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Senator Carney, Representative Moonen and esteemed colleagues of the Joint
Standing Committee on Judiciary, my name is Erin Sheehan and | represent part of the
great City of Biddeford Today, | 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 patient’'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 incongruence 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 expenencing
gender dysphoria In these cases, delaying or denying care results in negative long-
term consequences, including intensifying dysphoria due to the physical effects of
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puberty, greatly elevated risk of self-harm, and in the need for further, more invasive
medical interventions 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 dysphona

2) the minor 1s experiencing or will expernience harm Iif the care 1s 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 1s 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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- Information on gender affirming hormone therapy, its possible consequences and

benefits, and alternatives to gender affirming hormone therapy, and how to access

further reliable information on the topic,

- An explanation that the minor may withdraw a decision on to proceed with receiving

gender-affirming hormone therapy,

- Aclear and full exploration of the alternatives for managing the gender dysphoria,

- Ample opportunity for the minor to ask questions and receive answers about gender-
affirming hormone therapy,

- Aconversation about the possibility of involving the minor’s parent or guardian in the
minor’s decision making about gender-affirming hormone therapy, along with an
explanation of the reasons for not involving their parents or guardian

Later testimony will provide a more robust picture of what this looks like in
practice, but this portion of the bill puts in statute significant provisions to ensure that
minors seeking 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 sign, date, and address the form, and retain it in
their records

In closing, I'd like to thank my committee colleagues for your attention and your
engagement The issues we're considering here are highly sensitive at the best of
times, but today, transgender health care 1s 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 therr
communities This promotes fear and suspicion across the entire spectrum of opinion,
making it difficult for us to undertake the conscientious deliberations we owe our
constituents | want you to know that | am committed to that process But the fear and
suspicion also does a great disservice to youth— and to parents, the vast majority of
whom want what 1s best for their child and want access to trustworthy information 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, I'm not a doctor, a lawyer, a
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trans person, but experts of those very kinds will follow me and | may defer to them in
some cases That said, | warmly welcome your questions and will do my best to answer
them
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Sponsor's Proposed Amendment to LD 535
For Public Hearing May, 12, 2023

LD 535 Draft to Replace Concept Bill

An Act to Increase Access to Necessary Medical Care for Certamn Minors

1. Definitions

A “Gender-Affirming Hormone Therapy" means non-surgical, medically necessary

D

2.

health care that respects the gender 1dentity of the patient, as experienced and defined
by the patient, including, but not limited to, the following

1) interventions to suppress the development of endogenous secondary

sex characteristics,

2) mterventions to align the patient's appearance or physical body with the patient's
gender 1dentity, and

3) interventions to alleviate symptoms of clinically significant distress resulting from
gender dysphoria

* Gender dysphoria™ 1s a concept and chinical diagnosis designated in the Diagnostic
and Statistical Manual of Mental Disorders, 8th edition or its successor (DSM-5) and
i WPATH Standards of Care, 8" edition or 1ts successor (WPATH) as clinically
significant psychological distress ot impairment that results from an incongruence
between one’s sex assigned at birth and one’s gender identity

“Health Care Professional” means the provider of gender-affirming hormone therapy,
qualified by tramning and experience to prescribe and monitor care, who 1s.

(1) A medical doctor licensed, including but not limited to an endocrinologist,
psychiatrist, pediatrician, internal medicine or family practice doctor, by the
Board of Licensure in Medicne, Title 32, chapter 48,

(2) An osteopathic physician, as licensed by Title 32, chapter 36,

(3) An advanced practice registered nurse, chinical nurse specialist, registered
professional nurse, or certified nurse practitioner licensed by the Board of
Licensure mn Nursing, Medicine, Title 32, chapter 31

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

Authorization for Care

A A health care professional may provide gender-affirming hormone therapy to a
mmor when the minor and parent or parents or guardian who possess parental

rights and responsibilities concerning medical decision making consent for this
medicial care, or when

(1) The minor 1s in conflict with a parent or parents or guardian who possess
parental rights and responsibilities concerning medical decision making but
withhold consent for this medical care,

(2) The minor has been diagnosed with gender dysphoria,




(3) The munor 1s experiencing or will experience harm 1f the care 1s not provided,

(4) A healthcare professional has secured the written informed consent of the
munor as prescribed mn section 3, and the minor, under all the surrounding
circumstances, 1s mentally and physically competent to provide consent

3. ‘Wnritten mformed consent

A health care professional, as defined above, may provide gender-affirming hormone
therapy after the health care professional has received the informed written consent of the
minor

A To ensure that consent for gender-affirming hormone therapy 1s informed consent, the
health care professional who will provide this care or another health care professional
shall provide the mformation and counseling described here, and shall do so n a
manner that, m the health care professional’s professional judgment, 1s not misleading
and will be understood by the patient, and

(1) Explain that the information being given to the minor 1s being given objectively,
and 1s not mtended to coerce, persuade, or induce the minor to consent to this
care,

(2) Explain that the mimor may withdraw the decision to commence gender-affirming
hormone therapy at any tume before such therapy begins, and afterwards but while
the mndividual 1s still a minor,

(3) Clearly and fully explore with the minor of alternative choices for managing
gender dysphona,

(4) Explain the physiological effects of, benefits, and possible consequence of
proceeding with gender-affirming hormone therapy, and as to ceasing such care,

(5) Explain that the minor may request mformation about the information and
services available regarding gender-affirming hormone therapy from public and
private agencies, ,

(6) Discuss the possibility of nvolving the minor’s parent or parents, or guardian or
guardians, 1in the minor’s decision-making about gender-affirming hormone
therapy and the minor’s concerns, including whether the minor believes 1t 1s in
their best mterests to do so, and

(7) Provide an adequate opportunity for questions and answers about
gender-affirming hormone therapy

B After the health care professional provides the mformation and counseling to a minor
as required by this subsection, that person shall have the minor sign and date a form
stating that

(1) The minor has received information on gender affirming hormone therapy, its
possible consequences and benefits, and alternatives to gender affirming hormone
therapy, and what public and private agencies are available to provide information



and that a list of these agencies and the services available from each will be
provided 1if the minor requests,

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

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

(4) The mnor has discussed with the person providing the mformation and
counseling the possibility of involving the minor’s parent or guardian in the
minor’s decision making about gender-affirming hormone therapy,

(5) The minor or the person providing information and counseling has set forth 1n
writing the reasons for not mvolving their parents or guardian, and

(6) The munor has been given an adequate opportunity to ask questions and recerve
answers

C The person providing the information and counseling shall also sign and date the
form and include that person’s address and telephone number The person shall retain
a copy of the venfication of the mimor’s receipt of mformation and counseling in that
provider’s files and shall give the form to the minor, or if the minor requests, transmit
the form to the health care professional who will be providing gender-affirming
hormone therapy An informed consent which 1s evidenced i writing contaming the
mformation and statements provided 1n subsection B and which 1s signed by the
munor shall be presumed to be a valid informed consent to treatment The
presumption may be subject to rebuttal only upon proof that the informed consent
was obtamned through fraud, deception or misrepresentation of material fact

4. Limitations and Construction

A Immunity When a mmor has provided written informed consent as set forth 1n section
3, or has provided informed 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 n
sections 3 and 4, there shall be a bar to an action by the parent or guardian of the minor
on the grounds of battery, malpractice, or any other claim for providing the care without
parental consent The immunity granted shall extend only to the provision of
gender-affirming hormone therapy and any necessary accompanying services which are
performed 1n a competent manner

B Recovery 1s not allowed against any health care professional upon the grounds that the
gender-affirming hormone therapy was rendered without the informed consent of the
minor when
(1) the health care professional, m obtaining the minor’s consent, complied with the terms
of this chapter and also acted i accordance with the standards of practice among
members of the same health care profession with similar traming and experience situated
m the same or similar communities, or,

(2) The health care professional has recerved and acted in good faith on the mformed
written consent to gender-affirming hormone therapy by the minor to another health



care provider qualified to provide, and who provided the same mformation and
disclosures as specified in subsection 3 above

C Nothing heremn limuts the rights of medical care otherwise available to 16 and 17-year old

minors on their own consent

D Nonseverability In the event that an portion of this section 1s held mnvalid, 1t 1s the intent
of the Legislature that this entire section shall be invalid



