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SUMMARY 

▪ Authorizes an adult who has a terminal condition and the ability to make and 
communicate medical decisions to request a prescription for an aid-in-dying medication. 

▪ Requires an individual to make three requests (two oral, one written) for such a 
prescription and meet specified criteria. 

▪ Permits an individual to withdraw or rescind the request at any time. 

▪ Specifies that a requesting individual’s attending physician is the only person authorized 
to issue a prescription for the aid-in-dying medication but requires the involvement of a 
consulting physician who must examine the individual, confirm the diagnosis, and 
determine the individual’s ability to make medical decisions. 

▪ Requires that a mental health professional examine the requesting individual before the 
prescription is issued if the attending or consulting physician makes a referral for a mental 
health assessment. 

▪ Prohibits contracts, wills, insurance policies, and annuities from containing certain 
provisions that could adversely affect an individual’s decision to request an aid-in-dying 
medication. 

▪ Grants immunity from criminal prosecution, civil liability, discipline, or other sanction for 
people who assist or refuse to assist an individual requesting or self-administering an aid-
in-dying medication in accordance with the bill.  

▪ Authorizes a health care provider or facility to prohibit its employees, contractors, or 
others from participating in certain activities allowed by the bill while on premises owned, 
managed, or controlled by the provider or while acting within the employment or 
contractual relationship. 

https://www.legislature.ohio.gov/legislation/136/hb835/documents
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▪ Permits a coroner to investigate the death of an individual who self-administered an aid-
in-dying medication. 

▪ Specifies that any action taken under the bill is not assisted suicide and that the bill’s 
provisions are not to be construed to authorize a physician or any other person to end an 
individual’s life by lethal injection, mercy killing, or active euthanasia. 

▪ Designates the bill as the “Ohio Medical Aid in Dying (MAID) Act.” 
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DETAILED ANALYSIS 

Prescriptions for an aid-in-dying medication 

The bill authorizes an adult with a terminal condition to request to receive a prescription 
for an aid-in-dying medication.1 Under the bill, an “aid-in-dying” medication is a drug or drugs 
prescribed by an attending physician for a qualified patient that the patient may choose to self-
administer to bring about their death due to a terminal condition.2 A “terminal condition” is an 
incurable and irreversible disease that has been medically confirmed and will, within reasonable 
medical judgment, produce death within six months.3 The bill specifies that it is to be known as 
the “Ohio Medical Aid in Dying (MAID) Act.”4 

Who may request 

An individual described above may receive a prescription for an aid-in-dying medication 
that the individual may self-administer to end their life in a peaceful, humane, and dignified 
manner if all of the following are the case:5 

▪ The individual is at least 18 years old; 

▪ The individual is an Ohio resident; 

▪ The individual’s attending physician (see “Definitions,” below) has diagnosed the 
individual with a terminal condition; 

▪ The individual’s diagnosis has been medically confirmed by a consulting physician (see 
“Definitions,” below); 

▪ The individual, in the opinion of both the individual’s attending physician and the 
consulting physician, has the ability to make and communicate health care decisions 
including, if necessary, communication through an interpreter or through an individual 
able to assist the patient in communicating if the individual has other communication 
difficulties; 

 

1 R.C. 3793.02(A). 
2 R.C. 3793.01(A). 
3 R.C. 3793.01(L). 
4 Section 4. 
5 R.C. 3793.02(A). 
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▪ The individual has voluntarily expressed the wish to die; and 

▪ The individual has made the request in accordance with procedures specified in the bill 
(see “Request procedures,” below). 

The bill also specifies that a request for an aid-in-dying medication prescription must be 
made solely and directly by the requesting individual and may not be made on the individual’s 
behalf through a guardian, an attorney-in-fact under a durable power of attorney for health care, 
any other person authorized to make health care decisions on the individual’s behalf, or an 
advance health care directive.6 No individual qualifies for an aid-in-dying medication solely 
because of age or disability.7 

Request procedures 

The bill requires an individual making a request for an aid-in-dying medication to submit 
a total of three requests for the prescription, two oral and one written. The oral requests must 
be submitted a minimum of five days apart. If the attending physician and a consulting physician 
agree that the individual is likely to die within five days, the individual does not need to make a 
second oral request. All requests must be submitted to the attending physician.8 

Under the bill, a written request must meet all of the following conditions:9 

▪ The request is in the form specified in the bill (see “Form,” below); 

▪ The request is signed and dated by the individual making it; 

▪ The request is witnessed and signed by at least two additional individuals. At least one 
witness may not be (1) related to the requesting individual by blood, marriage, or 
adoption, (2) a beneficiary to a portion of the requesting individual’s estate, (3) an owner, 
operator, or employee of a health care facility where the requesting individual either is 
receiving medical treatment or is a resident, (4) the individual’s attending physician, 
consulting physician, or the mental health professional who administered a mental health 
assessment (see “Mental health assessment,” below), or (5) the individual’s 
interpreter; and 

▪ The individuals witnessing the request attest that, to the best of their knowledge and 
belief, the requesting individual (1) has the capacity to make and communicate health 
care decisions, (2) is acting voluntarily, and (3) is not being coerced to sign the request. 

If the individual requesting an aid-in-dying medication decides to transfer care to another 
physician or health care facility (see “Definitions,” below), the former physician or facility is 
required to transfer all relevant medical records, including written documentation of the dates 

 

6 R.C. 3793.03(B). 
7 R.C. 3793.02(B). 
8 R.C. 3793.02(A)(7) and (8). 
9 R.C. 3793.03(A) and 3793.04(A). 
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of a request for an aid-in-dying medication, to the new physician or facility within three business 
days.10 

Authority to withdraw or rescind request 

The bill authorizes a requesting individual, at any time, to withdraw or rescind a request 
for an aid-in-dying medication or to decide not to ingest an aid-in-dying medication.11 

Attending physician responsibilities 

The bill requires an individual’s attending physician to do all of the following regarding an 
individual who requests an aid-in-dying medication:12 

▪ Determine whether the individual has a terminal condition and the ability to make and 
communicate health care decisions; 

▪ Determine whether the individual has made the request for the aid-in-dying medication 
voluntarily; 

▪ Ensure that the individual is making an informed decision (see “Definitions,” below) 
by informing the individual of all of the following: 

 The individual’s medical diagnosis and prognosis; 

 The potential risks associated with taking the aid-in-dying medication; 

 The probable result of taking the aid-in-dying medication; 

 The possibility that the individual may choose to obtain the aid-in-dying medication 
but not ingest it; and 

 The feasible alternatives, including palliative and comfort care, hospice care, pain 
control, and disease-directed treatment options. 

▪ Refer the individual to a consulting physician for medical confirmation of the diagnosis, 
as well as for a determination that the individual has the ability to make and communicate 
health care decisions and is acting voluntarily; 

▪ Confirm that the individual’s request does not arise from coercion or undue influence by 
another person through a discussion with the individual outside the presence of any other 
individual except for an interpreter if applicable; 

▪ Refer the individual for a mental health assessment if, in the opinion of the attending 
physician, the individual may have a mental health condition, including depression, 
causing impaired judgment; and 

 

10 R.C. 3793.03(C). 
11 R.C. 3793.08. 
12 R.C. 3793.05(A). 
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▪ Inform the individual that they may rescind the request at any time and in any manner 
and offer the individual an opportunity to rescind when the individual makes the second 
oral request. 

Once an individual is determined to be a qualified patient and is authorized to receive a 
prescription for an aid-in-dying medication, the attending physician must do all of the following:13 

▪ Fulfill the bill’s record documentation requirements;  

▪ Ensure that all appropriate steps are carried out in accordance with the bill before writing 
a prescription for an aid-in-dying medication; 

▪ Verify, immediately before writing the prescription, that the individual is making an 
informed decision; 

▪ Inform the individual that there is no obligation to have the prescription filled nor an 
obligation to self-administer the aid-in-dying medication, if it is obtained; 

▪ Recommend that the individual notify next of kin of the patient’s intent to use the aid-in-
dying medication; 

▪ Counsel the individual about the importance of having another person present when 
taking the aid-in-dying medication and counsel the individual about not taking the 
medication in a public place; 

▪ If the physician agrees to prescribe an aid-in-dying medication, either (1) deliver the 
prescription and prescriptions for any ancillary medications to the individual, another 
person expressly designated by the individual, or a pharmacist in person, by mail, or 
through an authorized electronic transmission or (2) to the extent permitted by federal 
law, personally furnish the prescribed aid-in-dying medication and any ancillary 
medications to the individual or another person expressly designated by the individual; 
and 

▪ Submit information to the Department of Health (ODH) regarding each patient to whom 
an aid-in-dying medication was prescribed. 

Reporting to ODH 

Each attending physician must annually report to ODH the following information 
regarding each qualified patient to whom the physician prescribed an aid-in-dying medication:14 

▪ The patient’s age when requesting a prescription for an aid-in-dying medication; 

▪ The patient’s race and ethnicity; 

▪ The patient’s sex; 

 

13 R.C. 3793.05(C), (D), and (F). 
14 R.C. 3793.05(F). 
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▪ Whether the patient was receiving hospice care at the time of the request; 

▪ The patient’s diagnosed medical conditions, including the condition that qualified the 
patient to receive the prescription for an aid-in-dying medication; and 

▪ Whether the patient self-administered the prescribed aid-in-dying medication and, if so, 
the date that occurred. 

Consulting physician responsibilities 

The bill requires the involvement of a consulting physician in each request for an aid-in-
dying medication. A consulting physician is required to do all of the following before an individual 
receives a prescription for an aid-in-dying medication from their attending physician:15 

▪ Examine the individual and the individual’s relevant medical records; 

▪ Confirm in writing the attending physician’s diagnosis and prognosis; 

▪ Determine that the individual has the ability to make and communicate health care 
decisions, is acting voluntarily, and has made an informed decision; 

▪ Refer the individual for a mental health assessment if, in the opinion of the consulting 
physician, the individual may have a mental health condition, including depression, 
causing impaired judgment; and 

▪ Submit confirmation to the attending physician that the consulting physician has fulfilled 
their obligations, including submitting the results of any mental health assessment. 

Mental health assessments 

The bill requires that a mental health professional do all of the following if an attending 
physician or consulting physician refers an individual for a mental health assessment:16 

▪ Examine the individual and the individual’s relevant medical records; 

▪ Determine that the individual has the ability to make medical decisions, is able to act 
voluntarily, and is able to make an informed decision; 

▪ Determine that the individual is not suffering from impaired judgment due to a mental 
disorder; and  

▪ Submit the results of the mental health assessment to the attending physician or 
consulting physician. 

The mental health professional must be (1) a psychiatrist, (2) a clinical nurse specialist 
who is certified as a psychiatric-mental health CNS by the American Nurses Credentialing Center, 
(3) a certified nurse practitioner who is certified as a psychiatric-mental health NP by the 
American Nurses Credentialing Center, (4) a psychologist, (5) a social worker or independent 

 

15 R.C. 3793.06. 
16 R.C. 3793.07. 
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social worker, (6) a licensed professional counselor or licensed professional clinical counselor, or 
(7) a marriage and family therapist or independent marriage and family therapist.17 

If the results of a mental health assessment indicate that the individual does not have the 
ability to make medical decisions, is not able to act voluntarily, is not able to make an informed 
decision, or is suffering from impaired judgment due to a mental disorder, the individual is not a 
qualified patient, and the attending physician must deny their request for an aid-in-dying 
medication and is prohibited from prescribing an aid-in-dying medication to the individual.18 

Relationship to patient 

The bill prohibits an attending physician, consulting physician, mental health professional, 
or interpreter performing actions related to the prescription of aid-in-dying medication from 
being related to the individual seeking the medication by blood, marriage, registered domestic 
partnership, or adoption. These professionals also may not, to their knowledge, be entitled to a 
portion of the individual’s estate upon death.19 

Medical record documentation 

The bill requires the attending physician to document all of the following in the 
individual’s medical record:20 

▪ All oral and written requests for aid-in-dying medications; 

▪ The attending physician’s diagnosis and prognosis, as well as the determination that the 
individual has the ability to make and communicate health care decisions, is acting 
voluntarily, and has made an informed decision; 

▪ The consulting physician’s diagnosis and prognosis, as well as verification that the 
individual has the ability to make and communicate health care decisions, is acting 
voluntarily, and has made an informed decision; 

▪ A report of the outcome and determinations made during a mental health assessment, if 
performed; 

▪ The attending physician’s offer to the individual to rescind the individual’s request at the 
time of the individual’s second oral request; 

▪ Confirmation that the attending physician and consulting physician are Ohio-licensed 
physicians; 

▪ Confirmation that all obligations established under the bill for attending and consulting 
physicians have been fulfilled; and 

 

17 R.C. 3793.01(H). 
18 R.C. 3793.05(B). 
19 R.C. 3793.20. 
20 R.C. 3793.09. 
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▪ Steps taken by the attending physician to carry out the individual’s request, including 
notation of the medication prescribed. 

Standard of care 

No provision of the bill is to be construed to exempt a physician from meeting minimal 
standards of care for the treatment of an individual with a terminal condition, or to allow a lower 
standard of care for an individual making a request for an aid-in-dying medication than for 
otherwise similar individuals. A physician complying with the bill’s provisions satisfies that 
physician’s duty to conform to minimal standards of care.21 

Delivery of medication 

An aid-in-dying medication and any ancillary medications may be delivered to the 
individual or to another person designated by the individual by mail or messenger service if a 
signature on delivery is required.22 

Delivery of unused medication after death 

The bill requires a person who has custody or control of an unused aid-in-dying 
medication, after the death of the individual to whom it was prescribed, to personally deliver the 
unused medication to a location qualified to dispose of controlled substances identified by the 
Pharmacy Board.23 The Board must adopt rules to identify such locations.24 

Department of Health duties 

Procedures and forms 

The bill requires ODH to adopt rules specifying a form on which to submit a written 
request for an aid-in-dying medication and establishing procedures and forms for attending 
physicians who prescribe an aid-in-dying medication to report required information to ODH.25 
The form must be substantially the same as that specified in the bill (see “Forms,” below) and 
must be adaptable to any language in which any conversations or consultations or interpreted 
conversations or consultations between an individual and their attending physician are held.26 

Information collection 

ODH must facilitate the collection of the information the bill requires and must collect it 
in a manner that protects the privacy of the qualified patient, their family, and any physician, 
health care facility, or pharmacist involved with the patient’s care. The bill specifies that the 

 

21 R.C. 3793.21. 
22 R.C. 3793.05(E). 
23 R.C. 3793.10. 
24 R.C. 4729.97 and 4729.69, not in the bill. 
25 R.C. 3793.11(A)(1)(a) and (b). 
26 R.C. 3793.04. 
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information is confidential and not a public record. Also, the information is not subject to 
discovery or admission as evidence in a judicial proceeding.27 

Annual reports 

The bill requires ODH, beginning one year after the bill’s effective date, to prepare and 
post on its website a report regarding information collected from attending physicians. The 
report must include all of the following information:28 

▪ A summary of information collected from attending physicians; 

▪ The total statewide number of prescriptions issued for an aid-in-dying medication; 

▪ The total number of attending physicians who issued a prescription for an aid-in-dying 
medication. 

The report must refer to actions taken under the bill as “obtaining and self-administering 
an aid-in-dying medication” and may not refer to those actions as “suicide” or “assisted 
suicide.”29 

Contracts, wills, and other agreements 

The bill specifies that any provision in a contract, will, or other agreement that is executed 
on or after the bill’s effective date, to the extent the provision would affect whether a person 
may make, not make, withdraw, or rescind a request for an aid-in-dying medication, is invalid. It 
also specifies that an obligation under any contract executed on or after the bill’s effective date 
is not to be conditioned on or affected by an individual making, not making, withdrawing, or 
rescinding a request for an aid-in-dying medication.30 

Insurance and annuity policies 

The bill prohibits all of the following regarding insurance:31 

▪ The sale, procurement, or issuance of a life insurance, health insurance, or annuity policy, 
contract, or plan that is delivered, issued for delivery, or renewed in Ohio, as well as the 
rate charged for such a policy, contract, or plan, from being conditioned upon or affected 
by an individual making, not making, or rescinding a request for an aid-in-dying 
medication; 

▪ A life insurance, health insurance, or annuity policy, contract, or plan that is delivered, 
issued for delivery, or renewed in Ohio from excluding coverage for an insured individual 

 

27 R.C. 3793.11(B). 
28 R.C. 3793.11(A)(3). 
29 R.C. 3793.11(C). 
30 R.C. 3793.12. 
31 R.C. 3793.13 and 3793.14. 
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solely on the basis of that individual’s self-administration of an aid-in-dying medication in 
accordance with the bill; 

▪ A health care facility, health care provider, health insurance policy, contract, or plan, or 
direct or indirect provider of health care benefits that is delivered, issued for delivery, or 
renewed in Ohio from denying or altering health care benefits otherwise available to an 
individual with a terminal illness on the basis of the patient making, not making, or 
rescinding a request for an aid-in-dying medication in accordance with the bill, or 
otherwise attempting to coerce or require as a condition to receiving care that the 
individual make, not make, or rescind a request for an aid-in-dying medication; 

▪ An individual’s act of self-administering an aid-in-dying medication in accordance with the 
bill from having an effect upon an insurance policy other than that of a natural death from 
the underlying disease; 

▪ A health plan issuer from providing any information in communications made by the plan 
issuer to an insured individual about the availability of coverage for an aid-in-dying 
medication absent a request for that information by the insured or the insured’s 
attending physician, at the request of the insured; 

▪ A health plan issuer from including a denial of coverage for treatment of the individual’s 
terminal condition and information about the availability of coverage for an aid-in-dying 
medication in a single communication to the insured; and 

▪ The sale, procurement, or issuance of any medical professional liability insurance policy 
that is delivered, issued for delivery, or renewed in Ohio, as well as the rate charged for 
such a policy, from being conditioned upon or affected by an attending physician 
prescribing an aid-in-dying medication to an individual in accordance with the bill. 

Immunity from liability, discipline, or sanction 

Under the bill, a person is not subject to any of the following because the person 
participates in good faith compliance with the bill or refuses to participate in activities authorized 
by the bill: criminal prosecution; civil liability; professional disciplinary action by a state regulatory 
board; employment, credentialing, or medical staff action, sanction, or penalty; or discipline by 
a professional association.32  

The fact that a health care provider or health care facility participates in activities 
authorized by the bill or prohibits its employees, independent contractors, or other persons or 
entities from participating in activities authorized by the bill may not be the sole basis for a 
complaint or report of unprofessional conduct.33 

 

32 R.C. 3793.16(A). 
33 R.C. 3793.16(B). 
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Authority to refuse to participate 

The bill specifies that no person is under any duty, whether by contract, statute, or any 
other legal requirement, to participate in the provision of an aid-in-dying medication to an 
individual for the purpose of ending that individual’s life. If a physician or health care facility is 
unable or unwilling to carry out an individual’s request for an aid-in-dying medication and the 
individual transfers care to another physician or facility, the prior physician or facility must, upon 
request, transfer a copy of the individual’s medical records within three business days.34 

Authority to prohibit employee participation in aid-in-dying 
activities 

On-premises or in-contract work 

The bill authorizes a health care provider or health care facility to prohibit its employees, 
independent contractors, or other persons or entities (including other health care providers) 
from participating in activities allowed by the bill while on premises owned, managed, or 
controlled by the prohibiting provider or while acting within the course or scope of any 
employment by, or contract with, the prohibiting provider.35 A provider or facility that elects to 
prohibit a person from participating in such activities must first give notice of the prohibition in 
writing. A provider or facility that fails to provide notice cannot enforce its policy against the 
person.36 If a provider or facility determines that a person violated the prohibition, the provider 
or facility may take action against that person, including imposing the following sanctions:37 

▪ Revocation of privileges or membership or other action authorized by the medical staff 
bylaws, rules, or regulations; 

▪ Suspension, loss of employment, or other action authorized by the provider or facility’s 
policies and practices; 

▪ Termination of any lease or other contract between the prohibiting provider or facility 
and the person that violated the policy; or 

▪ Imposition of any other nonmonetary remedy provided for in any lease or contract 
between the prohibiting provider or facility and the person in violation of the policy. 

Any sanctions imposed by a provider or facility must comply with all procedures required 
by law, the provider or facility’s own policies or procedures, and any other contract with the 
person that violated the policy.38 A health care provider or facility must notify patients in writing 
of any policy prohibiting its employees, contractors, or other persons or entities from 

 

34 R.C. 3793.18. 
35 R.C. 3793.19(B). 
36 R.C. 3793.19(C). 
37 R.C. 3793.19(D)(1). 
38 R.C. 3793.19(D)(2). 



Office of Research and Drafting LSC Legislative Budget Office 
 

P a g e  | 13  H.B. 835 
As Introduced 

participating in activities permitted under the bill. A provider or facility that does not provide that 
notice may not enforce its policy.39 

Off-premises or out-of-contract work 

Although the bill authorizes a health care provider or facility to impose a prohibition on 
activities associated with aid-in-dying medication, the bill specifies that authority cannot be 
construed to prevent, or allow a health care provider or facility to prohibit, any other health care 
provider, employee, independent contractor, or other person from doing either of the 
following:40 

▪ Participating, or entering into an agreement to participate, in activities allowed by the bill 
as an attending physician or consulting physician while on premises that are not owned, 
managed, or controlled by the prohibiting provider or facility; or 

▪ Participating, or entering into an agreement to participate, in activities allowed by the bill 
while on premises that are not owned, managed, or controlled by the prohibiting provider 
or facility or while acting outside the course and scope of the participant’s duties as an 
employee of, or an independent contractor for, the prohibiting provider or facility. 

Guardian or conservator appointments 

The bill specifies that an individual’s request to an attending physician to provide an aid-
in-dying medication in good faith compliance with the bill is not to be the sole basis for the 
appointment of a guardian or conservator.41 

Coroner and death certificates 

Death due to a qualified patient self-administering an aid-in-dying medicine does not by 
itself require a coroner to perform an autopsy. The bill permits a coroner to conduct an 
investigation to determine if an individual who caused their own death due to self-administering 
an aid-in-dying medication received a prescription in accordance with the bill’s provisions.42 

When a death occurs due to a qualified patient self-administering an aid-in-dying 
medication, the attending physician or the medical director of a hospice program where the 
patient was receiving hospice care immediately prior to their death must certify the cause of 
death on the death certificate.43 The cause of death may not be certified as a suicide or a 
homicide and must instead be certified as caused by the decedent’s underlying terminal 

 

39 R.C. 3793.19(F). 
40 R.C. 3793.19(E). 
41 R.C. 3793.17. 
42 R.C. 313.124. 
43 R.C. 3705.16(C)(1)(b). 
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condition. The act of self-administering an aid-in-dying medication may not be indicated on the 
death certificate.44 

Distinction from assisted suicide/mercy killing/euthanasia 

State policy against assisted suicide 

Existing law specifies that assisted suicide is against the public policy of Ohio. A court may 
issue an injunction related to assisting suicide if it finds there is reason to believe that the person 
enjoined is preparing to assist a suicide, is in the course of assisting a suicide, or has assisted a 
suicide.45 The bill specifies that the state policy against assisted suicide does not affect or limit 
the authority of a person to perform any action in good faith compliance with the bill’s provisions 
on aid-in-dying medication.46 

Criminal prohibition on assisting suicide 

Current law prohibits a person from knowingly (1) causing another to commit or attempt 
to commit suicide by providing the physical means by which the other person commits or 
attempts to commit suicide or (2) participating in a physical act by which the other person 
commits or attempts to commit suicide.47 Violation of either prohibition is a third degree felony.48 
The bill specifies that any action taken in good faith compliance with the bill’s provisions on aid-
in-dying medication is not a violation of the criminal prohibition against assisting suicide.49 

Lethal injection, mercy killing, or active euthanasia 

The bill specifies that nothing in the law governing aid-in-dying medication prescriptions 
may be construed to authorize a physician or any other person to end an individual’s life by lethal 
injection, mercy killing, or active euthanasia. It also specifies that actions taken in accordance 
with this law do not, for any purpose, constitute suicide, assisted suicide, euthanasia, homicide, 
or elder abuse.50 

Definitions 

The bill defines the following terms:51 

“Aid-in-dying medication” means a drug or drugs prescribed by an attending physician 
for a qualified patient that the qualified patient may choose to self-administer to bring about the 
patient’s death due to a terminal condition. 

 

44 R.C. 3705.16(F). 

45 R.C. 3795.02, not in the bill. 
46 R.C. 3795.03(G). 
47 R.C. 3795.04(A). 
48 R.C. 3795.04(B). 
49 R.C. 3795.04(C). 
50 R.C. 3793.15. 
51 R.C. 3793.01. 
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“Attending physician” means the physician to whom an individual has assigned primary 
responsibility for the individual’s treatment or care, or, if the responsibility has not been 
assigned, the physician who has accepted that responsibility. 

“Consulting physician” means a physician who is independent from an individual’s 
attending physician and who is qualified by specialty or experience to make a professional 
diagnosis and prognosis regarding an individual’s terminal condition. 

“Health care facility” means all of the following: 

▪ A hospital, clinic, ambulatory surgical facility, office of a health care professional or 
associated group of health care professionals, training institution for health care 
professionals, free clinic or other nonprofit shelter or health care facility, or any other 
place where medical, dental, or other health-related diagnosis, care, or treatment is 
provided to a person;52 

▪ A nursing home or residential care facility (commonly referred to as an assisted living 
facility); and 

▪ A hospice care program. 

“Informed decision” means a decision by an individual with a terminal condition to request 
and obtain a prescription for a medication that the individual may self-administer to end the 
individual’s life that is based on an understanding and acknowledgement of the relevant facts and 
that is made after being fully informed by the individual’s attending physician of all of the following: 

▪ The individual’s medical diagnosis and prognosis; 

▪ The potential risks associated with taking the medication to be prescribed; 

▪ The probable result of taking that medication; 

▪ The possibility that the individual may choose not to obtain the medication or may obtain 
the medication but decide not to self-administer it; and 

▪ The feasible alternatives or additional treatment opportunities available to the individual, 
including comfort care, hospice care, palliative care, and pain control. 

“Medically confirmed” means that the medical opinion of the attending physician has 
been confirmed by a consulting physician who has examined the individual requesting the aid-in-
dying medication and the individual’s relevant medical records. 

“Mental health assessment” means one or more consultations for the purpose of 
determining that the individual has the ability to make medical decisions and is not suffering from 
impaired judgment due to a mental disorder between an individual and a mental health professional. 

“Qualified patient” means an individual who has satisfied the bill’s requirements to 
obtain a prescription for an aid-in-dying medication. 

 

52 R.C. 2305.234(A)(4), not in the bill. 
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“Self-administer” means a qualified patient’s affirmative, conscious, and physical act of 
administering and ingesting an aid-in-dying medication to bring about the patient’s death. 

“Terminal condition” means an incurable and irreversible disease that has been medically 
confirmed and will, within reasonable medical judgment, produce death within six months. 

Form 

The bill requires ODH to specify a form for an individual to use when requesting an aid-
in-dying medication that is substantially as follows:53 

REQUEST FOR AN AID-IN-DYING MEDICATION THAT IF SELF-ADMINISTERED WILL CAUSE MY 
DEATH IN A PEACEFUL, HUMANE, AND DIGNIFIED MANNER 

I, ......................................................, am an adult of sound mind. 

I am suffering from .............................................., which my attending physician has determined 
is a terminal condition and which has been medically confirmed.  

I have been fully informed of my diagnosis, prognosis, the nature of the aid-in-dying medication 
to be prescribed and potential associated risks, the expected result, and the feasible alternatives, 
including palliative and comfort care, hospice care, pain control, and disease-directed treatment 
options. 

I request that my attending physician prescribe an aid-in-dying medication that will end my life 
in a peaceful, humane, and dignified manner. 

I have considered notifying my next of kin about this request for an aid-in-dying medication and 
have acted accordingly. 

I understand that I have the right to rescind this request at any time. 

I understand the full import of this request and I expect to die when I take the aid-in-dying 
medication to be prescribed. I further understand that although most deaths occur within three 
hours, my death may take longer and my attending physician has counseled me about this 
possibility. 

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

Signed:....................................................................... 

Dated:........................................................................ 

DECLARATION OF WITNESS #1 

I declare that: 

(a) The person signing this request is personally known to me or has provided proof of 
identity. 

 

53 R.C. 3793.04 and 3793.11(A)(1)(a). 
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(b) The person signing this request signed it in my presence. 

(c) The person signing this request appears to be of sound mind and not under duress, fraud, 
or undue influence. 

(d) The person signing this request is not a person for whom I am the attending physician, 
consulting physician, or interpreter. 

(e) The person signing this request is not a relative of mine by blood, marriage, or adoption. 

(f) I am not a mental health professional who administered to the person signing this request 
a mental health assessment required before an aid-in-dying medication may be 
prescribed. 

(g) I am not entitled to any portion of the estate of the person signing this request under any 
will or by operation of law. 

(h) I am not the owner, operator, or an employee of a health care facility where the person 
signing this request is receiving medical treatment or is a resident. 

Witness:....................................................................... 

Date:........................................................................ 

DECLARATION OF WITNESS #2 

I declare that the person signing this request: 

(a) Is personally known to me or has provided proof of identity; 

(b) Signed this request in my presence; 

(c) Appears to be of sound mind and not under duress, fraud, or undue influence. 

Witness:....................................................................... 

Date:........................................................................ 

Delayed effective date 

The bill’s provisions take effect six months after the bill becomes effective.54  
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