pathways during the 
COVID mandate period informs his advocacy for the preservation of meaningful religious and 
medical exemptions. 
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Public Service 

Dr. Goldstein is a candidate for the United States House of Representatives in Connecticut’s 4th 
Congressional District. His campaign focuses on healthcare policy reform, medical freedom, the 
preservation of religious liberty, and ensuring that the voices of practicing physicians and ordinary 
citizens are represented in federal policymaking. 

Dr. Goldstein’s public service extends beyond his congressional candidacy: 

• Former member of the Board of Trustees of Temple Sholom, Greenwich, Connecticut 

• Current member of the Greenwich Representative Town Meeting (RTM) 

• Member of the Greenwich RTM Health and Human Services Committee 

His engagement in community governance—particularly through his service on the Health and 
Human Services Committee—provides Dr. Goldstein with direct insight into the local-level impact 
of state and federal healthcare policy decisions on the communities he serves. 

Disclaimer 

The opinions expressed in this submission are those of Dr. Goldstein alone and do not represent the views of any organizations 
with which he is or has been associated, including the New York County Medical Society, SUNY Downstate School of Medicine, 
Mount Sinai Health Partners, Temple Sholom, the Greenwich RTM, or any other institution. 

Contact Information 

Dr. Goldstein may be contacted through his campaign website for any follow-up questions, requests 
for additional testimony, or invitations to appear before the Commission: 

 
www.goldsteinforcongress.com 

 
 
 
 
 

 
—  E N D  O F  S U B M I S S I O N  —  

https://www.goldsteinforcongress.com/
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