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I ntroduced by M of A PAULIN, L. ROSENTHAL, GOTTFRI ED, DI NOWN TZ, GALEF,
HEVESI, STECK, BLAKE, LAVINE, LUPARDO, ABI NANTI, RODRI GUEZ, JAFFEE,
JONES, DURSO, M G MLLER, ORTlIZ, ARROYO SIMOTAS, VANEL, QUART,
RIVERA, M L. MLLER  TH ELE, MOSLEY, EPSTEIN, SEAWRI GHT, WOERNER - -
Mul ti-Sponsored by -- M of A BRAUNSTEIN, CROUCH, LIFTON -- read once
and referred to the Commttee on Health

AN ACT to anend the public health law, in relation to a termnally ill
patient's request for and use of nedication for nmedical aid in dying

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. This act shall be known and may be cited as the "nedical
aid in dying act".
8 2. The public health law is anended by adding a new article 28-F to
read as foll ows:
ARTI CLE 28-F
MEDI CAL Al D | N DYI NG
SECTI ON 2899- D. DEFI NI Tl ONS.
2899- E. REQUEST PROCESS.
2899- F. ATTENDI NG PHYSI Cl AN RESPONSI BI LI Tl ES.
2899-G RIGHT TO RESCI ND REQUEST; REQUI REMENT TO OFFER OPPORTU-
NI TY TO RESCI ND.
2899- H. CONSULTI NG PHYSI CI AN RESPONSI BI LI Tl ES.
2899-1. REFERRAL TO MENTAL HEALTH PROFESSI ONAL.
2899-J. MEDI CAL RECORD DOCUMENTATI ON REQUI REMENTS.
2899- K. FORM OF WRI TTEN REQUEST AND W TNESS ATTESTATI ON.
2899- L. PROTECTI ON AND | MVUNI TI ES.
2899-M PERM SSI BLE REFUSALS AND PROHI Bl TI ONS.
2899-N. RELATI ON TO OTHER LAWS AND CONTRACTS.
2899- O. SAFE DI SPCSAL OF UNUSED MEDI CATI ONS.
2899- P. DEATH CERTI FI CATE.
2899- Q REPORTI NG

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD00626- 02- 9
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2899- R PENALTI ES.
2899-S. SEVERABI LI TY.

§ 2899-D. DEFINITIONS. AS USED IN TH S ARTI CLE:

1. "ADULT" MEANS AN | NDI VI DUAL WHO | S El GHTEEN YEARS OF AGE OR OLDER

2. "ATTENDI NG PHYSI Cl AN' MEANS THE PHYSI CI AN WHO HAS PRI MARY RESPONSI -
BILITY FOR THE CARE OF THE PATI ENT AND TREATMENT OF THE PATI ENT' S TERM -
NAL | LLNESS OR CONDI Tl ON.

3. "CAPACITY" NMEANS THE ABILITY TO UNDERSTAND AND APPRECI ATE THE
NATURE AND CONSEQUENCES OF HEALTH CARE DECI SI ONS, | NCLUDI NG THE BENEFI TS
AND RI SKS OF AND ALTERNATI VES TO ANY PROPOSED HEALTH CARE, | NCLUDI NG
VEDI CAL AID I N DYI NG AND TO REACH AN | NFORMED DECI SI ON.

4. "CONSULTI NG PHYSI Cl AN MEANS A  PHYSI Cl AN WHO IS QUALI FI ED BY
SPECI ALTY OR EXPERI ENCE TO MAKE A PROFESS|I ONAL DI AGNOSI S AND PROGNGCSI S
REGARDI NG A PERSON S TERM NAL | LLNESS OR CONDI TI ON.

5. "HEALTH CARE FACI LI TY" MEANS A GENERAL HOSPI TAL, NURSI NG HOVE, OR
RESI DENTI AL HEALTH CARE FACILITY AS DEFINED |IN SECTION TWENTY-ElI GHT
HUNDRED ONE OF TH'S CHAPTER, OR A HOSPI CE AS DEFI NED I N SECTI ON FOUR
THOUSAND TWO OF THI S CHAPTER; PROVI DED THAT FOR THE PURPOSES OF SECTI ON
TWENTY EIGHT HUNDRED NI NETY-NINE-M OF TH S ARTI CLE, "HOSPI CE" SHALL
REFER ONLY TO A FACI LI TY PROVI DI NG I N- PATI ENT HOSPI CE CARE OR A HGOSPI CE
RESI DENCE.

6. "HEALTH CARE PROVIDER' MEANS A PERSON LI CENSED, CERTIFIED, OR
AUTHORI ZED BY LAW TO ADM NI STER HEALTH CARE OR DI SPENSE MEDI CATION I N
THE ORDI NARY COURSE OF BUSI NESS OR PRACTI CE OF A PROFESSI ON.

7. "I NFORMED DECI SI ON' MEANS A DECI SI ON BY A PATI ENT WHO IS SUFFERI NG
FROM A TERM NAL |LLNESS OR CONDI TION TO REQUEST AND OBTAIN A
PRESCRI PTI ON FOR MEDI CATI ON THAT THE PATI ENT MAY SELF- ADM NI STER TO END
THE PATIENT'S LI FE THAT 1S BASED ON AN UNDERSTANDI NG AND ACKNOALEDGVENT
OF THE RELEVANT FACTS AND THAT IS MADE VOLUNTARI LY, OF THE PATI ENT' S OMN
VOLI TI ON AND W THOUT COERCI ON, AFTER BEI NG FULLY | NFORMED OF:

(A) THE PATI ENT' S MEDI CAL DI AGNOSI S AND PROGNGCSI S;

(B) THE POTENTI AL RI SKS ASSCCI ATED W TH TAKI NG THE MEDI CATION TO BE
PRESCRI BED,;

(© THE PROBABLE RESULT OF TAKI NG THE MEDI CATI ON TO BE PRESCRI BED,

(D) THE POGSSIBILITY THAT THE PATIENT MAY CHOOSE NOT TO OBTAI N THE
VEDI CATI ON, OR MAY OBTAIN THE MEDI CATI ON BUT MAY DECI DE NOT' TO SELF- AD-
M N STER I'T; AND

(E) THE FEASIBLE ALTERNATIVES AND APPROPRI ATE TREATMENT OPTI ONS,
I NCLUDI NG BUT NOT LI M TED TO PALLI ATI VE CARE AND HOSPI CE CARE.

8. "MEDI CAL AID IN DYI NG' MEANS THE MEDI CAL PRACTICE OF A PHYSICI AN
PRESCRI Bl NG MEDI CATI ON TO A QUALI FI ED | NDI VI DUAL THAT THE | NDI VI DUAL NAY
CHOOSE TO SELF- ADM NI STER TO BRI NG ABOUT DEATH.

9. "MEDI CALLY CONFI RMED' MEANS THE MEDI CAL OPI NI ON OF THE ATTENDI NG
PHYSI CI AN THAT A PATI ENT HAS A TERM NAL | LLNESS OR CONDI TION AND HAS
MADE AN |INFORVMED DECISION VWH CH HAS BEEN CONFI RVED BY A CONSULTI NG
PHYSI CI AN WVHO HAS EXAM NED THE PATIENT AND THE PATIENT'S RELEVANT
VEDI CAL RECORDS.

10. " MEDI CATI ON' MEANS MEDI CATI ON PRESCRI BED BY A PHYSI Cl AN UNDER THI S
ARTI CLE.

11. " MENTAL HEALTH PROFESSI ONAL" MEANS A LI CENSED PHYSI CI AN, WHO I S A
DI PLOVATE OR ELI G BLE TO BE CERTI FI ED BY A NATI ONAL BOARD OF PSYCHI ATRY,
PSYCHI ATRI C NURSE PRACTI Tl ONER, OR PSYCHOLOG ST, LICENSED OR CERTIFIED
UNDER THE EDUCATI ON LAW ACTING WTHI N H' S OR HER SCOPE OF PRACTI CE AND
WHO IS QUALI FI ED, BY TRAI NI NG AND EXPERI ENCE, CERTI FI CATION, OR BOARD
CERTI FI CATION OR ELIGEBILITY, TO MAKE A DETERM NATI ON UNDER SECTI ON
TWENTY- EI GHT HUNDRED NI NETY-NI NE-1 OF THI S ARTI CLE.
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12. "PALLI ATI VE CARE" MEANS HEALTH CARE TREATMENT, | NCLUDI NG | NTERDI S-
Cl PLI NARY END- OF- LI FE CARE, AND CONSULTATI ON WTH PATI ENTS AND FAM LY
MEMBERS, TO PREVENT OR RELIEVE PAIN AND SUFFERI NG AND TO ENHANCE THE
PATI ENT' S QUALI TY OF LI FE, | NCLUDI NG HOSPI CE CARE UNDER ARTI CLE FORTY OF
TH S CHAPTER.

13. "PATIENT" MEANS A PERSON WHO | S ElI GHTEEN YEARS OF AGE OR OLDER
UNDER THE CARE OF A PHYSI CI AN.

14. "PHYSI CI AN' MEANS AN | NDI VI DUAL LI CENSED TO PRACTICE MEDICINE IN
NEW YORK STATE.

15. "QUALI FI ED I NDI VI DUAL" MEANS A PATIENT WTH A TERM NAL | LLNESS OR
CONDI Tl ON, WHO HAS CAPACI TY, HAS MADE AN |NFORMED DECISION, AND HAS
SATISFIED THE REQUIREMENTS OF THIS ARTICLE IN ORDER TO OBTAIN A
PRESCRI PTI ON FOR MEDI CATI ON.

16. "SELF-ADM NI STER' MEANS A QUALIFIED |IND VIDUAL'S AFFI RVATI VE,
CONSCI QUS, AND VOLUNTARY ACT OF USI NG MEDI CATI ON UNDER THI S ARTI CLE.

17. "TERM NAL | LLNESS OR CONDI TI ON' MEANS AN | NCURABLE AND | RREVERS-
| BLE | LLNESS OR CONDI TI ON THAT HAS BEEN MEDI CALLY CONFI RVED AND W LL,
W THI N REASONABLE MEDI CAL JUDGVENT, PRCODUCE DEATH W THI N SI X MONTHS.

§ 2899-E. REQUEST PROCESS. 1. ORAL AND WRI TTEN REQUEST. A PATI ENT
W SHI NG TO REQUEST MEDI CATI ON UNDER THI S ARTICLE SHALL MAKE AN ORAL
REQUEST AND SUBM T A VWRI TTEN REQUEST TO THE PATI ENT' S ATTENDI NG PHYSI -
Cl AN.

2. MAKING A WRI TTEN REQUEST. A PATI ENT MAY MAKE A VWRI TTEN REQUEST FOR
AND CONSENT TO SELF- ADM NI STER MEDI CATI ON FOR THE PURPOSE OF ENDI NG HI S
OR HER LI FE I N ACCORDANCE W TH THI S ARTI CLE | F THE PATI ENT:

(A) HAS BEEN DETERM NED BY THE ATTENDI NG PHYSI CI AN TO HAVE A TERM NAL
ILLNESS OR CONDITION AND VWH CH HAS BEEN MEDI CALLY CONFI RVED BY A
CONSULTI NG PHYSI CI AN, AND

(B) BASED ON AN | NFORMED DECI SION, EXPRESSES VOLUNTARILY, OF THE
PATIENT'S OAMN VOLI TI ON AND W THOUT COERCI ON THE REQUEST FOR MEDI CATI ON
TO END H'S OR HER LI FE.

3. WRI TTEN REQUEST SI GNED AND W TNESSED. (A) A WRI TTEN REQUEST FOR
MVEDI CATI ON UNDER THI' S ARTI CLE SHALL BE SI GNED AND DATED BY THE PATI ENT
AND W TNESSED BY AT LEAST TWDO ADULTS WHO, IN THE PRESENCE OF THE
PATI ENT, ATTEST THAT TO THE BEST OF HHS OR HER KNOALEDGE AND BELI EF THE
PATI ENT HAS CAPACI TY, |S ACTI NG VOLUNTARILY, IS MAKING THE REQUEST FOR
MEDI CATION OF H'S OR HER OAN VOLI TI ON AND IS NOT BEI NG CCERCED TO S| GN
THE REQUEST. THE WRI TTEN REQUEST SHALL BE | N SUBSTANTIALLY THE FORM
DESCRI BED | N SECTI ON TWENTY- El GHT HUNDRED NI NETY- NI NE- K OF THI S ARTI CLE.

(B) ONE OF THE W TNESSES SHALL BE AN ADULT WHO IS NOT:

(1) A RELATIVE OF THE PATI ENT BY BLOOD, NMARRI AGE OR ADOCPTI ON;

(I'') A PERSON WHO AT THE TI ME THE REQUEST | S SI GNED WOULD BE ENTI TLED
TO ANY PORTI ON OF THE ESTATE OF THE PATI ENT UPON DEATH UNDER ANY WLL OR
BY OPERATI ON OF LAW OR

(I'11) AN OANER, OPERATOR, EMPLOYEE OR | NDEPENDENT CONTRACTOR OF A
HEALTH CARE FACILITY WHERE THE PATI ENT | S RECEI VI NG TREATMENT OR IS A
RES| DENT.

(©) THE ATTENDI NG PHYSI CI AN, CONSULTI NG PHYSI Cl AN AND, | F APPLI CABLE,
THE MENTAL HEALTH PROFESSI ONAL WHO PROVI DES A CAPACI TY DETERM NATI ON OF
THE PATI ENT UNDER THI S ARTI CLE SHALL NOT BE A W TNESS.

4. NO PERSON SHALL QUALIFY FOR MEDI CAL Al D I N DYI NG UNDER THI S ARTI CLE
SOLELY BECAUSE OF AGE OR DI SABI LI TY.

5. REQUESTS FOR A MEDI CAL Al D-| N- DYI NG PRESCRI PTI ON MJUST BE MADE BY
THE QUALI FI ED | NDIVIDUAL AND NMAY NOT BE MADE BY ANY OTHER | NDI VI DUAL,
I NCLUDI NG THE QUALI FI ED I NDI VI DUAL" S HEALTH CARE AGENT, OR OTHER AGENT
OR SURROGATE, OR VI A ADVANCE HEALTHCARE DI RECTI VE.



Co~NOoOUIT~hWNE

A 2694 4

8 2899-F. ATTENDI NG PHYSI Cl AN RESPONSIBILITIES. 1. THE ATTENDI NG
PHYSI Cl AN SHALL EXAM NE THE PATIENT AND H S OR HER RELEVANT WMEDI CAL
RECORDS AND:

(A) MAKE A DETERM NATI ON OF WHETHER A PATI ENT HAS A TERM NAL | LLNESS
OR CONDI TI ON, HAS CAPACI TY, HAS MADE AN | NFORMVED DECI SION AND HAS MADE
THE REQUEST VOLUNTARILY OF THE PATIENT' S OAWN VOLI TI ON AND W THOUT COER-
Cl ON;

(B) I NFORM THE PATIENT OF THE REQUI REMENT UNDER THI'S ARTICLE FOR
CONFI RMATION BY A CONSULTING PHYSICI AN, AND REFER THE PATI ENT TO A
CONSULTI NG PHYSI CI AN UPON THE PATI ENT' S REQUEST;

(O REFER THE PATIENT TO A MENTAL HEALTH PROFESSI ONAL PURSUANT TO
SECTION TWVENTY-EIGHT HUNDRED N NETY-NINE-I OF TH S ARTICLE |F THE
ATTENDI NG PHYSI Cl AN BELI EVES THAT THE PATI ENT MAY LACK CAPACI TY TO MAKE
AN | NFORMED DECI SI ON;

(D) PROVIDE | NFORMATION AND COUNSELI NG UNDER SECTI ON TVENTY- NI NE
HUNDRED NI NETY- SEVEN-C OF TH S CHAPTER;

(E) ENSURE THAT THE PATI ENT 1S MAKI NG AN | NFORMVED DECI SI ON BY DI SCUSS-
I NG WTH THE PATIENT: (1) THE PATIENT'S MEDI CAL DI AGNCSI S AND PROGNCSI S;
(1) THE POTENTI AL RI SKS ASSCCI ATED W TH TAKING THE MEDI CATION TO BE
PRESCRIBED; (I111) THE PROBABLE RESULT OF TAKI NG THE MEDI CATI ON TO BE
PRESCRI BED; (I1V) THE PGCSSI BI LI TY THAT THE PATI ENT MAY CHOOSE TO OBTAIN
THE MEDI CATI ON BUT NOT TAKE I T; (V) THE FEASI BLE ALTERNATI VES AND APPRO-
PRI ATE TREATMENT OPTIONS, | NCLUDI NG BUT NOT LIMTED TO (1) | NFORVATI ON
AND COUNSELI NG REGARDI NG PALLI ATI VE AND HOSPI CE CARE AND END- OF- LI FE
OPTI ONS APPROPRI ATE TO THE PATI ENT, | NCLUDI NG BUT NOT LIMTED TO. THE
RANGE OF OPTI ONS APPROPRI ATE TO THE PATI ENT; THE PROGNCSIS, RISKS AND
BENEFI TS OF THE VAR OQUS OPTIONS; AND THE PATIENT'S LEGAL RI GHTS TO
COVPREHENSI VE PAI N AND SYMPTOM MANAGEMENT AT THE END OF LIFE;, AND (2)
| NFORVATI ON REGARDI NG TREATMENT OPTI ONS APPROPRI ATE TO THE PATI ENT,
| NCLUDI NG THE PROGNOSI S, RISKS AND BENEFITS OF THE VAR OQUS TREATMENT
OPTI ONS;

(F) OFFER TO REFER THE PATIENT FOR OTHER APPROPRI ATE TREATMENT
OPTI ONS, | NCLUDI NG BUT NOT LIM TED TO PALLI ATI VE CARE AND HOSPI CE CARE;

(G DI SCUSS WTH THE PATI ENT THE | MPORTANCE OF:

(1) HAVI NG ANOTHER PERSON PRESENT WHEN THE PATI ENT TAKES THE MEDI CA-
TION AND THE RESTRICTION THAT NO PERSON OTHER THAN THE PATI ENT MAY
ADM NI STER THE MEDI CATI ON;

(1'1) NOT TAKING THE MEDI CATION I N A PUBLI C PLACE; AND

(I'11) INFORM NG THE PATIENT'S FAMLY OF THE PATIENT'S DECISION TO
REQUEST AND TAKE MEDI CATI ON THAT WLL END THE PATIENT' S LI FE; A PATI ENT
WHO DECLINES OR | S UNABLE TO NOTI FY FAM LY SHALL NOT HAVE H'S OR HER
REQUEST FOR MEDI CATI ON DENI ED FOR THAT REASON;

| NFORM THE PATIENT THAT HE OR SHE MAY RESCI ND THE REQUEST FOR
MEDI CATI ON AT ANY TI ME AND | N ANY MANNER;

(1) FULFILL THE MEDI CAL RECORD DOCUMENTATI ON REQUI REMENTS OF SECTI ON
TVEENTY- El GHT HUNDRED NI NETY-NI NE-J OF THI S ARTI CLE; AND

(J) ENSURE THAT ALL APPROPRI ATE STEPS ARE CARRI ED QUT I N ACCORDANCE
WTH TH' S ARTI CLE BEFORE WRI TI NG A PRESCRI PTI ON FOR NMEDI CATI ON.

2. UPON RECEI VING CONFI RMATION FROM A CONSULTI NG PHYSI Cl AN UNDER
SECTI ON  TWENTY- El GHT HUNDRED NI NETY-NI NE-H OF TH' S ARTI CLE AND SUBJECT
TO SECTI ON TWENTY-EI GHT HUNDRED N NETY-NINE-I OF TH S ARTICLE, THE
ATTENDI NG PHYSICIAN WHO DETERM NES THAT THE PATI ENT HAS A TERM NAL
| LLNESS OR CONDI TI ON, HAS CAPACI TY AND HAS MADE A VOLUNTARY REQUEST FOR
MEDI CATION AS PROVIDED IN THI S ARTI CLE, NMAY PERSONALLY, OR BY REFERRAL
TO ANOTHER PHYSI Cl AN, PRESCRIBE OR ORDER APPROPRI ATE MEDI CATION IN
ACCORDANCE W TH THE PATIENT'S REQUEST UNDER THI S ARTI CLE, AND AT THE
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PATI ENT' S REQUEST, FACI LI TATE THE FI LLI NG OF THE PRESCRI PTI ON AND DELI V-
ERY OF THE MEDI CATI ON TO THE PATI ENT.

3. IN ACCORDANCE W TH THE DI RECTI ON OF THE PRESCRI Bl NG OR ORDERI NG
PHYSI CI AN AND THE CONSENT OF THE PATI ENT, THE PATI ENT MAY SELF- ADM NI S-
TER THE MEDI CATI ON TO H MSELF OR HERSELF. A HEALTH CARE PROFESSI ONAL OR
OTHER PERSON SHALL NOT ADM NI STER THE MEDI CATI ON TO THE PATI ENT.

§ 2899-G RIGHT TO RESCI ND REQUEST; REQUI REMENT TO OFFER OPPORTUNI TY
TO RESCI ND. 1. A PATI ENT MAY AT ANY TIME RESCIND H S OR HER REQUEST FOR
VEDI CATI ON UNDER THI S ARTI CLE W THOUT REGARD TO THE PATI ENT' S CAPACI TY.

2. A PRESCRI PTION FOR MEDI CATION NMNMAY NOT' BE WRI TTEN W THOUT THE
ATTENDI NG PHYSI Cl AN OFFERI NG THE QUALI FI ED | NDI VI DUAL AN OPPOCRTUNITY TO
RESCI ND THE REQUEST.

§ 2899-H CONSULTI NG PHYSI CI AN RESPONSI BI LI TI ES. BEFORE A PATI ENT WHO
I S REQUESTI NG MEDI CATI ON MAY RECEI VE A PRESCRI PTI ON FOR MEDI CATI ON UNDER
TH'S ARTI CLE, A CONSULTI NG PHYSI CIl AN MJUST:

1. EXAM NE THE PATI ENT AND H S OR HER RELEVANT MEDI CAL RECORDS;

2. CONFIRM IN VWRITING TO THE ATTENDI NG PHYSI CI AN AND THE PATI ENT,
VHETHER: (A) THE PATIENT HAS A TERM NAL | LLNESS OR CONDI TI ON; (B) THE
PATI ENT 1S MAKI NG AN | NFORVED DECI SION; (C) THE PATI ENT HAS CAPACI TY, OR
PROVI DE DOCUMENTATI ON THAT THE CONSULTI NG PHYSI Cl AN HAS REFERRED THE
PATI ENT FOR A DETERM NATI ON UNDER SECTI ON TWVENTY- El GHT HUNDRED NI NETY-
NINE-1 OF TH'S ARTICLE; AND (D) THE PATIENT IS ACTING VCOLUNTARILY, OF
THE PATIENT' S OMN VOLI TI ON AND W THOUT COERCI ON.

§ 2899-1. REFERRAL TO MENTAL HEALTH PROFESSI ONAL. 1. | F THE ATTENDI NG
PHYSI CI AN OR THE CONSULTI NG PHYSI Cl AN DETERM NES THAT THE PATI ENT NAY
LACK CAPACITY TO MAKE AN | NFORMED DECI SI ON DUE TO A CONDI Tl QN, | NCLUD-
NG BUT NOT LIMTED TO, A PSYCH ATRIC OR PSYCHOLOG CAL DI SORDER, OR
OTHER CONDI TI ON CAUSI NG | MPAI RED JUDGEMENT, THE ATTENDI NG PHYSI Cl AN OR
CONSULTI NG PHYSI CI AN SHALL REFER THE PATI ENT TO A MENTAL HEALTH PROFES-
SIONAL FOR A DETERM NATI ON OF WHETHER THE PATI ENT HAS CAPACI TY TO MAKE
AN | NFORVED DECI SI ON. THE REFERRI NG PHYSI Cl AN SHALL ADVI SE THE PATI ENT
THAT THE REPORT OF THE MENTAL HEALTH PROFESSI ONAL W LL BE PROVI DED TO
THE ATTENDI NG PHYSI Cl AN AND THE CONSULTI NG PHYSI CI AN.

2. A MENTAL HEALTH PROFESSI ONAL WHO EVALUATES A PATIENT UNDER THI' S
SECTION SHALL REPORT, IN WRITING TO THE ATTENDI NG PHYSI Cl AN AND THE
CONSULTI NG PHYSI Cl AN, HI'S OR HER | NDEPENDENT CONCLUSI ONS ABOUT WHETHER
THE PATI ENT HAS CAPACI TY TO MAKE AN | NFORVED DECI SI ON, PROVI DED THAT | F,
AT THE TIME OF THE REPORT, THE PATI ENT HAS NOT YET BEEN REFERRED TO A
CONSULTI NG PHYSI Cl AN, THEN UPON REFERRAL THE ATTENDI NG PHYSI CI AN SHALL
PROVIDE THE CONSULTING PHYSICCAN WTH A COPY OF THE MENTAL HEALTH
PROFESSI ONAL' S REPORT. | F THE MENTAL HEALTH PROFESSI ONAL DETERM NES THAT
THE PATI ENT LACKS CAPACI TY TO MAKE AN | NFORMED DECI SION, THE PATIENT
SHALL NOT BE DEEMED A QUALI FI ED | NDI VI DUAL, AND THE ATTENDI NG PHYSI CI AN
SHALL NOT PRESCRI BE MEDI CATI ON TO THE PATI ENT.

3. A DETERM NATI ON MADE PURSUANT TO THI S SECTI ON THAT AN ADULT PATI ENT
LACKS DECI SI ON- MAKI NG CAPACI TY SHALL NOT BE CONSTRUED AS A FI NDI NG THAT
THE PATI ENT LACKS CAPACI TY FOR ANY OTHER PURPOSE.

§ 2899-J. MEDI CAL RECORD DOCUMENTATI ON REQUI REMENTS. AN ATTENDI NG
PHYSI CI AN SHALL DOCUMENT OR FI LE THE FOLLOW NG I N THE PATI ENT'S MEDI CAL
RECCRD:

1. THE DATES OF ALL ORAL REQUESTS BY THE PATI ENT FOR MEDI CATI ON UNDER
TH S ARTI CLE;

2. THE WRI TTEN REQUEST BY THE PATI ENT FOR MEDI CATI ON UNDER THI S ARTI -
CLE, | NCLUDI NG THE DECLARATI ON OF W TNESSES AND | NTERPRETER S DECLARA-
TION, | F APPLI CABLE;
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3. THE ATTENDI NG PHYSI CI AN S DI AGNOSI S AND PROGNCSI S, DETERM NATI ON OF
CAPACI TY, AND DETERM NATI ON THAT THE PATI ENT IS ACTING VOLUNTARILY, OF
THE PATIENT'S OM VCOLITION AND W THOUT COERCION, AND HAS MADE AN
I NFORMED DECI SI ON;

4. | F APPLI CABLE, WRI TTEN CONFI RVATI ON OF CAPACI TY UNDER SECTI ON TVEN-
TY-El GHT HUNDRED NI NETY-NI NE-1 OF TH S ARTI CLE; AND

5. A NOTE BY THE ATTENDI NG PHYSI CI AN | NDI CATI NG THAT ALL REQUI REMENTS
UNDER THI S ARTI CLE HAVE BEEN MET AND | NDI CATI NG THE STEPS TAKEN TO CARRY
OUT THE REQUEST, | NCLUDI NG A NOTATION OF THE MEDI CATI ON PRESCRI BED OR
ORDERED.

§ 2899-K. FORM OF WRITTEN REQUEST AND W TNESS ATTESTATION. 1. A
REQUEST FOR MEDI CATI ON UNDER THI S ARTI CLE SHALL BE | N SUBSTANTI ALLY THE
FOLLOW NG FORM

REQUEST FOR MEDI CATI ON TO END MY LI FE

I, ,  AM AN ADULT WHO HAS CAPACI TY,
VWH CH MEANS | UNDERSTAND AND APPRECI ATE THE NATURE AND CONSEQUENCES OF
HEALTH CARE DECI SI ONS, | NCLUDI NG THE BENEFI TS AND Rl SKS OF AND ALTERNA-
TI' VES TO ANY PROPOSED HEALTH CARE, AND TO REACH AN | NFORVED DECI SI ON AND
TO COMMUNI CATE HEALTH CARE DECI SIONS TO A PHYSI Cl AN.

| HAVE BEEN DI AGNOSED W TH (I NSERT DI AGNCSI S), WHI CH MY
ATTENDI NG PHYSICI AN HAS DETERM NED IS A TERM NAL | LLNESS OR CONDI Tl ON,
VWH CH HAS BEEN MEDI CALLY CONFI RVMED BY A CONSULTI NG PHYSI Cl AN.

| HAVE BEEN FULLY | NFORMED OF My DI AGNOSI S AND PROGNCSI S, THE NATURE
OF THE MEDI CATI ON TO BE PRESCRI BED AND POTENTI AL ASSCOCI ATED RI SKS, THE
EXPECTED RESULT, AND THE FEASI BLE ALTERNATIVES AND TREATMENT OPTI ONS
I NCLUDI NG BUT NOT LI M TED TO PALLI ATI VE CARE AND HOSPI CE CARE.

I REQUEST THAT My ATTENDI NG PHYSI Cl AN PRESCRI BE MEDI CATI ON THAT WLL
END M LIFE I|F | CHOOSE TO TAKE I T, AND | AUTHORI ZE My ATTENDI NG PHYSI -
Cl AN TO CONTACT ANOTHER PHYSI CI AN OR ANY PHARMACI ST ABOUT MY REQUEST.

I NI TI AL ONE:
) | HAVE I NFORMVED OR | NTEND TO | NFORM ONE OR MORE MEMBERS OF MY
FAM LY OF My DECI SI ON.
() | HAVE DECI DED NOT TO | NFORM ANY MEMBER OF W FAM LY OF ¥ DEC -
SI ON.
I HAVE NO FAM LY TO | NFORM OF My DECI SI ON.
| UNDERSTAND THAT | HAVE THE RI GHT TO RESCIND TH S REQUEST OR DECLI NE
TO USE THE MEDI CATI ON AT ANY TI ME.
| UNDERSTAND THE | MPORTANCE OF THI S REQUEST, AND | EXPECT TODE IF |
TAKE THE MEDI CATI ON TO BE PRESCRI BED. | FURTHER UNDERSTAND THAT ALTHOUGH
MOST DEATHS OCCUR W THI N THREE HOURS, MY DEATH MAY TAKE LONGER, AND MY
ATTENDI NG PHYSI Cl AN HAS COUNSELED ME ABOQUT THI S PCOSSI BI LI TY.
| MAKE TH S REQUEST VOLUNTARILY, OF MY OAN VOLI TI ON AND W THOUT BEI NG
COERCED, AND | ACCEPT FULL RESPONSI BI LI TY FOR My ACTI ONS.

SI GNED:

DATED:

DECLARATI ON OF W TNESSES

| DECLARE THAT THE PERSON SI GNI NG TH S "REQUEST FOR MEDI CATI ON TO END
MY LI FE":
(A) 1'S PERSONALLY KNOWN TO ME OR HAS PROVI DED PROCF OF | DENTI TY;
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(B) VOLUNTARILY SI GNED THE "REQUEST FOR MEDI CATION TO END MY LIFE" IN
MY PRESENCE OR ACKNOWLEDGED TO ME THAT HE OR SHE SIGNED | T; AND

(© TO THE BEST OF MY KNOALEDGE AND BELI EF, HAS CAPACI TY AND | S MAKI NG
THE "REQUEST FOR MEDI CATI ON TO END MY LI FE" VOLUNTARILY, OF HS OR HER
OMN VOLI TION AND | S NOT BEI NG COERCED TO SI GN THE "REQUEST FOR MEDI CA-
TION TO END MY LI FE".

I AM NOT' THE ATTENDI NG PHYSI CIl AN OR CONSULTI NG PHYSI CIl AN OF THE PERSON
SIGNING THE "REQUEST FOR MEDI CATION TO END MY LI FE" OR | F APPLI CABLE,
THE MENTAL HEALTH PROFESSI ONAL VWHO PROVI DES A CAPACI TY DETERM NATI ON OF
THE PERSON SIGNING THE "REQUEST FOR MEDI CATI ON TO END MY LI FE" AT THE
TI ME THE "REQUEST FOR MEDI CATI ON TO END MY LI FE* WAS SI GNED.

| FURTHER DECLARE UNDER PENALTY OF PERJURY THAT THE STATEMENTS MADE
HEREI N ARE TRUE AND CORRECT AND FALSE STATEMENTS MADE HEREI N ARE PUNI SH-
ABLE.

W TNESS 1, DATE:

(PRI NTED NAME)

( ADDRESS)

( TELEPHONE NUMBER)

| FURTHER DECLARE THAT | AM NOT (1) RELATED TO THE ABOVE- NAMED PATI ENT
BY BLOOD, MARRIAGE OR ADOPTION, (I11) ENTITLED AT THE TI ME THE PATI ENT
SI GNED THE " REQUEST FOR MEDI CATI ON TO END MY LI FE' TO ANY PORTI ON OF THE
ESTATE OF THE PATI ENT UPON HI S/ HER DEATH UNDER ANY W LL OR BY OPERATI ON
OF LAW OR (I11) AN OANNER, OPERATOR, EMPLOYEE OR | NDEPENDENT CONTRACTOR
OF A HEALTH CARE FACI LI TY WHERE THE PATI ENT | S RECElI VI NG TREATMENT OR | S
A RESI DENT.

W TNESS 2, DATE:

(PRI NTED NAME)

( ADDRESS)

( TELEPHONE NUMBER)

NOTE: ONLY ONE OF THE TWO W TNESSES MAY (1) BE A RELATIVE (BY BLOOD,
MARRI ACE OR ADOPTI ON) OF THE PERSON SI GNI NG THE " REQUEST FOR MEDI CATI ON
TO END MY LIFE", (11) BE ENTI TLED TO ANY PORTI ON OF THE PERSON S ESTATE
UPON DEATH UNDER ANY W LL OR BY OPERATION OF LAW OR (I111) OMN, OPERATE,
BE EMPLOYED OR BE AN | NDEPENDENT CONTRACTOR AT A HEALTH CARE FACI LI TY
WHERE THE PERSON | S RECElI VI NG TREATMENT OR |'S A RESI DENT.

2. (A THE "REQUEST FOR MEDI CATI ON TO END My LI FE" SHALL BE WRI TTEN I N
THE SAME LANGUAGE AS ANY CONVERSATI ONS, CONSULTATIONS, OR | NTERPRETED
CONVERSATI ONS OR CONSULTATI ONS BETWEEN A PATI ENT AND AT LEAST ONE OF HI' S
OR HER ATTENDI NG OR CONSULTI NG PHYSI Cl ANS.

(B) NOTW THSTANDI NG PARAGRAPH (A) OF THI' S SUBDI VI SION, THE WRI TTEN
"REQUEST FOR MEDI CATI ON TO END My LI FE' MAY BE PREPARED I N ENGLI SH EVEN
VWHEN THE CONVERSATI ONS OR CONSULTATI ONS OR | NTERPRETED CONVERSATI ONS OR
CONSULTATI ONS WERE CONDUCTED I'N A LANGUAGE OTHER THAN ENGLISH OR WTH
AUXI LI ARY AIDS OR HEARING SPEECH OR VISUAL AIDS, |F THE ENG.I SH
LANGUAGE FORM | NCLUDES AN ATTACHED DECLARATI ON BY THE | NTERPRETER OF THE
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CONVERSATI ON OR  CONSULTATION, WH CH SHALL BE |IN SUBSTANTIALLY THE
FOLLOW NG FORM

| NTERPRETER S DECLARATI ON

l, (I NSERT NAME OF | NTERPRETER)
BLE) :

(' ) FOR A PATI ENT WHOSE CONVERSATI ONS OR CONSULTATI ONS OR | NTERPRETED
CONVERSATI ONS OR CONSULTATI ONS WERE CONDUCTED | N A LANGUAGE OTHER THAN
ENGLI SH AND THE "REQUEST FOR MEDI CATI ON TO END MY LIFE" IS IN ENGLI SH |
DECLARE THAT | AM FLUENT I N ENGLI SH AND (I NSERT TARGET LANGUAGE). | HAVE
THE REQUI SITE LANGUAGE AND | NTERPRETER SKI LLS TO BE ABLE TO | NTERPRET
EFFECTI VELY, ACCURATELY AND | MPARTI ALLY | NFORMATI ON SHARED AND COMMUNI -
CATIONS BETWEEN THE ATTENDING OR CONSULTI NG PHYSI Cl AN AND ( NAME OF
PATI ENT) .

| CERTI FY THAT ON (I NSERT DATE), AT APPROXI MATELY (INSERT TIME), |
| NTERPRETED THE COWMUNI CATI ONS AND | NFORMATI ON  CONVEYED BETVEEN THE
PHYSI CI AN AND (NAMVE OF PATI ENT) AS ACCURATELY AND COVPLETELY TO THE BEST
OF MY KNOALEDGE AND ABI LI TY AND READ THE "REQUEST FOR MEDI CATION TO END
MY LI FE' TO (NAME OF PATIENT) IN (I NSERT TARGET LANGUAGE).

(NAVME OF PATIENT) AFFI RVED TO ME HI S/ HER DESI RE TO SI GN THE " REQUEST
FOR MEDI CATI ON TO END MY LI FE" VOLUNTARILY, OF (NAME OF PATIENT)'S OW
VOLI TI ON AND W THOUT COERCI ON.

FOR A PATIENT WTH A SPEECH, HEARI NG OR VI SI ON DI SABI LI TY: |
DECLARE THAT | HAVE THE REQU SI TE LANGUAGE, READING AND/ OR | NTERPRETER
SKILLS TO COWUNI CATE W TH THE PATI ENT AND TO BE ABLE TO READ AND/ OR
| NTERPRET EFFECTI VELY, ACCURATELY AND | MPARTI ALLY | NFORMATI ON SHARED AND
COVMUNI CATI ONS THAT OCCURRED ON (| NSERT DATE) BETWEEN THE ATTENDING OR
CONSULTI NG PHYSI Cl AN AND ( NAME OF PATI ENT).

| CERTIFY THAT ON (INSERT DATE), AT APPROXI MATELY (I NSERT TIME), |
READ AND/ OR | NTERPRETED THE COMMUNI CATI ONS AND | NFORMATI ON  CONVEYED
BETWEEN THE PHYSI Cl AN AND (NAME OF PATI ENT) | MPARTI ALLY AND AS ACCURATE-
LY AND COWPLETELY TO THE BEST OF MY KNOALEDGE AND ABI LI TY AND, WHERE
NEEDED FOR EFFECTI VE COMMUNI CATI ON, READ OR | NTERPRETED THE "REQUEST FOR
MEDI CATI ON TO END MY LI FE' TO (NAME OF PATI ENT).

(NAME OF PATIENT) AFFIRVED TO ME HI S/ HER DESIRE TO SIGN THE "REQUEST
FOR MEDI CATION TO END MY LIFE" VOLUNTARILY, OF (NAME OF PATIENT)'S OWN
VOLI TI ON AND W THOUT COERCI ON.

| FURTHER DECLARE UNDER PENALTY OF PERJURY THAT (1) THE FOREGO NG IS
TRUE AND CORRECT; (I11) | AMNOT (A) RELATED TO (NAME OF PATIENT) BY
BLOOD, MARRI AGE OR ADOPTI ON, (B) ENTI TLED AT THE TIME (NAME OF PATI ENT)
SI GNED THE " REQUEST FOR MEDI CATI ON TO END MY LI FE' TO ANY PORTI ON OF THE
ESTATE OF (NAME OF PATIENT) UPON H S/ HER DEATH UNDER ANY WLL OR BY
OPERATI ON OF LAW OR (C) AN OMNER, OPERATOR, EMPLOYEE OR | NDEPENDENT
CONTRACTOR OF A HEALTH CARE FACI LI TY WHERE (NAME OF PATIENT) |'S RECEI V-
I NG TREATMENT OR |'S A RESI DENT, EXCEPT THAT IF | AM AN EMPLOYEE OR | NDE-
PENDENT CONTRACTOR AT SUCH HEALTH CARE FACILITY, PROVIDING | NTERPRETER
SERVI CES |'S PART OF MY JOB DESCRI PTI ON AT SUCH HEALTH CARE FACI LI TY OR |
HAVE BEEN TRAI NED TO PROVI DE | NTERPRETER SERVI CES AND (NAME OF PATI ENT)
REQUESTED THAT | PROVIDE |NTERPRETER SERVICES TO H M HER FOR THE
PURPOSES STATED IN TH'S DECLARATION, AND (I11) FALSE STATEMENTS MADE
HEREI N ARE PUNI SHABLE.

, (MARK AS APPLI CA-

EXECUTED AT (I NSERT CITY, COUNTY AND STATE) ON TH'S (INSERT DAY OF
MONTH) OF (I NSERT MONTH), (I NSERT YEAR).
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(SI GNATURE OF | NTERPRETER)

(PRI NTED NAME OF | NTERPRETER)

(1D # OR AGENCY NAME)

( ADDRESS OF | NTERPRETER)

( LANGUAGE SPCKEN BY | NTERPRETER)

(© AN | NTERPRETER WHOSE SERVI CES ARE PROVI DED UNDER PARAGRAPH (B) OF
THI'S SUBDI VI SI ON SHALL NOT (1) BE RELATED TO THE PATIENT WHO SIGNS THE
"REQUEST FOR MEDI CATION TO END MY LI FE" BY BLOOD, MARRI AGE OR ADOPTI ON,
(1) BE ENTI TLED AT THE TI ME THE "REQUEST FCR MEDI CATI ON TO END MY LI FE"
I'S SIGNED BY THE PATI ENT TO ANY PORTI ON OF THE ESTATE OF THE PATI ENT
UPON DEATH UNDER ANY W LL OR BY OPERATION OF LAW OR (111) BE AN OANER,
OPERATOR, EMPLOYEE OR | NDEPENDENT CONTRACTOR OF A HEALTH CARE FACILITY
VWHERE THE PATI ENT | S RECEI VI NG TREATMENT OR | S A RESI DENT; PROVI DED THAT
AN EMPLOYEE OR | NDEPENDENT CONTRACTOR WHOSE JOB DESCRI PTI ON AT THE
HEALTH CARE FACI LI TY | NCLUDES | NTERPRETER SERVICES OR WHO | S TRAINED TO
PROVI DE | NTERPRETER SERVI CES AND WHO HAS BEEN REQUESTED BY THE PATI ENT
TO SERVE AS AN | NTERPRETER UNDER THI S ARTI CLE SHALL NOTI' BE PROCH Bl TED
FROM SERVI NG AS A W TNESS UNDER THI S ARTI CLE.

§ 2899-L. PROTECTION AND | MMUNITIES. 1. A PHYSI Cl AN, PHARVACI ST, OTHER
HEALTH CARE PROFESSI ONAL OR OTHER PERSON SHALL NOT BE SUBJECT TO CIVIL
OR CRIM NAL LI ABILITY OR PROFESSI ONAL DI SCI PLI NARY ACTI ON BY ANY GOVERN-
MENT ENTITY FOR TAKI NG ANY REASONABLE GOOD- FAI TH ACTION OR REFUSING TO
ACT UNDER THI S ARTI CLE, | NCLUDI NG, BUT NOT LIMTED TO (A) ENGAG NG I N
DI SCUSSI ONS W TH A PATI ENT RELATI NG TO THE RI SKS AND BENEFI TS OF END- OF-
LI FE OPTIONS I N THE Cl RCUMSTANCES DESCRI BED IN THI S ARTI CLE, (B) PROVI D-
I NG A PATI ENT, UPON REQUEST, WTH A REFERRAL TO ANOTHER HEALTH CARE
PROVI DER, (C) BEI NG PRESENT VWHEN A QUALI FI ED | NDI VI DUAL SELF- ADM NI STERS
MEDI CATI ON, (D) REFRAI NI NG FROM ACTI NG TO PREVENT THE QUALI FI ED | NDI VI D-
UAL FROM SELF-ADM NI STERING SUCH MEDI CATION, OR (E) REFRAI NI NG FROM
ACTI NG TO RESUSCI TATE THE QUALI FI ED | NDI VI DUAL AFTER HE OR SHE SELF- AD-
M NI STERS SUCH MEDI CATI ON.

2. NOTHING IN TH' S SECTION SHALL LIMT CVIL OR CRIM NAL LIABILITY FOR
NEGLI GENCE, RECKLESSNESS COR | NTENTI ONAL M SCONDUCT.

§ 2899-M PERM SSI BLE REFUSALS AND PROHI BI TIONS. 1. (A) A PHYSICI AN,
NURSE, PHARVACI ST, OTHER HEALTH CARE PROVI DER OR OTHER PERSON SHALL NOT
BE UNDER ANY DUTY, BY LAW OR CONTRACT, TO PARTI ClI PATE I N THE PROVI SI ON
OF MEDI CATI ON TO A PATI ENT UNDER THI S ARTI CLE.

(B) I'F A HEALTH CARE PROVI DER | S UNABLE OR UNW LLI NG TO PARTI Cl PATE I N
THE PROVI SI ON OF MEDI CATI ON TO A PATIENT UNDER THIS ARTICLE AND THE
PATI ENT TRANSFERS CARE TO A NEW HEALTH CARE PROVI DER, THE PRI OR HEALTH
CARE PROVI DER SHALL TRANSFER OR ARRANGE FOR THE TRANSFER, UPON REQUEST,
OF A COPY OF THE PATI ENT' S RELEVANT MEDI CAL RECORDS TO THE NEW HEALTH
CARE PROVI DER.

2. (A) A PRIVATE HEALTH CARE FACILITY MAY PROH BIT THE PRESCRI Bl NG
DI SPENSI NG  ORDERING OR SELF-ADM NI STERI NG OF MEDI CATI ON UNDER THI S
ARTI CLE WHI LE THE PATIENT IS BEI NG TREATED IN OR VHILE THE PATIENT IS
RESI DI NG | N THE HEALTH CARE FACILITY I F:

(1) THE PRESCRI BING DI SPENSI NG  ORDERI NG OR SELF- ADM NI STERI NG | S
CONTRARY TO A FORVALLY ADOPTED POLICY OF THE FACI LI TY THAT IS EXPRESSLY
BASED ON SINCERELY HELD RELI G OQUS BELI EFS OR MORAL CONVI CTI ONS CENTRAL
TO THE FACI LI TY' S OPERATI NG PRI NCI PLES; AND
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(1'l) THE FACILITY HAS I NFORVED THE PATIENT OF SUCH POLICY PRIOR TO
ADM SSI ON OR AS SOON AS REASONABLY PGOSSI BLE.

(B) WHERE A FACI LI TY HAS ADOPTED A PRCHI BI TI ON UNDER THI' S SUBDI VI SI ON,
IF A PATIENT WHO W SHES TO USE MEDI CATI ON UNDER THI S ARTI CLE REQUESTS,
THE PATI ENT SHALL BE TRANSFERRED PROMPTLY TO ANOTHER HEALTH CARE FACI LI -
TY THAT IS REASONABLY ACCESSI BLE UNDER THE Cl RCUMSTANCES AND W LLING TO
PERM T THE PRESCRI BI NG Dl SPENSI NG ORDERI NG AND SELF- ADM NI STERI NG OF
VEDI CATI ON UNDER THI' S ARTI CLE W TH RESPECT TO THE PATI ENT.

3. WHERE A HEALTH CARE FACI LI TY HAS ADOPTED A PRCHI BI TION UNDER THI S
SuBDI VI SI ON, ANY HEALTH CARE PROVIDER OR EMPLOYEE OR | NDEPENDENT
CONTRACTOR OF THE FACI LI TY WHO VI OLATES THE PRCH BI TI ON MAY BE SUBJECT
TO SANCTI ONS OTHERW SE AVAI LABLE TO THE FACI LI TY, PROVI DED THE FACI LI TY
HAS PREVI QUSLY NOTI FI ED THE HEALTH CARE PROVI DER, EMPLOYEE OR | NDEPEND-
ENT CONTRACTOR OF THE PROHI BI TI ON | N WRI TI NG,

§ 2899-N. RELATION TO OTHER LAWS AND CONTRACTS. 1. (A) A PATI ENT WHO
REQUESTS MEDI CATI ON UNDER THI'S ARTICLE SHALL NOI, BECAUSE OF THAT
REQUEST, BE CONS| DERED TO BE A PERSON WHO | S SUI Cl DAL, AND SELF- ADM NI S-
TERI NG MEDI CATI ON UNDER THI S ARTI CLE SHALL NOT BE DEEMED TO BE SUl Cl DE,
FOR ANY PURPCSE.

(B) ACTION TAKEN IN ACCORDANCE WTH THI'S ARTICLE SHALL NOT BE
CONSTRUED FOR ANY PURPOSE TO CONSTI TUTE SU Cl DE, ASSI STED SUl ClI DE,
ATTEMPTED SUI Cl DE, PROMOTI NG A SUI CI DE ATTEMPT, EUTHANASI A, MERCY KI LL-
ING OR HOM Cl DE UNDER THE LAW | NCLUDI NG AS AN ACCOWPLI CE OR ACCESSCORY
OR OTHERW SE.

2. (A) NO PROVISION I N A CONTRACT, WLL OR OTHER AGREEMENT, WHETHER
WRITTEN OR ORAL, TO THE EXTENT THE PROVI SI ON WOULD AFFECT WHETHER A
PERSON MAY MAKE OR RESCI ND A REQUEST FOR MEDI CATION OR TAKE ANY OTHER
ACTI ON UNDER THI S ARTI CLE, SHALL BE VALI D.

(B) NO OBLIGATION OWNNG UNDER ANY CONTRACT SHALL BE CONDI TI ONED OR
AFFECTED BY THE MAKI NG OR RESCI NDI NG OF A REQUEST BY A PERSON FOR MEDI -
CATI ON OR TAKI NG ANY OTHER ACTI ON UNDER THI S ARTI CLE.

3. (A) A PERSON AND H' S OR HER BENEFI Cl ARI ES SHALL NOT BE DEN ED BENE-
FITS UNDER A LI FE | NSURANCE POLI CY FOR ACTI ONS TAKEN | N ACCORDANCE W TH
TH S ARTI CLE.

(B) NOTW THSTANDI NG THE PROVI SI ONS OF ANY LAW OR CONTRACT, THE SALE,
PROCUREMENT OR | SSUANCE OF A LI FE OR HEALTH I NSURANCE OR ANNUI TY PQLI CY,
OR THE RATE CHARGED FOR A POLICY, SHALL NOT BE CONDI TI ONED UPON OR
AFFECTED BY A PATI ENT MAKING OR RESCI NDING A REQUEST FOR MEDI CATI ON
UNDER THI' S ARTI CLE.

4. AN | NSURER SHALL NOT PROVI DE ANY | NFORVATI ON | N COVUNI CATI ONS MADE
TO A PATIENT ABOQUT THE AVAI LABI LI TY OF MEDI CATI ON UNDER THI S ARTI CLE
ABSENT A REQUEST BY THE PATIENT OR BY HS OR HER ATTENDI NG PHYSI Cl AN
UPON THE REQUEST OF SUCH PATI ENT. ANY COVMUNI CATI ON SHALL NOT | NCLUDE
BOTH THE DENI AL OF COVERAGE FOR TREATMENT AND | NFORMATION AS TO THE
AVAI LABI LI TY OF MEDI CATI ON UNDER THI S ARTI CLE.

5. THE SALE, PROCUREMENT, OR |SSUE OF ANY PROFESSI ONAL MALPRACTI CE
I NSURANCE POLI CY OR THE RATE CHARGED FOR THE POLI CY SHALL NOT BE CONDI -
TIONED UPON OR AFFECTED BY WHETHER THE | NSURED DOES OR DCES NOT TAKE OR
PARTI Cl PATE | N ANY ACTI ON UNDER THI S ARTI CLE.

§ 2899-0O SAFE DI SPCSAL OF UNUSED MEDI CATI ONS. A PERSON WHO HAS
CUSTCDY OR CONTRCOL OF ANY UNUSED MEDI CATI ON PRESCRI BED UNDER THI S ARTI -
CLE AFTER THE DEATH OF THE QUALI FI ED | NDI VI DUAL SHALL PERSONALLY DELI VER
THE UNUSED MEDI CATI ON FOR DI SPOSAL TO THE NEAREST QUALIFIED FACLITY
THAT PROPERLY DI SPOSES OF CONTROLLED SUBSTANCES OR SHALL DI SPOSE OF | T
BY LAWFUL MEANS | N ACCORDANCE W TH REGULATI ONS MADE BY THE COWMM SSI ONER,
REGULATI ONS MADE BY OR GUI DELI NES OF THE COWMM SSI ONER OF EDUCATI ON, OR
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GUI DELI NES OF A FEDERAL DRUG ENFORCEMENT ADM NI STRATI ON APPROVED TAKE-
BACK PROGRAM A QUALI FI ED FACI LI TY THAT PROPERLY DI SPOSES OF CONTROLLED
SUBSTANCES SHALL ACCEPT AND DI SPOSE OF ANY MEDI CATI ON DELIVERED TO I T AS
PROVI DED HEREUNDER REGARDLESS OF WHETHER SUCH MEDI CATION IS A CONTROLLED
SUBSTANCE. THE COWM SSI ONER MAY MAKE REGULATI ONS AS MAY BE APPROPRI ATE
FOR THE SAFE DI SPOSAL OF UNUSED MEDI CATI ONS PRESCRI BED, DI SPENSED OR
ORDERED UNDER THI' S ARTI CLE AS PROVIDED I N THI S SECTI ON.

§ 2899-P. DEATH CERTI FI CATE. 1. | F OTHERW SE AUTHORI ZED BY LAW THE
ATTENDI NG PHYSI Cl AN MAY SI GN THE QUALI FIED | ND VIDUAL'S DEATH CERTIF-
| CATE.

2. THE CAUSE OF DEATH LI STED ON A QUALI FI ED | NDI VI DUAL' S DEATH CERTI F-
| CATE WHO DIES AFTER SELF- ADM NI STERI NG MEDI CATI ON UNDER THI' S ARTI CLE
W LL BE THE UNDERLYI NG TERM NAL | LLNESS OR CONDI TI ON.

§ 2899-Q REPORTING 1. THE COW SSIONER SHALL ANNUALLY REVIEW A
SAMPLE OF THE RECORDS MAI NTAI NED UNDER SECTI ONS TWENTY- El GHT HUNDRED
NI NETY- NI NE-J AND TVENTY- El GHT HUNDRED NI NETY-NINE-P OF THI'S ARTICLE.
THE COVMM SSI ONER SHALL ADOPT REGULATI ONS ESTABLI SHI NG REPORTI NG REQUI RE-
MENTS FOR PHYSICIANS TAKING ACTION UNDER THI S ARTICLE TO DETERM NE
UTI LI ZATI ON AND COWPLI ANCE W TH THI' S ARTI CLE. THE | NFORVATI ON  COLLECTED
UNDER THI'S SUBDI VI SI ON SHALL NOT CONSTI TUTE A PUBLI C RECORD AVAI LABLE
FOR PUBLI C | NSPECTI ON AND SHALL BE CONFI DENTI AL AND COLLECTED AND MAI N-
TAINED I N A MANNER THAT PROTECTS THE PRI VACY OF THE PATIENT, H S OR HER
FAM LY, AND ANY HEALTH CARE PROVIDER ACTING IN CONNECTION WTH SUCH
PATIENT UNDER THI'S ARTICLE, EXCEPT THAT SUCH | NFORVATION MAY BE
DI SCLOSED TO A GOVERNMENTAL AGENCY AS AUTHORIZED OR REQUI RED BY LAW
RELATI NG TO PROFESSI ONAL DI SCI PLI NE, PROTECTI ON OF PUBLI C HEALTH OR LAW
ENFORCEMENT.

2. THE COW SSI ONER SHALL PREPARE A REPORT ANNUALLY CONTAI NI NG RELE-
VANT DATA REGARDI NG UTI LI ZATI ON  AND COWPLI ANCE W TH THI' S ARTI CLE AND
SHALL SEND SUCH REPORT TO THE LEG SLATURE, AND POST SUCH REPORT ON THE
DEPARTMENT' S WEBSI TE.

8§ 2899-R PENALTIES. 1. NOTHING IN TH' S ARTI CLE SHALL BE CONSTRUED TO
LIMT PROFESSI ONAL DI SCI PLINE OR CIVIL LIABILITY RESULTI NG FROM CONDUCT
IN VICLATION OF TH' S ARTI CLE, NEGLI GENT CONDUCT, OR | NTENTI ONAL M SCON
DUCT BY ANY PERSON.

2. CONDUCT IN VIOLATION OF THI' S ARTI CLE SHALL BE SUBJECT TO APPLI CABLE
CRIM NAL LI ABILITY UNDER STATE LAW | NCLUDING WHERE APPROPRI ATE AND
W THOUT LI M TATI ON, OFFENSES CONSTI TUTI NG HOM Cl DE, FORCERY, COERCI ON,
AND RELATED OFFENSES, OR FEDERAL LAW

§ 2899-S. SEVERABILITY. IF ANY PROVI SION OF THI' S ARTI CLE OR ANY APPLI -
CATI ON OF ANY PROVISION OF THIS ARTICLE, IS HELD TOBE INVALID, OR TO
VI OLATE OR BE | NCONSI STENT W TH ANY FEDERAL LAW OR REGULATI ON, THAT
SHALL NOT AFFECT THE VALID TY OR EFFECTI VENESS OF ANY OTHER PROVI SI ON OF
TH S ARTI CLE, OR OF ANY OTHER APPLI CATI ON OF ANY PROVI SION OF THI S ARTI -
CLE, WHI CH CAN BE d VEN EFFECT W THOUT THAT PROVISION OR APPLI CATI ON;
AND TO THAT END, THE PROVISI ONS AND APPLI CATI ONS OF THI S ARTI CLE ARE
SEVERABLE.

8 3. This act shall take effect inmediately.



