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Purpose
To establish Family Hospice Care's (FHC) response when a patient requests information about or expresses interest in California's End of Life Option Act (EOLOA), while respecting patient rights, maintaining hospice support, and clearly defining the agency's nonparticipation in prescribing or acting as a participating provider under the Act.
Policy
The California End of Life Option Act permits a qualified adult California resident with a terminal disease and capacity to make medical decisions to request a prescription for an aid-in-dying drug from a participating physician, subject to statutory safeguards. Participation by an individual health care provider is voluntary.
FHC does not participate as a prescribing or consulting provider in the End of Life Option Act. FHC will not abandon, discharge, discriminate against, or reduce otherwise appropriate hospice care solely because a patient asks about, pursues, receives, or chooses not to use an aid-in-dying drug. FHC will continue to provide hospice care focused on comfort, symptom management, psychosocial and spiritual support, caregiver education, and informed patient choice.
Only the patient may make the statutory request for an aid-in-dying drug. A health care agent, surrogate, conservator, family member, or other representative may not make the request on the patient's behalf. A request for aid-in-dying medication may not be made through an advance health care directive.
Procedure
1. When a patient expresses interest in the End of Life Option Act, staff will respond respectfully, assess for immediate symptom distress or safety concerns, notify the RN case manager and hospice physician/medical director, and document the patient's request using the patient's own words when possible.
2. FHC staff may provide neutral, factual information regarding the existence of the law, FHC's participation policy, hospice and palliative options, and how the patient may obtain information about participating providers. Staff will not coerce, pressure, encourage, or discourage a patient to request or use an aid-in-dying drug.
3. FHC will facilitate access to a participating provider or appropriate external resource when requested by the patient, consistent with California law and the agency's nonparticipation position. Referral assistance does not make FHC a participating prescribing or consulting provider.
4. FHC physicians and other clinicians acting on behalf of FHC will not prescribe the aid-in-dying drug or serve as the statutory participating consulting provider under this agency policy. Clinicians who have separate legal obligations or rights outside their FHC role will follow applicable law and contractual requirements.
5. FHC staff will not attest to statutory eligibility unless specifically authorized to do so under law and FHC policy. Eligibility determinations, required requests, waiting periods, forms, counseling, and prescribing responsibilities remain with participating providers.
6. Staff will educate the patient that the law requires the patient to meet statutory qualifications, including adulthood, California residency, terminal disease with a prognosis of six months or less, capacity to make medical decisions, and the ability to self-administer the aid-in-dying drug. Current statutory procedures and forms will be verified through CDPH rather than reproduced in full in this policy.
7. As of the current law, the waiting period between the first and second oral requests is at least 48 hours, subject to statutory exceptions. Staff will direct the patient and participating provider to current CDPH forms and requirements because the law may change.
8. A patient may withdraw or rescind a request at any time. Receipt of an aid-in-dying drug does not require the patient to ingest it.
9. If FHC becomes aware that a patient possesses an aid-in-dying drug, the IDG will continue to assess symptoms, medication safety, caregiver needs, psychosocial/spiritual concerns, and emergency planning within the hospice scope. FHC will not administer the aid-in-dying drug or assist the patient in ingesting it.
10. Language assistance and disability-related communication aids will be provided as needed. Any interpreter used for statutory EOLOA forms or declarations must meet the requirements of California law and the participating provider's process.
11. After a patient's death, FHC will complete its usual death, bereavement, medication-disposal, and documentation processes. Staff will not characterize a death resulting from lawful use of an aid-in-dying drug as suicide when California law provides otherwise.

References
California Health and Safety Code, Division 1, Part 1.85, §§ 443-443.22 - End of Life Option Act, as amended.
California Department of Public Health (CDPH) - End of Life Option Act: current provider/patient forms, FAQs, reporting instructions, and annual reports.
California Senate Bill 380 (2021) - amendments effective January 1, 2022, including the 48-hour minimum between oral requests and revised forms.
 2 CFR § 418.52 - Hospice Patient Rights.
42 CFR §§ 418.54 and 418.56 - Comprehensive assessment and interdisciplinary plan of care.
California Probate Code, Division 4.7 - Health Care Decisions, as applicable.
California Hospice and Palliative Care Association (CHAPCA) - current End of Life Option Act and hospice practice resources, as applicable.
 Evidence-based hospice and palliative nursing principles for symptom management, informed decision-making, psychosocial/spiritual support, and nonabandonment.
