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March 7, 2022

HOUSE OF REPRESENTATIVES

REPORT OF COMMITTEE

The Majority of the Committee on Health, Human

Services and Elderly Affairs to which was referred HB

1409,

AN ACT relative to the age at which a minor may

receive mental health treatment without parental

consent. Having considered the same, report the same

with the following amendment, and the

recommendation that the bill OUGHT TO PASS WITH

AMENDMENT.

Rep. Lucy Weber

FOR THE MAJORITY OF THE COMMITTEE
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MAJORITY
COMMITTEE REPORT

Committee: Health, Human Services and Elderly Affairs

Bill Number: HB 1409

Title: relative to the age at which a minor may
receive mental health treatment without
parental consent.

Date: March 7, 2022

Consent Calendar: REGULAR

Recommendation: OUGHT TO PASS WITH AMENDMENT
2022-0513h

STATEMENT OF INTENT

As amended, this bill does three things: it explicitly grants a minor aged 16 years or older the right
to consent to mental health treatment; it explicitly allows a licensed mental health professional to
treat a minor aged 16 years or older with the consent of the minor; and it makes it clear that
parental consent must be obtained before any medication is prescribed. When a parent is unable or
unwilling to actively provide for the mental health needs of their minor child, this bill allows the
minor to seek the treatment they need and want without parental permission. This provides one
more avenue for a minor without adequate parental support to get the professional support they
need to work through difficult situations, and is aimed at sparing the minor the despair that some
report feeling. The majority believes that therapy would be directed towards the repair of the family
unit if that is appropriate, or towards helping the minor cope with whatever their situation is if
restoration of the family unit is not appropriate.

Vote 11-10.

Rep. Lucy Weber
FOR THE MAJORITY
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REGULAR CALENDAR

Health, Human Services and Elderly Affairs
HB 1409, relative to the age at which a minor may receive mental health treatment without
parental consent. MAJORITY: OUGHT TO PASS WITH AMENDMENT. MINORITY:
INEXPEDIENT TO LEGISLATE.
Rep. Lucy Weber for the Majority of Health, Human Services and Elderly Affairs. As amended, this
bill does three things: it explicitly grants a minor aged 16 years or older the right to consent to
mental health treatment; it explicitly allows a licensed mental health professional to treat a minor
aged 16 years or older with the consent of the minor; and it makes it clear that parental consent
must be obtained before any medication is prescribed. When a parent is unable or unwilling to
actively provide for the mental health needs of their minor child, this bill allows the minor to seek
the treatment they need and want without parental permission. This provides one more avenue for
a minor without adequate parental support to get the professional support they need to work
through difficult situations, and is aimed at sparing the minor the despair that some report feeling.
The majority believes that therapy would be directed towards the repair of the family unit if that is
appropriate, or towards helping the minor cope with whatever their situation is if restoration of the
family unit is not appropriate. Vote 11-10.
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March 7, 2022

HOUSE OF REPRESENTATIVES

REPORT OF COMMITTEE

The Minority of the Committee on Health, Human

Services and Elderly Affairs to which was referred HB

1409,

AN ACT relative to the age at which a minor may

receive mental health treatment without parental

consent. Having considered the same, and being unable

to agree with the Majority, report with the following

resolution: RESOLVED, that it is INEXPEDIENT TO

LEGISLATE.

Rep. Mark Pearson

FOR THE MINORITY OF THE COMMITTEE
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MINORITY
COMMITTEE REPORT

Committee: Health, Human Services and Elderly Affairs

Bill Number: HB 1409

Title: relative to the age at which a minor may
receive mental health treatment without
parental consent.

Date: March 7, 2022

Consent Calendar: REGULAR

Recommendation: INEXPEDIENT TO LEGISLATE

STATEMENT OF INTENT

The question underlying this and similar bills is simple: who has charge of our children,
parents/guardians or the state? The age at which minors may receive counseling without consent in
this bill has been brought down to 16. The prime sponsor indicated the eventual goal is 12! At issue
is not whether a child could talk with a trusted coach, teacher, pastor or friend when working
through a problem. Of course they could! The issue is “mental health treatment.” If someone is in
need of that level of counseling, that person’s family system has major issues warranting either
family systems therapy or state intervention, not mere individual and secretive counseling.
Additionally, secrets have a way of being disclosed. This writer, in his professional capacity, recalls,
in other states in which he lived, numbers of times over the years when an insurance statement was
sent to the parents of a child who had attempted to keep therapy sessions private. Such a revelation
of what the child had been doing only made things worse, not better. This is but one way in which
the parents became aware of what was going on. Almost half of the committee was convinced that
the bill, though well-intended, was bad at best and dangerous at worst. And given the stated desire
of eventually lowering the age to 12, we are even more concerned.

Rep. Mark Pearson
FOR THE MINORITY
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Health, Human Services and Elderly Affairs
HB 1409, relative to the age at which a minor may receive mental health treatment without
parental consent. INEXPEDIENT TO LEGISLATE.
Rep. Mark Pearson for the Minority of Health, Human Services and Elderly Affairs. The question
underlying this and similar bills is simple: who has charge of our children, parents/guardians or the
state? The age at which minors may receive counseling without consent in this bill has been brought
down to 16. The prime sponsor indicated the eventual goal is 12! At issue is not whether a child
could talk with a trusted coach, teacher, pastor or friend when working through a problem. Of
course they could! The issue is “mental health treatment.” If someone is in need of that level of
counseling, that person’s family system has major issues warranting either family systems therapy
or state intervention, not mere individual and secretive counseling. Additionally, secrets have a way
of being disclosed. This writer, in his professional capacity, recalls, in other states in which he lived,
numbers of times over the years when an insurance statement was sent to the parents of a child who
had attempted to keep therapy sessions private. Such a revelation of what the child had been doing
only made things worse, not better. This is but one way in which the parents became aware of what
was going on. Almost half of the committee was convinced that the bill, though well-intended, was
bad at best and dangerous at worst. And given the stated desire of eventually lowering the age to
12, we are even more concerned.



Rep. Weber, Ches. 1
February 4, 2022
2022-0513h
05/10

Amendment to HB 1409

Amend the bill by replacing all after the enacting clause with the following:

1 New Subdivision; Mental Health Practice; Services Provided to Minors. Amend RSA 135-C by

inserting after section 67 the following new subdivision:

Mental Health Services for Minors

135-C:68 Mental Health Services; Consent of Minor. A minor 16 years of age or older may

voluntarily consent to mental health services, and a licensed mental health care provider may

provide such services without the consent of the minor's parent or legal guardian, provided, however,

that the provider shall not prescribe medication without the consent of a parent or guardian.

2 Effective Date. This act shall take effect 60 days after its passage.
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Amendment to HB 1409
- Page 2 -

2022-0513h

AMENDED ANALYSIS

This bill allows a minor 16 years of age or older to consent to mental health treatment without
parental consent.



HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS

EXECUTIVE SESSION on Bill # ___HB 1409_____

TITLE: An Act relative to the age at which a minor may receive mental health
treatment without parental consent.

DATE: 3/7/2022

LOB ROOM: 210-11
____________________________________________________________________________________________

MOTION:

ITL

Moved by Rep. _____Pearson__ Seconded by Rep. ___Kelsey_____ Vote: 10-11

MOTION:

Adoption of Amendment # 2022-0513h
   
Moved by Rep. ___Weber____ Seconded by Rep. __Nutter-Upham______ Vote: 11-10

MOTION:

OTPA

Moved by Rep. _____Weber__ Seconded by Rep. ___Nutter-Upham_____ Vote: 11-10

CONSENT CALENDAR: _____ YES __X___ NO

Minority Report? __X____ Yes ______ No If yes, author, Rep: _Pearson___ Motion ITL

baf
Respectfully submitted: ______________________________________________

Rep. Beth Folsom, Clerk



STATE OF NEW HAMPSHIRE
OFFICE OF THE HOUSE CLERK

9/28/2021 11:15:01 AM
Roll Call Committee Registers
Report

2022 SESSION

Health, Human Services and Elderly Affairs

Exec Session Date:
3/7/2022

Motion:Bill #:

HB

HB1409
AM #:

2022-0513h

Page: 1 of 1

Members

YEAS Nays NV

Pearson, Mark A. Chairman N

Layon, Erica J. Vice Chairman N

McMahon, Charles E. N

Acton, Dennis F. N

Gay, Betty I. Y

Cushman, Leah P. N

Folsom, Beth A. Clerk N

Kelsey, Niki N

King, Bill C. N
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DeLemus, Susan N
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Cannon, Gerri D. Y

Nutter-Upham, Frances E. Y

Schapiro, Joe Y

Woods, Gary L. Y

Merchant, Gary y

TOTAL VOTE: 11 10
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Rep. Weber, Ches. 1
February 4, 2022
2022-0513h
05/10

Amendment to HB 1409

Amend the bill by replacing all after the enacting clause with the following:

1 New Subdivision; Mental Health Practice; Services Provided to Minors. Amend RSA 135-C by

inserting after section 67 the following new subdivision:

Mental Health Services for Minors

135-C:68 Mental Health Services; Consent of Minor. A minor 16 years of age or older may

voluntarily consent to mental health services, and a licensed mental health care provider may

provide such services without the consent of the minor's parent or legal guardian, provided, however,

that the provider shall not prescribe medication without the consent of a parent or guardian.

2 Effective Date. This act shall take effect 60 days after its passage.
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Amendment to HB 1409
- Page 2 -

2022-0513h

AMENDED ANALYSIS

This bill allows a minor 16 years of age or older to consent to mental health treatment without
parental consent.



HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS

PUBLIC HEARING on Bill # HB1409

BILL TITLE: An Act relative to the age at which a minor may receive mental health
treatment without parental consent.

DATE: 1/31/2022

ROOM: LOB 210-11 Time Public Hearing Called to Order: 9:32am

Time Adjourned: 10:55am

Committee Members: Reps. M. Pearson, Layon, Folsom, Acton, McMahon, Cushman,
Kelsey, Gay, B. King, Kofalt, MacKay, DeLemus, Weber, Knirk, Nutter-Upham, Salloway,
Snow, Cannon, Schapiro, Woods and Merchant,

TESTIMONY
Representative Klein-Knight - introduced the bill

 inpatient? no
 no fiscal note -how much will this cost
 intervention before ER
 family therapy should be involved
 mandatory reporting requirements
 already a shortage of staffing
 tele-health - new ways of connecting with youth
 age of consent clarity

Rep. Megan Murray
 16-year-olds are working and becoming adults
 still under the care of parents, fiscally responsible, and liability
 current 16 year olds have to have parental permission for school psychiatrist

Emma Sevigny, New Futures - support
 greater access
 epidemic of mental health disorders in youth
 any statistics that this problem exists?
 what are the requirements that therapist has to report?

Rep Maria Perez - opposition
 puts doctors and nurses in jeopardy
 short term ok
 long term is bad for the family
 there are other options to provide help
 parent's rights and responsibilities

John Williams, DHHS
 uncompensated funds - very complex



 never received a request from sponsor or OLS to address funding
 Div of Insurance never received a request from sponsor or OLS to address issues
 Medicaid director needs to be consulted regarding the mechanics of funding

Micheal Strand, Bedford, self, support
 children should have the freedom to choose for themselves

Russan Chester, Bedford, oppose
 formerly worked in Child Protection Services
 tele-health
 could lead to unintended consequences

Respectfully submitted,

Rep. Beth Folsom, Clerk





House Remote Testify

Health, Human Services and Elderly Affairs Committee Testify List for Bill HB1409 on 2022-01-31

Support: 47    Oppose: 149    Neutral: 1    Total to Testify: 0


  Export to Excel 


Name
City, State

Email Address Title Representing Position Testifying Non-Germane Signed Up

Watters, Senator
David

Dover, NH
david.watters@leg.state.nh.us

An Elected Official Myself Support No No 1/18/2022 11:50 AM

seeger, jessica Hancock, NH
jessicaseeger@gmail.com

A Member of the Public Myself Oppose No No 1/19/2022 2:09 PM

ploszaj, tom Center Harbor, NH
tom.ploszaj@gmail.com

An Elected Official Myself Oppose No No 1/21/2022 5:07 PM

Kaminski, Marie Bridgewater, NH
Martkam4492@gmail.com

A Member of the Public Myself Oppose No No 1/23/2022 10:21 PM

Johnson, Paula Nashua, NH
pij53@aol.com

A Member of the Public Myself Oppose No No 1/23/2022 11:11 PM

Medeiros, Chris SALEM, NH
chris.medeiros@gmail.com

A Member of the Public Myself Oppose No No 1/24/2022 8:34 AM

Kinney, Elizabeth Portsmouth, NH
marylandbeth07@hotmail.com

A Member of the Public Myself Oppose No No 1/24/2022 9:55 AM

chapman, kevin marlborough, NH
denoct103@yahoo.com

A Member of the Public Myself Oppose No No 1/24/2022 12:36 PM

SKIDMORE,
CLARENCE

BROOKLINE, NH
ashskidmore@charter.net

A Member of the Public Myself Oppose No No 1/24/2022 12:59 PM

McLeod, Thomas Mont Vernon, NH
contact@ldfnh.org

A Member of the Public Myself Oppose No No 1/25/2022 1:35 AM

McLeod, Ferngold Mont Vernon, NH
fern@naturalhealth.media

A Member of the Public Myself Oppose No No 1/25/2022 1:36 AM

McLeod, Raphaella Mont Vernon, NH
chantokangaeru@protonmail.com

A Member of the Public Myself Oppose No No 1/25/2022 1:36 AM

Lipkin, Lisa Hancock, NH
lisa@lisajanelipkin.com

A Member of the Public Myself Oppose No No 1/25/2022 10:33 AM
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stokes, matthew Hancock, NH
matt.stokes@gmail.com

A Member of the Public Myself Oppose No No 1/25/2022 10:36 AM

Cormier, Jennifer Dunbarton, NH
nhgencourt@jcsmotif.com

A Member of the Public Myself Oppose No No 1/25/2022 1:22 PM

Goodwin, Kendra Sandown, NH
kenj86rdcs@gmail.com

A Member of the Public Myself Oppose No No 1/25/2022 3:50 PM

cormier, Julia Salisbury, NH
addisongregory@aol.com

A Member of the Public Myself Oppose No No 1/25/2022 5:49 PM

Ferreira, Melissa Londonderry, NH
Melissacrouch74@yahoo.com

A Member of the Public Myself Oppose No No 1/25/2022 8:34 PM

Kishinevsky, Rebecca Wilton, NH
rp.kishinevsky@yahoo.com

A Member of the Public myself Oppose No No 1/25/2022 11:28 PM

Bletzer, Hallina Hampton, NH
juicygirl188@yahoo.com

A Member of the Public Myself Support No No 1/26/2022 10:12 AM

Blair, Eric Lebanon, NH, NH
supermanx23@gmail.com

A Member of the Public Myself Oppose No No 1/26/2022 12:27 PM

Peterson, Kathy Nashua, NH
KathyofNH@aol.com

A Member of the Public Myself Oppose No No 1/26/2022 3:27 PM

Felings, Alexandra Windham, NH
alexfelings@hotmail.com

A Member of the Public Myself Oppose No No 1/27/2022 9:27 AM

Cates, Tammy Nashua, NH
tjcates@eagleswind.com

A Member of the Public Myself Oppose No No 1/27/2022 9:41 AM

Cates, William Nashua, NH
wcatesjr@eagleswind.com

A Member of the Public Myself Oppose No No 1/27/2022 9:41 AM

Cates, Bethany Nashua, NH
brcates99@gmail.com

A Member of the Public Myself Oppose No No 1/27/2022 9:41 AM

Cates, Tyler Nashua, NH
xtylercatesx@gmail.com

A Member of the Public Myself Oppose No No 1/27/2022 9:41 AM

Cates, Sahriah Nashua, NH
sahriah@sahriah.com

A Member of the Public Myself Oppose No No 1/27/2022 9:41 AM

Camuso, Anthony Swanzey, NH
tony@camusofamily.com

A Member of the Public Myself Oppose No No 1/27/2022 9:45 AM

Greenwood, Nancy Hollis, NH
catnanc@msn.com

A Member of the Public Myself Oppose No No 1/27/2022 10:25 AM

Robichaud, Sarah New Ipswich, NH
Mjsrobichaud@comcast.net

A Member of the Public Myself Oppose No No 1/27/2022 11:11 AM



Robichaud, Richard New Ipswich, NH
rjrobi3@me.com

A Member of the Public Myself Oppose No No 1/27/2022 11:17 AM

SKINNER, PAULA Hudson, NH
pskinforte@yahoo.com

A Member of the Public Myself Oppose No No 1/27/2022 12:43 PM

Haigh, Jane Manchester, NH
jhaighak@gmail.com

A Member of the Public Myself Support No No 1/27/2022 2:22 PM

Evans, Heather Derry, NH
Painthorsez@comcast.net

A Member of the Public Myself Oppose No No 1/27/2022 3:28 PM

Cole, Kimberly Rochester, NH
SkippaNH@yahoo.com

A Member of the Public Myself Oppose No No 1/27/2022 3:59 PM

Jones, Jennifer Brentwood, NH
jennjones123@hotmail.com

A Member of the Public Myself Support No No 1/27/2022 5:46 PM

Stearn, Charity Nashua, NH
superauntie@eagleswind.com

A Member of the Public Myself Oppose No No 1/27/2022 5:52 PM

Stearn, Sylvia Nashua, NH
supermimi@eagleswind.com

A Member of the Public Myself Oppose No No 1/27/2022 5:52 PM

Goodwin, Karianne Manchester, NH
iban1@comcast.net

A Member of the Public Myself Oppose No No 1/27/2022 6:55 PM

Korzen, Lori Berlin, NH
lekorzen@hotmail.com

A Member of the Public Myself Oppose No No 1/28/2022 2:47 PM

Gilbert, James Concord, NH
Jamdgilb@gmail.com

A Member of the Public Myself Support No No 1/28/2022 5:45 PM

Brown, Joanna Manchester, NH
jberardi2@hotmail.com

A Member of the Public Myself Oppose No No 1/28/2022 10:16 PM

Weston, Joyce Plymouth, NH
jweston14@roadrunner.com

An Elected Official Myself Support No No 1/29/2022 7:27 AM

Mcphail, Eve Newmarket, NH
Atkinson1976@protonmail.com

A Member of the Public Myself Oppose No No 1/29/2022 1:41 PM

Gould, Rep. Linda Bedford, NH
lgouldr@myfairpoint.net

An Elected Official Myself Oppose No No 1/29/2022 3:12 PM

Robinson, Steven Northwood, NH
Nikkiandme@yahoo.com

A Member of the Public Myself Oppose No No 1/29/2022 5:34 PM

Robinson, Karen Northwood, NH
Bdabng12@yahoo.com

A Member of the Public Myself Oppose No No 1/29/2022 5:37 PM

Cross, John Brookline, NH
jc938272@gmail.com

A Member of the Public Myself Support No No 1/29/2022 8:02 PM



Trexler, Larisa Stoddard, NH
trexlah@icloud.com

A Member of the Public Myself Oppose No No 1/29/2022 9:16 PM

Trexler, Ryan Stoddard, NH
trexlers@gmail.com

A Member of the Public Myself Oppose No No 1/29/2022 9:27 PM

Cantwell, Kara NASHUA, NH
kara.cantwell8@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 9:17 AM

Nadreau, Todd Deering, NH
Toddraymond@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 11:15 AM

McCartney, Michelle Concord, NH
Michelleredmond2000@yahoo.com

A Member of the Public Myself Oppose No No 1/30/2022 11:51 AM

Merner, Kelley Wilton, NH
Kellysmerner@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 12:53 PM

McCartney, Evan Concord, NH
bebop505@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 1:04 PM

Anderson, Shayla Merrimack, NH
Shaylan85@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 1:19 PM

Cedolin, Alexandra Epping, NH
ahwhyte@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 1:37 PM

Cedolin, Bradley Epping, NH
Bbcedolin@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 1:49 PM

Campbell, Karolyn Epsom, NH
kkcampbell43@yahoo.com

A Member of the Public Myself Support No No 1/30/2022 1:51 PM

Wilson, Audra Alstead, NH
h3islife@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 1:56 PM

Schwab, Rebecca CONCORD, NH
rebecca.schwab@protonmail.com

A Member of the Public Myself Oppose No No 1/30/2022 1:56 PM

Leggett, Liz Litchfield, NH
Lzvici@yahoo.com

A Member of the Public Myself Oppose No No 1/30/2022 2:01 PM

Wilson, Rock Alstead, NH
fullermachine@comcast.net

A Member of the Public Myself Oppose No No 1/30/2022 2:02 PM

McKinney, Carolyn Amherst, NH
Carolyn.mckinney@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 2:05 PM

Lalone, Edward Epping, NH
lalone.Edward@comcast.net

A Member of the Public Myself Oppose No No 1/30/2022 2:08 PM

Zenga, Jennifer Derry, NH
jenzenga@yahoo.com

A Member of the Public Myself Oppose No No 1/30/2022 2:15 PM



Cushman, Leah Weare, NH
leah.cushman@leg.state.nh.us

An Elected Official Myself Oppose No No 1/30/2022 2:24 PM

Cushman, Stephen Weare, NH
cstephen521@hotmail.com

A Member of the Public Myself Oppose No No 1/30/2022 2:37 PM

Rojas, Cali Manchester, NH
calianne321@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 2:42 PM

Medeiros, Jackie Salem, NH
Kojackie@hotmail.com

A Member of the Public Myself Oppose No No 1/30/2022 2:47 PM

Rojas, Emily Manchester, NH
Emilyrojas27@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 2:47 PM

Nadreau, Courtney Deering, NH
teetsiecast@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 2:52 PM

Moore, Kristen Milford, NH
Kristen_cotsifas@hotmail.com

A Member of the Public Myself Oppose No No 1/30/2022 2:55 PM

Beaudoin, Sherry Rochester, NH
sherrybeaudoin@metrocast.net

A Member of the Public Myself Oppose No No 1/30/2022 2:59 PM

Beaudoin, Steve Rochester, NH
Stevebeaudoin@metrocast.net

A Member of the Public Myself Oppose No No 1/30/2022 3:01 PM

Bemis, Ashley Manchester, NH
Abemid427@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 3:02 PM

Comstocl, Nancy Litchfield, NH
Nico,stock@protonmail.com

A Member of the Public Myself Oppose No No 1/30/2022 3:23 PM

Schnell, Robin Portsmouth, NH
r.hary.schnell@gmail.com

A Member of the Public Myself Support No No 1/30/2022 3:55 PM

Panek, Sandra Pelham, NH
Sandypanek@protonmail.com

A Member of the Public Myself Oppose No No 1/30/2022 4:03 PM

Capriccio, Jill Derry, NH
taurusjmc@yahoo.com

A Member of the Public Myself Oppose No No 1/30/2022 4:07 PM

Panek, Charles Pelham, NH
Fullmet460@gmail..com

A Member of the Public Myself Oppose No No 1/30/2022 4:07 PM

See, Alvin Loudon, NH
absee@4liberty.net

A Member of the Public Myself Oppose No No 1/30/2022 4:13 PM

Barker, Carole Nashua, NH
carolebooks@msn.com

A Member of the Public Myself Oppose No No 1/30/2022 4:49 PM

Barker, David Nashua, NH
davidabarker@comcast.net

A Member of the Public Myself Oppose No No 1/30/2022 4:58 PM



hutson, caitlen epsom, NH
caitlenhutson@aol.com

A Member of the Public Myself Oppose No No 1/30/2022 5:01 PM

Telerski,
Representative Laura

Nashua, NH
Laura.Telerski@Leg.State.NH.US

An Elected Official Myself Support No No 1/30/2022 5:21 PM

Treleaven, Susan Dover, NH
streleaven@comcast.net

An Elected Official Myself Oppose No No 1/30/2022 5:41 PM

Romano, Leane Litchfield, NH
Leaneari@hotmail.com

A Member of the Public Myself Oppose No No 1/30/2022 5:51 PM

Kusch, Scott Daniel Center Sandwich, NH
dan.kusch@gmail.com

A Member of the Public Myself Support No No 1/30/2022 5:51 PM

Romano, Stephen Litchfield, NH
Allpro@allpromiversnh.com

A Member of the Public Myself Oppose No No 1/30/2022 5:52 PM

Reed, Barbara North Swanzey, NH
BDReed74@gmail.com

A Member of the Public Myself Support No No 1/30/2022 5:53 PM

POLLAK, TRACY NORTHWOOD, NH
TPOLLAK@METROCAST.NET

A Member of the Public Myself Oppose No No 1/30/2022 6:10 PM

Doughty, Patrick Bethlehem, NH
patrickdoughty@roadrunner.com

A Member of the Public Myself Oppose No No 1/30/2022 6:18 PM

Peternel, Catherine Wolfeboro, NH
katypeternel@pm.me

A Member of the Public Myself Oppose No No 1/30/2022 6:21 PM

Descoteaux, Michelle Gilmanton, NH
mdescoteaux3232@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 6:24 PM

Anastasia, Patricia Londonderry, NH
patti.anastasia@gmail.com

A Member of the Public Myself Support No No 1/30/2022 6:42 PM

Neil, Amanda Canterbury, NH
Amanda@smgltd.net

A Member of the Public Myself Oppose No No 1/30/2022 6:43 PM

McPhail, Kristen Derry, NH
Kmcphail1@comcast.net

A Member of the Public Myself Oppose No No 1/30/2022 7:02 PM

Richman, Susan Durham, NH
susan7richman@gmail.com

A Member of the Public Myself Support No No 1/30/2022 7:06 PM

Beatrice, Donna Nashua, NH
dbjb1314@comcast.net

A Member of the Public Myself Oppose No No 1/30/2022 7:21 PM

Beatrice, John Nashua, NH
starkave1964@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 7:21 PM

Beatrice, Angela Nashua, NH
Dbjb1314@comcast.net

A Member of the Public Myself Oppose No No 1/30/2022 7:22 PM



BEATRICE,
GIANNA

NASHUA, NH
TooncesGB@outlook.com

A Member of the Public Myself Oppose No No 1/30/2022 7:22 PM

Barassi, Tina Brookline, NH
Tinams1012@yahoo.com

A Member of the Public Myself Oppose No No 1/30/2022 7:26 PM

Grover, Jessica Sale lm, NH
Jessicagrover275@yahoo.com

A Member of the Public Myself Oppose No No 1/30/2022 7:49 PM

Bridge, Deirdre Derry, NH
Deirdrec69@yahoo.com

A Member of the Public Myself Support No No 1/30/2022 7:55 PM

Jones, Nate BRENTWOOD, NH
nate_jones@hotmail.com

A Member of the Public Myself Support No No 1/30/2022 7:59 PM

Froumy, Heather Exeter, NH
hastingsfroumy@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 8:07 PM

Fay, Chris Litchfield, NH
loyalx3@aol.com

A Member of the Public Myself Oppose No No 1/30/2022 8:19 PM

LaPointe, Susan Epping, NH
suelap16@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 8:31 PM

Stinson, Benjamin Concord, NH
benrkstinson@gmail.com

A Member of the Public Myself Support No No 1/30/2022 8:32 PM

White, Melissa PETERBOROUGH, NH
marino_melissa@yahoo.com

A Member of the Public Myself Oppose No No 1/30/2022 8:51 PM

Turcotte, Angela Dover, NH
daredfam217@yahoo.com

A Member of the Public Myself Oppose No No 1/30/2022 8:52 PM

Marino, John PETERBOROUGH, NH
techlon11@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 8:58 PM

Porter, Jandee Acworth, NH
jandeeporter@live.com

A Member of the Public Myself Oppose No No 1/30/2022 9:02 PM

Archibald, Janan Kensington, NH
jva_archibald@yahoo.com

A Member of the Public Myself Oppose No No 1/30/2022 9:02 PM

Reed, Christie Temple, NH
christiereed333@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 9:05 PM

Dudak, Breanna Marlow, NH
bdudak8820@icloud.com

A Member of the Public Myself Oppose No No 1/30/2022 9:07 PM

Dudak, Colemann Marlow, NH
dudak93@gmailcom

A Member of the Public Myself Oppose No No 1/30/2022 9:09 PM

Siegars, Linette Greenfield, NH
earthandstones@aol.com

A Member of the Public Myself Oppose No No 1/30/2022 9:12 PM



Siegars, Kathleen Greenfield, NH
kseigars5@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 9:16 PM

Adams, Jarvis Greenfield, NH
jarvis45@myfairpoint,net

A Member of the Public Myself Oppose No No 1/30/2022 9:17 PM

Scharf, Loren Nashua, NH
stormi214@comcast.net

A Member of the Public Myself Support No No 1/30/2022 9:21 PM

Albrecht, Tom Candia, NH
jetfuel123@yahoo.com

A Member of the Public Myself Oppose No No 1/30/2022 9:22 PM

Esposito, anastasyia Brookline, NH
Stacyesposito4@gmail,com

A Member of the Public Myself Support No No 1/30/2022 9:23 PM

Perencevich, Ruth Concord, NH
rperence@comcast.net

A Member of the Public Myself Support No No 1/30/2022 9:27 PM

St. John, Michelle Hollis, NH
Stjohnmichelle@gmail.com

A Member of the Public Myself Support No No 1/30/2022 9:30 PM

Methot, Jennifer Milford, NH
jennifer.s.methot@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 9:33 PM

Conti, Laura Nashua, NH
Lauraeconti@hotmail.com

A Member of the Public Myself Oppose No No 1/30/2022 9:44 PM

A Gieschen Jr, John Chesterfield, NH
jgieschen@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 9:48 PM

Thompson, Keith Nashua, NH
kthomp0909@aol.com

A Member of the Public Myself Support No No 1/30/2022 9:49 PM

Dunlap, Elisabeth Lisbon, NH
dunlapme@gmail.com

A Member of the Public Myself Oppose No No 1/30/2022 10:18 PM

Barth, Katherine Berlin, NH
booblue39@yahoo.com

A Member of the Public Myself Oppose No No 1/30/2022 10:37 PM

Jorgensen, Patricia NORTHFIELD, NH
yellaboat@aol.com

A Member of the Public Myself Oppose No No 1/30/2022 11:07 PM

Gardner, James Keene, NH
yourgardner@protonmail.com

A Member of the Public Myself Oppose No No 1/31/2022 1:58 AM

Cembalisty, Clara Rochester, NH
Cqsc43@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 2:27 AM

Cembalisty, Richard Rochester, NH
taxmanrick@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 2:27 AM

Remillard, Eric Manchester, NH
errem00@yahoo.com

A Member of the Public Myself Oppose No No 1/31/2022 5:36 AM



Friedrich, Kara Brookline, NH
karamfriedrich@gmail.com

A Member of the Public Myself Support No No 1/31/2022 6:14 AM

Boufford, Rochelle Manchester, NH
Rochelle7e@me.com

A Member of the Public Myself Oppose No No 1/31/2022 6:45 AM

Tringale, Audrey Hollis, NH
audrey9398@yahoo.com

A Member of the Public Myself Support No No 1/31/2022 7:10 AM

Smith, Jennifer Pembroke, NH
jaycmd7699@gmail.com

A Member of the Public Myself Support No No 1/31/2022 7:22 AM

Marsh, William Wolfeboro, NH
william.marsh@leg.state.nh.us

An Elected Official Carroll 8 Support No No 1/31/2022 7:31 AM

Batten, Dan Center Ossipee, NH
danbatten@protonmail.com

A Member of the Public Myself Oppose No No 1/31/2022 7:31 AM

Malsbenden,
Kathleen

Newmarket, NH
Kmalsbenden@gmail.com

A Member of the Public Myself Support No No 1/31/2022 7:51 AM

Rettew, Annie Concord, NH
abrettew@gmail.com

A Member of the Public Myself Support No No 1/31/2022 8:06 AM

Reardon, Donna Concord, NH
bugs42953@aol.com

A Member of the Public Myself Support No No 1/31/2022 8:19 AM

Hayes, Randy Canterbury, NH
rcompostr@gmail.com

A Member of the Public Myself Support No No 1/31/2022 8:26 AM

Hamel, Bonnie Milan, NH
bonnie1397@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 8:40 AM

Feder, Marsha Hollis, NH
marshafeder@gmail.com

A Member of the Public Myself Support No No 1/31/2022 8:40 AM

PORTER,
MARJORIE

HILLSBORO, NH
maporter995@gmail.com

An Elected Official Hillsborough District 1 Support No No 1/31/2022 8:49 AM

Smith, Carla Fremont, NH
tsmith1992@yahoo.com

A Member of the Public Myself Support No No 1/31/2022 9:00 AM

Condon, Laura Bedford, NH
vaxchoicenh@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 9:02 AM

Cauley, Elizabeth Milford, NH
b.cauley@comcast.net

A Member of the Public Myself Support No No 1/31/2022 9:04 AM

Campbell, Karen Epsom, NH
klynncampbell50@gmail.com

A Member of the Public Myself Support No No 1/31/2022 9:10 AM

LaClair, Donna Loudon, NH
alleycat9801@comcast.net

A Member of the Public Myself Oppose No No 1/31/2022 9:18 AM



Jakubowski, Deborah Loudon, NH
Dendeb146@gmail.com

A Member of the Public My self Support No No 1/31/2022 9:24 AM

Brovman, Sarah Nashua, NH
sarah.brovman@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 9:25 AM

Marzolf, Brandon Derry, NH
brandon.marzolf@gmail.com

A Member of the Public Myself Support No No 1/31/2022 9:29 AM

Kiefner, Robert Concord, NH
rskiefner@gmail.com

A Member of the Public Myself Support No No 1/31/2022 9:30 AM

Fuentes, Sebastian Thornton, NH
sef665@g.harvard.edu

A Member of the Public Myself Neutral No No 1/31/2022 9:34 AM

Pyle, Stephanie Hollis, NH
sajpyle@gmail.com

A Member of the Public Myself Support No No 1/31/2022 9:37 AM

McGuinness, Martha Bedford, NH
mmcguinness45@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 9:42 AM

Martin, Jeanne Merrimack, NH
jeanne-martin@hotmail.com

A Member of the Public Myself Oppose No No 1/31/2022 9:48 AM

Fraysse, Michael Epsom, NH
mikefraysse@gmail.com

A Member of the Public Myself Support No No 1/31/2022 9:50 AM

Valcancick, Amy Newmarket, NH
av2112@comcast.net

A Member of the Public Myself Oppose No No 1/31/2022 9:52 AM

Rupp, Scott Belmont, NH
srupp@metrocast.net

A Member of the Public Myself Support No No 1/31/2022 10:01 AM

Veno, Kendra Conway, NH
venosnh@gmail.com

A Member of the Public Myself Support No No 1/31/2022 10:13 AM

Daniels, Rebecca SOMERSWORTH, NH
rebecca.rose_84@yahoo.com

A Member of the Public Myself Oppose No No 1/31/2022 10:41 AM

Schmitt, Megan Concord, NH
88mmas368@protonmail.com

A Member of the Public Myself Oppose No No 1/31/2022 11:04 AM

Fouch, Joanna Loudon, NH
jfouch51@yahoo.com

A Member of the Public Myself Oppose No No 1/31/2022 11:05 AM

Leslie, Sarah Deerfield, NH
Sleslie0517@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 12:24 PM

Bouchard, Donald MANCHESTER, NH
donaldjbouchard@gmail.com

An Elected Official Myself Support No No 1/31/2022 12:26 PM

henson, Breanna Hillsborough, NH
Itshaylahenson@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 12:40 PM



Grinnell, Terese Loudon, NH
TereseGrinnell@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 1:25 PM

Mills, Catherine Stratham, NH
Cathiemcem@aol.com

A Member of the Public Myself Oppose No No 1/31/2022 1:44 PM

Petrusewicz, Carol Rochester, NH
clmcc2befree@yahoo.com

A Member of the Public Myself Oppose No No 1/31/2022 2:07 PM

Chesney, Laura WINDHAM, NH
Lchesney1012@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 3:35 PM

Cote, Lois Manchester, NH
lcote06@outlook.com

A Member of the Public Myself Support No No 1/31/2022 3:35 PM

Osborne, Leader
Jason

Auburn, NH
houserepoffice@leg.state.nh.us

An Elected Official House Majority Office Oppose No No 1/31/2022 3:52 PM

Doherty, Angela Weare, NH
Angeladoherty93@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 4:29 PM

Corell, Elizabeth Concord, NH
Elizabeth.j.corell@gmail.com

A Member of the Public None Support No No 1/31/2022 4:52 PM

Macpherson,
Christine

Chesterfield, NH
christine.macpherson@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 5:01 PM

LAFORME,
PATRICIA

EAST KINGSTON, NH
PLAFORME@COMCAST.NET

A Member of the Public Myself Oppose No No 1/31/2022 5:33 PM

Sweeney, Margaret Campton, NH
ms975@protonmail.com

A Member of the Public Myself Oppose No No 1/31/2022 7:28 PM

Miller, Laurie Hollis, NH
laurie@millersnh.com

A Member of the Public Myself Oppose No No 1/31/2022 7:37 PM

Miller, Andrew Hollis, NH
laurie@millersnh.com

A Member of the Public Myself Support No No 1/31/2022 7:38 PM

Miller, Laurie R. Hollis, NH
laurie@millersnh.com

A Member of the Public Myself Support No No 1/31/2022 7:39 PM

Chester, Russan Bedford, NH
russan.chester@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 7:57 PM

Loveless, Eric bedford, NH
nassur34@protonmail.com

A Member of the Public Myself Oppose No No 1/31/2022 8:33 PM

Saba, Robin CANDIA, NH
rbrooks230@hotmail.com

A Member of the Public Myself Oppose No No 1/31/2022 8:37 PM

Judge, Donna Hampstead, NH
donnatjudge@gmail.com

An Elected Official Myself Oppose No No 1/31/2022 8:38 PM



Romito, Susan Hollis, NH
Susanromito@gmail.com

A Member of the Public Myself Oppose No No 1/31/2022 8:49 PM

Wilder, Jaima Hollis, NH
jwilder15@msn.com

A Member of the Public Myself Oppose No No 1/31/2022 8:54 PM

Rossall, Julie Keene, NH
deut10_12@hotmail.com

A Member of the Public Myself Oppose No No 1/31/2022 10:17 PM

Rossall, Dave Keene, NH
deut10_12@hotmail.com

A Member of the Public Myself Oppose No No 1/31/2022 10:26 PM



Archived: Thursday, February 3, 2022 9:07:19 AM
From: Melissa Marino
Sent: Sunday, January 30, 2022 9:38:20 PM
To: ~House Health Human Services and Elderly Affairs
Subject: ABSOLUTELY NO!! HBs 1409 and 1126!!
Importance: Normal

Dear Health Committee,

Clearly the author(s) of these two horrendous bills haven't been around teenagers in some years. I
have a 17yo and he changes his mind on big decisions DAILY. There is no way on this beautiful earth
that he would be able to sensibly make a life altering decision like INJECTING himself with things
that can (and will) alter his DNA. 

Nor do our children need the "freedom" to seek "mental health treatment" without our consent or
knowledge. 

My goodness.  Leave the children alone. You've done enough harm already!  Parents call the shots,
not the government or "woke" ideologues.  Live free or die, remember?  

And remember your oath of office. 

Thank you,

Melissa White
Peterborough

mailto:marino_melissa@yahoo.com
mailto:HHSEA@leg.state.nh.us


Appendix A — Overview and Detailed Tables 

Table A-8a. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Sexually Transmitted 
Disease and HIV/AIDS** 

State 

Age at Which Person 
May Generally 

Consent to Health 
Care(1) 

Minor Has Right to 
Consent to Care*** 

Provider Discretion 
to Notify Parents of 
Treatment Given or 

Needed 

Parents’ Right of 
Access to Related 

Record 

Alabama 14(2) 12‡ I-Y 

Alaska 18 Y — 

Arizona 18 Y — 

Arkansas 18 Y‡ I-Y 

California 18 12‡ A-N 

Colorado 18 Y‡ I-Y, I-N(3), A-N 

Connecticut 18 Y† I-N, A-N 

Delaware 18 12‡ I-Y 

District of Columbia 18 Y I-Y1, I-Y4(4) 

Florida 18 Y‡ I-N, A-N 

Georgia 18 Y I-Y 

Guam 18 Y‡ I-N, A-N 

Hawaii 18 14 I-Y 

Idaho 18 14‡ — 

Illinois 18 12‡ I-Y 

Indiana 18 Y — 

Iowa 18 Y‡ I-Y4(5) 

Kansas 18 Y I-Y 

Kentucky 18 Y I-Y 

Louisiana 18 Y I-Y 

Maine 18 Y I-Y1, A-N 

Maryland 18 Y I-Y, A-N 

Massachusetts 18 Y‡ I-Y1, A-N 

Michigan 18 Y‡ I-Y, A-N(6) 

Minnesota 18 Y I-Y1, A-N 

Mississippi 18(7) Y‡ — 

Missouri 18 Y I-Y2 

Montana 18 Y‡ I-Y, I-Y2, A-N 

Nebraska 19 Y‡ — 

Nevada 18 Y — 

New Hampshire 18 14‡ I-Y2 

(continued) 
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Table A-8a. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Sexually Transmitted 
Disease and HIV/AIDS** (continued) 

State 

Age at Which Person 
May Generally 

Consent to Health 
Care(1) 

Minor Has Right to 
Consent to Care*** 

Provider Discretion 
to Notify Parents of 
Treatment Given or 

Needed 

Parents’ Right of 
Access to Related 

Record 

New Jersey 18 Y/13‡ I-Y, A-N 

New Mexico 18 Y† — 

New York 18 Y† A-N 

North Carolina 18 Y‡ I-Y1(8) 

North Dakota 18 14‡ — 

Ohio 18 Y‡ — 

Oklahoma 18 Y‡ I-Y2 

Oregon 15(9) Y‡ — 

Pennsylvania 18(10) Y‡ — 

Puerto Rico 21/18(11) Y‡ — 

Rhode Island 18 Y‡ — 

South Carolina 16(12) — I-Y2(13) 

South Dakota 18 Y — 

Tennessee 18 Y‡ — 

Texas 18 Y‡ I-Y 

Utah 18 Y — 

Vermont 18 12‡ I-Y4(14) 

Virginia 18 Y‡ A-Y 

Washington 18 14‡ A-N 

West Virginia 18 Y‡ A-N 

Wisconsin 18 Y/14‡ I-N‡, A-N‡ 

Wyoming 18 Y‡ A-N 

*  Includes statutes and regulations. Does not include common law. Cells with — (em dash) 
indicate that state does not have statute or regulation directly addressing issue. 

* * Does not include statutes and regulations that grant minors the general right to consent to 
care, which are listed in second column. 

* * * Minimum age for consenting to care noted, where applicable. 

‡   Includes testing and treatment for HIV/AIDS. 

†  Includes testing, but not treatment, for HIV. 

Y  Minor has right to consent to health service without the permission of parents, no age limit 
specified unless noted. 

I-Y Provider has discretion to notify (inform) parents of treatment needed or given. 

I-Y1 Provider may notify parents only when condition will seriously jeopardize minor’s health, 
seriously impede treatment, or similar standard. In mental health, includes potential harm to self or 
others. 
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I-Y2 Provider may notify or disclose information to parents only if minor is found to be suffering from 
the condition. 

I-Y3 Provider must involve parents in treatment, unless inappropriate.   

I-Y4 Provider must notify parents of positive diagnosis or of treatment. 

I-N Provider may not notify parents without consent of minor. 

A-Y Parents have right of access to records related to treatment for which minor has consented on 
own. 

A-Y1 Parents have right of access to specific summary type information, subject to professional code 
of ethics. 

A-Y2 Parents have right of access dependent on age of minor. See endnote related to entry for age. 

A-N Minor has sole right of access or parent’s access limited to when parents consent to treatment. 

A-N1 Parents generally do not have right of access, but if provider has notified them of treatment as 
allowed by law, parent has right of access to related information. 

 (1) All ages listed are the age of majority within the state except where otherwise noted. 
(2) Age of majority is 19. Minors 14 and older may consent to any medical, dental, or mental health 

service. 
(3) If minor is younger than 16, provider has discretion to inform parents of HIV consultation, 

examination, or treatment. If minor is 16 or older, provider may not notify parents. 
(4) Notification generally requires consent of minor. However, provider may notify parents when they 

can reasonably presume consent of minor to do so based on age and condition of minor. Provider 
must inform parents if STD test is positive and minor refuses treatment. 

(5) Parent must be notified of positive HIV test result. 
(6) Minors have exclusive right of access if they received care without consent or notification of 

parents. If parents were notified of care, they have right of access.  
(7) General age of majority is 21. Persons 18 or older are considered adults for consenting to health 

care services. 
(8) Physician may also give parents information if parents contact the physician concerning the 

treatment or medical services being provided to the minor.  
(9) Age of majority is 18. Minors 15 and older may consent to hospital care, medical, dental, or surgical 

diagnosis, or treatment. 
(10) Age of majority is 21. Minors 18 and older may consent to medical, dental, and health services. 
(11) Persons 18 and older may consent for mental health and substance abuse treatment. 
(12) Age of majority is 18. Minors 16 and older may consent to all health services other than 

operations.  
(13) Provider may inform parents who directly supervise a minor younger than 16 of minor’s HIV 

infection status. 
(14) Provider must notify parents if hospitalization is required. 
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Table A-8b. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Outpatient Mental 
Health** 

State 

Age at Which Person 
May Generally 

Consent to Health 
Care(1) 

Minor Has Right to 
Consent to Care*** 

Provider Discretion 
to Notify Parents of 

Care Needed or 
Furnished 

Parents’ Right of 
Access to Related 

Record 

Alabama 14(2) — — 

Alaska 18 — — 

Arizona 18 — — 

Arkansas 18 — — 

California 18 12(3) I-Y3, A-N 

Colorado 18 15 I-Y 

Connecticut 18 Y I-N, A-N 

Delaware 18 — — 

District of Columbia 18 Y(4) I-N, A-N 

Florida 18 13(4) A-Y1 

Georgia 18 — — 

Guam 18 — — 

Hawaii 18 — — 

Idaho 18 — — 

Illinois 18 12 I-Y1, A-Y(5), A-Y1 

Indiana 18 — — 

Iowa 18 — — 

Kansas 18 14 I-Y4 

Kentucky 18 16 I-Y 

Louisiana 18 — — 

Maine 18 Y I-Y1, A-N 

Maryland 18 16 I-Y, A-N 

Massachusetts 18 16 I-Y 

Michigan 18 14(4) I-Y1 

Minnesota 18 Y(6) I-Y1, A-N 

Mississippi 18(7) 15(8) I-Y 

Missouri 18 — — 

Montana 18 Y(9) — 

Nebraska 19 — — 

Nevada 18 — — 

New Hampshire 18 — — 

New Jersey 18 — — 

(continued) 
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Table A-8b. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Outpatient Mental 
Health** (continued) 

State 

Age at Which Person 
May Generally 

Consent to Health 
Care(1) 

Minor Has Right to 
Consent to Care*** 

Provider Discretion 
to Notify Parents of 

Care Needed or 
Furnished 

Parents’ Right of 
Access to Related 

Record 

New Mexico 18 Y(10) I-Y4(11), A-Y2(12) 

New York 18 Y(13) I-Y2(14), A-Y2(15) 

North Carolina 18 Y I-Y1(16) 

North Dakota 18 — — 

Ohio 18 14(4) I-Y1 

Oklahoma 18 — — 

Oregon 15(17) 14 I-Y1, I-Y3 

Pennsylvania 18(18) 14 A-N 

Puerto Rico 21/18(19) 14(20) I-Y1, A-Y1 

Rhode Island 18 — — 

South Carolina 16(21) — — 

South Dakota 18 — — 

Tennessee 18 16 — 

Texas 18 Y(4),(22) I-Y 

Utah 18 — — 

Vermont 18 — — 

Virginia 18 Y A-Y 

Washington 18 13 A-N 

West Virginia 18 — — 

Wisconsin 18 — — 

Wyoming 18 — — 

*  Includes statutes and regulations. Does not include common law. Cells with — (em dash) 
indicate that state does not have statute or regulation directly addressing issue. 

* * Does not include statutes and regulations that grant minors the general right to consent to 
care, which are listed in second column. 

* * * Minimum age for consenting to care noted, where applicable. 

Y  Minor has right to consent to health service without the permission of parents, no age limit 
specified unless noted. 

I-Y Provider has discretion to notify (inform) parents of treatment needed or given. 

I-Y1 Provider may notify parents only when condition will seriously jeopardize minor’s health, 
seriously impede treatment, or similar standard. In mental health, includes potential harm to self or 
others. 

I-Y2 Provider may notify or disclose information to parents only if minor is found to be suffering from 
the condition. 

I-Y3 Provider must involve parents in treatment, unless inappropriate.   
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I-Y4 Provider must notify parents of positive diagnosis or of treatment. 

I-N Provider may not notify parents without consent of minor. 

A-Y Parents have right of access to records related to treatment for which minor has consented on 
own. 

A-Y1 Parents have right of access to specific summary type information, subject to professional code 
of ethics. 

A-Y2 Parents have right of access dependent on age of minor. See endnote related to entry for age. 

A-N Minor has sole right of access or parent’s access limited to when parents consent to treatment. 

A-N1 Parents generally do not have right of access, but if provider has notified them of treatment as 
allowed by law, parent has right of access to related information. 

(1) All ages listed are the age of majority within the state except where otherwise noted. 
(2) Age of majority is 19. Minors 14 and older may consent to any medical, dental, or mental health 

service. 
(3) If minor presents danger of serious physical or mental health to self or others or is alleged victim of 

incest or child abuse. Does not include medication. 
(4) Other than medication. 
(5) Parents have right of access if minor does not object or there is not a compelling reason to deny 

access. 
(6) Limited to mental health services to determine the presence of or to treat alcohol and other drug 

abuse. 
(7) General age of majority is 21. Persons 18 or older are considered adults for consenting to health 

care services. 
(8) Limited to mental health services to determine the presence of or to treat alcohol and other drug 

abuse. 
(9) Only where need to act is urgent due to danger to life, safety, or property of a minor or other 

person; and consent of parent can’t be obtained in timely fashion. 
(10) Minor under 14 may only consent to limited amount of counseling, not to psychotropic medication. 
(11) Parents must be notified when minor receives psychotropic medication. 
(12) Parents have right of access when minor is younger than 14. 
(13) When certain circumstances present (e.g., when licensed physician determines that parental 

involvement and consent would have a detrimental effect on course of treatment or physician 
believes treatment is necessary and parent refuses to consent).  

(14) Provider may notify parents if clinically appropriate when treatment has been provided over 
parent’s refusal to consent. 

(15) If minor is younger than 12, parents have right of access. Minor over 12 may object to parent 
accessing health information. 

(16) Physician may also give parents information if parents contact the physician concerning the 
treatment or medical services being provided to the minor.  

(17) Age of majority is 18. Minors 15 and older may consent to hospital care, medical, dental, or 
surgical diagnosis, or treatment. 

(18) Age of majority is 21. Minors 18 and older may consent to medical, dental, and health services. 
(19) Persons 18 and older may consent for mental health and substance abuse treatment. 
(20) May only consent to limited amount of sessions. 
(21) Age of majority is 18. Minors 16 and older may consent to all health services other than 

operations.  
(22) Minor may consent to counseling for suicide prevention or sexual, physical, or emotional abuse. 
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Table A-8c. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Outpatient Alcohol 
and Substance Abuse** 

State 

Age at Which Person 
May Generally 

Consent to Health 
Care(1) 

Minor Has Right to 
Consent to Care*** 

Provider Discretion 
to Notify Parents of 
Treatment Given or 

Needed 

Parents’ Right of 
Access to Related 

Record 

Alabama 14(2) Y — 

Alaska 18 — — 

Arizona 18 12(3) — 

Arkansas 18 — — 

California 18 12 I-Y3, A-N 

Colorado 18 Y A-N, CFR 

Connecticut 18 Y I-N, A-N, CFR 

Delaware 18 14 — 

District of Columbia 18 Y I-Y1, I-Y2(4) 

Florida 18 Y I-N, A-N 

Georgia 18 Y I-Y, CFR 

Guam 18 Y I-N, A-N 

Hawaii 18 Y I-Y 

Idaho 18 16 I-N, A-N 

Illinois 18 12 I-Y1, CFR 

Indiana 18 Y CFR 

Iowa 18 Y I-N 

Kansas 18 Y — 

Kentucky 18 Y I-Y 

Louisiana 18 Y I-Y, CFR 

Maine 18 Y I-Y1, A-N 

Maryland 18 Y I-Y, A-N 

Massachusetts 18 12(5) — 

Michigan 18 Y I-Y, A-N(6) 

Minnesota 18 Y I-Y1, A-N 

Mississippi 18(7) 15 I-Y 

Missouri 18 Y I-Y2 

Montana 18 Y I-Y, I-Y2, A-N 

Nebraska 19 — — 

Nevada 18 Y I-Y4(8) 

New Hampshire 18 12 — 

New Jersey 18 Y I-Y, A-N 

(continued) 
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Table A-8c. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Outpatient Alcohol 
and Substance Abuse** (continued) 

State 

Age at Which Person 
May Generally 

Consent to Health 
Care(1) 

Minor Has Right to 
Consent to Care*** 

Provider Discretion 
to Notify Parents of 
Treatment Given or 

Needed 

Parents’ Right of 
Access to Related 

Record 

New Mexico 18 Y(9) I-Y4(10), A-Y2(11) 

New York 18 Y(12) A-N, CFR 

North Carolina 18 Y I-Y1(13) 

North Dakota 18 14 — 

Ohio 18 Y — 

Oklahoma 18 Y I-Y2 

Oregon 15(14) 14 I-Y1, I-Y3 

Pennsylvania 18(15) Y I-Y 

Puerto Rico 21/18(16) 14(17) I-Y1 

Rhode Island 18 Y — 

South Carolina 16(18) — — 

South Dakota 18 Y — 

Tennessee 18 Y(19) I-Y 

Texas 18 Y I-Y 

Utah 18 — — 

Vermont 18 12 I-Y4(20) 

Virginia 18 Y A-N 

Washington 18 13 I-N(21), A-N 

West Virginia 18 Y A-N 

Wisconsin 18 12(22) A-N 

Wyoming 18 — — 

*  Includes statutes and regulations. Does not include common law. Cells with — (em dash) 
indicate that state does not have statute or regulation directly addressing issue. 

* * Does not include statutes and regulations that grant minors the general right to consent to 
care, which are listed in second column. 

* * * Minimum age for consenting to care noted, where applicable. 

Y  Minor has right to consent to health service without the permission of parents, no age limit 
specified unless noted. 

I-Y Provider has discretion to notify (inform) parents of treatment needed or given. 

I-Y1 Provider may notify parents only when condition will seriously jeopardize minor’s health, 
seriously impede treatment, or similar standard. In mental health, includes potential harm to self or 
others. 

I-Y2 Provider may notify or disclose information to parents only if minor is found to be suffering from 
the condition. 

I-Y3 Provider must involve parents in treatment, unless inappropriate.   
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I-Y4 Provider must notify parents of positive diagnosis or of treatment. 

I-N Provider may not notify parents without consent of minor. 

A-Y Parents have right of access to records related to treatment for which minor has consented on 
own. 

A-Y1 Parents have right of access to specific summary type information, subject to professional code 
of ethics. 

A-Y2 Parents have right of access dependent on age of minor. See endnote related to entry for age. 

A-N Minor has sole right of access or parent’s access limited to when parents consent to treatment. 

A-N1 Parents generally do not have right of access, but if provider has notified them of treatment as 
allowed by law, parent has right of access to related information. 

CFR Providers/facilities must comply with federal confidentiality standards for alcohol and drug 
abuse treatment (42 CFR part 2). 

(1) All ages listed are the age of majority within the state except where otherwise noted. 
(2) Age of majority is 19. Minors 14 and older may consent to any medical, dental, or mental health 

service. 
(3) Only where determined to be under influence of dangerous drug or narcotic, including withdrawal. 
(4) Notification generally requires consent of minor. However, provider may notify parents when they 

can reasonably presume consent of minor to do so based on age and condition of minor. May not 
give any information to parents if minor found not suffering from drug abuse unless parents have 
already been lawfully notified.  

(5) Minor found to be drug dependent by two or more physicians may give consent to substance abuse 
treatment, except methadone maintenance therapy. 

(6) Minor has exclusive right of access if they received care without consent or notification of parents. 
If parents were notified of care, they have right of access.  

(7) General age of majority is 21. Persons 18 or older are considered adults for consenting to health 
care services. 

(8) Physicians must make every reasonable effort to report treatment to parent within a reasonable 
time after treatment. 

(9) Minor under 14 may only consent to limited amount of counseling, not to psychotropic medication. 
(10) Parents must be notified when minor receives psychotropic medication. 
(11) Parents have right of access when minor is younger than 14. 
(12) When certain circumstances present (e.g., when licensed physician determines that parental 

involvement and consent would have a detrimental effect on course of treatment or physician 
believes treatment is necessary and parent refuses to consent).  

(13) Physician may also give parents information if parents contact the physician concerning the 
treatment or medical services being provided to the minor.  

(14) Age of majority is 18. Minors 15 and older may consent to hospital care, medical, dental, or 
surgical diagnosis, or treatment. 

(15) Age of majority is 21. Minors 18 and older may consent to medical, dental, and health services. 
(16) Persons 18 and older may consent for mental health and substance abuse treatment. 
(17) May only consent to limited amount of sessions. 
(18) Age of majority is 18. Minors 16 and older may consent to all health services other than 

operations.  
(19) May consent for treatment for “drug abuse.” 
(20) Provider must notify parents if hospitalization is required. 
(21) Provider may not notify parents without minor’s consent unless provider determines that minor 

lacks capacity to make informed consent regarding disclosure. 
(22) Minor younger than 12 may consent to these services only if the parents cannot be found or there 

is no parent with legal custody of the minor.  



Archived: Thursday, February 3, 2022 9:07:19 AM
From: Carol
Sent: Monday, January 31, 2022 2:24:22 PM
To: ~House Health Human Services and Elderly Affairs
Subject: HB 1409, HB 1126- NO
Importance: Normal

House Health and Human Services and Elderly Affairs Committee,

16 year old should NOT be allowed to take any medical treatments without a parent's
written consent. Parents are the primary caretakers of children. Parents are the ones who
continue to enrich, care, and guide their children for their entire life. There is NO
legitimate reason to bypass a parent.

Please stop HB 1409 & HB 1126. 16 year olds should NOT be allowed to participate in
mental health treatments without their parent's written consent. 16 year olds should NOT
be allowed any medical vaccinations without their parents written consent.

Please vote , "NO" on HB 1409 & HB 1126,

Thank you.

Sincerely,

Carol Petrusewicz

mailto:clmcc2befree@yahoo.com
mailto:HHSEA@leg.state.nh.us


Archived: Thursday, February 3, 2022 9:07:19 AM
From: Melbourne Moran
Sent: Sunday, January 30, 2022 8:19:35 PM
To: ~House Health Human Services and Elderly Affairs
Cc: Nicole KleinKnight
Subject: HB 1409
Importance: Normal

HonorableM em bersoftheHHS EA com m ittee,

Iw ritetoyou insupportofHB 1409,abillrelativetolow eringtheageofconsentform entalhealthcareto
16 yearsold. Ifindthisbilltobeam odestchangeandisessentially am aturem inor’sbill. Asapracticing
psychotherapisthereinN ew Ham pshireIencounterm inorsseekingm entalhealthcareforvarious
reasons. Icouldgiveyou m any reasonsa16yom inorw ouldseekm entalhealthtreatm entw ithout
parentalconsent,butIsuspectm ostofyou areaw areofthereasonsw hy am inorw ouldseekm ental
healthcarew ithoutaparent’sconsent. R ightnow ,w henam inor16yoorolder,callsfortreatm entand
they don’tw anttheirparentinvolvedw ejustsim ply scheduleanappointm entforthem w ithaclinicianin
ourM assachusettsofficew heresuchtreatm entislegal.

Iw ouldliketorem indyou allthat42CFR allow sm inorsasyoungas12 yearsoldtow ithholdfrom their
parentstheirtreatm entinform ationrelatedtosubstanceusedisordertreatm ent. T hatm eansifI’m
treatinga12yoclientforopioidusedisorder,Ineedtheirperm issiontodisclosetheirtreatm ent
inform ationtotheirparent. InN ew Ham pshire,thatrightisnotaffordedtoam inorw hohasageneral
anxiety disorderforexam ple.

T hisisapracticalchangethatallow sm aturem inorsinourS tatetoreceivesim ilaraccesstotreatm entas
theirpeersinsurroundingS tates.

P leasevoteoughttopassonHB 1409

M elbourneR M oranJr.,L ICS W
S tateR epresentative
HillsboroughDistrict34
ExecutiveCom m itteeM em ber– HillsboroughCounty
Alderm anAt-L arge– City ofN ashua
Chairm an– P lanningandEconom icDevelopm ent– City ofN ashua
M elbourne.M oran@ leg.state.nh.us

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=6D45C99F10704603A22C70CE43653A7B-MELBOURNE M
mailto:HHSEA@leg.state.nh.us
mailto:Nicole.KleinKnight@leg.state.nh.us


Dear Committee Members,

HB 1409:

The concept of the emancipated minor is well established in every state as the teenage years represent

the transition from childhood to adulthood and varies according to individual and circumstances. The

current criteria for a child to be deemed a legal adult in the State of New Hampshire include:

 One’s 18th birthday, statutory age of adulthood

 Age 14 or above with: a legal income, live on your own with parental consent for at least three

months, marriage with parental consent, join the military with parental consent, pregnancy,

early graduation from high school, get a judicial declaration with or without parental consent

based upon the circumstances

 In most states, an emancipated minor can authorize their own medical, dental, and mental

health care

The question raised in this bill is, can an unemancipated minor consent to their own mental health care

without parental consent?

Generally, states require majority age of 18 to consent for healthcare with the following notable

exceptions:

 Pregnancy

 Sexually transmitted diseases (STDs)

 Mental health disorders

Most states permit unemancipated minors from age 12-16 to consent to the three entities (pregnancy,

STDs and mental health disorders) without parental consent.

Why allow unemancipated minors to consent for mental health conditions?

 Mental Health Disease still carries significant social and economic stigma in the United States.

Many employers will not hire individuals with established mental health conditions and

individuals have been denied professional advancement as a result.

 The interests of confidentiality are significant, and a child may fear unlawful or inappropriate

disclosure to others.

 Many minors will not seek mental health treatment when there is a requirement for public

notice which is neither in the minor’s nor in the community’s best interests

 Certain mental illnesses such as depression, drug addiction (or self-medication), eating

disorders, high risk physical and sexual activities, and suicide are statistically high during the

adolescent years

The issue that is not addressed in this bill is the degree to which the parents must be notified, and the

child should waive confidentiality of their mental condition or diagnosis because of the parents’

obligation to pay for the service if they have relevant coverage. This is less of an issue when the State

compensates for the care but should be addressed prior to final submission of this bill.



In short, this is an important initiative that conservatively emulates what every other State current does

(many States permit 12–14-year-old children to consent for mental health treatment without parental

consent) and should be passed following discussion of the mental health workers obligation (or not) to

disclose to the minor’s parent the child’s mental health condition if the parent is legally obligated to pay

through their insurance coverage.

Respectfully,

Jon Burroughs, MD, MBA, FACHE, FAAPL

 Physician for 45 years

 Practiced emergency medicine X 30 years

 Served in healthcare administrative roles X 16

 Served on the governing board of a community hospital X 9 years

 National and International Healthcare Administrative Consultant and Legal Expert X 18 years

 Author or co-author of six healthcare management books, two of which were awarded the

James A. Hamilton Award for Outstanding Healthcare Management Book of the Year by the

American College of Healthcare Executives

 Fellow and National Faculty of the American College of Healthcare Executives (ACHE)

 Fellow and National Faculty of the American Association for Physician Leadership (AAPL)

 Currently enrolled at UNH Franklin Pierce School of Law, Concord, NH



Hello Committee Members,

HB1409 addresses the choice of a 16 year old to seek mental health treatment without the

consent of an adult. I have 2 daughters, one that will be 16 years old in a year and a half and I

fully support this bill. If my daughter needs mental health services, and she is more comfortable

seeking that service without my consent, I would much rather have her receive the treatment

she needs than stress about the need for consent.

Currently, NH authorizes minors to consent to contraceptive services, testing and treatment for

HIV and other sexually transmitted diseases, prenatal care and delivery services, treatment for

alcohol and drug abuse. However, NH does not authorize a minor to seek treatment for mental

health care.

Understanding, it seems very reasonable that parents should have the responsibility and right to

make the choice of if their child seeks mental health care or not, however, it may be even more

important that a minor has access to the mental health care they need and that includes

treatment even if it is confidential.

There has been an expansion of minors’ authority over health care decisions that was prompted

by US Supreme Court rulings that extended the constitutional right to privacy to a minor’s

decision to obtain contraceptives. It also underscores the acknowledgement that lawmakers are

coming to understand - many minors will not seek needed mental health services if they

have to tell their parents.

I acknowledge that parental involvement in medical decisions is ideal and in the best of

situations mental health can be sought together. However, in some instances parental

involvement will not be to the minor's benefit and if needed could put a minor's health and life in

jeopardy.

We are living in a time where stress, anxiety and the unknown are all around us. Children are

living with the daily uncertainty of COVID, school, peers, friends, family and so much more. We

should be seeking ways to support their mental health, now more than ever. This bill will assure

our children get the mental health services they need with no barriers and no judgment. This bill

has the ability to change the course of a minor’s life. I ask that you OTP HB1409.

Sincerely,

Rep. Amy Bradley

6033151597

Manchester NH



Archived: Thursday, February 3, 2022 9:07:19 AM
From: Caley and Sabrina O'Connell
Sent: Sunday, January 30, 2022 2:05:18 PM
To: ~House Health Human Services and Elderly Affairs
Subject: health
Importance: Normal

T oW hom ItM ay Concern:

P leasedonotallow HB1409 topass. Anyoneundertheageof18shouldnotbem akingm entaldecisions
forthem selves. T hey needguidanceanddirectionfrom theirparents. T othinkthata16 yearoldcan
m aketheirow nm entalhealthdecisionsisfoolishandcouldcauseperm anentharm .

P leasedoeverythinginyourpow ertoopposeHB 1409.

S incerely,
Caley andS abrinaO ’Connell

S entfrom M ailforW indow s

mailto:thelightindarkness@msn.com
mailto:HHSEA@leg.state.nh.us


Archived: Friday, January 28, 2022 11:14:16 AM
From: Amanda Mastroianni
Sent: Thursday, January 27, 2022 10:38:02 PM
To: ~House Health Human Services and Elderly Affairs
Subject: Oppose 1409
Importance: Normal


Dear Members of the Health, Human Services and Elderly Affairs Committee,

I live in Merrimack, NH. As long as a parent is responsible for everything that could go wrong with their
children (even their 16 and 17 year olds), the parent must be privy to any treatments those children are
receiving. Please oppose 1409.

Thank you!

-Amanda Mastroianni

Sent from my iPhone

mailto:amandamastroianni@gmail.com
mailto:HHSEA@leg.state.nh.us


January 31, 2022 

 

Dear HHSEA Members, 

I am writing to urge you to oppose HB 1409. While I am fundamentally opposed to the bill on principle, from 
operational and ethical standpoints, it is quite shocking to consider the levels of idealism the proponents of this 
bill must have about our current mental health assessment and treatment systems and programs and toward 
practitioners at schools and in family practices. 

Of course, all adults deserve quality mental health care when it is needed and should have the opportunity to 
seek and receive it. Teens and children also deserve this, but not in the absence of family knowledge or consent 
and certainly not in systems and in offices where adequate time, attention, and context to the teen’s history and 
current state are not provided. Concepts of informed consent, in their most ideal states may include the idea 
that older children are capable of making decisions without parental involvement. But when considering the 
developmental and social position of teenagers, the scenario quickly becomes very complicated.  

American teens live in a complex world—most of them are steeped in social media environments where online 
exposition of their “issues” is the norm and “support” is expected. While this of course does not negate the fact 
that many teens face real mental health issues, it is important context for understanding how teens today view 
mental health and stability vs. how they viewed it 20 years ago.  

When you ladle in pressures of social conformity, peer pressure, and the difference between what the media 
tells us about mental health, and actual mental health of this age group, it’s easy to see the unappetizing recipe 
for disaster developing when it comes to achieving truly informed consent from this group.  

There are reasons that concepts of informed consent have not extended into this age group previously. Some of 
the most compelling of which are the understanding that mental health assessment and treatment are hugely 
complex, can and do have unintended, negative and spiraling/long-lasting consequences for some patients, and 
that the risk-benefit scenarios are highly variant based on the scope, accuracies of assessments, available 
services and medications, and more. These assessments should not be made in absence of family histories, the 
history and experiences of the patient, and other critical data points. 

“The ability to give informed consent obviously also relates to the issue of competency. In most jurisdictions, 
adults are presumed to be competent to consent to treatment or intervention unless proven otherwise. This 
presumption can be rebutted, for instance, in circumstances of mental illness. Dependent persons, such as 
children, the aged or infirm, may be exposed to treatments to which their guardians have consented but to which 
the patients themselves have not provided assent. In cases of adults who have been defined as incompetent, 
informed consent must be given by the legal representative. Minors (which may be defined differently by each 
state and jurisdiction) are generally presumed unable to provide their own consent (incompetent). In cases of 
minors who have been defined as incompetent, informed consent is usually required from the parent or from the 
legal guardian. 

The question of the validity and applicability of informed consent has often been addressed and debated. The 
reason for this is that informed consent can be complex and hard to evaluate because neither expressions of 
consent, nor expressions of understanding of implications, necessarily mean that full adult consent was not, in 
fact, given nor that full comprehension of relevant issues had been understood.  

  



Many times consent is implied within the usual complex subtleties of human communication rather than explicitly 
negotiated verbally or in writing. Assumptions are always involved in inferring the level of validity of the consent. A 
client’s signature is not necessarily proof that the client understood the risks of the treatment or of their right to 
decline it. 

Examples of invalid informed consent: 

o A person may verbally agree to something from fear, perceived social pressure, or psychological difficulty 
in asserting their true feelings, and the person requesting the action may honestly be unaware of this and 
believe it is genuine and rely upon it. Consent is expressed but not internally given. 

o A person may state they understand the implications of some action, as part of their consent, but in fact 
not have appreciated the possible consequences fully and later deny the validity of their consent for this 
reason. Understanding needed for informed consent is stated to be present but is in fact (through 
ignorance) not present. 

o A person below the age of consent may agree to sex and know all the consequences, but their consent is 
deemed invalid as they are deemed (regardless of the reality) to be a child unaware of the issues and thus 
incapable of providing informed consent.” 

Introduction to Informed Consent In Psychotherapy, Counseling and Assessment. Ofer Zur, Ph.D. 
https://www.zurinstitute.com/informed-consent/ 

Ask yourselves the following before voting on this bill: 

Will every practitioner approach the ethical, medical, and behavioral standards required to deliver every teen in 
NH full, informed consent to received appropriate mental health treatments?  

Will every teen be able to look to the past family history, look to their future health situations/needs, look 
beyond the influences of social media, peer pressure, general societal pressure to conform, and dispassionately 
assess the relationship/trust with a practitioner and make a fully informed decision—presuming they do have 
the most outstanding scope of information provided to them by the practitioner?  

Who will be liable if something negative happens to the patient? Right away? In one month? In six months? 

Do you think enabling teenagers to make major healthcare decisions in the absence of parental guidance or 
even awareness is a rational public health approach to improve mental health services and outcomes?  

Are there other approaches that could be taken first before removing and reassigning basic concepts of 
informed consent from parents to their own children?  

How do you feel about voting to enable the parent-child trust to be undermined across this state?  

You are elected representatives. You were not elected to override the parents of New Hampshire. You cannot, 
and should not attempt to, fix all of society’s mental health-related pressures and outcomes by voting to cut 
parents out of the picture. Remember, this is a bill about changing the very nature of what informed consent 
means, not a thumbs up or down on whether teens should receive care. 

Please consider other approaches and vote no on HB 1409. 

Sincerely, 
Christine Macpherson, 
Chesterfield, NH 



Archived: Thursday, February 3, 2022 9:07:19 AM
From: Melissa Hinebauch
Sent: Monday, January 31, 2022 1:56:08 PM
To: ~House Health Human Services and Elderly Affairs
Subject: Support HB 1409
Importance: Normal

Dear NH Representatives,

Please support HB 1409 which would allow 16+ yr olds access talk therapy.

We allow 12+ olds to get treatment for substances use and 14+ for STI treatment all without
parental consent.

Please pass HB 1409 to help young people with our current crisis in the area of mental
health.

Thank you.

Sincerely,

Mel Hinebauch
Concord, NH 03301
603-224-4866

mailto:mmhinebauch@yahoo.com
mailto:HHSEA@leg.state.nh.us


Archived: Monday, January 31, 2022 10:46:28 AM
From: Anita Burroughs
Sent: Sunday, January 30, 2022 6:25:31 PM
To: ~House Health Human Services and Elderly Affairs
Cc: Nicole KleinKnight
Subject: Testimony on HB 1409
Importance: Normal
Attachments:
HB 1409-1-22.docx ;Emancipated Minors Consent.pdf ;

Dear Committee Members,
Attached please find testimony from Dr. Jonathan Burroughs on HB 1409, along with data on
what other states are doing in terms of parental consent for minors.

If you have any questions, please feel free to reach out to Dr. Burroughs at
jburroughs@burroughshealthcare.com, or to phone him at 603-733-8156.

Sincerely,
Anita Burroughs

p
h

Anita Burroughs
New Hampshire State Representative

Jackson, Bartlett and Hart's Location

603-986-6216 | anitadburr@gmail.com

PO Box 487 Glen NH 03838

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2FE6D567217A41FBA16C57476EA0E898-BURROUGHS,
mailto:HHSEA@leg.state.nh.us
mailto:Nicole.KleinKnight@leg.state.nh.us







Dear Committee Members, 

HB 1409:

The concept of the emancipated minor is well established in every state as the teenage years represent the transition from childhood to adulthood and varies according to individual and circumstances. The current criteria for a child to be deemed a legal adult in the State of New Hampshire include:

· One’s 18th birthday, statutory age of adulthood

· Age 14 or above with: a legal income, live on your own with parental consent for at least three months, marriage with parental consent, join the military with parental consent, pregnancy, early graduation from high school, get a judicial declaration with or without parental consent based upon the circumstances

· In most states, an emancipated minor can authorize their own medical, dental, and mental health care

The question raised in this bill is, can an unemancipated minor consent to their own mental health care without parental consent?

Generally, states require majority age of 18 to consent for healthcare with the following notable exceptions:

· Pregnancy

· Sexually transmitted diseases (STDs)

· Mental health disorders

Most states permit unemancipated minors from age 12-16 to consent to the three entities (pregnancy, STDs and mental health disorders) without parental consent.

Why allow unemancipated minors to consent for mental health conditions?

· Mental Health Disease still carries significant social and economic stigma in the United States. Many employers will not hire individuals with established mental health conditions and individuals have been denied professional advancement as a result.

· The interests of confidentiality are significant, and a child may fear unlawful or inappropriate disclosure to others.

· Many minors will not seek mental health treatment when there is a requirement for public notice which is neither in the minor’s nor in the community’s best interests

· Certain mental illnesses such as depression, drug addiction (or self-medication), eating disorders, high risk physical and sexual activities, and suicide are statistically high during the adolescent years



The issue that is not addressed in this bill is the degree to which the parents must be notified, and the child should waive confidentiality of their mental condition or diagnosis because of the parents’ obligation to pay for the service if they have relevant coverage. This is less of an issue when the State compensates for the care but should be addressed prior to final submission of this bill.

In short, this is an important initiative that conservatively emulates what every other State current does (many States permit 12–14-year-old children to consent for mental health treatment without parental consent) and should be passed following discussion of the mental health workers obligation (or not) to disclose to the minor’s parent the child’s mental health condition if the parent is legally obligated to pay through their insurance coverage.



Respectfully,

Jon Burroughs, MD, MBA, FACHE, FAAPL

· Physician for 45 years

· Practiced emergency medicine X 30 years

· Served in healthcare administrative roles X 16

· Served on the governing board of a community hospital X 9 years

· National and International Healthcare Administrative Consultant and Legal Expert X 18 years

· Author or co-author of six healthcare management books, two of which were awarded the James A. Hamilton Award for Outstanding Healthcare Management Book of the Year by the American College of Healthcare Executives

· Fellow and National Faculty of the American College of Healthcare Executives (ACHE)

· Fellow and National Faculty of the American Association for Physician Leadership (AAPL)

· Currently enrolled at UNH Franklin Pierce School of Law, Concord, NH
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Table A-8a. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Sexually Transmitted 
Disease and HIV/AIDS** 


State 


Age at Which Person 
May Generally 


Consent to Health 
Care(1) 


Minor Has Right to 
Consent to Care*** 


Provider Discretion 
to Notify Parents of 
Treatment Given or 


Needed 


Parents’ Right of 
Access to Related 


Record 


Alabama 14(2) 12‡ I-Y 


Alaska 18 Y — 


Arizona 18 Y — 


Arkansas 18 Y‡ I-Y 


California 18 12‡ A-N 


Colorado 18 Y‡ I-Y, I-N(3), A-N 


Connecticut 18 Y† I-N, A-N 


Delaware 18 12‡ I-Y 


District of Columbia 18 Y I-Y1, I-Y4(4) 


Florida 18 Y‡ I-N, A-N 


Georgia 18 Y I-Y 


Guam 18 Y‡ I-N, A-N 


Hawaii 18 14 I-Y 


Idaho 18 14‡ — 


Illinois 18 12‡ I-Y 


Indiana 18 Y — 


Iowa 18 Y‡ I-Y4(5) 


Kansas 18 Y I-Y 


Kentucky 18 Y I-Y 


Louisiana 18 Y I-Y 


Maine 18 Y I-Y1, A-N 


Maryland 18 Y I-Y, A-N 


Massachusetts 18 Y‡ I-Y1, A-N 


Michigan 18 Y‡ I-Y, A-N(6) 


Minnesota 18 Y I-Y1, A-N 


Mississippi 18(7) Y‡ — 


Missouri 18 Y I-Y2 


Montana 18 Y‡ I-Y, I-Y2, A-N 


Nebraska 19 Y‡ — 


Nevada 18 Y — 


New Hampshire 18 14‡ I-Y2 


(continued) 
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Table A-8a. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Sexually Transmitted 
Disease and HIV/AIDS** (continued) 


State 


Age at Which Person 
May Generally 


Consent to Health 
Care(1) 


Minor Has Right to 
Consent to Care*** 


Provider Discretion 
to Notify Parents of 
Treatment Given or 


Needed 


Parents’ Right of 
Access to Related 


Record 


New Jersey 18 Y/13‡ I-Y, A-N 


New Mexico 18 Y† — 


New York 18 Y† A-N 


North Carolina 18 Y‡ I-Y1(8) 


North Dakota 18 14‡ — 


Ohio 18 Y‡ — 


Oklahoma 18 Y‡ I-Y2 


Oregon 15(9) Y‡ — 


Pennsylvania 18(10) Y‡ — 


Puerto Rico 21/18(11) Y‡ — 


Rhode Island 18 Y‡ — 


South Carolina 16(12) — I-Y2(13) 


South Dakota 18 Y — 


Tennessee 18 Y‡ — 


Texas 18 Y‡ I-Y 


Utah 18 Y — 


Vermont 18 12‡ I-Y4(14) 


Virginia 18 Y‡ A-Y 


Washington 18 14‡ A-N 


West Virginia 18 Y‡ A-N 


Wisconsin 18 Y/14‡ I-N‡, A-N‡ 


Wyoming 18 Y‡ A-N 


*  Includes statutes and regulations. Does not include common law. Cells with — (em dash) 
indicate that state does not have statute or regulation directly addressing issue. 


* * Does not include statutes and regulations that grant minors the general right to consent to 
care, which are listed in second column. 


* * * Minimum age for consenting to care noted, where applicable. 


‡   Includes testing and treatment for HIV/AIDS. 


†  Includes testing, but not treatment, for HIV. 


Y  Minor has right to consent to health service without the permission of parents, no age limit 
specified unless noted. 


I-Y Provider has discretion to notify (inform) parents of treatment needed or given. 


I-Y1 Provider may notify parents only when condition will seriously jeopardize minor’s health, 
seriously impede treatment, or similar standard. In mental health, includes potential harm to self or 
others. 
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I-Y2 Provider may notify or disclose information to parents only if minor is found to be suffering from 
the condition. 


I-Y3 Provider must involve parents in treatment, unless inappropriate.   


I-Y4 Provider must notify parents of positive diagnosis or of treatment. 


I-N Provider may not notify parents without consent of minor. 


A-Y Parents have right of access to records related to treatment for which minor has consented on 
own. 


A-Y1 Parents have right of access to specific summary type information, subject to professional code 
of ethics. 


A-Y2 Parents have right of access dependent on age of minor. See endnote related to entry for age. 


A-N Minor has sole right of access or parent’s access limited to when parents consent to treatment. 


A-N1 Parents generally do not have right of access, but if provider has notified them of treatment as 
allowed by law, parent has right of access to related information. 


 (1) All ages listed are the age of majority within the state except where otherwise noted. 
(2) Age of majority is 19. Minors 14 and older may consent to any medical, dental, or mental health 


service. 
(3) If minor is younger than 16, provider has discretion to inform parents of HIV consultation, 


examination, or treatment. If minor is 16 or older, provider may not notify parents. 
(4) Notification generally requires consent of minor. However, provider may notify parents when they 


can reasonably presume consent of minor to do so based on age and condition of minor. Provider 
must inform parents if STD test is positive and minor refuses treatment. 


(5) Parent must be notified of positive HIV test result. 
(6) Minors have exclusive right of access if they received care without consent or notification of 


parents. If parents were notified of care, they have right of access.  
(7) General age of majority is 21. Persons 18 or older are considered adults for consenting to health 


care services. 
(8) Physician may also give parents information if parents contact the physician concerning the 


treatment or medical services being provided to the minor.  
(9) Age of majority is 18. Minors 15 and older may consent to hospital care, medical, dental, or surgical 


diagnosis, or treatment. 
(10) Age of majority is 21. Minors 18 and older may consent to medical, dental, and health services. 
(11) Persons 18 and older may consent for mental health and substance abuse treatment. 
(12) Age of majority is 18. Minors 16 and older may consent to all health services other than 


operations.  
(13) Provider may inform parents who directly supervise a minor younger than 16 of minor’s HIV 


infection status. 
(14) Provider must notify parents if hospitalization is required. 
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Table A-8b. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Outpatient Mental 
Health** 


State 


Age at Which Person 
May Generally 


Consent to Health 
Care(1) 


Minor Has Right to 
Consent to Care*** 


Provider Discretion 
to Notify Parents of 


Care Needed or 
Furnished 


Parents’ Right of 
Access to Related 


Record 


Alabama 14(2) — — 


Alaska 18 — — 


Arizona 18 — — 


Arkansas 18 — — 


California 18 12(3) I-Y3, A-N 


Colorado 18 15 I-Y 


Connecticut 18 Y I-N, A-N 


Delaware 18 — — 


District of Columbia 18 Y(4) I-N, A-N 


Florida 18 13(4) A-Y1 


Georgia 18 — — 


Guam 18 — — 


Hawaii 18 — — 


Idaho 18 — — 


Illinois 18 12 I-Y1, A-Y(5), A-Y1 


Indiana 18 — — 


Iowa 18 — — 


Kansas 18 14 I-Y4 


Kentucky 18 16 I-Y 


Louisiana 18 — — 


Maine 18 Y I-Y1, A-N 


Maryland 18 16 I-Y, A-N 


Massachusetts 18 16 I-Y 


Michigan 18 14(4) I-Y1 


Minnesota 18 Y(6) I-Y1, A-N 


Mississippi 18(7) 15(8) I-Y 


Missouri 18 — — 


Montana 18 Y(9) — 


Nebraska 19 — — 


Nevada 18 — — 


New Hampshire 18 — — 


New Jersey 18 — — 


(continued) 
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Table A-8b. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Outpatient Mental 
Health** (continued) 


State 


Age at Which Person 
May Generally 


Consent to Health 
Care(1) 


Minor Has Right to 
Consent to Care*** 


Provider Discretion 
to Notify Parents of 


Care Needed or 
Furnished 


Parents’ Right of 
Access to Related 


Record 


New Mexico 18 Y(10) I-Y4(11), A-Y2(12) 


New York 18 Y(13) I-Y2(14), A-Y2(15) 


North Carolina 18 Y I-Y1(16) 


North Dakota 18 — — 


Ohio 18 14(4) I-Y1 


Oklahoma 18 — — 


Oregon 15(17) 14 I-Y1, I-Y3 


Pennsylvania 18(18) 14 A-N 


Puerto Rico 21/18(19) 14(20) I-Y1, A-Y1 


Rhode Island 18 — — 


South Carolina 16(21) — — 


South Dakota 18 — — 


Tennessee 18 16 — 


Texas 18 Y(4),(22) I-Y 


Utah 18 — — 


Vermont 18 — — 


Virginia 18 Y A-Y 


Washington 18 13 A-N 


West Virginia 18 — — 


Wisconsin 18 — — 


Wyoming 18 — — 


*  Includes statutes and regulations. Does not include common law. Cells with — (em dash) 
indicate that state does not have statute or regulation directly addressing issue. 


* * Does not include statutes and regulations that grant minors the general right to consent to 
care, which are listed in second column. 


* * * Minimum age for consenting to care noted, where applicable. 


Y  Minor has right to consent to health service without the permission of parents, no age limit 
specified unless noted. 


I-Y Provider has discretion to notify (inform) parents of treatment needed or given. 


I-Y1 Provider may notify parents only when condition will seriously jeopardize minor’s health, 
seriously impede treatment, or similar standard. In mental health, includes potential harm to self or 
others. 


I-Y2 Provider may notify or disclose information to parents only if minor is found to be suffering from 
the condition. 


I-Y3 Provider must involve parents in treatment, unless inappropriate.   
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I-Y4 Provider must notify parents of positive diagnosis or of treatment. 


I-N Provider may not notify parents without consent of minor. 


A-Y Parents have right of access to records related to treatment for which minor has consented on 
own. 


A-Y1 Parents have right of access to specific summary type information, subject to professional code 
of ethics. 


A-Y2 Parents have right of access dependent on age of minor. See endnote related to entry for age. 


A-N Minor has sole right of access or parent’s access limited to when parents consent to treatment. 


A-N1 Parents generally do not have right of access, but if provider has notified them of treatment as 
allowed by law, parent has right of access to related information. 


(1) All ages listed are the age of majority within the state except where otherwise noted. 
(2) Age of majority is 19. Minors 14 and older may consent to any medical, dental, or mental health 


service. 
(3) If minor presents danger of serious physical or mental health to self or others or is alleged victim of 


incest or child abuse. Does not include medication. 
(4) Other than medication. 
(5) Parents have right of access if minor does not object or there is not a compelling reason to deny 


access. 
(6) Limited to mental health services to determine the presence of or to treat alcohol and other drug 


abuse. 
(7) General age of majority is 21. Persons 18 or older are considered adults for consenting to health 


care services. 
(8) Limited to mental health services to determine the presence of or to treat alcohol and other drug 


abuse. 
(9) Only where need to act is urgent due to danger to life, safety, or property of a minor or other 


person; and consent of parent can’t be obtained in timely fashion. 
(10) Minor under 14 may only consent to limited amount of counseling, not to psychotropic medication. 
(11) Parents must be notified when minor receives psychotropic medication. 
(12) Parents have right of access when minor is younger than 14. 
(13) When certain circumstances present (e.g., when licensed physician determines that parental 


involvement and consent would have a detrimental effect on course of treatment or physician 
believes treatment is necessary and parent refuses to consent).  


(14) Provider may notify parents if clinically appropriate when treatment has been provided over 
parent’s refusal to consent. 


(15) If minor is younger than 12, parents have right of access. Minor over 12 may object to parent 
accessing health information. 


(16) Physician may also give parents information if parents contact the physician concerning the 
treatment or medical services being provided to the minor.  


(17) Age of majority is 18. Minors 15 and older may consent to hospital care, medical, dental, or 
surgical diagnosis, or treatment. 


(18) Age of majority is 21. Minors 18 and older may consent to medical, dental, and health services. 
(19) Persons 18 and older may consent for mental health and substance abuse treatment. 
(20) May only consent to limited amount of sessions. 
(21) Age of majority is 18. Minors 16 and older may consent to all health services other than 


operations.  
(22) Minor may consent to counseling for suicide prevention or sexual, physical, or emotional abuse. 
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Table A-8c. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Outpatient Alcohol 
and Substance Abuse** 


State 


Age at Which Person 
May Generally 


Consent to Health 
Care(1) 


Minor Has Right to 
Consent to Care*** 


Provider Discretion 
to Notify Parents of 
Treatment Given or 


Needed 


Parents’ Right of 
Access to Related 


Record 


Alabama 14(2) Y — 


Alaska 18 — — 


Arizona 18 12(3) — 


Arkansas 18 — — 


California 18 12 I-Y3, A-N 


Colorado 18 Y A-N, CFR 


Connecticut 18 Y I-N, A-N, CFR 


Delaware 18 14 — 


District of Columbia 18 Y I-Y1, I-Y2(4) 


Florida 18 Y I-N, A-N 


Georgia 18 Y I-Y, CFR 


Guam 18 Y I-N, A-N 


Hawaii 18 Y I-Y 


Idaho 18 16 I-N, A-N 


Illinois 18 12 I-Y1, CFR 


Indiana 18 Y CFR 


Iowa 18 Y I-N 


Kansas 18 Y — 


Kentucky 18 Y I-Y 


Louisiana 18 Y I-Y, CFR 


Maine 18 Y I-Y1, A-N 


Maryland 18 Y I-Y, A-N 


Massachusetts 18 12(5) — 


Michigan 18 Y I-Y, A-N(6) 


Minnesota 18 Y I-Y1, A-N 


Mississippi 18(7) 15 I-Y 


Missouri 18 Y I-Y2 


Montana 18 Y I-Y, I-Y2, A-N 


Nebraska 19 — — 


Nevada 18 Y I-Y4(8) 


New Hampshire 18 12 — 


New Jersey 18 Y I-Y, A-N 


(continued) 
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Table A-8c. Overview: State Laws Expressly Granting Minors the Right to Consent 
to Health Care Without Parental Permission and Addressing 
Disclosure of Related Information to Parents*—Outpatient Alcohol 
and Substance Abuse** (continued) 


State 


Age at Which Person 
May Generally 


Consent to Health 
Care(1) 


Minor Has Right to 
Consent to Care*** 


Provider Discretion 
to Notify Parents of 
Treatment Given or 


Needed 


Parents’ Right of 
Access to Related 


Record 


New Mexico 18 Y(9) I-Y4(10), A-Y2(11) 


New York 18 Y(12) A-N, CFR 


North Carolina 18 Y I-Y1(13) 


North Dakota 18 14 — 


Ohio 18 Y — 


Oklahoma 18 Y I-Y2 


Oregon 15(14) 14 I-Y1, I-Y3 


Pennsylvania 18(15) Y I-Y 


Puerto Rico 21/18(16) 14(17) I-Y1 


Rhode Island 18 Y — 


South Carolina 16(18) — — 


South Dakota 18 Y — 


Tennessee 18 Y(19) I-Y 


Texas 18 Y I-Y 


Utah 18 — — 


Vermont 18 12 I-Y4(20) 


Virginia 18 Y A-N 


Washington 18 13 I-N(21), A-N 


West Virginia 18 Y A-N 


Wisconsin 18 12(22) A-N 


Wyoming 18 — — 


*  Includes statutes and regulations. Does not include common law. Cells with — (em dash) 
indicate that state does not have statute or regulation directly addressing issue. 


* * Does not include statutes and regulations that grant minors the general right to consent to 
care, which are listed in second column. 


* * * Minimum age for consenting to care noted, where applicable. 


Y  Minor has right to consent to health service without the permission of parents, no age limit 
specified unless noted. 


I-Y Provider has discretion to notify (inform) parents of treatment needed or given. 


I-Y1 Provider may notify parents only when condition will seriously jeopardize minor’s health, 
seriously impede treatment, or similar standard. In mental health, includes potential harm to self or 
others. 


I-Y2 Provider may notify or disclose information to parents only if minor is found to be suffering from 
the condition. 


I-Y3 Provider must involve parents in treatment, unless inappropriate.   
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A-87 


I-Y4 Provider must notify parents of positive diagnosis or of treatment. 


I-N Provider may not notify parents without consent of minor. 


A-Y Parents have right of access to records related to treatment for which minor has consented on 
own. 


A-Y1 Parents have right of access to specific summary type information, subject to professional code 
of ethics. 


A-Y2 Parents have right of access dependent on age of minor. See endnote related to entry for age. 


A-N Minor has sole right of access or parent’s access limited to when parents consent to treatment. 


A-N1 Parents generally do not have right of access, but if provider has notified them of treatment as 
allowed by law, parent has right of access to related information. 


CFR Providers/facilities must comply with federal confidentiality standards for alcohol and drug 
abuse treatment (42 CFR part 2). 


(1) All ages listed are the age of majority within the state except where otherwise noted. 
(2) Age of majority is 19. Minors 14 and older may consent to any medical, dental, or mental health 


service. 
(3) Only where determined to be under influence of dangerous drug or narcotic, including withdrawal. 
(4) Notification generally requires consent of minor. However, provider may notify parents when they 


can reasonably presume consent of minor to do so based on age and condition of minor. May not 
give any information to parents if minor found not suffering from drug abuse unless parents have 
already been lawfully notified.  


(5) Minor found to be drug dependent by two or more physicians may give consent to substance abuse 
treatment, except methadone maintenance therapy. 


(6) Minor has exclusive right of access if they received care without consent or notification of parents. 
If parents were notified of care, they have right of access.  


(7) General age of majority is 21. Persons 18 or older are considered adults for consenting to health 
care services. 


(8) Physicians must make every reasonable effort to report treatment to parent within a reasonable 
time after treatment. 


(9) Minor under 14 may only consent to limited amount of counseling, not to psychotropic medication. 
(10) Parents must be notified when minor receives psychotropic medication. 
(11) Parents have right of access when minor is younger than 14. 
(12) When certain circumstances present (e.g., when licensed physician determines that parental 


involvement and consent would have a detrimental effect on course of treatment or physician 
believes treatment is necessary and parent refuses to consent).  


(13) Physician may also give parents information if parents contact the physician concerning the 
treatment or medical services being provided to the minor.  


(14) Age of majority is 18. Minors 15 and older may consent to hospital care, medical, dental, or 
surgical diagnosis, or treatment. 


(15) Age of majority is 21. Minors 18 and older may consent to medical, dental, and health services. 
(16) Persons 18 and older may consent for mental health and substance abuse treatment. 
(17) May only consent to limited amount of sessions. 
(18) Age of majority is 18. Minors 16 and older may consent to all health services other than 


operations.  
(19) May consent for treatment for “drug abuse.” 
(20) Provider must notify parents if hospitalization is required. 
(21) Provider may not notify parents without minor’s consent unless provider determines that minor 


lacks capacity to make informed consent regarding disclosure. 
(22) Minor younger than 12 may consent to these services only if the parents cannot be found or there 


is no parent with legal custody of the minor.  





		Table of Contents


		Table A-8a. Overview: State Laws Expressly Granting Minors the Right to Consent to Health Care Without Parental Permission and Addressing Disclosure of Related Information to Parents—Sexually Transmitted Disease and HIV/AIDS

		Table A-8b. Overview: State Laws Expressly Granting Minors the Right to Consent to Health Care Without Parental Permission and Addressing Disclosure of Related Information to Parents—Outpatient Mental Health

		Table A-8c. Overview: State Laws Expressly Granting Minors the Right to Consent to Health Care Without Parental Permission and Addressing Disclosure of Related Information to Parents—Outpatient Alcohol and Substance Abuse







































































































































HB 1409 - AS INTRODUCED

2022 SESSION
22-2734
05/11

HOUSE BILL 1409

AN ACT relative to the age at which a minor may receive mental health treatment without
parental consent.

SPONSORS: Rep. Klein-Knight, Hills. 11; Rep. Moran, Hills. 34; Rep. Espitia, Hills. 31; Rep.
Rogers, Merr. 28; Rep. Marsh, Carr. 8; Rep. Burroughs, Carr. 1; Rep. M. Murray,
Hills. 22; Rep. Toll, Ches. 16; Sen. Watters, Dist 4

COMMITTEE: Health, Human Services and Elderly Affairs

─────────────────────────────────────────────────────────────────

ANALYSIS

This bill allows a minor 16 years of age or older to consent to mental health treatment without
parental consent. The bill also allows for reimbursement of such services from the uncompensated
care and Medicaid fund.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in brackets and struckthrough.]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.



HB 1409 - AS INTRODUCED
22-2734
05/11

STATE OF NEW HAMPSHIRE

In the Year of Our Lord Two Thousand Twenty Two

AN ACT relative to the age at which a minor may receive mental health treatment without
parental consent.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 New Subdivision; Mental Health Practice; Services Provided to Minors. Amend RSA 135-C by

inserting after section 67 the following new subdivision:

Mental Health Services for Minors

135-C:68 Mental Health Services for Minors. Any minor 16 years of age or older may

voluntarily submit him or herself to treatment for a mental illness as defined in the Diagnostic and

Statistical Manual of Mental Disorders, 5th edition (DSM-V), at any state institution or facility,

public or private hospital or clinic, or any other licensed clinical provider licensed by the state of New

Hampshire to provide mental health services pursuant to their scope of practice, without the consent

of a parent, guardian, or any other person charged with the care or custody of said minor. Such

parent or legal guardian shall not be liable to pay for any treatment rendered pursuant to this

section, including deductibles and copayments, however, if the minor is covered under a parent or

guardian’s insurance, the treating facility may bill that insurance as applicable. Copayments,

deductibles, and uncovered services shall be billed to the state of New Hampshire and paid out of the

uncompensated care fund established in RSA 167:64. The treating facility, agency, or individual

shall keep records on the treatment given to minors as provided under this section in the usual and

customary manner, but no reports or records or information contained therein shall be discoverable

by the state in any criminal prosecution. No such reports or records shall be used for other than

rehabilitation, research, or statistical and medical purposes, except upon the written consent of the

person examined or treated. Nothing contained herein shall be construed to mean that any minor of

sound mind is legally incapable of consenting to medical treatment provided that such minor is of

sufficient maturity to understand the nature of such treatment and the consequences thereof.

Nothing in this subdivision shall require a licensed provider to provide services without

reimbursement, except as provided in RSA 151:2-g.

2 Emergency Services. Amend RSA 151:2-g to read as follows:

151:2-g Emergency Services. Every facility licensed as a hospital under RSA 151:2, I(a) shall

operate an emergency department offering emergency services to all individuals regardless of ability

to pay 24 hours every day, 7 days a week. If their licensure and scope of practice includes the

provision of mental health services, this shall include the provision of emergency mental

health services to minors pursuant to RSA 135-C:68. This requirement shall not apply to any
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hospital licensed and operating prior to July 1, 2016, which does not operate an emergency

department or to any new psychiatric or substance abuse treatment hospital.

3 Uncompensated Care and Medicaid Fund. Amend RSA 167:64, I(a)(2) to read as follows:

(2) Expenditure of revenues deposited to the uncompensated care and Medicaid fund

shall be made for the following purposes in the following order of priority in fiscal years 2018

through 2024. However, no hospital shall be paid uncompensated care cost payments of more than

100 percent of the governing hospital-specific limit on disproportional share hospital payments

under Title XIX of the Social Security Act and the provisions of all federal regulations promulgated

thereunder:

(A) To make uncompensated care cost payments, including the state share and

matching federal share, to New Hampshire hospitals with and without critical access designation in

the following order of priority, and in the following amounts: fiscal year 2018-a sum equaling 92.2

percent of money collected pursuant to RSA 84-A for the fiscal year; fiscal year 2019-a sum equaling

90.2 percent of money collected pursuant to RSA 84-A for the fiscal year; and fiscal years 2020

through 2024-a sum equaling 86 percent of money collected pursuant to RSA 84-A for the fiscal year.

Notwithstanding the foregoing sums for each fiscal year, in no event shall the amounts paid to

hospitals as uncompensated care cost hospital payments, including the New Hampshire Hospital, in

any particular fiscal year exceed the state share for matching the maximum state disproportionate

share hospital allotment established under 42 U.S.C. section 1396r-4(f) for that fiscal year plus the

matching federal share. If the maximum state disproportionate share hospital allotment established

under 42 U.S.C. section 1396r-4(f) for any fiscal year, less the uncompensated care cost hospital

payments to be made to New Hampshire Hospital, plus state matching funds equal to the available

federal state disproportionate share hospital allotment for uncompensated care cost hospital

payments is less than a sum equaling the percentage of money collected pursuant to RSA 84-A for

the fiscal year, any remaining amount, including state and federal share, of the foregoing sums

equaling the percentage of money collected pursuant to RSA 84-A for the fiscal year shall be paid to

the hospitals as supplemental Medicaid payments, MCO directed payments to hospitals, increased

hospital service provider rates, or any other allowable Medicaid payment:

(i) To support 75 percent of the uncompensated care costs of New

Hampshire's hospitals with critical access designation consistent with the requirements of 42 U.S.C.

section 1396r-4(g) and any relevant federal regulations promulgated thereunder to be shared among

such hospitals in proportion to the amount of uncompensated care provided;

(ii) To make payments for uncompensated care costs to New Hampshire's

hospitals without critical access hospital designation in proportion to the amount of uncompensated

care provided by each hospital from the sum equal to the remainder of the percentage of money

collected pursuant to RSA 84-A for the fiscal year specified in subparagraph (a)(2)(A).
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(iii) If there is a change to the federal definition of uncompensated care costs

that would result in a decrease to the calculation in subparagraph (i), the percentage of allowable

uncompensated care costs for New Hampshire's hospitals with critical access designation percentage

of allowable uncompensated care costs shall increase from 75 percent to a percentage that would be

equivalent to their receiving 75 percent of uncompensated care costs calculated without regard to

payments from Medicare or third party payers as allowable on the date of the enactment of this

provision, except that no hospital shall be paid disproportionate share hospital payments of more

than 100 percent of the governing hospital-specific limit on disproportional share hospital payments

under Title XIX of the Social Security Act. If increasing the percentage of the allowable

uncompensated care costs would exceed 100 percent of the governing hospital specific limit, any

amount in excess shall be paid to the New Hampshire hospitals with critical access designation as

supplemental Medicaid payments, MCO directed payments to hospitals, increased hospital service

provider rates, or any other allowable Medicaid payments.

(B) To make a payment for uncompensated care costs to each hospital that meets

the criteria set forth for "deemed disproportionate share hospitals" as that term is defined under 42

U.S.C. section 1396r-4 up to $250,000 in each year of the biennium as set forth in subparagraph

(b)(1)(A). For fiscal years 2018 and 2019 only, any payment under this subparagraph shall not

reduce the payments made under subparagraphs (a)(2)(A)(i)-(iii).

(C) To increase hospital service provider rates in fiscal year 2020 through fiscal

year 2024, by an amount equal to 5 percent of the revenue collected pursuant to RSA 84-A for the

fiscal year.

(D) To pay for deductibles, copayments, and uncovered services pursuant

to RSA 135-C:68.

(E) Any remaining funds produced from the Medicaid enhancement tax shall be

used to support provider payments and to support Medicaid services and programs administered by

the department.

[(E)] (F) Hospitals entitled to payments under subparagraphs (a)(2)(A)(i)-(iii) or

(a)(2)(C) have a vested contractual right to receive these payments in fiscal years 2018 through 2024

as limited by paragraph IV.

4 Effective Date. This act shall take effect January 1, 2023.
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