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Person electing 
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terminally ill
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No evidence
pushing or driving 

Plus Premise false

MAID does not 

save money

MAID patients 
are already
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55 56

57 58

59 60



2/2/2022

11

95%
hospice

Already stopped 

curative directed 

treatment
70%

cancer

61 62

63 64

65 66



2/2/2022

12

Fail assure 
capacity

MAID available only

decision-making 
capacity

Capacity assessed

attending MD

consulting MD
and

assessments2

67 68

69 70

71 72



2/2/2022

13

sometimes 3
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BUT making 3rd assessment 

automatic adds safety

No evidence

why Physicians 
qualified & 
experienced

physician  
or APRN

Minn. Stat. 145C.06
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Waive Medicare 

coverage for 

terminal illness
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1998-2020

4% outlived 
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requirement
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Ingestion
later, if at all

by mouth Press plunger on feeding tube

• Anal pic and self IV pic

Press plunger on rectal tube
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Abuse of 

vulnerable

vulnerable 
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pressured

Worries not 
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95%
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College, grad school

73%
insured

99%

white

96% Not vulnerable   

& disadvantaged

Conclusion Base policy on 

reliable evidence
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Australian Health Rev, 2020, 44, 544

Australian Health Rev, 2020, 44, 544

Thank you
@ThaddeusPope
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