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Initiative #145
Access to Medical Aid-in-Dying Medication

Proposition ? proposes amending the Colorado statutes to:

+ allow a terminally ill individual with a prognosis of six months or less to
live to request and self-administer medical aid-in-dying medication in
order to voluntarily end his or her life;

» authorize a physician to prescribe medical aid-in-dying medication to a
terminally ill individual under certain conditions; and

+ create criminal penalties for tampering with a person's request for
medical aid-in-dying medication or knowingly coercing a person with a
terminal illness to request the medication.

Summary and Analysis

Proposition ? creates the "Colorado End-of-Life Options Act," which allows
individuals with a terminal illness to request from their physician and self-administer
medical aid-in-dying medication (medication). To be eligible to request medication,
the individual must:

* be a Colorado resident aged 18 or older;

* be able to make and communicate an informed decision to health care
providers;

* have a terminal illness with a prognosis of six months or less to live
(terminally ill) that has been confirmed by two physicians, including the
individual's primary physician and a second, consulting physician;

* be determined mentally capable by two physicians, who have concluded
that the individual understands the consequences of his or her decision;
and

» voluntarily express his or her wish to receive the medication.

Request process. To receive the medication, the individual must make two oral
requests, at least 15 days apart, and one written request in a specific form to his or
her primary physician. The written request must be witnessed by at least two other
persons who attest that the requesting individual is mentally capable, acting
voluntarily, and not being coerced into signing the request. One witness may not be a
relative of the individual; an heir; or an owner, operator, or employee of a health care
facility where the individual is receiving medical treatment or is a resident. Neither the
primary physician nor the individual's qualified power of attorney or durable medical
power of attorney, may be a witness to a written request.
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Physician requirements. The primary physician is required to document that an
individual requesting the medication is terminally ill and meets all other eligibility
criteria. The primary physician must provide full and specific information to the
individual about his or her diagnosis and prognosis; alternatives or additional
treatment opportunities, such as hospice or palliative care; and the potential risks and
probable results associated with taking the medication. The primary physician must
also inform the individual that he or she may obtain, but choose not to use the
medication and may withdraw his or her request at any time. The primary physician
must confirm, in private with the individual, that his or her request to receive
medication was not coerced or influenced by any other person and is required to refer
the individual to a consulting physician to confirm that the individual meets all eligibility
criteria.

If either a primary or consulting physician believes the individual is not mentally
capable of making an informed decision about receiving the medication, that physician
must refer the individual to a licensed psychiatrist or a licensed psychologist before
the request process may proceed. This mental health professional must communicate
his or her findings in writing to the referring physician. If a person is found to be
mentally incompetent, he or she is no longer eligible for medical aid-in-dying.

Dispensing of medical aid-in-dying medication. Medication may be dispensed
when two physicians agree on the individual's prognosis. Immediately prior to writing
a prescription for the medication, the primary physician must verify that the individual
is making an informed decision and that the process has been completed properly.
Health care providers, including physicians and pharmacists, who dispense
medication are required to file a copy of the dispensing record with the state. Unused
medication must be returned to the primary physician or to any other state or federally
approved medication take-back program.

Death certificates. The death certificate of an individual who uses the medication
must be signed by the primary physician or hospice medical director and must list the
underlying terminal iliness as the cause of death. Deaths resulting from medical
aid-in-dying are not subject to automatic investigation by the county coroner.

Voluntary participation by health care providers. Physicians and pharmacists
are not obligated to prescribe or dispense the medication. If a health care provider is
unable or unwilling to carry out an eligible individual's request for the medication and
the individual transfers to a new provider, the initial provider is required to coordinate
the transfer of medical records to the new provider. A health care facility may prohibit
a physician employed or under contract with the facility from prescribing medication to
an individual who intends to use the medication on the facility's premises. The facility
must provide advance written notice of its policy to the physician and its patients. A
health care facility may not discipline a physician, nurse, pharmacist, or other person
for actions taken in good faith or for refusing to participate in any way.
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Civil and criminal penalties. The measure creates a class 2 felony for tampering
with a request for medication or knowingly coercing a terminally ill person to request
the medication. Persons are immune from civil or criminal liability or professional
disciplinary action unless they act with negligence, recklessness, or intentional
misconduct.

Insurance, wills, contracts, and claims. Requesting or self-administering the
medication does not affect a life, health, or accident insurance policy or an annuity,
and nothing in the measure affects advance medical directives. Insurers may not
issue policies with conditions about whether or not individuals may request
medication.

For information on those issue committees that support or oppose the
measures on the ballot at the November 8, 2016, election, go to the
Colorado Secretary of State's elections center web site hyperlink for
ballot and initiative information:

http://www.sos.state.co.us/pubs/elections/Initiatives/InitiativesHome.html

Arguments For

1) Proposition ? expands the options and supports available to a terminally ill
person in the last stage of life. Under the measure, a terminally ill individual may
consult with a physician and benefit from medical guidance in deciding whether and
how to end his or her life. The measure allows a mentally competent individual to
peacefully end his or her life in the time, place, and environment of his or her choosing
after voluntarily requesting and self-administering the medication. Proposition ? also
provides protections from criminal penalties for physicians and family members who
choose to support a terminally ill individual through the dying process.

2) Proposition ? seeks to balance the choice of a terminally ill person to voluntarily
end his or her life with the state's interest in promoting public safety. It establishes
safeguards by creating criminal penalties and ensuring that an individual's physician,
family members, and heirs are not the only witnesses to requests for medication. The
measure protects the individual by prohibiting any other person, including a physician,
from making the decision to request medical aid-in-dying or from administering the
medication. Further, by requiring that at least two physicians examine the individual
and document his or her prognosis and mental capabilities, the measure establishes a
process to ensure that an individual is capable of making an informed decision to end
his or her life.

3) Access to medical aid-in-dying may provide a sense of comfort to a terminally ill
person by authorizing medication as insurance against suffering and the potential loss
of dignity and autonomy. Proposition ? is similar to options available in Oregon,
Washington, Vermont, Montana, and California, that respect the end-of-life concerns
of terminally ill people. Oregon's experience shows that the majority of persons

-3
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requesting medication cited concerns about losing autonomy and dignity at the end of
their lives. Once the medication is requested, it is up to the individual to decide when
and if to take it. In Oregon, for example, of the 1,545 people who requested the
medication since 1997, approximately one-third chose not to use it.

Arguments Against

1) Encouraging the use of lethal medication by terminally ill people may send the
message that some lives are not worth living to their natural conclusion. People who
are in the final stages of life are often in fear of the dying process. The availability of
medical aid-in-dying may encourage people to make drastic decisions based on
concerns about the potential loss of autonomy and dignity, not realizing that modern
palliative and hospice care may effectively address these concerns. Services such as
pain and symptom management, in-home services, and counseling can help
individuals navigate the end of their lives while minimizing suffering. Promoting
medical aid-in-dying may lead to a reduced emphasis on treatment and development
of new options for end-of-life care.

2) Proposition ? creates opportunities for abuse and fraud. The protections in the
measure do not go far enough to shield vulnerable people from family members and
others who may benefit from their premature death. Proposition ? allows a family
member or heir to be one of the witnesses to a request for the medication, potentially
subjecting the individual to coercion. The measure does not require that a physician
have any specific training in order to make an assessment of the individual or require
independent verification that the medication was taken voluntarily or under medical
supervision. Proposition ? fails to ensure that the lethal medication will be stored in a
safe location, potentially placing others at risk or leading to its misuse.

3) Proposition ? may force physicians to choose between medical ethics and a
request to die from a person for whom they feel compassion. The measure
compromises a physician's judgment by asking him or her to verify that an individual
has a prognosis of six months or less to live, yet fails to recognize that diagnoses can
be wrong and prognoses are estimates, not guarantees. The measure also requires
that the physician or hospice director list the terminal illness or condition on the death
certificate, which requires these professionals to misrepresent the cause of death.

Estimate of Fiscal Impact

State revenue and spending. Beginning in FY 2016-17, Proposition ? may
increase state revenue from criminal fines by a minimal amount. The measure
increases state spending by about $45,000 annually for the Department of Public
Health and Environment to collect information about health care provider compliance
and prepare an annual report. To the extent that persons are tried and convicted of
crimes created by the measure, workload and costs will also increase.
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Local government impact. This measure may affect local governments as a
result of prosecuting new criminal offenses under the measure. These impacts are
anticipated to be minimal.
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Initiative #145
Access to Medical Aid-in-Dying Medication

Proposition ? proposes amending the Colorado statutes to:

» allow a terminally ill individual with a prognosis of six months or less to live
to request and self-administer medical aid-in-dying medication in order to
voluntarily end his or her life;

» authorize a physician to prescribe medical aid-in-dying medication to a
terminally ill individual under certain conditions; and

» create criminal penalties for tampering with a person's request for medical
aid-in-dying medication or knowingly coercing a person with a terminal
illness to request the medication.

Summary and Analysis

Proposition ? creates the "Colorado End-of-Life Options Act," which allows
individuals with a terminal illness to request from their physician and self-administer
medical aid-in-dying medication (medication). To be eligible to request medication, the
individual must:

* be a Colorado resident aged 18 or older;

* be able to make and communicate an informed decision to health care
providers;

* have a terminal iliness with a prognosis of six months or less to live
(terminally ill) that has been confirmed by two physicians, including the
individual's primary physician and a second, consulting physician;

* be determined mentally capable by two physicians, who have concluded
that the individual understands the consequences of his or her decision;
and

» voluntarily express his or her wish to receive the medication.

Request process. To receive the medication, the individual must make two oral
requests, at least 15 days apart, and one written request in a specific form to his or her
primary physician. The written request must be witnessed by at least two other persons
who attest that the requesting individual is mentally capable, acting voluntarily, and not
being coerced into signing the request. One witness may not be a relative of the
individual; an heir; or an owner, operator, or employee of a health care facility where the
individual is receiving medical treatment or is a resident. Neither the primary physician
nor the individual's qualified power of attorney or durable medical power of attorney, may
be a witness to a written request.
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Physician requirements. The primary physician is required to document that an
individual requesting the medication is terminally ill and meets all other eligibility criteria.
The primary physician must provide full and specific information to the individual about
his or her diagnosis and prognosis; alternatives or additional treatment opportunities,
such as hospice or palliative care; and the potential risks and probable results
associated with taking the medication. The primary physician must also inform the
individual that he or she may obtain, but choose not to use the medication and may
withdraw his or her request at any time. The primary physician must confirm, in private
with the individual, that his or her request to receive medication was not coerced or
influenced by any other person and is required to refer the individual to a consulting
physician to confirm that the individual meets all eligibility criteria.

If either a primary or consulting physician believes the individual is not mentally
capable of making an informed decision about receiving the medication, that physician
must refer the individual to a licensed mental health professional before the request
process may proceed. The mental health professional must communicate his or her
findings in writing to the referring physician. If a person is found to be mentally
incompetent, he or she is no longer eligible for medical aid-in-dying.

Dispensing of medical aid-in-dying medication. Medication may be dispensed
when two physicians agree on the individual's prognosis. Immediately prior to writing a
prescription for the medication, the primary physician must verify that the individual is
making an informed decision and that the process has been completed properly. Health
care providers, including physicians and pharmacists, who dispense medication are
required to file a copy of the dispensing record with the state. Unused medication must
be returned to the primary physician or to any other state or federally approved
medication take-back program.

Death certificates. The death certificate of an individual who uses the medication
must be signed by the primary physician or hospice medical director and must list the
underlying terminal iliness as the cause of death. Deaths resulting from medical aid-in-
dying are not subject to automatic investigation by the county coroner.

Voluntary participation by health care providers. Physicians and pharmacists
are not obligated to prescribe or dispense the medication. If a health care provider is
unable or unwilling to carry out an eligible individual's request for the medication and the
individual transfers to a new provider, the initial provider is required to coordinate the
transfer of medical records to the new provider. A health care facility may prohibit a
physician employed or under contract with the facility from prescribing medication to an
individual who intends to use the medication on the facility's premises. The facility must
provide advance written notice of its policy to the physician and its patients. A health
care facility may not discipline a physician, nurse, pharmacist, or other person for actions
taken in good faith or for refusing to participate in any way.



A ODN -

o0 N O O,

11

12
13
14
15
16
17
18
19

20
21
22
23
24
25
26
27
28
29

30
31
32
33
34

Civil and criminal penalties. The measure creates a class 2 felony for tampering
with a request for medication or knowingly coercing a terminally ill person to request the
medication. Persons are immune from civil or criminal liability or professional disciplinary
action unless they act with negligence, recklessness, or intentional misconduct.

Insurance, wills, contracts, and claims. Requesting or self-administering the
medication does not affect a life, health, or accident insurance policy or an annuity, and
nothing in the measure affects advance medical directives. Insurers may not issue
policies with conditions about whether or not individuals may request medication.

For information on those issue committees that support or oppose the
measures on the ballot at the November 8, 2016, election, go to the
Colorado Secretary of State's elections center web site hyperlink for
ballot and initiative information:

http://www.sos.state.co.us/pubs/elections/Initiatives/InitiativesHome.ht
ml

Arguments For

1) Proposition ? expands the options and supports available to a terminally ill person
in the last stage of life. Under the measure, a terminally ill individual may consult with a
physician and benefit from medical guidance in deciding whether and how to end his or
her life. The measure allows a mentally competent individual to peacefully end his or
her life in the time, place, and environment of his or her choosing after voluntarily
requesting and self-administering the medication. Proposition ? also provides
protections from criminal penalties for physicians and family members who choose to
assist a terminally ill individual through the dying process.

2) Proposition ? seeks to balance the choice of a terminally ill person to voluntarily
end his or her life with the state's interest in promoting public safety. It establishes
safeguards by creating criminal penalties and ensuring that an individual's physician,
family members, and heirs are not the only witnesses to requests for medication. The
measure protects the individual by prohibiting any other person, including a physician,
from making the decision to request medical aid-in-dying or from administering the
medication. Further, by requiring that at least two physicians examine the individual and
document his or her prognosis and mental capabilities, the measure establishes a
process to ensure that an individual is capable of making an informed decision to end his
or her life.

3) Access to medical aid-in-dying may provide a sense of comfort to a terminally ill
person by authorizing medication as insurance against suffering and the potential loss of
dignity and autonomy. Proposition ? is similar to options available in Oregon,
Washington, Vermont, Montana, and California, that respect the end of life concerns of
terminally ill people. Oregon's experience shows that the majority of persons
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requesting medication cited concerns about losing autonomy and dignity at the end of
their lives. Once the medication is requested, it is up to the individual to decide when
and if to take it. In Oregon, for example, of the 1,545 people who requested the
medication since 1997, approximately one-third chose not to use it.

Arguments Against

1) Encouraging the use of lethal medication by terminally ill people sends the
message that some lives are not worth living to their natural conclusion. People who are
in the final stages of life are often in fear of the dying process. The availability of
medical aid-in-dying may encourage people to make drastic decisions based on
concerns about the potential loss of autonomy and dignity, not realizing the modern
palliative and hospice care can effectively address these concerns. Services such as
pain and symptom management, in-home services, emotional and spiritual counseling,
and family support can help individuals navigate the end of their lives while minimizing
suffering. Promoting medical aid-in-dying as an alternative to high-quality palliative and
hospice care may lead to a reduced emphasis on treatment and development of new
options for end-of-life care.

2) Proposition ? creates opportunities for abuse and fraud. The protections in the
measure do not go far enough to shield vulnerable people, especially those who are
elderly, poor, or disabled, from family members and others who may benefit from their
premature death. Proposition ? allows a family member or heir to be one of the
witnesses to a request for the medication and does not go far enough to ensure that the
individual is free from coercion. The measure does not require that a physician have
specific training in the terminal iliness or mental health conditions needed to make an
accurate assessment of the individual or require independent verification that the
medication was taken voluntarily or under medical supervision. Finally, Proposition ?
fails to ensure that the lethal medication will be monitored or stored in a safe location,
potentially placing others at risk or leading to its misuse.

3) Proposition ? forces physicians to choose between medical ethics and a request
to die from a person for whom they feel compassion. The measure compromises a
physician's judgment by asking him or her to verify that an individual has a prognosis of
six months or less to live, yet fails to recognize that diagnoses can be wrong and
prognoses are estimates, not guarantees. The measure also requires that the physician
or hospice director list the terminal iliness or condition on the death certificate, which
requires these professionals to misrepresent the cause of death.

Estimate of Fiscal Impact

State revenue and spending. Beginning in FY 2016-17, Proposition ? may
increase state revenue from criminal fines by a minimal amount. The measure increases
state spending by about $45,000 annually for the Department of Public Health and
Environment to collect information about health care provider compliance

—4-
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and prepare an annual report. To the extent that persons are tried and convicted of
crimes created by the measure, workload and costs will also increase.

Local government impact. This measure may affect local governments as a result
of prosecuting new criminal offenses under the measure. These impacts are anticipated
to be minimal.



Initiative 145
Access to Medical Aid-in-Dying Medication

Tyler Chafee, representing Strategies 360:

Thank you for your continued work to refine the language describing this important
issue. The resulting "Arguments against" section in version #3 is 150 words longer than
the "Arguments for" section of the document. In the interest of fairness, we are
proposing additions to the "Arguments for" section.

Also, the language in the "Arguments against" section is more resolute and descriptive
than the "Arguments for" so we have suggested some edits to equalize the tone.

Mr. Chafee also submitted a strike type version of the analysis that included his
suggestions for the draft changes (Attachment A).

Anna Weaver-Hayes, representing Colorado Psychiatric Society and the Colorado
Psychological Association:

The Colorado Psychiatric Society (CPS) and the Colorado Psychological Association
(CPA) respectfully request the following clarifying change to the 3rd draft of Initiative 145
- Colorado End-of-Life Options Act.

Proposal:

CPS and CPA recommend replacing the language "licensed mental health professional”
with "a licensed psychiatrist or a licensed psychologist" on page 2, lines 15 and 16 of the
3rd draft of the Blue Book that provides an explanation of Ballot Initiative #145 -
Colorado End-of-Life Options Act.

Concerns:

Amendment #145, Colorado End-of-Life Options Act, contains the following definition for
"licensed mental health professional™:

(6) "LICENSED MENTAL HEALTH PROFESSIONAL" MEANS A PSYCHIATRIST
LICENSED UNDER ARTICLE 36 OF TITLE 12, C.R.S., OR APSYCHOLOGIST
LICENSED UNDER PART 3 OF ARTICLE 43 OF TITLE 12, C.R.S".

CPS and CPA contend that including the language "licensed mental health professional”
in the Blue Book creates unnecessary confusion. Since voters may not be familiar with
statutory definitions, we suggest including clarifying language that lets the voter know
that only a licensed psychiatrist or licensed psychologist shall evaluate an individual and
shall communicate in writing to the attending or consulting physician, his or her
conclusions about whether the individual is mentally capable and making informed
decisions when that person has been referred by an attending or consulting physician
who believes that the person may not be mentally capable of making an informed
decision.



We respectfully respect Legislative Council members consider these clarifying changes.
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Attachment A

Initiative #145
Access to Medical Aid-in-Dying Medication

Proposition ? proposes amending the Colorado statutesto:

+ allow a terminally ill individual with a prognosis of six months or less to
live to request and self-administer medical aid-in-dying medication in
order to voluntarily end his or her life;

» authorize a physician to prescribe medical aid-in-dying medication to a
terminally ill individual under certain conditions; and

» create criminal penalties for tampering with a person's request for
medical aid-in-dying medication or knowingly coercing a person with a
terminal illness to request the medication.

Summary and Analysis

Proposition ? creates the "Colorado End-of-Life Options Act," which allows
individuals with a terminal iliness to request from their physician and self-administer
medical aid-in-dying medication (medication). To be eligible to request medication,
the individual must:

* be a Colorado resident aged 18 orolder;

* be able to make and communicate an informed decision to health care
providers;

* have aterminal illness with a prognosis of six months or less to live
(terminally ill) that has been confirmed by two physicians, including the
individual's primary physician and a second, consulting physician;

* be determined mentally capable by two physicians, who have concluded
that the individual understands the consequences of his or her decision;
and

+ voluntarily express his or her wish to receive the medication.

Request process. To receive the medication, the individual must make two oral
requests, at least 15 days apart, and one written request in a specific form to his or
her primary physician. The written request must be witnessed by at least two other
persons who attest that the requesting individual is mentally capable, acting
voluntarily, and not being coerced into signing the request. One witness may not be a
relative of the individual; an heir; or an owner, operator, or employee of a health care
facility where the individual is receiving medical treatment or is a resident. Neither the
primary physician nor the individual's qualified power of attorney or durable medical
power of attorney, may be a witness to a written request.
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Physician requirements. The primary physician is required to document that an
individual requesting the medication is terminally ill and meets all other eligibility
criteria. The primary physician must provide full and specific information to the
individual about his or her diagnosis and prognosis; alternatives or additional
treatment opportunities, such as hospice or palliative care; and the potential risks and
probable results associated with taking the medication. The primary physician must
also inform the individual that he or she may obtain, but choose not to use the
medication and may withdraw his or her request at any time. The primary physician
must confirm, in private with the individual, that his or her request to receive
medication was not coerced or influenced by any other person and is required to refer
the individual to a consulting physician to confirm that the individual meets all eligibility
criteria.

If either a primary or consulting physician believes the individual is not mentally
capable of making an informed decision about receiving the medication, that physician
must refer the individual to a licensed mental health professional before the request
process may proceed. The mental health professional must communicate his or her
findings in writing to the referring physician. If a person is found to be mentally
incompetent, he or she is no longer eligible for medical aid-in-dying.

Dispensing of medical aid-in-dying medication. Medication may be dispensed
when two physicians agree on the individual's prognosis. Immediately prior to writing
a prescription for the medication, the primary physician must verify that the individual
is making an informed decision and that the process has been completed properly.
Health care providers, including physicians and pharmacists, who dispense
medication are required to file a copy of the dispensing record with the state. Unused
medication must be returned to the primary physician or to any other state or federally
approved medication take-back program.

Death certificates. The death certificate of an individual who uses the medication
must be signed by the primary physician or hospice medical director and must list the
underlying terminal iliness as the cause of death. Deaths resulting from medical
aid-in-dying are not subject to automatic investigation by the county coroner.

Voluntary participation by health care providers. Physicians and pharmacists
are not obligated to prescribe or dispense the medication. If a health care provideris
unable or unwilling to carry out an eligible individual's request for the medication and
the individual transfers to a new provider, the initial provider is required to coordinate
the transfer of medical records to the new provider. A health care facility may prohibit
a physician employed or under contract with the facility from prescribing medication to
an individual who intends to use the medication on the facility's premises. The facility
must provide advance written notice of its policy to the physician and its patients. A
health care facility may not discipline a physician, nurse, pharmacist, or other person
for actions taken in good faith or for refusing to participate in any way.



Civil and criminal penalties. The measure creates a class 2 felony for tampering
with a request for medication or knowingly coercing a terminally ill person to request
the medication. Persons are immune from civil or criminal liability or professional
disciplinary action unless they act with negligence, recklessness, or intentional
misconduct.

apbsh wnN -

Insurance, wills, contracts, and claims. Requesting or self-administering the
medication does not affect a life, health, or accident insurance policy or an annuity,
and nothing in the measure affects advance medical directives. Insurers may not
issue policies with conditions about whether or not individuals may-request
medication.

O wWwoo~NO

For information on those issue committees that support or oppose the
measures on the ballot at the November 8, 2016, election, go to the
Colorado Secretary of State's elections center web site hyperlink for
ballot and initiative information:

http://www.sos.state.co.us/pubs/elections/Initiatives/InitiativesHome.html|

11 Arguments For

12 1) Proposition ? expands the options and supports available to a terminally ill

13 person in the last stage of life. Under the measure, a terminally ill individual may

14 consult with a physician and benefit from medical guidance in deciding whether and

15 how to end his or her life. The measure allows a mentally competent individual to

16 peacefully end his or her life in the time, place, and environment of his or her choosing

17 after voluntarily requesting and-self-administering-the medication. Proposition ? also

18 provides protections fromcriminal penalties for physicians and family members who

19 choose to support assist a terminally ill individual through the dying process._Individuals
must self-administer the medication if they choose to use it.

20 2) Proposition ? seeks-te balances the choice of a terminally ill person to voluntarily
23——end his or her life while serving ith-the state's interest in promoting public safety. It protects
individuals by establishes
2221 safeguards-by-creating criminal penalties and ensuring that an individual's physician,
2322 family members, and heirs are not the only witnesses to requests for medication. The
2423 measure protects the individual by prohibiting any other person, including a physician,
2524 from making the decision to request medical aid-in-dying or from administering the
2625 medication. Further, by requiring that at least two physicians examine the individual
27426 _and document his or her prognosis and mental capabilities, the measure establishes a
2827 process to ensure that an individual is capable of making an informed decision to end
2928 his or herlife. Under no circumstance are doctors required to participate if they are
opposed. In fact, this law specifically protects doctors from professional and legal
punishment for refusing to participate based on moral or ethical objections. Many doctors

support medical aid-in-dying as an option for terminally ill patients.

3029 3) Access to medical aid-in-dying may-provides a sense of comfort to a terminally ill

3130 person by authorizing medication as insurance against suffering and the potential loss
—-3-
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3231 of dignity and autonomy. Proposition ? is similar to options available in Oregon,
3332 Washington, Vermont, Montana, and California, that respect the end of life concerns
3433 of terminally ill people. Oregon's experience shows that the majority of persons
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requesting medication cited concerns about losing autonomy and dignity at the end of
their lives. Once the medication is requested, it is up to the individual to decide when
and if to take it. In Oregon, for example, of the 1,545 people who requested the
medication since 1997, approximately one-third chose not to use it.

Arguments Against

1) Encouraging the use of lethal medication by terminally ill people may sends the
message that some lives are not worth living to their natural conclusion. People who
are in the final stages of life are often in fear of the dying process. The availability of
medical aid-in-dying may encourage people to make drastic decisions based on
concerns about the potential loss of autonomy and dignity, not realizing the modern
palliative and hospice care can often effectively address these concerns. Services such as
pain and symptom management, in-home services, emotional and spiritual
counseling, and family support can help individuals navigate the end of their lives
while minimizing suffering. Promoting medical aid-in-dying as an alternative to
high-quality palliative and hospice care may lead to a reduced emphasis on treatment
and development of new options for end-of-life care.

2) Proposition ? could creates opportunities for abuse and fraud. The protections in the
measure could be inssuficient de-hret-go-farenough-to shield vulnerable people, especially
those who are
elderly, poor, or disabled, from family members and others who may benefit from their
premature death. Proposition ? allows a family member or heir to be one of the
witnesses to a request for the medication and does not go far enough to ensure that
the individual is free from coercion. The measure does not require that a physician
have specific training in the terminal iliness or mental health conditions needed to
make an accurate assessment of the individual or require independent verification that
the medication was taken voluntarily or under medical supervision. Finally,

Proposition ? fails to ensure that the lethal medication will be monitored or stored in a
safe location, potentially placing others at risk or leading to its misuse.

3) Proposition ? may cause ferces-physiciansto-choose between their own medical
ethics and a request

to die from a person for whom they feel compassion. The measure could compromises a
physician's judgment by asking him or her to verify that an individual has a prognosis

of six months or less to live, yet fails to recognize that diagnoses can be wrong and
prognoses are estimates, not guarantees. The measure also requires thatthe

physician or hospice director list the terminal illness or condition on the death

certificate, which requires these professionals to misrepresent the manner eause of death.

Estimate of Fiscal Impact

State revenue and spending. Beginning in FY 2016-17, Proposition ? may
increase state revenue from criminal fines by a minimal amount. The measure
increases state spending by about $45,000 annually for the Department of Public
Health and Environment to collect information about health care provider compliance

—-5-—
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and prepare an annual report. To the extent that persons are tried and convicted of
2 crimes created by the measure, workload and costs will also increase.

3 Local government impact. This measure may affect local governments as a

4 result of prosecuting new criminal offenses under the measure. These impactsare
5 anticipated to be minimal.
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Initiative 145
Access to Medical Aid-in-Dying Medication

Ballot Title: Shall there be a change to the Colorado Revised Statutes to permit any mentally
capable adult Colorado resident who has a medical prognosis of death by terminal illness within six
months to receive a prescription from a willing licensed physician for medication that can be self-
administered to bring about death; and in connection therewith, requiring two licensed physicians to
confirmthe medical prognosis, that the terminally-ill patient has received information about other care
and treatment options, and that the patient is making a voluntary and informed decision in requesting
the medication; requiring evaluation by a licensed mental health professional if either physician
believes the patient may not be mentally capable; granting immunity from civil and criminal liability and
professional discipline to any person who in good faith assists in providing access to or is present
when a patient self-administers the medication; and establishing criminal penalties for persons who
knowingly violate statutes relating to the request for the medication?

Be it enacted by the people of the State of Colorado:
SECTION 1. In Colorado Revised Statutes, add article 48 to title 25 as follows:

ARTICLE 48
End-of-life Options

25-48-101. Short title. THE SHORT TITLEOF THIS ARTICLE IS THE "COLORADO END-OF-LIFE OPTIONS
AcT".

25-48-102. Definitions. As USED IN THIS ARTICLE, UNLESS THE CONTEXT OTHERWISE REQUIRES:
(1) "ADULT" MEANS AN INDIVIDUAL WHO IS EIGHTEEN YEARS OF AGE OR OLDER.

(2) "ATTENDING PHYSICIAN" MEANS A PHYSICIAN WHO HAS PRIMARY RESPONSIBILITY FOR THE CARE OF A
TERMINALLY ILL INDIVIDUAL AND THE TREATMENT OF THE INDIVIDUAL'S TERMINAL ILLNESS.

(3)"CONSULTING PHYSICIAN" MEANS A PHYSICIANWHO IS QUALIFIED BY SPECIALTY OR EXPERIENCE TO MAKE
A PROFESSIONAL DIAGNOSIS AND PROGNOSIS REGARDING A TERMINALLY ILL INDIVIDUAL'S ILLNESS.

(4) "HEALTH CARE PROVIDER" OR "PROVIDER" MEANS A PERSON WHO IS LICENSED, CERTIFIED,
REGISTERED, OR OTHERWISE AUTHORIZED OR PERMITTED BY LAW TO ADMINISTER HEALTH CARE OR DISPENSE
MEDICATION IN THE ORDINARY COURSE OF BUSINESS OR PRACTICE OF A PROFESSION. THE TERM INCLUDES A
HEALTH CARE FACILITY, INCLUDING A LONG-TERM CARE FACILITY AS DEFINED IN SECTION 25-3-103.7 (1) (f.3) AND
A CONTINUING CARE RETIREMENT COMMUNITY AS DESCRIBED IN SECTION 25.5-6-203 (1)(c)(1), C.R.S.

(5) "INFORMED DECISION" MEANS A DECISION THAT IS:

(a) MADE BY AN INDIVIDUAL TO OBTAIN A PRESCRIPTION FOR MEDICAL AID-IN-DYING MEDICATION THAT THE
QUALIFIED INDIVIDUAL MAY DECIDE TO SELF-ADMINISTER TO END HIS OR HER LIFE IN A PEACEFUL MANNER;

(b) BASED ON AN UNDERSTANDING AND ACKNOWLEDGMENT OF THE RELEVANT FACTS; AND
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(C) MADE AFTER THE ATTENDING PHYSICIAN FULLY INFORMS THE INDIVIDUAL OF,
(|) HIS OR HER MEDICAL DIAGNOSIS AND PROGNOSIS OF SIXMONTHS OR LESS;

(") THE POTENTIAL RISKS ASSOCIATED WITH TAKING THE MEDICAL AID-IN DYING MEDICATION TO BE
PRESCRIBED;

(|||) THE PROBABLE RESULT OF TAKING THE MEDICAL AID-IN-DYING MEDICATION TO BE PRESCRIBED;

(|V) THE CHOICES AVAILABLE TO ANINDIVIDUAL THAT DEMONSTRATE HISORHER SELF-DETERMINATIONAND
INTENT TO END HIS OR HER LIFE IN A PEACEFUL MANNER, INCLUDING THE ABILITY TO CHOOSE WHETHER TO:

(A) REQUEST MEDICAL AID IN DYING;
(B) OBTAIN A PRESCRIPTION FOR MEDICAL AID-IN-DYING MEDICATION TO END HIS OR HER LIFE;
(C)FILL THE PRESCRIPTIONAND POSSESS MEDICAL AID-IN-DYING MEDICATION TO END HIS OR HER LIFE; AND

(D) ULTIMATELY SELF-ADMINISTER THE MEDICAL AID-IN-DYING MEDICATION TO BRING ABOUT A PEACEFUL
DEATH; AND

(V) ALL FEASIBLEALTERNATIVES ORADDITIONAL TREATMENT OPPORTUNITIES, INCLUDING COMFORT CARE,
PALLIATIVE CARE, HOSPICE CARE, AND PAIN CONTROL.

(6) "LICENSED MENTAL HEALTH PROFESSIONAL" MEANS A PSYCHIATRIST LICENSED UNDER ARTICLE 36 OF
TITLE 12, C.R.S., OR A PSYCHOLOGIST LICENSED UNDER PART 3 OF ARTICLE 43 oF TITLE 12, C.R.S.

(7) "MEDICAL AID IN DYING" MEANS THE MEDICAL PRACTICE OF A PHYSICIAN PRESCRIBING MEDICAL AID-IN-
DYING MEDICATION TO A QUALIFIED INDIVIDUAL THAT THE INDIVIDUAL MAY CHOOSE TO SELF-ADMINISTER TO BRING
ABOUT A PEACEFUL DEATH.

(8) "MEDICAL AID-IN-DYING MEDICATION" MEANS MEDICATION PRESCRIBED BY A PHYSICIAN PURSUANT TO
THIS ARTICLE TO PROVIDE MEDICAL AID IN DYING TO A QUALIFIED INDIVIDUAL.

(9)"MEDICALLY CONFIRMED" MEANS THAT A CONSULTING PHYSICIAN WHO HAS EXAMINED THE TERMINALLY
ILL INDIVIDUAL AND THE INDIVIDUAL'S RELEVANT MEDICAL RECORDS HAS CONFIRMED THE MEDICAL OPINION OF THE
ATTENDING PHYSICIAN.

(10) "MENTAL CAPACITY" OR "MENTALLY CAPABLE" MEANS THAT IN THE OPINION OF AN INDIVIDUAL'S
ATTENDING PHYSICIAN, CONSULTING PHYSICIAN, PSYCHIATRIST OR PSYCHOLOGIST, THE INDIVIDUAL HAS THE ABILITY
TO MAKE AND COMMUNICATE AN INFORMED DECISION TO HEALTH CARE PROVIDERS.

(11) "PHYSICIAN" MEANS A DOCTOR OF MEDICINE OR OSTEOPATHY LICENSED TO PRACTICE MEDICINE BY
THE COLORADO MEDICAL BOARD.
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(12) "PROGNOSIS OF SIXMONTHS OR LESS" MEANS A PROGNOSIS RESULTING FROM A TERMINAL ILLNESS
THAT THE ILLNESS WILL, WITHIN REASONABLE MEDICAL JUDGMENT, RESULT IN DEATHWITHIN SIXMONTHS AND WHICH
HAS BEEN MEDICALLY CONFIRMED.

(1 3) "QUALIFIED INDIVIDUAL" MEANS ATERMINALLY ILL ADULT WITHA PROGNOSIS OF SIXMONTHS OR LESS,
WHO HAS MENTAL CAPACITY, HAS MADE AN INFORMED DECISION, IS A RESIDENT OF THE STATE, AND HAS SATISFIED
THE REQUIREMENTS OF THISARTICLEINORDER TO OBTAINA PRESCRIPTION FOR MEDICAL AID-IN-DYING MEDICATION
TO END HIS OR HER LIFE IN A PEACEFUL MANNER.

(14) "RESIDENT" MEANS AN INDIVIDUAL WHO IS ABLE TO DEMONSTRATE RESIDENCY IN COLORADO BY
PROVIDING ANY OF THE FOLLOWING DOCUMENTATION TO HIS OR HER ATTENDING PHYSICIAN:

(a) A COLORADO DRIVER'S LICENSE OR IDENTIFICATION CARD ISSUED PURSUANT TO ARTICLE 2 OF TITLE
42,C.RS;

(b) A COLORADO VOTER REGISTRATION CARD OR OTHER DOCUMENTATION SHOWING THE INDIVIDUAL IS
REGISTERED TO VOTE IN COLORADO;

(C) EVIDENCE THAT THE INDIVIDUAL OWNS OR LEASES PROPERTY IN COLORADO; OR

(d) A COLORADO INCOME TAX RETURN FOR THE MOST RECENT TAX YEAR.

(15) "SELF-ADMINISTER" MEANS A QUALIFIED INDIVIDUAL'S AFFIRMATIVE, CONSCIOUS, AND PHYSICAL ACT
OF ADMINISTERING THE MEDICAL AID-IN-DYING MEDICATION TO HIMSELF OR HERSELF TO BRING ABOUT HIS OR HER

OWN DEATH.

(16) "TERMINAL ILLNESS" MEANS AN INCURABLE AND IRREVERSIBLE ILLNESS THAT WILL, WITHIN
REASONABLE MEDICAL JUDGMENT, RESULT IN DEATH.

25-48-103. Right to request medical aid-in-dying medication. (1) AN ADULT RESIDENT OF
COLORADO MAY MAKE A REQUEST, IN ACCORDANCE WITH SECTIONS 25-48-104 AND 25-48-112, TO RECEIVE A

PRESCRIPTION FOR MEDICAL AID-IN-DYING MEDICATION IF:

(a)THE INDIVIDUAL'S ATTENDING PHYSICIANHAS DIAGNOSED THE INDIVIDUAL WITHA TERMINAL ILLNESS WITH
A PROGNOSIS OF SIXMONTHS OR LESS;

(b) THE INDIVIDUAL'S ATTENDING PHYSICIAN HAS DETERMINED THE INDIVIDUAL HAS MENTAL CAPACITY; AND

(C) THEINDIVIDUAL HAS VOLUNTARILY EXPRESSED THEWISHTO RECEIVE APRESCRIPTIONFOR MEDICAL AID-
IN-DYING MEDICATION.

(2) THE RIGHT TO REQUEST MEDICAL AID-IN-DYING MEDICATION DOES NOT EXIST BECAUSE OF AGE OR
DISABILITY.

25-48-104. Request process - witness requirements. (1) IN ORDER TO RECEIVE A
PRESCRIPTION FOR MEDICAL AID-IN-DYING MEDICATION PURSUANT TO THIS ARTICLE, AN INDIVIDUAL WHO SATISFIES
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THE REQUIREMENTS IN SECTION 25-48-103 MUST MAKE TWO ORAL REQUESTS, SEPARATED BY AT LEAST FIFTEEN
DAYS, AND A VALID WRITTEN REQUEST TO HIS OR HER ATTENDING PHYSICIAN.

(2)(a) To BE VALID, A WRITTEN REQUEST FOR MEDICAL AID-IN-DYING MEDICATION MUST BE:
() SUBSTANTIALLY IN THE SAME FORM AS SET FORTH IN SECTION 25-48-112;

(") SIGNED AND DATED BY THE INDIVIDUAL SEEKING THE MEDICAL AID-IN-DYING MEDICATION;,
AND

(|||)WITNESSED BY AT LEAST TWO INDIVIDUALS WHO, IN THE PRESENCE OF THE INDIVIDUAL, ATTEST TO THE
BEST OF THEIR KNOWLEDGE AND BELIEF THAT THE INDIVIDUAL IS:

(A) MENTALLY CAPABLE;

(B) ACTING VOLUNTARILY; AND

(C) NOT BEING COERCED TO SIGN THE REQUEST.

(b) OF THE TWO WITNESSES TO THE WRITTEN REQUEST, AT LEAST ONE MUST NOT BE:
() RELATED TO THE INDIVIDUAL BY BLOOD, MARRIAGE, CIVIL UNION, OR ADOPTION;

(")AN INDIVIDUAL WHO, AT THE TIME THE REQUEST IS SIGNED, ISENTITLED, UNDERAWILL ORBY OPERATION
OF LAW, TO ANY PORTION OF THE INDIVIDUAL'S ESTATE UPON HIS OR HER DEATH; OR

(|||) AN OWNER, OPERATOR, OR EMPLOYEE OF A HEALTH CARE FACILITY WHERE THE INDIVIDUAL IS
RECEIVING MEDICAL TREATMENT OR IS A RESIDENT.

(C) NEITHER THE INDIVIDUAL'S ATTENDING PHYSICIAN NOR A PERSON AUTHORIZED AS THE INDIVIDUAL'S
QUALIFIED POWER OF ATTORNEY OR DURABLE MEDICAL POWER OF ATTORNEY SHALL SERVE AS AWITNESS TO THE
WRITTEN REQUEST.

25-48-105. Right to rescind request - requirement to offer opportunity to rescind. (1)
AT ANY TIME, AN INDIVIDUAL MAY RESCIND HIS OR HER REQUEST FOR MEDICAL AID-IN-DYING MEDICATION WITHOUT
REGARD TO THE INDIVIDUAL'S MENTAL STATE.

(2) AN ATTENDING PHYSICIAN SHALL NOT WRITE A PRESCRIPTION FOR MEDICAL AID-IN-DYING MEDICATION
UNDER THIS ARTICLE UNLESS THE ATTENDING PHYSICIAN OFFERS THE QUALIFIED INDIVIDUAL AN OPPORTUNITY TO
RESCIND THE REQUEST FOR THE MEDICAL AID-IN-DYING MEDICATION.

25-48-106. Attending physician responsibilities. (1) THE ATTENDING PHYSICIAN SHALL:
(@) MAKE THE INITIAL DETERMINATION OF WHETHER AN INDIVIDUAL REQUESTING MEDICAL AID-IN- DYING

MEDICATIONHAS ATERMINAL ILLNESS, HAS APROGNOSIS OF SIXMONTHS OR LESS, IS MENTALLY CAPABLE, IS MAKING
AN INFORMED DECISION, AND HAS MADE THE REQUEST VOLUNTARILY;
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(b)REQUEST THAT THE INDIVIDUAL DEMONSTRATE COLORADO RESIDENCY BY PROVIDING DOCUMENTATION
AS DESCRIBED IN SECTION 25-48-102 (14);

(C) PROVIDE CARE THAT CONFORMS TO ESTABLISHED MEDICAL STANDARDS AND ACCEPTED MEDICAL
GUIDELINES;

(d) REFER THE INDIVIDUAL TO A CONSULTING PHYSICIAN FOR MEDICAL CONFIRMATION OF THE DIAGNOSIS
AND PROGNOSIS AND FOR A DETERMINATION OF WHETHER THE INDIVIDUAL IS MENTALLY CAPABLE, IS MAKING AN

INFORMED DECISION, AND ACTING VOLUNTARILY;

(e) PROVIDE FULL, INDIVIDUAL-CENTERED DISCLOSURES TO ENSURE THAT THE INDIVIDUAL IS MAKING AN
INFORMED DECISION BY DISCUSSING WITH THE INDIVIDUAL:

(I) HIS OR HER MEDICAL DIAGNOSIS AND PROGNOSIS OF SIXMONTHS OR LESS;

(II) THEFEASIBLEALTERNATIVES ORADDITIONAL TREATMENT OPPORTUNITIES, INCLUDING COMFORT CARE,
PALLIATIVE CARE, HOSPICE CARE, AND PAIN CONTROL;

(III) THE POTENTIAL RISKS ASSOCIATED WITH TAKING THE MEDICAL AID-IN-DYING MEDICATION TO BE
PRESCRIBED;

(IV) THE PROBABLE RESULT OF TAKING THE MEDICAL AID-IN-DYING MEDICATION TO BE PRESCRIBED; AND

(V)THE POSSIBILITY THAT THE INDIVIDUAL CAN OBTAIN THE MEDICAL AID-IN-DYING MEDICATIONBUT CHOOSE
NOT TO USE IT;

(f) REFER THE INDIVIDUAL TO A LICENSED MENTAL HEALTH PROFESSIONAL PURSUANT TO SECTION 25-48-
108 IF THE ATTENDING PHYSICIAN BELIEVES THAT THE INDIVIDUAL MAY NOT BE MENTALLY CAPABLE OF MAKING AN
INFORMED DECISION;

(g) CONFIRM THAT THE INDIVIDUAL'S REQUEST DOES NOT ARISE FROM COERCION OR UNDUE INFLUENCE BY
ANOTHER PERSON BY DISCUSSING WITH THE INDIVIDUAL, OUTSIDE THE PRESENCE OF OTHER PERSONS, WHETHER
THE INDIVIDUAL IS FEELING COERCED OR UNDULY INFLUENCED BY ANOTHER PERSON;

(h) COUNSEL THE INDIVIDUAL ABOUT THE IMPORTANCE OF:

(|) HAVING ANOTHER PERSONPRESENT WHENTHE INDIVIDUAL SELF-ADMINISTERS THE MEDICAL AID-IN-DYING
MEDICATION PRESCRIBED PURSUANT TO THIS ARTICLE;

(") NOT TAKING THE MEDICAL AID-IN-DYING MEDICATION IN A PUBLIC PLACE,

(Il) SAFE-KEEPING AND PROPER DISPOSAL OF UNUSED MEDICAL AID-IN-DYING MEDICATIONINACCORDANCE
WITH SECTION 25-48-120; AND

(|V) NOTIFYING HIS OR HER NEXT OF KIN OF THE REQUEST FOR MEDICAL AID-IN-DYING MEDICATION;
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(I) INFORM THE INDIVIDUAL THAT HE OR SHE MAY RESCIND THE REQUEST FOR MEDICAL AID-IN- DYING
MEDICATION AT ANY TIME AND IN ANY MANNER,

(J) VERIFY, IMMEDIATELY PRIOR TO WRITING THE PRESCRIPTION FOR MEDICAL AID-IN-DYING MEDICATION,
THAT THE INDIVIDUAL IS MAKING AN INFORMED DECISION;,

(k) ENSURE THAT ALLAPPROPRIATE STEPS ARE CARRIED OUT INACCORDANCE WITH THISARTICLEBEFORE
WRITING A PRESCRIPTION FOR MEDICAL AID-IN-DYING MEDICATION; AND

() EITHER:

(|) DISPENSE MEDICAL AID-IN-DYING MEDICATIONS DIRECTLY TO THE QUALIFIED INDIVIDUAL, INCLUDING
ANCILLARY MEDICATIONS INTENDED TO MINIMIZE THE INDIVIDUAL'S DISCOMFORT, IF THE ATTENDING PHYSICIAN HAS
A CURRENT DRUG ENFORCEMENT ADMINISTRATION CERTIFICATE AND COMPLIES WITH ANY APPLICABLE
ADMINISTRATIVE RULE; OR

(Il) DELIVER THE WRITTEN PRESCRIPTION PERSONALLY, BY MAIL, OR THROUGH AUTHORIZED
ELECTRONIC TRANSMISSION INTHE MANNER PERMITTED UNDER ARTICLE42.5 oF TITLE 12, C.R.S., TO ALICENSED
PHARMACIST, WHO SHALL DISPENSE THE MEDICAL AID-IN-DYING MEDICATION TO THE QUALIFIED INDIVIDUAL, THE
ATTENDING PHYSICIAN, OR AN INDIVIDUAL EXPRESSLY DESIGNATED BY THE QUALIFIED INDIVIDUAL.

25-48-107. Consulting physician responsibilities. BEFORE AN INDIVIDUAL WHO IS REQUESTING
MEDICAL AID-IN-DYING MEDICATION MAY RECEIVE A PRESCRIPTION FOR THE MEDICAL AID-IN-DYING MEDICATION, A
CONSULTING PHYSICIAN MUST:

(1) EXAMINE THE INDIVIDUAL AND HIS OR HER RELEVANT MEDICAL RECORDS;

(2) CONFIRM, IN WRITING, TO THE ATTENDING PHYSICIAN:

(@) THAT THE INDIVIDUAL HAS A TERMINAL ILLNESS;

(b) THE INDIVIDUAL HAS A PROGNOSIS OF SIX MONTHS OR LESS;

(C) THAT THE INDIVIDUAL IS MAKING AN INFORMED DECISION; AND

(d) THAT THE INDIVIDUAL IS MENTALLY CAPABLE, OR PROVIDE DOCUMENTATION THAT THE CONSULTING
PHYSICIAN HAS REFERRED THE INDIVIDUAL FOR FURTHER EVALUATION INACCORDANCE WITH SECTION 25-48-108.

25-48-108. Confirmation that individual is mentally capable - referral to mental health
professional. (1) AN ATTENDING PHYSICIAN SHALL NOT PRESCRIBE MEDICAL AID-IN-DYING MEDICATION UNDER
THIS ARTICLE FOR AN INDIVIDUAL WITHA TERMINAL ILLNESS UNTIL THE INDIVIDUAL IS DETERMINED TO BE MENTALLY
CAPABLE AND MAKING AN INFORMED DECISION, AND THOSE DETERMINATIONS ARE CONFIRMED INACCORDANCE WITH
THIS SECTION.

(2) IF THE ATTENDING PHYSICIAN OR THE CONSULTING PHYSICIAN BELIEVES THAT THE INDIVIDUAL MAY NOT
BE MENTALLY CAPABLE OF MAKING AN INFORMED DECISION, THE ATTENDING PHYSICIAN OR CONSULTING PHYSICIAN
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SHALL REFER THE INDIVIDUAL TO A LICENSED MENTAL HEALTHPROFESSIONAL FOR A DETERMINATION OF WHETHER
THE INDIVIDUAL IS MENTALLY CAPABLE AND MAKING AN INFORMED DECISION.

(3)ALICENSED MENTAL HEALTHPROFESSIONAL WHO EVALUATES AN INDIVIDUAL UNDER THIS SECTION SHALL
COMMUNICATE, INWRITING, TO THE ATTENDING OR CONSULTING PHYSICIAN WHO REQUESTED THE EVALUATION, HIS
OR HER CONCLUSIONS ABOUT WHETHER THE INDIVIDUAL IS MENTALLY CAPABLE AND MAKING INFORMED DECISIONS.
IF THE LICENSED MENTAL HEALTHPROFESSIONAL DETERMINES THAT THE INDIVIDUAL IS NOT MENTALLY CAPABLE OF
MAKING INFORMED DECISIONS, THE PERSON SHALL NOT BE DEEMED A QUALIFIED INDIVIDUAL UNDER THIS ARTICLE
AND THE ATTENDING PHYSICIAN SHALL NOT PRESCRIBE MEDICAL AID-IN-DYING MEDICATION TO THE INDIVIDUAL.

25-48-109. Death certificate. (1) UNLESS OTHERWISE PROHIBITED BY LAW, THE ATTENDING PHYSICIAN
OR THE HOSPICE MEDICAL DIRECTOR SHALL SIGN THE DEATH CERTIFICATE OF A QUALIFIED INDIVIDUAL WHO
OBTAINED AND SELF-ADMINISTERED AID-IN-DYING MEDICATION.

(2) WHEN A DEATH HAS OCCURRED INACCORDANCE WITH THIS ARTICLE, THE CAUSE OF DEATH SHALL BE
LISTED AS THE UNDERLYING TERMINAL ILLNESS AND THE DEATH DOES NOT CONSTITUTE GROUNDS FOR POST-
MORTEM INQUIRY UNDER SECTION 30-10-606 (1), C.R.S.

25-48-110. Informed decision required. (1) AN INDIVIDUAL WITH A TERMINAL ILLNESS IS NOT A
QUALIFIED INDIVIDUAL AND MAY NOT RECEIVE A PRESCRIPTION FOR MEDICAL AID-IN-DYING MEDICATION UNLESS HE
OR SHE HAS MADE AN INFORMED DECISION.

(2) IMMEDIATELY BEFORE WRITING A PRESCRIPTION FOR MEDICAL AID-IN-DYING MEDICATION UNDER THIS
ARTICLE, THE ATTENDING PHYSICIAN SHALL VERIFY THAT THE INDIVIDUAL WITH A TERMINAL ILLNESS IS MAKING AN
INFORMED DECISION.

25-48-111. Medical record documentation re quirements - reporting requirements -
department compliance reviews - rules. (1) THE ATTENDING PHYSICIAN SHALL DOCUMENT IN THE
INDIVIDUAL'S MEDICAL RECORD, THE FOLLOWING INFORMATION:

(a) DATES OF ALL ORAL REQUESTS;
(b) AVALID WRITTEN REQUEST;

(C) THE ATTENDING PHYSICIAN'S DIAGNOSIS AND PROGNOSIS, DETERMINATION OF MENTAL CAPACITY AND
THAT THE INDIVIDUAL IS MAKING A VOLUNTARY REQUEST AND AN INFORMED DECISION;

(d) THE CONSULTING PHYSICIAN'S CONFIRMATION OF DIAGNOSIS AND PROGNOSIS, MENTAL CAPACITY AND
THAT THE INDIVIDUAL IS MAKING AN INFORMED DECISION;,

(e) IF APPLICABLE, WRITTEN CONFIRMATION OF MENTAL CAPACITY FROM A LICENSED MENTAL HEALTH
PROFESSIONAL;

(f)ANOTATIONOF NOTIFICATIONOF THERIGHT TO RESCIND A REQUEST MADE PURSUANT TO THISARTICLE;
AND
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(g) ANOTATION BY THE ATTENDING PHYSICIAN THAT ALL REQUIREMENTS UNDER THIS ARTICLE HAVE BEEN
SATISFIED; INDICATING STEPS TAKEN TO CARRY OUT THE REQUEST, INCLUDING ANOTATIONOF THE MEDICAL AID-IN-
DYING MEDICATIONS PRESCRIBED AND WHEN.

(2)(a) THE DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT SHALL ANNUALLY REVIEW A SAMPLE OF
RECORDS MAINTAINED PURSUANT TO THIS ARTICLE TO ENSURE COMPLIANCE. THE DEPARTMENT SHALL ADOPT
RULES TO FACILITATE THE COLLECTION OF INFORMATION DEFINED IN SUBSECTION (1) OF THIS SECTION. EXCEPT
AS OTHERWISE REQUIRED BY LAW, THE INFORMATION COLLECTED BY THE DEPARTMENT IS NOT A PUBLIC RECORD
AND IS NOT AVAILABLE FOR PUBLIC INSPECTION. HOWEVER, THE DEPARTMENT SHALL GENERATE AND MAKE
AVAILABLE TO THE PUBLIC ANANNUAL STATISTICAL REPORT OF INFORMATION COLLECTED UNDER THIS SUBSECTION

(2).

(b) THE DEPARTMENT SHALL REQUIRE ANY HEALTH CARE PROVIDER, UPON DISPENSING A MEDICAL AID-IN-
DYING MEDICATIONPURSUANT TO THISARTICLE, TOFILE A COPY OF ADISPENSING RECORD WITH THE DEPARTMENT.
THE DISPENSING RECORD IS NOT A PUBLIC RECORD AND IS NOT AVAILABLE FOR PUBLIC INSPECTION.

25-48-112. Form of written request. (1) A REQUEST FOR MEDICAL AID-IN-DYING MEDICATION
AUTHORIZED BY THIS ARTICLE MUST BE IN SUBSTANTIALLY THE FOLLOWING FORM:

REQUEST FOR MEDICATION TO END MY LIFE
IN A PEACEFUL MANNER

l, AM AN ADULT OF SOUND MIND. |
AMSUFFERING FROM , WHICHMY ATTENDING PHYSICIANHAS
DETERMINED IS A TERMINAL ILLNESS AND WHICH HAS BEEN MEDICALLY CONFIRMED. | HAVE BEEN FULLY INFORMED
OF MY DIAGNOSIS AND PROGNOSIS OF SIXMONTHS OR LESS, THE NATURE OF THE MEDICAL AID-IN-DYING MEDICATION
TOBE PRESCRIBED AND POTENTIAL ASSOCIATED RISKS, THE EXPECTED RESULT, AND THE FEASIBLE ALTERNATIVES
OR ADDITIONAL TREATMENT OPPORTUNITIES, INCLUDING COMFORT CARE, PALLIATIVE CARE, HOSPICE CARE, AND
PAIN CONTROL.

| REQUEST THAT MY ATTENDING PHYSICIAN PRESCRIBE MEDICAL AID-IN-DYING MEDICATION THAT WILL END MY LIFE
IN A PEACEFUL MANNER IF | CHOOSE TO TAKE IT, AND | AUTHORIZE MY ATTENDING PHYSICIAN TO CONTACT ANY
PHARMACIST ABOUT MY REQUEST.

| UNDERSTAND THAT | HAVE THE RIGHT TO RESCIND THIS REQUEST AT ANY TIME.

| UNDERSTAND THE SERIOUSNESS OF THIS REQUEST, AND | EXPECT TO DIE IF | TAKE THE AID-IN-DYING MEDICATION
PRESCRIBED.

| FURTHER UNDERSTAND THAT ALTHOUGH MOST DEATHS OCCUR WITHIN THREE HOURS, MY DEATH MAY TAKE
LONGER, AND MY ATTENDING PHYSICIAN HAS COUNSELED ME ABOUT THIS POSSIBILITY. | MAKE THIS REQUEST
VOLUNTARILY, WITHOUT RESERVATION, AND WITHOUT BEING COERCED, AND | ACCEPT FULL RESPONSIBILITY FOR
MY ACTIONS.

SIGNED:
DATED:

DECLARATION OF WITNESSES
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WE DECLARE THAT THE INDIVIDUAL SIGNING THIS REQUEST:

IS PERSONALLY KNOWN TO US OR HAS PROVIDED PROOF OF IDENTITY;

SIGNED THIS REQUEST IN OUR PRESENCE;

APPEARS TO BE OF SOUND MIND AND NOT UNDER DURESS, COERCION, OR UNDUE INFLUENCE; AND
| AM NOT THE ATTENDING PHYSICIAN FOR THE INDIVIDUAL.

WITNESS 1/DATE
WITNESS 2/DATE

NOTE: OF THE TWO WITNESSES TO THE WRITTEN REQUEST, AT LEAST ONE MUST NOT:

BE A RELATIVE (BY BLOOD, MARRIAGE, CIVIL UNION, OR ADOPTION) OF THE INDIVIDUAL SIGNING THIS REQUEST, BE
ENTITLED TO ANY PORTION OF THE INDIVIDUAL'S ESTATE UPON DEATH; OR OWN, OPERATE, OR BE EMPLOYED AT
A HEALTH CARE FACILITY WHERE THE INDIVIDUAL IS A PATIENT OR RESIDENT.

AND NEITHER THE INDIVIDUAL'S ATTENDING PHYSICIAN NOR A PERSON AUTHORIZED AS THE INDIVIDUAL'S QUALIFIED
POWER OF ATTORNEY OR DURABLE MEDICAL POWER OF ATTORNEY SHALL SERVE AS A WITNESS TO THE WRITTEN
REQUEST.

25-48-113. Standard of care. (1) PHYSICIANS AND HEALTHCARE PROVIDERS SHALL PROVIDE MEDICAL
SERVICES UNDER THIS ACT THAT MEET OR EXCEED THE STANDARD OF CARE FOR END-OF-LIFE MEDICAL CARE.

(2) IF A HEALTH CARE PROVIDER IS UNABLE OR UNWILLING TO CARRY OUT AN ELIGIBLE INDIVIDUAL'S
REQUEST AND THE INDIVIDUAL TRANSFERS CARE TO ANEW HEALTH CARE PROVIDER, THE HEALTH CARE PROVIDER
SHALL COORDINATE TRANSFER OF THE INDIVIDUAL’S MEDICAL RECORDS TO A NEW HEALTH CARE PROVIDER.

25-48-114. Effect on wills, contracts, and statutes. (1) APROVISIONIN A CONTRACT, WILL, OR
OTHER AGREEMENT, WHETHER WRITTEN OR ORAL, THAT WOULD AFFECT WHETHER AN INDIVIDUAL MAY MAKE OR
RESCIND A REQUEST FOR MEDICAL AID IN DYING PURSUANT TO THIS ARTICLE IS INVALID.

(2) ANOBLIGATION OWING UNDER ANY CURRENTLY EXISTING CONTRACT MUST NOT BE CONDITIONED UPON,
OR AFFECTED BY, AN INDIVIDUAL'S ACT OF MAKING OR RESCINDING A REQUEST FOR MEDICAL AID-IN-DYING
MEDICATION PURSUANT TO THIS ARTICLE.

25-48-115. Insurance or annuity policies. (1) THE SALE, PROCUREMENT, OR ISSUANCE OF, OR
THE RATE CHARGED FOR, ANY LIFE, HEALTH, OR ACCIDENT INSURANCE OR ANNUITY POLICY MUST NOT BE
CONDITIONED UPON, OR AFFECTED BY, ANINDIVIDUAL'S ACT OF MAKING OR RESCINDING A REQUEST FOR MEDICAL
AID-IN-DYING MEDICATION IN ACCORDANCE WITH THIS ARTICLE.

(2) AQUALIFIED INDIVIDUAL'S ACT OF SELF-ADMINISTERING MEDICAL AID-IN-DYING MEDICATION PURSUANT
TO THIS ARTICLE DOES NOT AFFECT A LIFE, HEALTH, OR ACCIDENT INSURANCE OR ANNUITY POLICY.
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(3) AN INSURER SHALL NOT DENY OR OTHERWISE ALTER HEALTH CARE BENEFITS AVAILABLE UNDER A
POLICY OF SICKNESS AND ACCIDENT INSURANCE TO AN INDIVIDUAL WITH A TERMINAL ILLNESS WHO IS COVERED
UNDER THE POLICY, BASED ON WHETHER OR NOT THE INDIVIDUAL MAKES A REQUEST PURSUANT TO THIS ARTICLE.

(4) AN INDIVIDUAL WITH A TERMINAL ILLNESS WHO IS A RECIPIENT OF MEDICAL ASSISTANCE UNDER THE
"CoLoRADO MEDICAL AsSISTANCE ACT", ARTICLES 4, 5, AND 6 OF TITLE 25.5, C.R.S. SHALL NOT BE DENIED
BENEFITS UNDER THE MEDICAL ASSISTANCE PROGRAM OR HAVE HIS OR HER BENEFITS UNDER THE PROGRAM
OTHERWISE ALTERED BASED ON WHETHER OR NOT THE INDIVIDUAL MAKES A REQUEST PURSUANT TO THIS ARTICLE.

25-48-116. Immunity for actions in good faith - prohibition against reprisals. (1) A
PERSON IS NOT SUBJECT TO CIVIL OR CRIMINAL LIABILITY OR PROFESSIONAL DISCIPLINARY ACTION FOR ACTING IN
GOOD FAITH UNDER THIS ARTICLE, WHICH INCLUDES BEING PRESENT WHEN A QUALIFIED INDIVIDUAL SELF-
ADMINISTERS THE PRESCRIBED MEDICAL AID-IN-DYING MEDICATION.

(2) EXCEPT AS PROVIDED FOR IN SECTION 25-48-118, A HEALTH CARE PROVIDER OR PROFESSIONAL
ORGANIZATIONOR ASSOCIATION SHALL NOT SUBJECT ANINDIVIDUAL TO ANY OF THE FOLLOWING FOR PARTICIPATING
OR REFUSING TO PARTICIPATE IN GOOD-FAITH COMPLIANCE UNDER THIS ARTICLE:

(@) CENSURE;

(b) DISCIPLINE;

(C) SUSPENSION;

(d) LOSS OF LICENSE, PRIVILEGES, OR MEMBERSHIP; OR

() ANY OTHER PENALTY.

(3)AREQUEST BY AN INDIVIDUAL FOR, OR THE PROVISION BY ANATTENDING PHYSICIANOF , MEDICAL AID-IN-
DYING MEDICATION IN GOOD-FAITH COMPLIANCE WITH THIS ARTICLE DOES NOT:

(a) CONSTITUTE NEGLECT OR ELDER ABUSE FOR ANY PURPOSE OF LAW; OR
(b) PROVIDE THE BASIS FOR THE APPOINTMENT OF A GUARDIAN OR CONSERVATOR.

(4) THIS SECTION DOES NOT LIMIT CIVIL OR CRIMINAL LIABILITY FOR NEGLIGENCE, RECKLESSNESS, OR
INTENTIONAL MISCONDUCT.

25-48-117. No duty to prescribe or dispense. (1) A HEALTH CARE PROVIDER MAY CHOOSE
WHETHER TO PARTICIPATE INPROVIDING MEDICAL AID-IN-DYING MEDICATION TO AN INDIVIDUAL INACCORDANCE WITH
THIS ARTICLE.

(2) IF AHEALTH CARE PROVIDER IS UNABLE OR UNWILLING TO CARRY OUT AN INDIVIDUAL'S REQUEST FOR
MEDICAL AID-IN-DYING MEDICATION MADE INACCORDANCE WITH THIS ARTICLE, AND THE INDIVIDUAL TRANSFERS HIS
OR HER CARE TO A NEW HEALTH CARE PROVIDER, THE PRIOR HEALTH CARE PROVIDER SHALL TRANSFER, UPON
REQUEST, A COPY OF THE INDIVIDUAL'S RELEVANT MEDICAL RECORDS TO THE NEW HEALTH CARE PROVIDER.
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25-48-118. Health care facility permissible prohibitions - sanctions if provider violates
policy. (1) AHEALTH CARE FACILITY MAY PROHIBIT A PHYSICIAN EMPLOYED OR UNDER CONTRACT FROM WRITING
A PRESCRIPTION FOR MEDICAL AID-IN-DYING MEDICATION FOR A QUALIFIED INDIVIDUAL WHO INTENDS TO USE THE
MEDICAL AID-IN-DYING MEDICATION ON THE FACILITY'S PREMISES. THE HEALTH CARE FACILITY MUST NOTIFY THE
PHYSICIAN INWRITING OF ITS POLICY WITH REGARD TO PRESCRIPTIONS FOR MEDICAL AID-IN-DYING MEDICATION. A
HEALTH CARE FACILITY THAT FAILS TO PROVIDE ADVANCE NOTICE TO THE PHYSICIAN SHALL NOT BE ENTITLED TO
ENFORCE SUCH A POLICY AGAINST THE PHYSICIAN.

(2) A HEALTH CARE FACILITY OR HEALTH CARE PROVIDER SHALL NOT SUBJECT A PHYSICIAN, NURSE,
PHARMACIST, OR OTHER PERSON TO DISCIPLINE, SUSPENSION, LOSS OF LICENSE OR PRIVILEGES, OR ANY OTHER
PENALTY OR SANCTION FOR ACTIONS TAKEN IN GOOD-FAITHRELIANCE ONTHIS ARTICLE OR FOR REFUSING TO ACT
UNDER THIS ARTICLE.

(3) AHEALTH CARE FACILITY MUST NOTIFY PATIENTS INWRITING OF ITS POLICY WITH REGARD TO MEDICAL
AID-IN-DYING. A HEALTH CARE FACILITY THAT FAILS TO PROVIDE ADVANCE NOTIFICATION TO PATIENTS SHALL NOT
BE ENTITLED TO ENFORCE SUCH A POLICY.

25-48-119. Liabilities. (1) APERSON COMMITS A CLASS 2 FELONY AND IS SUBJECT TO PUNISHMENT IN
ACCORDANCE WITH SECTION 18-1.3-401, C.R.S. IF THE PERSON, KNOWINGLY OR INTENTIONALLY CAUSES AN
INDIVIDUAL'S DEATH BY:

(a) FORGING ORALTERING AREQUEST FOR MEDICAL AID-IN-DYING MEDICATIONTO END AN INDIVIDUAL'S LIFE
WITHOUT THE INDIVIDUAL'S AUTHORIZATION; OR

(b) CONCEALING OR DESTROYING A RESCISSION OF AREQUEST FOR MEDICAL AID-IN-DYING MEDICATION.
(2) APERSONCOMMITS ACLASS 2 FELONY AND IS SUBJECT TO PUNISHMENT INACCORDANCE WITHSECTION
18-1.3-401, C.R.S. IF THE PERSON KNOWINGLY OR INTENTIONALLY COERCES OR EXERTS UNDUE INFLUENCE ON

AN INDIVIDUAL WITH A TERMINAL ILLNESS TO:

(a) REQUEST MEDICAL AID-IN-DYING MEDICATION FOR THE PURPOSE OF ENDING THE TERMINALLY ILL
INDIVIDUAL'S LIFE; OR

(b) DESTROY A RESCISSION OF A REQUEST FOR MEDICAL AID-IN-DYING MEDICATION.

(3) NOTHING IN THIS ARTICLE LIMITS FURTHER LIABILITY FOR CIVIL DAMAGES RESULTING FROM OTHER
NEGLIGENT CONDUCT OR INTENTIONAL MISCONDUCT BY ANY PERSON.

(4) THE PENALTIES SPECIFIED INTHIS ARTICLE DO NOT PRECLUDE CRIMINAL PENALTIES APPLICABLE UNDER
THE "CoLoRrADO CRIMINAL CoDE", TITLE 18, C.R.S., FOR CONDUCT THAT IS INCONSISTENT WITH THIS ARTICLE.

25-48-120. Safe disposal of unused medical aid-in-dying medications. APERSONWHO HAS
CUSTODY OR CONTROL OF MEDICAL AID-IN-DYING MEDICATION DISPENSED UNDER THIS ARTICLE THAT THE
TERMINALLY ILL INDIVIDUAL DECIDES NOT TO USE OR THAT REMAINS UNUSED AFTER THE TERMINALLY ILL INDIVIDUAL'S
DEATH SHALL DISPOSE OF THE UNUSED MEDICAL AID-IN- DYING MEDICATION EITHER BY:
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(1) RETURNING THE UNUSED MEDICAL AID-IN-DYING MEDICATION TO THE ATTENDING PHYSICIAN WHO
PRESCRIBED THE MEDICAL AID-IN-DYING MEDICATION, WHO SHALL DISPOSE OF THE UNUSED MEDICAL AID-IN-DYING
MEDICATION IN THE MANNER REQUIRED BY LAW; OR

(2) LAWFUL MEANS IN ACCORDANCE WITH SECTION 25-15-328, C.R.S. OR ANY OTHER STATE OR
FEDERALLY APPROVED MEDICATION TAKE-BACK PROGRAM AUTHORIZED UNDER THE FEDERAL "SECURE AND
RespPonsBLE DRuG DisposaL AcT oF 2010", PUB.L.111-273, AND REGULATIONS ADOPTED PURSUANT TO THE
FEDERAL ACT.

25-48-121. Actions complying with article not a crime. NOTHING IN THIS ARTICLE AUTHORIZES
A PHYSICIAN OR ANY OTHER PERSON TO END AN INDIVIDUAL'S LIFE BY LETHAL INJECTION, MERCY KILLING, OR
EUTHANASIA. ACTIONS TAKEN IN ACCORDANCE WITH THIS ARTICLE DO NOT, FOR ANY PURPOSE, CONSTITUTE
SUICIDE, ASSISTED SUICIDE, MERCY KILLING, HOMICIDE, OR ELDER ABUSE UNDER THE "COLORADO CRIMINAL CODE",
AS SET FORTH INTITLE 18, C.R.S.

25-48-122. Claims by government entity for costs. AGOVERNMENT ENTITY THAT INCURS COSTS
RESULTING FROM AN INDIVIDUAL TERMINATING HIS OR HER LIFE PURSUANT TO THIS ARTICLE IN A PUBLIC PLACE HAS
A CLAIM AGAINST THE ESTATE OF THE INDIVIDUAL TO RECOVER THE COSTS AND REASONABLE ATTORNEY FEES
RELATED TO ENFORCING THE CLAIM.

25-48-123. No effect on advance medical directives. NOTHING IN THIS ARTICLE SHALL CHANGE
THE LEGAL EFFECT OF:

(1) A DECLARATION MADE UNDER ARTICLE 18 OF TITLE 15, C.R.S., DIRECTING THAT LIFE-SUSTAINING
PROCEDURES BE WITHHELD OR WITHDRAWN;

(2) A CARDIOPULMONARY RESUSCITATION DIRECTIVE EXECUTED UNDER ARTICLE 18.6 OF TITLE 15,
C.R.S.;0r

(3) AN ADVANCE MEDICAL DIRECTIVE EXECUTED UNDER ARTICLE 18.7 oF TITLE 15, C.R.S.
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