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SENATE BI LL 5654

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on
By Senators Thi baudeau, Kline, Prince and Koh

Read first tinme 02/05/97. Referred to Commttee on Health & Long-Term
Car e.

AN ACT Rel ating to recogni zing and regul ating the right of nentally
conpetent termnally ill adults voluntarily to request and receive
physician aid in dying; amending RCW70.122. 100 and 9A. 36. 060; addi ng
a new chapter to Title 70 RCW creating a new section; and prescribing
penal ties.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. SHORT TITLE. This chapter may be known and
cited as the "termnally ill patient act of 1997."

NEWSECTI ON. Sec. 2. LEGQ SLATIVE FINDI NGS. The | egislature finds
that the liberty interest protected by the Fourteenth Armendnent of the
United States Constitution and by Article Il of the Constitution of
the state of Washi ngton includes the freedomto nmake choi ces accordi ng
to one’s individual conscience about those matters that are essenti al

to personal autonony and basic human dignity. There is no nore
prof oundly personal decision, nor one that is closer to the heart of
personal liberty, than the choice that atermnally ill person makes to

end his or her suffering and to hasten an inevitable death.
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The | egi sl ature further finds that the prol ongation of suffering in
the process of an inevitable death serves no state interest that
out wei ghs a patient’s personal right in seeking his or her physician’s
aid in dying, nor has the state of Washington an interest in preventing
I i censed physicians fromoffering such assistance.

The legislature further finds that physician aid in dying nust be
a conpletely voluntary and infornmed act for any person receiving or
providing aid in dying. Accordingly, no one is required to take
advantage of this legal right or to provide or participate in aid in
dying if he or she chooses not to.

The legislature further finds that while a patient’s right to
choose physician aid in dying is constitutionally protected, other
alternatives, such as palliative care, hospice care, hone care, and
counseling, may first be suggested to the patient.

The legislature hereby declares that a conpetent termnally ill
adult has the right to nake a voluntary, revocable, recorded request
for his or her physician to prescribe or provide nedication or a
nmedi cal device that, if self-admnistered by the patient, wll, in a
pai nl ess, humane, and dignified manner, shorten the process of dying.

NEW SECTI ON. Sec. 3. DEFI NI TI ONS. Unl ess the context clearly
requires otherwi se, the definitions in this section apply throughout
this chapter.

(1) "Ad in dying" neans assistance by a qualified patient’s
attendi ng physician in the form of prescription for or provision of

medi cation or a nedical device that will, if self-adm nistered by the
patient, end the suffering and allow the patient to die peacefully, in
a painless, humane, and dignified manner. Ald in dying nust be

voluntarily requested by the qualified patient.

(2) "Attending physician" neans a physician who treats dying
patients in the ordinary course of practice and is selected by, or
assigned to, the qualified patient with primary responsibility for the
treatnment and care of the qualified patient, and:

(a) I's not related to the qualified patient by blood, marriage, or
adopt i on;

(b) I's not entitled to any portion of the estate of the qualified
patient upon his or her death by operation of then existing |aw or
under any then existing will or codicil of the qualified patient;
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(c) Has no creditor’s claimagainst the qualified patient, outside
of a claimfor professional services rendered to the qualified patient,
nor antici pates nmaki ng such a cl ai magainst any portion of the estate
of the qualified patient upon his or her death.

(3) "Consulting specialist" neans a physician who is qualified by
specialty or experience in making a professional diagnosis and
prognosis of the patient’s particular condition, and who:

(a) I's not related to the qualified patient by blood, narriage, or
adopt i on;

(b) I's not entitled to any portion of the estate of the qualified
patient upon his or her death by operation of then existing |aw or
under any then existing will or codicil of the qualified patient;

(c) Has no creditor’s claimagainst the qualified patient, outside
of a claimfor professional services rendered to the qualified patient,
nor antici pates maki ng such a cl ai magainst any portion of the estate
of the qualified patient upon his or her death; and

(d) I's not a partner or sharehol der in the sanme nedi cal practice as
the attending physician, not including a health maintenance
or gani zati on.

(4) "Health care facility" nmeans a facility or agency |icensed,
certified, or otherwse authorized by the state of Wshington to
adm ni ster health care in the ordinary course of business.

(5) "Physician" nmeans a person |icensed under chapter 18.71 or
18. 57 RCW

(6) "Qualified patient"” means a nentally conpetent adult eighteen
years of age or ol der who:

(a) Has been diagnosed and certified in witing by an attending
physi cian and a consulting specialist to be afflicted with a term nal
condi tion; and

(b) Has voluntarily executed a revocabl e recorded request for aid
in dying as defined in this section.

(7) "Recorded request" neans a voluntary, revocable witten or
vi deo tape recorded statenent neeting the requirenments of section 4 of
this act, and in substantially the sane formas set forth in section 22
of this act if the recorded request is in witing.

(8 "Termnal condition" neans an incurable and irreversible
condition caused by injury, disease, or illness, that, wthin
reasonabl e nedical judgment, wll cause death within a reasonable
period of time in accordance wth accepted nedi cal standards, and where
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the application of |life-sustaining treatnent serves only to prolong the
process of dying.

NEW SECTI ON.. Sec. 4. W TNESSED RECORDED REQUEST FOR Al D I N DYI NG
(1) A mentally conpetent adult eighteen years of age or older may
voluntarily execute a revocable recorded request for aid in dying.

(2) No person other than the qualified patient may request aid in
dying for the qualified patient.

(3) A request for aid in dying nust be repeated w thout self-
contradiction by the patient on two separate occasions at |east
seventy-two hours apart, the second of which nust constitute the
recorded request and nmust conply with all requirenents of this section.

(4) The recorded request nmust be in witing or recorded on video
t ape. A witten recorded request shall be signed and dated by the
qualified patient, or by a person designated by the qualified patient
to signif the qualified patient is unable to sign.

(5) The signing or video tape recording of the request shall be
w tnessed by two other adults who, at the tinme of wi tnessing, neet the
foll ow ng requirenents:

(a) Are not related to the qualified patient by bl ood, marri age, or
adopt i on;

(b) Are not entitled to any portion of the estate of the qualified
patient upon his or her death by operation of lawin effect at the tine
of witnessing or under any will or codicil in effect at the tinme of
wi tnessing of the qualified patient;

(c) Have no creditor’s claim against the qualified patient, nor
anti ci pate maki ng such a cl ai magai nst any portion of the estate of the
qualified patient upon his or her death;

(d) Are not the attendi ng physician or an enpl oyee of the attending
physi ci an.

(6) A conpleted and wi tnessed recorded request shall be delivered
to the qualified patient’s attending physician, who shall file the
recorded request in the qualified patient’s nedical records. |If the
qualified patient is an inpatient at a health care facility, a copy of
the recorded request shall also be delivered to the health care
facility, where it shall becone a part of the qualified patient’s
per manent record.

(7) In the event of conflict between the qualified patient’s
recorded request and the qualified patient’s |awful attorney-in-fact
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for health care or the qualified patient’s lawful health care
surrogate, the qualified patient’s recorded request shall prevail.

NEW_SECTI ON. Sec. 5. EXAM NATI ON BY TWD PHYSI ClI ANS. (1) An
attendi ng physician who receives a recorded request froma qualified
patient shall nmake a personal exam nation of the qualified patient,
including an evaluation of the patient’s nental conpetence, assuring
that the request for aid in dying is not the result of inpaired
judgment or nmental illness, and a review of the qualified patient’s
medi cal records, and shall apply independent reasonable nedical
judgnent as to whether the qualified patient has a term nal condition
as defined in section 3 of this act.

(2) The attendi ng physician shall engage in a consultation with the
qualified patient for the purpose of:

(a) Explaining the qualified patient’s nedical diagnosis and
prognosi s;

(b) Helping the qualified patient to understand the prognosis,
i ncl udi ng any reasonabl e possibility for inprovenent;

(c) Reviewing the feasible alternatives to aid in dying, including
avai l able methods of pain control, hospice care, hone care, and
counseling and the possible effects of such alternatives on the
qualified patient; and

(d) Describing the nature, risks, and probable result of aid in
dyi ng.

(3) After conplying with section 5(1) and (2) of this act, the
attendi ng physician shall arrange for an exam nation of the qualified
patient by a consulting specialist selected by the attendi ng physician
or by the qualified patient.

(4) The consulting specialist shall nmake a personal exam nation of
the qualified patient, including an eval uation of the patient’s nental
conpetence, assuring that the request for aid in dying is not the
result of inpaired judgnent or nental illness, and a review of the
qualified patient’s nedical records, and shall apply independent
reasonabl e nedi cal judgnent as to whether the qualified patient has a
termnal condition as defined in section 3 of this act.

(5) The consulting specialist shall engage in a consultation with
the qualified patient for the purpose of:

(a) Explaining the qualified patient’s nedical diagnosis and
prognosi s;
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(b) Helping the qualified patient to understand the prognosis,
i ncl udi ng any reasonabl e possibility for inprovenent;

(c) Reviewing the feasible alternatives to aid in dying, including
avai l able methods of pain control, hospice care, hone care, and
counseling and the effects of such nethods on the qualified patient;
and

(d) Describing the nature, risks, and probable result of aid in
dyi ng.

(6) A consulting specialist shall certify in witing his or her
findings to the attendi ng physician.

(7) I'f the attendi ng physician and consulting specialist both find
that the qualified patient suffers from a termnal condition, the
attendi ng physician may provide aid in dying to the qualified patient.

(8) Al reasonable pain control techni ques nust have been offered
to the qualified patient and the qualified patient nust neverthel ess
have elected aid in dying before any aid in dying is provided.

NEWSECTI ON. Sec. 6. COVPLI ANCE W TH RECORDED REQUEST- - REBUTTABLE
PRESUVPTI ON. (1) Before providing aid in dying to a qualified patient,
t he attendi ng physician shall:

(a) Reviewthoroughly the qualified patient’s recorded request and
medi cal record;

(b) Take reasonable steps to ensure that the requirenents of this
chapter have been net; and

(c) Determine that the recorded request is in accord with the
consistently expressed desires of the patient, as personally expressed
by the patient to the attendi ng physician.

(2) Absent know edge to the contrary, there is a rebuttable
presunption that the recorded request conplies with this chapter andis
val i d.

NEWSECTION. Sec. 7. PROVI SI ON OF Al D I N DYl NG BY PHYSI Cl AN ONLY.
Only a physician may provide aid in dying, which shall not be
del egat ed.

NEW SECTION. Sec. 8. REVOCATION. (1) A recorded request may be
revoked at any tine by the qualified patient, without regard to his or
her nental state or conpetency, by any of the foll ow ng nethods:
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(a) By being canceled, defaced, obliterated, burned, torn, or
ot herwi se destroyed by or at the direction of the qualified patient
with the intent to revoke the recorded request.

(b) By awitten revocation by the qualified patient expressing his
or her intent to revoke the recorded request, signed and dated by the
qualified patient. If the qualified patient is in a health care
facility and under the care and managenent of a physician, the
physician shall record in the patient’s nedical record the tinme and
date when he or she received notification of the witten revocati on.

(c) By oral expression or assertive conduct by the qualified
patient of the patient’s intent to revoke the recorded request. The
attendi ng physician shall confirmwith the patient that the patient
wi shes to revoke and the physician shall record in the patient’s
medi cal record the tinme, date, and place of the revocation

(2) No one but the qualified patient may revoke the qualified
patient’s recorded request for aid in dying.

(3) There shall be no crimnal, civil, or admnistrative liability
on the part of any person, firm or organization for following a
recorded request that has been revoked unless that person, firm or
organi zati on had actual know edge, or should reasonably have had
know edge, of the revocation.

NEW SECTI ON. Sec. 9. TERM OF RECORDED REQUEST. A recorded
request is effective unl ess revoked in the manner prescribed in section
8 of this act. This chapter shall not prevent a qualified patient from
reexecuting a recorded request at any tine in accordance with section
4 of this act.

NEW SECTI ON.  Sec. 10. NO COWPULSION. (1) A physician or health
care professional is not required to provide or participate in aid in
dying if he or she is opposed.

(2) A privately owned health care facility is not required to
permt aid in dying in that facility.

NEW SECTION.  Sec. 11. TRANSFER OF PATIENT. (1) If a physician
declines to provide or a health care facility declines to participate
in aid in dying to a qualified patient, the physician or health care
facility shall assist the patient in transferring his or her care, as
soon as reasonably possible, to another physician or health care
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facility to enable the patient to receive aid in dying. A copy of the
patient’s relevant nedical records shall be transferred to the new
physician or health care facility.

(2) A physician or health care facility that does not conply with
a valid recorded request is not subject to civil or crimnal liability
unl ess the physician or health care facility unreasonably delays or
W illfully obstructs the transfer of a patient upon the patient’s
request for such a transfer.

NEW SECTION. Sec. 12. FEES. Fees set by physicians or health
care facilities for providing aid in dying nust be fair and reasonabl e.

NEW SECTI ON..  Sec. 13. FAMLY NOTI FI CATION. A patient requesting
aid in dying is encouraged to notify next of kin of the request. A
patient who declines or cannot supply famly details may not, for that
reason, be denied rights under this chapter

NEW SECTI ON.  Sec. 14. PROTECTI ON OF HEALTH CARE PROFESSI ONALS.
(1) (a) A physician, health care professional, health care facility,
enpl oyee of a health care facility, or |icensed pharmaci st, who, acting
in good-faith conpliance with the requirenents of this chapter,
participates in, or is present at, aid in dying at the voluntary
recorded request of a qualified patient is not subject to civil,
crimnal, or admnistrative liability for participating in or being
present at aid in dying.

(b) A health care facility is not barred under this section from
di sci plining an enpl oyee who acted contrary to the witten policy of
the health care facility and in furtherance of a patient’s voluntary
request .

(2) No physician, or licensed health care professional acting under
the direction of a physician, who acts in good-faith conpliance with
the requirenents of this chapter, shall be liable for professiona
m sconduct or disciplinary action solely because of his or her
participation in aid in dying.

NEW SECTI ON.  Sec. 15. INSURANCE. (1) No insurer doing business
in the state of Washington shall refuse to insure, cancel, refuse to
renew, reassess the risk of an insured, or raise premuns on the basis
of whether or not the insured has considered or conpleted a recorded

SB 5654 p. 8
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request. No insurer may require or request the insured to disclose
whet her he or she has executed a recorded request.
(2) The making of a recorded request pursuant to section 4 of this

act does not restrict, inhibit, or inpair in any manner the sale,
procurenent, issuance or rates of any policy of life, health, or
disability insurance, nor shall it affect in any way the terns of an

existing policy of life, health, or disability insurance. No policy of
life, health, or disability insurance may be legally inpaired or
invalidated in any manner by the provision of aid in dying to an
insured qualified patient.

(3) A physician, health care facility, insurer, self-insured
enpl oyee benefit plan, or nonprofit hospital service plan my not
requi re any person to execute or prohibit any person from executing a
recorded request as a condition for receiving insurance coverage or
health care services. Violation of this subsection is a m sdeneanor.

(4) No life insurer doing business in the state of Washi ngton may
refuse to pay suns due upon the death of an i nsured because the insured
received aid in dying in accordance with this chapter.

(5 No insurer doing business in the state of Wshington my
exclude from coverage any fair and reasonable fees charged for aid in
dyi ng.

(6) Nothing in this section may be construed to change existing | aw
regarding the availability of insurance coverage to a person deened to
have a preexisting condition.

NEW SECTI ON.  Sec. 16. UNLAWUL ACTS. (1) Any person who unduly
i nfl uences another to execute a recorded request, including through
persuasion that the patient is a financial, enotional or other burden
to his or her famly, other persons, or the state, is guilty of a
m sdeneanor; or, if death occurs as a result of such undue influence,
is guilty of a felony punishable according to the laws of this state.

(2) Any person who fraudulently induces another to execute a
recorded request is guilty of a m sdeneanor; or, if death occurs as a
result of such fraud, is guilty of a fel ony puni shabl e according to the
|l aws of this state.

(3) Any person who wllfully thwarts, conceals, cancels, defaces,
obliterates, or damages the recorded request of another wthout that
qualified patient’s express consent is guilty of a m sdeneanor.

p. 9 SB 5654
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(4) Any person who falsifies or forges the recorded request of
another, or willfully conceals or wthholds personal know edge of a
revocation as provided in section 8 of this act, with the intent to
hasten death contrary to the wi shes of the qualified patient, and
thereby directly causes hastening of death, is guilty of the crinme of
mur der and shall be puni shed according to the laws of this state.

(5) Nothing in this chapter may be construed to condone, authorize,
or approve the deliberate ending of a life without a qualified
patient’s docunented and w tnessed request.

NEW SECTI ON. Sec. 17. OIHER RIGHTS. (1) Nothing in this chapter
may inpair or supersede any right that any person may have to seek
judicial redress for any violations of this chapter.

(2) Nothing in this chapter may inpair or supersede any right or
| egal responsibility that any person may have regardi ng the w t hhol di ng
or withdrawal of |ife-sustaining procedures in any |awful manner.

(3) Nothing in this chapter may inpair or supersede any right or
| egal responsibility that any person nay have as a result of a validly
execut ed durabl e power of attorney.

NEW SECTI ON. Sec. 18. REPORTING AND REGULATION. (1) The state
departnent of health shall adopt rules to govern the provision of aid
in dying in accordance with this chapter, including rules specifying
detailed recordkeeping and reporting requirenents for physicians,
heal th care professionals, and health care facilities that participate
in aid in dying.

(2) The state departnment of health shall conpile and publish an
annual report of aid in dying statistics for the state of Wshi ngton.
In all cases, the identity of qualified patients and any participating
physi cians, health care professionals, or facilities my not be
publicly reported and are exenpt from the public disclosure
requi renents of chapter 42.17 RCW

(3) Advertising of aid in dying services is subject to regulation
by the state of Washi ngton.

NEW SECTION. Sec. 19. AIDINDYING CLINICS. Medical facilities
for the sole purpose of aid in dying are not permtted in this state.

SB 5654 p. 10
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NEW SECTI ON.. Sec. 20. RECOGNI TI ON OF REQUEST EXECUTED I N ANOTHER
STATE. A recorded request that has been executed in another state in
conpliance wwth the law of that state and that substantially conplies
wth section 4 of this act is deened valid for the purpose of this
chapter.

NEW_ SECTI ON. Sec. 21. FORM OF RECORDED REQUEST. A witten
recorded request under this chapter nust be in substantially the
followng form

Vol untary Request For A Prescription For O Delivery O
Medi cati on Or A Medi cal Device That When Sel f- Adm nistered W |
Enable Me To End My Suffering And To Die Peacefully, In A
Pai nl ess, Humane, And Dignified Manner.

This recorded request is mde on . . . . . . 19. . . I,
Ce e e ., being a nentally conpetent adult eighteen
years of age or older, do voluntarily make known ny desire that ny
suffering be ended so that | can die peacefully, in a painless, hunane,
and dignified manner with the aid of prescribed nedication or a nedi cal
device that | wll self-admnister. | understand that | have a
condition that qualifies ne for assistance under the Term nal Patient
Act, as certified by two physicians, and | ask ny attendi ng physician
to prescribe or deliver nedication or a nedical device appropriate for
this purpose. | trust and hope that he or she will conply. |[If he or
she declines, which is his or her right, then I urge that he or she
assist in locating a colleague who wll conply.

Determning the tine and place of nmy death shall be at ny sole
di scretion. The manner of ny death shall be determned jointly by ny
att endi ng physician and nysel f.

This recorded request shall remain valid until revoked by nme and
only me. | may revoke this recorded request at any tine.

| recogni ze that a physician’s judgnent is not always certain, and
t hat nmedi cal science continues to nake progress in extending |ife, but
in spite of these facts, | nevertheless wish aid in dying rather than
letting nmy condition take its natural course.

It is solely ny option, and not ny physician’s, toinformny famly
of ny intentions.

p. 11 SB 5654
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| have given full consideration to and understand the full inport
of this recorded request. | accept the noral and | egal responsibility
for receiving aid in dying.

Si gned: ( Nane) :
Cty and State of Residence .

NOTI CE - This recorded request is not valid unless it is signed by two
qualified witnesses who are present when you sign or acknow edge your
si gnat ure. The wtnesses nust not be related to you by blood,
marriage, or adoption; they nust not be entitled to any part of your
estate, or, at the tinme of execution of the recorded request, have any
cl ai m agai nst any portion of your estate; and they nust not incl ude:
Your attendi ng physician or an enpl oyee of your attendi ng physician.

| f you have attached any additional pages to this form you nust
sign and date each of the additional pages at the sane tine you date
and sign this recorded request.

STATEMENT OF W TNESSES
TO VOLUNTARY RECORDED REQUEST TO PHYSI CI ANS

| declare under penalty of perjury under the |laws of the state of
Washi ngton that the person who signed or acknow edged this docunent is
personally known to nme (or proved to ne on the basis of satisfactory
evidence to be the qualified patient of this recorded request); that he
or she signed or acknow edged this recorded request in ny presence;
that he or she appears to be of sound m nd and under no duress, fraud,
or undue influence; that | am not the attending physician or an
enpl oyee of the attendi ng physician.

| further declare under penalty of perjury under the |aws of the
state of Washington that | amnot related to the qualified patient by

bl ood, marriage, or adoption, and, to the best of nmy know edge, | am
not entitled to any part of the estate of the qualified patient upon
the death of the qualified patient under a will now existing or by

operation of law, and have no claim nor anticipate making a claim
agai nst any portion of the estate of the qualified patient upon his or
her deat h.

Dat ed: S
Wtness' s Signature:
Print Name:

Resi dence Address:

SB 5654 p. 12
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Dat ed: S
Wtness' s Signature:
Print Name:

Resi dence Address:

NEW SECTI ON.. Sec. 22. ASSI STANCE TO SUI Cl DE QUTSI DE OF PROVI SI ONS
OF THI S ACT. (1) A person who has know edge that another person
intends to commt or attenpt to commt suicide and who intentionally
does either of the followng without acting in good-faith conpliance
with the provisions of this chapter is guilty of pronoting a suicide
attenpt, a class C felony under RCW 9A. 36. 060:

(a) Provides the physical neans by which the other person attenpts
or conmts suicide;

(b) Participates in a physical act by which the other person
attenpts or conmmts suicide.

(2) This section does not apply to wthholding or wthdraw ng
medi cal treatnent.

(3) This section does not apply to prescribing, dispensing, or
adm ni stering nedications or procedures if the intent is to relieve
pain or disconfort and not to cause death, even if the nedication or
procedure may hasten or increase the risk of death

Sec. 23. RCW 70.122.100 and 1992 ¢ 98 s 10 are each anended to
read as foll ows:

MERCY KI LLI NG OR ASSI STED SUI Cl DE NOT AUTHORI ZED. Nothing in this
chapter shall be construed to condone, authorize, or approve nercy
killing or ((phystetan—)) assisted suicide as defined in RCW9A. 36. 060,
or to permt any affirmative or deliberate act or omssion to end life
other than to permt the natural process of dying, or to permt
physician aid in dying other than under the conditions specified in
sections 1 through 22 of this act.

Sec. 24. RCWO9A 36.060 and 1975 1st ex.s. c¢ 260 s 9A 36.060 are
each anended to read as foll ows:

PROMOTI NG A SUl CI DE ATTEMPT. (1) A person is guilty of pronoting
a suicide attenpt when he or she know ngly causes or aids another
person to attenpt suicide, except that a licensed physician providing
aidin dying at the voluntary, revocable, recorded request of an adult
patient with a termnal condition and in conpliance with sections 1

p. 13 SB 5654
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through 22 of this act is not liable under this section for pronoting
sui ci de.
(2) Pronoting a suicide attenpt is a class C fel ony.

NEW SECTI ON. Sec. 25. CODI FI CATI ON. Sections 1 through 22 of
this act constitute a new chapter in Title 70 RCW

NEW SECTI ON.  Sec. 26. CAPTIONS NOT LAW Captions as used in this
act constitute no part of the | aw

NEWSECTI ON. Sec. 27. SEVERABILITY. [If any provision of this act
or its application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

~-- END ---
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