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6425 House of Representatives, March 22, 2021 The Conmittee on Public Health reported through REP.

STEI NBERG of the 136th Dist., Chairperson of the Conmittee on the part of the House, that the substitute
bill ought to pass.

AN _ACT CONCERNING AID I'N DYING FOR TERM NALLY | LL PATI ENTS.

(4) "Conpetent" neans, in the opinion of a patient's attendi ng physician, consulting physician,
psychiatrist, psychol ogist or licensed clinical social worker, that a patient has the capacity to

underst and and ae-len-ow-ed-g-esHB6425 the/ patureFil e anrdNo. —eonseq-uenees—o-f—heal-m—ea-pe—d-ea-a-ons-.-
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bytreat nent, speciakiyto ornake experi-encean inforned decision and to mRakeconmuni cate such decision to a
prof-essi-onakheal t h di-aghoesi-scare ardprovi der, preghressincl udi ng ~egardi-Rgconmuni cating through a person
famliar with a patient's tem-hraklmanner -hess-of communi cating;

(5) "Consulting physician" neans a physician other than a patient's attending physician who is qualified
by specialty or experience to make a professional diagnosis and prognosis regarding a patient's terninal
illness;

(7) "Health care provider" neans a person |icensed, certified or otherw se authorizedor
permi-ttedbypermi tted by thel awsofthisstate to administer health care or dispense nedication in the
ordinary course of business or practice of a profession, including, but not limted to, a physician,
psychi atrist, psychol ogi st or pharnmaci st;
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6425% a-t-t-end-i-ng( 10) ph-y-s-l-c-l-a-n Li censed hasclinical beensocial cont+medworker" byneans a

consu-ti-Agper son physi-cian—who has exani-hredbeen thelicensed patientas anrda theclinical patient—ssoci al

elevantwor ker mAedi-calpursuant ~ecords-to chapter 383b of the general statutes;

(11) "Medically confirned" neans the nedical opinion of the attendi ng physician has been confirned by a

consul ting physician who has exam ned the patient and the patient's relevant nedical records;
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and (20) "Terminal illness" neans the final stage of an incurable and irreversible nedical condition
that an attending physician anticipates, within reasonable nedical judgnment, will produce a patient's
death within six nonths.

(b) Any patient's act of requesting aid in dying or a qualified patient's self-adninistration of

medi cation prescribed for aid in dying shall not provide the sole basis for appointnent of a conservator
or guardi an for suchsHB6425 patient/ orFile gualiiiedNo. —patioent—
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|_understand the full inport of this request and | expect to die if and when | take the nedication to be
di spensed or prescribed.
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(E) the feasible alternatives to aidindyi ngandheal t hcaretreat nent opti onsi ncl udi ng, butnot!linited
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93 to, palliative care;
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93 next of kin of the qualified patient's request for aid in dying and informthe qualified patient that
a failure to do so shall not be a basis for the denial of such request;

LCo(1) AA-RRDESL\-HCOJSERS\-BARRYIN-AE\-2021HB.06425-9The ofbasi s 15f or Rol-HB-doscxdet erm ni ng that
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93 a resident of the state;

(NEW (Effective Cctober 1, 2021) Any person, other than a qualified patient, in possession of

nedi cati on di spensed or prescribed for aid in dying that has not been self-adninistered shall return

such LCOnedi cati on L\-RRDESL\HCOUSERS\-BARRYIN-WE\2021HB.06410t 0 the attending physician or the
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general sHB6425 / File No.
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Each health care LCOprovi der £A-RRDESI\-HCOJSERS\-BARRYINAE\-2021HB-06411shall individually and
affirmatively determ ne whether to participate in the provision of i5nedication Red1-1HB—deexto }a
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93 in dyl ng.
(e) Except as provided in a policy adopted in accordance with subsection (d) of this section, no health
care facility may subject an enployee or other person who provi des services under contract w th LCcthe

F\PRDESI\ HCOJSERS\ - BARRYINVAE\ 2021 HB-06412heal th care facility to disciplinary action, |oss of
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93 participate, in the provision of nedication or related activities in good faith conpliance with the
provisions of this section, sections 1 to 12, inclusive, of this act and sections 16 to 19, inclusive,
of this act.

(d) No action taken in accordance with sections 1 to 14, inclusive, of LCCthis
F-RROESI-HCOJSERS\-BARRYIN-AE\-202 1 HB-06425-13act or sections 16 to 19, inclusive, of 48this Rod-
HB~docxact jJshal | Substituteconstitute Bicausing or assisting another person to commit suicide in
violation of section 53a- sHB6425 / File No.
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93 54a or 53a-56 of the general statutes.

(NEW (Effective Cctober 1, 2021) Nothing in sections 1 to 17, inclusive, of this act or section 19 of
this act shall limt the jurisdiction or authority of the nonprofit entity designated by the Governor to

serve as LCCOt he A-RRDESI\-HCOJSERS\-BARRYIMN-VE\2021HB.06414Connecticut efprotection 15and ROd-
HB—deexadvocacy }-syst em Substitut-eunder Bisection Ne~46a-10b of the qeneral statutes.
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93 The followi ng Fiscal Inpact Statement and Bill Analysis are prepared for the benefit of the nenbers

of the General Assenbly, solely for purposes of information, summarization and expl anation and do_not
represent the intent of the General Assenbly or either chanber thereof for any purpose.

In general, fiscal inpacts are based upon a variety of informational sources, including the analyst's
prof essi onal _know edge.

Whenever applicabl e, agency data is consulted as part of the analysis, however final products do not
necessarily reflect an assessnent from any specific departnent.

OFA Fiscal Note State |npact:

Agency Affected Fund-Effect FY 22 $ FY 23 $ Consuner Protection, Dept.

G- - Cost 140,468 144,682 State Conptroller - Fringe G- - Cost 58,013 59, 754 Benefitsl Correction,
Dept . ;

Judi cial Dept.

G- - Potential See Bel ow See Bel ow (Probation) Cost Resources of the General Fund GF - Potential See
Bel ow See Bel ow Revenue Gain Note:

GF=CGeneral Fund Mini ci pal | npact:

None Expl anation The bill allows termnally ill adults to obtain and use prescriptions of |ethal
nedications resulting in a cost to the Departnent of Consuner Protection (DCP) and the Office of the
State Conptroller to hire two additional enployees.

The bill requires DCP to accept and destroy unused nedications, investigate non-conpliant pharnacists,
and investigate conplaints.

To neet the requirenents of the bill, DCP will need to hire one processing technician and one drug
control agent for a salary and fringe benefit cost of $198,481 in FY 22 and $204,436 in FY 23.

Thebillal soclarifiescertainactsrelatedtoaidindying fortermnally illpatientsas nmurder andcl assD fel onies.

To theextent that thischange results in increased penalties, this provision may result in a potential
The fringe benefit costs for npost state enployees are budgeted centrally in accounts adninistered by the

Conptroller.
The estimated active enployee fringe benefit cost associated with nost personnel changes is 41.3% of
payroll in FY 22 and FY 23.

sHB6425 / File No.

93 16 sHB6425 File No.

93 cost for incarceration or probation and a potential revenue gain fromfines assessed.

On_average, the nmarginal cost to the state for incarcerating an offender for the year is $2, 200 while
the average marginal cost for supervision in the community is less than $700 each year.

The Qut Years The annualized ongoing fiscal inpact identified above would continue into thefuture
subject to inflation andthenunber ofoffenders.

I nmat e nargi nal _cost _is based on_increased consunables (e.q.

food, clothing, water, sewage, living supplies, etc.) This does not include a change in staffing costs
or utility expenses because these would only be realized if a unit or facility opened.

3Probation narginal cost is based on services provided by private providers and only includes costs that
increase with each additional participant.

This does not include a cost for additional supervision by a probation officer unless a new offense is
anticipated to result in enough additional offenders to require additional probation officers.
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SUWARY This bill allows termnally ill adults, under specified conditions, to obtain and use
prescriptions to self-admnister |ethal nedications.
To request aid in dying, the bill requires that a patient voluntarily express his or her wish to receive

the nedication by making two oral requests (at |east 15 days apart) and a witten request to his or her
attending physician (i.e., the physician with primary responsibility for the patient's nmedical care and
treatnent of the patient's terminal illness).

To be eligible, the patient nust be (1) a conpetent adult (age 18 or older), (2) a Connecticut resident,
and (3) determ ned by his or her attending physician to have a termnal illness (i.e., the final stage




of an incurable condition that the attending physician anticipates, wthin reasonabl e nedical judgnent,
wi |l produce death within six nonths).

Al so, a consulting physician nust exam ne the patient and confirmthe attending physician's diagnosis
and confirmthat the patient is conpetent and acting voluntarily.

Anpng ot her provisions, the bill:
1.

requires two witnesses for a witten request for aid in dying to be valid;
2.

allows only patients thensel ves, and not anyone acting on their behalf (e.q., agentsunder aliving wll
or_conservators).,to request aid in dying;

3.

requires the attending or consulting physician to refer the patient for counseling if they deternine
that the patient may be suffering sHB6425 / File No.

93 18 sHB6425 File No.

93 froma condition causing inpaired judgnent;

4.
establishes several procedural and recordkeeping requirenents for attending physicians when they receive
a request for aid in dying and when they determ ne the patient qualifies;

5.

all ows patients to rescind an aid in dying request at any tine and in_any nanner;
6.

prohibits health care facilities fromrequiring their providers to participate in providing aid in dying
nmedi cation;

and 7.

makes soneone quilty of nurder for certain fraudulent acts in connectionw thanaid indying request,such
aswilIfully altering or forging a request or coercing or exerting undue influence on a patient to

conpl ete a request.

EFFECTI VE DATE:

October 1, 2021 Sec.Sec. 2-4 -- REQUESTING AID I N DYI NG Under the bill aid in dyin is the nedical
practice of a physician prescribing nedication to a termnally ill qualified patient, which the patient
may self-administer to bring about his or her death.

"Self- administer" is a qualified patient's voluntary, conscious, and affirmative act of ingesting
nedi cation.

Eligibility (Sec. 2) To request aid in dying, the bill requires that a patient voluntarily express his
or_her wish to receive aid in dying and be:

1.

an adult (i.e., age 18 or older);

2.

a Connecticut resident;

3.

conpetent (see bel ow);

and 4.

determ ned by his or her attending physician to have a terminal illness.

sHB6425 /| File No.
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93 A "qualified patient" is one who neets the foregoing criteria and has satisfied the bill's other
requirenents (see below through section 9).

Such a patient nmay request aid in dying by nmaking two oral requests and one witten request, as

expl ai ned bel ow.

Under _the bill, a patient is "conpetent" if, in the opinion of his or her attendingorconsulting

physi ci an, psychi atrist, psychol ogi st,orlicensed clinical social worker (LCSW, the patient has the
capacity to understand and acknow edge the nature and consequences of health care decisions, including
the benefits and di sadvantages of treatment, to

makeani nf or neddeci si onandt ocommuni cat et hat deci si ont oaheal th care provider.

Thi s includes comunicating through a person famliar with the patient's manner of communicating.

The bill prohibits anyone fromacting on a patient's behalf for purposes of the bill, including an _agent
under a living will, an attorney- in-fact under a durable power of attorney, a guardian, or a
conservator.




Request Process (Sec. 3) Before receiving aid in dying, a patient nust nmake three requests to his or her
attendi ng physici an:

two oral requests, at least 15 days apart, and one witten request.

(The bill does not specify whether the witten request must follow the oral requests.) The witten
request nust be signed and dated by the patient and witnessed by at |east two people in the patient's
presence.

Each witness nust attest inwiting, that to thebest ofhisor her know edge andbelief, the patient (1)
appears to be of sound nmind and (2) is acting voluntarily and not being coerced to sign the request.

The bill provides a formfor the witten requests and requires that these requests be substantially
simlar to that form (see bel ow).

Under _the bill, a patient's act of requesting aidin dying, or a qualified patient's self-admnistration
of aid in dying nedication, nust not provide the sole basis for appointing a conservator or quardian for
the patient.

sHB6425 / File No.
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93 Formof Witten Request (Sec. 4) The bill requires witten requests for aid in dying to be
substantially the same as the following form

REQUEST FOR MEDICATION TO AID INDYING I, ...., am an adult of sound m nd.

| ama resident of the State of Connecticut.

| _amsuffering from...., whi ch ny attendi ng physician has determined is an incurable and irreversible
nedical condition that will, within reasonable nedical judgnent, result in death within six nonths from
the date on which this docunent is executed.

This diagnosis of a ternminal illness has been nedically confirnmed by another physician.

| _have been fully inforned of ny diagnosis, prognosis, the nature of nedication to be dispensed or
prescribed to aid ne in dying, the potential associated risks, the expected result, feasible
alternatives to aid in dying and additional health care treatnent options, including palliative care and
the availability of counseling with a psychologist, psychiatrist or licensed clinical social worker.

| _request that ny attending physician dispense or prescribe nedication that | may self-administer for
aid in dying.

| _authorize ny attending physician to contact a pharmacist to fill the prescription for such nedication,
upon ny request.

I NI TI AL _ONE:

| _have informed ny fanmily of ny decision and taken fam ly opinions into consideration.

| _have decided not to informny famly of ny decision.

| _have no family to informof ny decision.

| _understand that | have the right to rescind this request at any sHB6425 / File No.
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93 tinme.

| _understand the full inport of this request and | expect to die if and when | take the nedication to be

| _further understand that although nost deaths occur within one hour, ny death may take |onger and ny
att endi ng_physi ci an_has counsel ed ne_about this possibility.

| _make this request voluntarily and without reservation, and | accept full responsibility for ny
decision to request aid in dying.

Dat ed:

DECLARATI ON OF WTNESSES By initialing and signing below on the date the person naned above signs, |
decl are that:

Wtness 1 ....
Wtness 2 ....
Initials ....
Initials . ...



1.

The person _neking and signing the request is personally known to ne _or _has provided proof of identity:

2.

The person _neking and signing the request signed this request in ny presence on the date of the person's
signature;

3.

The person nmeking the request appears to be of sound mind and not under duress, fraud or undue
influence.

Printed Name of Wtness 1 ....

Signature of Wtness 1 ....

Printed Name of Wtness 2 ....

Signature of Wtness 2 ....

Date . ...

sHB6425 /| File No.
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93 Sec. 5 -- RESCISSION OF AID I N DYI NG REQUEST The bill allows qualified patients to rescind aid in
dying requests at any tinme and in any manner w thout regard to their nental state.

Under the bill, a qualified patient's attending physician nust offer the patient an opportunity to
rescind an aid in dying request when the patient nakeshisorher

secondor al request . Thebi | | prohi bi tsattendi ng physicians from di spensing or prescribing aid in dying

nedi cation without first offering the patient a second opportunity to rescind the request.

Sec. Sec. 6-10 -- PROCESS TO PRESCRI BE OR DI SPENSE Al D I N DYI NG MEDI CATI ON Steps to Verify Eligibility
(Sec. 6) Under the bill, when an attendi ng physician receives a patient's first oral request for aid in
dying, the physician nust determ ne that the patient is a conpetent adult, has a terninal illness, and
is voluntarily meking the request.

The physician cannot nmake this deternination solely based on the patient's age, disability, or any
specific illness.

The physician nust also require the patient to denpnstrate Connecticut residency by showing (1) a
driver's license, (2) a voter registration card, or (3) any other governnent-issued docunent that the
physici an reasonably believes denpnstrates state residency.

The physician nust also ensure that the patient is naking an inforned decision by inforning the patient
of (1) his or her diagnosis and prognosis;

(2) the potential risks and probable results of taking the nedication;

(3) feasible alternatives and treatnent options, including palliative care;
and(4)theavailability ofcounseling witha psychologist, psychiatrist, or LCSW

The physician nmust fully informthe patient of these matters, and the patient's decision nust be based
on_under st andi ng_and _acknow edgi ng the relevant facts.

Consul ting Physician (Sec.Sec. 6 & 7) The bill also requires the attending physician to refer the
patient to a consulting physician qualified by specialty or experience to make a sHB6425 / File No.
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93 di agnosi s _and prognosi s about the terninal illness.

The consulting physician nust confirmthe diagnosis and prognosis and deternine that the patient is
conpetent, has nade the request voluntarily, and has nade an inforned decision.

The consul ting physician nust exanine the patient and the patient's nedical records.

The confirmation of the term nal diagnosis nust be in witing.

Counseling Referral (Sec. 8) Under the bill, if either the attending or consulting physician believes
that the patient's judgnent may be inpaired by a psychiatric or psychol ogical condition (including
depression), then that physician nust refer the patient for counseling to determ ne whether the patient
is conpetent to request aid in dying.

In that case, the bill prohibits the attending physician fromproviding the patient aid in dying until
the counselor (a psychiatrist, psychologist, or LCSW determines that the patient is not suffering from
such _a condition.

Steps After Second Request (Sec. 9) Under the bill, after both physicians deternmine that the patient is
qualified to obtain aid in dying and the patient nakes his or her second oral request, the attending
physician nust take other specified steps, as outlined bel ow.

(While the bill requires these actions after the patient's second oral request, it additionally requires




the patient to make a written reguest, as explained above.) The attendi ng physician nust:
1.

recommend that the patient notify his or her next-of-kin of the aid in dying request, but informthe
patient that he or she is not required to do so;

2.

counsel the patient on the inportance of (a) having soneone else there when the patient self-adninisters
the nedication and (b) not taking it in public;

sHB6425 / File No.
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93 3.

tell the patient that he or she may rescind the request at any tine and in any manner;

4.

verify that the patient is nmaking an inforned decision, imediately before dispensing or prescribing the

nedi cation;

5.

docunent specified information in the patient's nmedical record (see Sec. 10 bel ow);

and 6.

ei ther dispense the nedicationdirectly to thepatient, or uponthe patient's request, deliver the
prescription to a pharmacist so that the pharnmacist can dispense it to the patient (see below).

If the physician is authorized to dispense the medication and dispenses it directly, he or she nust also
di spense ancillary nmedication intended to minimize the patient's disconfort.

Alternatively, if the patient provides witten consent and requests it, the physician nust (1) contact a
pharmaci st _and informthe pharmacist of the prescription and (2) personally deliver the witten
prescription to the pharnmacist by nmail, fax, or electronic transm ssion.

The pharmaci st then nust dispense the nedication directly to the patient, the attending physician, or
the patient's expressly identified agent.

The bill requires the person signing the patient's death certificate to list the patient's underlying
termnal illness as the cause of death.
Attendi ng Physician Recordkeeping Requirenents (Sec. 10) The bill requires a qualified patient's

attendi ng physician to ensure that thefollowing itens are docunentedor filed in the patient's nedical
record:

1.
the basis for determining that the patient is an adult and a state resident;

2.

the patient's oral and written requests for aid in dying nedication;

sHB6425 /| File No.
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93 3.

the physician's terminal diagnosis;

the prognosis;

a determnation that the patient is conpetent, is acting voluntarily, and made an infornmed decision to
request aid in dying;

and the consulting physician's confirmation of this information;
4.

a report of the outcome and determ nations nade during counseling for patients with potentially inpaired
Ludgnent ;.
5.

docunent ation of the attending physician's offer to the patient to rescind his or her aid in dying
request when the physician dispensed or prescribed the nedication;

and 6.

the physician's statenent indicating (a) that all of the bill's foregoingrequirenentshavebeen
netand(b)thestepsthat were taken to carry out the patient's request for aidin dying, including the

nedi cation di spensed or_prescribed.

Sec. 11 -- NEDI CATION RETURN Under the bill, if anyone other than a qualified patient possesses

di spensed or prescribed aid in dying nedication that the patient didnot use, that person nust return it
to the attendi ng physician or the consuner protection comnissioner for proper disposition.

Sec. 12 -- EFFECT ON | NSURANCE CONTRACTS, WLLS, AND OTHER LAWS The bill declares as invalid any
contract provisions, including contracts related to insurance policies and annuities, or will or codicil




provisions that are conditioned upon or affected by a patient naking or rescinding an aid in dying
request.

Starting October 1, 2021, the bill prohibits the sale, procurenent, or issuance of life, health, or
accident insurance or annuity policies, or policy rates, that are conditioned upon or affected by the
nmaeki ng or _rescinding of an aid in dying request.

The bill provides that a qualified patient's act of requesting aid in dying or self-admnistering the
nedi cation does not constitute suicide for any purpose, including crimnal prosecution for 2 nd degree
sHB6425 / File No.
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93 nansl aught er.

Sec. 13 -- VO.UNTARY NATURE OF PARTI Cl PATI ON BY PATI ENTS AND PROVI DERS The bill provi des that
participation in any action under the bill is voluntary, whether by a patient, health care provider, or
anyone el se.

In addition, health care providers nust individually and affirmatively determ ne whether to "participate
in the provision of nedication" to qualified patients for aid in dying.

The bill prohibits health care facilities (i.e., hospitals, residential care hones, nursing hones, or
rest _hones) fromrequiring providers to participate.

As further explained below, health care facilities may adopt policies prohibiting associated providers
fromparticipating and, under certain circunstances, they may inpose sanctions on providers who fail to
conply with that policy.

For _these purposes, "participate in the provision of nedication" neans to performthe duties of an
attending or consulting physician, psychiatrist, psychologist, or pharnacist under the bill.

It does not include (1) nmeking an initial diagnosis of a patient's terminal illness, (2) infornmng a
patient of his or her nedical diagnosis or prognosis, (3) informng a patient about the bill upon the
patient's request, or (4) referring a patient to another health care provider for aid in dying.
Under_the bill, if a health care provider or facility chooses not to participate in providing nedication
for aid in dying, the provider or facility nust, upon a qualified patient's request, transfer all

rel evant nedical records to another provider or facility as the patient directs.

Health Care Facility Policies The bill allows health care facilities to adopt witten policies
prohibiting associated providers fromparticipating in providing nedication for aid in dying, as long as
the facility gives themwitten notice of the policy and any sanctions for violating it.

The bill prohibits health care facilities, except as provided in such a sHB6425 / File No.
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93 policy, fromsubjecting enployees or contracted service providers to disciplinary action, |oss of
privileges, |oss of nenbership, or any other penalty for participating, or refusing to participate, in
the provision of nedication or related activities in good faith conpliance with the bill.

Even if a facility adopts such a policy, the facility's providers nay:

1.

di agnose patients with a terminal illness;

2.

informpatients of their nedical prognoses;

3.

provide patients with informati on about the bill upon request;
4.

refer patients to other health care facilities or providers;
5.

transfer nmedical records to other health care facilities or providers, as requested by the patient;

or 6.

participate in providing aid in dying nedication when the provider is acting outside the scope of his or
her _enploynent or contract with the facility that prohibits the participation.

Sec. 14 -- CERTAIN ACTS DECLARED AS MJRDER Under the bill, it is murder to do the follow ng:

1.

wi thout the patient's authorization, willfully alter or forge an aid in dying request or conceal or
destroy a rescission of a request with the intent or effect of causing the patient's death, or 2.
coerce or exert undue influence on a patient to (a) conplete an aid in dying request or (b) destroy a
rescission of the request with the intent or effect of causing the patient's death.

Sec. Sec. 15-19 -- OTHER PROVI SI ONS Unaut horized Actions, Liability, and Related |ssues (Sec.Sec. 15 &
16) The bill specifies that it does not authorize:

1.




a_physician or _anyone else to end soneone else's life by lethal injection, nercy killing, assisting a
suicide, or any other active sHB6425 / File No.
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93 eut hanasi a;

or_2.

a _health care provider or anyone else, including a qualified patient, to end the patient's life by
intravenous or_other parenteral injection or infusion, nercy killing, honicide, nurder, nanslaughter,
eut hanasi a, or_any other crimnal act.

The bill specifies that any actions taken under its aid in dying

procedur esdonot consti tutesui ci de, assi st edsui ci de, eut hanasi a, mercy killing, honicide, nurder,

mansl aughter, elder abuse or neglect, or any other civil or crinmnal violation under |aw

It further specifies that these actionsdonotconstitutecausingorassistingsuicideunderexistinglaws that
make it (1) nurder to intentionally cause soneone to commit suicide by force, duress, or deception (CGS

Sec. 53a-54a) and (2) 2 nddegree nansl aughter to intentionally cause or aid soneone to commit suicide by
ot her neans (CGS Sec. 53a-56).

The bill prohibits anyone frombeing subject to civil or crimnal liability or professional disciplinary
action (including license revocation)for (1)participating intheprovisionofnedicationor related
activities in good faith conpliance with the bill or (2) being present when a qualified patient self-
administers aid in dying nedication.

Under _the bill, an attending physician's dispensing or prescribing aid in dying nedication, or _a
patient's aid in dying request, in good faith conpliance with the bill does not (1) constitute neglect
under law or (2) provide the sole basis for appointing a quardian or conservator for the patient.
However, the bill does not limt civil liability for danages resulting fromnegligence or intentional
m sconduct .

O her Criminal Penalties (Sec. 17) Under the bill, it is a class D felony (punishable by up to five
years in prison, a fine of up to $5,000, or both) to know ngly possess, sell, or deliver nedication
di spensed or_prescribed for aid in dying for any purpose other than(1) delivering it to

aqual i fiedpatient or (2)returning sHB6425 / File No.
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93 unused nedication to the attending physician or consunmer protection conm Ssioner.

The bill specifies that it does not prevent criminal prosecution under any other | aws for conduct
inconsistent with the bill.

Protection and Advocacy System Jurisdiction (Sec. 18) The bill specifies that it does not linmt the
jurisdiction or authority of the nonprofit entity the governor designated to serve as the state's
protection and advocacy systemfor individuals with disabilities (Disability Rights Connecticut).
Linmtations on Physicians' Inheritance (Sec. 19) The bill prohibits anyone who serves as an attending or
consul ting physician under the bill frominheriting fromor receiving any part of the patient's estate.

This includes (1) receiving part of the estate under the intestate succession |laws, as a devisee or
|l egatee, or otherwi se under the patient's will or (2) receiving any property as the patient's
beneficiary or survivor, after the patient has self-adm nistered aid in dying nedication.

COVM TTEE _ACTI ON Public Health Conmittee Joint Favorable Yea 24 Nay 9 (03/05/2021) sHB6425 / File No.
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