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13
Whereas, end-of-life discussions are associated with less aggressive14

medical care near death and earlier hospice referrals1, and15
16

Whereas, aggressive care is associated with worse patient quality of life17
and worse bereavement adjustment1, and18

19
Whereas, patients with advanced cancer who report having end-of-life20

conversations with physicians have significantly lower health care costs in21
their final week of life2, and22

23
Whereas, higher costs are associated with worse quality of death, and224

25
Whereas, one third of expenses in the last year of life are spent in the26

final month with aggressive treatments in the final month accounting for 8027
percent of those costs2, and28

29
Whereas, if half of the estimated 566,000 American adult cancer patients30

who died in 2008 had an end-of-life discussion, the projected savings would31
conservatively be $77 million2, and32

33
Whereas, the American Medical Association affirms that patients have a34

“right to take an active role in their own health care,”3 and35
36

Whereas, the American Medical Association affirms that end-of-life care37
“should include the opportunity to discuss scenarios and treatment38
preferences with the physician and health care proxy, the chance for39
discussion with others, the chance to make a formal "advance directive" and40
proxy designation, and help with filing these documents in such a way that41
they are likely to be available and useful when needed;” 4therefore be it42

43
RESOLVED: That MSMS evaluate and implement multiple measures44

including, but not limited to, physician education and patient education that45
will increase the number of Michigan citizens age 18 and older with an46
advance directive.47

48

49
WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE50
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