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Bill No.: SS for SCS for HB 126
Subject: Abortion
Type: Original
Date: May 16, 2019

Bill Summary: This proposal requires the use of a fetal heartbeat detection test prior to an
abortion and prohibits an abortion is a fetal heartbeat is detected.

FISCAL SUMMARY

ESTIMATED NET EFFECT ON GENERAL REVENUE FUND

FUND AFFECTED FY 2020 FY 2021 FY 2022

Fully
Implemented

(FY 2026)

General Revenue
$0 $0

(Could exceed
$1,400,000)

(Could exceed
$4,900,000)

Total Estimated 
Net Effect on 
General Revenue $0 $0

(Could exceed
$1,400,000)

(Could exceed
$4,900,000)

ESTIMATED NET EFFECT ON OTHER STATE FUNDS

FUND AFFECTED FY 2020 FY 2021 FY 2022

Fully
Implemented

(FY 2026)

Total Estimated 
Net Effect on Other
State Funds $0 $0 $0 $0

Numbers within parentheses: ( ) indicate costs or losses.  This fiscal note contains 14 pages.
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ESTIMATED NET EFFECT ON FEDERAL FUNDS

FUND AFFECTED FY 2020 FY 2021 FY 2022

Fully
Implemented

(FY 2026)

Federal $0 to (Unknown) $0 to (Unknown) $0 to (Unknown) $0 to (Unknown)

Total Estimated
Net Effect on All
Federal Funds

$0 to
(Unknown)

$0 to
(Unknown)

$0 to
(Unknown)

$0 to
(Unknown)

ESTIMATED NET EFFECT ON FULL TIME EQUIVALENT (FTE)

FUND AFFECTED FY 2020 FY 2021 FY 2022

Fully
Implemented

(FY 2026)

Total Estimated
Net Effect on 
FTE 0 0 0 0

:  Estimated Net Effect (expenditures or reduced revenues) expected to exceed $100,000 in any

      of the three fiscal years after implementation of the act.

ESTIMATED NET EFFECT ON LOCAL FUNDS

FUND AFFECTED FY 2020 FY 2021 FY 2022

Fully
Implemented

(FY 2026)

Local Government $0 $0 $0 $0
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FISCAL ANALYSIS

ASSUMPTION

Due to time constraints of less than 1 hour, Oversight was unable to receive some of the agency
responses in a timely manner and performed limited analysis.  Oversight has presented this fiscal
note on the best current information that we have or on prior year information regarding a similar
bill.  Upon the receipt of agency responses, Oversight will review to determine if an updated
fiscal note should be prepared and seek the necessary approval of the chairperson of the Joint
Committee on Legislative Research to publish a new fiscal note.

§135.630 Pregnancy Resource Center Tax Credit

Oversight notes according to the Tax Credit Analysis submitted by the Department of Social
Services regarding this program, the Pregnancy Resource Center tax credit program had the
following activity;

FY 2016 FY 20167 FY 2018 FY 2019
(projected)

FY 2020
(projected)

Certificates Issued 4,363 4,628 4,416 4,400 5,400
Amount Authorized $2,499,442 $2,443,386 $2,499,394 $2,500,000 $3,500,000
Amount Issued $2,499,442 $2,443,386 $2,499,394 $2,500,000 $3,500,000
Amount Redeemed $1,845,875 $2,183,505 $2,094,375 $2,000,000 $3,000,000
Amount Outstanding - $2,346,957   Amount Authorized but Unissued - 0

Oversight notes the pregnancy resource center tax credit program currently has a $2.5 million
annual cap.  The cap is scheduled to increase to $3.5 million starting July 1, 2019.  Also, if the
amount of tax credits redeemed in a fiscal year is less than the cumulative amount, the difference
shall be carried over to a subsequent fiscal year or years and shall be added to the cumulative
amount of tax credits that may be authorized in that fiscal year or years.  Therefore, adding
unused credits from the previous year(s), the cap in any given year past FY 2019 could well
exceed $3.5 million.  The tax credit is scheduled to sunset on December 31, 2024, unless
extended.  In response to similar legislation this year, DOR confirmed that this tax credit is a first
come first served credit and they have not had to apportion the credit. 

Oversight notes the pregnancy resource center tax credit program allows a taxpayer to receive a
tax credit up to 50% of the contribution they make to a pregnancy resource center.  Currently a
pregnancy resource center can provide counseling, emotional and material support to a client but
are prohibited from providing childbirth or abortion services. 

In response to similar legislation filed this year, SB 204, officials at the Department of Revenue
assumed this proposed section increases the amount of tax credit awarded to taxpayers from 50
percent of their contribution to the pregnancy resource centers to 70 percent of their contribution
to pregnancy resource centers. 
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ASSUMPTION (continued)

During the 2018 Regular Session; HB 1288 increased the pregnancy resource tax credit cap to
$3.5 million.  This proposed legislation removes this cap, along with the sunset provisions. 
The Department in FY18 redeemed a total of $2,094,375 in the Pregnancy Resource Center tax
credit, which consisted of credits at 50 percent of the contribution amount.  If the tax credit
award is increased from 50 percent of the contribution to 70 percent of the contribution, the
Department estimates, based on FY18 redemption data, redemptions could increase by
$1,047,152 for a total redemption amount of $3,141,527.  The Pregnancy Resource Tax Credit,
though, is limited to the tax liability of the taxpayer.  Thus, it is unknown whether such increase
in redemptions would occur in full. 

Oversight notes this proposal allows facilities that offer services under the Alternatives to
Abortion program to qualify for the pregnancy resource center.  Oversight assumes this could
expand the number of pregnancy resource centers that are eligible to distribute this tax credit. 
However, Oversight will not reflect a fiscal impact from this change alone.  

Oversight notes that starting January 1, 2021 (FY 2021) this proposal increases the amount of
the credit from 50% of the contribution to 70% of the contribution.  Increasing the tax credit
amount could encourage additional taxpayers to participate in the program.  At 50%, the $3.5
million cap would generate $7,000,000 in contributions.  This proposal would increase the credit
rate to 70% and therefore, cost the state $4,900,000 ($7 million x 70%) in credits.  This could
result in an additional $1,400,000 ($4.9 m - $3.5 m) in credits per year.  Oversight will show an
impact of could exceed $1.4 million annually starting in FY 2022 (when calendar year 2021 tax
returns are filed).

Oversight notes this proposal also would remove the sunset language from the pregnancy
resource center tax credit.  Since this program is to sunset on December 31, 2024, removal of the
sunset would continue this credit past FY 2025.  Oversight will show the impact as a loss of state
revenues of could exceed $4.9 million annually starting in FY 2026 (current $3.5 m cap + $1.4 m
increase in participation).

Oversight notes with the combination of;
• expanding the definition of pregnancy resource centers;
• increasing the percentage of the credit; and 
• removing the cap
would increase the utilization of the credit and Oversight will show all impacts as Could exceed
the estimates provided above.
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ASSUMPTION (continued)

§§188.010 and 188.017 - Right to Life of the Unborn Child Act

Oversight notes, in response to the previous version of this proposal, the Department of
Corrections (DOC) stated the proposal would not have a direct fiscal impact on their
organization. 

Oversight notes in response to similar legislation (SB 345), officials from the Department of
Corrections (DOC) stated according to the Department of Health and Senior Services, Missouri
currently has one licensed abortion facility (located in St. Louis).  Women seeking abortions in
Missouri will either go to another state or to the St. Louis facility.  If this bill is enacted, the St.
Louis facility closes.  However, women will only have to drive a few more miles to Illinois, 
where abortions are legal.

Currently, there are three laws concerning abortion that contain penalties for violation
(§188.080.001 - Class A misdemeanor; §188.080.002 - Class B felony; and §188.075.001 - Class
A misdemeanor).  No convictions of these statutes occurred in FY 2016 - 2018, even with the
paucity of abortion facilities in the state.  For these reasons, it is expected that enactment of this
bill will have no fiscal impact on the DOC.

Oversight does not have any information to the contrary.  Therefore, Oversight assumes there
will be no fiscal impact to the DOC for fiscal note purposes.

Oversight notes, in response to the previous version of this proposal, the Department of Social
Services (DSS) has stated the proposal would not have a direct fiscal impact on their
organization. 

In response to legislation with similar provisions banning abortions except in medical
emergencies (SB 345), officials from the Department of Social Services (DSS) stated the
proposed language may be subject to legal challenge on the grounds that it may conflict with
current federal law governing the Medicaid program to the extent that it would prohibit the
Missouri Medicaid program from paying for abortions in cases of pregnancies arising from rape
or incest, or in cases where the abortion is necessary to save the life of the mother.  Under current
federal law, state Medicaid programs are not required to pay for abortions except in cases of rape,
incest and when necessary to save the life of the mother.  This is known as the Hyde
Amendment.  The current version of the Hyde amendment is included in the federal
appropriation bill for the Medicaid program.  (See the Departments of Labor, Health and Human
Services, and Education, and Related Agencies Appropriations Act, 2019, Pub. L. No. 115-245,
§§506-07, 132 Stat. 2981 (2018).)  
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ASSUMPTION (continued)

In 1994 the United States District Court entered an injunction against Missouri directing
Missouri to comply with the requirements of the Hyde Amendment.  (Stangler vs. Shalala, 1994
WL 764104 (W.D.Mo 1994)).  Failure to comply with the requirements of current federal law
could subject Missouri to the risk of litigation and sanctions, including the possibility of deferral
or disallowance of federal financial participation in Missouri's Medicaid program.  The extent of
the deferral or disallowance is unknown.

Oversight notes in response to HB 126, the DSS stated the legislation could result in the loss of
all federal Medicaid funds.  In FY 2019, there is over $7.2 billion federal funds budgeted for MO
HealthNet services across the Department of Social Services, Department of Mental Health, and
Department of Health and Senior Services. 

Oversight notes DSS officials provided the MO HealthNet Division paid for 2 abortions during
FY 2018 to save the life of the mother; no abortions were paid for during FY 2017 and 2
abortions were paid for in FY 2016 that resulted from rape and incest.

Oversight assumes federal funding would only be in jeopardy if, as a result of rape and incest,
the DSS did not authorize funding for abortions for MO HealthNet recipients and the DSS
actually had cases that met those conditions.  Oversight contacted the DSS and requested a letter
be obtained from the Centers for Medicare and Medicaid (CMS) services stating whether the
provisions of 188.026.3 would result in the loss of federal funding.  DSS believes it is unlikely
CMS will provide such a letter.  Since it is unknown whether DSS would lose some or all federal
funding, Oversight will range the potential loss of federal funding from $0 to (Unknown). 

§§188.015 and 188.038 - Prohibition on selective abortions

In response to similar legislation (HB 771), officials from the Department of Health and
Senior Services (DHSS) assumed the provisions of these sections would have no fiscal impact
on their organization.  Oversight does not have any information to the contrary.  Therefore,
Oversight will reflect a zero impact in the fiscal note for this organization. 

In response to similar legislation (HB 771), officials from the Department of Insurance,
Financial Institutions and Professional Registration (DIFP) stated these provisions are
anticipated to have no fiscal impact on the DIFP.  However, should the extent of the work be
more than anticipated, the DIFP would request additional appropriation and/or FTE through the
budget process.

Oversight notes, in response to similar legislation (HB 771), the Office of Attorney General,
the Department of Social Services and the Office of State Courts Administrator stated the
proposal would not have a direct fiscal impact on their organizations.  Oversight does not have
any information to the contrary.  Therefore, Oversight will reflect a zero impact in the fiscal note
for these organizations. 
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ASSUMPTION (continued)

§188.018 - Unconstitutionality of provisions

Oversight assumes the provisions of this section will have no fiscal impact on state agencies.

§188.026 - Missouri stands for the unborn act

Oversight assumes the provisions of this proposal will have no fiscal impact on state
departments.

§188.027 - Printed materials to include information on causing pain

In response to legislation from this current session relating to printed materials (HB 252),
officials from the Department of Health and Senior Services (DHSS) assumed the proposal
would have no fiscal impact on their organization.

Oversight notes that from conversations with DHSS officials the department states they already
have a surplus of the printed materials required by this proposal stored in their warehouse.  In
addition, DHSS states that the required materials are posted on their website and can be printed
by clinics/providers when necessary.  It is further assumed by DHSS officials that if someone
needed the required materials to be sent to them, the clinic/provider would bear the mailing costs. 
Therefore, this proposal is not expected to have a fiscal impact on the DHSS.

§188.028 - Consent for minor to obtain an abortion

In response to similar legislation (HB 127), officials from the Office of Attorney General
(AGO) assumed any additional litigation costs arising from this proposal can be absorbed with
existing personnel and resources.  However, the AGO may seek additional appropriations if there
is a significant increase in litigation. 

Oversight does not have any information to the contrary.  Therefore, Oversight assumes the
AGO will be able to perform the work associated with the proposal with existing staff and
resources.

Oversight notes, in response to similar legislation (HB 127), the Department of Health and
Senior Services, the Department of Social Services and the Office of State Courts
Administrator have stated the proposal would not have a direct fiscal impact on their
organizations.  Oversight does not have any information to the contrary.  Therefore, Oversight
will reflect a zero impact in the fiscal note for these organizations.
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ASSUMPTION (continued)

§188.033 - Out-of-state abortions accompanied by printed materials

In response to similar legislation (HB 282), officials from the Department of Health and
Senior Services (DHSS) assumed the proposal would have no fiscal impact on their
organization.

Oversight notes that from conversations with DHSS officials the department states they already
have a surplus of the printed materials required by this proposal stored in their warehouse.  In
addition, DHSS states that the required materials are posted on their website and can be printed
by clinics/providers when necessary.  It is further assumed by DHSS officials that if someone
needed the required materials to be sent to them, the clinic/provider would bear the mailing costs. 
Therefore, this proposal is not expected to have a fiscal impact on the DHSS.

Oversight notes, in response to similar legislation (HB 282), the Office of Attorney General,
the Department of Social Services, the Office of State Courts Administrator  and St. Louis
County have each stated the proposal would not have a direct fiscal impact on their respective
organizations.  Oversight does not have any information to the contrary.  Therefore, Oversight
will reflect a zero impact in the fiscal note for these organizations.

§§188.043 and 188.044 - Malpractice and tail insurance

In response to similar legislation (SCS HB 126), officials from the Department of Insurance,
Financial Institutions and Professional Registration (DIFP) stated this bill is anticipated to
have no fiscal impact to the department.  However, should the extent of the work be more than
anticipated, the DIFP would request additional appropriation and/or FTE through the budget
process.

Oversight does not have any information to the contrary.  Oversight assumes the DIFP will be
able to perform the additional duties required by this proposal with existing personnel and
resources.  Oversight will reflect a zero fiscal impact for the DIFP for fiscal note purposes.

§§188.056, 188.057, and 188.058 - No abortions performed except in medical emergencies

Oversight notes the provisions of these sections provide that no abortion will be performed upon
a woman at eight, fourteen or eighteen weeks gestational age or later, except in cases of medical
emergencies.  Oversight assumes these provisions would have no fiscal impact on state agencies.

Bill as a whole
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ASSUMPTION (continued)

Officials from the Office of Attorney General (AGO) assume any additional litigation costs
arising from this proposal can be absorbed with existing personnel and resources.  However, the
AGO may seek additional appropriations if there is a significant increase in litigation.

Oversight does not have any information to the contrary.  Therefore, Oversight assumes the
AGO will be able to perform any additional duties required by this proposal with current staff
and resources and will reflect no fiscal impact to the AGO for fiscal note purposes.

Officials from the Department of Insurance, Financial Institutions and Professional
Registration (DIFP) state this bill is anticipated to have no fiscal impact to the department. 
However, should the extent of the work be more than anticipated, the DIFP would request
additional appropriation and/or FTE through the budget process.

Oversight does not have any information to the contrary.  Oversight assumes the DIFP will be
able to perform the additional duties required by this proposal with existing personnel and
resources.  Oversight will reflect a zero fiscal impact for the DIFP for fiscal note purposes.

Officials from the Missouri Office of Prosecution Services have stated the proposal would not
have a fiscal impact on their organization.  However, the creation of a new crime creates
additional responsibilities for county prosecutors which may in turn result in additional costs 
which are difficult to determine.  Oversight does not have any information to the contrary. 
Therefore, Oversight will reflect a zero impact in the fiscal note for this organization.

Oversight notes that the Department of Corrections, the Department of Public Safety,
Missouri State Highway Patrol, the Office of State Courts Administrator, the Office of State
Public Defender and Legislative Research have stated the proposal would not have a direct
fiscal impact on their organizations.  Oversight does not have any information to the contrary. 
Therefore, Oversight will reflect a zero impact in the fiscal note for these organizations.

§188.375 - Late-term pain-capable unborn child protection act

Oversight notes in response to similar legislation (SB 345), officials from the Department of
Corrections (DOC) stated according to the Department of Health and Senior Services, Missouri
currently has one licensed abortion facility (located in St. Louis).  Women seeking abortions in
Missouri will either go to another state or to the St. Louis facility.  If this bill is enacted, the St.
Louis facility closes.  However, women will only have to drive a few more miles to Illinois, 
where abortions are legal.
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ASSUMPTION (continued)

Currently, there are three laws concerning abortion that contain penalties for violation
(§188.080.001 - Class A misdemeanor; §188.080.002 - Class B felony; and §188.075.001 - Class
A misdemeanor).  No convictions of these statutes occurred in FY 2016 - 2018, even with the
paucity of abortion facilities in the state.  For these reasons, it is expected that enactment of this
bill will have no fiscal impact on the DOC.

Oversight does not have any information to the contrary.  Therefore, Oversight assumes there
will be no fiscal impact to the DOC for fiscal note purposes.

In response to similar legislation (SB 139), officials from the Department of Social Services
(DSS) state the proposed language may be subject to legal challenge on the grounds that it may
conflict with current federal law governing the Medicaid program to the extent that it would
prohibit the Missouri Medicaid program from paying for abortions in cases of pregnancies
arising from rape or incest, or in cases where the abortion is necessary to save the life of the
mother.  Under current federal law, state Medicaid programs are not required to pay for abortions
except in cases of rape, incest and when necessary to save the life of the mother.  This is known
as the Hyde Amendment.  The current version of the Hyde amendment is included in the federal
appropriation bill for the Medicaid program.  (See PL 114-113, 114-223 and PL 114-254.)  In
1994 the United States District Court entered an injunction against Missouri directing Missouri
to comply with the requirements of the Hyde Amendment.  (Stangler vs. Shalala, 1994 WL
764104 (W.D.Mo 1994)).  Failure to comply with the requirements of current federal law could
subject Missouri to the risk of litigation and sanctions, including the possibility of deferral or
disallowance of federal financial participation in Missouri's Medicaid program.  The extent of the
deferral or disallowance is unknown.

This legislation could result in the loss of all federal Medicaid funds. In FY 2019, there is over
$7.2 billion federal funds budgeted for MO HealthNet services across the Department of Social
Services, Department of Mental Health, and Department of Health and Senior Services.  To
continue covering services in SFY 2020 to Medicaid participants, the State of Missouri would
need an additional $7,408,762,188 in General Revenue to account for the reduction in Federal
matching funds.  A 2.4% medical inflation rate was used for FY 2020, FY 2021 and FY 2022.

SFY 2020: GR - $7,408,762,188, FED - 0, OTHER - 0, Total: $7,408,762,188 
SFY 2021: GR - $7,586,572,481, FED - 0, OTHER - 0, Total: $7,586,572,481 
SFY 2022: GR - $7,768,650,220, FED - 0, OTHER - 0, Total: $7,768,650,220

Oversight notes DSS officials provided the MO HealthNet Division paid for 2 abortions during
FY 2018 to save the life of the mother; no abortions were paid for during FY 2017 and 2 abortion
were paid for in FY 2016 that resulted from rape and incest.
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ASSUMPTION (continued)

Oversight assumes federal funding would only be in jeopardy if, as a result of rape and incest,
the DSS did not authorize funding for abortions for MO HealthNet recipients and the DSS
actually had cases that met those conditions.  Since it is unknown whether DSS would lose some
or all federal funding, Oversight will range the potential loss of federal funding from $0 to
(Unknown)

In response to similar legislation (SB 139), officials from the Department of Health and Senior
Services (DHSS) stated §188.026.1-2 of the proposed legislation requires a physician performing
an abortion to conduct a fetal heartbeat determination, and a record of the results of the fetal
heartbeat determination exam to be included in the woman's medical record.  The DHSS,
Division of Regulation and Licensure, Section for Health Standards and Licensure (HSL) is
responsible for regulating abortion facilities.  This will require two additional steps to be added
to the survey process to ensure the physician performing the abortion conducts a fetal heartbeat
determination exam, and the medical record includes documentation of the fetal heartbeat
determination.  It is assumed that these new questions will require less than 30 additional
minutes per survey, at the three abortion facilities in Missouri, for a total of one and one-half
hours of additional work a year.  These surveys are conducted by a Health Facilities Nursing
Consultant. The average hourly rate for this position is $26.05, so the additional cost of these
additional questions is $39.08 annually (1.5 hours x 26.05). 

In addition, §188.052.2(4) of the proposed legislation states that the time, date, method, and
results of the fetal heartbeat detection test performed prior to an abortion shall be captured in the
individual complication report.  This would require DHSS, Division of Community and Public
Health (DCPH), to make minor revisions to the Complication Report for Post-Abortion Care 
form that is posted on the DHSS website, and would also require minor changes to the DHSS
database used to capture this information.  Both of these revisions could be completed by current
staff.  Forms are not printed, therefore, DCPH would not incur any cost to print revised forms.  

The department anticipates being able to absorb these costs.  However, until the FY20 budget is
final, the department cannot identify specific funding sources.

Oversight does not have any information to the contrary.  Therefore, Oversight assumes the
DHSS will be able to perform the additional duties prescribed in this bill with current staff and
resources and will present no fiscal impact to the DHSS for fiscal note purposes.   

In response to similar legislation (SB 139), officials from the Office of Attorney General
(AGO) assumed any additional litigation costs arising from this proposal can be absorbed with
existing personnel and resources.  However, the AGO may seek additional appropriations if there
is a significant increase in litigation.
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ASSUMPTION (continued)

Oversight does not have any information to the contrary.  Therefore, Oversight assumes the
AGO will be able to perform any additional duties required by this proposal with current staff
and resources and will reflect no fiscal impact to the AGO for fiscal note purposes.

In response to similar legislation (SB 139), officials from the Department of Insurance,
Financial Institutions and Professional Registration (DIFP) state this bill is anticipated to
have no fiscal impact on the DIFP.  However, should the extent of the work be more than
anticipated, the DIFP would request additional appropriation and/or FTE through the budget
process.

Oversight does not have any information to the contrary.  Therefore, Oversight assumes the
DIFP can perform the additional duties required by this proposal with existing personnel and
resources.

Oversight notes the provisions of §188.026.4 provide that if a physician fails to conduct a fetal
heartbeat detection test prior to the performance or inducement of an abortion, he/she will be
subject to having his/her license application rejected, revoked, or suspended by the state board of
registration for the healing arts for a period of six months and shall be subject to a fine of one
thousand dollars.  

Per DHSS’s 2016 Annual Report (most current available), 4,562 abortions were performed in
Missouri.  Per www.steadyhealth.com, fetal heartbeats can usually be detected around 6-7 weeks,
although it can take up to 10 weeks for the heartbeat to be heard.  Other online information
indicated a doctor can usually detect the baby’s heartbeat at 9-10 weeks, although sometimes it 
takes 12 weeks for it to be easily detected.  For purposes of this fiscal note, Oversight assumed a
fetal heartbeat would be detected after 9-10 weeks.  According to DHSS’s report, 1,323 abortions
(29%) were performed after the 9-10 week period of time.

Oversight notes, per DHSS’s response, there are three facilities in Missouri which perform
abortions.  With the limited number of facilities providing abortion services, Oversight assumes
there would be a limited number of physicians required to comply with the provisions of this the
proposal.  Therefore, for fiscal note purposes, Oversight is not presenting potential fine revenue;
however, any fine revenue collected would be deposited in the State School Moneys Fund
(0616).

Oversight notes, in response to similar legislation (SB 139), the Office of State Courts
Administrator (OSCA) stated the proposal would not have a direct fiscal impact on their
organization.  Oversight does not have any information to the contrary.  Therefore, Oversight will
reflect a zero impact in the fiscal note for OSCA.
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FISCAL IMPACT -
State Government FY 2020

(10 Mo.) FY 2021 FY 2022

Fully
Implemented

(FY 2026)
GENERAL
REVENUE FUND

Cost - DOR
§135.630 removing
the cap and sunset
language from the
pregnancy resource
center $0 $0

(Could exceed
$1,400,000)

(Could exceed
$4,900,000)

ESTIMATED NET
EFFECT ON THE
GENERAL
REVENUE FUND $0 $0

(Could exceed
$1,400,000)

(Could exceed
$4,900,000)

FEDERAL FUNDS

Loss - DSS
(§188.026)
   A potential
reduction in federal
funding if Missouri
is found to be non-
compliant with
federal law $0 to (Unknown) $0 to (Unknown) $0 to (Unknown) $0 to (Unknown)

ESTIMATED NET
EFFECT ON
FEDERAL FUNDS

$0 to
(Unknown)

$0 to
(Unknown)

$0 to
(Unknown)

$0 to
(Unknown)

FISCAL IMPACT -
Local Government FY 2020

(10 Mo.) FY 2021 FY 2022

Fully
Implemented

(FY 2026)

$0 $0 $0 $0
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FISCAL IMPACT - Small Business

This proposal may have a significant negative fiscal impact on small business health care
providers if the State of Missouri loses federal funding used to provide services to MO HealthNet
recipients through these health care providers.

FISCAL DESCRIPTION

This proposal modifies provisions relating to abortion and the pregnancy resource center tax
credit.

This legislation is not federally mandated, would not duplicate any other program and would not
require additional capital improvements or rental space.
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