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BILL TEXT

An act to add Chapter 3.95 (commencding with Section 7195)to Part 1 of Division 7 of
the Health and Safety Code relating to desth.

LEGISLATIVE COUNSEL'S DIGEST
AB 374,asintroduced, Berg. California Compassionae Choices Act.

Existing law provides for thelicensure and regulation of hedlth facilities by the State Department
of Health Services. Effective July 1, 2007, responsbility for theadministration of theabovementioned
provisionswill betranderred to the State Department of Public Health.

Existing law authorizes an adult to give an individud health care indruction and to appoint an
attorney to make health care decisionsfor tha individud in the event of his or her incapacity pursuant to a
power of attorney for health care.

This bill would enact the California Compassionae Choices Act, which would authorize an adult
who meets certain qudifications and who has been determined by his or her attending physcian to be
suffering from atermind disease, as defined, to make a request for medication prescribed pursuant to this
bill to provide comfort with an assurance of peaceful dying if suffering becomes unbearable. The bill
would establish procedures for making these requests.

This bill would further providetha no provisionin a contract, will, or other agreement, orin a
health care service plan contract, policy of disability insurance, or health benefit plan contract, shdl be
valid to theextent it would affect whether a person may make or rescind arequest for the above described
medication. Thebill would prohibit the sale, procurement, or issuance of any life, health, or accident
insurance or annuity policy, or therate charged for any policy, from beng conditioned uponor affected
by therequest. Thebill would require tha nothingin its provisonsbe condrued to authorize ending a
paient'slife by lethd injection, mercy killing, or active euthanasia, and would providetha action taken in
accordance with the act shdl not conditute suicide or homicide

This bill would provideimmunity from civil or crimind liability or professiond disciplinary
action for participatingin goodfaith compliance with the act. Thebill would providetha no hedlth care
provider isunde any duty to participate in providing to a qudified paient medication to end tha paient's
life and would authorize ageneral acute care hogital to prohibit alicensed physcian from carrying out a
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paient'srequest unde this act onthe premises of the hogital if thehogital has notified thelicensed
physcian of its policy regarding this act.

This bill would require the State Department of Public Health to adoptregulationsregarding the
collection of informationto determine the use of and compliance with the act, and would require the
department to annudly review a sample of certain recordsand make a statistical report of theinformation
collected.

Vote: majority. Appropriation: no. Fiscal committee: yes. State-mandaed local program: no.

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Chapter 3.95 (commendng with Section 7195)is added to Part 1 of Division 7 of the
Health and Safety Code to read:

CHAPTER 3.95. CALIFORNIA COMPASSIONATE CHOICES ACT
Article 1. General Provisions

7195 (a) ThelLegidature bdievestha dying patients should have choices throughoutthe continuum
of pdliative care and tha much mug be doneto improve access to hogice care and pan management.
Hogpice and effective pdliative care successfully assist many thousndsof termindly ill patientsto die
with dignity and withoutpain, and the Legidature hopes tha al paients conddering the procedures
available unde this chapter will propely consde other options induding hogice care and effective pain
management.

The Legidature findstha medical studies have shown tha between 5 and 10 percent of dying
paients experience severe pan and suffering tha cannotbe pdliated by the best hogice or comfort care.
TheLegidature findstha in respons to the Death with Dignity Act in the State of Oregon that the
referrals to hoice increased significantly. In addition, dodors significantly increased the use of
morphine and othe strongpan medications thusimproving theend-of-life care for more dying paients.

(b) (1) It istheintent of the Legidature tha the persond and autononouschoice of dying
paients regarding thetime and manne of thar death provided unde this chapter be viewed as but one of
several end-of-life optionsfor dying patients.

(2) It istheintent of theLegidature tha this chgpter be strictly congrued and notexpanded in any
manne. Therestrictionsand safeguardsin the provisionsof this chgpter are based on theintent of the
Legidature to bdance thepersond and autononous choice of dying paients regarding thetime and
manne of thar death and the L egidature's god of providing safeguadsto ensure that there are not
ingances of a coerced, unwanted, or early death by a vulnerable dying patient.

(3) TheLegidature findsand declares tha historically personswith disabilities have been subject
to discriminaionin the provision of medical care and have been treated by some as thoughthar lives
were less valuable or worthy of maintenance than those withoutdisabilities. The Legidature findstha
this discriminaory condud is both illegd and reprehengble.
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(4) It istheintent of theLegidature that a disability or agealoneis notareasonfor a paientto be
aqudified paient as defined in subdivision (1) of Section 71951. Any disabled individud or elderly
person, and any physcian whois the attending physician to these individuds, mug strictly comply with
all of the provisionsof this chapter. Strict and rigorousattention mugt be evidenced in distinguishing
chronic conditions tha are not eligible conditionsunde this chapter, and termind illnesses, which are
eligible, as described in this chapter.

(5) It istheintent of theLegidature for the physcian discussionsand written paient doaumentsin
this chgpter to betrandated in amanne tha is consistent with Section 72952 of the
Govenment Code Section 101338 of the Insurance Code and Section136704 if the othewise qudified
paient is non-Engdish proficient and meets thecriteria of those sections

7195.1 For pumposes of this chgpter thefollowing definitionsshal apply:

(a) "Adult" meansan individud whois 18 years of ageor older.

(b) "Attending phydcian" meansthe physcian who has primary responsbility for thecare of the
patient and for treatment of the patient'stermind disease.

(c) "Capable" meanstha in the opinion of the patient's attending physcian or conaulting
physcian, a paient has the ability to make and communicate health care decisionsto hedlth care
providers, induding communication throughpersonsfamiliar with the paient's manne of
communicating, if those personsare available.

(d) "Conaulting phydcian" meansa physcian, other than the attending physcian, whois qudified
by specialty or experience to make a professiond diagnoss and prognoss regarding the patient's disease.

(e) "Coungling" meansa conaultation between a state licensed psychiatrist or psychologist and a
paient for the purpo of determining whether the patient is suffering from a psychiatric or psychological
disorder, or depression causng impared judgment.

(f) "Hedlth care provider" meansa person licensed, certified, or othewise authorized or pemitted
by the law of this state to administer health care in the ordinary course of busness or practice of a
profession, and indudes alicensed hedlth care facility.

(9) (1) "Health care facility" meansany health facility described in Section 125Q

(2) "Hospice" meansa comprehensve, interdisciplinary program of medical and sodally
suppotive care ddivered to paients with aterminal disease in order to pdliate ther symptoms and pain
since the paient's condition is nolonge amenable to curative therapies and for whomthe primary
therapeutic god is comfort and dignity at theend of life.

(h) "Informed decision" meansa decision, madeby a qudified paient, to request and obtain a
prescription to end his or her life in a humane and dignified manner, tha is not based on coercion by the
paient's next-of-kin or any other third parties, isbased on an appreciation of therelevant facts, andis
made after bang fully informed by the attending physcian of al of thefollowing:

(1) Hisor her medical diagnoss.

(2) His or her prognoss.
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(3) Thepotential risk assodated with taking the medication to be prescribed.
(4) The probable result of taking the medication to be prescribed.

(5) Thefeasible aternatives, as provided in paragraph (5) of subdivision (b) of Section 7196,
induding, but notlimited to, comfort care, hogice care, and pan control.

(i) "Medicaly confirmed" meansthemedical opinion of theattending physcian has been
confirmed by a conaulting physcian who has examined the paient and the paient's relevant medical
records

()) "Medication" means medication prescribed pursuant to this chapter to provide comfort with an
assurance of peaceful dying if suffering becomes unberable.

(K) "Patient" meansa person whois unde the care of aphyscian.

() "Physcian" meansadodor of medicine or ogeopahy licensed to practice medicine by the
Medical Board of California

(m) "Qudified patient’ meansa capable adult whoisaresident of California and has satisfied the
requirements of this chapter in order to obtain a prescription for medication .

(n) "Resident" meansa personwho haslived in aprindpd place of residence in the State of
Californiafor six monthsor more.

(o) "Termind disease" meansan incurable and irreversible disease that has been medically
confirmed and will, within reasonable medical judgment, produe death within six months

71952 An adult whois capable, isaresdent of California, has been determined by the attending
physcian and a conaulting physcian to be suffering from atermind disease, and who has voluntarily
expressed his or her wish to obtain life-ending medication to his or her attending physcian shdl, in
addition to the other requirements of this chapter, make both an oral and awritten request for medication
in accordance with this chgpter in order to be eligible for qudification unde this chepter.

71953 (a) A valid written request for medication unde this chapter shdl bein subdantially theform
prescribed by Section 7199 signed and dated by the patient and witnessed by at least two individuds
who, in the presence of the patient, attest tha to the best of thar knowledgeand bdief thepaientis
capable, acting voluntarily, andis not beng coerced to sign therequest.
(b) Both of thewitnesses shdl bea personwhois not any of thefollowing:
(1) A relative of the paient by blood marriage or adopion.

(2) A personwho at thetime therequest is signed would be entitled to any portion of the estate
of thequdified paient upondeath unde any will or by opeation of law.

(3) An owner, opeaator, or employee of a health care facility where the qudified patientis
receiving medical treatment or is aresident.

(c) Thepaient's attending physcian at thetime therequest is signed shdl notbea witness.
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Article 2. Safeguards

7196. Uponbeing voluntarily informed by a qudified paient that the patient wishesto receive
medication in accordance with this chgpter, the attending physcian shdl do all of thefollowing:

() Make theinitial determination of whether a paient has atermind disease, is capable, and has
madetherequest voluntarily.

(b) Inform the paient of al of thefollowing:
(1) Hisor her medical diagnoss.
(2) His or her prognoss.
(3) Thepotential risks assodated with taking the medication tobeprescribed.
(4) The probable result of taking the medication to be prescribed.

(5) Thefeasible aternatives, induding, but nat limited to, comfort care, hogice care, and pan
control. This disclosure mug be provided in writing to the patient, and shdl indude but nat belimited to,
contact information aboutlocally based providers of comfort and hosice care.

(c) Refer the patient to a conaulting physcian for medical confirmation of thediagnoss, andfor a
determindion tha the paient is capable and acting voluntarily.

(d) Refer the paient for coungling, if appropriate pursuant to Section 7196 2.
(e) Request tha the patient notify next of kin.

(f) Inform the paient tha he or she has an oppottunity to rescind therequest at any time andin
any manne, and offer the paient an oppatunity to rescind at the end of the 15-day waiting period
described in Section 71965.

(9) Verify, immediately prior to writing the prescription for medication unde this chepter, that the
patient is making an informed decision.

(h) Fulfill the medical record doaumentation requirements of Section 71968.

(i) Enaure that all appropriate stepsare carried outin accordance with this chapter prior to writing
aprescription for medication.

71961. Before apatientisqudified unde this chapter, aconaulting phydcian shdl examinethe patient
and his or her relevant medical recordsand shdl, in writing, confirm, the attending physcian'sdiagnoss
and tha the patient is suffering from atermind disease and verify tha the paient is capable, is acting
voluntarily, and has made an informed decision.

71962. If, in theopinion of theattending physcian or the conaulting physcian, a paient may be
suffering from a psychiatric or psychological disorder that impairs judgnent or from depression or
medication tha imparsjudgnent, or the paient isnota hogice paient, the attending physcian or
conallting physician shdl require the patient to undergo counsling as specified in subdivision (e) of
Section 71951. In this case, no medication shdl be prescribed unless the patient first undegoes the
requisite conaultation or coungling and until the person performing the counsling deermines tha the
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paient is not suffering from a psychiatric or psychological disorder tha impairs judgnent, or from
impared judgnent caused by depression or medication.

71963. No peasonshdl receive a prescription for medication unless he or she has made an informed
decision as defined in subdivision (h) of Section 7195. Immediately prior to writing a prescription for
medication in accordance with this chgpter, the attending physcian shdl verify tha the paient is making
an informed decision.

71964. Theattending phydcian shdl ask the paient to notify the paient's next of kin of hisor her
request for medication pursuant to this chapter. A patient who declines or is unable to natify next of kin
shdl not have his or her request denied for that reason.

71965. In order to receive a prescription for medication, a qudified patient shdl have madean oral
request and a written request, and reiterate the oral request to his or he attending physcian nolessthan
15 days after making theinitial oral request. At thetime thequdified patient makes his or her secondoral
request, the attending physcian shdl offer the patient an oppotunity to rescind the request.

71966. A paient may rescind his or he request at any time andin any manne withou regard to hisor
her mental state. No prescription for medication under this chapter may be written withoutthe attending
physcian offering thequdified patient an oppatunity to rescind therequest.

71967. Nolessthan 15 days shdl elapse beween the paient'sinitial oral request and the writing of a
prescription unde this chapter. No less than 48 haurs shdl elapse between the patient's written request
and thewriting of a prescription unde this chapter.

71968 Thefollowing shdl bedoaumented or filed in the paient's medical record:
(a) All ora requests by a patient for medication.

(b) All written requests by a paient for medication.

(c) Theattending physcian'sdiagnoss and prognasis, and his or her deerminaion tha the paient
is capable, acting voluntarily, and has made an informed decision.

(d) Theconaulting phydcian'sdiagnoss and progrodgss, and his or her verification tha the patient
is capable, acting voluntarily, and has made an informed decision.

(e) A report of the outcome and determinaionsmade during coungling, if performed.

(f) Theattending physcian'soffer to the paient to rescind his or her request at thetime of the
patient's secondora request pursuant to Section 71965.

(g9) Theattending physcian'sdiscussion with the patient of feasible alternaives, induding, but not
limited to, hoice care, comfort care, and pan control.

(h) A note by the attending physcian indcating that all therequirements of this chapter have been

met and indicating the stepstaken to carry outtherequest, induding a notation of the medication
prescribed.
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71969 Only requests made by Californiaresidents unde this chapter shdl be granted.

71971 (a) Thedepatment shdl adoptregulationsregarding requirements for the collection of
informationto determinethe use of and compliance with this chapter. Theinformation collected shdl not
bea public record and shdl nat be made available for ingection by the public.

(b) Thedepatment shdl generate and make available to the puldic an annud statistical report of
information collected, disaggregated by age, gende, race, ethnicity, and languaye spoken at hone,
pursuant to subdivision (a).

(c) Thedepatment shdl annudly review a sample of records maintained pursuant to this chepter.

71973 (a) No provisionin acontract, will, or other agreement, whether written or oral, to theextent the
provision would affect whether a person may make or rescind a request for medication, shdl bevalid.

(b) No obligaion owing unde any contract in existence on or before Januay 1, 2008 shdl be
conditionead or affected by themaking or rescinding of arequest by aperson for medication.

(c) No hedlth care service plan contract, as defined in subdivision (r) of Section 1345 shdl be
conditioned uponor affected by the making or rescinding of a request by a person for medication. Any
such contract provision shdl beinvdid.

(d) No provision of apdicy of disability insurance or a health bendfit plan contract tha provides
coveagefor hogital, medical, or surgical expenses pursuant to Part 2 (commending with Section 10110)
of Division 2 of thensurance Codeshdl be conditioned uponor affected by the making or rescinding of
arequest by apersonto end hisor her life in ahumane and dignified manne. Any such policy provision
shdl beinvdid.

71975 Thesale, procurement, or issuance of any life, hedth, or accident insurance or annuity pdicy or
therate charged for any policy shdl nat be conditioned uponor affected by the making or rescinding of a
request by a personfor medication. A qudified patient's act of ingesting medicationto end his or her life
in a humane and dignified manne in accordance with this chapter shdl nat have an effect uponallife,
health, or accident insurance or annuity policy.

71977 Nothingin this chgpter shdl be condrued to authorize a physcian or any other personto enda
paient'slife by lethd injection, mercy killing, or active euthanasia. The paient mug self-administer the
medication provided unde this chgpter. Actionstaken in accordance with this chgpter shdl not, for any
purmpo<s, conditute suicide, assisted suicide, mercy killing, or homicide unde the law. Every state
agency, department, or office tha prepares or issues adoaument or report tha describes or refers to the
medical practice described in this chapter shdl use the phrase "aid in dying" to describe or reference the
medical practice in thedoaument or report.

71978 Nothingin this chapter shdl affect the authority of a corone or medical examiner to investigae a
desath.
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Article 3. Immunities and Liabilities

7198. Except as provided in Section 71985:

() Notwithganding any other provision of law, no person shdl be subject to civil or crimind
liability or professiond disciplinary action for participaing in goodfaith compliance with this chapter.
Thisindudes being present when a qudified paient takes the prescribed medicationto end his or her life
in a humane and dignified manne.

(b) No professiond organization or assodation, or heath care provider, may subject a personto
cenaure, discipling suspenson, loss of license, loss of privileges, loss of membership, or other pendty for
paticipaing or refusngto participae in goodfaith compliance with this chapter.

(c) Norequest by a paient for or provision by an attending physcian of medicationin goodfaith
compliance with this chapter shdl conditute neglect for any purpose of law or providethe sole basisfor
the appointment of aguadian or conservator.

(d) No hedlth care provider shdl beunde any duty, whether by contract, by statute, or by any
other legd requirement to participae in the provisionto a qudified patient of medication. If a health care
provider is unable or unwilling to carry out a paient'srequest unde this chgpter, and the paient transfers
his or her care to a new hedlth care provider, the prior hedlth care provider shdl trander, uponrequest, a
copy of thepatient'srelevant medical recordsto the new health care provider.

(e) Notwithganding any other provision of law, ageneral acute care hogital, as defined in
subdivision (a) of Section 125Q may prohibit alicensed physcian from carrying out a paient's request
unde this chapter onthe premises of the hogital if the hogital has notified thelicensed phydcian of its
policy regarding this chapter.

71985 (a) Nothingin this chagpter limits civil or crimind liability resulting from other negligent condud
or intentiond miscondud by any person.

(b) The pendtiesin this chapter do not precludecrimind pendties applicable unde other law for
condud tha isincongstent with this chapter.

Article 4. Severability

71989 Any section of this chapter that ishdd invaid as to any person or circumstance shdl not affect the
application of any other section of this chapter tha can be given full effect withouttheinvdid section or
portion thereof.
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Article 5. Form of the Request

7199. A request for amedication as authorized by this chgpter shdl bein subgantialy thefollowing
form:

REQUEST FOR MEDICATION TO END MY LIFE IN A HUMANE AND DIGNIFIED MANNER
[ , am an adult of soundmind.

| am suffering from ,which my attending physician has deermined is atermind disease
which will, within reasonable medical judgnent, likely lead to my death within six months and which has
been medically confirmed by a conaulting physcian.

| have been fully informed of my diagnoss, progross, the naiure of the medication to be
prescribed, and the potential assodated risks, the expected result, and thefeasible alternaives, induding
comfort care, hogice care, and pan control.

| request that my attending physcian prescribe medication tha will allow me to hasten the end of
my lifein a humane and dignified manne.

INITIAL ONE:
| have informed my family of my decision and taken their opinionsinto consderation.
| have decided notto inform my family of my decision.
| have nofamily to inform of my decision.

| undestand tha | have theright to rescind thisrequest at any time.

| undestand thefull import of thisrequest, and | expect to die when | take the medication to be
prescribed.

| make thisrequest voluntarily and withoutreservation, and | accept full moral ~ responsbility
for my actions
Signdd:
Dated:

DECLARATION OF WITNESSES

We declare tha the person signing this request:

(@) Is pasondly known to usor has provided proof of identity;
(b) Signal this request in our presence;
(c) Appearsto be of soundmind and notunde duress, fraud, or undueinfluence;
(d) Isnotapatient for whomeither of usistheattending physcian.
Witness 1/Date

Witness 2/Date

NOTE: Neithe witness shdl bearelative (by blood, marriage, or adopion) of the person signing this
request. Neither witness shdl beentitled to any portion of the pason’sestate upondeath. Neither withess
shdl own, opeate, or beemployed at a health care facility wherethe personis a patient or resident.
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