
HB 6425 -- Redline
PH Joint Favorable to File No. 93 -- AN ACT CONCERNING AID IN DYING FOR TERMINALLY ILL PATIENTS.

Deletions struck  ·  Insertions underlined

House of Representatives General Assembly SubstituteFile Bill No.

642593 January Session, 2021 ANSubstitute ACTHouse CONCERNINGBill AIDNo. IN DYING FOR TERMINALLY ILL
PATIENTS.

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

STEINBERG of the 136th Dist., Chairperson of the Committee on the part of the House, that the substitute
bill ought to pass.

AN ACT CONCERNING AID IN DYING FOR TERMINALLY ILL PATIENTS.

(4) "Competent" means, in the opinion of a patient's attending physician, consulting physician,
psychiatrist, psychologist or licensed clinical social worker, that a patient has the capacity to
understand and acknowledgesHB6425 the/ natureFile andNo. consequences of health care decisions,
including the benefits and disadvantages of treatment, to make an informed decision and to communicate
such decision to a health care provider, including communicating through a person familiar with a
patient's manner of communicating;

LCO93 \\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06425-R011 ofsHB6425 15File HB.docx Substitute Bill No.

642593 (5)acknowledge "Consultingthe physician"nature meansand aconsequences physicianof otherhealth
thancare adecisions, patient'sincluding attendingthe physicianbenefits whoand isdisadvantages qualifiedof
bytreatment, specialtyto ormake experiencean informed decision and to makecommunicate such decision to a
professionalhealth diagnosiscare andprovider, prognosisincluding regardingcommunicating through a person
familiar with a patient's terminalmanner illness;of communicating;

(5) "Consulting physician" means 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 terminal
illness;

(7) "Health care provider" means a person licensed, certified or otherwise authorizedor
permittedbypermitted by thelawsofthisstate to administer health care or dispense medication in the
ordinary course of business or practice of a profession, including, but not limited to, a physician,
psychiatrist, psychologist or pharmacist;

(10)sHB6425 "Licensed/ clinicalFile socialNo. worker" means a person who has been licensed as a clinical
social worker pursuant to chapter 383b of the general statutes;

(11)93 "Medically2 confirmed"sHB6425 meansFile the medical opinion of the LCO
{\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06422 of 15 R01-HB.docx } Substitute Bill No.

642593 attending(10) physician"Licensed hasclinical beensocial confirmedworker" bymeans a
consultingperson physician who has examinedbeen thelicensed patientas anda theclinical patient'ssocial
relevantworker medicalpursuant records;to chapter 383b of the general statutes;

(11) "Medically confirmed" means the medical opinion of the attending physician has been confirmed by a
consulting physician who has examined the patient and the patient's relevant medical records;

(19)sHB6425 "Self-administer"/ meansFile aNo. qualified patient's voluntary, conscious and affirmative
act of ingesting medication;

and93 LCO3 {\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06423sHB6425 ofFile 15 R01-HB.docx } Substitute Bill No.

642593 (20)(19) "Terminal"Self-administer" illness" means thea finalqualified stagepatient's
ofvoluntary, anconscious incurable and irreversibleaffirmative medicalact conditionof thatingesting
anmedication; attending physician anticipates, within reasonable medical judgment, will produce a
patient's death within six months.

and (20) "Terminal illness" means the final stage of an incurable and irreversible medical condition
that an attending physician anticipates, within reasonable medical judgment, will produce a patient's
death within six months.

(b) Any patient's act of requesting aid in dying or a qualified patient's self-administration of
medication prescribed for aid in dying shall not provide the sole basis for appointment of a conservator
or guardian for suchsHB6425 patient/ orFile qualifiedNo. patient.
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642593 Sec.such patient or qualified patient.

Sec.

IsHB6425 understand/ thatFile INo. have the right to rescind this request at any time.

LCO93 {\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-064255 ofsHB6425 15File R01-HB.docx } Substitute Bill No.

642593 I understand thethat full import of this request and I expecthave to die if and when I take the
medicationright to berescind dispensedthis orrequest prescribed.at any time.



I understand the full import of this request and I expect to die if and when I take the medication to be
dispensed or prescribed.
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93 Sec.

(E) the feasible alternatives to aidindyingandhealthcaretreatmentoptionsincluding,butnotlimited
LCOsHB6425 {\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06427/ ofFile 15 R01-HB.docx } Substitute Bill No.

642593 to,7 palliativesHB6425 care;File No.

93 to, palliative care;

(1) Recommend to thequalified patient that he or she notify his or her LCOsHB6425
{\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06425-8/ ofFile 15 R01-HB.docx } Substitute Bill No.

642593 next8 ofsHB6425 kinFile ofNo. the qualified patient's request for aid in dying and inform the
qualified patient that a failure to do so shall not be a basis for the denial of such request;

93 next of kin of the qualified patient's request for aid in dying and inform the qualified patient that
a failure to do so shall not be a basis for the denial of such request;

LCO(1) {\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06425-9The ofbasis 15for R01-HB.docxdetermining }that
Substitutea Billqualified patient is an adult and sHB6425 / File No.

642593 (1)9 ThesHB6425 basisFile forNo. determining that a qualified patient is an adult and a resident
of the state;

93 a resident of the state;

(NEW) (Effective October 1, 2021) Any person, other than a qualified patient, in possession of
medication dispensed or prescribed for aid in dying that has not been self-administered shall return
such LCOmedication {\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06410to the attending physician or the
Commissioner of 15Consumer R01-HB.docxProtection }in Substituteaccordance Billwith section 21a-252 of the
general sHB6425 / File No.

642593 medication10 tosHB6425 theFile attendingNo. physician or the Commissioner of Consumer Protection
in accordance with section 21a-252 of the general statutes.

93 statutes.

Each health care LCOprovider {\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06411shall individually and
affirmatively determine whether to participate in the provision of 15medication R01-HB.docxto }a
Substitutequalified Billpatient for aid sHB6425 / File No.

642593 provider11 shallsHB6425 individuallyFile andNo. affirmatively determine whether to participate in
the provision of medication to a qualified patient for aid in dying.

93 in dying.

(e) Except as provided in a policy adopted in accordance with subsection (d) of this section, no health
care facility may subject an employee or other person who provides services under contract with LCOthe
{\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06412health care facility to disciplinary action, loss of
15privileges, R01-HB.docxloss }of Substitutemembership Billor any other penalty for participating, or
refusing to sHB6425 / File No.

642593 the12 healthsHB6425 careFile facilityNo. to disciplinary action, loss of privileges, loss of
membership or any other penalty for participating, or refusing to participate, in the provision of
medication or related activities in good faith compliance with the provisions of this section, sections
1 to 12, inclusive, of this act and sections 16 to 19, inclusive, of this act.

93 participate, in the provision of medication or related activities in good faith compliance 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 LCOthis
{\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06425-13act or sections 16 to 19, inclusive, of 15this R01-
HB.docxact }shall Substituteconstitute Billcausing or assisting another person to commit suicide in
violation of section 53a- sHB6425 / File No.

642593 this13 actsHB6425 orFile sectionsNo. 16 to 19, inclusive, of this act shall constitute causing or
assisting another person to commit suicide in violation of section 53a- 54a or 53a-56 of the general
statutes.

93 54a or 53a-56 of the general statutes.

(NEW) (Effective October 1, 2021) Nothing in sections 1 to 17, inclusive, of this act or section 19 of
this act shall limit the jurisdiction or authority of the nonprofit entity designated by the Governor to
serve as LCOthe {\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06414Connecticut ofprotection 15and R01-
HB.docxadvocacy }system Substituteunder Billsection No.46a-10b of the general statutes.

6425sHB6425 the/ ConnecticutFile protectionNo. and advocacy system under section 46a-10b of the general
statutes.



Sec.93 14 sHB6425 File No.

93 Sec.

LCOPH {\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06425-Joint 15Favorable ofSubst. 16 R01-HB.docx } Substitute
Bill No.

6425-LCO PHsHB6425 Joint/ FavorableFile Subst.No.

-LCO93 LCO15 {\\PRDFS1\HCOUSERS\BARRYJN\WS\2021HB-06425-sHB6425 16File ofNo. 16 R01-HB.docx }

93 The following Fiscal Impact Statement and Bill Analysis are prepared for the benefit of the members
of the General Assembly, solely for purposes of information, summarization and explanation and do not
represent the intent of the General Assembly or either chamber thereof for any purpose.

In general, fiscal impacts are based upon a variety of informational sources, including the analyst's
professional knowledge.

Whenever applicable, agency data is consulted as part of the analysis, however final products do not
necessarily reflect an assessment from any specific department.

OFA Fiscal Note State Impact:

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

GF - Cost 140,468 144,682 State Comptroller - Fringe GF - Cost 58,013 59,754 Benefits1 Correction,
Dept.;

Judicial Dept.

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

GF=General Fund Municipal Impact:

None Explanation The bill allows terminally ill adults to obtain and use prescriptions of lethal
medications resulting in a cost to the Department of Consumer Protection (DCP) and the Office of the
State Comptroller to hire two additional employees.

The bill requires DCP to accept and destroy unused medications, investigate non-compliant pharmacists,
and investigate complaints.

To meet the requirements 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.

Thebillalsoclarifiescertainactsrelatedtoaidindying forterminally illpatientsas murder andclassD felonies.

To theextent that thischange results in increased penalties, this provision may result in a potential
The fringe benefit costs for most state employees are budgeted centrally in accounts administered by the
Comptroller.

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

sHB6425 / File No.
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93 cost for incarceration or probation and a potential revenue gain from fines assessed.

On average, the marginal 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 Out Years The annualized ongoing fiscal impact identified above would continue into thefuture
subject to inflation andthenumber ofoffenders.

Inmate marginal cost is based on increased consumables (e.g.

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 marginal 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.

sHB6425 / File No.
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93 OLR Bill Analysis sHB 6425 AN ACT CONCERNING AID IN DYING FOR TERMINALLY ILL PATIENTS.

SUMMARY This bill allows terminally ill adults, under specified conditions, to obtain and use
prescriptions to self-administer lethal medications.

To request aid in dying, the bill requires that a patient voluntarily express his or her wish to receive
the medication by making two oral requests (at least 15 days apart) and a written request to his or her
attending physician (i.e., the physician with primary responsibility for the patient's medical care and
treatment of the patient's terminal illness).

To be eligible, the patient must be (1) a competent adult (age 18 or older), (2) a Connecticut resident,
and (3) determined by his or her attending physician to have a terminal illness (i.e., the final stage



of an incurable condition that the attending physician anticipates, within reasonable medical judgment,
will produce death within six months).

Also, a consulting physician must examine the patient and confirm the attending physician's diagnosis
and confirm that the patient is competent and acting voluntarily.

Among other provisions, the bill:

1.

requires two witnesses for a written request for aid in dying to be valid;

2.

allows only patients themselves, and not anyone acting on their behalf (e.g., agentsunder aliving will
or conservators),to request aid in dying;

3.

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

93 18 sHB6425 File No.

93 from a condition causing impaired judgment;

4.

establishes several procedural and recordkeeping requirements for attending physicians when they receive
a request for aid in dying and when they determine the patient qualifies;

5.

allows patients to rescind an aid in dying request at any time and in any manner;

6.

prohibits health care facilities from requiring their providers to participate in providing aid in dying
medication;

and 7.

makes someone guilty of murder for certain fraudulent acts in connectionwithanaid indying request,such
aswillfully altering or forging a request or coercing or exerting undue influence on a patient to
complete a request.

EFFECTIVE DATE:

October 1, 2021 Sec.Sec. 2-4 -- REQUESTING AID IN DYING Under the bill, "aid in dying" is the medical
practice of a physician prescribing medication to a terminally 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
medication.

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.

competent (see below);

and 4.

determined 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 meets the foregoing criteria and has satisfied the bill's other
requirements (see below through section 9).

Such a patient may request aid in dying by making two oral requests and one written request, as
explained below.

Under the bill, a patient is "competent" if, in the opinion of his or her attendingorconsulting
physician,psychiatrist,psychologist,orlicensed clinical social worker (LCSW), the patient has the
capacity to understand and acknowledge the nature and consequences of health care decisions, including
the benefits and disadvantages of treatment, to
makeaninformeddecisionandtocommunicatethatdecisiontoahealth care provider.

This includes communicating through a person familiar with the patient's manner of communicating.

The bill prohibits anyone from acting 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 must make three requests to his or her
attending physician:

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

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

Each witness must attest inwriting, that to thebest ofhisor her knowledge andbelief, the patient (1)
appears to be of sound mind and (2) is acting voluntarily and not being coerced to sign the request.

The bill provides a form for the written requests and requires that these requests be substantially
similar to that form (see below).

Under the bill, a patient's act of requesting aidin dying, or a qualified patient's self-administration
of aid in dying medication, must not provide the sole basis for appointing a conservator or guardian for
the patient.

sHB6425 / File No.
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93 Form of Written Request (Sec. 4) The bill requires written requests for aid in dying to be
substantially the same as the following form:

REQUEST FOR MEDICATION TO AID IN DYING I, ...., am an adult of sound mind.

I am a resident of the State of Connecticut.

I am suffering from ...., which my attending physician has determined is an incurable and irreversible
medical condition that will, within reasonable medical judgment, result in death within six months from
the date on which this document is executed.

This diagnosis of a terminal illness has been medically confirmed by another physician.

I have been fully informed of my diagnosis, prognosis, the nature of medication to be dispensed or
prescribed to aid me in dying, the potential associated risks, the expected result, feasible
alternatives to aid in dying and additional health care treatment options, including palliative care and
the availability of counseling with a psychologist, psychiatrist or licensed clinical social worker.

I request that my attending physician dispense or prescribe medication that I may self-administer for
aid in dying.

I authorize my attending physician to contact a pharmacist to fill the prescription for such medication,
upon my request.

INITIAL ONE:

....

I have informed my family of my decision and taken family opinions into consideration.

....

I have decided not to inform my family of my decision.

....

I have no family to inform of my decision.

I understand that I have the right to rescind this request at any sHB6425 / File No.
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93 time.

I understand the full import of this request and I expect to die if and when I take the medication to be
dispensed or prescribed.

I further understand that although most deaths occur within one hour, my death may take longer and my
attending physician has counseled me about this possibility.

I make this request voluntarily and without reservation, and I accept full responsibility for my
decision to request aid in dying.

Signed:

....

Dated:

....

DECLARATION OF WITNESSES By initialing and signing below on the date the person named above signs, I
declare that:

Witness 1 ....

Witness 2 ....

Initials ....

Initials ....

....



1.

The person making and signing the request is personally known to me or has provided proof of identity;

....

2.

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

....

3.

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

Printed Name of Witness 1 ....

Signature of Witness 1 ....

Date ....

Printed Name of Witness 2 ....

Signature of Witness 2 ....

Date ....

sHB6425 / File No.
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93 Sec. 5 -- RESCISSION OF AID IN DYING REQUEST The bill allows qualified patients to rescind aid in
dying requests at any time and in any manner without regard to their mental state.

Under the bill, a qualified patient's attending physician must offer the patient an opportunity to
rescind an aid in dying request when the patient makeshisorher
secondoralrequest.Thebillprohibitsattending physicians from dispensing or prescribing aid in dying
medication without first offering the patient a second opportunity to rescind the request.

Sec.Sec. 6-10 -- PROCESS TO PRESCRIBE OR DISPENSE AID IN DYING MEDICATION Steps to Verify Eligibility
(Sec. 6) Under the bill, when an attending physician receives a patient's first oral request for aid in
dying, the physician must determine that the patient is a competent adult, has a terminal illness, and
is voluntarily making the request.

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

The physician must also require the patient to demonstrate Connecticut residency by showing (1) a
driver's license, (2) a voter registration card, or (3) any other government-issued document that the
physician reasonably believes demonstrates state residency.

The physician must also ensure that the patient is making an informed decision by informing the patient
of (1) his or her diagnosis and prognosis;

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

(3) feasible alternatives and treatment options, including palliative care;

and(4)theavailability ofcounseling witha psychologist, psychiatrist, or LCSW.

The physician must fully inform the patient of these matters, and the patient's decision must be based
on understanding and acknowledging the relevant facts.

Consulting 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.

93 23 sHB6425 File No.

93 diagnosis and prognosis about the terminal illness.

The consulting physician must confirm the diagnosis and prognosis and determine that the patient is
competent, has made the request voluntarily, and has made an informed decision.

The consulting physician must examine the patient and the patient's medical records.

The confirmation of the terminal diagnosis must be in writing.

Counseling Referral (Sec. 8) Under the bill, if either the attending or consulting physician believes
that the patient's judgment may be impaired by a psychiatric or psychological condition (including
depression), then that physician must refer the patient for counseling to determine whether the patient
is competent to request aid in dying.

In that case, the bill prohibits the attending physician from providing 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 determine that the patient is
qualified to obtain aid in dying and the patient makes his or her second oral request, the attending
physician must take other specified steps, as outlined below.

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



the patient to make a written request, as explained above.) The attending physician must:

1.

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

2.

counsel the patient on the importance of (a) having someone else there when the patient self-administers
the medication 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 time and in any manner;

4.

verify that the patient is making an informed decision, immediately before dispensing or prescribing the
medication;

5.

document specified information in the patient's medical record (see Sec. 10 below);

and 6.

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

If the physician is authorized to dispense the medication and dispenses it directly, he or she must also
dispense ancillary medication intended to minimize the patient's discomfort.

Alternatively, if the patient provides written consent and requests it, the physician must (1) contact a
pharmacist and inform the pharmacist of the prescription and (2) personally deliver the written
prescription to the pharmacist by mail, fax, or electronic transmission.

The pharmacist then must dispense the medication 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
terminal illness as the cause of death.

Attending Physician Recordkeeping Requirements (Sec. 10) The bill requires a qualified patient's
attending physician to ensure that thefollowing items are documentedor filed in the patient's medical
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 medication;

sHB6425 / File No.
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93 3.

the physician's terminal diagnosis;

the prognosis;

a determination that the patient is competent, is acting voluntarily, and made an informed decision to
request aid in dying;

and the consulting physician's confirmation of this information;

4.

a report of the outcome and determinations made during counseling for patients with potentially impaired
judgment;

5.

documentation 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 medication;

and 6.

the physician's statement indicating (a) that all of the bill's foregoingrequirementshavebeen
metand(b)thestepsthat were taken to carry out the patient's request for aidin dying, including the
medication dispensed or prescribed.

Sec. 11 -- MEDICATION RETURN Under the bill, if anyone other than a qualified patient possesses
dispensed or prescribed aid in dying medication that the patient didnot use, that person must return it
to the attending physician or the consumer protection commissioner for proper disposition.

Sec. 12 -- EFFECT ON INSURANCE CONTRACTS, WILLS, 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 making or rescinding an aid in dying
request.

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

The bill provides that a qualified patient's act of requesting aid in dying or self-administering the
medication does not constitute suicide for any purpose, including criminal prosecution for 2 nd degree
sHB6425 / File No.
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93 manslaughter.

Sec. 13 -- VOLUNTARY NATURE OF PARTICIPATION BY PATIENTS AND PROVIDERS The bill provides that
participation in any action under the bill is voluntary, whether by a patient, health care provider, or
anyone else.

In addition, health care providers must individually and affirmatively determine whether to "participate
in the provision of medication" to qualified patients for aid in dying.

The bill prohibits health care facilities (i.e., hospitals, residential care homes, nursing homes, or
rest homes) from requiring providers to participate.

As further explained below, health care facilities may adopt policies prohibiting associated providers
from participating and, under certain circumstances, they may impose sanctions on providers who fail to
comply with that policy.

For these purposes, "participate in the provision of medication" means to perform the duties of an
attending or consulting physician, psychiatrist, psychologist, or pharmacist under the bill.

It does not include (1) making an initial diagnosis of a patient's terminal illness, (2) informing a
patient of his or her medical diagnosis or prognosis, (3) informing 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 medication
for aid in dying, the provider or facility must, upon a qualified patient's request, transfer all
relevant medical records to another provider or facility as the patient directs.

Health Care Facility Policies The bill allows health care facilities to adopt written policies
prohibiting associated providers from participating in providing medication for aid in dying, as long as
the facility gives them written 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, from subjecting employees or contracted service providers to disciplinary action, loss of
privileges, loss of membership, or any other penalty for participating, or refusing to participate, in
the provision of medication or related activities in good faith compliance with the bill.

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

1.

diagnose patients with a terminal illness;

2.

inform patients of their medical prognoses;

3.

provide patients with information about the bill upon request;

4.

refer patients to other health care facilities or providers;

5.

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

or 6.

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

Sec. 14 -- CERTAIN ACTS DECLARED AS MURDER Under the bill, it is murder to do the following:

1.

without 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) complete 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 PROVISIONS Unauthorized Actions, Liability, and Related Issues (Sec.Sec. 15 &
16) The bill specifies that it does not authorize:

1.



a physician or anyone else to end someone else's life by lethal injection, mercy killing, assisting a
suicide, or any other active sHB6425 / File No.
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93 euthanasia;

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, mercy killing, homicide, murder, manslaughter,
euthanasia, or any other criminal act.

The bill specifies that any actions taken under its aid in dying
proceduresdonotconstitutesuicide,assistedsuicide,euthanasia,mercy killing, homicide, murder,
manslaughter, elder abuse or neglect, or any other civil or criminal violation under law.

It further specifies that these actionsdonotconstitutecausingorassistingsuicideunderexistinglaws that
make it (1) murder to intentionally cause someone to commit suicide by force, duress, or deception (CGS
Sec. 53a-54a) and (2) 2 nddegree manslaughter to intentionally cause or aid someone to commit suicide by
other means (CGS Sec. 53a-56).

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

Under the bill, an attending physician's dispensing or prescribing aid in dying medication, or a
patient's aid in dying request, in good faith compliance with the bill does not (1) constitute neglect
under law or (2) provide the sole basis for appointing a guardian or conservator for the patient.

However, the bill does not limit civil liability for damages resulting from negligence or intentional
misconduct.

Other 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 knowingly possess, sell, or deliver medication
dispensed or prescribed for aid in dying for any purpose other than(1) delivering it to
aqualifiedpatient or (2)returning sHB6425 / File No.
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The bill specifies that it does not prevent criminal prosecution under any other laws for conduct
inconsistent with the bill.

Protection and Advocacy System Jurisdiction (Sec. 18) The bill specifies that it does not limit the
jurisdiction or authority of the nonprofit entity the governor designated to serve as the state's
protection and advocacy system for individuals with disabilities (Disability Rights Connecticut).

Limitations on Physicians' Inheritance (Sec. 19) The bill prohibits anyone who serves as an attending or
consulting physician under the bill from inheriting from or 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
legatee, or otherwise under the patient's will or (2) receiving any property as the patient's
beneficiary or survivor, after the patient has self-administered aid in dying medication.
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