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Clinical Mental Health Counseling. She Oncologist at the University of
recently interned with the Colorado Colorado. She practices at the
Gynecologic Cancer Alliance and is Anschutz Medical Campus and
currently interning with Mountain Vista Cherry Creek Medical Center .

Psychology in Englewood.
Dr. Brubaker is dedicated to

Through her studies and advocacy, providing a compassionate and
Meghan aims to focus on grief counseling, holistic approach to gynecologic
and to enhance support systems for those cancer care, including at the end of

facing end -of-life decisions. life.
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What i1s Medical Aid
In Dying (MAID)?

The Colorado End - of- Life Options Act allows
terminally ill adults to request and self -administer
prescribed medication to voluntarily end their life:
Medical Aid in Dying (MAID).

History:
Antent Behind Medical Aid in Dying (MAID)
APassed by Voters in 2016, Effective December 2016
MRevised and Improved in 2024 to Enhance
Accessiblility, Effective August 7, 2024



THE IMPORTANCE OF PLANNING AHEAD

Understand and Communicate Your Values
Clarify your care goals and preferences for end - of-life decisions with
healthcare providers and loved ones.

Establish a Medical Durable Power of Attorney

An Advance Directive outlines your healthcare wishes, while a Health Care
Agent is the person you designate to ensure those wishes are followed.

Appoint a Health Agent

Select someone who fully understands and respects your wishes to make
decisions on your behalf, backed by clear documentation.

Plan for Medical Aid in Dying (MAID)

Plan ahead. The process is complex, so initiate to allow informed decision -
making and provide resources for guidance.

Be Aware of the Non - Standard Nature of MAID

Not all physicians participate in Medical Aid in Dying (MAID), which
highlights the importance of planning ahead and having open discussions
with your healthcare provider



MAID Eligibility Criteria

Terminal lliness: The individual must have been diagnosed with a terminal
liness that is likely to result in death within six months.

Mental Capacity: The individual must be mentally capable and able to make
Informed decisions about their healthcare

Abllity to Self -Ingest: The individual must be able to self -administer the medication
prescribed for medical aid in dying.

Resident: The individual must be a resident of the state where they are accessing
MAID.

Adult 18+: The request for medical aid in dying must be voluntary and informed,
made by a mentally capable individual who is over the age of 18.
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MAID PROCESS OVERVIEW*

Initial Request

Individual requests from attending

Final Request

Individual makes a final written

physician. request with two non -beneficiary
withesses present.

Waiting Period Prescription

Mandatory 15-day waiting* Attending physician prescribes

period for further consideration medication for self - administration.

Second Opinion

Attending physician consults with a

second physician to confirm
eligibility.

*Governor Jared Polis signed SB 24068 into law on June 5, 2024. Changes to the law go into effect on August 7, 2024. The changes include reducing the waiting period to 7

days and providing an advanced practice registered nurse (APN) with the same authority to evaluate an individual and prescrib e medication as a physician. The amendment

will also allow attending providers to waive the mandatory waiting period if the patient is unlikely to survive more than 48 hours and meets all other qualifications.



o

x -

e

5
~

A

TIMELINE AND DETAILED LOGISTICS

Initial request from primary provider/oncologist

A Written request form provided and reviewed (will require two witnesses).
A Referral placed for secondary MAID consultation, often with palliative care

Consultation to confirm eligibility criteria are appropriate

A If concern regarding mental health, particularly severe depression,
referral to psychiatrist for evaluation as well.

Second request from primary provider/oncologist

A Written request returned with witness signatures.
A Consent form reviewed and signed.
A Prescription provided:
o0 Only certain pharmacies can fill and takes 3 -4 days
o Consultation with pharmacist required
0 Costs $300-500
0

*Now day 2-7 and Day 8 or later. L. . .
y d Prescription will expire at 6 months



LEGAL PROTECTIONS & PATIENT RIGHTS

Legal Protections:

Colorado End - of- Life Options Act: Provides the legal framework for Medical Aid in Dying (MAID) in Colorado.
Eligible terminally ill adults can request and receive prescription medication to end their life.

Patient Rights & Safeguards:

Patients have the right to voluntarily choose MAID without coercion.
Participation by healthcare providers is also voluntary.

Voluntary Participation

» _ Patients have the right to receive information about their diagnosis, prognosis,
Informed Decision -Making and all end- of- life care options, including palliative and hospice care

Patients must make two oral requests, at least 15* days apart, and one written
The Request Process request for the medication.

Patients can revoke the request for MAID at any time. Patient may also choose to not

Right to Revoke take the medication once they have it in their possession
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ADDITIONAL END -OF-LIFE SUPPORT RESOURCES

HOSPICE CARE

Hospice teams specialize
In end - of- life care,
focusing on symptom
management, pain relief,
and emotional support
for terminally ill patients.

LEGAL GUIDANCE

Assistance with
understanding state
laws and end- of- life
planning documents.

PALLIATIVE CARE

Palliative care improves
the quality of life for
Individuals facing serious
illness, addressing
physical symptoms,
emotional and spiritual
concerns.

SPIRITUAL CARE

Provide guidance,
comfort, and support
and existential
guestions, facilitating
rituals, and providing
spiritual counseling.

ENDOFLIFE DOULA

Doulas offer holistic
support for individuals
and families during the
dying process, providing
emotional, spiritual, and
practical assistance.

CAREGIVER SUPPOR
SERVICES

These programs offer
assistance, education,
and resources for
caregivers supporting
terminally ill loved
ones.

MENTAL HEALTH
SUPPORT

Counseling and
emotional assistance for
coping with anxiety,
depression, and grief.

FUNERAL HOME

Assistance with funeral
arrangements, end- of -
life planning, and
memorial services,
offering support and
guidance for families.



Hospice & Palliative Care

Palliative Care Hospice Care

A

A Focuses on relieving symptoms and
enhancing overall quality of life.

A Provides emotional and
nsychological support for both A
patients and their families .

A Can be provided alongside disease - A
directed care at any stage of the illness .

Specifically for patients who have a life expectancy
of six months or less, as determined by your
primary provider. Additionally, not all patients are
Interested In disease- directed therapy.

Emphasizes comfort and quality of life rather
than trying to cure the iliness .

Focus on Holistic Care: Addressing the physical,
mental, emotional, and spiritual needs of both
patients and their families.

Provided in the patient's home (wherever they
call home) or in a hospice In-patient facility .

Palliative care can be part of a patient's treatment plan from the time of diagnosis, whereas hospice care is typically reser ved for those
In the final stages of a terminal iliness. Both aim to enhance the patient's quality of life, but they differ in their timing  and focus.



Introduction to Medical Aid in Dying Medication

The next slide contains information related to the types of medications and
how they affect an individual. If you wish to leave or pause the webinar,
please feel free to contact us with any questions you may have.

Contact

Meghan Reese
Meghan.reese@gmail.com

Dr. Lindsay Brubaker
Lindsay.Brubaker@cuanschutz.edu



