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Section 1. W.S. 3-5-104 is created to read:

3-E:'104. Medical power of attorney.

Any person, referred to in this section as the

ENGROSSED
1991 STATE OF WYOMING

SENATE FILE NO. O2A7

91LSO-0670. ENG

Medical power of attorney.

Sponsored by: tor(s) KINNEY, HERBST, VINICH and YoRDY and
ALDEN, TIPTON and VLASTOSsentative ( s )

A BILL

for
AN ACT to create W.S. 3-5-LO4; and to amend W.S. 3-5-103

relating to medical power of attorney; authorizing desig-

nation of an agent to make health care decisi"ons for a

principal; granting por,rers to the agent; creating a pre-

sumption of competency; providing for revocation; conforrn-

ing statutes; and providing for an effective date.

Be It Enacted by the Legislature of the State of Wyoming:

(a)

-1-
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1991 STATE OF WYOMING 91LSO-0670

princiPal, who is not nentally incompetent and is not a

minor may designate another person to act as the attorney-

in-fact, referred to in this section as the agent, for the

principal to make health care and treatment decisions on

behalf of the principal . The desigmation shall be writ-
ten, dated and signed by the principal and witnessed by

one (1.) of the following methods:

(i) The durable porder of attorney is signed by

at least two (2) witnesses each of whom witnessed eittrer

the signing of the instrument by the pri.ncipal or the

principal's acknowledgrment of the signature or of the

instrument, each witness making the following declaration
in substance: ItI declare under penalty of perjury under

the. laws of Wyoming that the person who signed or acknowl-

edged thls document is personally known to me to be the

principal, that the principal signed or acknowledged this
durable povrer of attorney in my presence, that the princi-
pal appears to be of sound mind and under no duress,

fraud, or undue influence, that I am not the person

appointed as attorney in fact by this document, and that I

am not a heaLth care provider, an ernployee of a health

care provider, the operator of a community care facility,
an employee of an operator of a community care facility,

1
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the operator of a residential care facility for the

elderly, nor an employee of an operator of a residentiaL

care facility for the elderly.tr At least one (1) of the

witnesses must also have signed the following declaration:
rrl further declare under penalty of perjury under the laws

of Wyoming that I am not related to the principal by

blood, marriage, or adoption, and, to the best of my

knowledge, I am not entit.led to any part of the estate of

the principal upon the death of the principal under a wiLl
now existing or by operation of law.tr;

(if) The durable power of attorney is sworn to
and acknowledged before a notary public or other person

authorized to administer oaths.

(b) Except as provided in subsection (e) of this sec-

tion:

(i) Neither the treating health care provider

nor an employee of the treating health care provider, nor

an operator of a communS.ty care facility or residential
care facility for the elderly nor an employee of an opera-

tor of a community care facility or residential care

facility for the elder1y, may be designated as the attor-
ney in fact to nake health care decisions under a durable
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polrer of attorney;

(ii) A health care provider or employee of a

health care provider may not act as an attorney in fact to
make health care decisions if the health care provider

becomes the principalrs treating health care provider.

the

(a)

6

7

I

(c) None of
under subsection

following may be used as

of this section:

witness

(i)

( ii )

A health care provider;

An employee of a health care provider;

10

11

LZ

13

14

15

(ii.i) The attorney in

(iv) The operator of a

fact;

conmunity care facility;

an operator of a communi t,y(v) An

care facility;

(vi ) The

for the elderly;

(vii ) An

tial care facility
employee of an operator of

for the elderly.

employee of

operator of a residential care facility

16

77

18

t9

residen-

(d) At least one (1) of the persons used as a witness

under subsection (a) of this section shall be a person who

-4-
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1 is not one (1) of the followlng:

2 (i) A relative of the principal by blood, mar-

3 riage or adoption;

4 (ii) A person who would be entitled to any por-

5 tion of the estate of the principal. upon his or her death

5 under any will or codicil thereto of the principal exist-
7 jng at the time of execution of the durable power of

8 attorney or by operation of 1aw then existing.

9 (e) An employee of the treating health care provider

10 or an employee of an operator of a community care facility
11 or an employee of a residenti"al care facility for the

12 elderly may be designated as the attorney in fact to make

L3 health care decisions under a durable power of attorney

L4 if:

15 (i) The employee so designated is a relative of
16 the principal by blood, marriage or adoption; and

17 (ii) The other requirements of this article are

18 satisfied.

19 (f) The aqent may on behalf of the principal:

(i) Consent to tbe provision, withholding or20

-5-
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discontinuance of health care,

nostic procedure;

treatment, service or diag-

(ii) Discuss the health condition and other

health related matters of the principal with health care

providers; and

(h) The principal of a medicaL por,rrer of attorne! exe-

cuted in accordance with this section is presumed to be

competent. A person who contests the presumption must

prove to a reasonable degree of nedical certainty that the

principal was incompetent at the time the medical power of
attorney was executed.

medical povrer of attorney may be revoked as

o

(iii) Obtain information and sign documents nec-

essary to accomplish health related decisions.

I (S) The nedical power of attorney may be created:

(i) By a medical power of attorney instrument;

(ii) Within a validly executed l-iving will as

provided in W.S- 35-22-1Ol through 35-22-709; or

(iii) Within a val-idly executed durable power of
attorney as provided in this chapter.

10

11

t2

13

(i )
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prescribed in W.S. 3-5-103.

Section 2. W.S. 3-5-103 is amended to read:

CHAPTER 5

DURABLE AND MEDICAL POWERS OF ATTORNEY

3-5-103. Revocation of power of attorney by recorda-

tion. Unless the power of attorney otherwise specifically
provj-des, any power of attorney executed after the effec-
tive date of this act, including but not limited to powers

of attorney described in W.S. 3-5-101 or 3-5-102 AND A

MEDICAL POWER OF ATTORNEY DESCRIBED IN W.S. 3-5-104, may

be revoked by recording an instrument of revocation with a

true copy of the power of attorney attached, in the office
of the county clerk of the county in which the principal
resides. Constructive notice of the revocation is given

from and after the date of recording the instrument of
revocati.on.

Section 3. This act is effective July 1, 1991.

(END)

-7-
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Cheyenne, ............ Januar y.. 22................., 199 t...

Mr. President:

your comnittee No.,.... .......i............. oo...............33y.::..1.r..-'.L:...L:.:1L1..*3...I:.1*::................

towhomwasreferred......'..'..'......SR..'.'No..'.'.'.......'.....o2oz....

respectfully reports same back to the Senate with the recommendation that ,

It DO PASS.

AYES: Senators Eddlner Byrd, Beal-y,

THE TEGISLATURE OF THE STATE OF WYOMING

Houard and Klnney.
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Delete the Burke Comrnittee of the Whole Amendment
(SF0207SW2/AC) entirely and further amend
as follows:

Page 2-line 6 After 'rprincipalrr delete balance of ]ine
and insert I'and witnessed by one (L) of the
following methods:rr.

Delete entirely and insert new subsections
and renumber subsequent subsections accord-
ingly:

Page 2-Iine 7

u (i) The durable power of attorney is signed by
at least two (2) witnesses each of whom witnessed either the
signing of the instrument by the principal or the
principal's acknowledgnuent of the signature or of the
instrument, each witness naking the following declaration in
substance: rrl declare under penalty of perjury under the
Iaws of wyoning that the person who signed or acknowledged
this document is personally known to me to be the principal ,that the principal signed or acknowledged this durable power
of attorney in my presence, ttrat the principal. appears to be
of sound mind and under no duress, fraud, or undue influ-
ence, that I am not the person appointed as attorney in fact
by this docunent, and that I arn not a health care provider,
an enployee of a health care provider, the operator of a
connunity care facility, an enrployee of an operator of a
corununity care facility, the operator of a residential care
faci).ity for the elderly, nor an employee of an operator of
a residential care facility for the elderly.n At l-east one(1) of the witnesses must also bave signed the following
declaration: rrI further declare under penalty of perjury
under the laws of Wyoming that I an not related to the prin-
cipal by blood, narriage, or adoption, and, to the best of
my knowledge, I arn not entitLed to any part of the estate of
the principal upon the death of the principal under a will
now existing or by operation of law.rri

(ii) The durable power of attorney is sworn to
and acknowledged before a notary public or other person
authorized to adninister oaths.

(b) Except as provided in subsection (e) of this sec-
ti-on:

(i) Neitber the treating health care provider
nor an enployee of the treating health care provider, nor an
operator of a community care facility or residential care
facility for the elderly nor an employee of an operator of a
corumunity care facility or residential care facility for the
elderly, nay be designated as the attorney in fact to make
health care decisions under a durable power of attorneyt

(ii) A health care provider or enployee of a
heaLth care provider nay not act as an attorney in fact to
make health care decisions if the health care provider
becornes the principal,s treating health care provider.



(c) None of the following nay be used as a witness
under subsection (a) of this section:

(i) A health care provider;

(ii) An empJ.oyee of a heaLth care provider;

(iii) The attorney in facti
(iv) The operator of a conmunity care facility;
(v) An employee of an operator of a conmunity

care facility;
(vi) The operator of a residentiaL care facility

for the elderly;
(vii) An enployee of an operator of a residen-

tial care facllity for the elderly.
(d) At least one (1) of the perEons used as a witness

under subsection (a) of this section shall be a person who
is not one (1) of the following:

(i) A relative of the principal by blood, mar-
riage or adoption;

(ii) A person who would be entitled to any por-
tion of the estate of ttre principal upon his or her death
under any will or codicil thereto of the principal existing
at the time of execution of the durable power of attorney or
by operation of law then existing.

(e) An employee ot the treating health eare provider
or an employee of an operator of a conmunity care facility
or an enployee of a residential care facitity for the
elderly may be designated as the attorney in fact to make
heal-th care decisions under a durable power of attorney if:

(i) The employee so designated is a relative of
the principal by blood, marriage or adoptioni and

(ii) The otber requirenents of this article are
satisfied. ". YORDY
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Burke Comrnittee of the Wtrole Arnendment
(SF0207SW2/AC) entirely and further amend
as follows:

After "principalt' delete balance of Iine
and insert rrand witnessed by one (L) of the
following methodg:rr.

Delete entlrely and insert new subsections
and renunber subsequent subsections accord-
ingly:

" (i) The durable power of attorney is signed by
at least two (2) witnesses each of whom witnessed either the
signing of the j.nstrurnent by the principal or the
principal's acknowledgrnent of the signature or of the
instrunent, each witness making the following declaration in
substances trl declare under penalty of perjury under the
laws of Wyoning that the person who signed or acknowledged
this docunent is personally known to me to be the principal,
that the principal signed or acknowledged this durable power
of attorney in my presence, that the princlpal appears to be
of sound mind and under no duress, fraud, or undue influ-
ence, that I am not the person appointed as attorney in fact
by this docunent, and that I am not a health care provider,
an enployee of a health care provider, the operator of a
cornmunity care facility, an employee of an operator of a
cornrnunity care facility, the operator of a residential care
facillty for the elderly, nor an enployee of an operator of
a residential care facility for the elderly. rr At least one
(1) of the witnesses nrust also have signed the following
declaratLon: rrl further declare under penalty of perjury
under the laws of Wyoning that f an not related to the prin-
cipal by blood, narriage, or adoption, and, to the best of
my knowledge, I an not entitled to any part of the estate of
the principat upon the death of the principal under a will
now existing or by operation of lalr.rri

(ii) The durable power of attorney is sworn to
and acknowledged before a notary public or other person
authorized to adniniEter oaths.

(b) Except as provided in subsection (e) of thls sec-
tion:

(i) Neither the treating health care provider
nor an employee of the treating heaLth care provider, nor an
operator of a cornnunity care facility or residential care
facility for the elderly nor an enployee of an operator of a
conrnunity care facility or residential care facility for the
e1derly, nray be designated as the attorney in fast to make
health care decisions under a durable power of attorneyt

(ii) A health care provider or enployee of a
health care provider nay not act as an attorney in fact to
rnake health care decisions if the health care provider
becornes the principal's treating health care provider.
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Medical power of attorney.

Sponsored by: Senator(s) KINNEY, HERBST ANd Y
ve ,>TTPTON

A BILL

for

AN ACT to create W.S. 3-5-104i and to amend W.S. 3-5-l-O3

relating to medical power of attorney; authorizing desig-

nation of an agent to rnake health care decisions for a

principal; granting powers to the agent; creating a pre-

sumption of competencyt providinq for revocation; conform-

ing statutesi and providing for an effective date.

Be It Enacted by the Legislature of the State of Wyoming:

Do Amd Not

Second House
To com No. _
stand neport Po--6a -f6t_
Com Whole Do And Not
znd Reading Amd-
3rd Reading tund Pass_Fail*
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Section L. W.S. 3-5-L04 is created to read:

3-5-104. Medical power of attorney.

(a) Any person, referred to in this section as the
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L99l_ STATE OI'WYOMING 9 Lr,so-0670

principal , who is not mentally incornpetent and is not a

minor nay designate another person to act as the attorney-

in-fact, referred to in this section as the agent, for the

principal to make health care and treatment decisions on

behalf of the principal . The designation shall be writ-
ten, dated and signed by the principal in the presence of

two (2) adu1t, disinterested witnesses.

(b) The agent may on behalf of the principal:

(i) consent to the provision, withholding or

discontinuance of health caref treatment, service or diag-

nosti-c procedurei

(ii) Discuss the health condition and other

health related rnatters of the principal with health care

provj.ders t and

(iii) obtain information and sign documents nec-

essary to accomplish health related decisions.

The rnedical power of attorney may be created:

(i) By a nedical power of attorney instrunenti

(ii) Within a validly executed livinq will as

in W.9. 35-22-l-Ol, through 35-22-109, or

1
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(c)

provided
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L991 STATE OF WYOMING 91_LSO-0670

(iii) Within a validly executed durable power of

attorney as provided in this cbapter.

(d) The principal of a medical power of attorney exe-

cuted in accordance with this section is presumed to be

competent. A person who contests the presumption rnust

prove by clear and convincing evidence the principal was

incompetent at the tine the rnedical pol,rrer of attorney was

executed.

L

2

4

6

7

8

9

10

(e) A medical- power of attorney may be revoked as

prescribed in W. S. 3-5-l-03 .

11- Section 2. W.S. 3-5-LO3 is amended to read:

13

I4

15

16

L7

18

19

20

2I

CHAPTER 5

DURABLE AND MEDICAL POWERS OF ATTORNEY

3-5-l-03. Revocation of power of attorney by recorda-

tion. Unless the power of attorney otherwise specifically
provides, any por,rer of attorney executed after the effec-
tive date of this act, including but not limited to powers

of attorney described in W.S. 3-5-1-01 or 3-5-L02 AND A

II{EDICAL POWER OF ATTORNEY DESCRfBED IN W.S. 3-5-L04, ray

be revoked by recording an instrument of revocation with a

true copy of the pohrer of attorney attached, in the office

t2

-3-
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l- of the county clerk of the county in which the principal

2 resides. Constructive notice of the revocation is given

3 from and after the date of recording the j-nstrument of

4 revocation.

5 Section 3. This act is effective July 1-, a99L.

(END)

-4-


