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1 Be it enacted by the People of the State of Maine as follows:

2 Sec. 1.  14 MRSA §403, sub-§4 is enacted to read:
3 4.  Prohibition.  Notwithstanding subsection 2, the clerk of court may not issue a 
4 subpoena pursuant to this section if the foreign subpoena is based on a violation of another 
5 state's laws that interfere with a person's right to allow a child to receive gender-affirming 
6 health care or gender-affirming mental health care.  For the purposes of this subsection, 
7 "gender-affirming health care" and "gender-affirming mental health care" have the same 
8 meanings as in Title 19-A, section 1732.

9 Sec. 2.  15 MRSA §230 is enacted to read:
10 §230.  Warrants and extradition in connection with provision of gender-affirming 
11 health care and gender-affirming mental health care
12 1.  Definitions.  As used in this section, unless the context otherwise indicates, the 
13 following terms have the following meanings.
14 A.  "Gender-affirming health care" means medically necessary health care that respects 
15 the gender identity of the patient, as experienced and defined by the patient, including, 
16 but not limited to, the following:
17 (1)  Interventions to suppress the development of endogenous secondary sex 
18 characteristics;
19 (2)  Interventions to align the patient's appearance or physical body with the 
20 patient's gender identity; and
21 (3)  Interventions to alleviate symptoms of clinically significant distress resulting 
22 from gender dysphoria, as defined in the Diagnostic and Statistical Manual of 
23 Mental Disorders, 5th edition or its successor in function.
24 B.  "Gender-affirming mental health care" means mental health care or behavioral 
25 health care that respects the gender identity of the patient, as experienced and defined 
26 by the patient, including, but not limited to, developmentally appropriate exploration 
27 and integration of identity, reduction of distress, adaptive coping and strategies to 
28 increase family acceptance.
29 2.  Public policy.  It is the public policy of this State that an out-of-state arrest warrant 
30 for an individual based on violating another state's law against providing, receiving or 
31 allowing a child to receive gender-affirming health care or gender-affirming mental health 
32 care is the lowest law enforcement priority.
33 3.  Prohibitions.  A law enforcement agency may not knowingly make or participate 
34 in the arrest or participate in any extradition of an individual pursuant to an out-of-state 
35 arrest warrant for violation of another state's law against providing, receiving or allowing 
36 a child to receive gender-affirming health care or gender-affirming mental health care in 
37 this State, if that care is lawful under the laws of this State, to the fullest extent permitted 
38 by federal law. A state or local law enforcement agency may not cooperate with or provide 
39 information to any individual or out-of-state agency or department regarding the provision 
40 of lawful gender-affirming health care or gender-affirming mental health care performed 
41 in this State.
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1 4.  Investigation; sharing of information.  Nothing in this section prohibits the 
2 investigation of any criminal activity in this State that may involve the performance of 
3 gender-affirming health care or gender-affirming mental health care, except that no 
4 information relating to any medical procedure performed on a specific individual may be 
5 shared with an out-of-state agency or any other individual without the documented consent 
6 of the patient.

7 Sec. 3.  19-A MRSA §1732, sub-§6-A is enacted to read:
8 6-A.  Gender-affirming health care.  "Gender-affirming health care" means 
9 medically necessary health care that respects the gender identity of the patient, as 

10 experienced and defined by the patient, including, but not limited to, the following:
11 (1)  Interventions to suppress the development of endogenous secondary sex 
12 characteristics;
13 (2)  Interventions to align the patient's appearance or physical body with the 
14 patient's gender identity; and
15 (3)  Interventions to alleviate symptoms of clinically significant distress resulting 
16 from gender dysphoria, as defined in the Diagnostic and Statistical Manual of 
17 Mental Disorders, 5th edition or its successor in function.

18 Sec. 4.  19-A MRSA §1732, sub-§6-B is enacted to read:
19 6-B.  Gender-affirming mental health care.  "Gender-affirming mental health care" 
20 means mental health care or behavioral health care that respects the gender identity of the 
21 patient, as experienced and defined by the patient, including, but not limited to, 
22 developmentally appropriate exploration and integration of identity, reduction of distress, 
23 adaptive coping and strategies to increase family acceptance.

24 Sec. 5.  19-A MRSA §1745, sub-§1, ¶B-1 is enacted to read:
25 B-1.  A court of another state does not have jurisdiction under paragraph A, or a court 
26 of the home state of the child has declined to exercise jurisdiction on the grounds that 
27 this State is the more appropriate forum under section 1751 or 1752, and the child is 
28 present in this State for the purpose of obtaining gender-affirming health care or 
29 gender-affirming mental health care;

30 Sec. 6.  19-A MRSA §1748, sub-§1, as enacted by PL 1999, c. 486, §3 and affected 
31 by §6, is amended to read:
32 1.  Abandoned child; emergency.  A court of this State has temporary emergency 
33 jurisdiction if the child is present in this State and the child has been abandoned or it is 
34 necessary in an emergency to protect the child because the child or a sibling or parent of 
35 the child is subjected to or threatened with mistreatment or abuse or because the child has 
36 been unable to obtain gender-affirming health care or gender-affirming mental health care.

37 Sec. 7.  19-A MRSA §1751, sub-§2-A is enacted to read:
38 2-A.  Prohibition.  In a case in which the provision of gender-affirming health care or 
39 gender-affirming mental health care to the child is at issue, a court of this State may not 
40 determine that it is an inconvenient forum if the law or policy of the other state that may 
41 take jurisdiction limits the ability of a parent to obtain gender-affirming health care or 
42 gender-affirming mental health care for the parent's child.
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1 Sec. 8.  19-A MRSA §1752, sub-§4 is enacted to read:
2 4.  Prohibition.  In making a determination under this section, a court may not consider 
3 as a factor weighing against the petitioner any taking of the child, or retention of the child 
4 after a visit or other temporary relinquishment of physical custody, from the person who 
5 has legal custody, if there is evidence that the taking or retention of the child was for the 
6 purposes of obtaining gender-affirming health care or gender-affirming mental health care 
7 for the child and the law or policy of the other state limits the ability of a parent to obtain 
8 gender-affirming health care or gender-affirming mental health care for the parent's child.

9 Sec. 9.  22 MRSA §1711-C, sub-§8, as amended by PL 2011, c. 373, §2, is repealed 
10 and the following enacted in its place:
11 8.  Prohibited disclosure.  A health care practitioner, facility or state-designated 
12 statewide health information exchange may not disclose health care information:
13 A.  For the purpose of marketing or sales without written or oral authorization for the 
14 disclosure; or
15 B.  Related to a person or entity allowing a child to receive gender-affirming health 
16 care or gender-affirming mental health care in response to any civil action, including a 
17 foreign subpoena, based on another state's law that authorizes a person to bring a civil 
18 action against a person or entity that allows a child to receive gender-affirming health 
19 care or gender-affirming mental health care.
20 For the purposes of this paragraph, "gender-affirming health care" and 
21 "gender-affirming mental health care" have the same meanings as in Title 19-A, section 
22 1732.

23 SUMMARY
24 This bill prohibits the enforcement of an order based on another state's law authorizing 
25 a child to be removed from the child's parent or guardian based on that parent or guardian 
26 allowing the child to receive gender-affirming health care or gender-affirming mental 
27 health care. The bill prohibits a court from finding that it is an inconvenient forum if the 
28 law or policy of another state that may take jurisdiction limits the ability of a parent to 
29 obtain gender-affirming health care or gender-affirming mental health care for a child and 
30 the provision of that care is at issue in the case before the court. The bill authorizes a court 
31 to take temporary jurisdiction because a child has been unable to obtain gender-affirming 
32 health care or gender-affirming mental health care. The bill prohibits a court from 
33 considering the taking or retention of a child from a person who has legal custody of the 
34 child if the taking or retention was for obtaining gender-affirming health care or 
35 gender-affirming mental health care for the child. The bill prohibits a health care 
36 practitioner, health care facility or state-designated statewide health information exchange 
37 from releasing medical information related to a person or entity allowing a child to receive 
38 gender-affirming health care or gender-affirming mental health care in response to a 
39 criminal or civil action, including a foreign subpoena, based on another state's law that 
40 authorizes a person to bring a civil or criminal action against a person or entity that allows 
41 a child to receive gender-affirming health care or gender-affirming mental health care. The 
42 bill prohibits law enforcement agencies from knowingly making or participating in the 
43 arrest or extradition of an individual pursuant to an out-of-state arrest warrant based on 
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44 another state's law against providing, receiving or allowing a child to receive gender-
45 affirming health care or gender-affirming mental health care in this State.
1
2



Jonathan Schmidt
Bowdoin
LD 1735
Senator Carney, Representative Moonen, and Honorable Members of the Joint 
Standing Committee on Judiciary.  My name is Jon Schmidt, I am a resident of 
Bowdoin, and I am submitting this testimony to express my strongest OPPOSITION 
to LD 1735..
This bill is frankly so frightening in its nefarious objectives, perversion of the law, 
and authoritarian overreach, I hardly know where to begin citing its alarming faults.    
LD 1735 is clearly intended to establish Maine as a magnet for minors seeking to 
change their natural-born sexual characteristics, even if doing so directly contravenes 
the will of those minors’ parents.  In an attempt to “justify” this policy, the bill inserts 
legal wording which  preposterously classifies parental objection to “gender-affirming
health care” as child abuse. The bill even goes so far as to protect extra-parental 
persons from legal consequences for illicitly aiding and abetting children to “escape” 
from the custody of their own parents and cross into Maine (in an honest world, this 
would be called “trafficking”) for the purpose of what this bill perversely calls 
“gender-affirming health care”.  Finally, it encourages scofflaws from other states to 
migrate to Maine by affording a legal phalanx of protections to those lawbreakers 
from prosecution and extradition for violations committed in their home states. Were 
this bill to pass, each and every state so disrespected would justifiably retaliate 
pointedly and forcefully.
Every one of these proposed measures is disturbing beyond measure and should 
seriously alarm every Mainer who understands the damage they would inflict, and the
dangerous precedents they would set.
Parental involvement in decisions regarding their minor children’s physical and 
mental health is particularly essential.  The prospect of this state actually encouraging 
troubled,  confused, sometimes mentally disturbed, juveniles to run away from their 
parents, and co-opting those juveniles as wards of the state, for the express purpose of
performing irreversible physiological alterations on them through chemical ingestion 
and anatomical mutilation, is unspeakably horrifying, both in terms of its 
humanitarian impact and its legal implications.  
How can such an outrageous nullification of parental rights and responsibilities by the
state even be considered?  In what twisted world should vulnerable minors be not 
only allowed, but encouraged, to make life-altering decisions without parental 
guidance, approval, and support?  How arrogant, devious, and reckless must 
advocates of these measures be that they would purport know to what is “better” for 
children’s well-being than the children’s own parents, and who would wield  the 
power of the state to divide children from their parents for the sake of advancing their 
repugnant ideological fixation?
Such authoritarian overreach may be standard In North Korea, but t has no place in 
Maine.  Not a Maine I want to live in, at least.  
This bill has not a single redeeming feature; it is wrong-headed, dangerous, and 
destructive.
 Please vote OUGHT NOT TO PASS.. Thank you.


