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1. Erin Reed

Emailed Comments

| have a particular question about the section on
hormone therapy. In all other sections, the
regulation states that it applies to "those who
have not reached the age of majority." In the
section on hormone therapy, however, that
clause is not found. Is this section meant to apply
to adults as well? | have a turnaround time of 2
hours for this story.

Thank you for your comments regarding the
emergency regulations. These regulations
apply to people under the age of majority. No
changes will be made.

2. Cassy Kvasnicka

Emailed Comments

| am writing to share that as a citizen of Nebraska
| do not agree with the Let them Grow Act.
Timothy A. Tesmer is an Ear Nose Throat doctor
and does not have the experience or expertise in
this field to be the person making life decisions
for our LGBTQ+ community. It is not governments
place to be making medical decisions for medical
professionals and families because it doesn't fit it
their Christian agenda. Individuals who are
seeking medical treatment to help them

Thank you for your comment. Nebraska
Revised Statutes §§ 71-7301 to 71-7307
require the Chief Medical Officer and the
Department to promulgate regulations for
nonsurgical pharmaceutical gender altering
treatment. The statutory obligations include
setting the minimum number of gender-
identity-focused therapeutic hours required,
patient advisory requirements necessary to
obtain informed consent from the patient
and/or their parent or legal guardian, patient
medical record documentation, and a




transition doesn't come at a whim. The have
carefully considered their decision, sought
medical professionals care, researched treatment
options all so they can be their true selves. By
adding more barriers to individuals, you are
affecting their medical needs and are withholding
medical care that is timely for their transition
period. Please stop making decisions that do not
have the experts at the table to provide medical
advice.

minimum waiting period between the time
the health care practitioner obtains informed
consent and the administration, prescribing,
or delivery of puberty blocking drugs, cross-
sex hormones, or both. No changes will be
made to the regulations based on this
comment.

3. Melissa Rotolo

Emailed Comments

| do not understand why politicians and strangers
have any standing to make medical and
healthcare decisions for other people's children.
This is unconscionable. Get government out of
the doctor's office. Keep privacy in medical care.

Please see comment 2.

4. Jacinth Montez

Emailed Comments

| have concerns about this proposal in regard to
cost to the family as well as over-regulation. The
40 contact hours of therapeutic treatment prior
to administration of treatment as well as
continued therapy is excessive & costly to
patients and their families.

This is likely not a decision that will be made
lightly. Families already will have to pay any
insurance OOP expenses for the drug
administration so why must this extra
therapeutic cost burden be placed on them?

Thank you for your comment. Nebraska
Revised Statute § 71-7305 requires the Chief
Medical Officer to adopt and promulgate rules
and regulations identifying a minimum
number of gender-identity focused
therapeutic hours the patient must receive
prior to the patient receiving puberty-blocking
drugs, cross-sex hormones, or both. The 40-
hour requirement ensures the practitioner
assesses the patient over a period of time to
assess and address or rule out co-morbidities
that may impact the practitioner’s ability to
formulate a treatment plan. Additionally, this
requirement ensures youth undergoing




The requirement of a person under 18 having to
show an ID for the treatment is also excessive.
Most young people do not have an ID until they
begin driving. While there is a small financial
component to this, there is also a burden of time
being placed on the parent. The parent has to
take time off work to get their minor an ID or
some other acceptable form of identification. The
parent will also have to safeguard the
identification to prevent loss and having to go
through the process again. Identification is not a
requirement for prescriptions, and this seems like
a layer that is just being added to add another
inconvenience.

The 7-day waiting period between obtaining
consent and prescribing/administration is not
reasonable. This also is not a normal practice and
is placing arbitrary waiting periods after a
patient and their guardian have made this
decision. | also worry from a healthcare
standpoint that this will bleed into other forms of
hormones. For example, a child that needs to
take hormones for a reason related to a pituitary
gland injury. Will these regulations be
misinterpreted to place a burden on that patient
& family as well?

There is also a concern for over-regulation. The
state should not be able to tell a parent what is
best for their child. A parent knows their child
better than anyone else. If a parent feels that this

treatment understand the effects of
treatment. No changes will be made to the
regulations based on this comment.

Nebraska Revised Statute § 71-7305 requires
the Chief Medical Officer to adopt and
promulgate rules and regulations identifying a
minimum waiting period between the time
the health care practitioner obtains informed
consent from the patient and their parent or
legal guardian and the administration,
prescribing or delivery of puberty-blocking
drugs, cross-sex hormones, or both to the
patient. The intent of the seven (7) day
waiting period is to allow a patient and their
parent or legal guardian time to consider their
decision and allow for additional protection of
the health and safety of the patient. No
changes will be made to the regulations based
on this comment.

Please also see comment 2.

Therapeutic hours are addressed in the Let
Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf
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the best option for their child's well-being, who
are we to tell that parent differently?

| understand that this proposal is not banning
underage gender altering treatment but wanting
patients and their families to take a pause before
making a life-altering decision. However, this is a
personal decision and something in which the
state should not interfere.

5. LeeAnn Kollmorgen RN, BSN

Emailed Comments

Thank you for the proposed regulations and
requirements in the Let them Grow Act for
underage persons seeking gender altering
medical treatment. This is not a topic to be taken
lightly and I'm glad to see some significant
education and therapy required before making
any steps toward long-lasting changes to one's
physical anatomy.

| am in support of more strict regulations for
children seeking gender altering treatments. The
psychological and mental health impact is huge
for these kids and must be the priority for their
care, not physical alteration. | do not see the
value or reasoning for any minor person to be
making life altering decisions.

The medical treatment either nonsurgical or
surgical should only become available after
adulthood and intense psychological care, as
children’s and adolescents brains have not

Thank you for your comments. The Nebraska
Legislature specifically banned gender-altering
surgical procedures, and specifically permitted
nonsurgical pharmaceutical gender altering
treatment. Nebraska Revised Statutes §§ 71-
7301 to 71-7307 require the Chief Medical
Officer and the Department to promulgate
regulations for nonsurgical pharmaceutical
gender altering treatment. The Department
weighed the gravity of the potentially
irreversible and life-altering procedures with
the requirements set forth in the statute. The
regulations provide an appropriate time for
evaluation, diagnosis, and treatment of co-
morbidities prior to the prescribing of puberty
blocking drugs, cross-sex hormones, or both.
These regulations set the minimum
requirements for the prescribing,
administration or delivery of puberty blocking
drugs, cross-sex hormones, or both; nothing in
the regulations prohibit a physician from
increasing requirements based on individual
patient needs. No changes will be made to the




fully developed enough to make those kinds of
choices until then. We need to do our best to
protect these children from undue harm that
they may regret later in life. Thank you.

regulations based on this comment.

6. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments
To whom it may concern,

| have several comments and concerns regarding
the proposed draft of 181 NAC 8 regulations sent
by the Department on 17 October 2023. | am
writing this letter on behalf of myself and not
representing any association | am a member of
nor my employers or my company.

| have chosen to address only concerns from the
perspective of a pharmacist and a citizen. |
believe that you will also receive comments from
prescribers, patients, caregivers, and others who
will focus on different aspects of these
regulations. It is reasonably clear that you too
have these expectations given that the public
hearing is scheduled to last 12 hours.

| will try to go systematically through the
document provided.

Thank you, in advance, for your time and
attention in reviewing and addressing these

concerns.

Very truly yours,




Ally

FISCAL IMPACT

I truly don’t understand the Fiscal Impact
Statement and am hopeful to see the supporting
data at some point in the future. This is a health
care provider law, NOT a patient law. Therefore,
ignoring the potential impact on the patient
expense and the insurance expense is terribly
shortsighted. A description of why the non-
regulated public was deemed to be unimportant
is required for this to be a thorough document.
To claim that it cannot be determined is
inaccurate, a handful of phone calls to providers
and local insurance provides an answer of
significant negative impact. Additionally, there is
no mention of lost tax revenues from business
that is currently conducted in Nebraska that will
now transfer to other states. | am hopeful that
there is an intent to study this issue in terms of
tax dollars lost, but also in terms of
fragmentation of care. | look forward to a more
in-depth description of these issues when
responses to public comments are released.

Thank you for your comments. No changes
will be made.

7. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

Chapter 8

The Title of the Chapter is inaccurate and
inadequate. “Nonsurgical pharmaceutical” is
nonsensical. It implies that there is a “surgical
pharmaceutical” practice and there is not. The

Thank you for your comments. No changes
will be made.




current title also ignores that these regulations
only apply to the treatment of minors, not all
patients. A much more appropriate and accurate
title would be: Pharmaceutical Gender Altering
Treatments for Minors

8. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

001 Scope and Authority

This section uses the same nonsense term
“nonsurgical pharmaceutical” and should be
changed to match the previous suggestion for the
title.

Thank you for your comments. No changes
will be made.

9. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

002.04

002.04 uses the antiquated word “medications.”
Most of the remainder of the document chooses
the more appropriate word “drugs.” 002.04
should be reworded to say: 002.04 Prescribed
Drugs. For the purposes of this chapter,
prescribed drugs mean puberty blocking drugs or
cross-sex hormones for the treatment of gender
nonconformity or gender dysphoria.

All other instances of the use of the word
“medications” should also be corrected to
“drug.” 004 heading; 007(F); 008(C); 008(D);
009(A); 009(B); 009.01 — 3 instances; 012(F);
013(C); 013(D); 014(A); 014(B); and 014.01 -3
instances

Thank you for your comments. The term
“prescribed medication” is used to refer to
puberty blocking drugs and cross-sex
hormones, this term encompasses both
nonsurgical treatments. Using “drug” instead
of “medication” may cause confusion as to
whether the regulation is referring to the
“puberty blocking drug” or “cross sex
hormone”. No changes will be made.

10. Ally Dering Anderson, BA,

Emailed Comments

Thank you for your comments. No changes




PharmD, RP, FAAIM,
FAPhA

006.02

Pharmacists are practitioners. We have NPI
numbers, etc. Does 006.02 imply or require that
pharmacists must receive some attestation from
everyone else on this patient’s health care team
before counseling the patient on prescribed
drugs? Therapeutic treatment is not defined.
Would this be clearer if the professions of the
non-prescribers were listed?

will be made.

Therapeutic hours are addressed in the Let
Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf

11. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

008

This section poses a distinct challenge to
pharmacists that is not clearly addressed in these
regulations.

Thank you for your comments. No changes
will be made.

12. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

008(A) — does the lack of a statement regarding
the use of the drug imply that a pharmacist must
verify use? or may the pharmacist dispense
because no statement means that it is not for
either gender nonconformity nor gender
dysphoria and that it may be dispensed as
written?

Thank you for your comments. No changes
will be made.

13. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

008(B) — does the lack of a listing of parents or
guardians imply that the prescription is not for
gender nonconformity nor gender dysphoria and
that it may be dispensed as written? * Please

Thank you for your comments. No changes
will be made.



https://dhhs.ne.gov/Documents/CMO-LetThemGrow-FAQ.pdf
https://dhhs.ne.gov/Documents/CMO-LetThemGrow-FAQ.pdf

define parent: Biologic parent? Stepparent?
Adoptive parent?

14. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

008(C) - Must the names match closely or
identically? If the prescription says that John
Doe’s father is Robert Doe, may we dispense to
Bob Doe? M. Robert Doe? Bobby Doe? What
documentation will be required of the pharmacy
and how long must it be retained? Please note
that nothing in the fiscal impact statement
comments on any document retention or
verification, thus it was not considered a cost and
therefore may not be intended by these
regulations.

What happens when an 18-year-old college
freshman lives on campus, 500 miles away from
the parent or guardian. If this freshman is not
emancipated, what is the parent or guardian to
do with the drug after it is picked up?

Why can’t a “non-emancipated” patient pick up
their own prescription? It seems odd that the
patient could pick up other drugs for themselves,
but not these.

Thank you for your comment. Nebraska
Revised Statute § 71-7305 requires the Chief
Medical Officer to adopt and promulgate
regulations to regulate the distribution of
prescription medications, including puberty
blockers and cross-sex hormones, to
individuals under the age of nineteen. These
medications include a complex hormone
prescription regimen. This regulation ensures
the medication is properly distributed, stored,
and administered to the patient. No changes
will be made to the regulations based on this
comment.

15. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

008(D) — pharmacists are licensed to administer
drugs, why have these injections been denied to
us? This is particularly important given that
pharmacies have longer hours and greater

Thank you for your comments. No changes
will be made.

Injectable medications are addressed in the
Let Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
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access, in addition to being less stigmatizing in
many instances.

LetThemGrow-FAQ.pdf

16. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

008(E) — this has nothing to do with the
prescription, does it? Is this a requirement that
this information must be present on the
prescription or a requirement that the
information must be present in the medical
record held by the prescriber. This is very unclear
and could result in dispensing being denied due
to confusion.

Thank you for your comments. No changes
will be made.

17. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

008(F) — as with 008(E) the required
documentation site is not specified. Does this
too need to be a part of the prescription? Or is
documentation at the prescriber office sufficient?
Again, vagary in where the documentation is
required to be could lead to inappropriate denial
of care at the pharmacy level.

Thank you for your comments. No changes
will be made.

18. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

009(A) — please see the question at 008(C) if the
guestions were answered under 008(C) do 008
and 009 now match?

009 (C) — please define prescription drugs that
are NOT lawful to be sent by home delivery. This
is a concept with which | am unfamiliar.

Thank you for your comments. No changes
will be made.

10
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19. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

009.01 — please provide an inclusive list of drugs
where a pharmacist must take extra time and
energy to document “not for gender
nonconformity or gender dysphoria.” Please
define which are “standard requirements” and
which are “additional requirements” of this
chapter regarding what a pharmacist is and is not
required to do. This language is unnecessarily
confusing.

Thank you for your comments. No changes
will be made.

20. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

009.02 —is this necessary? Where is there
confusion that a pharmacist’s scope has been
expanded? It’s clear where it has been limited —
we are allowed to administer by injection, but
not these drugs to these patients — but it is
unclear to me how this could be interpreted in
any way to be expanding scope of practice.

Thank you for your comments. No changes
will be made.

21. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

010

Is the pharmacist responsible for knowing that
the 7-day wait has been met or is this an
“additional requirement”?

Thank you for your comments. The 7-day
waiting period must be satisfied prior to the
prescribing of medication. This requirement
falls on the prescribing practitioner, not the
pharmacist. No changes will be made.

22. Ally Dering Anderson, BA,
PharmD, RP, FAAIM, FAPhA

Emailed Comments

013

Thank you for your comments. No changes
will be made.

11



This appears to be identical to 008, with a
different group of drugs. Therefore, all questions
and comments for 008 will apply here:

This section poses a distinct challenge to
pharmacists that is not clearly addressed in these
regulations.

23. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

013(A) — does the lack of a statement regarding
the use of the drug imply that a pharmacist must
verify use? or may the pharmacist dispense
because no statement means that it is not for
either gender nonconformity or gender
dysphoria?

Thank you for your comments. No changes
will be made.

Injectable medications are addressed in the
Let Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf

24. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

013(B) * please define parent: Biologic parent?

Stepparent? Adoptive parent?
* How is the pharmacy to know
the relationship between the
patient and the person picking up
the drug, if that person is not the
patient? What documentation will
be required and how long must it
be retained? Please note that
nothing in the fiscal impact
statement comments on any
document retention or
verification, thus it was not
considered a cost and therefore

Please see comment 14.

12
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may not be intended by these
regulations.

* An 18-year-old college freshman
may not live in the same town or
within 500 miles of the parent or
guardian. If this freshman is not
emancipated, what is the parent
or guardian to do with the drug
after it is picked up?

* Why can’t a “non-emancipated”
patient pick up their own
prescription? It seems odd that
the patient could pick up other
drugs for themselves, but not
these.

25. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

013(C) — pharmacists are licensed to administer
drugs, why have these injections been denied to
us? This is particularly important given that
pharmacies have longer hours and greater
access, in addition to being less stigmatizing in
many instances.

Thank you for your comments. No changes
will be made.

Injectable medications are addressed in the
Let Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf

13
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26. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

013(D) — this has nothing to do with the
prescription, does it? Is this a requirement that
this information must be present on the
prescription or a requirement that the
information must be present in the medical
record held by the prescriber. This is very unclear
and could result in dispensing being denied due
to confusion.

Thank you for your comments. No changes
will be made.

27. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

013(E) — as with 008(D) the required
documentation site is not specified. Does this
too need to be a part of the prescription? Or is
documentation at the prescriber office sufficient?
Again, vagary in where the documentation is
required to be could lead to inappropriate denial
of care at the pharmacy level.

Thank you for your comments. No changes
will be made.

28. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

014
Likewise, 014 appears to be a rehash of 009 with
different drugs and the same comment will apply.

Thank you for your comments. No changes
will be made.

29. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

014(A) — please see the question at 013(C) if the
guestions were answered under 013(C) do 013
and 014 now match.

Thank you for your comments. No changes
will be made.

14



30. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

014 (C) — please define prescription drugs that
are NOT lawful to be sent by home delivery. This
is a concept with which | am unfamiliar.

Thank you for your comments. No changes
will be made.

31. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

014.01 — please provide an inclusive list of drugs
where a pharmacist must take extra time and
energy to document “not for gender
nonconformity or gender dysphoria.” Please
define which are “standard requirements” and
which are “additional requirements” of this
chapter regarding what a pharmacist is and is not
required to do. This language is unnecessarily
confusing.

Thank you for your comments. No changes
will be made.

32. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

014.02 —is this necessary? Where is there
confusion that a pharmacist’s scope has been
expanded? It’s clear where it has been limited —
we are allowed to administer by injection, but
not these drugs to these patients —but it is
unclear to me how this could be interpreted in
any way to be expanding scope of practice.

Thank you for your comments. No changes
will be made.

Injectable medications are addressed in the
Let Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf

33. Ally Dering Anderson, BA,
PharmD, RP, FAAIM,
FAPhA

Emailed Comments

015
Is the pharmacist responsible in any way for
knowing that this 7-day limitation has been met?

Thank you for your comments. The 7-day
waiting period must be satisfied prior to the
prescribing of medication. This requirement
falls on the prescribing practitioner, not the
pharmacist. No changes will be made.

15
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If we are, how will we be notified on which date
informed consent was obtained?

34. Erin Rhian

Emailed Comments

| was expecting to be adamantly against this bill,
but it appears that cooler heads have prevailed.
Keeping the options of puberty blocking and
cross sex hormone drugs available to youths
struggling with gender dysphoria and other
related disorders is incredibly important. What
people not experienced with these issues don't
always take into account, is the fact that
developing the sex characteristics for a gender
that a patient knows does not match their
identity can lead to extreme depression and
suicide. Thank you for leaving the use of these
medicinal options available.

Thank you for your comments. No changes
will be made.

35. Triple 9

Emailed Comments

The people responsible for LB 574 are heartless
and cruel, uncaring for the well-being of law-
abiding Nebraskans. Repeal this law now!

Thank you for your comments. No changes
will be made.

36. Brenda Poley

Emailed Comments

| want to voice my deep concerns about puberty
blockers. | do not believe any child should be
prescribed with those drugs. They have only
previously been used to prevent premature

Please see comment 5.
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puberty from happening in young children and
would have never even been considered until a
few years ago. Gender dysphoria should have
remained classified as a mental illness instead of
following pop culture rather than science. Minors
would never have been allowed to make

such life altering decisions and parents should
continue to have authority to decide what is best
for those they are responsible for. Please
reconsider.

37. Jeff Dorough

Emailed Comments

LB 574 limits the amount of time and above can
be performed to 12 weeks. This bill is

incredibly limited in scope and doesn't account
for a multitude of factors. Namely of a child will
be delivered only to die the moment it's
delivered to a medical issue.

For example: underdeveloped lungs or Ectopia
Cordis is which the child's heart is under a thin
layer of skin but is otherwise exposed. This
means these children will be born only to die
within a very short time after birth. To me this is
cruel towards children which this bill is

claiming to protect. Imagine the heartbreak of
having to carry a child, giving birth and
watching it suffocate while nobody can do
anything. | can say firsthand losing a child is
heartbreaking.

Furthermore, if a child is born then put into the
foster system as their parent doesn't want them

Thank you for your comments regarding the
abortion limitations in LB 574. No changes will
be made to the regulations implementing the
Let Them Grow Act.
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who will help pay for this child? A charity?
Certainly not the state as we've seen. Who's to
say they won't go into a system that neglects
them? Will the proponents of this bill personally
oversee that these children make it to a loving
home?

If this bill is being done for religious reasons, then
it should be obvious how this is a clear breach of
the separation of church and state and is counter
to the second clause of the first

amendment.

Please reconsider this bill as it's written poorly
and doesn't account for a multitude of factors
Thank you for your time

38. Pamela Nicholson Bordner

USPS Sent Comments

Nebraska advocates vociferously about
parental rights in most other matters, so |
question the vague requirements, definitions,
and most of all, the actual intent of this
legislation. The State has already spent far too
much precious time crafting this set of highly
intrusive rules. Not only do they violate the
medical privacy rights of an already-victimized
minority; there is no evidence that the State
has any business crafting rules that control
parental rights in private medical decisions.
This is a solution in search of a problem. It
lacks both justification and the necessary
logistics to administer it.

e How many Nebraska children are

Please see comments 2, and 4.
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seeking puberty-blocking and/or
cross-sex hormones?

On what therapeutic standard is the
one-size-fits-all, forty-hour
counseling requirement based?

Onwhattherapeuticstandardisthe
one-size-fits-all requirement "for
six consecutive months of living
primarily asthe preferred gender"
beforetreatmentsareauthorized?
(Particularly in rural areas, this
could easily put the child in
danger of physical/emotional
harm.)

If there'sadifference

between "puberty-blockers"
and'"cross-sex hormones,"
whyarethe diagnostic
requirements and

treatment protocols

identical?

How many providers in Nebraska
are qualified to provide this
specialized counseling?

Who will foot the bill for the three
Continuing Competency Education
credits required ofthem?

Who will coordinate interactions
between "prescribing" and "non-
prescribing" practitioners?

What is "acceptable identification"
for minors under sixteen years of
age?




e What are the penalties for
non-conformance by
parents, practitioners,
pharmacists, legal
guardians, emancipated
minors, etc.?

e What body will determine
violations and be empowered to
administer penalties?

Most concerning of all is the complete
disregard for actual stakeholders, who must
shoulder the costs, however
disproportionately, based on their personal
finances and medical coverage. There is no
relief for those who lack adequate resources
(long-distance travel, overnight lodging,
etc.). "Let Them Grow" will not serve
Nebraska's trans population and their
families.

39. Caleb Watson

Emailed Comments

“If anyone causes one of these little ones—those
who believe in me—to stumble, it would be
better for them if a large millstone were hung
around their neck, and they were thrown into the
sea. If your hand causes you to stumble, cut it off.
It is better for you to enter life maimed than with
two hands to go into hell, where the fire never
goes out. And if your foot causes you to stumble,
cut it off. It is better for you to enter life crippled
than to have two feet and be thrown into hell.

Thank you for your comments. No changes
will be made.
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And if your eye causes you to stumble, pluck it
out. It is better for you to enter the kingdom of
God with one eye than to have two eyes and be
thrown into hell, where “the worms that eat
them do not die, and the fire is not quenched.”
“Salt is good, but if it loses its saltiness, how can
you make it salty again? Have salt among
yourselves and be at peace with each other.”
Mark 9:42-43,45,47-48,50 NIV
https://bible.com/bible/111/mrk.9.42-50.NIV
Protecting kids from the trans ideology is
defended in Scripture! Jesus Christ does not take
corrupting innocent children lightly!

Caleb Watson — [School] (Class of [Year])

Jesus said, "Everyone who drinks this water will
get thirsty again and again. Anyone who drinks
the water | give will never thirst- not ever. The
water | give will be an artesian spring within,
gushing fountains of endless life." John 4:13-14 -
The Message (MSG)

40. Sara Dean

Emailed Comments

| urge Nebraska lawmakers to follow the science
on helping transgender children live their
authentic lives. Research shows that respectful,
careful medical care improves mental health and
reduces suicide rates in this population.
https://journals.plos.org/plosone/article?id=10.1
371%2Fjournal.pone.0261039

Thank you for your comments. Treatment is
not prohibited under these regulations, rather
these regulations provide an avenue for
treatment. No changes will be made.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC
10063975/#:~:text=The%20most%20recent%20cr
itical%20review,and%20several%20potential%20
positive%20outcomes.

Thank you for accepting comments on this
dangerous legislation which is based on fear and
bigotry and not on acceptance and science.

41. Andrea Tagart

Emailed Comments

| oppose political interference in our healthcare
system. This is not right. The state does not have
the right to interfere in medical matters between
a patient and their doctor. Procedures and
treatments should be allowed as a patient and
doctor see fit. Putting many obstacles that are
costly (for some people) and subjective
assessments and therapeutic treatments can be
problematic. We don’t want to go down this road
of forced obstacles and state directed

providers deciding whether or not a person can
receive gender affirming care.

Please see comment 2.

42. Camie Nitzel, PhD LP
Founder/Licensed Psychologist
Kindred Psychology

Emailed Comments

I am writing to seek clarification about specific
language included in the revised Emergency
Regulations specific to LB574. | write to you as a
practicing Licensed Psychologist, Clinical
Supervisor, and Founder of Kindred Psychology.
We specialize in serving members of the LGBTQ+
community, including a substantial number of
gender diverse, nonbinary, and transgender

Please see comment 4.

Further clarification regarding therapy
requirements is addressed in the Let Them
Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-

LetThemGrow-FAQ.pdf
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youth and their families. As a psychology
practitioner, supervisor, and scholar, it is
imperative that | understand both the letter and
spirit of your statement.

The initial Emergency Regulations (10/1/2023)
were intended to guide implementation of
LB574, which empowered you as Chief Medical
Officer of the Division of Public Health for
Nebraska Department of Health and Human
Services, to “specify the number of gender-
identity-focused therapeutic hours required” for
transgender and gender diverse youth to be
eligible for medical intervention.

In addition to specifying the required number of
hours (40), the Emergency Regulations
(10/1/2023) further required that “the
therapeutic hours must be clinically neutral and
not in a gender affirming or conversion context”.
This statement seemed to conceptually position
Gender Affirmative Therapy and Conversion
Therapy at opposite and extreme ends of an
imagined spectrum, prohibiting both. Practicing
in a “neutral” capacity was presented as the
desired approach somewhere in the middle.
Two weeks later, the Emergency Regulations
(10/16/2023) were expanded, now including a
reference to the clinical framework for the 40
mandated therapeutic hours. The revised
regulations direct therapists to be “clinically
objective and non-biased” and “not merely affirm
the patient’s beliefs.”

I require clarification on the aforementioned
language. It is unclear to me whether the
expanded regulations are prohibiting the use of
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the empirically supported Gender Affirmative
Model of therapy, or whether the regulations
are using “affirming” as an adjective, thereby
prohibiting therapists from speaking and
behaving in a generally culturally competent,
affirming manner.

To guide the clarification process, | wish to
provide some background as a Licensed
Psychologist with extensive training and
experience in Gender Affirmative Therapy. It is
my hope that outlining the principles and
practices that comprise Gender Affirmative
Therapy will dispel any lingering myths and
underscore the necessity of immediately
amending the Emergency Regulations.

Gender Affirmative Therapy

The American Psychological Association (APA)
recommends the empirically supported Gender
Affirmative Model (Keo-Meier & Ehrensaft, 2018;
described below) as the best practice for
assessment and treatment of gender diverse
youth and their families. As such, this is the
model | have used, and have trained other
clinicians to use. The Nebraska Psychological
Association (NPA) has also trained Nebraska
psychologists in this model of care by selecting
"Transgender Psychological Evaluations and
Gender-Affirming Care" as the theme for the
Spring 2023 Conference.

Gender Affirmative Therapy provides a
therapeutic relationship for clients to explore the
complexity of their identities with a
knowledgeable, highly trained provider. In
practice, Gender Affirmative Therapy begins with
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a parent or guardian seeking out and consenting
to mental health services. We begin with a
thorough developmental assessment that is
multi-modal (screening tools, questionnaires) and
multi-informant (parents, youth, siblings,
teachers) in nature. Further, the developmental
assessment also considers the following:
DSM-5-TR criteria for mental health disorders
(i.e., neurodevelopmental such as autism
spectrum disorder, eating, mood and anxiety
disorders, current or past experiences of trauma,
suicidality or self-harm behaviors, thought or
personality disorders, substance use, etc.)
Personal and family strengths

Physical health, co-occurring medical conditions
Psychosocial functioning, behavior, job/school
performance

Peer relationships and interpersonal functioning
Experiences of minority stress

Religious, spiritual, and cultural values

Family attunement, including the ways the
youth’s gender expression is understood and
accepted among other family members.

This evaluation process guides the development
of the clinical conceptualization and treatment
plan, which provide the roadmap for therapy.
Any behavioral health needs identified in the
assessment are incorporated into a treatment
plan.

Gender Affirmative Therapy also addresses any
symptoms of gender dysphoria the youth is
experiencing, and may include important
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therapeutic processes such as psychoeducation
about gender and sexuality, body care and
awareness, facilitating physically healthy
behaviors, teaching coping skills, deepening self-
understanding, facilitating assertiveness and self-
advocacy, envisioning self in the future,
restructuring family communication, encouraging
family support, improving home-school
cooperation, cultivating supportive community
relationships.

In therapy, gender diverse youth explore their
own questions about themselves, according to
their individual needs and stage of development.
The therapist’s role in this process involves
helping youth find language for their internal
experiences related to gender identity. We spend
time navigating the complexity of intersection
between sexual orientation, sexual attraction,
relationship affiliation, and feelings around
gender. Some youth request assistance with
social transition and coming out to friends and
family.

Sometimes gender-affirming therapists help pre-
pubescent youth adjust to their rapidly changing
bodies, or cope with physical changes that are
causing unanticipated distress. For those youth
who are experiencing specific anatomic or genital
dysphoria, we provide therapeutic interventions
for dysphoria management.

A multidisciplinary approach to care may be
warranted for youth with long-standing and
highly developed clarity about their gender,
coupled with heightened levels of concomitant
distress. Referrals may be made for dysphoria-

26



related physical interventions such as speech
therapy (for vocal dysphoria), physical therapy
(for postural pain related to binding or
slouching), nutrition counseling (for intervening
with disordered eating used to achieve shape
goals) or hormone therapy (puberty blockers
and/or cross sex hormones). These referrals
occur in collaboration with parents/guardians,
and within the context of the comprehensive
assessment, conceptualization, and treatment
planning process.

To be clear, Gender Affirmative Therapy is not a
coercive or manipulative set of psychological
practices. This therapy does not exist for the
purpose of “convincing kids they are trans” to
“chain them to a lifetime reliance on
pharmaceuticals,” as was asserted on the floor
during the legislative session. Referrals are not
made for surgical intervention for youth. Further,
there is absolutely no intention or motive to
“dupe parents and kids into silliness that if you
(transition) you’re going to become happy”
(Pillen, 5/22/2023). The purpose of Gender
Affirmative Therapy is not to help all gender
diverse and transgender youth to physically
transition, nor does it “merely affirm the
patient’s beliefs.” Rather, it is a conceptual
framework to guide self-exploration and
discovery around identity topics that are
intensely private, nuanced and complex,
personal, and currently loaded with stigma and
cultural shame.

Gender Affirmative Therapy is aligned with the
emergency regulation that “the therapeutic
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hours must include sufficient parental or legal
guardian involvement to ensure adequate
familial support during and post treatment.” The
importance of family involvement and support is
incorporated throughout Gender Affirmative
Therapy by using a Multimensional Family
Approach (Malpas, Glaeser, & Giammattei, 2018).
For example, Buckloh et al. (2022) state, “working
with parents and caregivers of transgender and
gender diverse youth is an integral part of
competent gender affirming care... Evidence-
based comprehensive care is imperative, which
includes involving parents and caregivers.
Moreover, parental and caregiver acceptance
and support are one of the most important
protective factors against anxiety, depression,
and suicidality. By supporting parents and
caregivers along their own journey, mental health
providers can improve outcomes for the whole
family (p. 325).

In sum, the conceptual framework of identity
exploration, therapeutic relationship, and family
attunement are core components that help youth
clarify identity and determine the path forward
for themselves, which may or may not involve
medical intervention. Should Gender Affirmative
Therapy be prohibited as a model of therapy in
Nebraska, gender diverse youth will lose access
to the most thorough and empirically supported
treatment available to them. Thus, restricting the
practice of Gender Affirmative Therapy will most
certainly harm the vulnerable youth that LB574
sought to protect.

“Affirming” as an Adjective
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| sincerely hope | am misinterpreting the earlier
guoted statement and can be assured that
Gender Affirmative Therapy can continue to
serve as the theoretical model guiding the newly
required therapy hours. If this is not the case, |
am concerned about the alternative
interpretation. Is the complex, multidimensional
care | provide being reduced to one adjective
which | may not embody? “Affirming.”

Am | to understand that psychologists and
therapists are prohibited from providing an
“affirming” (adjective) context for clients? If
“affirming” is understood to mean to “offer
someone emotional support or encouragement;
give (life) a heightened sense of value, typically
through the experience of something emotionally
or spiritually uplifting” (Oxford Language
Dictionary, 2023), then all quality mental health
clinicians may as well relinquish their licenses
now.

Feeling deeply seen, heard, and affirmed for
one’s unique existence is central to the
therapeutic experience, no matter the presenting
problem or gender identity of the client. It's what
makes the therapeutic relationship safe enough
to withstand challenges to entrenched unhelpful
thinking patterns (CBT), carefully worded
guestions when behavior is out of alignment with
value systems (ACT), and to feel the security
necessary to reprocess traumatic experiences
(CPT).

Further, what comprises a “gender-affirming
context”? Am | allowed to call youth by their
chosen name and pronouns, even when | have
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parental acknowledgement and support for doing
so? Using correct name and pronoun is a basic
affirming (adjective) gesture, as well as an
important component of practicing Gender
Affirmative Therapy. (It’s also part of being a
decent human being.) If the artwork in my office
reflects gender-diverse faces, is that overly
affirming? What about the sign that says Trans
Nebraskans Belong by our front door? May | no
longer wear my shirt that says Protect Trans
Youth? Requiring a “clinically objective and non-
biased” context, void of these important
signifiers of safety and belonging, is contrary to
best practices for inclusion (Bass & Nagy, 2022)
and impossible to standardize or achieve.
Further, such restrictions would infringe upon my
personal and constitutionally protected freedoms
of speech and expression.

In summary, the Emergency Regulations have
disrupted our clinical practice by using the word
“affirming” in vague reference to the type of care
we may not provide. Mental health providers
were not presented with a sound definition or
alternative empirically supported model to guide
our daily clinical decisions. Instead, the language
as it currently stands leaves mental health
providers in a personal and professional
guandary for how to practice both legally and
ethically in the State of Nebraska. This
Emergency Regulation as it is currently written
forces providers working with gender diverse
youth to violate Chapter 156 002.04 of the
Nebraska Regulations Defining Unprofessional
Conduct by Psychologists, which states,
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“Unprofessional conduct is conduct which fails
to conform to the accepted standards for the
psychology profession and which could
jeopardize the health safety and welfare of the
client.”

It is my sincere hope that this letter elucidates
the urgent need for further clarifying edits to the
regulations so that gender diverse youth in
Nebraska can continue to receive care that is in
alignment with best practices of the American
Psychological Association (APA) and the existing
regulations governing our practice in Nebraska. If
| can provide any further assistance or answer
any other questions, please feel free to contact
me at [email]. Thank you for your time in reading
and providing clarification.

43, Jennifer Lentfer

Emailed Comments

| strongly opposed LB574 prior to its passage
because it goes against the basic democratic
rights of every person to be in charge of their
own health. Bodily autonomy is a human right.

Gender affirming care is a medically established
best practice that is recognized and endorsed by
leading medical groups as a medical necessity of
treatments. The CMOs' proposed regulations
would punish physicians for offering humane
care and this must be stopped.

Taking families and doctors out of the decisions
about the medically-sound, affirming healthcare

Please see comment 2.
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for transgender youth is pure subjugation, and
should never, in no way be brought under
someone else's or the State's domination or
control.

44. Gab Rima

Director of Operations and
Programming

Urban Abbey UMC

First Unitarian Church of
Omaha

Rev. Debra McKnight, Urban
Abbey UMC

Bishop J. Scott Barker, Diocese
of Nebraska

Bishop K. Jevon Chambers,
Mount Calvary Community
Church

Deacon Eric Haitz, ELCA
Deacon Nancy W. Huston, St.
Martha’s Episcopal Church
Brother Jerrold Thompson,
0SB, The Benedictine
Way/Incarnation Monastery
Brother James Dowd, The
Benedictine Way

Rev. Deacon Ralph Wesley
Agar Jr., St. Martha’s Episcopal
Church

Rev. Deacon Bryan Peterson,
All Saints Episcopal Church
Omaha

Emailed Comments

We are reaching out to you regarding the
upcoming regulations hearing around gender
affirming care on November 28th.

Earlier this year, we asked the faith communities
we are connected with in Nebraska their
thoughts on the proposed LB 574 and the further
restriction of gender-affirming care for young
people. This legislation proved to be extremely
unpopular, with the following people feeling
moved to sign on to a letter against this
legislation.

As you move forward with these regulations, we
wish to remind you just how unpopular this
legislation is. There is already a standard of care.
There is no reason for politicians to stand
between patients and doctors. Attached is the
letter.

DearNebraskaSenators,

As people of faith, we stand in support of
transgender youth in Nebraska. We support the
sacred relationship between healthcare providers

Please see comment 2.
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The Rev. Mark F. Selvey,
Episcopal Diocese of Nebraska
Rev. Karen Jeffcoat, Great
Plains Conference of the
United Methodist Church

Rev. Kathy Rice, United
Methodist Church

Rev. Rebecca Hjelle, Great
Plains Conference of the
United Methodist Church

Rev. Marshall Johnson, St. Luke
umMc

Rev. Doodle Harris,
Presbyterian Church

Rev. Dr. Scott Jones, First
Central Congregational Church
Rev. Stephanie Ahlschwede, St.
Paul Benson UMC

Rev. Cathy Cole, Faith United
Creighton

Rev. Irene Prince, AME Church
Rev. Kate West, United Church
of Christ

Rev. Kirstie J. Engel, Lincoln
First UMC

Rev. Dr. Marcee Binder,
Rockbrook United Methodist
Church

Rev. Kyoki Roberts, Soto Zen
Buddhist Association

Rev. Cath Gebers, St. Paul UMC
Rev. Lisa A. Hadler, Nebraska
Conference United Church of
Christ

and their patients, hindering or intruding on this
relationship is unjust.
We oppose LB 574.
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Rev. Dr. Jon Gathje, Trinity
Lutheran Church Omaha

Rev. Stephen Pera, Trinity
Lutheran Church Omaha

Rev. Daishin McCabe, Nebraska
Zen Center

Rev. Hollie Schmidt, First
Plymouth Church

Rev. Fay Ann Blaylock, United
Church of Christ

Rev. Erica Nelson, Heritage
Presbyterian Church

The Rev. Elizabeth Easton,
Diocese of Nebraska

Rev. Ellie Thober, Episcopal
Diocese of Nebraska

Rev. Shari Woodbury, First
Unitarian Church of Omaha
The Very Rev. Vanessa E.B.
Clark, Trinity Episcopal
Cathedral

The Rev. Emily Schnabl, St.
Martha’s Episcopal Church
Rev. Karen Watson, All Saints
Episcopal Church Omaha

Rev. Dr. Marisa Thompson, All
Saints Episcopal Church Omaha
Kelsey Ellis, Director of Faith
Formation, Holy Cross
Lutheran Church

The Rev. Benedict Varnum
Rabbi Deana Sussman Berezin
Rabbi Steven Abraham

Rev. Chad Boling
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Rev. Steven Mitchell

Rev. Jim Corson

The Rev. Scott Alan Johnson
Rev. Sarah Comer, Urban
Abbey UMC

Rev. Keith Winton, Episcopal
Diocese of Nebraska

Rev. Heather L. Grell, Holy
Cross Lutheran Church

Rev. Stefanie Hayes, Hanscom
Park UMC

Rabbi Batsheva Appel, Temple
Israel

Gab Rima, Urban Abbey UMC
Kole Hutson, Urban Abbey
uMcC

Dr. Jack Armitage, Urban
Abbey UMC

Melissa Hudson-Benash, Urban
Abbey UMC

Mako Jacobs, Urban Abbey
umc

Mary Koneck-Wilcox, Urban
Abbey UMC

Jennifer Platt, Urban Abbey
umc

John Heller, Urban Abbey UMC
Alyssa Bavar, Urban Abbey
umc

David Dick, Trinity Cathedral
Victory Klafter, South Street
Temple

Rev. Dr. Chris Alexander, ELCA
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Rev. Amy Slater, South Gate
umMcC

Rev. Dr. James Brewer, United
Methodist Church

Joyce E. Solomon, United
Methodist Church

Rev. Cynthia Karges, United
Methodist Church

Linda Nelson, South Gate UMC
Charlene Wilcox, St. Paul
Benson UMC

Randy Sanks, South Gate UMC
Mikayla Wicks, South Gate
umc

Rev. Juniper Meadows, 2nd
Unitarian Church of Omaha
Rev. Dr. Doug Griger, United
Methodist Church

Pastor Janet Davis, United
Church of Christ

Rev. Thomas Dummermuth
The Rev. John Schaefer,
Episcopal Church

Kathryn Ladd, LISW, LMHP
Dr. Alison Larsen

Dr. Caitie Liebman

Nora Graham, Urban Abbey
umMcC

Minister Tim Sohl

The Rev. Dr. Kate Hennessy-
Keimig, Trinity Episcopal
Cathedral
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Rev. Joy Simpson,
Metropolitan Community
Church of Omaha

Rev. Sarah Rentzel Jones,
Countryside Community
Church

Rev. Chris Jorgensen, St.
Andrews United Methodist
Church

Rev. Nancy J.H. Phillips, United
Methodist Church

Rev. Dr. Don Bredthauer,
United Methodist Church
Rev. Susan P. Davies, United
Methodist Church

Rev. Gina Gile, United
Methodist Church

The Rev. David R. Stock,
Episcopal Church

Rev. Lisa Aguilar, Episcopal
Church

Co-President Deborah K. lwan,
Kearney Unitarian Universalists
Dr. Donald Callen Freed, First
United Methodist Church
Alan Dappen, First United
Methodist Church

Jann Dappen, First United
Methodist Church

Cass Opal, First United
Methodist Church

Nicky Clark

Julie Snyder, South Gate UMC
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Pastor Madeline Baugous, First
United Methodist Church

Rev. Dr. Jane Florence, St. Paul
UMC Lincoln

Dr. David Sidebottom

Madilyn Moore, St. Paul UMC
Lincoln

Jacqueline L. Sanks, South Gate
umMcC

Amber Leed-Kelly

Rev. Carol Windrum, United
Methodist Church

Carole Gushard, Urban Abbey
umcC

Christine Basque Malloy
Susan Shear, United Church of
Christ

Daniel Loven-Crum,
Countryside Community
Church

Patricia Lamberty, United
Church of Christ

Helen Brasch, Trinity Lutheran
Church Omaha

Leah Wyatt, Trinity Lutheran
Church Omaha

Michelle, Trinity Lutheran
Church Omaha

Emily Klug, First United
Methodist Church

Toni Henderson, Metro
Community Church

Tony Mitera, St. Bernadette
Catholic Church
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Anne Barker, Trinity Episcopal
Cathedral

D’Arcy Blosser, First Christian
Church Lincoln

Cheri L. Cody, Second Unitarian
Church

Allec McGuire, Pagan

Christie Leupold, St. Andrew’s
umMcC

Christie Abdul-Greene, LCSW,
LMHP, St. Andrew’s UMC
Leigh Snow, St. Andrew’s UMC
Sheila Coleman, St. Andrew’s
umcC

Mary Manero-Deaver, St.
Andrew’s UMC

Charlene Smith, St. Andrew’s
umcC

Nicole Everingham, St.
Andrew’s UMC

James Davenport, St. Andrew’s
umMcC

Dr. Benjamin Graham, Urban
Abbey UMC

Rev. Jacob Cloud, United
Methodist Church

Pastor Tobi White

Taylor Bickel, Urban Abbey
umcC

Rev. H. Eduardo Bousson,
United Methodist Church
Rev. Penny Greer, United
Church of Christ
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Emily Schoenleber, South Gate
umMcC

Abby Johnson, St. Andrew's
umMcC

Julie Wagner, St. Andrew's
umMcC

Ashley Danielson, St. Andrew's
umcC

Michael A. Greene, St.
Andrew's UMC

Rev. Charlotte Abram, United
Methodist Church

Megan McCuen Witt
Pauline Balta

Joyce McVicker

Kiel Hansen

Anica Brown

Nancy Marty

Cathy Szynskie

John Griswold

Richard Koneck

Dorthy Norgard

Sierra Fox

Jamie Sass

Lori VanLo

Eli Rigatuso

Grayson McGregor

Angela M. Peterson

Micah Oswald

Jamie Ingram

Shannon Coryell

Mary Helen Peters
Michaela Atkins

Robert W. Peters
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Zoey Huckins

Sarah Siedlik

Lisa Ferguson

Brian Ferguson

Billy Garver

Lauren Holmes

Daryl R. Nelson, Urban Abbey
umc

Mary Gibilisco

Elsa Ashelford

Ruth Baker, Hanscom Park
umc

Lauren Jones, Church of Jesus
Christ of the Latter-Day Saints
Maureen Hornacek,
Countryside Community
Church

Chloe Morrison

Jennifer Roberts

Bilinda Hastie, Pentecostal
Church

Andres

Brenda Deaver, St. Andrew's
umcC

Cantor Joanna Alexander,
Temple Israel

Gail Jones

Diane Lamb, South Gate UMC
Dr. Mary C. Fieber, M.D., First
Central Congregational Church
Taron Ballard

Patricia Bohart, M.D., St. Paul
umcC

Anne Olson
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Joan Griffin

Rev. Stephen Griffith, United
Methodist Church

Bess Sullivan Scott

Dr. Mary Beth Lehmanowsky,
First Plymouth Church

Janet Millnitz, United
Methodist Church

Rev. Dr. Ron Roemmich, First
United Methodist Church
Aarron Schurevich

Dr. Cathy M. Roller, First
Central Congregational Church
Nicole Lewis

Debbie McGovern

Gerald DiBernardo

Dr. Beth Ann Brooks, M.D., St.
Paul UMC

Pam Edwards, St. Paul UMC
Suzie Olberding

Rev. Nan Kaye-Skinner, United
Methodist Church

Ashley Roberts, Holy Cross
Lutheran Church

Kelley Kennedy, Holy Cross
Lutheran Church

Elizabeth Yearwood, Holy Cross
Lutheran Church

Kathryn Ferris, Holy Cross
Lutheran Church

Marisa Gift, Holy Cross
Lutheran Church

Mary Chipman, Holy Cross
Lutheran Church
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Dr. Debra Manning, Holy Cross
Lutheran Church

David Magnuson, Holy Cross
Lutheran Church

Muriel Kuckler, Holy Cross
Lutheran Church

Julie Noteman, Holy Cross
Lutheran Church

Tracey Duke, Holy Cross
Lutheran Church

Gwen Wellsandt, Holy Cross
Lutheran Church

Jonathan Wellsandt, Holy Cross
Lutheran Church

Jennifer Gitt, Holy Cross
Lutheran Church

Barbara Hannon, Holy Cross
Lutheran Church

Tyler Glesne, Holy Cross
Lutheran Church

Dr. Alan Gift, Holy Cross
Lutheran Church

Kevin Leahy, Holy Cross
Lutheran Church

Sharon Hardel, Youth and
Family Ministry Director, Holy
Cross Lutheran Church
Peggy Schneider, Holy Cross
Lutheran Church

Jim Schneider, Holy Cross
Lutheran Church

Gay L. Sutter, First Lutheran
Church Lincoln
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Harold L. Sutter, First Lutheran
Church Lincoln

Debra Rosman-Webber, First
United Methodist Church
Angie Gehring, St. John’s
Lutheran Church ELCA

Dr. George Basque M.D., St.
John’s Catholic Church

Gabriel Brennen Forest,
Hanscom Park UMC

David Smith, Hanscom Park
umc

Cynthia Gasper, Hanscom Park
umc

Erik Oberg, Trinity Episcopal
Cathedral

Krisanne Weimer, St. Paul
Benson

Anna Helzer, ELCA

Brie Mahoney, Catholic Church
Kimberly Doss-Bane, Baptist
Church

Dr. Jessie Stallings, Unitarian
Universalist

Laura Seyl, United Methodist
Church

Cameron Koenig-Barker,
Episcopal Church

Sarah Overbeck, Lutheran
Church

Jana, Urban Abbey UMC

Julie E. Major-Frunz, Methodist
Church

Anna, Lutheran Church
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Rachel, Lutheran Church
Elizabeth, Methodist Church
Dr. Stephanie Kidd, PhD.
Dr. Jim Martin

Dr. Douglas McKnight
Dr. Whitney Gent

Ella Ferguson

Nikki Thompson
Kathryn Keller

Krystal Wyatt

Jamie Bonkiewicz
Adam Ebert

Tiffany Moore

Emily Weiss

Scott Moore

Logan Coleman
Maureen Pieper
Abigail Krizsko

Heidi Harper

Elle Nina Love

Julia Kaltoft

Melanie Knight
Maizie Boyd

Lauren Kroeker
Deirdre Routt

Dr. Caitie Liebman
Dallas

Cathy

Ramsey

Alejandra

Hannah

Emily B.

Brandi

Allyson
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Hope

BreeAmber Jordan, United
Methodist Church

Chris Newton, St. Andrew’s
umc

Allison Brown-Corson, United
Methodist Church

Nico Di Bernardo

Mary Lefevre, OSM

Darby Kurtz

Rev. Melissa Finlaw-Draper
Rex Newsham, South Gate
uMcC

Cynthia Heidelberg, St.
Andrew's UMC

Rev. Dr. Jeff Slater, Trinity UMC
Lincoln

Lindsey Bray, St. Andrew's
uMcC

Rev. Benjamin Hanne, United
Methodist Church

Dawn Pielstick, St. Andrew's
umc

Dr. Kaitlyn V

Megan Maccomber, Trinity
UMC Lincoln

Orene Taylor, St. Paul Benson
umc

Lupe Clark.

Rev. Richard Lane Bailer,
United Methodist Church
Erica, St. Andrew's UMC
Patricia L. Corwin, St. Andrew's
umc
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Eric Van Zee, St. Andrew's UMC
Kaleigh, St. Andrew's UMC
Rev. Jim Wallasky, United
Methodist Church

Diane Farrand, United
Methodist Church

Dr. Julie Filips, Congregational
Church

Barb Jacobson, St. Paul UMC
Sandra Black, Trinity UMC
Lincoln

Laurie Witters-Churchill,
United Methodist Church
Mark Churchill, United
Methodist Church

Lynne Fritz, St. Paul UMC
Lincoln

DiAnna Schimek, Unitarian
Church

JohnCarl Denkovich, Temple
Israel

Leslie Cooper, Urban Abbey
umcC

PJ Thomas, Urban Abbey UMC
Jacob Wiese, St. Andrew's UMC
Sheryl A. Schultz, St. Paul UMC
Deacon Judith A. Sandeen, First
Congregational United Church
of Christ

Dr. Nancy Becker, First
Plymouth Congregational
Church

Lauren Ruhe, Presbyterian
Church
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J. Flores, Urban Abbey UMC
Hannah Meckna, Urban Abbey
umMcC

Kim Samuelson, St. Andrew's
umMcC

45. Greg Baumann

Emailed Comments

Stop screwing with what God created. He created
them male and female. What the heck makes you
think you can change that. How about
straightening them out. Geez.

Thank you for your comments. No changes
will be made.

46. Gregory A. Brown PhD,
FACSM

Professor, KSS Dept.

Director of General Studies
University of Nebraska Kearney

Emailed Comments

| am writing to you regarding polices that
regulate how puberty blockers and cross-sex
hormones can be prescribed to children in
Nebraska.

I have a PhD in the Biological Basis of Health &
Human Performance and I’'m a professor of
Exercise Physiology at UNK. Below | provide a
very succinct summary of relevant scientific
information. My comments do not represent a
statement on behalf of UNK.

From a biological point of view, human beings are
either male or female. While there are disorders
of sexual development that may be called
intersex, which can be identified through
laboratory tests, these disorders affect less than
0.02% of all humans and a person with an
intersex condition is still biologically either male

Please see comment 5.
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or female 3. Don’t let anyone try to tell you
otherwise, humans are either male or female
based on their biology.

Gender dysphoria is not the same as intersex, but
you are going to hear from people who try to
conflate the two. Instead, gender dysphoria is
when a person has a gender identity that does
not align with their biological sex. But there is no
biology-based test for gender identity. You
cannot get an x-ray, MRI, CT scan, or blood, DNA,
or genetic test to diagnose gender dysphoria %*.

Puberty blockers are a class of drugs called
gonadotropin-releasing hormone agonists. They
cause the pituitary gland to stop producing
follicle-stimulating hormone and luteinizing
hormone which then interferes with normal
puberty when administered to children. Puberty
blockers are not FDA approved for treating
gender dysphoria #°. | just cannot fathom
stopping the normal and healthy process of
puberty in a child and calling it health care.

There are very few studies on the effects of
puberty blockers on growth and development in
children. But what those few studies show is that
administering puberty blockers to gender
dysphoric children does not simply pause puberty
while the gender dysphoria is resolved. Instead,
over 90% of the children who are prescribed
puberty blockers continue to a lifetime of
pharmaceutical treatments and surgery, whereas
80-90% of those who do not receive puberty
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blockers cease experiencing gender dysphoria
during puberty>®. However, the current research
shows that even after 8 years of puberty blockers
and then cross sex hormones, biologically male
individuals still have more lean body mass and a
taller body height than biological females 73, In
other words, using puberty blockers and cross sex
hormones does not cause a person to change
their biological sex.

Furthermore, puberty blockers and cross sex
hormones do not alleviate the anxiety and
depression frequently associated with gender
dysphoria and may even cause mental health to
get worse. However, the use of puberty blockers
and then cross sex hormones likely results in
permanent sterility, impaired bone health,
increased risk of heart disease, and other
negative health effects >¢12,

A key concern that arises is whether children and
their parents can truly give informed consent to
the use of puberty blockers, and the answer is an
emphatic NO because the long-term health
consequences to using puberty blockers remain
largely unknown. It is known that puberty
blockers impair bone growth, and the use of
puberty blockers and then cross-sex hormones is
very likely to cause permanent sterility. Indeed,
currently there are malpractice 11 lawsuits
underway in the United States in which
individuals who were prescribed puberty blockers
and/or cross-sex hormones and/or "gender
affirming surgery" as children are claiming that
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they were not provided enough information to
truly consent to how their bodies would be
permanently damaged.

Nebraska has laws to protect children from the
effects of using alcohol, tobacco, and other
harmful substances. | encourage you to also
protect Nebraska’s children from the harmful
effect of puberty blockers, cross sex hormone,
and unnecessary surgeries.
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47. Jane Teeter

Emailed Comments

Hello,

My name is Jane Teeter. | am a physician
assistant practicing medicine in [redacted],
Nebraska. | have been providing gender affirming
care for over 7 years. | am writing to you about

Thank you for your comment. Nebraska
Revised Statute § 71-7305 requires the Chief
Medical Officer to adopt and promulgate rules
and regulations to regulate the distribution of
prescription medications. This treatment may
require the injection of a complex hormonal
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my concerns over LB574 as it is written. Access to
gender affirming care for adolescents in Nebraska
is critical. Remember 45% of trans teens that
were surveyed by the Trevor Project in 2022 had
attempted suicide in the last year. This makes
affirming care which may include medications
lifesaving.

The legislation as written directly impacts my
patients lives. It provides an excessive and
arbitrary number of contact hours with a licensed
therapist in order for a gender diverse adolescent
to receive medically necessary and lifesaving
care. No other medical condition or procedure
has such a high amount of behavioral health
therapy before or during treatment legislated by
the state. For most standard CBT treatment plans
for patients being treated for depression and
anxiety, per a therapist | work, with is 12-15
sessions. We live in a state that had severe
shortage of licensed therapists and mental health
providers to meet the needs of patients prior to
this legislation. And now our system is even more
strained as we now need essentially a years’
worth of therapy with a gender affirming care
trained therapist for kids to start or restart
therapy. | believe in working with therapists and
making sure patients, their parents and
healthcare providers are on the same page and
providing informed consent, doing a thorough
evaluation prior to medical interventions and
receiving ongoing treatment per WPATH SOC 8
guidelines. However, 40 hours is an arbitrary and
not patient centered or evidenced based

medication regimen. This regulation ensures
providers can monitor how the medication is
being used, the medication’s dosage, and
ensures regular monitoring of the effects and
any side effects of treatment. This also allows
for prompt changes to medication usage,
dosage, and timing. No changes will be made
to the regulations based on this comment.

The regulations do not prevent the prescribing
practitioner or patient’s primary care provider
from receiving the injectable prescribed
medication directly from the pharmacy. The
prescribing practitioner or patient’s primary
care provider may also order from a licensed
wholesaler a stock of injectable medication for
administration in the office. If the prescribing
practitioner or primary care provider prefer
not to receive the injectable medication
directly from a pharmacy or obtain a stock of
injectable medication, the regulations do not
prevent the prescribing practitioner or
primary care provider from setting guidelines
for patients to safely deliver the injectables to
the provider’s office for administration. No
changes will be made to the regulations based
on this comment.

Please also see comments 2, and 4.
Injectable medications are addressed in the

Let Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
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approach, and the lack of mental health care
capacity makes this a big barrier to receiving
gender affirming care.

Also, many of my patients are uninsured or
underinsured and do not qualify for Medicaid. So,
asking these families to pay a therapist let’s say
$140 cash per session (average for NE) which
may or may not be a full hour in length for a
minimum of 40 appointments that is a minimum
of $5600 a family is being mandated by the state
to pay to receive a lifesaving treatment. That cost
does not include the cost of the medical
appointments, medications and lab costs or the
ongoing therapy costs afterwards.

Also, the way this law is written currently will
lead to discrimination at commercial pharmacies.
If this law is adopted as originally written bigger
pharmaceutical companies will be able to decline
to fill gender affirming care prescriptions due to
their perceived legal risk for being sued by a
family, making it possibly impossible for patients
in rural areas or underserved areas to get their
prescribed medications. It’s already happening,
and no other condition has similar prescribing
requirements which makes it discriminatory.

Finally, the law as written makes it almost
impossible for folks needing injectable
medication for their gender affirming care to do
this. The law requires that all medications have a
7-day waiting period. For an adolescent and their
parents that completed a years’ worth of therapy

LetThemGrow-FAQ.pdf

55


https://dhhs.ne.gov/Documents/CMO-LetThemGrow-FAQ.pdf

and had many medical appointments with
informed consent is completely ridiculous they
clearly have paid a lot of money and spent a lot
of time and desire this next step. Also, if a patient
has to travel from the panhandle of Nebraska to
receive once weekly testosterone injections in
their prescribers office in Omaha it’s just not
feasible for anyone. We don’t require cis
gendered men or boys on testosterone therapy
for hypogonadism to go to their doctors office for
weekly injections. This is purely discriminatory
towards these kids and their parents- implying
that these parent can’t properly and safely
administer injections to their kids. And topical
and oral testosterone is not cheap and often not
covered by insurers. Finally, my organization does
not have a specialized pharmacy on site that
insurers will cover for dispensing and
administering medication. And even if a patient
brought a medication in to be injected, if they did
not handle or store the medication appropriately
prior to administration and there is an adverse
event or outcome, me and my office are liable to
litigation. So many clinics will not be able or
willing to administer the meds which makes this a
medication ban by the state. This takes medical
decisions away from kids and their parents and
their healthcare provider.

Thank you for your time,
Jane Teeter
[Address]
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48. Margo Juarez

Emailed Comments
| have a few basic concerns on this topic:

1) Doctors, including PhD professionals, should
have the expertise needed to form an opinion on
the regulations going forward. Step back if you
are not an expert.

2) Regulations should not be in place which are
detrimental to the health of our citizens.

3) Someone’s personal agenda should not dictate
what is best for the entire state. Let the patient
and medical/PhD professionals move forward on
what is best for the patient.

This includes the parents on behalf of their child.

4) The people of Nebraska should support an
inclusive environment.

| hope our current environment has not been
detrimental to any person’s health.

Margo Juarez,
Have you registered to vote? | can help. Please
ask how.

Please see comment 2.

49. Autumn Smart

Emailed Comments

Dear DHHS and Chief Medical Officer Tesmer,

Please see comment 2.
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| am writing in regard to the draft DHHS
guidelines for minors receiving gender-affirming
care in the state of Nebraska. | urge the DHHS
and Dr. Tesmer to take a nuanced view on this
issue, to listen to parents of trans kids with open
hearts, and to remember that the people in the
best positions to help all kids medically, whether
trans or not, are the parents/primary caregivers,
therapists, and doctors treating those kids.

As a Nebraska parent of two children in
elementary school, | agree with the state that
minors' brains are not fully developed. They just
aren't. Thus, it is critical to ensure, to the best of
our abilities, that they are not allowed to make
decisions they will later come to regret.

Principally here, as it relates to gender-affirming
care guidelines, is that minors should not
generally be undergoing elective surgeries in
Nebraska until they are at the age of majority
(19). This means that all gender-affirming elective
surgeries and procedures (including breast
augmentation, breast reduction, lip fillers,
rhinoplasty, etc.) should be disallowed for all
minors. To allow gender-affirming surgeries and
procedures for some people but not "those"
people is clearly discriminatory on its face.

| also believe in the rights our forefathers bravely
set out in declaring their independence from
tyrannical rule - the rights to individual liberty
and the pursuit of happiness - that we as humans
have the right to pursue that which brings us
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peace and wholeness, including having control
over our own bodies and destinies.

The government should therefore tread lightly
and take care to not insert itself unnecessarily
between parents, children, and medical providers
on any number of issues. Parents have rights that
must be respected, even if you do not personally
agree with the outcomes. Politicians in Nebraska
should stop behaving as if they know best
medical practices better than doctors, period.
This is ignorant and dangerous. Dr. Tesmer, as a
physician, | am sure you can identify with this in
principle.

So, what to do about puberty blockers and
hormone replacement therapy (HRT)? Puberty
blockers allow kids and families invaluable time
to continue working through the issues in
consultation with doctors and therapists. They
are an absolute gift for many families with a trans
kid. They are safe and effective, do not result in
irreversible effects, and should continue to be
broadly available to treat trans kids.

However, puberty must not be delayed
indefinitely so this is another decision point for
trans kids, their parents, and doctors. After
having possibly taken puberty blockers, gone
through extensive therapy and lengthy
consultations with doctors, HRT gives those
children the "correct" puberty which has been
shown to deliver better outcomes for them than
undergoing HRT later in life. Yes, HRT starts a
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person down a path, but the effects remain
reversible for a substantial period of time. So, the
qguestion is when can HRT begin to be prescribed?

The draft DHHS guidelines require a certain
number of hours of therapy for a minor to be
able to receive HRT. Talk therapy throughout the
process is critical. | would argue that more
people, in general, could genuinely benefit from
therapy. Root causes and comorbidities should
be explored and addressed. However, here again,
parents rights matter and a parent should be
allowed to choose the therapist they and their
child work with regardless of whether it is
"gender-affirming" or not. Forcing a child to be
subjected to a therapy approach that may be
viewed as harmful to the child by parents and
doctors just to check a government-mandated
box is antithetical to delivering high-quality
medical services. | sincerely hope DHHS will
consider changing the language in this part of the
guidelines to reflect the right of parents to
choose their child's therapist.

At what point a person realizes within themselves
that they are, or might be, transgender is highly
variable and related to numerous environmental
factors. On top of that, at what point a person
"comes out", or not, is highly variable and related
to numerous environmental factors. Further,
whether a person decides to medically transition
is highly variable and related to numerous
environmental factors. So, a one-size-fits-all
approach is not going to work well for anyone. |
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again urge the DHHS and Dr. Tesmer to take an
impartial and nuanced view on this issue and
keep in the front of mind that these policies
affect real Nebraskans - your families, friends,
and neighbors. We should seek to be a
welcoming and accepting state where who you
are or how you identify matters less than what
you do to make this state a better place for all
Nebraskans.

Autumn

50. Ciel Del Toro

Emailed Comments
Greeting DHHS:

| am a provisionally licensed therapist who works
with trans youth, without doing gender-focused
therapy. While focusing on whatever the client
found to be difficult in day-to-day life, my clients
have seen a reduction in gender dysphoria. Some
revert to birth gender while others become more
comfortable in their new identities.

There are permanent effects of puberty blockers
(I have a friend who is wheelchair bound due to
Lupron) that children and teens cannot consent
to. There is no way for them to have informed
consent regarding a loss of fertility, 1Q, and
general health.

Further, it is outside of a therapist's scope to be
prescribing medication. We can have therapy

Please see comment 5.
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requirements (and we should) for transitioning
young adults. However, it should not be up to a
therapist if the client receives medical care for
transition. Medicine of any kind is outside the
scope of a psychologist.

| began my own transition in Nebraska roughly 10
years ago, and for the first 2 years | was heavily
pressured by my hormone provider, to undergo
gender-affirming surgeries, of which | have zero
interest, and multiple life-threatening
contraindications. | put my foot down and
refused, but it all made me feel like | was crazy
for saying no. | cannot imagine any of my youth
clients being able to stand up for themselves
under these circumstances.

There is too much excitement by medical
professionals to move us forward through our
transition, and a woeful disregard for how
trauma and dissociation can affect the view of
the self and the body.

Thank you for your time.

Warm Regards,

C. Del-Toro

51. Janelle M. Stevenson

Emailed Comments

Hello,

Please see comments 2, and 4.
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| am submitting an email comment in regard to
the regulations on gender-affirming care set forth
by the Let Them Grow Act. As an ally, | support
the healthcare needs of our LGBTQIA+ youth and
adults.

| want to first start by pointing out that this bill
targets a very small percentage of people but
impacts them greatly. Only 0.5% of youth under
19 identify as transgender. Research shows that
when someone is given proper gender affirming
care (such as support from their community) it
decreases depression by 60% and decreases
suicidality by 70%.

Gender affirming care includes a wide range of
resources from calling someone by their
preferred pronouns and name, to therapy,
puberty pausers, hormone treatment, to
*surgery.

*Surgery is rarely performed on minors.

As far as therapy goes, 40 hours of gender-
identity-focused contact of therapeutic
treatment is an arbitrary number that is not
timely or affordable. Seeing as therapy is
expensive and most insurance does not cover
gender-affirming care it is cost prohibitive to
most. It would take a minimum of 5 months to
complete this time requirement, that's if the
patient is able to find a provider who can see
them 2 hours each week. It has been suggested
that this "40" number is not backed by any
research. | would suggest the number of
therapeutic treatment hours be based on the
patient, provider, and parents' thoughts on the
individual's situation. Each person is unique and
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different and will require different times. Also,
the 7-day waiting period after the

informed consent is received is another arbitrary
number that purposely delays the patient's
treatment. Why are legislators meddling in the
decisions about someone else's body? We have
trained professionals (pediatricians, family
practitioners, OBGYN's) who already have safe
and effective treatments for their patients. There
are misinformed senators who continue to
restrict and deny other people's bodily
autonomy. Let's not forget this minor who wants
care that affirms their gender identity, has to
have a parent present with them, they aren't
doing it on their own. This "Let Them Grow Act"
is a slap in the face to our medical providers,
parents, and more importantly, that young
person who feels like society hates them and
wants them to hide.

Please make the regulations more accessible for
families.

Janelle M. Stevenson
[Zip Code]

52. Joan Sangimino, R.N.,
C.P.N.

Emailed Comments
Dear Lawmakers,

| am writing this as a Pediatric Registered Nurse
who has cared for special needs children for 24
years. If you pass LB 574 with the language
suggested, some of my patients who are born

Please see comment 2.
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with ambiguous genitalia and fistulas, (openings
and wounds of the genital area), will no longer be
able to receive appropriate care. | can tell you
this will be devastating to the gender identity and
physical health of that child. | implore you to
leave medicine and medical providers to look
after children and their medical care. Not
lawmakers! (So many of which have no medical
background.)

Being transgender is a medical issue, not a
political one! | thought the Republican Party was
one of small government, not interfering in every
measure of medical care. You are in violation of
HIPAA if you continue down this road.

Joan Sangimino, R.N., C.P.N.
Nebraska

53. Julie Jones

Spoken Comments

My name is Julie, J-U-L-I-E, J-O-N-E-S. And | am
here representing the Lincoln Monthly Meeting
of Quakers. We celebrate the presence of
transgender people in our midst. These members
enrich our community and deepen our worship.
We believe that there is that of God in everyone,
and everyone has gifts to bring to this world.
Whenever anyone is excluded, God's ability to
work in our midst is diminished. We commit
ourselves to support the civil and human rights of
all transgender people. We also commit to
enlarging our understanding of their experience.
No one should face discrimination in

Please see comments 2 and 4.

Further clarification regarding therapy
requirements is addressed in the Let Them
Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-

LetThemGrow-FAQ.pdf
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employment, housing, healthcare, or have their
dignity assaulted and their human rights curtailed
because of their gender identity. We are
particularly concerned about recent legislation in
our state limiting the rights to appropriate
medical care for trans people under 19. The
rights of medical care providers, trans people
under 19, and parents of these young people to
make appropriate medical care decisions must be
respected. Difficulties in medically sound and
humane treatment under the regulations are
generally problems with the law itself. One issue
is the one-size-fits-all approach to standards that
would better be left to the professional judgment
of the therapist. Other parts of the standards are
difficult or impossible to measure with any
certainty. For example, the requirement that
therapy be clinically neutral is vague -- is a vague
requirement that makes fair enforcement
difficult or impossible. Historically, Quakers were
often jailed for holding views such as our
conviction that the ability to discern the truth is
not affected by one's gender or social class.
Because of this history, we are particularly
sensitive to the overreach of state power,
unfortunately demonstrated, we believe, in this
statute and its regulations. Thank you.

54. Virginia Magnuson

Emailed Comments

Good afternoon,

Please see comment 2.
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| reviewed the proposed regulations and find that
they prioritize a commitment to discriminate
against trans youth, a marginalized population,
and serve only to add excessive regulations to
their life-saving care. This is not even to mention
the increase in financial burden to patients and
their loving families, who have together made
decisions on this healthcare with their medical
team. | unequivocally oppose this unnecessary
legislation that inserts politics and culture wars
into the healthcare of Nebraskans. Gender
affirming care is medically established best
practice, recognized, and endorsed by leading
medical groups. We should not be wasting our
time or taxpayer money on this.

Respectfully,
Virginia Magnuson

Want to shine a light in dark times?
Sign up for the Americans of Conscience
Checklist.

Ex abundancia cordis, os loquitor.
From abundance of heart, the mouth speaks.

55. Elizabeth Arnold

Emailed Comments

DHHS Legal Services, In response to Nebraska
emergency regulations and the Let Them Grow
Act:

Please see comment 2.
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My name is Elizabeth Arnold. My children are not
transgender and may or may not be LGBTQ. |
didn’t have the hardship of providing medical
care for and protecting a transgender child, a
thing | am certain is scary and extremely difficult
due to other people’s ignorance and fear of what
they don’t understand. | write this letter in
opposition to the emergency regulations
Nebraska is trying to implement in regard to
gender affirming medical care.

| believe this type of legislation is encroaching on
the purview of medical science and dangerous in
its attempt to legislate morality. Do not legislate
my life, nor my body, nor that of my children.
Elected and/or appointed officials should not
legislate morality. Morality is personal and
private; it varies from individual to individual and
from group to group. Additionally, and even
more importantly All medical decisions for
children (and adults) should be the sole
responsibility of the parents and/or guardians
and the appropriately qualified medical
professionals (within the specific specialty),
based on the most current medical science.

A final note, transgender children are not a new
occurrence. Social pressures are not creating
more transgender children, they have been and
will always be created by nature. We are
however, a kinder and gentler society that allows
for diversity and discussion of diversity. It is
scientifically proven biological sex although
typically expressed as either XX or Xy, has many
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variations at the chromosomal level. These
variations are neither new nor unusual and will
be expressed in an individual.

Thank you for your service and | ask you, please,
to legislate from a place of human decency and
not political agenda.

Regards,
Elizabeth Arnold
Sent from my iPhone

56. Jane McGill

Email Comments
Greetings,

My name is Jane McGill, and | am a student at
[School] in [City] who opposes further restrictions
on gender-affirming care for trans youth at
Nebraska. The emergency regulations place an
undue emotional and financial burden on already
struggling trans youth.

This issue is important to me because |l am a
patient who has received gender-affirming care
and experienced first-hand the benefits of
gender-affirming care on mental health.

| believe that healthcare decisions should be
between patients and their doctors, not
lawmakers. | urge you to listen to healthcare
professionals and those impacted by these
discriminatory laws and make the decision NOT
to further restrict access to this care.

Sincerely,

Please see comment 2.
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Jane McGill
Class of [redacted]
[School redacted]

57. Aarin Fellows

Emailed Comments

Hello, my name is Aarin Fellows, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time. The counseling requirements, informed
patient consent, and waiting period can help

Please see comment 5.
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ensure children receive help not harm, treatment
not transition, and protection not politics, and
they should be increased and intensified.

Please implement stronger regulations to protect
children.

Thank you for taking the time to hear my opinion.

Respectfully,

Aarin Fellows
Sent from my iPhone

58. Al Riskowski

Emailed Comments

Hello, my name is Al Riskowski, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

Please see comment 5.
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The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time. The counseling requirements, informed
patient consent, and waiting period can help
ensure children receive help not harm, treatment
not transition, and protection not politics, and
they should be increased and intensified.

Please implement stronger regulations to protect
children.

Sent from my iPhone

59. Hannah Coffey

Emailed Comments

DHHS Committee Members and Whom it may
Concern,

My name is Hannah Coffey, and | am a Ph.D.
student in the Psychology training program at the
University of Nebraska-Lincoln. The views
expressed in this comment do not necessarily
reflect those of the University of Nebraska or the
Psychology training program and UNL. | am
writing to urge you to review the proposed
guidelines and consider what are recognized
nationally as best practice for the medical and
mental health treatment of trans and gender
diverse youth. There are significant positive
mental health impacts of allowing youth to
access gender-affirming care such as puberty
blockers and hormones, including decreased
anxiety, depression, and suicidal ideation

Thank you for your comment. No changes will
be made.
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alongside increased wellbeing. The American
Psychological Association (APA) asserts that
“Decisions about whether to seek gender-
affirming care, and what specific services to
utilize, must be made between a provider,
patient, and the patient’s parents or guardians.”
APA opposes a “one size fits all” approach that
would categorically deny all transgender children
access to care. The American Academy of
Pediatrics similarly has taken a strong stand in
support of gender-affirming care for youth.

In fact, gender-affirming care is so critical, there
is an international interdisciplinary, professional
organization, the World Professional Association
for Transgender Health (WPATH), which works to
promote evidence-based care, education,
research, public policy, and respect. WPATH
publishes standards of care which summarize
professional consensus about the psychiatric,
psychological, medical, and surgical
management for transgender youth and adults.
You can find the most recent standards here:
https://www.wpath.org/publications/soc. | have
also attached a PDF version of the most recent
WPATH standards of care to this email for your
convenience. You will see that these standards
summarize the research evidence to date and
base their recommendations on professional
consensus. You can find specific guidelines for
youth outlines in chapters 6 and 7.

Thank you very much for your time reviewing
these guidelines and hearing public comment.
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wpath.org%2Fpublications%2Fsoc&data=05%7C01%7Cdhhs.regulations%40nebraska.gov%7C8b0e4ec38eca4152b50a08dbefadc684%7C043207dfe6894bf6902001038f11f0b1%7C0%7C0%7C638367304000404018%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=hwDiiai%2BeldVmDjq3l%2Fz%2FXjkVpaoDZeQW0KJNHa%2FIGA%3D&reserved=0

For the wellbeing of all youth and families, and
especially those most impacted by these
regulations, | urge you to implement best
practices in the state of Nebraska, allowing
providers to continue providing evidence-based
care for all families.

All the best,
Hannah Coffey

**” Standards of Care for the Health of
Transgender and Gender Diverse People, Version

8” was attached but can be accessed through the
link**

60. Alexis Lochner

Emailed Comments

Hello, my name is Alexis Lochner, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm. There are many serious risks to prescribing
cross-sex hormones and puberty blockers to
minors, including decreased growth spurts,

Please see comment 5.
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increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time. The counseling
requirements, informed patient consent, and
waiting period can help ensure children receive
help not harm, treatment not transition, and
protection not politics, and they should be
increased and intensified.

Please implement stronger regulations to protect
children.

Sent from my iPhone

61. Alfred and Carolyn Hanson

Emailed Comments

Hello, our names are Alfred and Carolyn Hanson,
and we live at [Address]. We are emailing to
submit a written comment regarding the
adoption of Title 181, Chapter 8 of the Nebraska
Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm. There are many serious risks to prescribing
cross-sex hormones and puberty blockers to

Please see comment 5.
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minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Thank you for reading this concern.

Sincerely,
Alfred & Carolyn Hanson

62. Alice Brown

Emailed Comments

Hello, my name is Alice Brown and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not

Please see comment 5.
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harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

Sent from my iPhone

63. Alice L. Baden

Emailed Comments

Hello, my name is Alice L. Baden, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —

Please see comment 5.
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Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

64. Amy K. Arndt DNP APRN
FNP

Emailed Comments

Dear Dr. Tesmer,

Thank you for your comment. Nebraska
Revised Statute § 71-7305 requires the Chief
Medical Officer to adopt and promulgate

78



| wanted you to be aware of changes my clinic is
seeing since 10-1-23 regarding my patients'
ability to get hormone prescriptions filled. This
problem is occurring with both adults and youth.
| have local Pharmacists (Walgreens, CVS,
Walmart) calling my office requesting ICD 10
codes for these medications, not for insurance
purposes. They say they are "cracking down on
hormones" and telling me this is state law to "flag
the chart". | have never had these requests prior
to 10-1-23 and | am concerned about my
patients' privacy and HIPPA. So, | contact my
patients to get permission to disclose or try to
find a new pharmacy. This is causing delays and
unnecessary stress. Please feel free to reach out
if you have questions for me or to help me
navigate this for my patients.

Respectfully,
Amy Arndt, DNP APRN FNP
She/her/hers
Hart & Arndt Family Health

regulations to regulate the distribution of
prescription medications. Providers generally
include an indication or reason for a
prescription when ordering medications,
which assists with determining possible
complications or contraindications for those
medications. Pharmacists are a licensed
profession bound by a code of ethics included
in the regulations governing the profession to
protect patient confidentiality. Providers must
also comply with all local, state, and federal
laws governing patient confidentiality. If you
believe a pharmacist is engaging in
misconduct regarding patient confidentiality,

you may file a complaint with the Department.

The only individuals picking up the
medications should be the minor’s parent or
legal guardian, or an emancipated minor. No
changes will be made to the regulations based
on this comment.

65. Andrew Kohlan

Emailed Comments

Teachers not licensed as psychiatrists must NOT
in any way promote or encourage transgender
transition in their students. Punishment for doing
so MUST be harsh, especially those who engage
in this behavior with the very young. Further,
puberty is NOT a disease.

Thank you for your comments. No changes
will be made.
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That must be stressed in education. Changes to
the body and mind are normal during puberty.
We all go through them.

66. Anne Dyke

Emailed Comments

Hello, my name is Anne Dyke, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time.

The counseling requirements, informed patient
consent, and waiting period can help ensure

Please see comment 5.
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children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Anne Dyke

Sent from my iPhone

67. Anne Madison

Emailed Comments
Hello,

My name is Anne Madison, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying

Please see comment 5.
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issues, not drugs with serious and potentially life-
altering consequences.

Studies show that more than 90% of children will
outgrow gender dysphoria with time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Thank you,
Anne Madison

68. Belia Padilla Irby

Emailed Comments

Hello, my name is Belia Padilla Irby, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm. There are many serious risks to prescribing
cross-sex hormones and puberty blockers to
minors, including decreased growth spurts,

Please see comment 5.
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increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time. The counseling
requirements, informed patient consent, and
waiting period can help ensure children receive
help not harm, treatment not transition, and
protection not politics, and they should be
increased and intensified.

Please implement stronger regulations to protect
children | do not believe any children of any age
should be given any of these horrible life
changing treatments or surgeries period! This is
wrong and immoral. Where is God in all of this?
These are permanent changes that cannot be
reversed and no state should even be considering
these must... before treatments and/or surgery.
And where are the parents listed in all of this? All
of us go through the confused teen years, but to
take that and say oh let’s start hormone
treatment and/or surgery is not the answer. | am
not in agreement with any of this and if children
are confused about who they are, how about
offering Christian counseling/therapy with
counselors and therapist who have a heart of
God. Anything less is unacceptable. We have
become a nation who is too quick to prescribe
harmful medications for everything.

“The Joy of the Lord is my Strength “
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69. Bethany Brunsman

Emailed Comments

Dr. Tesmer and Nebraska Department of Health
and Human Services,

I am a resident in the city of [city] and a parent of
an adult non-binary individual. I'm

writing to comment on the proposed regulations
for Title 181, Chapter 8 of the Nebraska
Administrative Code (NAC) — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Please revise the regulations so that they are
consistent with evidence-based gender-affirming
medical practices supported by the American
Medical Association, the American Academy of
Pediatrics, the American College of Obstetricians
and Gynecologists, the American Urological
Association, the American Society for
Reproductive Medicine, the American College of
Physicians, and the American Association of
Clinical Endocrinology.

Thanks,
Bethany Brunsman
[Address and Phone redacted]

Thank you for your comments. No changes
will be made.

70. Beverly Brown

Emailed Comments

My name is Beverly Brown, and | live at
[Address]. | am writing for the purpose of
submitting a written comment concerning the
adoption of Title 181, Chapter 8 of the Nebraska
Administrative Code - Nonsurgical

Please see comment 5.
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Pharmaceutical Gender Altering Treatments.

| am extremely concerned about the long-term
effect of using puberty blockers and

cross-sex hormones on young children in the
attempt to change their gender. Doctors

are aware that there are serious risks to using
these drugs: osteoporosis, cardiovascular
disease, cerebrovascular disease, infertility, and a
lack of natural growth. There are several men and
women who have previously undergone such
therapy, only to regret it as an adult.
Unfortunately, once these drugs are used, the
harm is already done and cannot be reversed.

| urge you to protect children's well-being by
implementing stronger regulations.

Thank you so much for your consideration.

71. Beverly Winstrom

Emailed Comments

Hello, my name is Beverly Winstrom and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm.

Please see comment 5.
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There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Respectfully,
Beverly Winstrom
Sent from my iPhone

72. Brenda Schmidt

Emailed Comments

Hello, my name is Brenda Schmidt, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not

Please see comment 5.
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harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm. There are many serious risks to prescribing
cross-sex hormones and puberty blockers to
minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time. The counseling
requirements, informed patient consent, and
waiting period can help ensure children receive
help not harm, treatment not transition, and
protection not politics, and they should be
increased and intensified.

Please implement stronger regulations to protect
children

Sent from my iPhone

73. Brent Bogner

Emailed Comments

Hello, my name is Brent Bogner, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Please see comment 5.
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Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Respectfully Submitted,
Brent Bogner

74. Brit Gunther-Lehman

Emailed Comments

Thank you for your comment. The regulations
do not prohibit obtaining treatment for
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To Whom it May Concern,

| would like to have the following comments
recorded for the hearing on November 28th as |
will be unable to attend in person:

My name is Brit Gunther-Lehman. | am an expert
in the field of psychology and mental health and
represent my own business, Brave Resilience
Counseling, in [city], Nebraska. | am a licensed
independent mental health practitioner and
provide services primarily to the transgender
community. | am also the founder of
TransFormative, a social support group for trans
and gender non-conforming adults.

Since LB574 was suggested in our legislature, |
have been seriously concerned about the ethical
applications of this law, both in general, and as it
applies to my practice as a mental health
provider. | am also concerned about the
repercussions of this law for the individuals who
will be blocked from receiving care that would
significantly improve their lives, as well as for the
state of Nebraska.

First, this bill is poorly researched and does not
follow any of the best practices known to me as a
therapist or gender specialist. As a therapist, my
job is to offer clients the support and
encouragement that they need to explore their
identity and help them make decisions using
specific codes of ethics and scientific research. In
my practice, | utilize the WPATH SOC to assess,

gender nonconformity or gender dysphoria.
Nebraska Revised Statutes §§ 71-7301 to 71-
7307 require the Chief Medical Officer and the
Department to promulgate regulations for
nonsurgical pharmaceutical gender altering
treatment. The statutory obligations include
setting the minimum number of gender-
identity-focused therapeutic hours required,
patient advisory requirements necessary to
obtain informed consent from the patient
and/or their parent or legal guardian, patient
medical record documentation, and a
minimum waiting period between the time
the health care practitioner obtains informed
consent and the administration, prescribing,
or delivery of puberty blocking drugs, cross-
sex hormones, or both. No changes will be
made to the regulations at this time.

Please also see comment 4.
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refer, and provide ongoing support to my clients
who are seeking gender-affirming care.

The WPATH SOC: Standards of Care for the
Health of Transgender and Gender Diverse
People, Version 8 “promotes the highest
standards of health care for individuals through
the articulation of Standards of Care (SOC) for the
Health of Transsexual, Transgender, and Gender
Nonconforming People. The SOC are based on
the best available science and expert professional
consensus. The overall goal of the SOC is to
provide clinical guidance for health professionals
to assist transsexual, transgender, and gender
nonconforming people with safe and effective
pathways to achieving lasting personal comfort
with their gendered selves, in order to maximize
their overall health, psychological well-being, and
self-fulfillment."

The WPATH was largely ignored in the creation of
this bill and in the implementation of the
emergency measures to govern how providers
administer treatment, despite this document
existing as the current standard of care for
gender-affirming providers. | have specialized in
transgender care for over 10 years in our
community and | have not encountered a single
expert who has supported this law or the current
administration of the law. | am asking you to trust
the leading experts at our prestigious research
hospital, Nebraska Medicine, including Dr. Jean
Amoura, as well as the hundreds of other
doctors, therapists, and other providers who are
currently providing gender-affirming care. There

90



is no “one-size-fits-all” approach to therapeutic
processes and there is no evidence that the
required 40-sessions of psychotherapy would be
necessary to determine appropriateness of
treatment. There are no guidelines requiring a
certain amount of therapy, a particular amount
of time for exploration, or even an ongoing
therapeutic requirement while receiving
hormone treatment in the WPATH.

As a provider of transgender care, | have
witnessed firsthand the improvements in the
mental health, self-esteem, and overall wellbeing
of transgender youth after accessing puberty
blockers and hormone therapy. Many of the
youth that | have referred to medical providers
report that hormone therapy was the single
largest contributor to alleviation of their
dysphoria. Dysphoria contributes heavily to
depression, anxiety, eating disorders, social
isolation, and suicidal ideation and behavior.

According to a 2022 survey completed by the
Trevor Project, 58% of transgender and
nonbinary youth in Nebraska seriously
considered suicide and 22% attempted suicide.
As a mental health clinician, it is my responsibility
to identify and address risk factors that would
affect the safety and wellbeing of my clients.
Specific factors that increase suicide risk in trans
youth include lack of access to medical and
mental health care, lack of social support, lack of
affirming schools, and their perception of
rejection within society and their community.
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This law represents a rejection of their place in
society and creates roadblocks to the type of care
that would not only be affirming but could
potentially be lifesaving. The amount of “red
tape” that currently exists for accessing gender-
affirming care is already staggering. Many young
people will not be able to meet the requirements
of this law to access gender-affirming care due to
geographical, financial, and other health care
accessibility barriers.

Further, we are experiencing a shortage of
therapists in Nebraska and have even fewer
therapists who are competent in transgender
care to provide the appropriate services to the
individuals who may need this life-saving care.
Our state has passed many recent laws, including
LB574, that are driving working professionals and
scientifically minded individuals out of our state
and into more progressive areas where they can
work and live in accordance with their
knowledge, expertise, and professional ethics.
This “brain drain” is a real problem in Nebraska
and the results will affect everyone, not just
transgender individuals.

| am asking you to allow health care professionals
to complete assessment and treatment of
transgender youth according to our knowledge,
training, and professional ethics. It is my belief
that this law is unnecessary, but since we have a
law regarding gender-affirming care, please
create standards that reflect the research
included in the WPATH, which has been the
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standard of care since it was written in 1979.
Transition-related care is a choice that should be
made by youth, their caregivers, and trained
health care professionals, not lawmakers. |
strongly urge you to consider the implications of
your decision regarding LB574 and protect and
support transgender youth in Nebraska. Thank
you for your consideration.

Bravely,
Brit Gunther, LIMHP
Pronouns: She/They

75. Brooke Fullerton

Emailed Comments

Hello, my name is Brooke Fullerton, and | live in
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender

Altering Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

Please see comment 5.
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The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children! Thanks for all you do! | truly appreciate
your sacrifice!

-Brooke

76. C. Allen Hervert

Emailed Comments

Hello, my name is C. Allen Hervert, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code
— Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

Please see comment 5.
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There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased

risk of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and

potentially life-altering consequences. The
counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help.

Please implement stronger regulations to protect
children.

77. C. Rex Adams

Emailed Comments

Hello, my name is C. Rex Adams, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,

Please see comment 5.
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including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

C. Rex Adams

78. Caleb Palensky

Emailed Comments
Hello,

My name is Caleb Palensky, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska

Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Please see comment 5.
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Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

Scripture says, “folly is stored up in the heart of a
child.” Children imagine things all the time

that are untrue. We need to help them grow
through them into reality.

Please implement stronger regulations to protect
children.

Thank you

79. Caleb Trueblood

Emailed Comments

Hello, my name is Caleb, and | live at [Address]. |
am emailing to submit a written comment
regarding the adoption of Title 181, Chapter 8 of
the Nebraska Administrative Code

— Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

Please see comment 5.
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minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

80. Carlton Thygesen

Emailed Comments

Hello, my name is Carlton Thygesen, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

As a pharmacist in the State of Nebraska, |
recognize many adverse drug reactions and
serious risks to utilizing cross-sex hormones and
puberty blockers to minors, to include decreased

Please see comment 5.
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growth spurts, increased risk of osteoporosis,
cardiovascular disease, cerebrovascular disease,
and infertility.

The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children. Thank you for listening

81. Carol Clough RN,BSN

Emailed Comments

Hello, my name is Carol Clough, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

As an RN with over 40 years of experience,
including teaching medication courses and the
FDA process for evaluation and approval of drugs,
the following points are crucial to

consider:

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their

Please see comment 5.
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gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Thank you for your service to our great state, her
people and her most valuable resource-her
children.

Carol Clough, RN,BSN

82. Cassie Kilzer

Emailed Comments

Hello, my name is Cassie Kilzer, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —

Please see comment 5.
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Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

Thank you for your time

Cassie Kilzer
[Phone redacted]

83. Catherine Badura

Emailed Comments

Please see comment 5.
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Hello, my name is Catherine Badura, | live at
[Address].

| am submitting a written comment to support
the adoption of Title 181, Chapter 8 of the
Nebraska Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to accept their
biological sex, need love, support, and time —
definitely not harmful drugs with lifelong,
irreversible physical, psychological, and social
consequences.

My professional life included decades of pediatric
nursing in several different settings. Children are
simply not capable of understanding long term
effects of medication, especially those which
effect nearly every cell in their body. This push to
try to normalize a gender confusion is a serious
matter, which affects not just the child, but the
family, classmates, and society.

| have person experience with children, who
were gender confused at one time. However,
months or year later, they were not confused as
to what sex they were.

Instead of pushing drugs on children, | would
prefer a focus for stronger options for treatment
of depression, anxiety, sex abuse and alcohol and
drug abuse. This is where the focus should be to
help children. Currently, the available resources
are pathetically scarce. Not only that, but they
interfere with school and family schedules, which
further complicates a successful recovery.

Drugs of our children are NOT the answer.
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Please implement stronger regulations to protect
children’s physical, mental and emotional
wellbeing.

Thank you for your time and consideration.

84. Lincoln Friends Meeting;
Catherine Dorenbach

USPS Received Comments
Statement on Gender Care Regulations

Lincoln Monthly Meeting of the Religious Society
of Friends (Quakers) celebrates the

presence of transgender people in our midst.
These members enrich our community and
deepen our worship. We believe that there is
that of God in everyone and everyone has gifts to
bring to the world. Whenever anyone is
excluded, God’s ability to work in our midst is
diminished.

We commit ourselves to support the civil and
human rights of all transgender people.

We also commit to enlarging our understanding
of their experience. No one should face
discrimination in employment, housing, health
care, or otherwise, or have their dignity assaulted
and their human rights curtailed because of their
gender identity.

We are particularly concerned about recently
enacted legislation in our state limiting rights to
appropriate medical care for trans people under
19. The rights of medical care providers, trans
people under 19, and parents of these young
people to make appropriate medical care
decisions must be respected. Difficulties in
medically sound and humane treatment under

Please see comments 2, and 4.
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the regulations are generally problems with the
law itself. A problem that runs through the
regulations is a “one size fits all” approach to
standards that would better be left to the
professional judgement of the therapist. For
example, the requirement for every child to
undergo a minimum of 40 hours of therapy may
be appropriate for some children and not for
others. Other parts of the standards are difficult
or impossible to measure with any certainty. For
example, the requirement that therapy be
“clinically neutral.” That vague requirement
makes fair enforcement difficult or impossible.
Early Quakers in the 1600’s in England were often
jailed for holding minority views such as our
conviction that the ability to discern truth is not
affected by one’s gender or social class. Because
of this history, we are particularly sensitive to the
overreach of state power, unfortunately
demonstrated, we believe, in this statute and its
regulations.

85. Catherine E Peterson

Emailed Comments

| am imploring you to protect children from
dangerous drugs by supporting the Title 181,
Chapter 8 of the Nebraska Code-Nonsurgical
Pharmaceutical Gender Altering Treatments.
Respectfully Yours, Catherine E Peterson

Thank you for your comments. No changes
will be made.

86. Charles Pratt

Emailed Comments

Dear DHHS Legal Services and respective policy

Please see comments 2, and 4.
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makers,

| am writing to express my strong opposition to
the proposed rule on Nonsurgical

Pharmaceutical Gender Altering Treatments. |
believe that this rule as written would be

harmful to Nebraska families and would
undermine their ability to make their own
medical decisions for their children.

| am concerned that this rule would make it more
difficult for Nebraska parents to access
information about the risks and benefits of
gender-altering treatments. | believe that
Nebraska parents have the right to know all of
the information available about these treatments
before making a decision about whether or not to
pursue them for their children.

| am also concerned that this rule would make it
more difficult for Nebraska parents to get

their children the care they need. | believe that
Nebraska parents should have the right to
choose the doctor they want for their children
and should not be forced to choose a doctor
based on their views on gender-altering
treatments. The timetables set out in the
proposed regulation are overboard and set
unnecessary waiting periods.

Finally, | am concerned that this rule would set a
dangerous precedent. | believe that Nebraska
families should not be forced to make any
medical decisions for their children based on the
government's views.

| urge you to reconsider this proposed rule and to
protect the rights of Nebraska families to
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make their own medical decisions for their
children.

Sincerely,
Charles Pratt
[Address and Phone redacted]

87. Charles Schmidt

Emailed Comments

Hello, my name is Charles Schmidt, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time.

Please see comment 5.
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The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

Sent from my iPhone

88. Cheri Schmidt

Emailed Comments

Hello, my name is Cheri Schmidt, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Please see comment 5.
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Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children. Commonsense is the necessary
action here. Please use it!

Thank you for doing your part in protecting NE
children from a lifetime of regret.

Thank you
Cheri Schmidt

89. Chris Oerman

Emailed Comments

Hello, my name is Chris Oerman, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

Please see comment 5.
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There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children's physical, mental, and emotional
well-being. Thank you for your time and
consideration.

90. Christin McDermott

Emailed Comments

Hello, my name is Christin McDermott, and | live
at [Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Please see comment 5.
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Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children. Thank you.

91. Cindy Kwiatkowski

Emailed Comments

Hello, my name is Cindy Kwiatkowski, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

My husband and | raised three kids and one
grandchild. | can honestly say that at some point
in their childhood, they all displayed some sort of
sexual/gender confusion. The boys dressed up in
mommy's high heels and dresses and our
daughter was scared and wondered if she could

Please see comment 5.
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handle the embarrassment of menstruation. The
point is, they all got through it. The kids are now
happy productive heterosexual adults and the
grandchild is a productive heterosexual teenager.
They were the same as the overwhelming
majority of children in this world will be if society,
school systems and medical systems don't
interfere in a negative way (affirmation care
instead of love and support in understanding the
biological changes they are going through).
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be to confirm children
receive the help they need to address underlying
issues, not drugs with serious and

potentially life-altering consequences.

| would like Nebraska DHHS to impose the
strictest level of requirements before puberty
blockers and cross-sex hormones can legally be
implemented for children. In my opinion, a child
should go through no less than one year of
counseling that does not employ ANY aspect of
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affirming care. As stated, Counseling needs to
ensure children receive help not harm, treatment
not transition, and protection not politics.

Please implement stronger regulations to protect
children.

92. Clark Hervert

Emailed Comments

Hello, my name is Clark Hervert, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of

Title 181, Chapter 8 of the Nebraska
Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased
risk of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time.

Please see comment 5.
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The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help.

Please implement stronger regulations to protect
children. Thank you.

93. Clayton B and Cheryl Willis

Emailed Comments

We are emailing to submit a written comment
regarding the adoption of Title 181, Chapter 8

of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect

Please see comment 5.
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children.

94. Connie Abdo, RN

Emailed Comments

My name is Connie Abdo, and | live at [Address]. |
am a nurse and mother. | am emailing because |
am concerned about Title 181, Chapter 8 of the
Nebraska Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time. The counseling
requirements, informed patient consent,

and waiting period can help ensure children
receive help not harm, treatment not transition,
and protection not politics, and they should be
increased and intensified.

Please implement stronger regulations to protect
children.

Please see comment 5.
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95. Connie Helmink

Emailed Comments

Hello, my name is Connie Helmink, and I live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please see comment 5.
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Please implement stronger regulations to protect
children

96. Connie J Hughes

Emailed Comments

Hello, my name is Connie J Hughes, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please see comment 5.
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Please implement stronger regulations to protect
children.

97. Connie Rossini

Emailed Comments

Hello, my name is Connie Rossini, and | live at
[Address]. | am emailing to

submit a written comment regarding the
adoption of Title 181, Chapter 8 of the Nebraska
Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure

Please see comment 5.
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children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified

Please implement stronger regulations to protect
children.

98. Danielle Herman

Emailed Comments

Hello, my name is Danielle Herman, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

Please see comment 5.
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The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

99. Danielle Klafter

Emailed Comments

Hello, my name is Danielle Klafter, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

I am a mother and | believe children should first
and foremost be protected! There are many
serious risks to prescribing cross-sex hormones
and puberty blockers to minors, including
decreased growth spurts, increased risk of
osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility. The
state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time. If the dysphoria
remains when they come of age, then they can
make those decisions for themselves, but until
that point, irreversibly altering their physical
state with long-term consequences when they

Please see comment 5.
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are too young to understand the consequences is
not caring for children. It’s tantamount to abuse.
Please implement stronger regulations to protect
children.

100. Darrel Moreland, MSN,
APRN-NP, PMHNP-BC

Emailed Comments

Hello, my name is Darrel Moreland, and | am a
constituent of Nebraska’s [district] District. |

am writing in opposition to LB 574 and the
proposed permanent ruling on its language.

As a psychiatric mental health nurse practitioner,
| frequently encounter trans youth

suffering from worsening mental health due to
discrimination and barriers to care forced

upon them by public policy. The proposed
pathway to gender affirmative care furthers
these disparities. Those without the financial
means to pay for the required 40 sessions of
therapy will be unable to seek treatment. In
addition, for professionals like myself and
colleagues that provide services to trans youth,
we will undoubtedly find ourselves

challenged to support to our patients earnestly
seeking affirming care while being fearful

our practice is violating the ambiguous language
surrounding what constitutes said

therapy, potentially threatening our livelihood.
Personally, | worry as a parent of two gender
expansive children that my family and |

will have no choice but to move my practice to a
state conscientious enough to care for

its residents. | fear that the trans patients and
colleagues with whom | work, including

Please see comments 2, 4, and 74.
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nurses, physicians, and social workers, will follow
suit. These departures will lead to further staffing
shortages in the Nebraska healthcare system and
cause further disruption in mental healthcare, a
system that is already tragically inadequate.

Dr. Tesmer, | can appreciate the challenge you
face, and | do not envy your position. |

know that there are many stakeholders buried in
this issue, one which calls you to uphold

the rigors of medical science and research to
provide evidence-based practice to patients,

and the other driven by emboldened senators
believing their political convictions provide

them license to drive public health policy away
from those professionals who seek to

serve their clients. At the end of the day,
however, you made an oath to take care of your
patience, the citizens of Nebraska, not their
legislators. | trust you will make the ethical
decision.

101. David Bentz

Emailed Comments

Hello, my name is David Bentz, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Please see comment 5.
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Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

102. Dave Drozd

Emailed Comments

Hi, my name is Dave Drozd, a Nebraska resident
at [Address]. | wanted to submit a written
comment by email regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code (for Gender Altering Treatments).

All children need love, support, and patient
understanding, especially those kids who are
wondering about their gender and sexuality. They

Please see comment 5.
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do not need harmful drugs with numerous

side effects and lifelong consequences. We need
to follow the first duty of medicine - Doing

No Harm and cross-sex hormones and puberty
blockers can cause harm. They have many
serious risks, most notably infertility and mental
anguish at the often-irreversible nature of
these drugs and medical procedures. The state
should help families support their children and
receive the help they need to address underlying
issues. Research shows the vast majority of
children will outgrow gender dysphoria over
time.

Counseling requirements, informed patient, and
parental consent, and waiting periods can help
ensure children are not harmed. Thus, these
items should be increased and improved. Take
action for stronger regulations on this topic to
better protect our children from cross-sex
hormones and puberty blockers. Thank you. I'll
be watching your actions on this issue

closely.

103. David Logsdon

Emailed Comments

Hello, my name is David Logsdon, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not

Please see comment 5.
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harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

104. David Repair

Emailed Comments

Hello, my name is David Repair, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Please see comment 5.
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Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Thank you.

105. Deb Schardt

Emailed Comments

Hello, my name is Deb Schardt, and | live at
[Address]. | am emailing to submit a written

Please see comment 5.
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comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

106. Debra Ludwick

Emailed Comments

Please see comment 5.
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Hello, my name is Debra Ludwick, and I live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. There’s a spiritual
need in their soul— not a change to their
gender!! They need the guidance of Christian
counseling. | believe this with my whole heart!
Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time. The counseling requirements, informed
patient consent, and waiting period can help
ensure children receive help not harm, treatment
not transition, and protection not politics, and
they should be increased and intensified.

Please implement stronger regulations to protect
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children.

107. Diana Sunshine Wulf

Emailed Comments

Hello, | am emailing to submit a written comment
regarding the adoption of Title 181, Chapter

8 of the Nebraska Administrative Code R]
Nonsurgical Pharmaceutical Gender Altering
Treatments. | DO NOT CONSENT TO TAX DOLLARS
FUNDING PLASTIC SURGERY FOR VANITY OR
CHILD SEXUAL MUTILATION! Children who are
struggling to embrace their biological sex need
love, support, and time—not harmful drugs with
potentially lifelong, irreversible consequences.
Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

The counseling requirements, informed patient
consent, and long waiting period can help

ensure children receive help not harm, and they
should be increased and intensified.

Please implement A BAN to protect children's
physical, mental, and emotional well-being.
Thank you for your time and consideration.

Please see comment 5.
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108. Dina Critel-Rathje, MS,
LIMHP, LMFT

Emailed Comments

Hello, my name is Dina Critel-Rathje, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments. Children who are struggling to
embrace their biological sex need love, support,
and time—not harmful drugs with potentially
lifelong, irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please see comment 5.
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As a licensed mental health practitioner, | am
concerned about a contagion | see among
adolescents who are searching for their place in
life and look at changing their sex as the

answer to their angst. We need to give them time
to grow and process who they are. Please
implement stronger regulations to protect
children

109. Donald Glover

Emailed Comments

Hello, my name is Donald Glover, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Please see comment 5.
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Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

110. Donna Buell

Emailed Comments

Hello, my name is Donna Buell, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased.

Please see comment 5.
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111. Doug Schmidt

Emailed Comments

Hello, my name is Doug Schmidt, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Please see comment 5.
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112. Dr. Ivan Abdouch

Emailed Comments

My name is Dr. lvan Abdouch. | recently retired
after 42 years of medical practice in both the
private (1980-1990) and academic (1990-2022)
settings. | provided transgender care as medical
director of the Omaha Gender Identity Team
during 30 of those years.

Because | am unable to speak in person at the
hearing (I will be traveling at that time), | am
submitting this statement in hopes that my input
on this matter will be taken into consideration.
Before presenting my thoughts, | believe that it is
appropriate to first offer a few of my credentials
for background purposes (and | will gladly
provide more if needed):

American Academy of Family Physicians

- Delegate for Nebraska, AAFP Congress of
Delegates (2018-2021)

- AAFP Reference Committee on Advocacy
(2019)

Nebraska Academy of Family Physicians

- President and Board Chair (2008-2009)

- Member, Board of Directors, and Chair of
several committees (2006-2021)

University of Nebraska Medical Center,

Department of Family Medicine

- Full time faculty — patient care, teaching,
research, and administrative roles (1990-2019)

Please see comment 5.
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- Assistant Professor (1990-2003)

- Associate Professor (2003-2019)

- Associate Residency Program Director (2005-
2019)

- Associate Professor Emeritus (2019-present)

Diplomate, American Board of Family Physicians
Fellow, American Academy of Family Physicians

| became the medical director for the Omaha
Gender Identity Team in 1988 and spent the
following 30 years providing management for
transgender individuals throughout the Midwest.
At that time, ours was the only team in the area
that provided transgender care, serving as active
proponents for all transgender individuals when
it was quite unpopular and very few (if any) other
physicians in our area would become involved or
even discuss it. Our leader, the late Elmorine
Hites, was a pioneer, champion, and consummate
expert on transgender care since the mid-1970s.
The team also included board certified
psychiatrists, psychologists, and various allied
professionals to assist with supportive aspects of
care.

| genuinely admire the effort that went into the
proposed regulations — a valiant attempt to
address one of the most complex and heated
medical issues of our day. The dizzying barrage of
conflicting scientific data flying in from every side
of the debate is further complicated by non-
medical influences — social, political, institutional,
etc.
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| especially applaud the emphasis that is very
rightfully placed on safety in the stated purpose
of the proposed regulations...

- “181 NAC 8 provides minimum standards
necessary to ensure the health, safety, and
welfare of Nebraskans younger than 19 years
of age for nonsurgical pharmaceutical gender
altering procedures”

- “The regulations provide standards to ensure
patient safety for those who have not reached
the age of 19” (stated twice)

| think we can all agree that there is absolutely

nothing more important than patient safety,

which must always be given top priority and
intentionally kept at the center of all medical
decision-making. With safety in mind, the
complexity of the issue can be made far more
manageable by simply asking and answering
three root safety-related questions to guide the
process...

1) What are the current, generally accepted
standards of care?
Answer: There are none.

2) How can we predict with certainty that a child
or adolescent is clearly gender dysphoric and
will continue their transgender journey
throughout their lifetime?

Answer: We can't.
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3) What are potential consequences for medical
(or surgical) treatment of a child who is not
transgender/gender dysphoric?

Answer: Unjustifiable, irreversible harm with
lifelong effects.

The regulations might arguably be appropriate if
they were applied solely to those in whom the
diagnosis of gender dysphoria is certain, and it is
known that their gender identity would continue
throughout their lifetime. But since these cannot
be reliably determined in children and
adolescents (and even in some adults), both
medical and surgical treatment could lead to
irreversible damage to those who should not
have received these treatments.

Desisting and detransitioning stand as evidence
of this concern. Disagreement exists over how
often these occur, but there is no question that
some choose to turn back. Those individuals
cannot be ignored. Knowing this, the real
guestion is... how many children and adolescents
are we willing to put at risk for irreversible,
lifelong damage due to inappropriate treatment?
That question necessarily requires an answer
before any medical regulations can be justified.

In reality, the only “safe” management is
counseling by a competent therapist. The
decision to proceed with any medical or surgical
treatment would be based on something other
than safe medical practices.
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Given the above, one must conclude that the
regulations for medical management do not fulfill
the stated purpose of “safety” — so further
discussion would simply be hammering out the
details of “unsafe” practices. Perhaps it would be
more beneficial to have regulations that address
various aspects of counseling, rather than to
pursue unsafe medical management.

* Sometimes we just need to care enough
to say “no” — or at least “not yet”. *

Taking a closer look at the three questions, one at
atime...

1) What are the current, generally accepted
standards of care?
Answer: There are none.

“The standard of care is a legal term, not a
medical term. Basically, it refers to the degree
of care a prudent and reasonable person
would exercise under the circumstances.”
(Vanderpool D. The Standard of Care. Innov
Clin Neurosci. 2021 Jul-Sep;18(7-9):50-51.
PMID: 34980995; PMCID: PM(C8667701)

Some people point to “Standards of Care”
provided by the World Professional Association
for Transgender Health (WPATH), but the term
“Standards of Care” is a misnomer because this
document is not a legal standard. It is, in fact,
simply a set of “guidelines” as specifically stated
in its opening abstract...
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“As in all previous versions of the SOC, the
criteria set forth in this document

for gender-affirming medical interventions
are clinical guidelines...”

Perhaps these “guidelines” might provide useful
guidance for the management of adults, but
there is significant disagreement among experts
with equivalent knowledge, experience, and
expertise in the management of children and
adolescents — experts who are no less “prudent
and reasonable” than are members of WPATH. By
definition, therefore, any claim to “Standards of
Care” by anyone on any side of the debate is
arbitrary — and the often-cited WPATH
“Standards of Care” should be viewed only as a
single set of “guidelines” proposed by one group,
not as a definitive source that is widely accepted
by experts. No such definitive source exists.

2) How can we predict with certainty that a child
or adolescent is clearly gender dysphoric and
will continue their transgender journey
throughout their lifetime?

Answer: We can't.

Who says we can’t? Certainly, experts who
disagree with medical (and surgical) transgender
management of children say so — but to exclude
claims for oppositional bias in this discussion,
let’s look at direct quotes from the WPATH
“guidelines”...
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“[T]here are no psychometrically sound
assessment measures capable of reliably
and/or fully ascertaining a prepubescent
child’s self-understanding of their own gender
and/or gender-related needs and preferences
(Bloom et al., 2021).”

“[W]e have limited ability to know in advance
the ways in which a child’s gender identity
and expressions may evolve over time and
whether or why detransition may take place
for some. In addition, not all gender diverse
children wish to explore their gender (Telfer
et al.,, 2018).”

“[G]ender trajectories in prepubescent
children cannot be predicted and may evolve
over time (Steensma, Kreukels et al., 2013).”

“[Dliverse gender expressions in children
cannot always be assumed to reflect a
transgender identity or gender incongruence
(Ehrensaft, 2016; Ehrensaft, 2018; Rael et al.,
2019)”

“It is neither possible nor is it the role of the
HCP to predict with certainty the child’s
ultimate gender identity.”

The WPATH “guidelines” also point to typical
developmental factors that can further
complicate assessment of minors...

“IA]dolescence is also often associated with
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increased risk-taking behaviors.”

“[Aldolescence is often characterized by
individuation from parents and the
development of increased personal
autonomy.”

“There is often a heightened focus on peer
relationships, which can be both positive and
detrimental (Gardner & Steinberg, 2005).”

“Adolescents often experience a sense of
urgency that stems from hypersensitivity to
reward, and their sense of timing has been
shown to be different from that of older
individuals (Van Leijenhorst et al., 2010).”

And the “guidelines” discuss other psychosocial
issues that can further cloud the diagnosis...

“A child may be experiencing obsessions
and/or environmental concerns, including
family system problems that can be
misinterpreted as gender congruence or
incongruence (Berg & Edwards-Leeper,
2018).”

“IM]ental health can also complicate the
assessment of gender development and
gender identity-related needs...such as
obsessions and compulsions, special interests
in autism, rigid thinking, broader identity
problems, parent/child interaction difficulties,
severe developmental anxieties (e.g., fear of
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growing up and pubertal changes unrelated
to gender identity), trauma, or psychotic
thoughts."

Some propose that the childhood concerns
mentioned are distinct from those of
adolescence, but this is an artificial boundary as
there can be significant overlap. Furthermore,
some would point out that the distinction
between childhood and adolescence is perhaps
irrelevant because fully rational thinking does not
occur until the frontal cortex is developed
sometime in the mid-to-late 20s.

We should also keep in mind that the DSM-5
criteria for gender dysphoria in children and
adolescents are largely (perhaps completely)
subjective without objective measures, and they
provide more of a description than an actual
definition for gender dysphoria. The source of
discomfort reported by the patient is sometimes
from some non-gender-related origin but can —
and is — sometimes misinterpreted as gender
dysphoria. Relying on interpretation of purely
subjective reporting would be analogous to
diagnosing and treating diabetes, asthma, cancer,
or any other medical condition based on the
person’s belief that they have the condition
and/or they report having symptoms of the
condition without any objective evidence.

In addition to the above concerns, topics such as
this tend to be susceptible to potential clinician
and/or researcher bias which might easily be
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overlooked when information is presented by
those who are deemed to be experts. One must
actively seek out the possibility of bias at both
the clinical and research levels because people
will seldom acknowledge (or perhaps even
recognize) the presence of bias in their
presentation. “Facts” must be objective and free
of conjecture, inference, assumptions, “group
think”, personal beliefs, “diagnosis momentum”,
personal gain, etc. | have appended a list of
biases to be considered when assessing
information presented.

BOTTOM LINE: There is no place for speculation
when impactful treatments are being
contemplated. The gender course of children and
adolescents (and even some adults) cannot be
reliably predicted. As such, any medical (or
surgical) management could be inadvertently and
unjustifiably employed in some who are not
transgender/gender dysphoric due to a flawed
diagnosis. If a person who is being incorrectly
managed trusts that their health care provider is
doing the right thing, then that person assumes
that they are also doing the right thing — even if it
may not actually be the right thing —and the
wheels are set in motion.

* Sometimes we just need to care enough
to say “no” —or at least “not yet”. *

3) What are potential consequences for medical
(or surgical) treatment of a child who is not
transgender/gender dysphoric?
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Answer: Unjustifiable, irreversible harm with
lifelong effects.

The lack of justification for gender-related
medical treatment in children and adolescents is
magnified by the fact that these treatments carry
significant unknowns, and they present risks for
irreversible physical and/or emotional harm.

Again, let’s circumvent any claims for
oppositional bias by looking at direct quotes from
the WPATH “guidelines”:

“IT]here are few outcome studies that follow
youth into adulthood. Therefore, a systematic
review regarding outcomes of treatment in
adolescents is not possible.”

“Some adolescents may regret the steps they
have taken (Dyer, 2020).”

“[D]etransitioning may occur in young
transgender adolescents and health care
professionals should be aware of this. Many
of them expressed difficulties finding help
during their detransition process and
reported their detransition was an isolating
experience during which they did not receive
either sufficient or appropriate support
(Vandenbussche, 2021).”

“Higher (i.e., more advanced) ages may be
required for treatments with greater
irreversibility, complexity, or both. This
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approach allows for continued
cognitive/emotional maturation that may be
required for the adolescent to fully consider
and consent to increasingly complex
treatments.”

“There is, however, limited data on the
optimal timing of gender-affirming
interventions as well as the long-term
physical, psychological, and
neurodevelopmental outcomes in youth
(Chen et al., 2020; Chew et al., 2018; Olson-
Kennedy et al., 2016).”

“Puberty is a time of significant brain and
cognitive development. The potential
neurodevelopmental impact of extended
pubertal suppression in gender diverse youth
has been specifically identified as an area in
need of continued study (Chen et al., 2020).”

“[T]here are concerns delaying exposure to
sex hormones (endogenous or exogenous) at
a time of peak bone mineralization may lead
to decreased bone mineral density. The
potential decrease in bone mineral density as
well as the clinical significance of any
decrease requires continued study (Klink,
Caris et al., 2015; Lee, Finlayson et al., 2020;
Schagen et al., 2020).”

So-called “puberty blockers” are often mistakenly
portrayed as safe and reversible. This claim is
unfounded, given that fact that suppressing
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puberty has been linked to altered timing of the
pubertal growth spurt; delayed fusion of bone
growth centers which may affect adult height;
decreased bone density (osteopenia and
osteoporosis); increased risk of both arterial and
venous clotting events; emotional instability (e.g.,
crying, irritability, impatience, anger and
aggression); convulsions; decreased white blood
cells; diabetes mellitus; paralysis; hypertension;
compromised ability to have a genetic child in
those whose endogenous puberty was
suppressed early in puberty; suicidal ideation and
attempt.

Beyond those physiologic risks, delaying puberty
can be emotionally stressful and predispose the
child to experiencing lower self-esteem because
their development falls behind that of their peers
— a fact that is overlooked by those who try to
emphasize that puberty will resume after puberty
blockers are withdrawn.

Hormone therapy carries potential adverse
effects at all ages, some of which will persist after
hormones are discontinued. Additional concerns
related to use before adulthood exist because of
the irreversible effects a child or adolescent could
be left with if they decide to detransition or
desist — e.g., lower voice, male pattern hair, and
enlarged clitoris in transmasculine youth; breast
development in transfeminine youth.

Irreversibility of treatment may be a desirable
outcome in the management of clearly gender
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dysphoric individuals because that is their
ultimate goal — but that same irreversibility is
obviously detrimental to those who aren’t clearly
gender dysphoric.

BOTTOM LINE: Besides their association with
significant adverse effects, long-term outcomes
are unknown, and safety has not been
established for the use of gender-related
medications in children and adolescents. As such,
their use in anyone whose ultimate gender
identity is not known cannot be medically,
logically, or ethically justified.

* Sometimes we just need to care enough

to say “no” — or at least “not yet”. *
One of the Omaha Gender ldentity Team'’s
guiding principles was perhaps the most basic of
tenets taught in medicine: “First, do no harm” —a
commitment to non-maleficence which tells us
that given an existing problem, it may be better
not to do something, or even to do nothing, than
to risk causing more harm than good. We
recognized that much has been and continues to
be learned about transgender health, but at least
as much was — and still is — unknown and
unproven. Being mindful of this, our team
believed that being fully supportive of our
clientele at all ages included looking out for their
welfare by firmly adhering to management that
was proven to be both safe and effective. This
frequently called for us to resist yielding to the
eager requests of our patients to go beyond
those limits.
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My colleagues and | understood that some of the
children and adolescents who presented to us
might well continue their transgender course into
adulthood, while others might return to their
birth gender identity. But there was — and still is —
no way to reliably predict who would fall into
which group; and we respected the fact that
medical (and surgical) methods for children and
adolescents had not — and still have not — been
proven to be safe and effective. Thus, we saw no
place for any medical (or surgical) management
until they had reached adulthood and their
course became more well defined. In the
meantime, we offered support and appropriate
counseling for all minors and their parents,
siblings, friends, and others.

While we're hearing the voices of a subset of
transgender activists, we also need to be aware
that there are at least as many transgender
individuals — possibly more —who are silently
upset by all the activism. They tell me that they
won't step forward with their objections because
they and their families simply want to blend in
and not be under a spotlight. Speaking out would
make that impossible.

Please keep in mind that | am not “anti-trans”. |
didn’t spend 30 years treating, supporting, caring,
and advocating for my transgender friends
because | oppose them. Just the opposite. After
decades first-hand experience, dealing with the
ramifications of medical and surgical

147



management and a deep respect for the
potential consequences of these interventions, |
simply care enough to try to keep them safe.

Likewise, | ask you to please stay true to your
stated purpose “to ensure patient safety for
those who have not reached the age of 19”.
Please don’t let misdirected beliefs place the lives
of children and adolescents at risk.

* Sometimes we just need to care enough
to say “no” — or at least “not yet”. *

113. Dr. lvan Abdouch

Emailed Comments
POTENTIAL BIASES AFFECTING MANAGEMENT

Anchoring: the tendency to perceptually lock on
to salient features in the patient’s initial
presentation too early in the diagnostic process,
and failure to adjust this initial impression in the
light of later information. This bias may be
severely compounded by the confirmation bias.

Ascertainment bias: when a physician’s thinking
is shaped by prior expectation.

Availability cascade: when a collective belief
becomes more plausible through increased
repetition, e.g. ‘I've heard this from several
sources so it must be true’.

Bandwagon effect: the tendency for people to
believe and do certain things because many

Thank you for your comments. No changes
will be made.
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others are doing so.

Base-rate neglect: the tendency to ignore the
true prevalence of a disease, either inflating or
reducing its base-rate, and distorting Bayesian
reasoning. However, in some cases clinicians may
(consciously or otherwise) deliberately inflate the
likelihood of disease, such as in the strategy of
‘rule out worst case scenario’ to avoid missing a
rare but significant diagnosis.

Belief bias: the tendency to accept or reject data
depending on one’s personal belief system,
especially when the focus is on the conclusion
and not the premises or data.

Blind spot bias: the general belief physicians may
have that they are less susceptible to bias than
others due, mostly, to the faith they place in their
own introspections.

Commission bias: results from the obligation
towards beneficence, in that harm to the patient
can only be prevented by active intervention.

Confirmation bias: the tendency to look for
confirming evidence to support a diagnosis rather
than look for disconfirming evidence to refute it,
despite the latter often being more persuasive
and definitive.

Déformation professionnelle: once a patient is
referred to a specific discipline, the bias within
that discipline to look at the patient only from
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the specialist’s perspective is referred to as

Diagnosis Momentum: once diagnostic labels are
attached to patients, they tend to become
stickier and stickier. Through intermediaries,
(patients, paramedics, nurses, physicians) what
might have started as a possibility gathers
increasing momentum until it becomes definite,
and all other possibilities are excluded.

Ego bias: in medicine, is systematically
overestimating the prognosis of one's own
patients compared with that of a population of
similar patients.

Feedback sanction: making a diagnostic error
may carry no immediate consequences as
considerable time may elapse before the error is
discovered (if ever).

lllusory correlation: the tendency to believe that
a causal relationship exists between an action
and an effect, often because they are simply
juxtaposed in time; assuming that certain groups
of people and particular traits go together.

Need for closure: the bias towards drawing a
conclusion or making a verdict about something
when it is still not definite. It often occurs in the
context of making a diagnosis where the clinician
may feel obliged to make a specific diagnosis
under conditions of time or social pressure, or to
escape feelings of doubt or uncertainty.
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Overconfidence bias: there is a universal
tendency to believe we know more than we do.
This is a pervasive and powerful bias.
Overconfidence reflects a tendency to act on
incomplete information, intuitions, or hunches.
Too much faith is placed in opinion instead of
carefully gathered evidence.

Premature closure: a powerful bias accounting
for a high proportion of missed diagnoses. It is
the tendency to apply premature closure to the
decision-making process, accepting a diagnosis
before it has been fully verified. The
consequences of the bias are reflected in the
maxim ‘when the diagnosis is made, the thinking
stops’.

Sunk costs: the more clinicians invest in a
particular diagnosis, the less likely they may be to
release it and consider alternatives.

Value bias: physicians may express a stronger
likelihood in their decision making for what they
hope will happen rather than what they really
believe might happen.

Visceral bias: the influence of affective sources of
error on decision-making has been widely
underestimated. Visceral arousal leads to poor
decisions. Countertransference, involving both
negative and positive feelings towards patients,
may result in diagnoses being missed.
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114. Dr. Ronald Bartzatt

Emailed Comments

Hello, my name is Dr. Ronald Bartzatt, and | live
in Nebraska. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska

Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect

Please see comment 5.
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children

115. Elda Mae Pohlmann

Emailed Comments

Hello, my name is Elda Mae Pohlmann, and | live
at [Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time. The counseling requirements, informed
patient consent, and waiting period can help
ensure children receive help not

harm, treatment not transition, and protection
not politics, and they should be increased and

Please see comment 5.
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intensified. Please implement stronger
regulations to protect children
DO NOT MESS WITH GOD’S CREATION! YOU ARE

BIBLE, HE, OUR CREATOR, GAVETO USAS A
GUIDE TO LIVE BY. IT IS OUR

“INSTRUCTION MANUAL"

| do not trust teachers to lead children “in the
way they should go” God’s word. Proverbs 22:6. |
have witnessed too many teachers usurp parent’s
authority.

116. Elizabeth Nunnally

Emailed Comments

Hello, my name is Elizabeth Nunnally, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

Please see comment 5.
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The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

*** Confidentiality Notice: This communication,
including any attachments, may contain
information that is

privileged, confidential, and/or exempt from
disclosure under applicable law. If you are not
the intended recipient

or an authorized representative thereof, any
dissemination, distribution, use or copying of this
communication is

strictly prohibited. If you received this
communication in error, please notify Nebraska
Family Alliance at (402) 477-

3191.

117. Elizabeth Varvel

Emailed Comments

Hello, my name is Elizabeth Varvel, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —

Please see comment 5.
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Nonsurgical Pharmaceutical Gender Altering
Treatments.

| would urge you to adopt strong regulations to
protect children who are struggling in

reference to their biological sex.

Nebraska has a public interest in the health and
welfare of its citizens. As you are aware,
cross-sex hormones and puberty blockers have
serious and lifelong effects, such as increased
risk of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility. In this
case, an interest in their health and welfare
requires that children receive factual medical
information about effects and consequences;
that they receive the counseling help they need
for their particular circumstances; and that they
truly have the information, counseling, and
time to make an informed consent.

Counseling requirements, informed patient
consent, and an adequate waiting period should
be the minimum that we can do to help ensure
children receive the help they need.

Please implement stronger regulations to protect
these children. Thank you.

118. Elle Hansen

Emailed Comments

Hello, my name is Elle Hansen, and | live in [city],
Nebraska. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments.

Please see comment 5.
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Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

119. Eric Lundberg

Emailed Comments

Hello, my name is Eric Lundberg, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —

Please see comment 5.
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Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

120. Eric Moroz

Emailed Comments

Hello, my name is Eric Moroz, and | live at
[Address]. | am emailing to submit a written

Please see comment 5.
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comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

| am strongly against attempting to alter a child's
gender. Children who are struggling to embrace
their biological sex need love, support, and
time—not harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time. The counseling requirements, informed
patient consent, and waiting period can help
ensure children receive help not harm, treatment
not transition, and protection not politics, and
they should be increased and intensified.

Please implement stronger regulations to protect
children!

121. Eric Mumm

Emailed Comments

Please see comment 5.
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Hello, my name is Eric Mumm, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.
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122. Evelyn Kumm

Emailed Comments

Hello, my name is Evelyn Kumm, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect

Please see comment 5.
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children

123. Evelyn Wondercheck

Emailed Comments

Hello, my name is Evelyn Wondercheck, and | live
at [Address]. | am emailing to submit

a written comment regarding the adoption of
Title 181, Chapter 8 of the Nebraska
Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they

Please see comment 5.
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should be increased and intensified.
Please implement stronger regulations to protect
children

124. Faith Snider

Emailed Comments

Hello, my name is Faith Snider, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure

Please see comment 5.
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children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

125. Francean Slavin

Emailed Comments

Hello, my name is Francean Slavin, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments. Children who are struggling
to embrace their biological sex need love,
support, and time—not harmful drugs with
potentially lifelong, irreversible consequences.
Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time. The counseling requirements, informed
patient consent, and waiting period can help

Please see comment 5.
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ensure children receive help not harm, treatment
not transition, and protection not politics, and
they should be increased and intensified. Please
implement stronger regulations to protect
children, this is just common sense and
protecting those that are struggling.

Thank you for your consideration,

126. Gary Knaub

Emailed Comments

My name is Gary Knaub, and | live at [Address].

| am emailing to submit a written comment
regarding the adoption of Title 181, Chapter 8 of
the Nebraska Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm. The state’s priority should be on

helping children receive the help they need to
address underlying issues, not drugs with
serious and potentially life-altering
consequences.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please, please, implement stronger regulations to
protect children.

Thank You, Have a Great Day, and Happy
Thanksgiving!

Please see comment 5.
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127. Gene Sedivy

Emailed Comments

Hello, my name is Gene Sedivy, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect

Please see comment 5.
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children

128. Gene Woodard

Emailed Comments

Hello, my name is Gene Woodard, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments. Children who are struggling to
embrace their biological sex need love, support,
and time—not harmful drugs with potentially
lifelong, irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please see comment 5.
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Please implement stronger regulations to protect
children.

129. Glen Emery

Emailed Comments

Hello, my name is Glen Emery, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time. The counseling
requirements, informed patient consent, and
waiting period can help ensure children receive
help not harm, treatment not transition, and

Please see comment 5.
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protection not politics, and they should be
increased and intensified.

Please implement stronger regulations to protect
children

130.Glenda Herzberg

Emailed Comments

Hello, my name is Glenda Herzberg, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska

Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

Please see comment 5.
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The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

131. Greg Rieger

Emailed Comments

Hello, my name is Greg Rieger, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title

181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased

risk of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow

Please see comment 5.
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gender dysphoria with time. The counseling
requirements, informed patient consent, and
waiting period can help ensure children receive
help not harm, treatment not transition, and
protection not politics, and they should be
increased and intensified. | urge you to please
implement stronger regulations to protect
children.

132. Greg Vrbka

Emailed Comments

Hello, my name is Greg Vrbka, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm.

*Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

God bless

Greg (& Nancy Vrbka)

Please see comment 5.

133. Harold Smith

Emailed Comments

Please see comment 5.
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Hello, my name is [Harold Smith], and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of

Title 181, Chapter 8 of the Nebraska
Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Also, the parents of the youth need to be
included and informed.
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| approve of the Nebraska Legislature passing LB
574 and the proposed regulations to protect
children from "gender reassignment" surgeries
and establishing regulations for puberty
blockers and cross-sex hormones.

Thank you, Harold Smith

134. Jacoba Rand

Emailed Comments

Hi, my name is Jacoba Rand. I’'m a resident of
[Address]. Today, | am emailing to submit a
written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments.

| believe that children who are struggling to
embrace their biological sex need love, support,
and time—not harmful drugs with potentially
lifelong, irreversible effects.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility. |

would not want my children to be given these
drugs due to the long-term health effects.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

Please see comment 5.
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The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please, please implement stronger regulations to
protect children.

Sincerely,

Jacoba Rand

135. Jacqueline L. Fleming, RN

Emailed Comments

Hello, my name is Jacqueline L. Fleming, and | live
at [Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

| strongly believe that these procedures and
medicines in order to change gender are harmful
to our children. When | was studying Psychology,
one of the comments of the author was that

it is normal for the younger child to be attracted
to the same sex for a temporary period in the
growth cycle.

Do we really want to be responsible for initiating
life-altering procedures for our innocent
children? Procedures that cannot be reversed
and that contribute to physical anomalies such as
osteoporosis. The child not only faces
psychological issues, but may have real physical
consequences for life.

Please protect our children.

Thank you very much

Please see comment 5.
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Jacqueline Fleming, RN

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

136. Jairin Drevo

Emailed Comments

Hello, my name is Jairin Drevo, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska

Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Please see comment 5.
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Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Jairin Drevo

137. James A. Fosnaugh, MD

Emailed Comments

Hello, my name is James A. Fosnaugh, MD, and |
practice at [Address]. | am emailing to submit a
written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments. Children who are struggling

Please see comment 5.
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to embrace their biological sex need love,
support, and time—not harmful drugs with
potentially lifelong, irreversible consequences.
Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility, and
increased risk of SUICIDE.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

138. James Eisele

Emailed Comments

Hello, my name is James Eisele, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —

Please see comment 5.
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Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Thank you,

James Eisele

139. Janet L. Smith

Emailed Comments

Please see comment 5.
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Hello, my name is Janet L. Smith, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children. Thank you for your time and
consideration.

Sincerely,

Janet L. Smith

140.[Email Address]

Emailed Comments

Please see comment 5.
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Hello, | am a Nebraska resident. | am emailing to
submit a written comment regarding the
adoption of Title 181, Chapter 8 of the Nebraska
Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children
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141.Jean Pyle

Emailed Comments

Hello, my name is Jean Pyle, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska

Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect

Please see comment 5.
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children

142. Jeremy Randall

Emailed Comments

Hello, my name is Jeremy Randall, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please see comment 5.
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Please implement stronger regulations to protect
children

143. Jesse Schmid

Emailed Comments

Hello, my name is Jesse Schmid, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences given flippantly
according to shifting current politico-social
climates.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm and had absolutely no long term

evidence to support efficacy or even end points
to validate such practices.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Please see comment 5.
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Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

144. Joe Buda

Emailed Comments

Hello, my name is Joe Buda, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying

Please see comment 5.

184



issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

145. Joel Kuhlmann

Emailed Comments

Hello, my name is Joel Kuhimann, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

Please see comment 5.
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The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

146. Judith J. Sternhagen

Emailed Comments

Hello, my name is Judith J. Sternhagen, and | live
at [Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk

Please see comment 5.
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of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

147. Julia Cuellar-Morrison

Emailed Comments

Hello, my name is Julia Cuellar-Morrison, and |
live at [Address]. | am emailing to submit a
written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

Please see comment 5.
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There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

148. Julie Craw

Emailed Comments

Hello, my name is Julie Craw, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender

Altering Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their

Please see comment 5.
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gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time. The counseling requirements, informed
patient consent, and waiting period can help
ensure children receive help not harm, treatment
not transition, and protection not politics, and
they should be increased and intensified.

Please implement stronger regulations to protect
children. They deserve our best consideration of
the facts.

Thank you for carefully reading this.

149. Katherine Gale Edwards

Emailed Comments

Hello, my name is Katherine Gale Edwards, and |
live at [Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not

Please see comment 5.
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harmful drugs with potentially lifelong,
irreversible consequences.

e Giving children puberty blockers and
cross-sex hormones for the purpose of
“changing their gender” violates the first
duty of medicine: Do No Harm.

e There are many serious risks to
prescribing cross-sex hormones and
puberty blockers to minors, including
decreased growth spurts, increased risk of
osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

e The state’s priority should be on helping
children receive the help they need to
address underlying issues, not drugs with
serious and potentially life-altering
consequences.

e Studies show that upwards of 90 percent
of children will outgrow gender dysphoria
with time.

e The counseling requirements, informed
patient consent, and waiting period can
help ensure children receive help not
harm, treatment not transition, and
protection not politics, and they should be
increased and intensified.

Please implement stronger regulations to protect
children's physical, mental, and emotional well-
being. Thank you for your time and
consideration.

Sincerely,

Katherine Gale Edwards
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[email]
[address]

150. Kathryn Binder

Emailed Comments

Hello, my name is Kathryn Binder, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure

Please see comment 5.
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children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

151. Kathy Down

Emailed Comments

Hello, my name is Kathy Down, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time. The counseling requirements, informed

Please see comment 5.
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patient consent, and waiting period can help
ensure children receive help not harm, treatment
not transition, and protection not politics, and
they should be increased and intensified.

Please implement stronger regulations to protect
children

Thank you!!!

152. Katie Stelzer

Emailed Comments

Hello, my name is Katie Stelzer, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Please see comment 5.
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Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Children have parents and guardians to protect
them. They aren’t capable of making these major
irreversible life decisions on their own. If a child
wanted to run across the street to get a ball, do
we let them? No! Not without teaching them the
dangers of running across the street without
looking! Should we do no less with a way more
serious life altering decision!? | don’t think so.
Sincerely, Katie

153. Keith Torgersen

Emailed Comments

Hello, my name is Keith Torgersen, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their

Please see comment 5.
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gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time. The counseling requirements, informed
patient consent, and waiting period can help
ensure children receive help not harm, treatment
not transition, and protection not politics, and
they should be increased and intensified.

Please implement stronger regulations to protect
children.

Thank you very much for your time.

154. Kelly Lanka

Emailed Comments

Hello, my name is Kelly Lanka, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Please see comment 5.
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Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

*** Confidentiality Notice: This communication,
including any attachments, may contain
information that is

privileged, confidential, and/or exempt from
disclosure under applicable law. If you are not
the intended recipient

or an authorized representative thereof, any
dissemination, distribution, use or copying of this
communication is
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strictly prohibited. If you received this
communication in error, please notify Nebraska
Family Alliance at (402) 477-

3191.

155. Ken Jensen

Emailed Comments

Hello, my name is Ken Jensen, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

Please see comment 5.
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The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Thank you for your consideration,

Ken

156. Kenneth Bendorf

Emailed Comments

Hello, my name is Kenneth Bendorf, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

Please see comment 5.
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underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

157. Kristine Sims

Emailed Comments

Hello, my name is Kristine Sims, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

Please see comment 5.
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The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

158. Krystine Kercher

Emailed Comments

Hello, my name is Krystine Kercher, and | live
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of

“changing their gender” violates the first duty of
medicine: Do No Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,

Please see comment 5.
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including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and—what | believe is
the malicious intent of the medical community in
pushing all of this: the chemical sterilization and
grievously shortened lifespans of our children.
The state’s priority should be on helping children
receive the help they need to address
underlying medical and emotional issues, not
drugs with serious and potentially life altering
consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help

ensure children receive help not harm, treatment
not transition, and protection not

politics, and they should be increased and
intensified.

There also needs to be legal accountability for
the medical establishment's active
participation in designing and profiteering off
the surgical mutilation and chemical
sterilization of these confused children.

| believe in the golden rule: do to others as you
would have them do unto you.

| am the mother of an adult child who appears to
have been brainwashed into the gender
confusion cult by multiple malicious persons
residing currently in the state of Nebraska, some
of whom appear to have acted in a professional
medical capacity. Behind my back, she was
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encouraged, enabled, and abetted into blaming
me for all of her troubles, cutting me out of

her life, legally changing her name, and taking off
for another state where she currently resides
with persons unknown at an address that | also
do not know. As | love her dearly and want the
best of life for her, all of these developments are
highly distressing, and the stuff of much grief and
many nightmares.

As she is now a legal adult, | can do nothing about
any of this right now other than pray, but |
genuinely do care about the lives and safety of
other children and would like to see their best
interests and lives and health safeguarded along
with their relationships with their parents and
families. It is my hope and prayer that by
supporting their rights and best interests, that
eventually my own will also be supported and
affirmed in return, and that at some point my
relationship with my daughter will be restored
and there will be legal redress for the grave
injuries inflicted on my daughter, myself, and my
family by those who have regarded her life—

and ours—so cavalierly.

Please implement stronger regulations to protect
children's physical, mental, and emotional
well-being. Thank you for your time and
consideration.

Blessings,

Krystine

159. Kyle Schmit

Emailed Comments

Please see comment 5.
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Hello, my name is Kyle Schmit, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children
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160. Lance Naderhoff

Emailed Comments

Hello, my name is Lance Naderhoff, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical

Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. The state’s priority
should be on working with parents helping
children receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Thank you for your time and consideration in this
matter.

Psalm 1:1

Please see comment 5.

161. Laura Seyl

Emailed Comments

Dear DHHS members,

Please see comments 2, and 4.
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Since | can’t argue for how invasive the
government has been to presume to regulate
gender affirming care, | will instead ask for
leniency in allowing therapists to decide when
young people are ready to begin the possible
lifesaving treatment of hormone therapy. |
believe few of our representatives read or
listened to medical professionals and families
share how important this opportunity is for
young people. Forty hours of therapy is an
arbitrary number and too many hours to require
patients to undergo. It is cost prohibitive for
families and there are not enough therapists to
be able to complete these hours in a timely
manner. I’'m sure you’ll have to listen to the
public who are ignorant of what is involved in
hormone therapy and unfortunately believed
their representatives when they used the terms
like “genital mutilation.” Please let the
professionals do their work and trust in all the
Medical Organizations that support gender
affirming care. Allow the therapists to make the
decision based on their patients need in regard to
how many hours of therapy are needed.

Thank you,

Laura Seyl

[Location]

162. Lee C. Johnson

Emailed Comments

Hello, my name is Lee C. Johnson, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —

Please see comment 5.
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Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

163. Linda A. Johnson

Emailed Comments

Hello, my name is Linda A. Johnson, and | live at
[Address]. | am emailing to submit a written

Please see comment 5.
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comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time. The counseling requirements, informed
patient consent, and waiting period can help
ensure children receive help not harm, treatment
not transition, and protection not politics, and
they should be increased and intensified.

Please implement stronger regulations to protect
children!!

Thank you, Linda A. Johnson

164. Linda Von Behren

Emailed Comments

Please see comment 5.
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I am emailing to submit a written comment
regarding the adoption of Title 181, Chapter 8 of
Nebraska Administrative Code.

Our priority should be to help children and not
just give them drugs not knowing the life
altering consequence that may occur.

We need stronger regulations to protect our
children. Thank you!

165. Lisa Bliss

Emailed Comments

Hello, my name is Lisa Bliss, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Please see comment 5.
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Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

Thank you!

166. Lisa Sisson

Emailed Comments

Hello, my name is Lisa Sisson, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

Please see comment 5.
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The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

167. Lynelle Miller

Emailed Comments

Hello, my name is Lynelle Miller, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk

Please see comment 5.
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of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

168. Lynette Lightfoot

Emailed Comments

Hello, my name is Lynette Lightfoot, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical Pharmaceutical Gender
Altering Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine which
is "Do No Harm". There are many serious risks to

Please see comment 5.
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prescribing cross-sex hormones and puberty
blockers to minors, including decreased

growth spurts, increased risk of osteoporosis,
cardiovascular disease, cerebrovascular disease,
and infertility.

Nebraska’s priority should be helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that most children will outgrow
gender dysphoria with time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children's physical, mental, and emotional
well-being. Thank you for your time and
consideration.

Sincerely, Lynette Lightfoot

169. Lynn Brechbill

Emailed Comments

Hello, my name is Lynn Brechbill, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Please see comment 5.
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Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine.
Please implement stronger regulations to protect
children.

170. Maggie Ballard
President - Nebraskans For
Peace

Emailed Comments

My name is Maggie Ballard, and | am writing to
you on behalf of Nebraskans for Peace, in
opposition of the newly outlined rules re: minors
receiving gender-affirming care. Nebraskans

for Peace is of the opinion that 40 hours of
therapy for a minor is excessive and creates a
barrier for Nebraska's families. We suspect that
these rules were designed to do just that - to
create a barrier so powerful that most
transgender minors will never be able to receive
the treatment and medications they need and
deserve, to feel comfortable in their own skin and
bodies. We are confident that clinicians and
providers will be explaining why these rules are
excessive and unnecessary from a medical and
psychological standpoint. | would like to take
some time to discuss another reason that you
should reject these rules.

Before LB 574 was proposed during the last
legislative session, no one had ever heard of
Nebraska minors taking puberty blockers and
hormones without enough counsel beforehand.
No Nebraska clinician ever felt that they were
violating their oath when prescribing these
medications to those with gender dysphoria. We
heard no news stories of someone coming

Please see comments 4, and 74.
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forward to the media to point out that their
clinician had acted irresponsibly when helping
them on their journey toward identifying their
true gender. (This is evidenced by the fact that
stories supporting LB 574 either originated from
out of state OR they were descriptions about
gender mutilation in cisgender people.)

The Department of Health and Human Services is
creating rules in response to a law that was
passed to fix a problem that did not exist.
Creating solutions to fake problems is a symptom
of a culture war. If you implement the rules that
have been outlined, you will be playing directly
into the hands of those that wish to see Nebraska
step down to the level of dirty politics.

Let me explain: Groups of people across the
country have agendas all their own, and they
hold conferences with suggestions of topics for
bills. Some of these groups are non-profits
wishing to collaborate on challenges that many
are facing. Other groups may be political in
nature - labeled progressive or conservative,
laying out ideas on how someone's state can
move further toward one side. Ask any senator's
legislative aide and they will tell you about
conferences they attend where ideas for what
someone can do in their own state are thrown
around. Some of these ideas are based on merit.
Some of the ideas are brought up as practical
solutions. And some are based on agendas that
have nothing to do with addressing day-to-day
problems, but rather grabbing the attention of
higher-ups and receiving brownie points if you
get one of their bills passed. This is what LB 574
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did. It took one of the ugliest things that can
happen in our country, which is to turn one
person against another when they had no need
to disagree in the first place and make an enemy
out of a neighbor. Furthermore, it targets one of
the most marginalized groups of people on our
planet: transgender youth. The scary thing is that
if access to gender affirming care becomes more
restrictive, Nebraska will inevitably see more
suicide attempts and severe mental health
problems amongst this vulnerable group.

We implore you to see that the rules we had
around gender affirming care for minors prior to
October 1, 2023, was perfectly sufficient.
Mandating so many additional rules that make
gender affirming care harder to access will make
Nebraska a pawn in the political culture war.

We implore you to stand against such rules and
stand up for Nebraska.

Thank you for your time and consideration.
Maggie Ballard

Maggie Ballard

President — Nebraskans for Pease

[email]

[phone number]

171. Marilyn McClintock

Emailed Comments

Hello, my name is Marilyn McClintock, and | live
at [Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering

Please see comment 5.
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Treatments. Children who are struggling to
embrace their biological sex need love,

support, and time—not harmful drugs with
potentially lifelong, irreversible consequences.
Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility. The
state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified. Please
implement stronger regulations to protect
children.

172. Marita Brandl

Emailed Comments

Hello, my name is Marita Brandl, and | live
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —

Please see comment 5.
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Nonsurgical Pharmaceutical Gender Altering
Treatments.

The most important rule is to ‘do no harm” when
performing treatment on a patient. Children who
are struggling to embrace their biological sex
need love, support, and time—not harmful drugs
with potentially lifelong, irreversible
consequences. The serious risks to prescribing
cross-sex hormones and puberty blockers to
minors include decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and

infertility.

Minors may not fully comprehend the impact
these treatments will have on their bodies. Sadly,
social media influencers glorify these treatments
which impacts vulnerable youth who are seeking
answers to their teenage dilemmas. The state’s
priority should be on helping children receive the
help they need to address underlying issues,

not drugs with serious and potentially life-
altering consequences.

It is important to have safeguards in place to
protect children from the permanent harm that
some of these treatments can inflict. The
counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children, their future depends on us.
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173. Meg Yanders

Emailed Comments

A constituents comments against LB 574. | have
seen in person the effect of this overwhelming
attack on trans people. My girlfriend is a trans
woman and she’s scared to go into a public
restroom lest she be attacked. Trans people are
just trying to exist the same as anyone else,
please don’t make their lives any harder. My
partner started her hormones later than most,
and | know how much she wished she started
them sooner so she wouldn’t have issues w
serious dysphoria and depression to this day.
Understand: this is not about protecting kids, it’s
about spreading hateful and dangerous rhetoric
and pushing the envelope even further.

If something helps someone feel better in their
own skin, just let them, it should have no
bearing on you at all. Gender affirming care is
lifesaving medical care.

Gender affirming care does not mean surgeries
for kids either, it means counseling, mental
health care, completely reversible hormone
blockers that cis children take more often than
trans ones. Let trans kids grow up under the
trusted guidance of medical professionals and
their guardians. Don’t use the state to spread
what is ultimately hateful rhetoric that’s not
meant to help kids, it's meant to help transphobic
adults push their beliefs on others. Stop LB

574. We will not stand for your hate here in
Nebraska.

Please see comment 2.
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174. Michele Tiller

Emailed Comments

Thank you for taking the time to read my
comments regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender

Altering Treatments.

My name is Michele Tiller. | live at [Address]. | am
a retired 8th grade teacher. There are many
serious risks to the patient when cross-sex
hormones and puberty blockers are prescribed to
minors.

Drugs with potentially lifelong, irreversible
consequences are NOT what children need.
Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

The counseling requirements, informed patient
consent, parent information/consent, and
waiting period are an integral and necessary
requirement for this bill. | believe they should be
at least as proposed if not intensified, also
absolutely required, and even intensified.

Studies show that upwards of 90 percent of
children will reject--outgrow--gender dysphoria
with time. My long experience with 8th grade
students reinforces my belief in the validity of
these studies, especially when the "patient"
becomes educated through access to honest and
valid information concerning long-term
consequences as well as given time and pause to
absorb and consider that information and apply it
to his/her personal situation and future.

Please see comment 5.
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Please implement stronger regulations to protect
children.

175. Mike Mancuso

Emailed Comments

Hello, my name is Mike Mancuso, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm. Providing puberty blockers and surgical
reconstruction produces an irreparable damage
to healthy tissue.

The state’s priority should be on helping children
receive the help they need to address underlying
mental dysphoria issues, not drugs with serious
and potentially life-altering consequences.
Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect

Please see comment 5.
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children.

176. Nancy Mikesell

Emailed Comments

| support implementing the strongest protections
for vulnerable children as possible. Without
these regulations in place, access to puberty
blockers and cross-sex hormones is unregulated,
and children could receive these drugs after a
single visit. Opponents are seeking to weaken
these regulations, and | urge DHHS to protect the
best interests of children by increasing and
strengthening these regulations.

Please see comment 5.

177. Nancy Pekny

Emailed Comments

Hello, my name is Nancy Pekny, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk

Please see comment 5.
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of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

| was a Tom boy growing up. | am thankful God
gave me parents who knew it was just a part of
who | was and am. | am thankful they let me be
who | am without jumping to conclusions that |
wanted to be a boy. | am still a Tom boy but am
very happy being a female!

Please implement stronger regulations to protect
children!

178. Neil Wheeler

Emailed Comments

My name is Neil Wheeler, and | live at [Address]. |
am emailing to submit a written comment
regarding the adoption of Title 181, Chapter 8 of
the Nebraska Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children

Please see comment 5.
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puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm. The state’s
priority should be on helping children receive the
help they need to address underlying issues, not
drugs with serious and potentially life-altering
consequences.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

Thank you in advance.

179. Paul Delgado

Emailed Comments

Hello, my name is Paul Delgado, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk

Please see comment 5.
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of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

180. Paul Liess

Emailed Comments

Hello, my name is Paul Liess, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

Please see comment 5.
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There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

181. Peggy Schlieker

Emailed Comments

Hello, my name is Peggy Schlieker, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the

Please see comment 5.
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first duty of medicine: Do No Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

182. Rachel Beasley

Emailed Comments

Hello, my name is Rachel Beasley, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Please see comment 5.
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There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

Let’s protect our children, and give them sound
guidance, not political ideas that don’t have
what’s best for our children in mind.

183. Rachel Menter

Emailed Comments

Hello, my name is Rachel Menter, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm. There are
many serious risks to prescribing cross-sex
hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility. The
state’s priority should be on helping children
receive the help they need to address underlying

Please see comment 5.

2277



issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will outgrow
gender dysphoria with time. The counseling
requirements, informed patient consent, and
waiting period can help ensure children receive
help not harm, treatment not transition, and
protection not politics, and they should be
increased and intensified. Please implement
stronger regulations to protect children.

Thank you for your consideration,

184. Rex Walz

Emailed Comments

Hello, my name is Rex, and | live at [Address]. |
am emailing to submit a written comment
regarding the adoption of Title 181, Chapter 8 of
the Nebraska Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying

Please see comment 5.
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issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

185. Richard Snider

Emailed Comments

Hello, my name is Richard Snider, and | live at
[Address]. | am emailing to submit

a written comment regarding the adoption of
Title 181, Chapter 8 of the Nebraska
Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm. There are
many serious risks to prescribing cross-sex
hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility. The
state’s priority should be on helping children
receive the help they need to address underlying

Please see comment 5.
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issues, not drugs with serious and potentially life-
altering consequences. Studies show that
upwards of 90 percent of children will

outgrow gender dysphoria with time. The
counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified. Please
implement stronger regulations to protect
children.

186. Ron Kwiatkowski

Emailed Comments

Hello, my name is Ron Kwiatkowski, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

My wife and | raised three kids and one
grandchild. | can honestly say that at some point
in their childhood, they all displayed some sort of
sexual/gender confusion. The boys dressed up in
mommy's high heels and dresses and our
daughter was scared and wondered if she could
handle the embarrassment of menstruation. The
point is, they all got through it.

The kids are now happy productive heterosexual
adults, and the grandchild is a productive
heterosexual teenager. They were the same as
the overwhelming majority of children in this
world will be if society, school systems and
medical systems don't interfere in a negative way

Please see comment 5.
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(affirmation care instead of love and support in
understanding the biological changes they are
going through).

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased

risk of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be to confirm children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

| would like Nebraska DHHS to impose the
strictest level of requirements before puberty
blockers and cross-sex hormones can legally be
implemented for children. In my opinion, a child
should go through no less than one year of
counseling that does not employ ANY aspect of
affirming care. As stated, Counseling needs to
ensure children receive help not harm, treatment
not transition, and protection not politics.

Please implement stronger regulations to protect
children.

187. Ronica Stromberg

Emailed Comments

Please see comment 5.
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Hello, my name is Ronica Stromberg, and lam a
registered voter in [city]. | am emailing to submit
a written comment regarding the adoption of
Title 181, Chapter 8 of the Nebraska
Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.

| urge legislators not to permit surgeries or drugs
to be used on children 18 and under to change
their gender. Such surgeries can leave people
infertile, unable to achieve orgasm, and unable to
control their bowels. What child knows

they will never want to have children when they
grow up, never experience orgasms as an adult,
and no longer have control of their bowels? The
long-term and short-term consequences of these
surgeries and mind-altering drugs are beyond a
child’s maturity and experience level to make,
just as having sexual intercourse is, and we have
statutory rape laws and other laws on that
subject to protect children from adults who don’t
have their best interests at heart and who try to
persuade children to make decisions beyond
their years.

These surgeries appear to me to be similar to the
“female circumcision” performed in some
developing nations and long criticized and
derided by western nations, including the United
States, as being “genital mutilation.” How can
we possibly call out developing nations for this
barbaric practice when we are contemplating
doing a very similar thing, only worse because we
will be taking it a couple of steps further by
including boys as well as girls in the genital
mutilation and drugging them for years to boot,
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permanently altering their brain structures and
body chemistries? Please let children grow up
before choosing such self-harm.

Also, even for adults, the surgeries should be
considered cosmetic and, thus, be self-paid
rather than paid through health insurance or
taxpayer dollars.

188. Rosalind Laux

Emailed Comments

| am writing to encourage you to strengthen and
implement stronger regulations to protect our
children. Title 181, Chapter 8 - Nonsurgical
Pharmaceutical Gender Altering Treatments
allows an opportunity to put in place regulations
to do this.

Allowing minors access to puberty blockers and
Cross-sex hormones increases medical risks such
as osteoporosis, cardiovascular disease,
cerebrovascular disease, infertility. Children who
are struggling with gender dysphoria need

love, support, and time - not harmful drugs with
potentially lifelong, irreversible consequences.
Please implement stronger regulations to protect
children.

Please see comment 5.

189. Ross Beyer

Emailed Comments

Hello, my name is Ross Beyer, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —

Please see comment 5.
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Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

Thank you for your time.

190. Roylene Michels

Emailed Comments

Please see comment 5.
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Hello, my name is Roylene Michels, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children
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191. Ruth Wright

Emailed Comments

Hello, my name is Ruth Wright, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and

time—not harmful drugs with potentially lifelong,
irreversible consequences.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria

with time. | have personally seen this in both
instances of people that | love who

had gender dysphoria. Had they pursued this
they would have suffered irreversible

lifelong consequences because they were at a
time in their life when they were already
vulnerable.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

| beg you please implement stronger regulations
to protect children.

Protect our children! Do not add to their

Please see comment 5.
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confusion.

192. Sara Rajewski

Emailed Comments

Hello, my name is Sara Rajewski, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative
Nonsurgical Pharmaceutical Gender Altering
Treatments. Children who are struggling to
embrace their biological sex need love, support,
and time not harmful drugs with potentially
lifelong, irreversible consequences. Giving
children puberty blockers and cross-sex
hormones for the purpose of changing their
gender violates the first duty of medicine: Do No
Harm. There are many serious risks to prescribing
cross-sex hormones and puberty blockers to
minors, including decreased growth

spurts, increased risk of osteoporosis,
cardiovascular disease, cerebrovascular disease,
and infertility. The state's priority should be on
helping children receive the help they need to
address underlying issues, not drugs with serious
and potentially life-altering consequences.
Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time. The counseling requirements, informed
patient consent, and waiting period can help
ensure children receive help not harm, treatment
not transition, and protection not politics, and
they should be increased and intensified. Please
implement stronger regulations to protect
children.

Please see comment 5.
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193. Sarah Friend

Emailed Comments

My name is Sarah Friend, and | am a Nebraska
resident who opposes further regulations on
gender-affirming care. The emergency
regulations create undue financial and emotional
burdens on already struggling youth and families.

This issue is important to me both personally and
professionally, as a Nebraskan and as a citizen of
the United States. My oldest son is transgender,
and my younger child is non-binary. They are not
living some ‘alternative’ lifestyle but rather living
their lives as all people should be allowed to do
without fear of harassment, discrimination, or
violence. Sadly, many gender-expansive youth do
experience these injustices, and are also much
more likely to become suicidal or, most tragically,
kill themselves. This is not because they are
transgender but as a direct result of how they are
treated in this society in general, and in Nebraska
in particular. | am also a school social worker.
This has been my profession for 30 years. | see
the LGBTQ+ youth and their families in Nebraska
feeling less supported and more afraid. They feel
dismissed and marginalized. It is disheartening to
find that some would see my support of gender-
expansive youth as somehow coercive or
‘grooming.” For those of you who identify as cis
gender, could anyone have convinced you to feel
otherwise about your gender? Of course not.
Please have the same respect for others’
intelligence and understanding of themselves as

Please see comments 2, and 74.
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you have for yourself. We should lead with love.

| don’t understand how someone can dictate
through a law how someone can be treated
medically. | am positive that you would not like it
if someone was trying to dictate any health care
you needed via legislation. | believe that
healthcare decisions should be made between
patients and their doctors, not lawmakers. There
is already of standard of care in place regarding
gender-affirming care for minors. | urge you to
listen to healthcare professionals and those
impacted by these laws and make the decision
NOT to further restrict access to this important
and often life-saving care.

Thank you for your attention and consideration.

194. Seth Shelton, PLMHP
Provisional Counselor

Emailed Comments

Thank you for inviting input from the community
on this topic. | would like to state that as a
provisionally licensed counselor who has focused
my training on working with the LGBTQ+
community, | think it is imperative that we have
coordinated efforts to support the children

and families as they consider their options and
make difficult decisions.

One area | would like to discuss is the Attestation
requirement. 40 hours of documented
observation and treatment with gender
dysphoria is unnecessarily long and would
negatively impact the family getting potentially
lifesaving treatment. Due to the high demand of

Please see comments 2, 4, and 64.
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counselors available, it could be weeks before a
person begins their treatment, and depending on
the counselor's availability they might be seen 1
hour weekly, or even biweekly. Obtaining 40
hours of clinical observation for the symptom
effects, intensity, and duration only delay
progress. Half the time would be more than
enough for clinical observation. Clinical
professionals are trained to observe, diagnose,
and recommend treatment options for many
major illnesses and there is no justification for a
40-hour requirement.

Additionally, if a qualified, trained professional is
already testifying to the gender dysphoria
diagnosis (F64.2, F64.1), and stating that it is the
primary cause of their distress and not any
other additional mental health diagnosis, there is
no reason to disclose any further medical
diagnosis. Doing so would be an unnecessary
invasion of the person's privacy and would be a
gross abuse of power on the part of the state.
Thank you for your time.

195. Susan Bergman

Emailed Comments

Hello, my name is Susan Bergman, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not

Please see comment 5.
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harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

196. Susan Fertig

Emailed Comments

Hello, my name is Susan Fertig, and | live at
[address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical

Pharmaceutical Gender Altering Treatments.

Please see comment 5.
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Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with

potentially lifelong, irreversible consequences.
Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the

first duty of medicine: Do No Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

197. Susan Jagoda

Emailed Comments

Hello, my name is Susan Jagoda, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,

Please see comment 5.
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Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

| am a retired mental health nurse and have seen
firsthand some of the young people who have
identity issues. Most of them have needed
treatment first of all for issues such as bullying,
schoolwork, problems with
parents/siblings/peers, as well as depression or
other psychiatric issues. Hormones and surgery
should not be the first response because they do
not address these underlying issues.
Furthermore, children who are struggling with
one or more of the above issues should not be
diverted into ‘treatment’ that simply postpones
dealing with whatever is underlying. Also, parents
or guardians must be involved since they are able
to observe and assess a child’s day-to-day
progress.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased

risk of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.
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Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Another rarely mentioned problem is that these
treatments are expensive, lifelong,

and sometimes involve high-risk surgical
intervention. Also, it is noteworthy that Great
Britain and some of the Nordic countries, which
were once eager to use these treatments, are
now backing down. And it is also worth

noting that there are increasing numbers of
lawsuits initiated by the young people
themselves, who have realized that the damage
has already been done, and it is too late to
change their minds. Please implement stronger
regulations to protect children's physical, mental,
and emotional well-being.

Thank you for your time and consideration.

198. Tami Tucker

Emailed Comments

Hello, my name is Tami Tucker, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska

Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not

Please see comment 5.
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harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

This account is owned, managed, and monitored
by [redacted].

199. Teri Taylor

Emailed Comments

Hello, my name is Teri Taylor, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska

Please see comment 5.
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Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children. Our job as adults is to protect

children and help them make wise decisions that
will impact their lives forever. These kinds of
choices should not be made at a young age and
should be taken very seriously before being
acted upon.

Teri

200. Terry Davisson

Emailed Comments

Hello, my name is Terry Davisson, and | live at
[Address]. | am emailing to

submit a written comment regarding the
adoption of Title 181, Chapter 8 of the Nebraska
Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.

I have a child now in his twenties who has dealt
with this problem and is now very angry at

Please see comment 5.
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everyone. | cannot imagine how any clinician
would not want the best for my child and any
other.

But choosing the best for a child includes taking
time to find out all underlying issues and giving
resolution options. This does not mean they
might not still find drugs to be the best choice for
them, but they will have plenty of time to make a
rational decision with advice from people who
truly care about them.

Where was "do no harm" when my child needed
real information? Who is going to compensate
him as he deals with this for decades to come?
Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria

with time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

201. Tina McCool

Emailed Comments

Please see comment 5.
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Hello, my name is Tina McCool, and | live at
[Address]. | am emailing to

submit a written comment regarding the
adoption of Title 181, Chapter 8 of the Nebraska
Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address
underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children.

Thank you for loving and protecting harm from
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future medical and emotional confusion.

202. Traci Eisele

Emailed Comments

Hello, my name is Traci Eisele, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they

Please see comment 5.
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should be increased and intensified.
Please implement stronger regulations to protect
children.

203. Wendy Moroz

Emailed Comments

Hello, my name is Wendy Moroz. | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska

Administrative Code — Nonsurgical
Pharmaceutical Gender Altering Treatments.

| am strongly against attempting to alter a child's
gender. Children who are struggling to embrace
their biological sex need love, support, and
time—not harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

Please see comment 5.
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The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children!

204. Winona Maxon

Emailed Comments

Hello, my name is Winona Maxon, and | live at
[Address]. | am emailing to submit a

written comment regarding the adoption of Title
181, Chapter 8 of the Nebraska Administrative
Code — Nonsurgical

Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences. Giving children
puberty blockers and cross-sex hormones for the
purpose of “changing their gender” violates the
first duty of medicine: Do No Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life-
altering consequences.

Please see comment 5.
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Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

205. Aaron Hanson

Emailed Comments

So, you want to let them grow which means
making them wait seven days to change their sex,
pretty big decision. But yet you want more
regulations on buying a rifle for a child that wants
to hunt. Want to know why trans kids are higher
in suicide rate? Look at what you're offering.

Please see comment 4.

206. Abby Massey

Emailed Comments

| am writing to express my strong opposition to
LB574, which includes the Let Them Grow Act
and the Preborn Child Protection Act. | believe
that this legislation may have unintended
consequences and raises concerns that need
careful consideration.

| strongly believe that Gender-affirming care
saves lives. Extensive studies have found that this
care benefits mental health for transgender
people of all ages. Gender-affirming care helps
transgender and non-binary people live openly

Thank you for your comments. No changes
will be made.
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and authentically as their true selves. Just like
any other form of healthcare, it also helps
transgender and non-binary people live safe and
healthy lives.

Thank you for your attention to this matter, and |
appreciate your commitment to serving the
interests of our community.

207. Aidan Maher
NWU 2022
UNO MPA/MSW

Emailed Comments

My name is Aidan Maher, and | am a master’s
student studying social work and

public administration. | am writing in regard to LB
574 and the proposed restrictions on gender
affirming care for minors. As a social work
student, we are taught the National Association
of Social Workers Code of Ethics, part of this code
is social justice and dignity and worth of a person.
The proposed restrictions on gender

affirming care completely disregard these core
principles of social work. | currently work with
transgender and gender nonconforming youth
and young adults, and they have disclosed to me
that these restrictions would negatively impact
their mental health to the point of increasing
suicidal ideation. How am | to support
transgender and gender nonconforming youth
when proposed legislation is negatively impacting
them every day? Gender affirming care is suicide
prevention for gender nonconforming youth. The
best way to treat and support transgender youth
would be to follow the World Professional
Association for Transgender Health standards of
care, Not the proposed restrictions on gender

Please see comment 74.
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affirming care.

208. Aiden Whalen

Spoken Comments

Hello. My name is Aiden Whalen, that's A-I-D-E-
N, W-H-A-L-E-N, as part of Planned Parenthood's
Teen Council. I'm a senior and one of
[redacted]'s top students. I'm a certified nursing
assistant. I'm president of the oldest running
trackware of National Honor Society. lam a
brother, a son. And | aspire to be a nurse
practitioner and open my own clinic to provide
free and reduced-cost care for people. I'm a
student organizer for Advocates for Youth and a
three-year volunteer for [redacted] Teen Council
as a peer educator. | am also transgender and
was the last minor in the State of Nebraska to
receive gender affirmative top surgery before LB
574 was enacted on October 1st. | am here today
with a request. | want you to look me in the
eyes, deep into my soul, and tell me why you are
threatened by my joy. | want you to look into my
eyes as my happiness and my passions and
(inaudible). 1 want you to look into the eyes of
my mother, my father, my brother and sister and
tell them why you wish for the death of their son
and their brother. And | want you to look into
the eyes of 13-year-old me, curled up in his
bedroom corner with a stomach full of pills
because he wanted death to take him from a
state that did not, does not want him. And | want
you to tell him that the bill is called Let Them
Grow. Growing roots into the ground from inside
a coffin, from a distance, for Nebraskans, because

Thank you for your comments. No changes
will be made.
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it has proven that it does not care for its citizens
from the use of the lack of respect of basic
human decency because your transgender
identity means that while that you are the child
that they claim to protect, claim to help grow,
you are nothing more than a monster to them.
My words will fall on closed ears, but my story
cannot be avoided. | will not let it. While you
may see a dashing young man who is incapable of
anything besides my testimony, my peers know
me. They voted for me as their president. Is that
not enough to justify my importance? My brother
once told me, Aiden, you are the best big brother
in the world. Is that not enough to justify my
presence? My community knows my face and
name because | make it my goal to help. Is that
not enough to justify my existence? Blood is a
hard thing to wash off. It goes deep and
penetrates in pores and linens. Nebraska has
embraced the slaughter of its citizens, of its
transgender youth. We are called Big Red for a
reason. My hands are soaked, soaked -- your
hands are soaked, soaked by the blood of
murdered transgender people of Nebraska. 2023
is the 30th anniversary of the murder of Brandon
Teena, a transgender man whose story put
Nebraska in the Hollywood fame because the
Oscar-winning movie Boys Don't Cry allowed it.
Your hands are soaked, soaked by the tears of
grieving parents, families, and communities
because their child killed themselves through
these bans. Your hands are soaked, soaked with
smell as another winter passes through because
sometimes (inaudible) takes over. My top
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surgery, my testosterone saved my life, this life
that has allowed me to be a leader, a listener, a
giver, an activist, an advocate, but most of all a
joyful child. So, | want you to look me in the
eyes, deep into my soul, and tell me why that is
not worth.

209. Alex Deaney

Emailed Comments

My name is Alex Deaney. | have a comment |
would like to submit for the hearing of LB 574. LB
574 will begin debates on the floor in the
Nebraska Senate next Tuesday. We need to
contact our senators now! All of them! Tell

them to vote no on LB 574.

Every parent should have the right to choose
what is best for their kids when it comes to
gender affirming care. And many major medical
associations — including the American Medical
Association, the American Psychological
Association, and the American Academy of
Pediatrics — deem those treatments “medically
necessary care.”

Every major medical association agrees gender-
affirming care is lifesaving, medically necessary,
age-appropriate and a critical tool for health care
providers.

Don't listen to the lies that Senator Kauth is
trying to spread. Trans youth in Nebraska deserve
to be who they are, and their parents deserve the
right to decide what is best for their kids!

Please see comment 2.
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210. Allison Heimes

Emailed Comments

When considering the guidelines that Nebraska’s
Chief Medical Officer plans to set that

physicians and mental health providers must
follow when providing gender-affirming care to
patients under 19, | urge you to consider the
following:

What is the true purpose of these regulations? If
it is truly to protect the lives of children that
identify as trans, please consider what denying
basic care would do to their mental health. Be
as permissive as possible in the regulations so
that kids may feel validated and heard. Feeling
like an outsider is a major contributing factor to
suicidal ideation. We don’t want to isolate kids.
Requiring a few counseling sessions before any
decisions are made could be a good option.
Discussing the future can be helpful to kids,
exploring how they see themselves and what
their hopes and dreams are.

Consider the rights of the parents to make
decisions on behalf of their kids. If there is a
consensus among a doctor and the parents that
gender affirming practices need to be
conducted, then don’t place unnecessary barriers
against that. You might consider having a 2
doctor consensus requirement, so that parents
seek a second opinion. That might be
reasonable.

Consider the faith of the family. Acknowledge
that we don’t all have the same beliefs systems
and if a restriction is being imposed that is rooted
in your own faith, try to correct that impulse.

Please see comments 2, 4, and 74.
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Do not impose any barriers that could lead to
bullying or unnecessary negative attention
directed at the child. Remember to keep medical
decisions as private as possible.

Remember to be respectful of the child, as using
a preferred name can be very meaningful in
preventing unwanted feelings of rejection and
isolation. Belonging is crucial to preserving
mental health.

| have 2 transgendered cousins. When they
transitioned, they blossomed into themselves
completely, allowing their personalities to shine!
They are happier. Watching someone become
themselves is a truly wonderful experience and |
hope you can experience that as a care

provider.

As long as medical practitioners are adhering to
their ethical obligations and working closely with
parents and patients, there should be very few
cases of patients feeling that they were taken
advantage of or not heard.

211. Allison Kinney-Walker

Emailed Comments

| am a parent to four young children in Nebraska.

| don't know what the future holds for them

in terms of their gender identity, but whatever
gender identity or gender expression makes
them feel the most alive, the most themselves,
the most happy and healthy, that is what | will
support. | want to live in a state that will affirm
them as well and will allow for the best
medical care to serve their needs.

Thank you for your comments. No changes
will be made.
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| am also a college professor and have worked
with several students who identify as trans.
Access to healthcare is an essential component
for their health and wellbeing. If we want to
recruit and retain talent here in Nebraska, we
have to be a place where families feel safe
bringing their children and where adolescents
want to stay and invest their time and talent.

| urge you to make access to healthcare for trans
individuals as accessible as possible, given

the constraints.

Thank you for your time.

212. Allison Nielsen

Emailed Comments

Greetings,

My name is Allison Nielsen, and | am a Nebraska
resident who opposes further restrictions on
gender-affirming care. The proposed regulations
create undue financial and emotional burdens on
already struggling families and youth.

This issue is important to me because trans rights
are human rights. People should be able to make
their own decision on what to do with their body.
| believe that healthcare decisions should be
between patients and their doctors, not
lawmakers. | urge you to listen to healthcare
professionals and those impacted by these laws,
and make the decision NOT to further restrict
access to this care.

Sincerely,

Please see comment 2.
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213. Amanda Baildon

Emailed Comments

To the DHHS Regulations committee:

| am writing to express my strong opposition to
LB 574, which | believe is a politically

motivated move that will harm vulnerable
individuals, particularly nonbinary and
transgender youth. | am a doctoral candidate in
Psychology at the University of Nebraska-Lincoln,
and | am a member of the queer community. My
opposition to the new guidelines for LB 574 is
informed by my lived experience as a queer
person in Nebraska, my connections with
individuals who are directly impacted by these
regulations, and my academic and professional
experience working with the queer community.
Lack of Genuine Concern for Youth:

Bill LB 574, ostensibly framed as a measure to
protect youth, appears to be a political strategy
aimed at marginalizing and stigmatizing gender-
affirming care for transgender and gender
nonconforming individuals. There is no evidence
to suggest that children experiencing gender
dysphoria are being maltreated. In fact, the
gender-affirming care provided to them is
medically necessary, evidence-based, and can be
lifesaving.

Arbitrary Restrictions and Equity Issues:
Mandating 40 hours of therapy as a prerequisite
for gender-affirming care lacks a foundation

in established standards of care. The
determination of therapy hours should be
individualized, based on the needs of the patient
and the professional judgment of licensed

Please see comments 2, 4, 47, and 64.

Therapeutic hours are addressed in the Let
Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf

Further clarification regarding therapy
requirements is addressed in the Let Them
Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf
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medical and mental health providers. The
imposition of a fixed number of therapy hours
creates an equity issue, posing a significant
financial barrier for individuals and families
seeking gender-affirming medical services.
Likewise, requiring injectable medications to be
administered in-office prohibits rural or low-
income youth from accessing this care.
Unnecessary and Misleading Language:
According to the proposed guideline’s language,
such as "clinically neutral" and "not gender
affirming or in a conversion context," is
redundant and misleading. Licensed mental
health providers are already bound by ethical
standards and regulations that prohibit harmful
practices, including conversion therapy. Such
language seems intended to mislead the public
and perpetuate unfounded fears about mental
health professionals attempting to alter a
child's sexual identity.

Vulnerability to Discrimination and Harassment:
The guideline that requires medications to be
explicitly labeled for the treatment of gender
nonconformity and gender dysphoria is
inconsistent with other regulations for
medication.

Close friends of mine have been targeted and
harassed, including by their employers, for
taking gender-affirming medications and
treatment. No other medication prescription is
labeled for its use, putting an unnecessary
spotlight on individuals who are receiving these
medications.
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In conclusion, LB 574, with its arbitrary
restrictions and unnecessary language, serves a
political agenda rather than a genuine concern
for the well-being of transgender and
nonbinary youth. The existing regulatory
framework provides ample safeguards, making
the additional restrictions of this bill potentially
harmful to those seeking essential healthcare. |
urge you to consider these points and reconsider
the implications of supporting this legislation.
Sincerely,

214. Amber Barcel

Emailed Comments

Dear Dr. Tesmer,

| am writing on behalf of Advocates for Youth, a
nonprofit organization 501(c)(3) organization that
partners with youth leaders, adult allies, and
youth-serving organizations to advocate for
policies and champion programs that recognize
young people’s rights to honest sexual health
information; accessible, confidential, and
affordable sexual health services; and the
resources and opportunities necessary to create
sexual health equity for all youth. We are a
national organization that directly supports
young Nebraskans enrolled in our programs and
engaged in our campaigns. Advocates for Youth,
along with the Nebraska youth we partner with,
are strongly opposed to the proposed
regulations regarding transgender healthcare for
minors.

Gender-affirming care is a course of treatment

Please see comment 2.
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that has been endorsed by the American
Medical Association and the American Academy
of Pediatrics and proven over decades to be
vital to the mental health and wellbeing of
transgender people, including young people. It
is age-appropriate, lifesaving, and medically
necessary care.

According to the Movement Advancement
Project, over 250 state bills attacking
transgender-related healthcare were introduced
from 2017 to April 2023. This did not become a
problem until anti-LGBTQ extremists posed it as
such in order to gain political power under the
guise of protecting children. As recently as
March 2021, not a single state banned best-
practice medical care for transgender youth, and
very few states had ever considered such a bill.
More bills attacking transgender healthcare
were introduced in 2023 alone than in the
previous six years combined. Since 2017, nearly
four out of five states have introduced a bill
attacking transgender healthcare, with the vast
majority of these bills targeting medical care for
transgender youth specifically.

No other LGBTQ policy issue has moved this
quickly. Extremists tried with banning
transgender people in bathrooms and from
sports. Because those bans weren’t catching
on, the anti-LGBTQ movement shifted to
transgender healthcare bans, and those
have clearly been gained momentum. As a
result of this rapid shift in state policy, now,
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over one in three (35%) transgender youth
live in states that ban or severely restrict
transgender healthcare. These laws have
been enacted in virtually the entire

U.S. South, as well as much of the
Midwest, and are not based on medical
best practices. In fact, many of these
bans have been stalled in the courts.

This is part of a much larger movement to attack
all aspects of transgender people’s lives. The
decision to pursue transgender healthcare is
deeply personal to patients and their families in
confidential partnership with their medical
providers. Young people in Nebraska deserve to
make the healthcare decisions that are best for
them, without unnecessary, burdensome
regulations from the state. We urge you to stop
attempting to further limit young people’s
access to best practice transgender healthcare
in Nebraska.

Sincerely,

215. Nebraska Abortion
Resources Board of Directors
and Staff (Amber Barcel)

Emailed Comments
Dear Dr. Tesmer,

We represent Nebraska Abortion Resources
(NEAR), a statewide 501(c)(3) nonprofit
organization, in response to the Nebraska
Department of Health and Human Services
Adoption of Title 181, Chapter 8 of the
Nebraska Administrative Code - Nonsurgical

Thank you for your comment. The regulations
do not prohibit an individual from undergoing
telehealth appointments to obtain treatment
from a provider licensed to provide services in
Nebraska. No changes will be made to the
regulations based on this comment.

Please also see comments 2, 47, and 74.

Access to treatment is addressed in the Let
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Pharmaceutical Gender Altering Treatments.

NEAR’s mission is to remove barriers to
abortion access at every level for Nebraskans.
We provide direct financial and practical
support for those seeking abortion care. We
envision a world where all pregnant
individuals can plan their families as they see
fit, including equitable access to abortion
care.

We serve multiple marginalized communities in
Nebraska who face significant barriers to
abortion care access. This includes Black,
Indigenous, and other people of color, the
LGBTQ+ community, rural residents, low-
income communities, people with disabilities,
and those facing language barriers. While we do
not directly fund gender affirming care at this
time, we fully understand the overlapping
issues of healthcare access, unnecessary
burdens, and the increased need to recognize
people’s bodily autonomy. We are deeply
concerned that if you adopt these regulations
as written, we will see a similar pattern that has
developed as a result of abortion restrictions in
our state: People will require funds for out of
state care, and people will continue to leave our
state entirely as a result of oppressive
regulations and laws that do not allow them to
live fully as themselves or forces them to give
birth.

Every day we support Nebraska individuals and
families who are required to travel out of state

Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf
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for necessary healthcare, including care that
could be provided by telemedicine. It is
burdensome to add unnecessary restrictions to
an already stigmatized aspect of healthcare.
Accessing mental healthcare in rural parts of the
state will be a burden to families who are
usually working class with multiple children in
school. Not only must they find an available
mental health provider, that provider needs to
be a safe person to talk about their gender
identity and their body with.

Additionally, requiring medication be provided
by the prescribing provider is not needed. This
negates access to telehealth options and places
an undue burden on health providers in all
areas of the state. Providers are already in short
supply and the wait for an injection could take
weeks or months. If we do not require people
with diabetes to see the prescribing provider
for their insulin, why would we require
individuals and families, who are trained by
their providers, to go to a clinic each time they
need an injection?

But we know the goal isn’t to increase safety or
protection for children, and so do you. We know
the anti-abortion playbook well, and those who
are opposed to gender affirming care are
following it closely under the guise of
protection for children. This is yet another time
consuming, costly attempt at controlling what
Nebraskans can and cannot do with their bodies
in consultation with licensed medical health
providers. These regulations do not seek to
make Nebraskans safer. It is a blatant attack on
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transgender young people, their supportive
families, and their medical providers who are
providing safe, licensed, best practice care. In
fact, they have been providing this care for
years. Seeing that the Nebraska Legislature only
took notice in the last few years indicates timely
influence from national political groups who
have contributed to similar legislative and
administrative attacks in many other states. We
will not stand by as you suddenly take notice of
care that has been provided for decades, safely,
without scrutiny. Similar to abortion access, a
patient and their provider are best suited to
make medical decisions regarding the patient’s
gender affirming healthcare in a way that
honors their autonomy and dignity. Nebraska’s
governing bodies have no business setting such
regulations on gender affirming care. The motto
of the Nebraska Department of Health and
Human Services is “Helping people live better
lives”. We are unclear on how these proposed
regulations would help any transgender young
person live a better life.

Due to legislative attacks in other states that are
restricting or banning gender affirming care,
new funds, modeled after statewide abortion
funds, are being set up to respond to the
emerging need for out of state gender affirming
care. Needing such a fund in Nebraska is
completely preventable. How many young
Nebraskans, along with their families, can you
stand to force out of our state? We believe in
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the prosperity of this state, which is precisely
why we are here. We hold the firm belief that
what keeps people in this state is seeing their
human rights, including access to necessary
medical care, actualized, and affirmed by the
leaders who have been appointed or elected to
make political decisions for all of us. Do not
adopt these regulations. Stop this political attack
on transgender young people immediately.

Sincerely,

216. Amelia Long

Emailed Comments
Good evening,

| am writing because | am a Nebraska resident
and | oppose the proposed regulations on
gender affirming care. | believe that children and
adolescents deserve bodily autonomy as

much as everyone else. | have several friends
who benefited immensely from being able to
transition as teenagers and | think it's cruel to
place roadblocks in the way of transitioning for
others like them. At the end of the day, | don't
think it's the state's business to be telling people
they can't change their own bodies. These
regulations are not "reasonable" and for
someone who isn't able to jump through the
million hoops set up, would represent a de facto
ban. | would ask that these regulations be
removed, and transition-related care be made
available to all those who wish to access it.
Thank you,

Please see comment 2.

268



217. Amy K. Arndt DNP APRN
FNP

Emailed Comments
Dr. Tesmer and DHHS board,

My name is Amy Arndt, | am a nurse practitioner
licensed in the state of Nebraska. | have over 20
years of experience in primary care and over 10
years of experience providing gender- affirming
care to all ages.

| am a co-owner of a small business in Lincoln,
Hart & Arndt Family Health. | am speaking today
regarding my feedback regarding gender-
affirming hormone therapy injections being
required in the clinic of prescribing provider. | do
not believe this requirement is in the best
interest of the patient.

1. Topical testosterone is 3-4 x a more expensive
than injectable testosterone, thus those

without insurance or underinsured patients will
be unfairly affected.

2. My patients are not all Lincoln based due to
the lack of access to gender affirming care

in Nebraska. Some of my patients come from
Western Nebraska or other long distances thus
making weekly injections in the clinic
inaccessible.

3. My patients and parents should not be missing
school or work related to medically

necessary care.

4. | follow the guidelines for gender affirming
care (WPATH and Endocrine society), thus lab
results would clue me in to supra-therapeutic
dosing if that is the concern. Although | have not

Please see comments 47, and 215.

Injectable medications are addressed in the
Let Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-

LetThemGrow-FAQ.pdf
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found this to be a common problem in
transgender or gender diverse youth.

5. Parents and guardians are partners in
healthcare; they are able to be trained to give
injections of medication to youth in the home
setting (similar to other conditions Type 1
diabetes).

6. It is costly to the parent, health care system
and the clinic to have to provide injections in the
prescribing office weekly for long periods of time.
| would ask that you reconsider the stipulation
for in office injections of injectable medications
and treat it like all other medically necessary
medication that can be administered by a trained
parent in the home.

Thank you.

218. Amy Sparks

Emailed Comments
Dear DHHS,

I am writing in support of trans kids and their
families. Please approve the updated guidelines
on LB 574. It's wrong to make separate rules for a
small group of people. The government (non-
experts) shouldn't be making medical decisions
for families and their physicians (experts). Gender
Affirming Care is proven to save lives.

Thank you,

Please see comment 2.

219. Ann Journey

Emailed Comments

Hello,

Thank you for your comments. No changes
will be made.

270



Please add this to the public written comments
for the LB 574 DHHS proposed regulations.

As a Nebraska educator, | could write about how |
interact with trans students every day and

testify of their feelings of hopelessness that have
manifested since the passage of LB 574. But

| also feel that hopelessness. The conservative
majority in the Nebraska legislature ignored the
testimony of public health officials, parents of
trans youth, and trans youth themselves in favor
of making a political statement based on nothing
more than the flawed interpretations of their
religious beliefs. | think the DHHS and its sorry
excuse of a director, Dr. Tesmar, [sic] will do the
same thing. They will ignore all the expert
testimony and the established best practices in
favor of making life as difficult as possible for
trans kids in the hope of forcibly

detransitioning them. | am convinced of this
because Dr. Tesmar [sic] couldn't even have been
bothered to attend the hearing for his own
conversion therapy regulations that he pulled out
of his ass. Shame on you, Dr. Tesmar, [sic] for
concocting these regulations against the best
interests of trans youth and shame on you for not
even going through the facade of hearing out the
very people that your harm-inflicting regulations
are already affecting. You are a sham and a blight
on the medical profession.

220. Anna O’Bradovich

Emailed Comments

Hello, my name is Anna O’Bradovich, and | am
urging you to oppose LB 574.

Thank you for your comments regarding the
abortion limitations contained in LB 574.
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This bill would ban abortion care 12 weeks from a
patient’s last period. Many people do not even
know they are pregnant at this point. Also, many
fetal abnormalities leading to non-viable
pregnancy are not apparent until later in

the pregnancy. It is cruel and horrific for a
pregnant person to be forced to carry and deliver
a baby that they know will not survive and will
suffer. A Pew Research study (amongst other
studies) found that the majority of Nebraskans
support abortion.

The American Medical Association and American
Academy of Pediatrics oppose trans youth
medical bans and say that gender-affirming care
is medically necessary and lifesaving. The
National Institutes of Health did a study

which indicated that 82% of transgender people
have considered suicide and 40% have attempted
it, with the highest rates of suicide amongst trans
youth. Being denied to live as your true authentic
self, and anti-trans rhetoric such as this proposed
bill contribute significantly towards trans youth
suicide.

The Omaha Chamber of Commerce has also
stated that this bill is hindering recruitment and
retention in employment and that young
professionals (amongst many other Nebraskans)
don’t want their government interfering in their
healthcare decisions.

Thank you.

Please also see comments 2, and 74.

221. Anna Overbeck

Emailed Comments

Please see comments 2, and 74.
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Greetings,

My name is Anna, and | am a Nebraska resident
in [city] who opposes further restrictions on
gender-affirming care. The proposed regulations
create undue financial and emotional burdens on
already struggling families and youth.

This issue is important to me because | have
friends who have committed suicide over barriers
in the healthcare system. The better access, the
more Nebraskans can be set up for success.

| believe healthcare decisions should be between
patients and their doctors, not lawmakers. | urge
you to listen to healthcare professionals and
those impacted by these laws and make the
decision NOT to further restrict access to this
care.

With great respect

222. Anson Jens Jacobsen

Emailed Comments

Hello, Chief Medical Officer of the Nebraska
Department of Health and Human Services, my
name is Anson Jens Jacobsen, | use he/him
pronouns and | am coming as a constituent of
[redacted]. | represent People for the Rights of
Individuals of Sexual Minorities (PRISM) from
Doane University.

| am here to bring attention to section 10 of
LB574 where it states, “. A minimum waiting
period of seven calendar days is required
between the time the prescribing practitioner
obtains informed patient consent and the time

Please see comment 4.
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the puberty-blocking drugs are prescribed,
administered, or delivered to a patient who has
not reached the age of majority”. This rule
appears to be unnecessary and harmful to those
it may affect.

As seen with the other sections presented in this
bill, such as section 4, this will increase the time
spent waiting by those who need this medication
for their physical and mental wellbeing. With the
use of hormone blockers time is everything, once
secondary sex characteristics begin to present
(that being the physical changes of the body such
as body hair, breast development, change in
voice, etc.) the use of puberty blockers becomes
null, this is because, as the name implies, puberty
blockers essentially stop puberty, blocking the
secondary sex characteristics caused by estrogen
and testosterone from presenting -
https://www.mayoclinic.org. The addition of
seven calendar days may seem minute but could
be the difference between life and death for
some Nebraskans. | believe that the time
between when a prescribing practitioner obtains
informed patient consent and the time the
puberty-blocking drugs are prescribed,
administered, or delivered should be
instantaneous, the individual has provided their
consent, why are seven more days needed?

The rules and stipulations of LB574 are here to
waste the time of those who have no time to
waste. Amending section 10 to decrease the time
spent between an individual providing their
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consent to their doctor, to being prescribed,
administered, or delivered puberty is paramount
to that individual's wellbeing and that failing to
amend section 10 could cause harm irreversible
to these individuals.

223. Jaimie (Anthony) Montag

Emailed Comments

Hello, my name is Jaimie Montag, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to

minors, including decreased growth spurts,
increased risk of osteoporosis, cardiovascular
disease, cerebrovascular disease, and infertility.
The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with

Please see comment 5.
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time. | was one of them around the year 2000,
before it became a real trend. I'm so

grateful things were different then, or my body
would be permanently damaged.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

224, Dr. Ariadne V. Schemm

Emailed Comments

| am a Pediatric Psychologist in private practice in
Nebraska. | have worked with many
transgendered teens and continue to work with
this population. LB574 is not based on a scientific,
research-oriented approach to working

with these individuals. It is based on arbitrary,
politically oriented processes developed to
ensure that these children, adolescents, and
young adults will not be able to receive the
mental health services so desperately needed.

| am against LB574.

Please see comment 2.

225. Arthur Grinstead, MD

Emailed Comments
Good evening,
| am a practicing Family Medicine/OB.

| wish to appeal for common sense as it applies to
these transgender discussions.

Please see comment 5.
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When my patient suffering from anorexia comes
in to see me, | do not tell him/her that they are
fat. That would only serve to make the problem
worse.

As we continue to do more studies worldwide,
we see the severely adverse health outcomes for
those who are led down that path. So, it is thusly
bad medicine and should not be done.

If I may be of further assistance, please reach out.

226. Aryn Huck

Emailed Comments

Dear Dr. Tesmer and other deciding officials,

My name is Aryn Huck, and | am from [redacted].
Thank you for your time in considering these
regulations.

| encourage you to continue to revise these
regulations to remove unnecessary financial
burden and emotional stress on families and
youth across the state. Access to healthcare
should not be held behind artificial walls barriers.
Gender affirming healthcare is a very personal
and private process. Every patient is different.
Depending on where families live, they may
struggle to find doctors and therapists right for
their family. This is especially true for Nebraskans
outside of Lincoln and Omaha.

These regulations as written require 40 hours of
therapy hours, which realistically would fill

over a year of appointments and cost a family
$8,000 - $10,000. | worry this will create so

much hardship on the families of trans youth |
know - several of whom have already had to

Please see comments 2, 4, 47, and 215.
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consider the cost of moving to different areas of
the state to find competent medical providers.
As a transgender person currently receiving
hormones, | am additionally concerned that
injection medication would need to be
administered by a nurse or pharmacist. With
instruction, injection at home is safe and sterile.
Youth and their families already administer
injection medication for various reasons and
common conditions, including for diabetes. There
is no reason these medications should be
regulated so differently. I've injected myself with
testosterone every week for 4 years, and the
biggest problem I've had is my fear of needles. |
don’t see why a young person would have any
more trouble than that.

| urge you to consider the voices of impacted
families and medical experts as you make your
final decisions. Those who practice gender
affirming care follow existing practices set out by
WPATH (World Professional Association for
Transgender Health). WPATH has outlined safe
practices for over 4 decades, changing practices
with new medical information to keep patients
safe and healthy. Their current guidelines outline
best practices for providers, which include
warnings and restrictions on who should access
care and when.

| firmly believe that medical decisions belong
with patients, their families, and their doctors,
not the government. | ask you improve these
regulations to follow best practices set out by
doctors and mental health providers. | also ask
you to consider our current state of healthcare
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access across Nebraska - which unfortunately
includes numerous care deserts that must be
addressed.

Thank you for your time and continued work

227. Ashton J. Page, LIMHP &
LICSW

Emailed Comments

To whom it may concern,

| am writing to express my accolades and
concerns about the proposed DHHS restrictions
for gender affirming care. | live in the [zip code]
and practice therapy out of the [zip code]. As a
mental health professional who works
predominantly with gender nonconforming
folks | can see where the Medical Examiner's
suggestions follow relatively closely with the
WPATH standards of care that most therapists
follow when it comes to gender affirming care.
| think it is important to codify some of these
standards so that these services can be further
supplied, however, | believe that some of the
regulations are overreaching and unnecessarily
cumbersome. | stand with OutNebraska in
guestioning the need for 40 hours of direct

contact focused solely on gender contemplation.

Under the stipulations a person could receive up
to 2 hours per week of direct contact, however,
that is still 20 weeks, roughly 5 months.
Sometimes the youth that need these resources
are very sure because of their own research,
conversations with friends and family members
and waiting 5 months to a year seems
unnecessary. As a social worker, my ethics state
that client self-determination is one of the

Please see comments 2, 4, and 47.

Further clarification regarding therapy
requirements is addressed in the Let Them
Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-

LetThemGrow-FAQ.pdf

Injectable medications are addressed in the
Let Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-

LetThemGrow-FAQ.pdf
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highest priorities in clinical practice. If  had a
client who was sure about their gender
nonconformity and | had to belabor these
conversations with them for 5 months up to a
year, it would be an unhelpful use of our
therapeutic time. Instead, it could be used to
process through the changes and differences as
well as any other issues that are present in that
client's life. 10-15 hours feels much more
reasonable, considering homework time in
between sessions and other contemplations that
the client would have between sessions. To think
that the best gender identity work only happens
when they are with a licensed professional isn't
accurate. It can be helpful, but these are
contemplations that folks have more often
between sessions.

Additionally, | would like to point out that the
restriction of client's being able to administer
injectable medication at home feels really gross.
We wouldn't force a diabetic to come in for
insulin shots, so why would we have anyone have
to come into a medical center for this?
Especially since this has already been the
standard until trans youth were put under this
legislative microscope in this last legislative year
all across the US.

I'd love to make a suggestion for the attestation
process, since this seems like the inevitable
paper trail we will have to follow. Can you all
make a simple app or widget or something that
is online with fillable cells to add in the required
information? Since the data is already being
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collected, might as well make it more functional
for practitioners who have to add another
clerical item to their workload. If this is going to
be implemented, | hope that it can be as
streamlined and simplified as possible. Which is
actually really doable.

| do appreciate the language used in the
proposed changes, | think it definitely reflects
more of the reality and humanizes the folks who
we are currently discussing how they can live
their lives. | appreciate the time you've taken to
read this, and | look forward to further
collaboration so that gender nonconforming
youth can get the appropriate care that they
need in this state.

228. Robert Way

Spoken Comments

Hello. My name is Robert Way, R-O-B-E-R-T, W-A
Y. I am a citizen of Nebraska and a citizen of
[city]. My concern on the proposed regulation
deals specifically with Iltem Number 13, cross-sex
hormones waiting period. A minimum waiting
period is prescribed for this treatment. | can find
no other example in Nebraska state law where
drugs have a waiting period. Not only does that
create a situation where we've already created a
new regulatory process to get to this step, you
also created it out of nowhere. I've no
justification | can find in law or in the intent of
the law, a new barrier between a doctor and a
pharmacist. Doctors and pharmacists are already
bound by several laws that they have to be very
careful in the drugs they prescribe because

Please see comment 4.
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they're liable for the damages. The idea that
we're not going to pick and choose certain drugs
and make them have waiting periods opens a can
of worms for reasons | can't see documented in
here except that people need more time is what
was put in the FAQ on the state website. Well,
people have already had, according to the rest of
this proposed regulation, 40 hours of counseling,
40 hours plus seven days. | mean, at a certain
point, it seems like your point is something other
than time. And more than this particular issue,
the idea of introducing regulations that don't
match with any other regulation in the medical
regulations of Nebraska is just a bad idea. Thank
you.

229. The Reverend Benedict
Varnum

Email Comments

Hello,

| do not believe the additional restrictions
proposed by the Emergency Regulations, or
created by the conditions of HB 574, are an
appropriate intrusion by the government into the
practice of medicine and the care relationships
established between families and their doctors.
These regulations acknowledge that they impose
an unknown amount of financial hardship on
families accessing care that the medical
community has acknowledged to be its standard
through the affirmations of groups including the
American Medical Association, the American
Pediatric Association, and the Nebraska Medical
Association, among others. This is the worst

Please see comment 2, 74, and 215.
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sort of "red tape" intervention of government
regulation into private life and a field of
professional practice.

| attended the entirety of the hearing day before
the HHS committee last February on this bill,
and was encouraged by the confusion shown by
many of the committee members about why
these restrictions should be advanced over the
medicine that was already being practiced;
however, the bill was nonetheless advanced and
became an embarrassing centerpiece to our
legislature's priorities for the session.

Were Nebraskans requesting this bill? No, the
sponsoring senator acknowledged that it had
come from "other people she talked to in the
country."

Were transgender youth, or youth experiencing
gender dysphoria or gender nonconformity,
asking to have these barriers to their care created
by their elected representatives? No. A

small number of specific individuals were brought
in from out of state to voice their eventual
regret as adults for their own care, and were met
with doctors who identified that this is a
minority experience, beneath the rates of regret
for other kinds of medical treatment. And
hundreds of actual Nebraskans stood to explain
how important and life-saving this care has

been to them, and how much they wished they
had access to it. Certainly, these decisions
should have been left to families and doctors
without a governmental foreclosure on their
personal rights or professional experience.
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Were Nebraska doctors asking the state to enter
in and establish these regulations? No.

Rather, doctor after doctor stood up to ask the
bill to be dismissed because it is in direct
conflict with the standards of care endorsed by
the medical associations above -- one doctor
identified 27 different medical associations that
all affirm the importance of this care. The
groups opposed to it represent social positions
(which they are welcome to hold for
themselves) that they wish to enforce on other
families, and now have done so by the force of
government intervention into personal medical
liberty. And among the medical agencies that
endorse Gender Affirming Care as the correct
standard of practice, cited by witnesses before
the HHS Committee, was the Nebraska Medical
Association.

Were families asking that the government make
these decisions for them? No. Parent after
parent took the time to come and testify -- even
begging through tears -- that the legislature
simply leave them and their families alone to
pursue care with their doctors.

| understand that the regulations that have been
proposed in the Emergency Regulations

seem to seek to soften the absolutism of this
intervention into personal liberty and a doctor's
right to practice by the standard of care they hold
to. However, they are in the first place too
intrusive, creating financial burdens and barriers
to receiving care, involving additional extra
medical regulatory steps that remove privacy and
autonomy from children and their families

284



at each new step, and burdening families who
don't live near providers who may not have

new governmentally mandated certifications with
even more costs -- these regulations will not fall
evenly on Nebraskans. The intrusion is a violation
by its nature, and no softening by degree changes
that.

Fundamentally, this represents a politicization of
a field of medicine that is already by its

nature intimate, personal, and fraught with social
pressure and judgment. Adding a layer of
political red tape to medical practices that
already had best practices and standards of care
created by doctors, rather than politicians, was a
terrible misstep that does not represent the
values of this country or of our state to honor the
freedom of individuals and families, or the
training and experience of doctors. When friends
from out of state joke to me that "They must
really mean 'Nebraska: it's not for everyone,
huh?'"" it is laws like this that make it harder to
argue that The Good Life can still be found here
between even neighbors of different lives and
experiences. This law bullies trans kids and their
families; it doesn't belong on our books.

Finally, these regulations are Anti-Life. One of the
most convicting statistics cited by experts to

our Nebraska HHS Committee is that the suicide
rates for transgender youth are elevated far
beyond those of their peers (in an age in which
youth suicidal ideation and attempts are

already historically high). However, when young
people receive gender affirming care --
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whether it be counseling, or hormonal therapy or
other eventual treatment decisions made

with their family and physicians -- those rates
return to the level of their peers. The actual
protective role via its fiduciary obligations that
the state could play for these young people
would be to guarantee their medical care access,
and not to limit it.

The only correct set of limitations to doctors to
add by the authorities created by HB 574 is

none at all, returning authority for care decisions
to doctors and their patient families.

230. Bethany Stamps

Emailed Comments

Hello, my name is Bethany Stamps. | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

As a school counselor, | have firsthand experience
with supporting the needs of diverse students.
Attending to the mental and emotional health of
children experiencing dysmorphia is the primary
and fundamental way to support their needs.
The state’s priority should be on helping children
receive the help they need to address underlying
issues, not drugs with serious and potentially life
altering consequences.

Please see comment 5.
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Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children’s physical, mental, and emotional well-
being. Thank you for your time and
consideration.

Sincerely,

231.Brad Olberding

Emailed Comments

Dear Dr. Tesmer and Members of the DHHS,

| am a resident of [Address] and | strongly oppose
further regulations on gender affirming

care for our youth. | was born and raised in small
town Nebraska, educated through UNL and
UNMC systems. | am a Veteran of the Nebraska
Army National guard. Now | am a

Physician of 10 years serving Lincoln and
surrounding communities. You could say | am
about as Nebraskan as they come.

| am also a proud Father of 2 beautiful girls. My
oldest just turned 8 and was born

biologically as a male but has always expressed
herself as a girl. We played it off as a "phase" and
tried to subdue her "girly" behaviors until last
year when we started having real issues. She
developed severe anxiety. She feared going to
school and her performance declined. She
refused activities she used to love including

Please see comment 2.
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karate, gymnastics, and swim. She became
increasingly mean and hurtful to her younger
biologic sister. She threw tantrums where she
would hit herself in the face and wish she was
dead. We were on a downward spiral. After
extensive research, professional guidance, and
family support, we made a transition over the
summer, and our little girl started 2nd grade this
year as her true self.

To say the transition has been a success would be
an understatement. After just a few short
months every concern we had last year has either
significantly improved or completely resolved.
She is excited to go to school every day. She is
excelling in class. She is back in gymnastics and
dance. She is slightly less mean to her sister. The
whole transition was surprisingly easy. Her name,
hair, and wardrobe are really about the same.
The only real change has been us, her family, and
friends, and how we perceive her, respect her,
and accept her as Her. Getting the rest of the
world to change their perception of her, has been
more difficult. | have had countless sleepless
nights trying to wrap my head around gender
identity and why the issue is so polarizing in our
society. | think | have heard it all...

-It's a religious thing. | was raised Catholic, but
like so many others of my generation,

drifted away after | left home. Would you
believe, it has actually been this transition in our
life that has brought us back to the Church on
Sundays? There really is no debate here. God
loves everyone.
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-It's not Natural - Billion-dollar industries exist in
order to change how the world perceives

one another - from makeup and clothing to
performance enhancers to injectables and
surgery.

Natural is definitely a relative term. What is Not
natural is forcing my child to be someone

she is not.

-It's a political issue - | have never been a political
person. Like most Nebraskans, | grew up

on the Moderate right, but maybe swing left on
some social issues. To this day | can not
understand why Transgender care could be a
political argument. It's like having an opinion on

the treatment of diabetes or high blood pressure.

Medical care is Evidence based, not

politically based.

-Finally, it is a medical issue. It is hard for me as a
parent to label my child as having an

illness as | don't really see it that way, but | do
think this rationale is helpful for many.

Afterall, Gender dysphoria is a diagnosis in the
DSM with an incidence of approximately 1 in
10,000. It has a set criteria for inclusion and a
recommended treatment plan. The mainstay of
treatment is simple, support them, validate
them, AFFIRM them. In my experience (my N of
1) treatment works! In just 3 months of support
and validation, my daughter is a

different person. She has required no
medications nor any counseling (WE ARE STILL
ON A WAIT LIST!!!). We are continuing to try to
get into treatment as we are not naive, we know
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there are battles ahead. In just a few short years,
her body is going to turn on her with puberty
and her outward appearance will once again be
in stark contrast to her inner self. When that
day comes, we will need help.

Fortunately, there are safe treatments available.
Hormone supplements and blockers have been
used on children for decades to treat illnesses
such as PCOS, Acne, or Sex chromosome
abnormalities. They have been used to mitigate
symptoms of menses and used as
contraception. These are everyday medications
with a very safe risk profile. Plastic surgery is
also, safe and performed daily on children for
non-life-threatening conditions, often at an age
when the child can give no consent whatsoever.
This is done for angiomas, cleft lips, and

other physical deformities. These surgeries have
no medical necessity and are performed for

the sole purpose to meet our society's beauty
expectations and make it easier for these
children to fit in. Sounds quite a bit like gender
affirming care to me.

The worst part about looking at this from a
medical perspective as a Parent, is | have to
acknowledge all medical conditions have
treatment failures. Gender dysphoria is no
different and carries a 41% attempted suicide
rate by the teenage years. My child has just shy
of a coinflip's chance at seeing her 20s. That may
play a role in my sleepless nights as well.

Dr. Tesmer, | am certain when you took over
DHHS, you did not think Transgender treatment
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would be what defined your tenure. Why should
it? You are more than qualified to lead

the DHHS, yet your training and expertise lack
even a mention of the word Transgender. It
should not define your tenure because it is not an
issue needing resolved. There is no debate.
Transgender treatment is evidence based, safe,
and effective. You have plenty of worthy

issues that require your attention. Maybe starting
with why my child can't find a therapist,

even with my connections we remain on a wait
list. You might try tackling teenage suicide,

the 2nd leading cause of death in adolescents.
My sleep and the sleep of all parents out there
depend on it. You make even the slightest
improvement in those areas and your tenure
would be impressive.

| appreciate your time and consideration.

232. Brady Kerr, MD, MBA,
FAAP
Neonatologist

Emailed Comments

| continue to oppose LB 574. In regard to gender
affirming care AND reproductive health care, the
Nebraska legislature has made a massive mistake
by passing this bill. Please repeal it! You are
harming our state and its residents.

The AMA and AAP have been clear on these
medical topics — medical decision making belongs
to patients, their families and the medical
professionals caring for them. By passing this bill
the state of Nebraska is going directly against the
medical advice of these august bodies. You
wouldn’t do this with cancer care or heart

Please see comments 2, and 74.
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disease care. Allow medical professionals to do
their jobs.

233. Brian Guehring

Emailed Comments

Dear Dr. Tesmer,

My name is Brian Guehring, and | am a Nebraska
resident and | oppose further regulations on
gender affirming care. The emergency
regulations create undue financial and emotional
burdens on already struggling youth and their
families.

The issue is important to me because | am an
educator who works with elementary school
students. | have personally had the privilege of
working with several trans students, and |

know how important gender affirming care has
been to their mental health and well-being.

The issue is important to me because | work with
gueer teenagers. | founded and have

directed the award-winning Pride Players for the
last 25 years. We have had so many trans

teens in our company. They have spoken
passionately in our rehearsal and on stage about
their journey and how important gender
affirming care has been for their wellbeing.

The issue is important to me because the child of
one of my best friends is trans. He has

identified as male since he was in 1st grade. |
want this family to feel supported and welcome
in Nebraska. | want this young person to get the
care he needs to be healthy and strong.

| believe healthcare should be made between
patients and their doctors, not lawmakers. | urge

Please see comments 2, and 74.

292



you to listen to healthcare professionals and
those impacted by these laws.
Sincerely,

234. Brian Smith

Emailed Comments

| urge Nebraska’s Chief Medical Officer and
Department of Health and Human Services to
reject and dismiss all guidelines proposed by the
Legislature. Our lawmakers have injuriously
injected their religious beliefs to restrict
necessary medical care for our citizens and
residents.

| have directly experienced the importance of
transition care for youth. Gender affirming care
is critical to the mental and emotional needs of
people experiencing gender dysphoria, no
matter their age. This care is already difficult to
access in Omaha, our largest community, and
the State Legislature would have you approve
harmful restrictions that will cause further
distress to individuals and communities who
require treatment.

Please act to protect trans youth and keep
religion out of medical treatment.

Please see comments 2, 74, and 215.

235. Britta Tollefsrud, MA,
PLMHP (#13398)

Emailed Comments

Dear Dr. Tesmer and the Board of Health:

| am a provisionally licensed mental health
clinician who began my tenure learning and
working predominately with a practice dedicated
to serve trans, non-binary, and gender

Please see comments 4, and 74.

Further clarification regarding therapy
requirements is addressed in the Let Them
Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf
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nonconforming youth, to note, the population
which these regulations propose to protect. |
acknowledge we have the same goal, to serve the
adolescents of Nebraska, to give them and their
families ample resources to make the most well-
informed decisions for a prosperous future.

What | have witnessed, unfortunately, is an
incongruity between intention and action on
behalf of those tasked with carrying out LB574.
My role today is to provide my professional
recommendation on behalf of my clients and
the clients my practice serves, their parents, and
the community with which these regulations
directly affect. The current regulations as they
stand pose unsubstantiated and onerous
measures limiting professionals from providing
evidenced-based treatment modalities to trans
and gender expansive youth. This is equivalent
to banning a carpenter from building a home
without a hammer and nails.

| acknowledge Dr. Tesmer, and the Board are in
a perilous position, to metaphorically recreate
the wheel, or re-author evidenced-based
research without direct input or counsel from
professionals with decades of peer-reviewed
experience in the field with which these
measures directly impact.

Given that our directive is the same, which is to
support the adolescents of Nebraska as they
work through their gender journey, be they
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trans-, gender non-binary, or cis individuals, it is
my professional advice to halt the
recommended regulations and proceed with the
following steps:
1.) Seek counsel from multiple
professionals who work within the
field serving the clients impacted by
these regulations; 1b.) and mandate
transparency from participating
parties involved;
2.) Remove the 40-hour requirement, given
that it is not supported by evidence-based
research or best practice;
3.) Remove any language that interferes
with a mental health practitioner’s ethical
and therapeutic treatment with a client
and their families.

As a descendant of two Lutheran pastors who
were the authors of my career, | envision a
Nebraska where we listen instead of dictate,
support rather than doubt, and comfort rather
than criticize. My hope was to speak this
testimony directly to the Board of Health today
and directly to Dr. Tesmer. Upon arriving at 7:00
a.m. to the public hearing, | was disappointed to
see those in a position of authority chose not to
show up, when those who's fundamental rights
to healthcare are in question were present
before the sun shown bright, as is the
Midwestern way. | hope you take into account
all testimony presented throughout the day and
| thank you for your time. | empower you to
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listen emphatically to all testimonies you will
hear, listen to, or read from today. Those who
speak in favor of you, Dr. Tesmer, say you are
reasonable and thoughtful. We are praying that
you will rise to this momentous occasion.
Sincerely,

236. Brooke Hymer

Email Comments
To whom it may concern,

My name is Brooke Hymer. | am a second-year
law student at the University of Nebraska, Lincoln
College of Law and, more relevantly, | am a trans
woman. | am a resident of [redacted] and grew
up in rural Nebraska [redacted]. Today
(11/28/2023) at the public hearing, | outed
myself publicly to speak on this issue, because it's
an issue that would have affected me, and will
affect those like me.

At one point in time, | was a trans child myself. |
have struggled with dysphoria most of my life
and have self-harmed at times because of it.
Unfortunately for me, my familial situation
(unsupportive parents) precluded me from
receiving the care that | needed. As such, | went
through male puberty, a fact that still affects my
mental health negatively and does so for others
who have to be subjected to it against their
wishes. | can't shower without the light off, | can't
look in the mirror without distress, and |
constantly wonder how much better off | would
have been had | transitioned as a kid.

Please see comments 4, 74, and 215.

Further clarification regarding therapy
requirements is addressed in the Let Them
Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-

LetThemGrow-FAQ.pdf
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Unfortunately, | can't change that, but The
proposed regulations will prove to be
burdensome and, ultimately, harmful to trans
youth in the state of Nebraska, especially in rural
parts of the state (which is most of the state).
Had | had a more supportive situation, it's unclear
whether | would've been able to receive care
anyway had these regulations existed when | was
growing up. The requirement of therapy to be in
person will prove to be burdensome to those in
rural areas (some of which require an hour drive
to go to the grocery store, let alone reaching
proper therapy and care providers). The
requirement of therapy hours will prove to
preclude those who cannot afford the required
sessions.

As such the regulations pose an unnecessary
burden on both rural and poor trans youth. These
regulations are not in line with the accepted
standards of care for trans youth. All | ask is that
you reconsider these regulations and do so with
trans children's best interests in mind. Growing
up is hard. Growing up in a state that denies or
makes it harder for you to receive the care
necessary to allow you to live your life is even
harder.

237. Carie Shallenberger

Emailed Comments

When the emergency regulations were published
in October, | was relieved. | was relieved

because | have a trans son. It gave him the
opportunity to continue with his gender affirming

Thank you for your comments. No changes
will be made.

Further clarification regarding therapy
requirements is addressed in the Let Them
Grow Act FAQ.
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care. | was also relieved that they grandfathered
in the kids that had already began their

journey prior to October 1, 2023. My son was one
of them.

| think for the most part, the guidelines are
coming from a good place. In my own experience,
we took every measure possible, including the
suggested regulations for the let them grow act
right now, to make sure that my son was getting
the help he needed while we were figuring out
what being trans means.

| won’t deny that there were parts of this journey
that | drug my feet to get him the gender
affirming care. As a parent, | wanted to make
sure that we really were dealing with him being
trans versus it being just a fad. After going
through all of the counseling, doctors
appointments, speaking with my child, and
coming to terms with what trans means... | have
no regrets, except that | should have listened to
my son sooner. He suffered a lot at my hand

by dragging my feet.

| also wanted to reiterate that the guidelines will
work for my child if he remains grandfathered in,
and his care will not be interrupted. | don’t see
what benefit there would be to change that
policy. He’s been receiving gender affirming care
for more than a year, and it would be cruel and
unusual to take that from him.

Where another concern | have is for the kids that
don’t have the means to go to so much
counseling, or don’t have support at home like
my son has had from us. How can we factor in

https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf
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those kids? How can we serve them and get them
to help that they need without financial

means, or time, or support? | beg that you
continue to listen to the experts, who counsel or
treat these kids.

Thank you for taking the time to read my
comment.

Sincerely,

238. Catherine Jones-
Hazledine, Ph.D. President
Elect, NPA

Sent by Carmen Skare

Emailed Comments

To whom it may concern,

The Nebraska Psychological Association (NPA) is
a statewide professional organization dedicated
to supporting psychologists and the practice of
psychology across Nebraska. We are writing to
express concerns with the revised Emergency
Regulations related to LB574. Our concerns
regarding these regulations relate to three main
areas: language of the emergency regulations,
empirical contraindications of the practice of
limiting and delaying gender affirming care, and
the problematic nature of legislative and
governmental intrusions into clinical practice.

Dr. Cami Nitzel, NPAmember, recently wrote a
very well-worded letter asking for clarification
of the language of these Emergency
Regulations and we share her concerns. The
wording of the regulations, which appears to
prohibit affirmation and require “clinical
neutrality”, is vague and confusing. It leaves a
great deal open to interpretation regarding
what would be considered “simply affirming

Please see comments 2, 4, 74, and 215.
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the client’s beliefs”. Would, for example, using
the client’s chosenname or preferred
pronouns (both of which are empirically
supported within ethical practice with
transgender or gender expansive youth) be
considered “biased or non-neutral” or
inappropriately affirming? As Dr. Nitzel notes,
an APA supported treatment modality is even
titled The Gender Affirmative Model.
Affirmation appears to be used in these
regulations as a synonym for coercion, or to
exist in contrast to clinical objectivity.
Affirming clients, to be clear, is not a process
of forcing or guiding a particular path, but
rather relates to meeting them where they are
and working with them to explore their
optimal personal outcomes.

Nebraska’s psychologists rely on evidence-
based practices (EBP). The reality of non-cis
gender identities and the medical necessity
of gender affirming care are well-established
in the professional and scientific literature.
Professional and medical organizations
supporting the medical necessity of this care
include: the American Academy of Family
Physicians, the American Academy of Child
and Adolescent Psychiatry, the American
College of Physicians, the American
Psychiatric Association, the American
Psychological Association, the American
Public Health Association, and others. The
literature is also clear that our transgender
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and gender expansive youth are at higher
risk for mental health concerns, including
depression, self-injury, and suicide. These
emergency regulations, through their
specification of the 40-hour minimum
regulation, impose an arbitrary delay on
what might be life-saving care. Even if the
youth, parents, prescribing provider, and
mental health providers all determine that
the youth is an appropriate candidate for
gender affirming care, these regulations
impose additional delays.

Our state also continues to have a shortage of
licensed behavioral health providers, meaning
that youth may wait a significant amount of time
before even being able to access a provider to
begin the required number of sessions. Finally,
the arbitrary requirement of 40 hours of
treatment is not consistent with empirically
based recommendations for care, which often
average 16 sessions or fewer. The mandated 40
hours is likely to be excessive for many youth and
place an additional burden on Nebraska’s already
overwhelmed behavioral health systems.

It is important to note that Nebraska’s
psychologists are highly trained individuals who
undergo many years of education, verify their
expertise through licensing exams, and continue
to grow and maintain their knowledge through
continuing education over the course of their
careers.

They are experts in their field, who are
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guided in their practice by research, and

who havea strong Code of Ethics. These
Emergency Regulations represent a

significant legislative and governmental
intrusion into this highly specialized and
qualified clinical practice. Not only do the
regulations dictate what treatment should
involve and what aspects of treatment are
forbidden, but they even dictate how long the
course of treatment should be. All these details
are parts of ethical treatment planning for
clients, and as such should be determined by
psychologists based on the individual needs of
patients presenting for care.

Due to the above concerns, NPA opposes the
current wording of the Revised Emergency
Regulations related to LB574.

Respectfully submitted,

239. Carole Wilson

Emailed Comments
To Whom It May Concern at DHHS,

| am sending this email in full support of LB 574. |
do not believe that anyone under the age of 19
should be able to take puberty blocking drugs or
have any surgical procedure that maybe involved
in gender reassignment. | especially support the
requirement of 40 hours of counseling before
being able to petition the States’ Chief Medical
Officer to allow them to receive any medical
services in pursuit of changing their identity.

Please see comment 5.
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| hear many parents of children who believe they
are transgendered say they fear their children
will commit suicide or may have had their
children try to commit suicide. Using common
sense, this is an automatic red flag that this child
should be in serious counseling and NOT just with
a counselor that is going to fully support their
identity change. Nor is it a decision that should
be made quickly. Is it sensical to allow a child to
take puberty blocking drugs that will change their
body forever and possibly/probably cause
sterilization? How is someone whose brain is still
developing allowed to have parts of their bodies
removed or altered?

If my child hated their left hand, should | allow
them to have the hand removed because they
say they will kill themselves if | don’t?

My son-in-law is transgendered. Half the people
at my Thanksgiving table were transgendered.
HOWEVER, they all made the decision to
transition after the age of 19.

All of these young men and women are in
counseling and being treated for depression and
anxiety. Most of them were suffering from
depression and anxiety before their transition.
Transitioning has not “solved” or improved
their mental health struggles. They have also all
had side effects from the hormone drugs and
surgeries they have received. | believe this is a
huge science experiment that will, in the long
term, have disastrous results.

We love our son, son-in-law, and their
transgendered friends because they very much

303



need to be loved and they are good people. But
this IS NOT a life change that should be allowed

to be undertaken by anyone who is not of

legal age. It will not magically “solve” whatever

issues they have. It WILL cause them irreparable
physical damage.

Thank you for your consideration

240. Caroline Epp

Emailed Comments

We have been given inalienable rights from God:
life, liberty, and the pursuit of happiness. He has
given the freedom to live life as we choose, but
within that freedom, we are held accountable for
our actions. The accountability and
consequences for our choices may come forth in
various forms. The law of nature enters a play in
this. We can choose to eat whatever we want,
but consequences such as cancer, heart disease,
the malfunctioning of organs, can all take place if
we do not stay within what God intended for our
bodies. We cannot expect to drive the wrong way
on a one-way street without consequence just
like taking puberty blockers and hormones that
do not belong in our bodies. Our youth need
protection from the use of such drugs that go
against the law of nature.

Just as young animals are protected by those who
bore them, so our youth need protection until
they have matured into adulthood. We do not
let young people drive cars for a reason; they
need time to mature in their decision making.
Some things are learned early in life such as,

Please see comment 5.
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anything hot burns. There are different stages of
maturity through which children travel. Puberty
is one of them, which once again, we adults, have
to teach youth that anything outside of God’s
design, leads to trouble, like getting burnt by fire.
True freedom comes by following His plan for
male and female.

Allowing youth to choose puberty blockers and
cross sex hormones is like allowing an untrained
passenger to take over the jet! There is a time
and place for people to choose their actions in
life, but not this life-altering choice of sex change
hormones while still a youth.

241. Cathy Lindmier

Emailed Comments

Please include my thoughts regarding the
proposed guidelines and regulations for
implementation of LB 574.

Initially, it's a somewhat embarrassing read as
some of the terminology is insulting to mental
health providers. "Clinically objective and non-
biased?" All therapists are clinically neutral. And
what would that mean in this context? You have
proposed a ridiculous number of therapy hours
(40) instead of relying on the judgement of the
therapist. And just what is the purpose of the
therapy? Will the health care provider

be required to write a report stating what? That
the patient is indeed suffering from gender
dysphoria?

That the patient should be allowed to receive
gender affirming treatment? Because now you
have HIPAA issues. And you are again inserting

Please see comments 2, 4, and 215.

Further clarification regarding therapy
requirements is addressed in the Let Them
Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-

LetThemGrow-FAQ.pdf
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the government as "Big Brother" to determine
what is in the best interests of an individual's
health. A role that government has no business
playing. If the youth, the parents, and the
medical professionals are in agreement, | see no
reason why government should be involved.

If therapist documentation is required, what
additional safeguards will be implemented to
ensure that this highly confidential information is
kept private?

| agree that the youth should seek therapy. The
40 hours of therapy are said to be necessary so
that the therapist can thoroughly understand the
needs of the client. And yet there are no state
mandated standards for length of therapy for any
other patients. Is it because it is too unwieldy to
try to police that, it is something that insurance
companies will likely push back hard on, it's most
likely a violation of constitutional rights, or all of
the above? For rural areas, who already face a
lack of mental health practitioners, forcing 40
hours of therapy could result in banning gender
affirming care in these areas. If you are REALLY
concerned about the youth making this decision,
you would want therapy to be with a

therapist who is trained in this particular area.
Again, not enough therapists probably anywhere
in the state for this but especially in rural
Nebraska. And in order for a therapist to clearly
understand the needs of the client, it is necessary
to establish trust and good communication. How
could this be done if the therapist is unable to
use the preferred pronouns in sessions (using
preferred pronouns has been deemed to be
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gender affirming care by some people which is
prohibited)? What client is going to communicate
freely if they already feel like the therapist is
unable to grant them that courtesy of proper
pronouns?

Once informed consent is obtained, what
possible reason would there be to wait an
additional 7 days to fill the prescription? That's
just plain mean. There is no reasonable
justification for an additional waiting period.
Who was involved in the writing of these
regulations? It was done with utmost secrecy
which to me seems to be a violation of the
Sunshine Rules. Were there any doctors who are
currently involved in treating gender dysphoria
on the committee? Any current or past recipients
of gender affirming care?

Were there religious leaders on the committee?
Mental health care experts? | think the
committee makeup should be made public.

| feel that these regulations are a thinly veiled
attempt to ban gender affirming care in
Nebraska. In my opinion, the therapist should be
allowed to determine the length of therapy. The
7-day waiting period should be removed
completely. And remove embarrassing and
insulting language regarding "clinically

objective and non-biased." And if you're going to
require clinical reports, you better have upgraded
security to protect that information.

Thank you for your time.

242. Celeste Lee

Emailed Comments

Please see comment 2.
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As a registered voting Nebraskan, | ask you to not
discriminate against Nebraskan transgender
youth and allow medical professionals to provide
gender affirming care that is a medically
established best practice that is recognized and
endorsed by leading medical groups as a medical
necessity of treatments.

Nebraska medical professionals already follow
international standards for treating trans youth,
making the Legislature’s intervention
unnecessary. These are decisions to be made
between patients, parents, and providers.

| ask you to leave these decisions to be made by
the patients, parents, and providers.

Thank you

243. Chaz Maschman

Emailed Comments

Hello Chief Medical Officer (or his office),

| would like to first thank you for the clarification
you have given w.r.t. LB574 and its effects.

| believe that the current emergency regulations
do a good job of easing Nebraskan's concerns
on how their children are regarded within the
medical system, while still ensuring availability
to gender-affirming care to people that need it.
However, if | could ask for a small change, could
you consider allowing the patient (or their
guardian) to inject their own medicine? (only
after first being taught by a health professional
of course).

| have a brother who is diabetic, and | can't
imagine how difficult it would have been for him

Please see comment 47.

Injectable medications are addressed in the
Let Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-

LetThemGrow-FAQ.pdf
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if he was required to visit a facility for every
insulin injection! If there's something uniquely
profound about the way that these medicines are
injected, then | guess that's understandable,

but the regulation didn't mention anything like
that. So, it would be nice if you could either
allow the patients to dispense their injections at
home, or at least explain what currently makes
that not possible.

Thank you for your time.

244, Chelsea Dolton

Emailed Comments

Good afternoon,

| am a citizen of [Address], and | would like to
thank Kathleen Kauth and all the Nebraska’s
senators for their bravery in today’s political
climate in passing LB 574 earlier this year. Doing
what is right is often the hardest thing to do, but
our Nebraska legislature protected kids from
bodily harm in their young development and
from those who seek to profit from it.

As more facts and data come in about “affirming
care” as the years go by, it is becoming evident
that treating underlying mental health issues and
letting a child live a healthy natural existence is
more beneficial to these children than pumping
them full of drugs, and cutting off their body
parts thereby committing them to a life of
medical intervention. This drastic medical
intervention is now being questioned and | hear
about new lawsuits frequently, especially
overseas but here too. There is one against
UNMOC right now. As a taxpayer | am relieved

Please see comment 5.
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that this bill protects children but also that it will
reduce chances of future lawsuits against our
state .

Thank you

245, Cheri Leonard

Emailed Comments

I’m asking that you please support LB 574 Let
Them Grow to protect our children that they may
grow up naturally!

I never thought | would see the day that this
would even be thought of. | will be praying for
the protection of our children!!!

Please see comment 5.

246. Chloe Patzloff

Emailed Comments

After reading through the emergency regulations
and the FAQ. | found several issues. These deal
with gender affirming care, restriction on therapy
for cis people, and inconsistent prescription
regulations with youth. Along with several
guestions about the said “external experts in
related fields of practice’, as mentioned in the
FAQ.

To begin, what is gender affirming care? How is it
defined? If | were to use, she/her pronouns for
Gov. Pillen, he would be offended right? Because
he/him pronouns affirm and support him in his
gender. Also, if a patient must have 40 hours of
gender identity focused contact hours of
therapeutic treatment, wouldn’t it HAVE to be
affirming for the patient if they were to discuss
gender? Affirmation is not persuasion, it's

Please see comment 4.

Further clarification regarding therapy
requirements is addressed in the Let Them
Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf
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support. Affirming in this case, is used incorrectly.
Moreso, not many people can afford 40 hours of
therapy when they may only need 10. There are
not currently any plans in place to help assist
those who cannot afford all 40 hours. There is
also no way to keep patients attending therapy
and, in the instance, there is a period of time in
which it is not feasible for patients to attend due
to financial instability.

Again, affirmation is not persuasion, it’s support.
There must also be a waiting period of 7 days
after the patient gives informed consent that
prescriptions can be prescribed. In my personal
experience it is not nearly as lengthy as what
these regulations lay out as a cisgender patient.
I’'m 16 and in the last 6 weeks | have been
prescribed 4 different medications to manage
depression. | have had a consecutive of 3 therapy
hours and 1 and % consecutive hours with my
psychiatrist in that time, why isn’t it consistent?
What's the difference between me taking brain
chemical altering drugs that influence behavior
through biological means, vs a patient identifying
symptoms of gender nonconformity taking brain
chemical altering drugs that influence behavior
through biological means. If my meds weren’t
changed as quick as they were, you never would
have received this testimony. Who's to say that
wouldn’t be the case for transgender youth? In
the FAQ, it mentions nonsurgical pharmaceutical
gender-altering treatments may require a
lifetime of pharmaceutical treatment. So does my
medication. So does Adderall. So does Lexapro,
or Zoloft, or Ritalin.
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Not to mention, if trans youth need 40 hours of
therapy MINIMUM, it negatively impacts cis-
gender people seeking therapeutic assistance.
Forcing teenagers into therapy when it's no
longer necessary which takes away time from
other patients who do need. If the main concern
is letting kids grow, why aren’t you putting
regulations on everything else. What is the
difference between the two and why don’t they
have the same regulations.

To sum up, | could talk about the issues of these
regulations FOREVER. Not only these, but how it
was never voted on by the legislature, how it
takes the rights away from patients and
therapists, how the gender affirming care model
is neutral by nature, how both conversion and
affirming were used incorrectly in the
regulations, and how the Chief Medical Officer is
an ear, nose, and throat doctor and has no
sufficient knowledge on the topic. Affirmation is
not persuasion, it’s support. We’re all about
parent choice when it comes to our schools, but
somehow never when it comes to healthcare.

247. Chris Cady-Jones

Emailed Comments

Please reconsider the prohibitive 40 hours of
therapy that can be difficult if not impossible for
families and children seeking gender affirming
care to receive. It is disappointing to see the
words “not merely affirm the patient’s beliefs,”
and | find it disrespectful to the profession. The
whole thing is disheartening and cruel to

Please see comments 4, and 74.
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children that are at risk of increased suicide,
depression, and self-harm.

Gender affirming care is a medically established
best practice that is recognized and endorsed by
leading medical groups as a medical necessity of
treatments. Please listen to medical professionals
that are in the field and work with families that
are actually going through this. This bill is hurting
families and children already and the proposed
regulations will do more harm.

Sincerely,

248. Chris Grala

Emailed Comments

Gender affirming care is a medically established
best practice that is recognized and endorsed

by leading medical groups as a medical necessity
of treatments.

| am in opposition of LB 574

Thank you for your comments. No changes
will be made.

249. Christine Michaels
Chief Executive Officer
American Association for
Marriage and Family Therapy

Emailed Comments

To Whom It May Concern:

The American Association for Marriage and
Family Therapy (AAMFT) would like to thank the
Nebraska Department of Health and Human
Services for providing AAMFT with an
opportunity to submit comments on the draft
regulations for the Let Them Grow Act. AAMFT
represents the professional interests of more
than 72,000 licensed marriage and family
therapists (LMFTs) in Nebraska and throughout
the United States.

Please see comment 4, and 74.
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AAMFT has significant concerns about the
requirements in the draft regulations and
believes the requirements outlined in the draft
rule go beyond the scope and intent of the
legislation. Legislative Bill 574 requires the
rules promulgated by the DHHS to list “the
minimum number of gender-identity-focused
therapeutic hours required prior to an
individual receiving puberty- blocking drugs,
cross-sex hormones, or both.” The final draft
rule, however, not only lists the

required number of gender-identity-focused
hours but also defines what therapeutic hours
must include, such as that they “not merely
affirm the patient’s beliefs.”

To become an LMFT, similar to other
behavioral health professionals, a person must
have completed a master’s or doctoral degree
in marriage and family therapy or a related
discipline, completed supervised clinical
experience, and passed a clinical exam. MFTs
have years of training and experience in
diagnosing and treating mental health
disorders, as well as specialized experience in
family systems. These highly trained
professionals have the skills, knowledge,
experience, and responsibility to determine
the best course of treatment for their clients.
This cannot be determined legally without
serious risk of harm to clients as each case
must be evaluated and treated individually.
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The DHHS draft rule requires behavioral health
professionals to do their job in a way that goes
directly against known best practices and clinical
standards established by major medical and

psychological organizations.1 AAMFT is guided by
the scientific research and, thus, it is essential for
the transgender community to have access to
supportive, affirming care. Studies have found
that transgender youth are at a greater risk of
experiencing mental illness due to harassment or

bullying.2 Not having access to care could
exacerbate challenges to one's mental health and

overall well-being and increase the risk of
suicide. Recent studies have also shown that
gender- affirming care positively impacts the

mental well-being of those who receive it.3
Preventing behavioral health professionals
from supporting transgender youth could have
life-threatening consequences. Furthermore,
AAMFT has major concerns that the provisions
outlined in this proposed rule will create
conflicts with the AAMFT Code of Ethics,
potentially requiring MFTs to violate their
professional code of ethics in order to follow
state law.

In addition to the above-noted areas of
concern, according to data released by
the Health Resources and Services
Administration, almost all counties in
Nebraska are designated as mental health
professional shortage areas. This shortage
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of mental health professionals could
prevent youth from finding professionals
able to accommodate this requirement or
prevent them from completing the
required therapeutic hoursin a
reasonable time frame. If this 40- hour
requirement is not also accompanied by a
well-funded substantial increase in
providers, then the state is putting an
already vulnerable population of youth in
a position to be denied mental health
care. This is likely to further exacerbate
mental health challenges thattransgender
youth already experience and put them at
increased risk of suicide.

AAMFT asks you reconsider these draft rules
by removing the many barriers it places on
both behavioral health professionals and
transgender youth. Thank you in advance for
your consideration of our comments. Please
contact Roger Smith, AAMFT’s Chief
Advocacy Officer at rsmith@aamft.org if you
have any questions or need additional
information.

Sincerely,

1 See American Medical Association, Standards

of Care for Transgender and Gender Diverse
People

(https://jamanetwork.com/journals/jama/fullart

icle/2805345) and American Psychological
Association, Guidelines for Psychological
Practice with Transgender and Gender
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Nonconforming People
(https://www.apa.org/practice/guidelines/trans

gender.pdf) 2
https://link.springer.com/article/10.1007/s1096
4-018-0866-x3
https://www.nejm.org/doi/full/10.1056/NEJMo
22206297

250. Christy Brugh

Emailed Comments

| know transgender kids. They do not politicians
to inject their personal beliefs into this

already difficult struggle.

Allow children, families, their medical and mental
health providers to work together to make

the best decisions for each and every trans kid
regarding gender affirming care.

Every single major medical organization,
including the American Academy of

Pediatrics, the American Medical Association, and
the American Psychiatric Association, supports
the provision of age-appropriate, gender-
affirming care for transgender and non-binary
people.

Allow this care to be available to all kids who
need it!

[first hyperlink embedded in original text:
https://transhealthproject.org/resources/medical

-organization-statements/] [second hyperlink
embedded in original text:
https://publications.aap.org/pediatrics/article/14
2/4/e20182162/37381/Ensuring-Comprehensive-
Care-and-Support-

Please see comment 2.
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for?autologincheck=redirected] [third hyperlink
embedded in original text: https://searchlf.ama-
assn.org/letter/documentDownload?uri=%2Funst
ructured%2Fbinary%2Fletter%2FLETTERS%2F202
1-4-26-Bill-McBride-opposing-anti-trans-bills-
Final.pdf] [fourth hyperlink embedded in original
text:
https://www.psychiatry.org/File%20Library/Abou
t-APA/Organization-Documents-
Policies/Policies/Position-Transgender-Gender-
Diverse-Youth.pdf]

251. Cindy Maxwell-Ostdiek

Emailed Comments

Good day,

My name is Cindy Maxwell-Ostdiek, and | am a
resident of Nebraska who opposes further
restrictions on gender-affirming care. The
proposed regulations create arbitrary time
constraints and increasing emotional and
financial burdens on already struggling families
and youth in our state.

This issue is important to me because | am a
person of conscience and stand with my
neighbors in supporting Nebraska’s transgender
youth and their families. Over 100 Nebraska
businesses and nonprofits opposed the gender-
affirming care ban for transgender youth, and
submitted a letter signed by Omaha Steaks,
Together Omaha, and others. In fact, Union
Pacific and more than 300 major corporations
such as Amazon, Cargill, Kellogg, Google, and

Please see comment 2.
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USBank signed on to the Human Rights
Campaign’s letter to state Senators and Governor
Pillen listing business opposition to “anti-LGBTQ
state legislation”.

| believe healthcare decisions should be between
patients and their doctors, not lawmakers.
These decisions are made with parental consent
in the case of healthcare for transgender

youth. LB574 and these proposed regulations
ignore parents’ rights and do not follow the
standard of care. It is also important to point out
the major, credible healthcare associations

that opposed this law during the Legislative
Session either through direct testimony or via a
letter submitted to the Legislature and signed by
more than 1,200 Nebraska medical
professionals. They include:

Nebraska Chapter of the American Academy of
Pediatrics

Nebraska Medical Association

Nebraska Chapter of the National Association of
Social Workers

Nebraska Nurses Association

Nebraska Psychological Association

During Dr. Tesmar’s [sic] Chief Medical Officer
confirmation hearing on May 25, 2023, in the
Nebraska Legislature Health and Human Services
Committee, only one proponent testified in
favor of the doctor. Five people testified in
opposition, including me, and two testified in
neutral capacity. Chairperson Hanson listed that
comments submitted for the record included 4
proponents, 82 opponents, and 7 in the neutral
capacity. As for Dr. Tesmar, [sic] he claimed that
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he would work with healthcare experts to come
up with the regulations, but the process and
exactly which trusted experts were consulted is
not transparent.

As the October 1 deadline for the
implementation of LB574 neared, | spoke with
many Nebraskans who were terrified for their
family members’ health. Again, it was down to
the wire, and they were waiting with fear to learn
the details of the regulations that would impact
their child’s health! That the temporary
regulations were not announced until the day the
law was to go into effect seemed unnecessarily
rushed and was callous and cruel.

The temporary regulations do not follow
standard of care, and it is unclear where Dr.
Tesmar [sic] and the Department of Health and
Human Services are finding these
recommendations. It is unfortunate that the
Chief Medical Officer and this Department within
the Nebraska state government are not relying
on trusted experts in this field. Please listen to
healthcare professionals and those impacted by
these laws and make the decision not to further
restrict access to this care.

Thank you for your consideration

252. Cindy

Emailed Comments

The Government should stay out of parent and
doctor decisions period.

Please see comment 2.
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253. CJ Elliott, PLMHP, PCMSW

Emailed Comments

My name is CJ Elliott, and | am a Mental Health
Practitioner and Licensed Social Worker
specializing in care for LGBTQ+ people. LB574,
which | advocated against, has continued

to cause harm to those | serve. Some of that
harm has been direct, in that those who were
receiving lifesaving, medically sound gender-
affirming care are now facing unnecessary
barriers to their care and/or are in jeopardy of
losing their care. Some of that harm is
anticipated, as those who were working toward
care for the sake of having medical
opportunities to align their expression with their
identified gender have now lost that
opportunity. And some of that harm is indirect,
as those of us in the LGBTQ+ community

and our allies are experiencing LB574 as targeted
discrimination against an already

vulnerable community.

As a Mental Health Practitioner, | want to
specifically advocate against any regulations
preventing me from affirming my clients’
identities including their names, pronouns and
expressions. As a Licensed Social Worker,
providing care that does not affirm my clients
directly interferes with my code of ethics as
outlined by the National Association of Social
Workers. Ethical standards such as adhering to
my clients’ self-determination and

practicing with cultural competence (NASW,
2023), among other ethics would put me in an

Please see comments 4, and 74.

Further clarification regarding therapy
requirements is addressed in the Let Them
Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-

LetThemGrow-FAQ.pdf
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impossible place as a practitioner, greatly
impacting care for my trans clients. From a
Mental Health perspective, anything | do to not
affirm my clients (such as use their

assigned pronouns instead of their preferred)
would immediately impact our rapport and

trust and likely end my client’s decision to see me
as a practitioner. Now, applied to all NE
practitioners, this notion completely rids LGBTQ+
people of affirming mental healthcare,

and makes them even more susceptible to
depression and suicide, which they are
disproportionately at risk for by 41% already
(Trevor Project, 2023).

Additionally, 40 hours of non-affirming
therapeutic care for trans people is about a year’s
worth, which can be detrimental to their mental
health if they already have a sense of their
gender identity as well as their goals for
transition. Instead, those 40 hours are critical to
working with a mental health practitioner who
can not only affirm their identity, but help

them to gain a more formed sense of their
identity and work through the challenges they
face. Mental Health Practitioners already operate
with neutrality in influence of a certain

way of being, and instead are ethically obligated
to support their client’s self-determination

in working toward their personal goals. Anything
else, such as the proposed regulations

within LB574 to not affirm trans identities, could
border conversion therapy, which denies
LGBTQ+ people their self-determination and has
been proven to be ethically wrong and
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detrimental to mental health.

While | understand that LB574 is law, the
regulations that become established regarding
this bill are critical to the safety, livelihood, and
longevity of trans Nebraskans. | am

advocating for the lowest level of barriers
possible for trans Nebraskans to receive care that
is medically safe, parental-consented, and
lifesaving.

Thank you for taking the time to read my
perspective, and please reach out for any
clarifying questions or further information.

254. Connor Hines

Emailed Comments

My name is Connor Hines, and | am from [city],
Nebraska. | fully oppose the newly adopted Title
181 Chapter 08 of the NAC - Nonsurgical
Pharmaceutical Gender Altering Treatments.
There are multiple restrictions within the code
that contradict best practices that keep trans
children and teenagers safe, healthy, and most
importantly alive. Below are my specific
concerns:

Section 004. Contact hours of therapeutic
treatment. The requirement to have 40 hours of
gender identity focused contact hours is far too
high. With a four-hour initial assessment and a
maximum of two hours per week following, it
would take at least 18 weeks to before receiving
a prescription for medications. Many trans
children know for months or years that they are
trans before even beginning to seek counseling or
medical support in transition. To delay that

Please see comment 4.
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process even more is inappropriate for an already
sensitive process. Please take this into about
before making a decision.

255. Corey B. Rumann

Emailed Comments

I am writing to respectfully ask the Chief Medical
Officer of Nebraska to not impose

regulations on gender affirming that will
overburden and inequitably impact Nebraska
families. As a parent | know how difficult it is to
afford and find the time and resources to

access healthcare for my children. For families
with trans and gender non-conforming youth

the recent bill passed by the legislature
inequitably impacts them and their children, but
at least more flexibility can be provided by the
guidelines and regulations you impose.

As a parent | do not want the government telling
what to do or not do with my own and my
children's healthcare. Unfortunately, that is
exactly what this bill does. So, | implore you to
create more flexibility for trans and gender non-
conforming youth and their families. More
specifically, the therapy requirements are
unnecessary and do not support good practice. It
also creates an expense most families will not be
able to afford if they are even able to find a
mental health therapist to provide those services
in Nebraska. | know for myself just finding a
therapist to help me address my own mental
health needs took a great deal of time due to the
shortage of mental health providers in Nebraska.
Second, the waiting period for prescription

Please see comments 2, and 4.
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medication is unprecedented and unnecessary.
So, please impose more flexible guidelines to
accessing gender affirming care. Their lives
depend on it and it is up to us to show we care.
Please do what is caring and reasonable in this
case.

Thank you

256. Courtney Leikam

Emailed Comments

| am writing to you regarding the regulations of
the Let Them Grow Act (LB574), which were
released in October of 2023. After reviewing both
the regulations and the Department's FAQ
page about the regulations, | have several
concerns. | have outlined my primary concerns
below, including my reasoning. Though | have
done my best to condense them into thematic
points, | hope it is evident that the issues raised
are all interconnected; this topic, at large,
cannot be discussed without a great deal of
nuance.

In addition to a lack of nuance, | believe that the
regulations restrict access to care in harmful
ways. In the FAQ released by the Department
about the regulations, it is noted that "the
regulations were written to provide a balanced
approach to determine if this life-altering and
life-changing treatment is the best option for
minors while also not creating undue barriers."
Unfortunately, as written, there are certain
aspects of the regulations that do cause "undue
barriers" in terms of accessing this life-changing
and life-saving treatment.

Please see comments 2, 4, 47, and 215.

Injectable medications are addressed in the
Let Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-

LetThemGrow-FAQ.pdf
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1. Scope. Section 001 of the regulations define
the scope in regard to "the use of nonsurgical
pharmaceutical gender altering treatments." It is
concerning to me that mental health care

(and, consequently, behavioral health
professionals) are introduced into the
regulations, despite the fact that the scope of the
regulations pertains solely to nonsurgical
pharmaceutical treatments.

Primarily concerning is section 004 regarding
contact hours of therapeutic treatment. Because
"therapeutic treatment" is not defined within the
regulations, | am interpreting this requirement
to pertain primarily to mental health care, though
the regulations do note that prescribing
providers may provide the treatment. This lack of
definition and the potential breach of scope
leaves room for misinterpretation and general
confusion. Again, | stress the importance of
nuance in this case. If the State seeks to regulate
healthcare and impose restrictions or
requirements for individuals, it is important that
it is done in ways congruent with the law

itself (in this case, LB574) and the professions
impacted. Clarity in this regard, or elimination

of the therapeutic contact hour requirement,
would be helpful and more in line with the actual
scope of the regulations.

2. Excessive healthcare, accessibility, and billing
concerns. Related again to the therapeutic
requirements, | question the necessity of 40
hours of "gender-identity-focused" contact hours
in order for a youth to receive pharmacological or
other medical treatment.
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My concern about this aspect is twofold: firstly, |
worry that the number of hours required,

which seems arbitrary already, will pose "undue
barriers" to treatment in terms of accessibility
and necessity. The current demand for mental
healthcare, especially those seeking weekly or
frequent therapy, is higher than the resources
available to us in our state. This demand is
particularly acute for providers who are trained
and experienced in transgender healthcare. For
a trans or gender non-conforming youth to seek,
access, and receive treatment within a timely
manner is already a challenge; requiring nine
months of care (or more, given that expert
professionals are even more difficult to come by)
can be detrimental to the youth's wellbeing

and further exacerbate their emotional stress.
Relatedly, and important to include, is the
requirement that the contact hours be "gender
identity-

focused." If an individual - regardless of age - has
no other mental health concerns, it is rare for
treatment to last 40 hours solely for identity
exploration. It seems unnecessary, not to
mention unethical, to spend this much time with
an individual who has adequate social support
and the psychosocial/emotional capacity to seek
this treatment. Individuals are not cookie-cutter
beings, and this type of care is certainly not one-
size-fits-all. It seems as though the required
number of therapeutic hours is not only arbitrary,
but an unthoughtful, broad strokes measure to
further prevent individuals from accessing care.
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My second concern within this topic is the billing
and remittance component. Over the past

four years, | have worked with insurance billing
for mental health services, and it is common

for insurance companies to deny or reject
services that do not meet medical necessity
criteria or to audit and review cases to ensure
they are medically necessary. | am concerned
that, with a single diagnosis of "gender
dysphoria" or "adjustment disorder" (which
would likely be the most frequently used
diagnoses in the case of individuals undergoing
therapeutic treatment for "gender-identity-
focused" concerns), billing to insurance for 40
consecutive sessions might raise flags in terms of
medical necessity. It is possible that the required
number of hours for therapeutic intervention, as
mandated by the State, will actually be
determined by insurance companies to be
medically unnecessary. How, then, will the
requirement be met in accordance with the law
and also in congruence with ethical and
appropriate billing practices? Can the State
ensure that providers rendering these services
will be compensated accordingly? Will

Medicaid managed care plans reimburse
accordingly, for the entire duration of treatment,
even if the treatment does not meet the
company's threshold for medical necessity?
Even without the risk of denial or rejection of
payment for services, the requirement of 40
hours might cause "undue barriers" for families
who may be burdened with the financial
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responsibility for excessive healthcare. If families
cannot pay for treatment, or if treatment is
denied, will the State then privately fund
providers or the individual seeking treatment to
ensure the therapeutic requirement of the
regulations is met? If providers have to eat these
costs, it will put our already overburdened
mental health community at risk of losing
professionals with the expertise needed to
conduct services for the youth and families in
need.

Ultimately, based on my experience in the field,
the 40-hour requirement for "gender-identity
focused" therapy might pose complications
within billing practices and also treatment
planning for providers. The risk of "undue
barriers" to treatment is present with this
particular aspect of the regulations, and it is
important that the Department consider revising
this requirement further.

3. Financial burden. As briefly mentioned above,
the rigorous medical and mental health care
requirements mandated by the regulations might
cause "undue barriers" to treatment,
particularly in terms of financial burden.
Through my experience in the field, | am aware of
the costs of therapy and other medical
procedures. Though it varies from company to
company, | know that the State can expect to
pay hundreds of thousands of dollars for youth
on Medicaid, just for the therapeutic treatment
alone. One course of mental health treatment, as
mandated by the regulations, can cost over
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$7000 per person. Are these costs something the
Department considered when drafting the
regulations? | worry that the Medicaid program,
despite the regulations coming from the
Department itself, will restrict its coverage for
this particular type of service, especially
considering the frequency and duration of
treatment.

Moreover, the financial burden can be excessive
for families, especially those with high
deductible insurance policies, or no insurance at
all. The financial aspect alone is already a
concern for most people seeking this treatment;
mandating excessive office visits (especially if
medically unnecessary), might cause "undue
barriers" to treatment and put folks at risk of not
being able to access care that is lifesaving.
Related to accessibility, the regulations pose
"undue barriers" for the families within the state
who have to travel to other cities in order to
receive expert care. Requiring that injectable
prescriptions be administered within the
prescribing provider's office will require families
to pull kids out of school (rarely are office visits
available outside of school hours), travel to and
from the office, and pay whatever copay or
coinsurance billed by the provider's office for the
use of their time and supplies. With proper
training, these medications are perfectly safe to
administer at home by a parent or guardian, and
it can cut down on travel and other costs for
families, particularly those that live in rural or
other areas far from a prescribing provider.
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4. Overreach. Finally, and related again to the
concerns about scope, is the sense of
governmental overreach created by the bill and
these regulations. It is deeply concerning for
politicians without expertise in the field to create
and pass a bill restricting access to lifesaving
healthcare, and then for the Department to take
the charge in regulating this law.

Moreover, that the appointed Chief Medical
Officer does not have specific training in this
field (i.e., endocrinology and/or specialization in
transgender health), is concerning. It worries

me that the mere existence of these regulations
will lead to further State-sanctioned

governance of healthcare.

Relatedly is another concern about accessibility.
These restrictions appear as government
sanctioned hoops, through which trans youth and
their families must jump in order to receive
basic, fair, and quality healthcare. Trans people
have existed in our state prior to the onset of
these regulations and have received ethical care
in accordance with the already established
medical guidelines from professionals within the
field. Ultimately, the regulations, as a whole,

are an over-regulation of treatments that are,
really, beyond the State's scope of governance.
It is my sincere hope that the Department and Dr.
Tesmer truly listen to this feedback,

especially the feedback of other experts with
extensive experience and training in transgender
healthcare. | cannot stress enough the
importance of taking a nuanced approach to this
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topic, and | hope that the Department revisits the
regulations to provide clarity and to scale-back
where appropriate.

257. Curtis Bryant, MSW

Emailed Comments

As a Nebraska voter, | do not envy you the task of
proposing regulations for implementing the
controversial law LB574. Because | consider
LB574 to be evil in both its intention and in its
likely effects, | do not know what | would do in
your position. Perhaps | would take the advice
of the National Association of Social Workers-
Nebraska Chapter (of which | am a proud
member), OutNebraska, and others who best
understand the law's likely impacts on
Nebraskans so as to craft the regulations to
minimize the harm done. Perhaps | would refuse
the task and risk being disciplined, or maybe |
would quit the job altogether in protest.

While | realize that making or unmaking LB574 is
not your job, | do want you to know that my
greatest concern about the law is that it
stigmatizes and draws a target on Nebraskans
who are being themselves and living out their
rights in a way that does not hurt anyone. While
the State of Nebraska has a legitimate interest in
regulating people's behavior for health and
safety, this does the opposite: attacking
people's way of being in the world and
threatening our health and safety

unnecessarily.

Thank you for your comments. No changes
will be made.
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As someone who is not trans, | say this because
although LB574 does not directly target me, it
sets the stage for the State to expand LB574 or
pass other laws to tell me how to live my life and
punish me for choosing otherwise. | wonder if the
senators who voted for LB574 have considered
that the monster unleashed by this type of
legislation could easily turn and attack them, too.
Again, | do not envy you. Whatever you choose to
do, should regulations be written, my hope is
they will maximize people's safety from
stigmatization and refusal of medical care to the
greatest possible extent. My prayer is for more
hospitality toward our neighbors, less
stigmatization, and more safety for all
Nebraskans.

Thank you very much for considering my
viewpoint.

258. Daisy Brandt

Emailed Comments

My name is Daisy Brandt, and | am a Nebraska
resident who opposes further restrictions on
gender-affirming care. The proposed regulations
create undue financial and emotional burdens
on already struggling families and youth.

This issue is important to me because | am a
transsexual woman who would have greatly
benefited from transitioning at a younger age
then when | did.

| believe that healthcare decisions should be
between patients and their doctors, not
lawmakers. | urge you to listen to healthcare
professionals and those impacted by these laws,

Please see comment 2.
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and make the decision NOT to further restrict
access to this care.

259. Daisy Wood

Emailed Comments

My name is Daisy Wood, and | live at [Address], |
am emailing to submit a written comment
regarding the adoption of Title 181, Chapter 8 of
the Nebraska Administrative Code ] Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, and they should
be increased and intensified.

Please implement stronger regulations to protect
children's physical, mental, and emotional
well-being.

Please see comment 5.
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Thank you for your time and consideration.

260. Daniel Wood

Emailed Comments

Hello, my name is Daniel Wood, and | live at
[Address]. | am emailing to

submit a written comment regarding the
adoption of Title 181, Chapter 8 of the Nebraska
Administrative Code ] Nonsurgical
Pharmaceutical Gender Altering Treatments.
Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their
gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, and they should
be increased and intensified.

Please implement stronger regulations to protect
children's physical, mental, and emotional
well-being.

Please see comment 5.
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Thank you for your time and consideration.

261. Daniela Thomas

Emailed Comments

My name is Daniela Thomas, and | live in
[Address]. | strongly support Let them Grow.

| am a mother of 2 children. | strongly oppose for
children to be allowed surgery or medication

to change their sex. | strongly oppose this at any
age. When we are born, we are either a male

or a female. There is no denial of this “truth “. It
is really crazy and sickening to think one is

of the opposite sex. It's not normal or healthy to
believe one is of the opposite sex. You are a
male or a female. Thank you for supporting this
law to protect children because they cannot
make these important decisions on their own. As
parents and as adults, we need to protect

them, against these harmful drugs and surgeries.
It is denying the truth and harming the

physical and mental health of our children.
Thank you for protecting our youth against these
evil lying ideologies that tells them lies and
denies who they are, born a male or female.

Please see comment 5.

262. David Baker
NE Legislative District
[redacted]

Emailed Comments

| am writing to make comments in regards to the
recent legislation passed (LB 574) restricting
youth access to gender-affirming care. Please
note, most of my experience comes through my
lens as a high school activities coach where, for
the last nine years, I've spent hundreds of hours

Please see comment 74.
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forming relationships with students from all
walks of life.

Comments about trans youth:

- I'll never forget the day a student of mine
stormed into my office after a rehearsal, crying
because he did not have a designated space to
change out of his rehearsal clothes. We talked for
about a half hour where this student told me of
the bullying and discrimination happening against
him by other students. The lesson he took away
from my office that day is that adults have the
power to create institutional change, but only if
they're committed. He saw a principal that
refused to intervene for fear of upsetting parents
that had no relation to this child. He saw an
administrative staff dismiss his concerns related
to privacy in the bathroom. These guidelines not
only play as a determinant of the mental health
of our trans kids, but it also reaffirms the physical
danger they are put in by reminding school
bullies (students AND staff) that they have a right
to harass trans youth. These guidelines present
an opportunity for state officials to quash
presumptive bullying by outlining standards of
care that are evidence-based and uplift youth
without making life-altering adjustments. My
student in this example was not looking for a sex
change, he was not looking for a bathroom, he
was looking for a safe, caring adult that was
willing to listen to his struggles, validate his
feelings (because who wants to be teased in the
bathroom??), and provide affirmation that he is
loved regardless of how different from me he is.
These guidelines need to be sure they're not in

337



endangering youth by dismissing their concerns
and real-life struggles.

- I'll be honest, | don't fully understand what the
"trans experience" is. From what | gather, people
are born as one sex (or both, one in 100 babies
will be born as intersex, source below), have
feelings that they can't fully conform to the sex
they were born as, and decide to transition as the
opposite sex. This is about as much as | know.
With that being said, | have had the pleasure of
teaching five outstanding (transgender) students
across three high schools the past nine years who
have identified me as a safe adult to have
conversations with. What | do know is that these
kids need someone to listen, someone
professional with years of experience in this
subject matter. | have to stress; these guidelines
need to be sure our students are receiving proper
counseling over their young-adult life. If there is
one thing you must keep within these new
guidelines, is that therapy must be a crucial part
of care. Additionally, therapy must be affirming
to these youths. | don't know a lot about the
science behind hormone blockers or chest
binders or surgery, but | do know our kids need
to feel safe to live as a productive member of
Nebraska's society. These kids are not broken or
"morally wrong," they're kids who need
appropriate care to grow up into adults who have
fully processed their feelings, needs, and desires.
The guidelines have a duty to do no harm, and
harm, in this case, would be shutting students
down when they have concerns about

their own bodies.
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Comments about Dr. Tesmer:

- First, it's inappropriate and dangerous to rest
the development of medical standards onto
someone so adamantly against care for moral
reasons; care that is fully supported by multiple
national medical organizations, such as the
American Psychology Association, American
Academy of Pediatrics, and the American Medical
Association. While Dr. Tesmer has stated he will
rely on evidence to craft the guidelines, he has
also stated he is in full support of 574, a specialty
area of medicine different from the one he
currently practices. While | am not advocating for
Dr. Tesmer's removal, | am weary to trust that
the best possible medical decisions will be taken
into account, primarily because of fear of political
backlash. DHHS has a responsibility to take
national and international standards of care as
precedent and not political, moral, or religious
agendas.

- Second, Nebraska's children--and children
worldwide--are experiencing a new pandemic:
that of loneliness. These guidelines have the
potential to push students further into this void
because of its discriminatory nature. Again, Dr.
Tesmer has stated he will approve gender-
affirming care for cisgender youth (such as a
breast reduction) but is not willing to do the
same for students looking to transition. This
rhetoric is directly telling the trans kids of
Nebraska that they do not belong, per legal
guidelines. Your department has a responsibility
to be sure that suicidal ideation does not rise
because of the guidelines put in place.
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Thank you for your time.

** Anon. n.d. “# How Common Is Intersex?”
Intersex Society of North America. Retrieved
November 27, 2023
(https://isna.org/faqg/frequency/).

263. David Dick

Emailed Comments

| am David Dick, and | am a Nebraska voter who is
opposed restrictions on gender-affirming

care. The proposed regulations create undue
financial and emotional burdens on already
struggling families and youth.

This issue is important to me because my spouse
is trans nonbinary, and they would have had a
happier, healthier life with a more supportive
family.

| believe that healthcare decisions should be
between patients and their doctors, not
lawmakers. | urge you to listen to healthcare
professionals and those impacted by these laws,
and make the decision NOT to further restrict
access to this care. The culture war being
pushed against trans people is by right wing
grifters and are not a concern of voters, as we
have repeatedly seen it as a losing issue at the
polls in multiple states over the past couple
years.

Please see comment 2.

264. Day Hefner
Transitional Pastor

Emailed Comments

Please see comment 2.
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My name is Day Hefner. | am an ordained pastor
of the Evangelical Lutheran Church in America
and a resident of [Address].

| am writing to oppose the current proposed
regulations on gender-affirming care for minors. |
urge Chief Medical Officer Timothy Tesmer to
heed the wisdom of the many counselors,
medical professionals, gender experts, trans
individuals and their families, and the many other
gualified individuals who have offered evidence
and testimony on this matter, and ask that he
draft newer, less stringent regulations
accordingly.

| believe in the separation of church and state
and that decisions on legislative matters like this
one should be founded on empirical evidence
and concern for the wellbeing of the whole
community, rather than on particular

religious beliefs. That being said, as a person of
faith, my deeply held religious convictions
influence the way | vote and which political
stances | support, and | know the same is true for
many in government. | also know there have
been some in the community who have cited
their faith — particularly the Christian faith — as
grounds for opposing access to care for trans
minors.

For many, if not most, faiths, the single most
central guiding virtue is love. This is most
certainly true for the Christian faith. Christ
himself declared that the most important
commandments are to love God and to love
one’s neighbor — even remarking in Matthew 22
that all of scripture is summed up in these two
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words (“all the law and all the prophets”). The
Apostle Paul reiterates this in Romans 13, writing
that “love does no wrong to a neighbor;
therefore, love is the fulfilling of the law.”
Sometimes love as law looks like limits. Where
there is clear evidence of widespread potential
for harm, it is loving to institute restrictions like
requiring seatbelts or imposing speed limits or
implementing gun control.

However, when such evidence is lacking — as in
the case of LB574 — such restrictions are not
loving. Whether based on personal conviction or
religious beliefs or bigotry, such restrictions are
ultimately an unwarranted intrusion into medical
decisions that should be between families and
their medical providers. In this case, the vast
weight of empirical evidence and testimony
provided by experts clearly points to the
immense harms that come with impeding

access to gender affirming care.

Since this law has already passed, the task before
us now is to do all we can to mitigate harm. Once
again, l urge Dr. Tesmer and the DHHS to listen to
the voices of those who are most directly
impacted by these regulations, as well as to the
experts in this field who know what they’re
talking about. | urge you to do the loving thing
and allow trans youth the freedom to live out the
fullness of their God-given identities.

Thank you for reading.

265. Debbie Vihstadt

Emailed Comments

Please see comments 2, and 74.
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| am writing to express my concerns regarding
the proposed regulations outlined in the
document dated October 16, 2023, regarding the
use of cross-sex hormones for the treatment

of gender dysphoria in minors. While |
understand the importance of ensuring the well-
being of individuals seeking gender-affirming
care, | believe that these regulations raise
significant issues related to individual autonomy
and the right to make informed decisions about
one's own medical care, particularly for minors.
The argument against the outlined regulations is
grounded in several key principles:

1. Individual Autonomy:

Individuals, including minors, have the
fundamental right to make decisions about their
own bodies and medical treatment. Imposing
regulations on the use of cross-sex hormones for
gender dysphoria in minors potentially infringes
upon this individual autonomy. The

government should respect the rights of
individuals, or their parents in the case of minors,
to make informed and personal decisions about
their medical care.

2. Medical Professional Judgment:

Decisions regarding medical treatment should be
made by qualified healthcare professionals

who possess the expertise to understand the
specific needs of each patient. Government
regulations, as proposed in the outlined
document, may interfere with the ability of
healthcare professionals to make personalized
and nuanced decisions tailored to the unique
circumstances of each patient.
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3. Potential for Harm:

Overly restrictive government regulations run the
risk of preventing individuals, particularly
minors, from accessing necessary medical care. In
the context of gender dysphoria, delaying

or hindering access to cross-sex hormones could
lead to increased distress and harm for
individuals who may benefit from such
treatments.

4. Varied Circumstances:

The experience of gender dysphoria is unique for
each individual. Medical decisions should be
made on a case-by-case basis, considering the
diverse range of circumstances and needs
among individuals seeking gender-affirming care.
Government regulations might oversimplify

this complex issue and fail to account for the
nuanced nature of each case.

5. Exemptions Acknowledge Complexity:

The fact that exemptions are considered for
certain cases, such as those who started
treatment before a specified date or have
reached the age of 19, acknowledges the
inherent complexity of the issue. This complexity
may be better addressed through a flexible, case-
by-case approach rather than through
overarching government regulations.

In summary, the argument against these outlined
regulations is rooted in the belief that the
government should not intervene in personal
medical decisions, especially when individual
autonomy, professional judgment, and the
potential for harm are significant considerations.
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To further support this perspective, | recommend
considering legal precedents that uphold the
rights of individuals and parents in making
medical decisions. While | don't have specific
court cases related to the proposed regulations in
Nebraska, landmark cases such as Bellotti v.
Baird (1979), In re: Guardianship of Wyatt
(2014), and Doe v. Clippinger (2019) have
addressed similar themes of individual autonomy
and the right to make informed medical
decisions.

| appreciate your attention to these concerns and
urge the Legislature and the Nebraska
Department of Health and Human Services to
carefully consider the potential implications of
the proposed regulations on the rights and well-
being of individuals seeking gender-affirming
care.

Thank you for your time and consideration.

266. Edward Whitehill

Emailed Comments

Hello, my name is Edward Whitehill, and | live at
[Address]. | am emailing to submit a written
comment regarding the adoption of Title 181,
Chapter 8 of the Nebraska Administrative Code —
Nonsurgical Pharmaceutical Gender Altering
Treatments.

Children who are struggling to embrace their
biological sex need love, support, and time—not
harmful drugs with potentially lifelong,
irreversible consequences.

Giving children puberty blockers and cross-sex
hormones for the purpose of “changing their

Please see comment 5.
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gender” violates the first duty of medicine: Do No
Harm.

There are many serious risks to prescribing cross-
sex hormones and puberty blockers to minors,
including decreased growth spurts, increased risk
of osteoporosis, cardiovascular disease,
cerebrovascular disease, and infertility.

The state’s priority should be on helping children
receive the help they need to address

underlying issues, not drugs with serious and
potentially life-altering consequences.

Studies show that upwards of 90 percent of
children will outgrow gender dysphoria with
time.

The counseling requirements, informed patient
consent, and waiting period can help ensure
children receive help not harm, treatment not
transition, and protection not politics, and they
should be increased and intensified.

Please implement stronger regulations to protect
children

267. Bailey Eddy

Spoken Comments

My name is Bailey Eddy, B-A-I-L-E-Y, E-D-D-Y. I'm
from [city], Nebraska, and | fully oppose the
newly adopted code, the Nonsurgical
Pharmaceutical Gender Altering Treatments.
There are multiple restrictions within the code
that contradict best practices that keep our trans
children and trans teenagers safe, healthy and
most importantly alive. | have a few specific
concerns on a few of the sections of this code. So,
the Section 4, the requirement to have 40 hours

Please see comments 4, 14, and 47.

Therapeutic hours are addressed in the Let
Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf

Injectable medications are addressed in the
Let Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf
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of therapeutic treatment, it says they're required
4-hour initial assessment followed by a maximum
of two hours a week following that. So doing the
math there, that's 18 weeks minimum before
receiving a prescription for medications. Many
trans children know for months or for years that
they're trans before they even begin to seek
counseling or seek medical support in their
transition. By delaying that process even more,
like | said by a minimum of 18 weeks, is
inappropriate, it's a sensitive process and it's not
necessary to add that restriction. Speaking to
Section 8, there's a requirement that injectable
prescribed medications must be administrated by
a -- administered by a healthcare provider. That's
inconsistent with other injectable prescriptions.
We have a shortage of healthcare providers in
the State of Nebraska, especially in rural areas.
Families and patients already regularly manage
their injectable prescriptions of all kinds. It's not
necessary to require a special restriction for
gender-affirming care. This requirement is not
helpful to healthcare providers, it's not helpful to
families, and it's not helpful to patients. It only
serves to restrict access to care. Moving on to
Section 9, prescribed medications have to be
picked up by a minor's guardian. That is not a
restriction for other medications. Again, this is
not helpful to healthcare providers or to families.
It only serves to restrict access to care. Let us be
consistent with the healthcare that our children
receive. | ask that all the restrictions recently
introduced for gender-affirming care be removed
and that we allow our healthcare providers to
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use their expertise and their judgment to provide
the care that transgender Nebraskans need and
deserve. Thank you for your time.

268. Elise R Martin

Emailed Comments

My name is Elise Martin. | have been a resident
of Nebraska since | was 2 years old. | am 27 now.
I am an honorable service member in the army
reserve from 2018 to present day reporting to a
unit in Elkhorn. | am also a securities professional
at Charles Schwab. | was raised Christian in small-
town Nebraska with Christian and small-town
values. | am also transgender, and closely
connected with many other transgender people
who live in Omaha and Nebraska at large. We
dearly love Nebraska but have a nervous eye on
how trans care and rights are being handled
here, many including me are making plans to
leave if necessary.

| want to express my objection to one of the
regulations being considered as part of
implementation of LB574. The regulation in
guestion being considered is requiring the
medication at the pharmacy to be labelled "FOR
GENDER DYSPHORIA." This rule

would be unique to our medication, other
medications picked up at the pharmacy are

not required to be labelled this way.

The Midwest is a scary place to be transgender.
People around here believe all sorts

of crazy things about who trans people are and
what we are like. Our medical privacy

is an important part of staying safe and that is a
reality of life for us. There is a risk of

Please see comment 64.
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facing discrimination or harassment from the
Pharmacist dispensing the medication or

from anyone who sees the label. Discarded or
misplaced papers and receptacles

carrying the "FOR GENDER DYSPHORIA" label can
also put us at risk by allowing ill-intentioned
strangers and acquaintances to identify our
medical situation.

LB574 imposes many new requirements and
precautions before minors are able to

have their care dispensed at a pharmacy. It is not
necessary to impose this indignity

of specially labelled medication to those who
have already graduated through these

steps that outs us anyone who is able to see the
label.

Please carefully consider the true reasoning
behind this proposed regulation, and if it

is truly necessary to impose it on us. We value
our medical privacy a lot for good

reason. No one at or in the pharmacy and no
acquaintance who might happen to see

this label at home needs to know the purpose of
the medication that a doctor has

already determined is appropriate. If it is
important for the pharmacist to know the
purpose of the medication it can be displayed on
a computer screen that can only be seen by the
employee that is signing out the medication.

| urge DHHS of Nebraska to uphold the privacy
and safety of transgender people to at

the very least the same extent that you uphold
the privacy and safety of those being
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dispensed other kinds of medication. Feel free to
reach out to me for further comment

or further verification of my identity as a lifelong
Nebraska resident.

269. Elizabeth Constance, MD

Emailed Comments

| am writing today to express my concerns
regarding the proposed Guidelines regarding the
provision of gender affirming medical therapy for
minors in Nebraska. | am sorry | was not

able to be present today to provide this
testimony in person.

| am a double-board certified OB/GYN and
Reproductive Endocrinology and Infertility
Specialist. As such, | am an expert in reproductive
hormones, the administration of GnRH

agonists (hormone blockers), hormone therapy,
and the long-term reproductive effects of these
medications. As the expert in this field in the
state of Nebraska, | offered my expertise and
assistance in the formation of these guidelines
which were not utilized.

| appreciate that in terms of informed consent,
the emergency and proposed permanent
guidelines relied on the current standard of care
accepted by the AMA, Endocrine Society,

AAP, ACOG, and ASRM (among others). | am
concerned, however, that when it comes to
guidelines on minimum therapy hours and
waiting periods the proposed guidelines deviate
markedly from standard of care.

We do not currently have the mental health
infrastructure to support 40 hours of therapy. For

Please see comments 4 and 215.

Therapeutic hours are addressed in the Let
Them Grow Act FAQ.
https://dhhs.ne.gov/Documents/CMO-
LetThemGrow-FAQ.pdf
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many if not all families, this will serve as a de
facto ban on care. 40 hours is a random number
-- it is not based on any objective data or
guidelines that | have been able to find. As
medical

providers, data -- not arbitrary numbers that
"feel" right -- should drive our decision making
and recommendations. Additionally, these
services are not covered by many insurance
companies including Medicaid and so places an
undue and non-evidence-based financial
burden on families in addition to the logistical
barriers to access. This, again, will serve in
practice as a total ban on care.

The 7-day waiting period is also not based on any
evidence of standard of care guidelines. If

we say, at best, it takes 5 months to complete 40
hours of therapy, what is the medical

rationale for making them wait another 7 days?
They have already waited at least 5 months,
but in reality, for most families it will be 1-2
years. A 24-hour waiting perio