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Overview of House File 2305

PURPOSE:

Under lowa’s current guardianship statute, court-appointed guardians, who have already undergone
thorough vetting and judicial approval, must obtain additional court authorization before making
end-of-life decisions for individuals who lack decision-making capacity. Although intended as an added
safeguard, this duplicative requirement frequently results in unnecessary delays that impede timely
access to hospice and palliative care.

These statutory barriers prevent guardians from acting promptly, even when decisions are consistent
with a patient’s documented wishes or clearly serve the patient’s best interests. The consequences are
especially serious in time-sensitive situations, such as initiating comfort-focused care or discontinuing
non-beneficial treatment.

House File 2305 modernizes and streamlines the decision-making process by allowing guardians who
have already been appointed by the court to make certain end-of-life decisions without additional court
approval when:
1. The protected person has been diagnosed with a terminal condition; and
2. The guardian has consulted with two independent medical professionals (MDs, DOs, NPs,
and/or ARNPs).

This approach preserves meaningful medical oversight while eliminating redundant procedural hurdles
that delay essential, patient-centered care.

VOTE HISTORY:
e House: Passed unanimously (86—0) on March 5, 2026
e Senate: Amended and passed unanimously (47-0) on April 16, 2026
e House (Concurrence): Passed unanimously (93—0) on April 21, 2026

BILL SUMMARY:

Section 1
e Updates and adds definitions, as needed, within lowa’s hospice licensure statute (lowa Code
§135J).

e Replaces the term “attending physician” with “attending provider” to include physician assistants
and advanced registered nurse practitioners, in addition to physicians. This change addresses
workforce shortages, particularly in rural areas, where access to multiple physicians may be
limited.

o Updates the definition of “palliative care” to better reflect current medical practice by:

o Emphasizing symptom and stress management based on patient needs rather than
diagnosis; and

o Clarifying that palliative care may be provided alongside curative treatment, consistent
with Medicare policy.

Section 2
e Makes conforming changes.

Section 3
e Authorizes a patient’s attorney in fact or court-appointed guardian to admit a patient to hospice
care if the patient has a terminal condition and lacks decision-making capacity.
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¢ In cases involving multiple guardians with equal authority, hospice admission requires majority
agreement; if no agreement can be reached, court approval is required.

e Requires that decisions be guided by the patient’s expressed or implied wishes.

e Allows hospice admission by individuals from a defined hierarchy of decision-makers when no
guardian or attorney in fact exists. The priority order is:

The patient’s spouse

Adult child or children

Parent or parents

Adult sibling or siblings

Majority agreement of adult relatives (including grandchildren, grandparents, aunts,

uncles, nieces, nephews, and step-family members)

6. A close adult friend
o Clarifies that this section does not apply to minor guardianships.
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Section 4

e Makes conforming changes.

o Defines “close adult friend” to account for situations where a patient has no family or is
estranged from relatives but has a significant non-familial relationship (e.g., a long-term friend or
neighbor). This concept is similar to lowa HHS’s recognition of fictive kin in child welfare
contexts.

Sections 5-8
e Makes conforming changes.

Section 9
e Allows an attorney in fact, guardian, or individual from the defined decision-maker list to
withhold or withdraw life-sustaining treatment for a terminally ill patient who lacks
decision-making capacity, provided the individual has consulted with, and obtained written
agreement from, two medical providers (MDs, DOs, PAs, and/or ARNPSs).

Section 10
e Makes conforming changes.

Section 11
e Authorizes an attorney in fact, guardian, or individual from the defined decision-maker list to
implement a do-not-resuscitate (DNR) order for a terminally ill patient who lacks
decision-making capacity, following consultation and written agreement with two medical
providers (MDs, DOs, PAs, and/or ARNPs).
e Limits application to patients located in:
o A health care facility (as defined in lowa Code §135C.1),
o A health facility (as defined in §135P.1), or
o A CMS-certified hospice.

Sections 12-16
e Makes conforming changes.

Section 17
o Clarifies that a guardian may make decisions for a protected person under lowa Code
§§135J.3A, 144A.7, and 144A.7B without seeking additional court approval.

Sections 18-19

e Requires that a protected person'’s initial care plan and annual report include documentation of
the individual's wishes regarding end-of-life care.



