
December 16, 2025 
 
The Honorable Mike Johnson​​ ​ ​ The Honorable Hakeem Jeffries 
Speaker​ ​ ​ ​ ​ ​ Minority Leader​  
U.S. House of Representatives​ ​ ​ U.S. House of Representatives 
Washington, DC 20510​ ​ ​ ​ Washington, DC 20510 
 
Dear Speaker Johnson, Leader Jeffries, and Members of the House of Representatives, 
 
We, the undersigned organizations committed to reproductive health, rights, and justice, write in 
strong opposition to H.R. 3492 and H.R. 498. H.R. 3492 aims to ban gender-affirming care for 
trans youth by criminalizing medical providers for care that is essential, best practice medical 
care, and, in many cases, life-saving. Meanwhile, H.R. 498 would bar the use of federal 
Medicaid funding to cover this necessary care for young people. For years, our organizations 
have fought for abortion rights and access and have witnessed the erosion of people’s bodily 
autonomy and attempts to criminalize doctors for providing care. This playbook is all too 
familiar, and extremists have now turned their sights on LGBTQI+ people and their loved ones. 
We remain united with our LGBTQI+ partners in opposing this bill and any other attempts to 
restrict gender-affirming care.  

 
Everyone, including young people, should have the ability to make decisions about their health 
care with dignity and respect and without political interference. Gender-affirming care is safe, 
beneficial, and medically necessary, but H.R. 3492 and H.R. 498 seek to condition access to care 
on political whims. Let’s be clear: a politician is never more qualified to make decisions about a 
person’s health care than that person and their health care providers. Just as politicians have no 
place making decisions about people’s pregnancies, they have no business interfering with 
gender-affirming care. Such interference denies people access to the care they need, undermines 
medical professionals in exercising their professional judgment, and shatters the trust between 
providers and their patients around such care. Furthermore, it opens the door for even more 
restrictions on health care driven by ideology and politics, at the expense of the lives and 
well-being of those who need access to it.  
 
These cruel bills are a politicized attempt to deny transgender, non-binary, and gender-expansive 
people basic dignity and restrict their care based on myths and disinformation. H.R. 3492, a 
proposed gender-affirming care ban that amends a law on female genital mutilation, is medically 
inaccurate, a deeply troubling misuse of human rights law, and also rooted in a false narrative of 
predatory providers. Providers who offer abortion care also often provide gender-affirming care, 
and have seen these same tired arguments be used to intimidate medical professionals and limit 
access to reproductive freedom and bodily autonomy. Opponents of abortion and 
gender-affirming care often paint a fabricated picture that portrays this care as coercive and 



manipulative, in which doctors are pressuring vulnerable individuals into undergoing 
procedures.1 In fact, the reality is that gender-affirming care and abortion, when provided 
according to well-established standards, are patient-driven, medically sound, and often 
life-saving.2 But for over a decade, anti-abortion legislators have proposed bills that rely on this 
false narrative to criminalize providers for providing patients needed care. Faced with fines of 
over $100,000 and up to 99 years in prison,3 abortion providers have faced intimidation 
attempting to deter them from administering this care, putting them in an impossible situation of 
choosing to protect their ability to practice or fulfilling their obligations to offer patients 
necessary care. As a result of these decades-long attacks, abortion access has suffered, as has 
access to broader reproductive care that is impacting patients that are not even seeking abortion 
care. Threatening to criminalize doctors for providing gender-affirming care will only limit 
providers from exercising their professional judgment to do what is best for patients, thus 
eroding the trust between patients, their families, and their doctors and hindering overall care 
delivery and health outcomes. Many young people will be entirely unable to access the health 
care they need.  
 
H.R. 498 similarly represents a dangerous and baseless attack on young people’s access to 
gender-affirming care. Prohibiting the use of federal Medicaid dollars for this essential care 
would harm young people’s health and safety—harms we have seen result many times over from 
restrictions on Medicaid coverage of abortion care. For some young people and their families, 
the loss of federal funding would force them to choose between paying for their care 
out-of-pocket and covering basic needs like food and housing, exacerbating the financial 
insecurity that many Medicaid enrollees already face. For many more young people, this bill 
could force them to delay this time-sensitive care or put it entirely out of their reach by imposing 
costs that they simply cannot afford. And these burdens could fall heaviest on Black, Indigenous, 
and Latine young people, who are more likely to be enrolled in Medicaid and more likely to 
already be facing barriers to gender-affirming care.  
 
These harms are not speculative: for decades, we have witnessed the dangers of the Hyde 
Amendment’s similar restrictions on abortion care for Medicaid enrollees. By prohibiting the use 
of federal funding for most abortions, the Hyde Amendment has forced some Medicaid enrollees 
to risk their financial stability to pay for abortion care, while many others have had to delay or 
entirely forgo it. When Medicaid enrollees cannot access abortion care in a timely manner—or at 
all—the consequences for their health, well-being, and economic security have proven to be dire 
and long-lasting. Medicaid exists to ensure that everyone can get access to care no matter their 
means; subjecting this critical program to the whims of politicians is a betrayal of its very 
purpose and threatens all who rely on it. We urge Congress not to repeat this same mistake for 
young people who need gender-affirming care. 

3 https://www.kff.org/womens-health-policy/issue-brief/criminal-penalties-for-physicians-in-state-abortion-bans/ 
2 https://iris.who.int/bitstream/handle/10665/349316/9789240039483-eng.pdf?sequence=1 
1 https://nwlc.org/wp-content/uploads/2025/01/New-Targets-Old-Tactics-Issue-Brief-Updated.pdf 



 
The American people want legislation that will improve their lives, lower the cost of health care, 
and help put food on their tables—not inflammatory, medically unsound proposals like H.R. 
3492 and H.R. 498, which are plainly used for cheap political gain at the expense of people’s 
freedom, dignity, and autonomy. These bills do nothing to keep people safe or to improve 
people’s lives. Targeting care for young people is just the latest demonstration of extremists 
borrowing key tactics from the anti-abortion playbook. This is part of a broader assault against 
health care for LGBTQI+ people that also includes promoting misinformation and stigmatizing 
those seeking care.4 The impact of these bills would be devastating. We know this because we 
have seen these tactics before, culminating in the Dobbs decision and its aftermath. As such, we 
urge you to remain steadfastly opposed to H.R. 3492, H.R. 498, and other similar attempts to 
restrict access to gender-affirming care.  
 
Sincerely,  
 
AAUW California 
Abortion Forward 
ACCESS REPRODUCTIVE JUSTICE 
Advocates for Trans Equality 
All* Above All 
American Atheists 
American College of Nurse-Midwives 
American Humanist Association 
Arkansas Black Gay Men's Forum  
Black Women for Wellness Action Project  
California Latinas for Reproductive Justice 
California Women's Law Center 
Center for Reproductive Rights 
Center on Applied Feminism 
Center on Reproductive Rights and Justice at UC Berkeley Law 
Equal Rights Advocates 
Equality California 
Gender Justice LA 
Guttmacher Institute 
Ibis Reproductive Health 
If/When/How: Lawyering for Reproductive Justice 
In Our Own Voice: National Black Women's Reproductive Justice Agenda  
Institute for Women's Policy Research 
Ipas US 

4 https://nwlc.org/wp-content/uploads/2025/01/New-Targets-Old-Tactics-Issue-Brief-Updated.pdf 



Jacobs Institute of Women's Health 
National Abortion Federation 
National Asian Pacific American Women's Forum 
National Council of Jewish Women 
National Family Planning & Reproductive Health Association 
National Health Law Program 
National Latina Institute for Reproductive Justice 
National Network of Abortion Funds 
National Organization for Women 
National Partnership for Women & Families 
National Women's Law Center Action Fund 
Nevada County Citizens for Choice 
New Disabled South 
OutCenter Southwest Michigan 
People Power United 
Physicians for Reproductive Health 
Planned Parenthood Action Fund 
Power to Decide 
Reproductive Freedom for All 
Reproductive Health Access Project 
SIECUS: Sex Ed for Social Change 
Silver State Equality 
SiX Action 
The TransLatin@ Coalition 
UCSF Bixby Center for Global Reproductive Health 
URGE: Unite for Reproductive & Gender Equity 
Women’s Health Specialists 


