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Bill Summary:  This bill reduces barriers related to a terminally-ill patient’s right to 

obtain an aid-in-dying prescription from their physician pursuant to End of Life Option 

Act and deletes the Act’s sunset date.           

Fiscal Impact:   

 The CDPH report the need for one new permanent position and a one-time IT cost 

for a total initial cost of $139,216 General Fund and $133,000 annually thereafter. 
(see Staff Comments for detail) 

Background:  According to the author, EOLA will sunset on January 1, 2026. After the 

sunset date, terminally ill, capable adults who want the option of medical aid-in-dying 
will be denied access. Now is the time to remove the sunset, and address impediments 
to access while preserving essential safeguards. Currently, the law requires individuals 

and their healthcare team to comply with a lengthy and administratively burdensome 
multi-step process. While on paper it appears that a person can get through the process 

relatively quickly, in reality it takes a dying person several weeks to several months to 
get through the process, if they are able to complete it and obtain the prescription at all. 
The empirical and anecdotal data collected shows that the current process is 

unnecessarily cumbersome, with too many roadblocks for many dying patients to 
access the law. These burdens are heaviest for underserved communities in rural areas 

and individuals from diverse communities, consistent with the inequities experienced 
during the COVID-19 pandemic. The pandemic has placed a spotlight on the toll that 
lack of access to healthcare and administrative burdens exact in minority communities. 

While healthcare disparities are not new, the coronavirus pandemic has amplified 
persistent, systemic healthcare inequality. This bill will remove barriers, especially for 

underserved ethnic, racially diverse and rural communities, ensuring that all eligible 
terminally ill individuals are in charge of their end of life care while retaining the right to 
remain autonomous and die with dignity. 

Proposed Law:   Deletes the January 1, 2026 sunset date of the End of Life Option Act 

(EOLA). Permits an individual, if their attending physician has medically determined that 
they will, within reasonable medical judgment, die within 15 days after making the initial 

oral request, to qualify by reiterating the oral request to the attending physician at any 
time after making the initial oral request. Eliminates the final attestation form required to 
be filled out by the qualified individual within 48 hours prior to self-administering the aid-

in-dying medication. Requires health care providers who elect not to participate in EOLA 
to provide information about EOLA and provide a referral to another health care 

provider who is participating in EOLA. Makes failure to provide EOLA information or 
referral to another health care provider or facility a failure to obtain informed consent for 
medical treatments and subject to liabilities and other actions. 
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Related Legislation:  ABx2-15 (Eggman, Chapter 1, Statutes of 2015-16 Second 

Extraordinary Session)(End of Life Option Act) permits a competent, qualified individual 

who is an adult with a terminal disease to receive a prescription for an aid-in-dying drug 
if certain conditions are met, such as two oral requests, a minimum of 15 days apart, 
and a written request signed by two witnesses, is provided to his or her attending 

physician, the attending physician refers the patient to a consulting physician to confirm 
diagnosis and capacity to make medical decisions, and the attending physician refers 

the patient to a mental health specialist, if indicated.  Sunsets these provisions on 
January 1, 2026. 

SB 128 (Wolk and Monning of 2015) would have permitted a qualified adult with 

capacity to make medical decisions, diagnosed with a terminal disease to receive a 
prescription for an aid in dying drug if certain conditions were met, such as two oral 

requests, a minimum of 15 days apart and a signed written request witnessed by two 
individuals provided to the attending physician, the attending physician refers the patient 
to an independent, consulting physician to confirm diagnosis and capacity of the patient 

to make medical decisions, and the attending physician referred the patient for a mental 
health specialist assessment if there were indications of a mental disorder.  SB 128 was 

never scheduled in the Assembly Health Committee. 

AB 2139 (Eggman, Chapter 568, Statutes of 2014) requires a health care provider, 
when making a diagnosis that a patient has a terminal illness, to notify the patient of his 

or her right to comprehensive information and counseling regarding legal end-of-life 
options.  Extends the right to request information to a person authorized to make health 

care decisions for the patient and specifies that the information may be provided at the 
time of diagnosis or at a subsequent visit with the health care provider. 

AB 2747 (Berg, Chapter 683, Statutes of  2008) facilitates end-of-life care 

communication between doctors and their patients by enacting the California Right to 
Know End-of-Life Act of 2008 to ensure that health care providers provide critically-

needed information in carefully-circumscribed instances. 

Staff Comments:  The California Department of Public Health (CDPH) currently uses 

the Health Statistics Special Fund (HSSF) (Fund 0099) to run the End of Life Act 
(EOLA) program.  The projected increased workload would require CDPH to hire an 

additional staff member.  Due to COVID, the revenues of the main funding source 
HSSP (Fund 0099) have been severely impacted and there are not available funds to 

support this new position.  
 
The estimated increase in reporting forms will require additional resources in the form of 

one new permanent full-time employee (FTE), and annually thereafter position. This 
new position will be filled by an Associate Governmental Program Analyst (AGPA) to 

fulfill the anticipated increase of EOLA forms submitted.  The AGPA will also respond to 
the less complex inquiries.  
 

CDPH will need to seek funding from the General Fund (GF), as the HSSF (Fund 0099) 
is fully allocated to other staffing positions in CHSI and would not be able to financially 

support the on-going costs of an AGPA. 
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Additionally, a one-time cost of $6,216.00, provided by Information Technology Services 
Division (ITSD), will be needed to remove the final attestation form from the Adobe 

Experience Manager (AEM) web-based portal and update the Interpreter form with 
gender neutral language. 
 
Ongoing Costs:  

Position Description Total Cost 

AGPA Supports program $133,000 

Total On-going 
Costs 

 $133,000 

 
One-time Costs  
Forms / Other IT Cost 

Final Attestation – removed from web-

based platform 

$1,600 

Interpreter - patient $800 

Regression Testing $1,200 

Functional BA Support $2,616 
Total One-time costs $6,216 

 

Total One-time and Ongoing Costs Total 

 $139,216 

 
 

-- END -- 


