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Be it enacted by the People of the State of Maine as follows: 
2 

Sec. 1. 18·A MRSA art. V, Part 9 is enacted to read: 
4 

6 
DEATH WITH DIGNITY ACT 

8 
§5-901. ShQrt title 

10 
This Part may be known and cited as the "Death with Dignity 

12 Act." 

14 ~-902. DefinitiQns 

16 As used in this Act, unless the context otherwise indicates,_ 
the following terms have the following meanings. 

18 
i..Q.) "Adult" means _~erson who is 18 years _of age or older. 

20 
L~"Attending physician" means ~hysician who has .PA.imary 

22 ,responsibility for the care QL a patient and treatment of that 
~nt 's terminaJ,~~SL.... 

24 
li) "Capable" means noL-incapable. 

26 
_(d) "Consulting _~ician"--'ll.e.gns a physicign who is 

28 gUglified by specialty or expe_den~~_l)'Iake, a profession_aJ 
diagnosis gnd prognosis r~.rding_ the pgtient's disegse. The 

30 consulting physicign ~ot be, ~artner or similgr business 
associgte of the gttending physicign gnd may not have an Qi.fice 

32 in the same building as the attendingL~ysician~ 

34 

36 

38 

Ie) "Counseling'~ans a consJJl1:.ation betReen a counselor 
and a patien~or the purpose of determining whe.~t~h~e~r~t~h~e~p~a~t~i~e~n~t 

JS_..JiYffering from a psychiatric or psychOlogicgl disorder. or 
~ression thQt Cguses impgired judgment. 

..l£.L_~..Mnselor" means a psychiatrist licensed under Tit.le 
40 32, chgpter 48, 9 psychologist licensed under Title 32, chapter 

56 or 9 socigl worker licensed under Title 32, chapter 83. 
42 

(g) "Heglth care provider" means a person licensed, 
44 certified or otherwise authorized or permitted by the laws of 

this State to gdminister health care in the ordinary course of 
46 busin!,!ss or the practice of a profession and includes a health 

Cgre facility. 
48 

(h) "Incapgble" means thgt. in the opinion of a court or in 
50 the opinion of the patient' s attending physician or consulting 
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f.>hytician, a patient lacks the ability to make .and comm1,lnicate 
2 health care decisions to health care providers. 

4 (i) "Informed decision" means a decision that is made by a 
qualified patient to reg1,lest and obtain a prescription to end 

6 that patient's life in a humane and dignified manner and that is 
based on the f.>atient' s appreciation of the relevan~ facts after 

8 being f~-.iniormed by the atyllding physician . .JUJ.. 

10 

12 

14 

16 

18 

20 

22 

(1) The patient's medical diagnosis; 

ill The patiellt' s progn~iQ...'-

(3) The potential risks associated with taking the 
medication that is-prescribed; 

(4) The proba~---,r,-,e"-,sL1,l><>.l",-",t",s __ o""-",f_-,<t.,.,a",,k,",,i,...,n-y-- the prescribed 
mrui,icationj and 

lll. The feasible alternatives, including, but not limited 
to, comfort care, hospice care and~in control. 

(j) "Medically confirmed" means that the medical .QJ,?inion of 
24 the attending physician is confirmed ~ a consulting phy....sician. 

who has examined the patient and the patient's relevant medical 
26 .records. 

28 

30 

( k) 

~ician. 

"Patient II m.eans a ~erso~ who is under the care of a 

(1) "Personally communicated re!lY-est" means a reguest that 
32 the patient makes directJy in a face-to-face meeting with the 

attending physician. A "persona~mmunicated request" J!l£L_be 
34 ~orally, by sign l~~ or by some other method of 

_communication, incl1,ldi.1lS_.iL.._method using an interpreter, that 
36 clearly and unambig1,lously communicates the patient's intentions. 

38 

40 

em) "Physician" means a doctor of medicine 
licensed to practice medicine by the Board of 
Medicine or the Board of Osteopathic Licens1,l~ 

or osteopathy 
Licensure in 

42 (n) "Oualified patient" means a capable adult who is a 
resident of this S~ate and whQ has satisfied the reguirements of 

44 this Act in order to obtain a prescription for medication to end 
that person's life in a h1,lmane and dignified manner. 

46 
(0) "Terminal disease" means an incurable and irr~versible 

48 disease that has been medically confirmed and will, within 
reasQnable medical judgment, prod1,lce death within 6 months. 

50 
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§5-903. Written request for medication 
2 

(a) An adult who is capable, is a resident of this State 
4 @d is determined by the attending physician and the consulting 

physician ~ be suffering from a terminal disease and who has 
6 voluntarily expressed the wish to die may make a written request 

for medication for the purpose of ending that adult I s life in a 
8 humane and dignified manner in accordance wi~this Act. 

10 ihl A valid request for medication under this Act must be 
in the form described in section 5-920 I signed and dated by the 

12 patient and witnessed by at least 2 individuals who, in the 
presence of ~ patie~at~t that to ~e best of their 

14 knowledge and belief the patient is capable, is acting 
voluntarily an~j.s not coerced to sign the r:.~est. 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

ill A witness may n~be a person who is: 

(i) A relative of the patient by blood, marriage or 
adoption; 

Lii> At the time the ~uest is signed-L-entitled to 
_~of the estate of th~.J.lalified --P-Q.tie~on 
.t.n.at patient's death..: under a w-ill or by operation ot: 
.JJ/,jiL ___ or 

(iii ) __ ~n own~ operator~r employee of a health care 
licili ty where the ~lifie~atienL- is __ r~~~iying 
medici;tl treatment or i!LJLresident. 

(2) The patient'~~~nding physician at the time the 
request is signed may not be a witness. 

(3) If the patient is a resident in a long~term care 
facility at the time the written request is made, one of the 
witnesses must be an inclividual desiqnated by the facilfu 
and have the qualifications §pecified by the Department of 
Human Services by a routine technical rule, as defined in 
the Maine Administrative Procedure _Act, Title 5, chapter 
375, subchapter II-A. 

(4) If the patient is incapable of making a written 
il~t, the attendi~ysician shall enter that fact in 
.t.b& patient I S medical record. The patient may then complY 
with the requirement of a wri ttell~illLl!-est by _ making q 

§~parate personally communicated request: 

(i) To the attending physician; 
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2 

4 

6 

(ii} Before 2 witnesses qualified to witness a written 
request: and 

(iii) That is recorded verbatim and transcribed into 
written form and entered in the patient's medical 

10 The attending physician shall: 

12 Lal Make the initial determination of whether a ~tient ha~ 
a terminal disease, is ~pable and has voluntarily reque~the 

14 ~Qjcation under this A~ 

16 1lU In consultation with the consulting physician, 
~~rmine the appropriate medication that the attending physician 

18 will prescribe to carry gut the patient's request: 

20 

22 

24 

26 

28 

30 

32 

34 

(c) Inform the patient Q..:l.t 

(3) The potential .. risks associated with taking the 
medication prescribeqL 

111 The probable 
pXescribedi -.a.nQ 

re§ult ___ o==f ___ t=a=k~i=n~g __ ~t=h~e __ -=m~e~d~i~c=a~t~i~o~n 

~The feasible alternatives, including, but not limited 
~O, comfor~~~ospice care a~ain control L 

.. LclL~efer the patient to ..lLJ::9nsultill9-P.hYs~n for medical 
36 confirmatiruLof the diagnosis and for a determination tha~ .. 

~ient is capable and acting voluntarily; 
38 

_~ Refer the patient for counseling pursuant to section 
40 5 - ..2.QQ.L 

42 Lfl.. Request that the patient notify next of kin. If 
requested by the patient, the physician shall provide assistan~ 

44 in arranging notification of or contact with the patient's next 
of kin; 

46 
1.9..L Inform the patient of the opportuni ty ~ revoke the 

48 request at an.Y-.....ti!Tle and in any manner and offer the patienLJ;m 
opportunity to revgke at the end of the 15-day waiting period 

50 pursuant to section 5-9Q9~ 
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2 Lh) Verify, immediately before writing the prescription for 
medication under this Act, that the patient is making an informed 

4 decision; 

6 (i) Fulfill the medical record documentation requirements 
of section 5-912: 

8 

ill Ensure that all a..l.m£opriate steps are carried out in 
10 accordance with this Act before writing a prescript . .io~ . .-tor 

medication to enable a qualified patient. to end that pq.tient' s 
12 life in a humane and dignified manner; and 

14 (k) Be ~resellL when the medication that will end the 
patient's life is administered. 

16 
§5-905. Consulting physician confirmation 

18 
L..Qatient is qualij;J.ed. under this Act if a consulting 

20 physi~ examines t~~ient and the patient's r~allL~ed~cal 
records and confirms. in writing, the attending physici~~~ 

22 diagnosis that the patient is suffering from a terminal. disease 
.Q1J.d ver.ifies j;hgt the patient is capable, is .Jl.ctinq voluntarilY 

24 .QlliL....h9JL_made an infQrmed decision. .The consulti_ng.~ician 

..s.h.Qll inquire whether the patiel}.t....N.i.@es to notify next . ..Q;t,..Jlj.n_if 
26 the patient hg$ not already done so. If requested by the 

pat:i..IDl.L....... th§L..consulti.ll9... physicJ.al} ... .....§.haU. provide assistance in 
28 arranging notification of or contact with the ...J2at.ient· s next of 

kin. 
30 

§5-906. Counseling ~eferral 
32 

The attendin9-.physician and the consultin9-,1;l.b-Y-ti-cian shall 
34 refer the pgtient fQr counselins. Medi~ion to end a patient's 

life in a humane gnd dignified manner mgy not be prescribed until 
36 the counselor determines that the patient .i.s not suffering from a 

psychiatric or psychological disorder or depre.ssion that causes 
38 impaired judgment. 

40 .'I.h.!iL..coynselor shgll inquire whe..t.llftL_tlUL...J2atient wishes to 
notify next of kin iL..t..he patient has not alr~dy done so. If 

42 requested by the patient, the counselor shall provide assistance 
in arrgnging notification of or contact with the patient's next 

44 of kin. 

46 §S-907. Informed decision 

48 A person may not receive a prescription for medication to 
end that person's life in a hymane and dignified manner unless 

50 that person has made an informed decision as defined in section 
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5-902, subsection (i). Before prescr ibing medication under this 
2 ~ the attending physician shall verify that the patient is 

making an informed decision. 
4 

§5-908. Family notification 
6 

The attending physician shall ask the patient to notify the 
8 next of kin of the patient's reQuest for medication pursuant to 

this Act. If reQuested ~ the patient, the physician shall 
10 provide assistance in arranging notification of or contact with 

~atient' s next of kin. A patient who declines or is unable 
12 ~~ify the next _~f kin is not denied the reQuest for 

medication for that reason. 
14 

§5-909. Requests 
16 

To receive a prescription for medjcation to end the 
18 lll!.tient' s life in a humane and dignified manner I a Qualified 

~tient must--personally communicate a reguest and repeat the 
20 ~r§onally communicated regue§t to th~~tending physician nQ 

sooner than __ l~s after the inJtial reQuest. ...fu1fore the 2nd 
22 personally communicated reQuest is made, the patient must make 

the reQuest in writin9'- as described in section 5-903. When the 
24 QualiJied __ .l2-atient makes the 2nd "personally communicated requestL 

th~ atte_l1..din.lL.-physi_cian shall __ offer thiL.P£l-J:.ient an..9~tunity..-tQ 
26 xevoke the_~equest. 

30 A patient may revQke a request for medicatiQn un~r this Act 
at any time and in any manner without regard to the patient's 

32 mental state. _A prescription for medication under this Act may 
not be written without the attending physician offering the 

34 _~fied patient an opportunity to revoke the request. 

36 §5--9H. Hai ting period 

38 No fewer thgn 15 days may elapse between the patient's 
initial .personally communicated r~uest and the writing of a 

40 prescription under this Act. No fewer than 48 hours may elapse. 
between the patient's written reQuest and the writing of a 

42 prescription under this Act. 

44 §5-912. Medical record filing requirements 

46 

48 

The following information must be filed in the patient's 
medical record: 
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(a) All personally .QQmmunicated requests by a pati!m...L-.for 
2 medication to end t.h~ pati~s life in a humane and dignified 

manne.LL 
4 

(b) All written requests by a patient for medication to end 
6 the patient's life in a humane and dignified mann~ 

8 (c) The attending physician' s diagnosis and prognosis and 
that physician's determinatiQ_n that the patient is. capable, is 

10 acting voluntarily and is making an informed decisio1U. 

12 .LQL The consulting physician's diagnosis and----lll..QIDlQsis and, 
that physician' s determination that the patient is c.apable, is 

14 acting voluntarily and is making an informed decision; 

16 

18 (f) The attending physician' s offeL~~ patient 1:..Q 
revoke the request at the time of the patient's 2nd personally 

20 communicated request pursuant to secti~5-~and 

22 

24 

26 

28 

Jg) A note by the attending physician ~ating that 
=r-"e"'lq."u."i'-'r....,e ... m"'e"'-'n .... t=s_u""n=d"'=9..:r_-"'t,..,h.."i,."s'---=-A""c'-'t"---"a",,rC-'e"-.- me t and i nd i ~~tt i ng the s telll'. 
taken to carry ~ the .r..e.g:ues.t~ncluding ~mediQ..atiou 

prescribed. 

§S-913. Residency requirement 

Only persons who have been residents of this _£tate ~J2.J;:, 
30 least 6 months immediately preceding the request may make and be 

granted re~uests under this Act. 
32 

§S-914. Reporting requirement§ 
34 

(a) The Department of Human ServiC&.S, Bu.reaJ.L~_Heal th 
36 shall annualJJL-review records maintained pursuant to this Act._ 

38 (b) The Department of Hum~Services, Bureau of ..fuull.t.h 
shall adopt rules to facilitate the collection of information in 

40 compliance with thi§ Act. The inf.QDJlQtion is _not a ..milllic rec.o..r..Q 
and is not available to the public. 

42 
(c) The Department of Human Servic~ Bur.eau of Health 

44 shall make available tQ the public an annual statistical rru;1Qll 
of information collected under SU~Qn (b). 

46 
§5-2l5. Effect on construction of wills .. c~mtract!;> and laws 

48 
.tal. A provision in a contract, will or Qtillu' __ ~j~llL~U.t.L 

50 whether written or oral, to the extent the provision affects the 
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decision of a person to make or revoke a request for medication 
2 to end the person's life in a humane and dignified manner, is not 

valid._ 
4 

6 

8 

lP) An obligation owing under any 
conditional to or affected by the making 
for medication under this Act to end 
humane and dignified manner. 

existing contract is not 
or revoking of a request 
the person's life in a 

10 §5-916. Insurance or annuity po1icies 

12 Benefits payable under a life, health or accident insurance 
or annuity policy are not aifected by making or revoking a 

14 request under this Act for medicati~ end the patient's life 
in a humane and dignified manner. A qualified patient's act 0:( 

16 ingesting medication to end that--JtQtient' s life in a humane ~ 
dignif ied manner may not have an effect upon benefits -PQYilble 

18 under a life, health or accident insur~nce or annuity policy~ 

20 §5-911. Construction 

22 (a) This Act may not be construed to authorize a physician 
or any other person to end a patient's life by lethal injectioUL 

24 !Jler~illing or active euthanasia. _ ActiQns taken in accordance 
wi.th this AQ.L~ not... for any purpose,. constitute suicid~_ 

26 assistedJJ-licii!e.L-!Jlercy killing or homicide. 

28 l..nl. Thi~.Q.L..lllg,y_.not be construed to authorize any PEirson 
to assist in the administration of medication prescribed under 

30 ~rovisions of this Act unless that----I,Jerson is designat~ 
the qualified patient to administer or dispense the ---1Iledication 

32 becailli.!L . .Qf the qualifi~tient' s physical disability. 

34 §5-918. Immunities 

36 

38 

Except as provided 
immunities a£Ply~ 

in section 5-919, the following 

il) A person is not .subject to civil or criminal liability 
40 or professiQnal disc-U!.J.inary action for pg,rticipating .irL..gQod 

faith in any g,ct under this Act, including being present when a 
42 qualifie~tient takes the prescribed medication to end the 

walified patient' s lti~j,_n a humane and dignified manner. 
44 

lJ;>LJ professional organization or: ~ociation or health 
46 care provider may not subject a person to censure, discipline, 

suspension, ~ of license, lQss of ---R.rivileges f loss of 
48 membership or other penalty for participating or refusing to 

participate in good faith in an~act under this Act. 
50 

Page 8-LR1835 (l) 



liL A requMt by a ""'patient for medication or provisioILJ2.y 
2 an attending physician of medication in accord with the. 

provisions of this Act does not provide the sole basis ~ the. 
4 gppointment of a guardian _~cQnserva~ The prov~s~on of 

medication to a qualifi~ient doe~_pot constitute neglect on 
6 the. part of an attending physician. 

8 (d) A health care provider is not under a duty, whether by 
contract, by law or by any Qther legal requirement, to provide 

10 m~dicatiQn to end bbJL patient's life in a humane .~nd dignified 
manner. If a health care provider is unable or unwilling to 

12 carry out a patient's r..stguest un.@~is Act and the patient 
transfers that patient's care. to a new health care pro\ZideLL. the 

14 pr ior health care prov.ideL-~l transfer L upon rg.q.llitst~ copy 
of the patient's relevant medical records to the new he.Qlth care 

16 provider. 

18 JJU.. A pharmC).cist is nO.t under a du.ty~.!lthe.L by contracJ~.L 

by law or by any other legal requirement, to fill a~scription 
20 wri tten. in accordance with this Act that the pharm~ciQ.t.... .. knows or 

has reason to know is intended to be ingested by a q!!.aLified 
22 l2.2-tient to end thgt patient's life in a humane and dignified 

mgnner. If a pharmacist is unable or unwilling to fill __ ~ 
24 prescription under this Act, the--.Pharm~ist shall make that 

inability or ..Le1usal known to the ~ent,_ who may then seek 
26 another pharmgcist to fill_the prescriptiQn. 

28 §S-919. Liabilities 

30 (a) A person who, without authorization of t~tient..L. 

willfully alters or forgflli a reques.t for medication or . .Q.Q..ncea1.Q. 
32 or destroys a revQcation of thC).t request with the intent _or 

effect of causing the patient's death commits a Class A crime. 
34 

(b) A person who cQ§.rces or exerts undue influence on a 
36 patient to request medication for~he. ... -p.!!J:...,.pose of ending t.he. 

patient's life Q£ to destrQY ~£.evo..s;;atiQn QL such a reques . .t. 
38 commits a Class A crime. 

40 (c) Thil;> Act does not limit further liabili ty __ for J;~i viI 
damages resulting from other negligent ~onduct _0£ intentional 

42 misconduct by any persQn. 

44 

46 

(d) The penalties in this Act Q...,Q"'---.... n~o"-t"'---Jp:;:"r"-e"'-".c-=l-"'u""d"'e'---"'c"'r-"i"'m"-'i"-'n"'a~l"'-
penalties applicable under other law for conduct that._i..§. 
inconsistent with the provisions of this Act. 

48 §S-920. Form of request 
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A request for medication as authorized by this Act must be 
2 substantially in the following form. 

4 REQUEST FOR MEDICATIQN 
TO END MY LIFE IN A BUMMfE AND DIGNIFIED MANNER 

6 
I, ..•.... , .....•......... ,_. I am an adult of sound mind. 

8 
I am suffering from ............. , .....•......... , which my 

10 attend~ng physician has determined is a terminal disease and 
which has been medically confirmed by a consulting physician. 

12 
I have been fully informed of my diagnosis, prognosis, the 

14 nature of medication to be prescribed and potential associated 
risks, the expeGted result and the feasible alternatives, 

16 including comfort care, hospice care and pain control. 

18 I request that. my attending physician prescr iJ;J.g medication 

20 

22 

24 

26 

28 

~hat_will end my life i~umane and dignified manner. 

nUTIAL ONE: 

L-h_ave informed my famik~_my decision and taken 
their opinions into consideration. 

L..hgve decided not to inform my family of my deci~ion. 

I have no family to inform Of my decision. 

30 I understand that I haY-~_the-Light to revoke this request at. 
any time. I understand the full importance of this. request and I 

32 expect to die when I -take the medication to be prescribed. 

34 I make this request voluntarily and .without reservation and, 
I accept full moral responsibility for my actions. 

36 

38 Signed: ...... , ......•................. 
Dated: . @ ••• , ••• \I • " 8 •• II ... 0 \I •• II II II II II III • II " II 

40 
DECLARATION OF WITNESSES 

42 
We declare that the person signing this request: 

44 
11>_L. Is persOI1Qll-y known to u~r has provided proof of 

46 identitYL 

48 ~ Signed this request in our presence; 
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(C) Appea __ I:JL __ to bEL of sound mind and not under duress, 
2 fraudulent or undue influence; and 

4 

6 

8 

10 

(D) Is not a patient for whom ei~Qf us is the attending 
physician. 

....•...............•. ' ................ Witness 1/Date 

••• 0" (10 ••••• 41 ........... e,. o~ ••• (I ••••• • Witness 2/Dat.e.. 

Note: Neither witness may be a relative by blQpd, marriage or 
12 adoption of the person signing this reguest, may be entitled to 

any portion of the person's estate upon death or may oW~QPerate 
14 or be employed at a health care facility where the persQ __ n is a 

patient or resident. If the patient is an inpatient ~Q-D~alth 
16 care facility, one of the witnesses must be an individual 

designated by the facil~ 
18 

20 SUMMARY 

22 This bill creates the Death with Dignity Act. It allows a 
mentally competent adult .who is suffering from a terminal illness 

24 to request and obtain medication from a physician to end that 
patient's own life in a humane and dignified manner, with 

26 safeguards to ensure that the patient's request is voluntary and 
based on an informed decision. 

28 
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