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Medical Aid in Dying in Washington State:

A primer for participating providers and pharmacists
Jessica Kaan, DO, Robert Wood, MD

Summary

As of June, 2026, about 1 in 3 people in the U.S. live in states where Medical Aid in Dying (MAID) is
legal. In Washington, the Death with Dignity Act (DWDA), passed in 2008 and implemented in 2009,
allows terminally ill patients to request and self-administer life-ending medication. Despite this long-
standing legal framework, many providers and pharmacists remain unfamiliar with the practical
aspects of assessing, certifying, prescribing, and dispensing MAID. This guide summarizes the current
legal requirements, clinical practices, and drug regimens to support providers and pharmacists wishing
to participate.

Background

MAID, also referred to as Death with Dignity (DWD), was first legalized in Oregon in 1997. Since then,
other states have adopted MAID laws, so that a third of the U.S. population now resides in states
where MAID is authorized (Compassion & Choices — MAID by state).

Under all U.S. MAID laws, patients must voluntarily and independently self-administer the life-ending
medication through the gastrointestinal tract. Permissible routes include oral ingestion, enteric tubes
(e.g., NG/GJ/PEG), rectal catheters, or ostomies. Intravenous administration is not permitted in any
U.S. jurisdiction.

In Washington, interest in and use of MAID has increased annually since the law's implementation. Up-
to-date usage data can be found in the Washington State Department of Health’s (DOH) annual

reports.

Participation in MAID is voluntary for everyone, including providers and pharmacists. Some abstain
due to personal beliefs or institutional policies, while others may support the practice but feel
unprepared to participate due to limited training or experience.

Patients considering MAID have variable knowledge about the law, how it works, and how to get help
accessing this option from their medical team. Many patients and their families are only vaguely aware
that there is a legal option for taking medications to die in Washington but are unclear on the details of
how it works or how to access this option. They typically ask their providers, social workers, nurses,
hospice team, or even search the internet to try to find information. For those already facing all
physical, psychosocial, and spiritual struggles with a terminal illness, trying to navigate the complicated
process of the DWDA is often confusing and can cause anxiety or discouragement. End of Life
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Washington’s (EOLWA) mission is to help Washingtonians have access to their full range of end-of-life
choices, and one of the things that we do is train community volunteers (Volunteer Client Advisors, or
VCAs) who can help to support a person as they navigate the process.

This guide is intended to provide current, Washington-specific information to assist interested
providers and pharmacists in offering this important end-of-life option.

Eligibility Criteria and the Qualification Process

While MAID laws are broadly similar across jurisdictions, important differences exist. Providers offering
services outside Washington should consult state-specific laws. The Compassion & Choices website and
the Academy of Aid in Dying Medicine (AADM) are valuable resources. AADM also publishes the open-
access Journal of Aid in Dying Medicine (JADM).

Here we will focus on the legal criteria for MAID eligibility in WA state, which are:

1. Be an adult (18 years or older)
Be a Washington resident (Residency requirements)

Have a terminal iliness with a prognosis of 6 months or less, certified by a WA-licensed
Washington MD, DO, ARNP, or PA.

Note: if a patient is enrolled in hospice, they will have a Certificate of Terminal lliness signed
by the certifying hospice physician, and this can be used to corroborate that they have a
prognosis of <6 months as a basis for their hospice admission.

4. Be mentally capable of making and communicating an informed medical decision, even if they
have a psychiatric or psychological condition.
a. Decision-making capacity includes understanding:
i. Diagnosis and prognosis
ii. Risks of medication (e.g., nausea, prolonged dying)
iii. Expected outcome (death)
iv. Alternatives (hospice, comfort care, etc.)
5. Be able to self-administer the medication through the Gl tract (swallowing, or via an enteric or
rectal catheter).

If questions arise about a patient’s ability to self-administer due to neurological or physical conditions,
contact:

e services@endoflifewa.org
e AADM Clinicians Hotline: (510) 298-1135 | CliniciansHotline@AADM.org
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Summary of the Process Under Washington’s Death with Dignity Act
Verbal Requests and Waiting Period

e The patient must make two verbal/oral requests which indicate that they intend to pursue the
option of medical aid in dying, at least 7 days apart.
o Day 0 = First Oral Request (FOR)
o Day 7 or later = Second Oral Request (SOR)

i.e. if first request is on 7/1, second request can be on 7/8 or after

e These requests must be documented in the medical record.

o Any records kept by a licensed medical provider in the context of providing care to a
consenting patient are considered legal medical records, whether the records are kept
within a health system’s EHR or kept privately by the documenting provider.

o There is no legally-mandated verbiage for this request, and there are many acceptable
ways to document the first and second requests

An example FOR or SOR:

“x**patient name***, is expressing desire to pursue the option of medical aid in dying via the
Washington Death with Dignity Act. As of today’s evaluation, | confirm that they are >18 years old,
are a resident of WA state, have a terminal diagnosis, and are within 6 months of expected death
from their illness(es). | assess them to have capacity for informed medical decision making, can self-
administer medications, and | can find no evidence of coercion to make this decision. | therefore find
that they meet eligibility criteria for the law. | have reminded the patient of their right to
rescind/change their mind at any point. This documentation will serve as their First/Second Oral
Request for medications to end their life.”

e If a patient is non-verbal but can communicate via electronic devices (i.e. an ALS patient) or by
writing, this is also acceptable for the purposes of the law.

e The AP should have a copy of this documentation in the patient’s chart.
Provider Roles and Responsibilities

e Two qualified, independent providers are required:

o Attending Provider (AP) — confirms eligibility, assesses medical issues, determines
appropriate dose and route, and sends MAID prescription to the pharmacy once process
is complete, submits all forms to the DOH

o Consulting Provider (CP) — confirms eligibility independently.

e Both must confirm the patient:
o Meets all eligibility criteria
o Has the right to rescind the request at any time
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e The AP is responsible for collecting the following forms and submitting them to the DOH
(online, fax, or mail) once the prescription has been sent to the pharmacy:
o The CP completes and sends the Consulting Provider Compliance Form to the AP. (A
digital copy is acceptable.)
o The patient completes the Written Request Form after a visit with the AP and sends it
to the AP
o The AP completes the Attending Provider Compliance Form once the prescription is

written
e |[f either provider has concerns about the patient’s decision-making capacity, a mental health
capacity evaluation is required. The capacity assessor will then complete the
Psychiatric/Psychological Provider Compliance Form and submit this to the AP.

o Approved evaluators include: psychiatrists, psychologists, LICSWs, advanced social
workers, mental health counselors, or psychiatric ARNPs licensed in WA.
o For help finding an evaluator, contact: services@endoflifewa.org

e The AP submits the forms via
o the DOH online submission website OR
o faxing to 360-200-7408 OR
o mailing to Center for Health Statistics, PO Box 47856, Olympia, WA 98504-7856
e If the patient does not complete the process to the point of the AP sending the prescription to
the pharmacy, no forms need to be submitted. Only send forms for a case in which the
prescription was sent to the pharmacy.

Written Request (WR)

After the patient has had an informed decision-making discussion with the AP, the patient must sign
and date the Written Request to End My Life in a Humane and Dignified Manner form, witnessed by

two adults.

e Only one witness may be a relative or a beneficiary of the estate.

e Acceptable witnesses: social workers, hospice staff, friends, neighbors, or EOLWA VCAs.

e The AP cannot be a witness, but the CP and VCA can.

e The patient should not complete this form until they have been evaluated by the AP at
least once.

e Once complete, this form should be submitted to the AP (original or digital copy)

The language of the WR form says “My attending qualified medical provider fully informed me of
my diagnosis, prognosis, and nature of medication to be prescribed and potential associated risks,
the expected result, and feasible alternatives, including comfort care, hospice care, and pain
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control.” Given this language, we interpret this to infer that this form should not be completed until
the AP has had a chance to have this discussion with the patient.

Writing the Prescription

Once the steps described above have been completed, the AP can then write and send (via fax,
electronic submission, mail, or hand delivery) the MAID prescription to a participating pharmacy
(contact EOLWA for a list of currently participating pharmacies — services@endoflifewa.org).

e The AP may submit the prescription to a participating pharmacy by fax, mail, e-prescribing, or in
hand delivered.
o The AADM publishes the current evidence-based recommendation for the MAID

prescription. Please review this recommendation prior to writing the prescription.
e The pharmacy typically holds the prescription until the patient is ready to proceed, at which
point they compound the medications.

Best Practices

e Encourage patients to delay picking up their meds from the pharmacy until near the intended
time of ingestion:
o Avoids unnecessary cost —they don’t have to pay for the medications until the
pharmacy mixes it
o Reduces risks associated with storing lethal medications at home.
e |If stored at home:
o Counsel patients on secure storage (e.g., locked box, cool/dry location).
o Discuss proper disposal if unused, including:
= Requesting a prepaid return envelope via the Washington Medication Take Back

Program
= Contacting services@endoflifewa.org for assistance

Prescription Validity

e Written prescriptions are valid for 6 months, after which the AP can choose to renew it
e If renewed, the AP should:
o Reassess eligibility (e.g., prognosis, capacity)
o Reassess medical issues to re-determine best dose and route
= See the Factors Associated with Long Deaths published by the AADM for a
comprehensive list of considerations prior to prescribing MAID meds.
o Submit a new AP Compliance Form to the WA DOH
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o An AP may reuse previous FOR/SOR/CP dates as applicable, or they may decide to have
the patient get a new assessment by CP and re-do the process
= [fit’s been more than a year since the initial process was completed, we
recommend that the AP consider re-doing the visit with the CP and the WR form,
although the DWDA does not stipulate this. It is left to the discretion of the AP.
e Once medications are compounded, they expire 6 months after dispensing.
e If expired, the AP should have an informed decision-making discussion with them to discuss
options:
o Inform patients they may still work (based on anecdotal evidence)
o Discuss the option to refill (would need to pay again) and the need to properly dispose
of expired doses

Reporting Requirements
Within 30 days of sending the prescription, the AP must submit to the WA DOH:

AP Compliance Form
CP Compliance Form
Signed Written Request

o O O O

Psychiatric Evaluation Form (if applicable)
Submission methods

o Electronic portal
o Fax: 360-200-7408
o Mail (address on form)

e Within 30 days of the patient’s death, the AP must submit the After Death Reporting Form,
regardless of cause of death.

e EOLWA VCAs are trained notify the AP when a patient dies and provide relevant details for the
reporting form. Occasionally they are not told when someone dies and they were not involved.
If you have a patient for whom you have written a prescription and are wondering what their
status is, please feel free to reach out to the involved VCA or hospice team. You can also reach
out to our Client Services team (services@endoflifewa.org) for assistance.

e The DOH has a FAQ page that also contains helpful information (found HERE), we encourage
providers to review this resource.

e AADM also invites providers to submit anonymized case data at aadm.org. This helps inform
evolving clinical guidelines but is voluntary.

Hospice Participation
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End of Life Washington (EOLWA) recognizes the vital role that hospice teams play in supporting
patients with terminal illnesses. We strongly encourage all MAID-eligible patients to enroll in hospice
care. Because MAID eligibility requires a terminal diagnosis with a life expectancy of six months or less,
all MAID-eligible patients also meet the criteria for hospice enroliment.

For patients concerned about managing symptoms such as pain, nausea, or anxiety, hospice offers
critical expertise in symptom control and comfort-focused care. Most hospice services are covered by
Medicare and other insurance plans. Some attending providers (APs) choose to require hospice
enrollment prior to prescribing MAID medications. This decision is left to the clinical judgment of the
individual provider and should be based on the specific needs and context of each patient.

We encourage collaboration between hospice teams and EOLWA staff, volunteers, and providers.
Communication—whether directly or through the Volunteer Client Advisor (VCA)—helps ensure
coordinated care and supports the best possible outcomes for patients choosing MAID.

Many patients find significant relief and comfort in simply knowing that the option of MAID is
available. Roughly 25-30% of patients who complete the qualification process and receive a
prescription ultimately choose not to take the medication or lose eligibility (e.g., due to loss of
capacity) and instead die naturally. For many, having access to MAID is itself palliative, reducing anxiety
about the dying process. A supportive hospice team helps affirm a patient’s autonomy and can greatly
reduce emotional and physical suffering at the end of life.

Both EOLWA and the Academy of Aid in Dying Medicine (AADM) support the integration of MAID into
hospice care. We believe MAID is best delivered within the context of a comprehensive hospice
program. Ideally, hospice providers serve as the APs, and the broader hospice team provides ongoing
support, evaluates continued eligibility, and helps address any medical issues that could impact the
effectiveness of MAID medications. In some cases, these issues may even warrant reconsidering
whether MAID remains an appropriate option.

EOLWA continues to work with hospices across Washington to promote full participation in MAID. We
encourage hospices to update their internal policies to allow staff to:

e Mix MAID medications appropriately

e Be present on the day of ingestion to support patients and loved ones
e Remain with patients during self-administration

e Participate voluntarily as APs or consulting providers (CPs)

EOLWA is actively collecting and publishing data on hospice support for MAID, to help patients identify
hospices that are most aligned with their end-of-life preferences. Please refer to EOLWA'’s hospice map
to see which hospices serve which regions, and their policies regarding MAID.
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Institutional Non-Participation

Many hospices have historically restricted staff and provider participation in MAID. However, the 2023
updates to Washington’s Death with Dignity Act (DWDA) clarified that:

Healthcare entities—including hospitals and hospices—may not prohibit providers from participating in
MAID on a volunteer basis, outside of work hours, off premises, and without using the entity’s
resources.

This protection applies to clinicians (MD/DO/ARNP/PA), nurses, social workers, and others. Providers
who choose to volunteer their time to support MAID are legally protected from employer retaliation,
discipline, or sanctions, provided they comply with the terms above.

Issues regarding providers with direct supervisory relationships
The 2023 DWDA amendments include this provision:

“The attending and consulting qualified medical providers chosen by the patient may not have a direct
supervisory relationship with each other.”

This was intended to apply specifically to physician assistants (PAs) and their supervising physicians,
but the language adopted was broader than intended. EOLWA, with input from legal counsel and the
Department of Health, has developed the following guidance for advanced practice providers (APPs)
participating in MAID:

e APPs employed in private practice by an MD/DO may not serve in both the AP and CP roles
with their employer for the same patient.
e PAs with a filed Collaboration Agreement naming a supervising physician may not serve in

AP/CP roles alongside that physician for the same patient.

¢ Ininstitutions requiring chart co-signatures, both the APP and their co-signer may not act as
AP and CP for the same patient.

e PAs volunteering outside their main employment must file a Collaboration Agreement with a

supervising physician in order to participate in MAID care. The same supervisory restriction
applies.
e Copies of Collaboration Agreement should be retained by both parties and updated if the

supervisory relationship ends.
Counseling the Patient and Family

Clear written instructions are essential for patients and families preparing for MAID. Family members
often feel anxious as the day of ingestion approaches and benefit from having detailed, accessible
materials that reinforce what they’ve heard from the attending provider.
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Written instructions should include:

e How to mix and store the medication
e How to position the patient
e What to expect after ingestion

Instructional documents are available on both the AADM website and EOLWA website.

Additional Educational Resources
For more in-depth learning, we recommend:

e AADM Education/Courses
e 2025 Overview of Best Clinical Practices

e Journal of Aid in Dying Medicine: A free, open-access journal covering clinical and ethical
dimensions of MAID

e AADM Listserv: Join the national provider community for discussion and case-sharing

For questions about any of this information, contact us at:

providers@endoflifewa.org or services@endoflifewa.org.
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