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Frequently Asked Questions 
AB 2747: 

The ÒRight to Know End-of-Life OptionsÓ Act 
 

1) What is the main point of AB 2747? 

2) Why was AB 2724 created? 

3) How does AB 2724 help the patient? 

4) Who is a Òhealthcare providerÓ under AB 2747? 

5) How is terminal illness defined in the state of California? 

6) What is to be included as part of the Òcomprehensive informationÓ required by this law? 

7) If information is requested, must it be in a written form? 

8) If a counseling session is requested, who may attend? 

9) What if a healthcare provider does not want to give the patient the information 
requested? 

 

1) What is the main point of AB 2747? 
This bill, which was passed by the California Legislature in August 2008 and enacted in January 
2009, has two main points: 
 

• When a healthcare provider diagnoses a patient with a terminal illness, the healthcare 
provider shall, upon the patient’s request, provide the patient with “comprehensive 
information and counseling” regarding legal end-of-life options.   

 
• If the healthcare provider does not wish to comply with the patient’s request for information, 

the healthcare provider shall both (1) refer or transfer the patient to a healthcare provider who 
will provide the requested information, and (2) provide the patient with information on how 
to transfer to that other healthcare provider.  

 
2) Why was AB 2724 created? 
The core aim of AB 2747 is to make explicit that a key component of quality end-of-life care is 
healthcare providers sharing important information regarding specific treatment options in a 
timely manner with terminally ill patients is. 
 
3) How does AB 2724 help the patient? 
By being better informed about the range of end-of-life care options, patients are in a better 
position to understand the recommendations of their healthcare providers and thus better likely to 
make good decisions regarding their end-of-life options. 
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4) Who is a Òhealthcare providerÓ under AB 2747? 
For the purposes of this law, “healthcare provider” refers to three groups of professionals: 

• Physicians 
• Nurse Practitioners* 
• Physician Assistants*  

*NPs and PAs referenced by this law must be practicing in accordance with standardized 
procedures or protocols developed and approved by the supervising physician. 
 
5) How is terminal illness defined in the state of California? 
“‘Terminal illness’ or ‘terminal disease’ means a medical condition resulting in a prognosis of 
life of one year or less, if the disease follows its natural course.” [CA Health & Safety Code 
1746(i)] 
 
6) What is to be included as part of the Òcomprehensive informationÓ required by this law? 
At a minimum, the following must be discussed with patients: 
 

• A prognosis with or without the continuation of disease-targeted treatment  
“Disease-targeted treatment” refers to treatment directed at the underlying disease or 
condition that is intended to alter its natural history or progression, irrespective whether or 
not a cure is a possibility. 

 
• The patient’s right to accept disease-targeted treatment, with or without palliative care  

“Palliative care” refers to medical treatment, interdisciplinary care, or consultation provided 
to a patient or family members, or both, that has as its primary purpose the prevention of, or 
relief from, suffering and the enhancement of the quality of life, rather than treatment aimed 
at investigation and intervention for the purpose of cure or prolongation of life. 

 
• A patient’s right to refuse or withdraw from life-sustaining treatment  

“Life-sustaining treatment” refers to interventions or medical procedures that replace or 
support an essential bodily function, including, but not limited to: 

 cardiopulmonary resuscitation (CPR),  
 mechanical ventilation (Ventilators),  
 artificial nutrition and hydration,  
 dialysis,  
 and all other like interventions. 

 
• A patient’s right to have comprehensive pain and symptom management 

“Comprehensive pain and symptom management” includes, but is not limited to, adequate 
pain medication, treatment of nausea, palliative chemotherapy, relief of shortness of breath 
and fatigue, and other clinical treatments useful when a patient is actively dying. 

 
• The meaning and availability of hospice care 

“Hospice Care” refers to the specialized form of interdisciplinary health care that is designed 
to provide palliative care, alleviate the physical, emotional, social, and spiritual discomforts  
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of an individual who is experiencing the last phases of life due to the existence of a terminal 
disease, and to provide supportive care to the primary caregiver and the family of the hospice 
patient. 

 
• The patient’s right to give individual health care instruction  

This refers to the means by which a patient may provide written healthcare instructions, such 
as via an advance directive or POLST (Physician’s Orders for Life-Sustaining Treatment) 
and the patient’s right to appoint a legally recognized healthcare decision-maker. 

 
7) If information is requested, must it be in a written form? 
The use of written materials may be provided, although it is not required.  If utilizing written 
materials, the healthcare provider may utilize information from organization specializing in end-
of-life care that offers fact sheets and/or websites.  Some useful websites addressing hospice and 
palliative care are: 

• www.hospicenet.org 
• www.hospicefoundation.org 
• www.caringinfo.org/LivingWithAnIllness/Hospice.htm 
• www.caringinfo.org/LivingWithAnIllness/PalliativeCare.htm 
• www.getpalliativecare.org 
• www.cedars-sinai.edu/3714.html (this is the link to CSMC’s Palliative Care Team) 

 
8) If a counseling session is requested, who may attend? 
Anyone whom the patient wishes to be present during such a session may be present.  This 
includes family, friends, significant others, or companions. 
 
9) What if a healthcare provider does not want to give the patient the information 
requested? 
If for any reason the healthcare provider does not want comply, he or she is obligated to transfer 
or refer the patient to another healthcare provider who is willing and able to explain the end-of-
life options open to the patient. 
 
 
 
 
 
 
 
 
 

For additional information, please contact the 
Palliative Care Team at 310-423-9520. 

For general concerns regarding end-of-life decision-making, 
 please contact the 

Center for Healthcare Ethics at 310-423-9636. 


