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Brief Description:  Increasing access to the provisions of the Washington death with dignity act.

Sponsors:  Representatives Rude, Peterson, Harris, Macri, Riccelli, Stonier, Fitzgibbon, Senn, 
Simmons, Tharinger, Kloba, Reeves, Reed, Walen, Gregerson, Ormsby, Bateman, Doglio, 
Alvarado, Ramel, Santos and Pollet.

Brief Summary of Bill

Expands the health care providers authorized to perform the duties of the 
Death with Dignity Act (Act) to include advanced registered nurse 
practitioners and physician assistants.

•

Reduces the required 15-day waiting period between the first and second 
oral requests for medications to seven days and eliminates the 48-hour 
waiting period for the written request.

•

Permits medications dispensed under the Act to be delivered or mailed.•

Prohibits health care providers from contractually prohibiting an 
employee from participating in the Act while outside of the scope of 
employment and not on the employing health care provider's premises.

•

Requires hospitals and hospices to submit their policies regarding access 
to end-of-life care and the Act to the Department of Health.

•

Hearing Date:  1/25/23

Staff: Ingrid Lewis (786-7293).

Background:

Death with Dignity Act.

This analysis was prepared by non-partisan legislative staff for the use of legislative 
members in their deliberations. This analysis is not part of the legislation nor does it 
constitute a statement of legislative intent.
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The Death with Dignity Act (Act) allows a qualified patient with a terminal illness with six 
months or less to live to request medication that the patient may self-administer to end his or her 
life.  A qualified patient must meet the following requirements:

be a competent adult and a resident of Washington;•
the attending physician and a consulting physician have determined that the patient suffers 
from a terminal disease and the patient has voluntarily expressed the wish to die;

•

the patient has made a request for medication on a form provided in statute; and•
the form is signed and dated by the patient and at least two witnesses who attest to their 
belief that the patient is competent, acting voluntarily, and not being coerced to sign the 
request.

•

 
The health care providers authorized to perform the duties of the Act are physicians or 
osteopathic physicians.  The patient's attending physician is responsible for determining that the 
patient has a terminal condition, is competent, is making an informed decision, and is voluntarily 
making the request.  These determinations must be confirmed by a consulting physician.  If 
either physician determines that the patient may have a psychiatric or psychological disorder or 
depression that impairs the patient's judgment, the patient must be referred for counseling with a 
psychiatrist or psychologist. 
  
Under the Act, to receive the medication to end his or her life, the patient must make an oral 
request and a written request to an attending physician, followed by a subsequent second oral 
request.  A waiting period of 15 days is required between the time of the first oral request and the 
second request.  At least 48 hours must pass between the patient's written request and the writing 
of the prescription.  The patient can rescind the request at any time. 
 
The attending physician must deliver the prescription for the medication to a pharmacist either 
personally or by mail or fax.  A pharmacy is prohibited from dispensing medication by mail or 
courier. 
 
The Act requires the Department of Health (DOH) to collect and report on certain information 
about participation in the Act.
 
Health care providers are not required to participate in the provisions of the Act, and health care 
providers may prohibit others from participating on their premises.  Health care providers may 
sanction other health care providers for participating, unless the participation occurs outside of 
the course of employment or involves a provider with independent contractor status.  Physicians 
and other health care providers who participate in good faith may not be subject to criminal or 
civil liability or professional disciplinary action. 
 
Access to Care Policies.
 
Hospitals must submit to the DOH their policies related to access to care regarding admissions, 
nondiscrimination, and reproductive health care, along with a form that provides the public with 

HB 1281- 2 -House Bill Analysis



specific information about which reproductive health care services are and are not performed at 
each hospital.  Submitted policies and the form must be posted on the hospital's website.

Summary of Bill:

The health care providers authorized to perform the duties of the Death with Dignity Act (Act) 
are expanded to include advanced registered nurse practitioners and physician assistants.  
Authorized healthcare providers are defined as "qualified medical providers."  Patients may 
select the attending or consulting health care provider of their choosing, as long as a physician or 
osteopathic physician serves in one of the roles.  The attending and consulting qualified medical 
providers chosen by the patient may not have a supervisory relationship with each other. 
 
A prescription from an attending qualified medical provider may be submitted to a pharmacist 
electronically and the prohibition on dispensing medications by mail or courier is eliminated.  
Medications may be delivered by personal delivery, messenger service, or the United States 
Postal Service or a similar private parcel delivery entity.  The addressee or an authorized person 
must sign for the medications upon receipt. 
 
In the event either an attending or consulting qualified medical provider refers the patient to 
counseling, the types of providers who may provide counseling to patients under the Act are 
expanded to include independent clinical social workers, advanced social workers, mental health 
counselors, and psychiatric advanced registered nurse practitioners. 
 
The timeframe in which a qualified patient must wait to make a second oral request is reduced 
from 15 days to seven days.  If at the time of the initial oral request an attending qualified 
medical provider determines that a qualified patient is either not expected to survive for seven 
days or is experiencing intractable suffering, the patient may receive the prescription upon 
making a second request sooner than seven days.  Intractable suffering is defined as pain or other 
physical symptoms related to a person's terminal disease that cannot be reasonably managed by 
palliative care.  The 48-hour waiting period between the written request and the writing of a 
prescription is removed.  Transfer of care or medical records does not restart a waiting period. 
 
In addition to filing by mail, the prescribing qualified medical provider may file all required 
documentation with the Department of Health (DOH) by fax or email no later than 30 days after 
the death of the patient. 
 
An employing health care provider may not contractually prohibit an employee health care 
provider from participating in the Act while outside of the employment relationship and not on 
the employing health care provider's premises or on property that is owned by, leased by, or 
under the direct control of the employing health care provider.  A health care provider who does 
participate in the Act outside the course and scope of an employment relationship with a health 
care provider who prohibits participation is required to be at a location not on the employer's 
premises or on property that is owned by, leased by, or under the direct control of the employing 
health care provider.
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Hospitals must submit policies related to end-of-life care and the Act to the DOH.  By November 
1, 2023, the DOH is required to develop an additional form for hospitals to submit which must 
provide the public with information about which end of life services are and are not available at 
each hospital.
 
Hospices must submit to the DOH and the Department of Social and Health Services (DSHS) 
their policies related to end-of-life care and include information for the public about which end 
of life services are and are not available at each hospice.  A copy of the policies must by posted 
to the hospice's website and the DSHS website.  A hospice must submit changes to any of the 
policies to the DOH and the DSHS within 30 days of the hospice's approval of the change. 

Appropriation:  None.

Fiscal Note:  Requested on January 16, 2023.

Effective Date:  The bill takes effect 90 days after adjournment of the session in which the bill is 
passed.
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