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AB 15 (Eggman) – End of Life Option Act

Second Extraordinary Session, October 5, 2015
_____________________________________________________________________________

Purpose: Enacts the End of Life Option Act (Act) authorizing an adult who meets certain qualifications, and who has been determined by his or her attending physician to be suffering from a terminal illness, to make a request for a drug for the purpose of ending his or her life.  The Act remains in effect only until January 1, 2026, and is then repealed, unless a later enacted statute, that is enacted before that date, deletes or extends that date.
Procedures and Forms: Establishes the procedures for making these requests, the forms to request the lethal drug, and the specified information to be documented in the person’s medical record.
Contracts and Insurance: Prohibits a provision in a contract, will, or other agreement, or in a health care service plan contract, or health benefit plan contract, from being conditioned upon or affected by a person making or rescinding a request for the lethal drug.  And prohibits the sale, procurement, or issuance of any life, health, or annuity policy, or the rate charged for any policy, from being conditioned upon or affected by the request for the lethal drug.
Insurance Communications and Denials: Prohibits an insurance carrier from providing any information in communications made to an individual about the availability of an aid-in-dying drug absent a request by the individual; and prohibits any communication from containing both the denial of treatment and information as to the availability of the lethal drug coverage.

Immunities: Provides immunity from civil or criminal liability for participating in good faith compliance with the Act, or solely because the person was present when the qualified individual self-administered the drug, or the person assisted the qualified individual by preparing the lethal drug so long as the person did not assist with the ingestion of the drug.

Participation: Provides that participation in activities authorized under the Act shall be voluntary. Health care providers are immune from liability, and not subject to individual censure, discipline, suspension, lost of license, loss of privileges, loss of membership, or other penalty for participating in good faith, or for refusing to engage, in activities authorized under the Act.
Redefinitions: Provides that nothing in its provisions be construed to authorize ending a patient’s life by lethal injection, mercy killing, or active euthanasia, and would provide that action taken in accordance with the Act shall not constitute suicide, assisted suicide, homicide or elder abuse.
Forms and Reporting: Requires participating physicians to submit specified forms to the State Department of Public Health after writing a prescription for the lethal drug and after the death of the requesting person; requires the Medical Board of California to update those forms; and, requires the Department to annually review a sample of certain information and records, make a statistical report of the information collected and post that report to its website.  The information shall not be disclosed, discoverable, or compelled to be produced in any civil, criminal, administrative, or other proceeding.

Unused Drugs: Requires that a person who has custody or control of any unused aid-in-dying drugs after the death of the patient shall personally deliver the drugs for disposal to the nearest qualified facility that properly disposes of controlled substances, or if none is available, can dispose of it under guidelines promulgated by the California State Board of Pharmacy or a federal Drug Enforcement Administration approved take-back program.
Conscience Protections: Prohibitions on Participation and Permissible Sanctions
A person or entity that elects, for reasons of conscience, morality, or ethics, not to engage in activities authorized under the Act is not required to take any action in support of a patient’s decision.
A health care provider who refuses to participate may refuse to inform a patient regarding his or her rights under the Act
 and does not have to refer an individual to a physician who participates in the Act.  
A health care provider may prohibit its employees, independent contractors, or other persons or entities, including other health care providers, from participating in activities authorized under the Act on premises owned or under the management or direct control of that prohibiting health care provider or while acting within the course and scope of any employment by, or contract with, the prohibiting health care provider.

A health care provider that elects to prohibit its employees, etal, from participating shall first give notice of the policy prohibiting participation to the individual or entity.  “Notice” means a separate statement in writing advising of the prohibiting health care provider policy. A health care provider that fails to provide notice to an individual or entity shall not be entitled to enforce such a policy against that individual or entity.

A prohibiting health care provider may take the following actions against any individual or entity that violates their policy:

(1) Loss of privileges, loss of membership, or other action authorized by the bylaws or rules and regulations of the medical staff.
(2) Suspension, loss of employment, or other action authorized by the policies and practices of the prohibiting health care provider.
(3) Termination of any lease or other contract between the prohibiting health care provider and the individual or entity that violates the policy.
(4) Imposition of any other nonmonetary remedy provided for in any lease or contract between the prohibiting health care provider and the individual or entity in violation of the policy.

A health care provider cannot prohibit its employees, etal, from participating in activities authorized under the Act while on premises that are not owned, or under the management or direct control of the prohibiting provider or while acting outside the course and scope of the participant’s duties as an employee of, or an independent contractor for, the prohibiting health care provider.
A health care provider may not be sanctioned for any of the following:

(a) Making an initial determination that an individual has a terminal illness and informing him or her of the medical prognosis.

(b) Providing information about the End of Life Option Act to a patient upon the request of the individual.

(c) Providing an individual, upon request, with a referral to another physician.

(d) Contracting with an individual to act outside the course and scope of the provider’s capacity as an employee or independent contractor of a health care provider that prohibits activities under the Act.
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� Note this provision under the End of Life Option Act has a nexus with AB 2139 (Eggman) Chapter 568, Statutes of 2014.  Under the 2014 law, health care providers must notify a patient/healthcare decisionmaker of their right to “comprehensive information and counseling regarding legal end-of-life options;” and, upon request, “provide" comprehensive information and counseling regarding legal end-of-life care options.  The End of Life Options Act defacto exempts information/counseling on assisted suicide from this mandate.
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