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LB 988

FISCAL NOTE
LEGISLATIVE FISCAL ANALYST ESTIMATE

ESTIMATE OF FISCAL IMPACT -  STATE AGENCIES *

FY 2012-13 FY 2013-14
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS

OTHER FUNDS

TOTAL FUNDS

‘ Does not include any impact on political subdivisions. See narrative for political subdivision estimates.

This bill would require the counties to pay medical expenses for incarcerated individuals or those in emergency protective custody at 
the same rates as the Medicaid Program.

The county impact would vary from county to county. Counties which pay above the Medicaid rates would save money; those paying 
below Medicaid rates would have increased expenses.

There is no fiscal impact to the state.
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ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION
State Agency or Political Subdivision Name:(2) Department of Health and Human Services

Prepared by: (3) W illard Bouwens Date Prepared:(4) 1-20-12 Phone: (5) 471-8072

FY 2012-20Ì3 FY 2013-2014

EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS 

CASH FUNDS 

FEDERAL FUNDS 

OTHER FUNDS

TOTAL FUNDS $ 0  $ 0  $ 0  $ 0

Return by date specified or 72 hours prior to public hearing, whichever is earlier.

Explanation of Estimate: 

There is no fiscal impact to the Department of Health and Human Services.

MAJOR OBJECTS OF EXPENDITURE
PERSONAL SERVICES: ___

NUMBER OF POSITIONS 2012-2013 2013-2014
___________________________ POSITION TITLE_______________________________12-13 13-14________ EXPENDITURES_________EXPENDITURES

Benefits...........................................................................................................................................

Operating.......................................................................................................................................

Travel..............................................................................................................................................

Capital Outlay...............................................................................................................................

Aid..................................................................................................................................................

Capital Improvements..................................................................................................................

TOTAL  $0 $0
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