





FISCAL NOTE

Bill Version: CSHB 234 (FIN)
STATE OF ALASKA (H) Publish Date: 1/23/98

1998 LEGISLATIVE SESSION

Revision Date: Dept. Affected Health & Social Services
Title: Relating to assistance for abortions under BRU: Medical Assistance

the general relief medical program.
Sponsor:; Rep. Martin Components: Medicaid Non-Facility
Requestor: Serial: 229

EXPENDITURES/REVENUES: (THOUSANDS OF DOLLARS)
OPERATING FY 99 FY 00 FY 01 FY 02 FY 03

Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants, Claims 1346.3 1777.4 2008.5 2271.1 2566.3

Miscellaneous
TOTAL OPERATING 1346.3 17774 2008.5 22711 2566.3

CAPITAL

REVENUE

FUNDING: (THOUSANDS OF DOLLARS)
General Fund . 538.5 711.0 803.4 908.4 1026.5

Federal Fund 807.8 1066.4 1205.1 1362.6 1539.8

Other
TOTAL 13.16.3 17774 2008.5 2271.1 2566.3

POSITIONS:
Full-Time
Part-Time
Temporary

ANALYSIS: (ATTACH A SEPARATE PAGE IF NECESSARY)

Tliis fiscal note assumes that 20 % of the pregnant women eligible for Medicaid would
give birth and remain on Medicaid. This amountis based on statistics by the Alan Guttmacher Inst, 1993.
1/21/98
465-4939
465-4797
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