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Law

Law is only one barrier to MAID access – but a big one

jurisdictions

permit MAID10

other states

Oregon
1994

BUT
not exactly
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Variations
from state to state 6 variations

Variation 1
3rd capacity assessment

contingent v. mandatory ?

assessments2

sometimes 3 LCSW 

Psychologist

need not be a physician

7 8

9 10

11 12
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rare BUT

always 3
assessments by 3 clinicians

HI

“The attending 

provider shall refer 

the patient for 

counseling.”

HI

Not  
contingent

on capacity doubts, concerns

HI

13 14

15 16

17 18
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Every
patient

HI

Always
gets 3rd screening

HI

Variation 1
Variation 2

Oral request wait time

0 v. 15 v. 20 days ?

2 oral requests 

separated by 

15+ days

most laws require the patient to make

BUT

19 20

21 22

23 24
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again, is different

20 days
HI

Undue 
burden

HI

Most patients 
cannot wait 
that long

During the process

Lost capacity 35%

Died 19%

> ½ (Seller JME 2019)

So…

25 26

27 28

29 30
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• OR 1994

amended its statute last year (SB 579)

Waive
wait period

“death is likely to 

occur before …

expiry of the 

time period”

OR 0 d

most 15 d

HI 20 d

31 32

33 34

35 36
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Variation 2
Variation 3

Written request wait

yes v. no ?

no wait period

48hr wait period

“no less than 48 hours 

shall elapse between . . 

. written request and . . 

. prescription”

37 38

39 40

41 42
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6 states

15 days →

48 hours →

Not consequential - can run concurrently 

BUT Vermont

48hr consecutive

to oral request 

wait period

“prescription no fewer  

than 48 hours after the 

last to occur . . . written 

request . . .  second       

oral request”

VT

43 44

45 46

47 48



1/24/2020

9

15+2
VT

Variation 3

Variation 4
Must the patient 

ingest or take drug?

Route of drug 

administration

Patient must 

take the final 

overt act

Every state requires 

verbs
but state laws use different

49 50

51 52

53 54
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ingest 

administer

take
Ingest

4 states use

that implies 
a GI route

by mouth by pressing a plunger on feeding tube

55 56

57 58

59 60
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• Anal pic and self IV pic

Pressing plunger on rectal tube

BUT

Cannot swallow

Poor absorption

Obstruction

Uncontrolled vomiting

7%

ingest → take
HB 2217 (2019)

61 62

63 64

65 66
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Remaining 

states

take
use term

Ingest Take

“Nothing in [EOLOA] 
shall . . . authorize a 
physician . . .  to end 
a patient’s life by 
lethal injection . . .”

67 68

69 70

71 72
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Variation 4
Variation 5

What duties when 

clinician opts out ?

voluntary

participation CBO
may assert

No duty
Participate 

Inform 

Refer

BUT

73 74

75 76

77 78
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Must send 

Pt records

Vermont

Must do 

more

VT

inform 

or 

refer

VT

Variation 5

79 80

81 82

83 84
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Variation 6
What duties when 

facility opts out ?

What about 

individual

physicians?

Traditional 

rule

BUT

85 86

87 88

89 90
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Barbara 

Morris

Neil 

Mahoney

6 variations

MAID laws
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Medical Futility Blog 
Since 2007, I have been blogging, almost daily, to 

medicalfutility.blogspot.com.  This blog focuses on 

reporting and discussing legislative, judicial, 

regulatory, medical, and other developments 

concerning end-of-life medical treatment conflicts.  

The blog has received over 4 million direct visits.  

Plus, it is redistributed through WestlawNext, 

Bioethics.net, and others. 
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