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Senator Carney, Representative Moonen and esteemed colleagues of the Joint 

Standing Committee on Judiciary, my name is Erin Sheehan and l represent part of the 

great City of Biddeford Today, I present to you LD 535, “An Act to Increase Access to 

Necessary Medical Care for Certain Minors " 

The goal of this proposal is to protect the lives of young trans people who will 

certainly be harmed by a delay in receiving gender-affirming care, including gender- 

affirming hormone therapy, which includes interventions to suppress puberty, to align 

the pat|ent’s appearance with their gender identity, and to alleviate the effects of gender 

dysphoria Not all trans people experience gender dysphoria, but those who do 

experience significant psychological distress due to the mcongruence between their sex 

characteristics and their gender identity Parents of trans youth may deny their children 

access to care for a variety of reasons on the basis of deeply held beliefs, for example, 

or because they want to protect their children from possible adverse consequences 

There are, however, grave risks associated with delaying or denying gender-affirming 

care, especially gender-affirming hormone therapy, to young people experiencing 

gender dysphoria ln these cases, delaying or denying care results in negative long- 

term consequences, including intensifying dysphoria due to the physical effects of 

Distnct 132 Blddetord (part)



puberty, greatly elevated risk of self-harm, and in the need for further, more invasive 

medical inten/entions later in life The testimony following my presentation will provide 

you with medical, legal, and personal insights regarding the risks and consequences of 

delayed care 

LD 535 creates a pathway for 16 and 17 year old transgender Mainers to access 

gender-affirming hormone therapy without parental consent if, and only if, a health care 

professional, defined in 1 (C), determines that the minor meets strict requirements, and, 

that after extensive counseling and information provision, the minor is mentally and 

physically competent to understand the information provided and to give informed 

consent for this kind of care 

Before providing care to such a minor, a health care professional must establish 

that the minor meets the following thresholds 

1) the minor has been diagnosed with gender dysphoria 

2) the minor is experiencing or will experience harm if the care is not provided 

3) the health care professional has determined the minor mentally and physically 

capable to consent and has secured from that minor informed written consent 

To be clear, under the provisions of this bill, health care providers retain 

significant discretion If, in their opinion, a minor will not experience harm if care not 

provided, or if they do not believe a minor mentally or physically capable to consent, 

they may decline to sign off on care This provision does not oblige providers to endorse 

or provide gender-affirming hormone therapy 

To ensure that consent for gender-affirming hormone therapy is informed 

consent, a health care professional must provide extensive information and counseling, 

which must include the following to be documented in writing 
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- lnformatIon on gender affirmIng hormone therapy, Its possIble consequences and 

benefIts, and alternatrves to gender affirmmg hormone therapy, and how to access 
further relIable InformatIon on the toprc, 
- An explanatIon that the mInor may wIthdraw a decIsIon on to proceed wIth receIvIng 
gender-affirmmg hormone therapy, 
- A clear and full exploratron of the alternatIves for managIng the gender dysphorra, 
- Ample opportunIty for the mInor to ask questrons and receIve answers about gender- 
affirmmg hormone therapy, 

- A conversatron about the possIbIlIty of InvolvIng the mInor’s parent or guardIan In the 
mInor’s decIsIon makmg about gender-affirmIng hormone therapy, along wlth an 
explanatlon of the reasons for not InvolvIng theIr parents or guardIan 

Later testlmony wIll provlde a more robust prcture of what thIs looks lIke In 

pract|ce, but thIs portlon of the bIll puts In statute sIgnIficant provIsIons to ensure that 

mInors seekmg thIs care are Informed and not coerced Into InItIatIng care Should the 
process result In wrItten Informed consent, the health care professIonal who provIded 
the InformatIon and counselIng must slgn, date, and address the form, and retaIn It In 

theIr records 

ln closIng, I'd lIke to thank my commIttee colleagues for your attentlon and your 
engagement The Issues we’re consIderIng here are hlghly sensItIve at the best of 
tImes, but today, transgender health care Is beIng polItIcIzed and stIgmatIzed In the 

press and on socIal medIa Transgender people, IncludIng youth, are beIng explIcItly 
vIlIfied and branded a threat to theIr peers by grown-ups, even by leaders In theIr 

communItIes ThIs promotes fear and suspIcIon across the entIre spectrum of opInIon, 

makmg It dIfficult for us to undertake the conscIentIous delIberatIons we owe our 
constltuents lwant you to know that l am commItted to that process But the fear and 
suspIcIon also does a great dIsservIce to youth— and to parents, the vast maIorIty of 

whom want what Is best for theIr chlld and want access to trustworthy Informatlon on 
how to facIlItate the best for them Thank you for keepIng the best Interests of our most 
vulnerable youth In mInd as you delIberate As you all know, l’m not a doctor, a lawyer, a 
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trans person, but experts of those very kmds WI" follow me and I may defer to them In 

some cases That sa|d, I warmly welcome your quest|ons and w|lI do my best to answer 
them 
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Sponsor's Proposed Amendment to LD 535 

For Pub||c Hearlng May, 12, 2023 

LD 5 35 Draft to Replace Concept B111 

An Act to Increase Access to Necessary Medical Care for Certam Mmors 

1. Definitions

A

B

C

D 

2. 

"Gender-Affirmlng Hormone Therapy" means non-surg1cal, medlcally necessary 
health care that respects the gender 1dent1ty of the patlent, as expenenced and defined 
by the pat1ent, mcludmg, but not lnmted to, the followlng 
1) mterventrons to suppress the development of endogenous secondary 
sex charactenstlcs, 

2) 1ntervent1ons to allgn the pat1ent's appearance or physlcal body wrth the pat1ent's 
gender 1dent1ty, and 

3) mterventlons to al1ev1ate symptoms of cl1n1cally s1gn1ficant dxstress resultmg from 
gender dysphona 

‘ Gender dysphona” 1s a concept and chmcal chagnosls deslgnated Ln the Dlagnostlc 
and Stat1st1cal Manual of Mental D1S01'Cl6I‘S, 8th ed1t1on or 1ts successor (DSM-5) and 
1n WPATH Standards of Care, 8"‘ ed1t1on or 1ts successor (WPATH) as chmcally 
s1gn1ficant psychol0g1cal drstress o1 1rnpa1rment that results from an mcongruence 
between one’s sex asslgned at b1rth and one’s gender 1dent1ty 

“Health Care Professlonal” means the provlder of gender-aft' 1rmmg hormone therapy 
qual1fied by trammg and experlence to prescr1be and momtor care, who 1s. 

(1) A med1cal doctor hcensed, mcludmg but not lrmlted to an endocnnologlst, 
psychlatrlst, ped1atr1c1an, mternal medlcme or fam1ly pract1ce doctor, by the 
Board of Llcensure 1n Med1cme, T1tle 32, chapter 48, 

(2) An osteopathlc physlclan, as hcensed by T1tle 32, chapter 36, 
(3) An advanced practtce reg1stered nurse, cl1n1cal nurse spec1al1st, reg1stered 

professlonal nurse, or certlfied nurse practltloner llcensed by the Board of 
Llcensure 1n Nursmg, Med1c1ne, T1tle 32, chapter 31 

“Mmor” means a person who 1s at least 16 years of age but less than 18 years of age 

Authorrzatlon for Care 

A A health care professlonal may provlde gender-affirrnlng hormone therapy to a 

mmor when the mmor and parent or parents or guardlan who possess parental 
nghts and resp0ns1b1l1t1es concem1ng med1cal dec1s1on mak1ng consent for th1s 
med1c1al care, or when 

(1) The mmor 1s m confllct w1th a parent or parents or guardlan who possess 
parental nghts and respons1b1l1t1es concermng med1cal dec1s1on maklng but 
wrthhold consent for th1s med1cal care, 

(2) The mmor has been d1agnosed w1th gender dysphona,
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(3) The mmor 1s experrencrng or w1ll expenence harm 1f the care 1s not prov1ded, 
(4) A healthcare professtonal has secured the wrrtten mformed consent of the 

mmor as prescrlbed n1 sect1on 3, and the mmor, under all the surr0und1ng 
c1rcumstances, 1s mentally and physlcally competent to pr0v1de consent 

3. Wrltten lnformed consent 

A health care profess1onal, as defined above, may provlde gender-aflirmmg hormone 
therapy after the health care profess1onal has I'6C6lVCd the rnformed Wrrtten consent of the 
mmor 

A To ensure that consent for gender-afi‘irm1ng hormone therapy 1s informed consent, the 
health care profess1onal who w1ll provlde th1s care or another health care profess1onal 
shall pl‘0VldC the mformatlon and counselmg descnbed here, and shall do so 1n a 
manner that, 1n the health care profess1ona1’s profess1onal Judgment, 1s not m1slead1ng 

and W111 be understood by the pat1ent, and 

(1) Explam that the mformat1on bemg grven to the mmor 1s bemg g1ven ob] ectrvely, 
and 1s not mtended to coerce, persuade, or mduce the mmor to consent to this 
cae, 

(2) Explam that the m1nor may w1thdraw the decrsion to commence gender-affirm1ng 
hormone therapy at any trme before such therapy begms, and afterwards but wh1le 
the md1v1dual 1s st1ll a mmor, 

(3) Clearly and fully explore wrth the mmor of alternat1ve cho1ces for managlng 
gender dysphona, 

(4) Explam the phys1olog1cal effects of, benefits, and poss1ble consequence of 
proceedmg wrth gender-affirmlng hormone therapy, and as to ceasmg such care, 

(5) Explarn that the mmor may request mformatlon about the 1nformat1on and 
servlces ava1lable regardmg gender-affirm1ng hormone therapy from publrc and 
pr1vate agenc1es, , 

(6) D1scuss the poss1b1l1ty of mvolvmg the m1nor’s parent or parents, or guardlan or 
guardrans, 1n the m1nor’s dec1s1on—makmg about gender-afi‘ 1rm1ng hormone 
therapy and the m1nor’s concerns, 1nclud1ng whether the mmor bel1eves 1t 1s 1n 
thelr best mterests to do so, and 

(7) Provlde an adequate opportun1ty for questlons and answers about 
gender-afi' n'm1ng hormone therapy 

B After the health care profess1onalprov1des the mforn1at1on and counselmg to a m1nor 
as required by th1s subsectlon, that person shall have the mmor slgn and date a form 
stat1ng that 

(1) The m1nor has rece1ved 1nformat1on on gender affirmmg hormone therapy, 1ts 
posslble consequences and benefits, and altemat1ves to gender affrmlng hormone 
therapy, and what publ1c and prrvate agenc1es are ava1lable to provlde 1nformat1on
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A 

B 

and that a list of these agencies and the services available from each will be 
provided if the minor requests, 

(2) The mmor has received an explanation that the minor may withdraw a decision on 
to proceed with receiving gender-affirming hormone therapy, 

(3) The altematives for managing the gender dysphoria have been clearly and fully 
explored with the mmor, 

(4) The minor has discussed with the person providing the information and 
counseling the possibility of involvmg the inmor’s parent or guardian m the 
m1nor’s decision making about gender-affnming hormone therapy, 

(5) The minor or the person providing information and counselmg has set forth in 
writing the reasons for not mvolving their parents or guardian, and 

(6) The minor has been given an adequate opportunity to ask questions and receive 
answers 

C The person providing the information and counselmg shall also sign and date the 
form and include that person’s address and telephone number The person shall retain 
a copy of the verification of the mmor’s receipt of information and counselmg in that 
provider’s files and shall give the form to the minor, or if the mmor requests, transmit 
the form to the health care professional who will be providmg gender-afiirmmg 
hormone therapy An mformed consent which is evidenced in writing containing the 
information and statements provided in subsection B and which is signed by the 
minor shall be presumed to be a valid mformed consent to treatment The 
presinnption may be Sl.lb_]CClL to rebuttal only upon proof that the mformed consent 
was obtained through fraud, deception or misrepresentation of material fact 

4. Limitations and Construction 

Immunity When a minor has provided written informed consent as set forth in section 
3, or has provided mformed consent and a Judge of the District Court allows a petition 
granting the minor majority rights for purposes of consenting to care as set forth m 
sections 3 and 4, there shall be a bar to an action by the parent or guardian of the mmor 
on the grounds of battery, malpractice, or any other clami for providing the care without 
parental consent The iirmiunity granted shall extend only to the provision of 
gender-affnining hormone therapy and any necessary accompanying services which are 
performed in a competent manner 

Recovery IS not allowed against any health care professional upon the grounds that the 
gender-affirmmg hormone therapy was rendered without the informed consent of the 
minor when 
(1) the health care professional, in obtaining the minor’s consent, complied with the terms 
of this chapter and also acted in accordance with the standards of practice among 
members of the same health care profession with similar trainmg and experience situated 
m the same or similar communities, or, 
(2) The health care professional has received and acted in good faith on the informed 

written consent to gender-affirming hormone therapy by the minor to another health
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care provlder qual1fied to provlde, and who prov1ded the same mformatlon and 
d1sclosures as speclfied 1n subsecnon 3 above 

C Nothmg herem hmlts the nghts of med1cal care otherwlse avallable to 16 and 17-year old 
m1n0rs on the1r own consent 

D Nonseverab1l1ty In the event that an portlon of th1s sect10n 1s held mvalid, 1t 1S the mtent 
of the Leg1slature that th1s entlre sectlon shall be 1nval1d
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