
 
 

HB505 – Better Known as “The Physician Imprisonment Act of 2013” 

 
 
HB505 is an extreme bill that would take away a right recognized by the Montana 
Supreme Court: the right for a dying patient to choose a peaceful death if facing  
a dying process the patient finds unbearable. 

 
Doctors could go to jail for up to ten years for providing aid in dying to suffering 
terminally ill patients.  
 
The bill is so broadly written it will have a chilling effect on the conversations 
between doctors and patients and the treatment options doctors feel safe 
recommending.  Physicians will be concerned that they will be second-guessed by 
prosecutors and legislators when treating dying patients for pain or even patients 
with symptoms such as sleeplessness or anxiety.  
 
But HB505 gives lawmakers the power to interpret the intent of a physician, armchair 
quarterback the doctor’s decisions, and imprison doctors whose medical judgments 
don’t align with politicians’ values. HB505 turns medical treatment into a thought 
crime by second-guessing the intent of a doctor.  
 
Further, the bill could create a government-imposed gag order on physicians. It is so 
broadly written, it could land doctors in jail for even answering their patients’ questions 
about end-of-life medical care. 
 
Politicians are the last people needed at the bedside of a dying person.  But  
the bill would allow the government to undermine one of the most sacred 
relationships – the one between doctor and patient.  

 
Montana doctors are speaking out in opposition to HB505:  
“We find this to be a gross misuse of government that at best will reduce important 
end-of-life conversations between doctors and patients to mere formalities, and at worst 
will result in inferior care and unnecessary suffering at the end of life. Montanans who 
have enjoyed freedom of choice throughout their adult lives deserve that same 
autonomy in their dying.” This opinion is signed by leading end-of-life care doctors: Missoula 
internist Thomas Roberts, Missoula oncologist Stephen Speckart, Missoula family medicine and 
palliative care physician Eric Kress, Helena gastroenterologist Kenneth Eden, Missoula 
pulmonologist Paul Loehnen, Missoula pathologist Bruce Beckwith and Missoula 
otolaryngologist Phillip Gardner. Published in the Feb. 27, 2013, Missoulian  

 

 



Currently, citizens in Montana have broad autonomy to control their medical and 
end-of-life decisions, a right that was recognized by the Montana Supreme Court 
in the 2009 Baxter v. Montana case.  

 
The Baxter ruling made clear that aid in dying is an open and legal option, with no 
criminal sanctions for doctors willing to provide this compassionate option to their 
suffering, dying patients. 
 
It found that a physician could not be prosecuted for prescribing medication that a 
terminally ill person could take to bring about a peaceful death. 

 
HB 505 would take away a right that Montanans strongly support. A 2010 Binder 
Research poll showed that an overwhelming majority of Democratic, Independent and 
Republican voters in Montana “support allowing dying patients in severe distress to 
make their own end-of-life choice to receive a prescription for life-ending medication.”   

 

 
Compassion & Choices led the legal effort in the Baxter case. And we are leading 
the fight to stop the elimination of our rights! 

 
Compassion & Choices Montana is working full-throttle to mobilize supporters, the 
public and physicians to stand up against this bill.  

 
 
Aid in dying benefits terminally ill patients – those who choose the option and 
those who don’t. 

 
When aid in dying is not an option, some terminally ill patients who are suffering 
enormously implore family or friends to help them achieve death, often by uncertain or 
violent means. This is a tragedy and a failure of our medical care system.  

 
Data show that when aid in dying is open and legal, end-of-life care improves for all 
terminally ill patients. 

 
Data from Oregon, where aid in dying has been legal for 15 years, show that one-third 
to one-half of patients who obtain prescriptions to end their suffering never take the 
medication: knowing they have control at the end of life gives these patients comfort 
and peace of mind. Thousands more take comfort knowing the option is available. 
There has not been one incident of abuse. 


