Alaska Statute 47.07.068. Payment for abortions.
(a) The department may not pay for abortion services under this chapter unless the
abortion services are for a medically necessary abortion or the pregnancy was the
result of rape or incest. Payment may not be made for an elective abortion.
(b) In this section,
(1) "abortion" has the meaning given in AS 18.16.090;
(2) "elective abortion" means an abortion that is not a medically necessary
abortion;
(3) "medically necessary abortion" means that, in a physician's objective and
reasonable professional judgment after considering medically relevant
factors, an abortion must be performed to avoid a threat of serious risk to
the life or physical health of a woman from continuation of the woman's
pregnancy;
(4) "serious risk to the life or physical health" includes, but is not limited to, a
serious risk to the pregnant woman of
(A) death; or
(B) impairment of a major bodily function because of
(i)
diabetes with acute metabolic derangement or severe end
organ damage;
(ii)
renal disease that requires dialysis treatment;
(iii)
severe pre-eclampsia;
(iv)
eclampsia;
(v)
convulsions;
(vi)
status epilepticus;
(vii)
sickle cell anemia;
(viii) severe congenital or acquired heart disease, class IV;
(ix)
pulmonary hypertension;
(x)
malignancy if pregnancy would prevent or limit treatment;
(xi)
kidney infection;
congestive heart failure;
(xii)
(xiii) epilepsy;
(xiv) seizures;
(xv)
coma;
(xvi) severe infection exacerbated by pregnancy;
(xvii) rupture of amniotic membranes;
(xviii) advanced cervical dilation of more than six centimeters at
less than 22 weeks gestation;
(xix) cervical or cesarean section scar ectopic implantation;
(xx)
any pregnancy not implanted in the uterine cavity;
(xxi) amniotic fluid embolus; or
(xxii) another physical disorder, physical injury, or physical
illness, including a life-endangering physical condition
caused by or arising from the pregnancy that places the
woman in danger of death or major bodily impairment if an
abortion is not performed.
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Rebuttal to Planned Parenthood and Testimony from Saturday, March 30, 2013

1. The testimony was broad and, at times, emotional. That is generally a common trait when
debating issues involving abortion.
2.

Sen. Coghill wants to correct some misunderstandings about the bill including some
misunderstandings that come from its opponents.

POINT 1- PLANNED PARENTHOOD STILL COULD NOT CEARLY DEFINE WHAT AN ELECTIVE ABORTION
WAS OR THAT ELECTIVE ABORTIONS EVEN EXIST.
a.

Of course, a reasonable person could argue that Planned Parenthood cannot openly
clearly admit that elective abortions exist because that would make them elective
procedures.
i.

As we are all aware elective procedures are not covered under Medicaid.

ii.

Paying for elective procedures would therefore be an open abuse of Medicaid.

POINT 2- SB 49 DOES SATISFY EQUAL PROTECTION .

1. The 2001 Supreme Court Opinion stated that the State has to provide medically necessary care
for women seeking to give birth to a child.

2. The court also stated that the State has to provide medically necessary care for women seeking
an abortion.
a.

What some opponents, even to this day, fail to recognize is the Supreme Court directed
that a definition for a medically necessary abortion can be crafted as long as we base it
on neutral criteria directly related to the health care program. See tab 4c, Page 16
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highlighted portion. That is what SB 49 does. It was based on the very language of the
2001 Planned Parenthood decision and includes direct language found in the federal
Hyde Amendment. The conditions are neutral and taken specifically from doctors in the
field.

i. One doctor disagreed with the conditions on Saturday. What she may or may
not know is that the conditions were overwhelmingly directly taken from the
2001 Planned Parenthood decision.
POINT 3 -SB 49 UNFAIRLY TARGETS POOR WOMEN?

1. The US Supreme Court, long ago ruled that the Federal Constitution does not require a State to
pay for the costs of elective abortions just because it pays for the costs of childbirth related
medical care. See Maher v. Roe, 432 US 464, 474 (1977)
2.

Additionally, the United States Supreme Court, in 1980, ruled that the Hyde Amendment (which
is the foundation for SB 49) does not violate women with lower incomes right to obtain a
medically necessary abortion. The case was Harris v. McRae, 448 US 297 (1980). The State has
no obligation to remove obstacles that it did not create (namely the woman's status of being of
little means).

POINT 4-0THER ATTEMPTS TO LIMIT ABORTIONS SINCE 2001 MAY OR MAY NOT HAVE BEEN
SUCCESSFUL.
1. SB-49 has nothing to do with those attempts. We cannot comment on the reasons they may or
may not have been successful. This is a total different focus. SB-49 is a "lean muscle" bill. We
have high confidence in how thorough and specific the bill is drafted.
POINT 5- SURVIVAL OF FETUS IS NOT CONSIDERED?

1. That is simply incorrect. We've heard testimony as to the "floating tomb" and the child being
"brainless." We considered that option and incorporated Paragraph 4, B, 22 (See Tab 1).
"Another physical disorder... arising from the pregnancy ....that would be a major bodily
impairment."
POINT 6- AN OPPONENT OF THE BILL STATED THAT YOU CANNOT SEPARATE "PHYSICAL HEALTH" AND
"MENTAL HEALTH."
1.

With all due respect, President Obama via Executive Order 13535, case law, and the very
existence of the Hyde Amendment prove otherwise. Sen. Coghill invites you to look at tab 7 in
your binders. The language is clear to emphasize "physical disorder", "physical injury", or
"physical illness." It specifically does not include mental or psychological disorders.

2.

In addition, SB 49 supporters, including 3 national doctors and 7 Alaskan doctors fundamentally
disagree with that presumption. There is a genuine disagreement in the medical community
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that mental and psychological conditions should be included under the definition of "medically
necessary abortion."
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28th Legislature (2013-2014)

Committee Minutes
SENATE JUDICIARY
Feb 27, 2013
SB

49-MEDICAID PAYMENT FOR ABORTIONS; TERMS

1:34:43 PM
CHAIR COGHILL announced the consideration of SSSB 49. Speaking
as the prime sponsor, he stated that the bill intends to add
clarification.
1:35:54 PM
CHAD HUTCHINSON, staff to Senator John Coghill, sponsor of SB
49, stated that this legislation has been years in the making
and has gone through a thorough, clinical analysis by both legal
and medical experts. It is about defining what a medically
necessary abortion is for the purposes of making payments under
Medicaid.
He clarified that there is no intent to reargue the 2001 Planned
Parenthood case. The sponsor recognizes that Alaska has the
constitutional guarantee to provide medically necessary care for
qualified
people
of
limited
resources,
including
women
requesting medically necessary abortions. The difficulty is that
no one has defined what that is, so SB 49 seeks to provide that
definition.
MR. HUTCHINSON stated that the definition provided in the bill
incorporates the statutory foundation required by the federal
Hyde Amendment. That amendment is an important component in a
lot of abortion legislation and was included in an executive
order by President Barak Obama in 2010.
1:38 : 27 PM
SENATOR OLSON joined the committee.
MR. HUTCHINSON read a portion of the policy stated in
of Executive Order 13535 of March 24, 2010 as follows:

Section 1

Following
the
recent enactment
of
the
Patient
Protection and Affordable Care Act, it is necessary to
establish an adequate enforcement mechanism to ensure
that Federal funds are not used for abortion services
(except in cases of rape or incest, or when the life
of the woman would be endangered), consistent with a
longstanding Federal statutory
restriction that is
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commonly known as the Hyde Amendment.
MR. HUTCHINSON relayed that those provisions are included in the
definitional language of SB 49. He directed attention to tab 7,
which has up to date language with regard to what the Hyde
Amendment says, and suggested members compare that language with
what is included in the bill.
He pointed out that the Alaska Constitution requires protection
that is higher than the federal standard, and the bill reflects
that added protection in subsection (b) (4) on page 2. He noted
that the provisions in this section were taken directly from the
2001 Planned Parenthood case
or provided by the sponsor's
medical experts.
1:41 : 55 PM

MR. HUTCHINSON directed attention to the sectional under tab 3
and explained that it contains the foundational elements for
putting the bill in context. He reiterated that the bill only
defines medically necessary abortions for the purposes of making
payments under Medicaid. The intent is to distinguish between
what constitutes a medically necessary abortion and an elective
abortion.
He clarified that Medicaid does not fund elective procedures
and, therefore,
should not fund elective abortions. Medicaid is
required to fund medically necessary procedures and,
therefore,
is required to fund medically necessary abortions.
MR. HUTCHINSON directed attention to tab 4a and the Guttmacher
Institute document
titled "State Policies in
Brief as of
February 1, 2013 -State Funding of Abortion Under Medicaid." He
pointed out that the background statement, in part, says,
"At a
minimum, states must cover those abortions that meet the federal
exceptions." The document highlights that 32 states and the
District of Columbia meet the minimum federal standard and allow
state funding of abortion under Medicaid in the circumstance of
life endangerment, rape, or incest. It further highlights that
17 other states, including Alaska, fund all or most medically
necessary abortions either voluntarily or by court order. Mr.
Hutchinson noted that the court order refers to the 2001 Planned
Parenthood case.
He directed attention to tab 4c, which contains the Supreme
Court of Alaska case State of Alaska, Department of Health &
Social Services v. Planned Parenthood
of Alaska,
Inc. The
conclusion, found on page 16, includes the following statement:

APPENDIX C- Planned Parenthood v. Streur {3AN-14-04711CI)- Page 2 of27

The State, having undertaken to provide health care
for poor Alaskans, must adhere to neutral criteria in
distributing that care. It may not deny medically
necessary services to eligible individuals based on
purposes of the public
criteria unrelated to the
health care program.
MR. HUTCHINSON stated that SB 49 seeks to define medically
necessary services based on mutual criteria, directly related to
a health care
program. He said the committee
would hear
testimony from experts who would clarify specifically what they
believe to be a medically necessary condition in order to
qualify for Medicaid funding for an abortion. He highlighted
that the sponsor reasonably believes that Medicaid is currently
paying for both elective abortions
and medically necessary
abortions.
1:46:03 PM
MR. HUTCHINSON directed attention to tab 8 and the document from
the
Alaska
Bureau
of Vital
Statistics
showing
induced
termination of pregnancy statistics for 2011. He reported that
Table 18 shows that the total number of induced terminations was
1,627. The total paid for by Medicaid was 623,
or approximately
38.3 percent.
He said the general presumption is that those
women who qualified stated that there was a rape, incest, it was
medically necessary, or the life of the mother was at stake.

MR. HUTCHINSON directed attention to tab 9 and the article from
the Guttmacher
Institute titled
"Reasons U.S.
Women Have
Abortions: Quantitative and Qualitative Perspectives." On page
114,
Table 3 indicates that in 2004, only 4 percent of women
having an abortion listed a physical problem with their health
as their most important reason for having the abortion, and less
than 0.5 percent listed being a victim of rape as their most
important reason for having the abortion. Mr. Hutchinson said
that these statistics demonstrate that onl y a small portion of
abortions are medically necessary.
He emphasized that the foregoing
statistics show that the
definition is unclear and that there are no clear guidelines to
differentiate between elective and medically necessary. He again
stated that SB 49 corrects that by bringing clarity to the
definition.
MR. HUTCHINSON noted that tabs 11, 12, and 13 have the curricula
vitae (CV) of the experts providing testimony today.
1:48:56 PM
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SENATOR WIELECHOWSKI asked if under the Medicaid provisions,
Alaska is required to pay for abortions when a doctor certifies
that it is medically necessary.
MR. HUTCHINSON
deferred the question to someone
Department of Health and Social Services {DHSS) .
SENATOR WIELECHOWSKI asked if he was saying
paying for elective abortions in Alaska.

from

the

that Medicaid

was

MR. HUTCHINSON
responded that elective procedures
supposed to be covered under Medicaid. Only medically
procedures qualify for Medicaid funding.

are not
necessary

SENATOR WIELECHOWSKI asked if
he had any evidence of any
abortions in the state of Alaska that have been paid for by
Medicaid and were elective as opposed to medically necessary.
MR. HUTCHINSON replied
occurring.

that the statistics he cited

show that is

1:51:01 PM

SENATOR WIELECHOWSKI asked if the law in Alaska
funds medically necessary abortions.

is that Medicaid

MR. HUTCHINSON agreed that is correct.
SENATOR WIELECHOWSKI asked if he had any specific case evidence
of any abortions that Medicaid paid for that were not deemed
medically necessary by a doctor.
MR.
HUTCHINSON responded
that
in coordination
with
the
Department of Health and Social Services {DHSS) he would follow
up with additional information.
SENATOR WIELECHOWSKI
it would be illegal
necessary.

asked if he agreed that under current law
to fund an abortion that is not medically

MR. HUTCHINSON agreed that the Alaska Supreme Court said the
state has to fund medically necessary abortions under Medicaid.
CHAIR COGHILL, speaking as the prime sponsor, said he believes
the state has been funding elective abortions, and the bill
seeks to answer the question definitively.
SENATOR WIELECHOWSKI asked if he was aware of a single case in
Alaska where a doctor certified that an abortion performed under

APPENDIX C- Planned Parenthood v. Streur (3AN-14-04711CI)- Page 4 of27

Medicaid was elective.
MR. HUTCHINSON responded that the sponsor is aware in the sense
that the statistics support the fact that medically necessary
has included both elective abortions and medically necessary
abortions under the definitions provided in tabs 8 and 9. He
offered to follow up and provide additional information.
1:53:05 PM
CHAIR COGHILL added that to his knowledge there has been no
prosecution of an elective abortion funded under Medicaid. He
offered his belief that the Supreme Court case caused doctors to
question when it i s medically
necessary, and the proposed
def ini tion goes to that question.

SENATOR WIELECHOWSKI asked if a woman's physician or a bunch of
politi cians is in a better position to decide whether a medical
procedure is medically necessary.
MR.
HUTCHINSON offered
his belief
that clarification
is
necessary so that doctors have a clear understanding of the
definition for purposes of payment under [Medicaid] . He added
that women can still get an abortion; the issue is whether it is
paid for by Medicaid.
SENATOR WIELECHOWSKI offered his belief that the issue actually
is constitutional rights according to the Alaska Supreme Court.
MR. HUTCHINSON responded that the purpose of the bill is to
clarify the overly broad definition so everyone understands the
difference between
an elective
procedure and
a medically
necessary procedure.
SENATOR COGHILL, speaking as the prime sponsor, stated that the
bill does not address the constitutional issue. The issue is one
of payment. At this point, it is not to restrict abortion. He
said the question is when is an abortion elective and therefore
paid by for by the woman, and when is it medically necessary and
therefore paid for by Medicaid.
1:55:40 PM
CHAIR COGHILL noted that he called on three professionals
help make the medical case today, but that there would
opportunities for other professionals to provide testimony.

to
be

1 : 56:11 PM

PRICILLA K.
COLEMAN,
University, said
she

PhD., Professor, Bowling
Green State
is
a developmental psychologist
and
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professor of human development and family studies. She has
published over 50 peer-reviewed scientific articles, 37 of which
are on the psychology of abortion. She relayed that based on her
expertise she is often cal led upon to serve as a content expert
in state civil cases involving abortion. She said that the
opinions expressed in her testimony are based on her education,
professional experience, her personal psychological research,
and her ongoing review of the
abortion and mental health
literature.
She stated that, with a reasonable degree of scientific and
medical certainty, she can say that abortion is a substantial
contributing factor in women's
mental heal th problems. She
continued to offer her opinion that abortion is a particularly
risky choice for women with preexisting mental illness. She said
there is no empirical evidence that documents mental health
benefits to women with or without preexisting mental illness,
but there is abundant literature that documents the association
between abortion and declining mental health. Dr. Coleman said
it is therefore her opinion that abortion is never justified
based on mental health and the State of Alaska should not pay
for an abortion when a woman has any form of mental illness .
DR. COLEMAN reported that the formal study of the psychology of
induced abortion has gathered considerable momentum in the past
several decades and the scientific rigor of published studies
has likewise increased. She said t he literature has focused on
the potential negative psychological consequences of induced
abortion and the risk factors for such consequences. At the same
time, there has
been a growing awareness
in the medical
community of the need for evidence-based practice.
DR. COLEMAN said that most of the scientific evidence indicates
that abortion is a substantial contributing factor in women's
mental health problems, including depression and death from
suicide. Anxiety, substance abuse, and relationship problems are
also associated with abortion. She said that this scientific
evidence is published in leading peer-reviewed journals and
fortified by many prospective studies, so there is confidence in
the results.
She noted that
the testimony
she submitted
includes: Exhibit A - "Bibliography of Peer-Reviewed Studies on
Abortion and Mental Healthi" Exhibit B- "Evidence for a Causal
Association between Abortion and Mental Health Problemsi" and
Exhibit C - a report of a meta-analysis she conducted that was
published
September 1,
2011 in the
"British Journal
of
Psychiatry" titled Abortion and Mental Health: A Quantitative
Synthesis and Analysis of Research Published from 1995-2009.
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DR. COLEMAN explained that a meta-analysis is a quantitative
statistical review of literature wherein the data is converted
to a common metric to derive the overall measure of effect. This
methodology gives the results more credibility than the results
from any individual empirical study or narrative review. She
explai ned that
in a meta-analysis,
the weighting
of any
particular study to the final result is based on scientific
criteria, not an individual opinion.
She r eported that the sample in this meta-analysis consisted of
22 studies, 36 measures of effect, and 877,297 participants,
163,880 of which experienced an abortion. The results indicate
that women who aborted experienced an 81 percent increased risk
for
mental health
issues.
She said
that when
compared
specifically to unintended pregnancy delivered, the women had a
55
percent increased
risk of
experiencing mental
health
problems.
DR. COLEMAN said that separate effects were calculated based on
the type of mental health outcome and the results showed the
following
increased risks:
anxiety
d i sorders 34
percent,
depression 37 percent, alcohol use/abuse 110 percent, mar~Juana
use/abuse 220 percent, and suicide behaviors 155 percent. The
composite population attributable risk (PAR) sta ti stic indicated
that 10 percent of the mental health problems were directly
attributable
to
abortion. She
emphasized
that
stringent
inclusion criteria were used to avoid bias.
She said that the literature on risk factors for adverse post abortion psychological consequences is well developed. These
include: prior mental health
problems, difficulty with the
decision, emotional investment in the pregnancy, timing during
adolescence or being unmarried,
involvement in unstable or
violent relationships, conservative views of abortion and/or
religious affiliation, second trimester abortions, and feelings
of being forced into abortion.
She said that internalized
beliefs about the humanity of the fetus, moral, religious, and
ethical objections to abortion, and feelings of bereavement or
loss also distinguish those who suffer.
DR. COLEMAN reported that a well-known abortion provider in 1990
emphasized the role of pre-abortion
counseling to evaluate
mental status
and abortion
readiness while stressing
the
importance of a supportive relationship between the counselor
and patient to prevent complications.
She related that for the purpose of litigation in South Dakota
she searched
professional literature for
studies published
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between 1970
and 2011,
documenting personal,
demographic,
situational, and relational factors that increase the likelihood
of post-abortion psychological problems. She identified 12 risk
factors that were documented
in at least 10 peer-reviewed
journal articles. The risk factors include: 1) Character traits
indicative of emotional immaturity, emotional instability, or
difficulties coping - 42 studies. 2) Pre-abortion mental health
or psychiatric problems - 35 studies. 3) Decision ambivalence,
decision doubt,
or decisional
distress
29
studies. 4)
Conflicted, unsupportive relationships with others - 28 studies.
5) Conflicted, unsupportive relationship with father of child 24
studies. 6)
Desire
for the
pregnancy,
psychological
investment in the pregnancy, belief in the humanity of the fetus
and/or attachment to the fetus - 21 studies. 7) Repeat or second
trimester abortion - 19 studies. 8) Timing during adolescence or
younger age
18 studies.
9) Religious,
frequent church
attendance, personal values conflict with abortion - 18 studies.
10) Negative feelings and attitudes related to the abortion - 16
studies. 11) Pressure or coercion to get the abortion
10
studies. 12) Indicators of poor quality abortion care
10
studies.
2:07:46 PM
DR. COLEMAN concluded that her opinion is that there is never
justification for abortion on mental health grounds, because the
evidence suggests that an abortion will exacerbate pre-existing
mental illness and has significant potential to initiate mental
illness in women without a prior history. She continued that
there is no scientific evidence that women with mental illness
are best served by the provision of abortion services when
facing an unplanned pregnancy, and she does not believe that
public funds should be used for this purpose.
2:08:51 PM
SENATOR WIELECHOWSKI asked if she prepared and
PowerPoint presentation on abortion where she said:

delivered

a

We need to develop organized research communities to
continue the research, apply for grants, recruit young
academics,
critic
data
produced
by
pro - choice
researchers, challenge politically biased professional
organizations,
train
experts
to
testify,
and
disseminate cohesive summaries of evidence.
DR. COLEMAN said yes; it was in the context of
the American Association of Prelife OBGYNs.
SENATOR

WIELECHOWSKI asked

if she

issued a

a presentation to

report in 2009

for
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the Journal of Psychiatric Research linking abortion
health, much like the testimony today.
DR. COLEMAN said
increased risk.

yes; an

abundance of

and mental

research documents

that

SENATOR WIELECHOWSKI asked if the Guttmacher I nstitute wrote an
article about her report in the Journal of Psychiatric Research
titled, "Study Purporting to Show Link between Abortion and
Mental Health Outcomes Decisively Debunked."
DR. COLEMAN said that article was not related to the metaanalysis. It refers to one paper that had an error that was
corrected . The article is still a publication in the journal and
the findings are considered credible. She acknowledged that the
meta-analysis was challenged many times, and opined that it was
because she was providing information that was not politically
correct and contrary to some agendas. She said she was able to
address the criticisms, but she believes that the problem is
that people aren't familiar with a quantitative review. They're
more accustomed to the biased, politically driven summaries
offered by professional organizations. For example, the American
Psychological Association over three decades ago declared a
prochoice position without data to support that position.
CHAIR COGHILL asked if it was true that the
has a particular point of view.

Guttmacher Institute

DR . COLEMAN said that is her belief.
2 : 12:17 PM
SENATOR DYSON asked Dr. Coleman her perspective, because he
always thought the Guttmacher Institute reporting was credible
with regard to numbers of abortions.
DR. COLEMAN said
abortions, and it
p r ochoice groups.

it is the largest body providing data on
also has a history of being connected with

SENATOR DYSON recalled seeing statistics from the Guttmacher
Institute that show that a smal l percentage of abortions are
done for medical reasons. He said he assumes that the statistics
are reasonable accurate.
DR. COLEMAN said she was not prepared to critique
but the basic information is likely accurate.

their methods,

2 : 14:30 PM
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SENATOR WIELECHOWSKI asked if she agreed with the statement
Julia Steinberg made after the Journal of Psychiatric Research
reviewed her article in 2009. Dr. Steinberg said:
This is not a scholarly difference of opinion; their
facts were flatly wrong. This was an abuse of the
scientific process to reach conclusions that are not
supported by the data. The shifting explanations and
misleading statements that they offered over the past
two years served to mask their serious methodological
errors.
DR. COLEMAN refuted Dr. Steinberg's statement.
CHAIR COGHILL asked
like bipolar should
necessity.

if her perspective is that mental conditions
not be included in the definition of medical

DR. COLEMAN agreed saying that
it's likely that providing
abortions for women who have serious mental health problems will
result in
more claims related
to mental
health problems
following the abortion. She continued that it is her opinion
that nothing in the literature justifies providing abortion
services for mental health reasons, so an abortion is never
medically necessary.
2:16:16 PM

SENATOR WIELECHOWSKI asked if she believes that she is in a
better position to evaluate a woman's need for medical care than
the woman's personal physician.
DR. COLEMAN said that doctors ought to be informed by the
literature, and their advice should be based on what multiple
professions know. She said she would ask the doctor the basis of
his/her opinion.
SENATOR WIELECHOWSKI asked if it was correct that she
have that conversation if this bill were to pass.

couldn't

DR. COLEMAN said the point is that anyone dealing with a woman
who is trying to decide whether to have an abortion or not
should be informed by the literature. She said it is her opinion
that it would be unethical for a doctor to tell a woman with a
medical health problem that she would be better served if she
aborted.
SENATOR WIELECHOWSKI
in a better position

pointed out that she is saying that she is
to make that determination than the woman's
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doctor.
CHAIR COGHILL summarized his understanding of the testimony,
which is that there is no psychological reason to abort a child.
DR. COLEMAN said that is correct.
2:18:54 PM

JOHN THORP, MD., University of North Carolina, said he is an
obstetrician who has practiced maternal fetal medicine, highrisk obstetrics, since 1983. He provided his credentials as a
professor in the schools of medicine and public health. He noted
he has had over 300 peer-reviewed publications.
DR. THORP related that he worked with the sponsor's staff to
develop a list of conditions that unequivocally threaten the
life of a mother and would constitute a solid medical indication
for a termination of pregnancy. These are conditions that would
be recommended as options to protect a woman's health, even for
women who wanted to continue their pregnancy or who would not
consider abortion.
He noted that he has had experience in suburban/rural
a large Native American population and many military
where the issue of the use of federal or state
pregnancy termination is a frequent topic.

areas with
personnel,
funds for

He opined that the comprehensive list in the bill of conditions
has enough specificity about the degree of severity that would
be helpful to the state of Alaska as it tries to work on the
legislation.
2:22:55 PM

CHAIR COGHILL mentioned the previous testimony talking about
psychological issues, and noted Dr. Thorp's testimony is about
the physical risk to the life and physical health of the mother.
He inquired if most of the situations listed in the bill are in
the category of life endangering.
DR. THORP said yes.
CHAIR COGHILL noted that, for the
the Supreme Court.

most part, the list

came from

2:24:27 PM

SENATOR DYSON suspected that after a pregnant woman has been
subject to an accident,
there may be circumstances to consider
that would lead to the termination of the pregnancy.
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DR. THORP replied that, short of massive bleeding, termination
of pregnancy is always an elective procedure. He said that the
physician would treat the trauma and a pregnancy makes little
difference in these traumas. He couldn't recall a time when a
termination would have saved a mother's life.
SENATOR WIELECHOWSKI asked if he would agree that an ultrasound
scan for a pregnant woman is a medically necessary procedure.
DR. THORP said not necessarily.
SENATOR WIELECHOWSKI
abortion issues.

asked if he testifies in

DR. THORP said yes, and
this time last year.
SENATOR WIELECHOWSKI
about a requirement
abortions.
DR. THORP
Carol ina.

said he

recalled that

other states about

he was

in Anchorage

at

asked if he testified in North Carolina
for trans-vaginal
ultrasounds for most

didn't recall ever

having testified

in North

SENATOR WIELECHOWSKI asked if he attempted to intervene in
lawsuit in North Carolina requiring ultrasounds for abortions.

a

DR. THORP said not that he recalled.
SENATOR WIELECHOWSKI asked if he made a statement saying, "In my
medical opinion, receiving an ultrasound scan and accompanying
descriptive information, as mandated by the Act, is essential
for a women's consent to be fully formed and voluntary."
OR . THORP said he didn't recall making that statement.
SENATOR WIELECHOWSKI asked if he agrees with that statement.
DR. THORP
disagree.

said he

would need the

context in

order to

agree or

SENATOR WIELECHOWSKI asked if he would agree that providing
ultrasonic images and accompanying embryonic fetal developmental
information,
particularly for a
pregnant patient,
is the
standard of care in obstetrics and gynecology.
DR. THORP said it's usually done.
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SENATOR WIELECHOWSKI asked if he had ever made that statement.
DR. THORP said he didn't recall making it.
2:29:19 PM

SENATOR WIELECHOWSKI asked if an ultrasound is a medically
necessary procedure for a woman considering an abortion.
DR. THORP
care.

said it

is a

SENATOR WIELECHOWSKI
procedure in Alaska.

usual part of

asked

it

if

termination of

pregnancy

and

customary

is

usual

DR. THORP said he didn't know. He imagined there is a lot
ultrasound done in Alaska like there is in other states.

of

2:30:01 PM

providing
SENATOR WIELECHOWSKI
asked if
he believes that
counseling information to women considering undergoing abortion
is medically necessary.
DR. THORP
obligated.

said

it

is

medically

SENATOR WIELECHOWSKI asked if
woman's life
if counseling
considering an abortion.

necessary

it could
is not

and

ethically

potentially endanger a
a woman
provided to

DR. THORP said he did not understand the question.
SENATOR WIELECHOWSKI asked if he believes that not providing
counseling to a woman considering abortion would potentially
endanger her life.
DR. THORP said there would be a small risk of endangerment
her life and an ethical breach of her autonomy.

to

2:31:24 PM

SENATOR OLSON said the questions are less than specific and, as
a medical doctor, he wouldn't necessarily agree with the line of
questioning. He stressed that for any procedure, a physician
would have to provide information about the risks of such a
procedure. He agreed that there would have to be counseling of
some sort.
SENATOR

WIELECHOWSKI

asked

if

it

is

medically

necessary

to
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counsel a woman about fetal pain that may occur.
DR. THORP said he didn't think doctors
pain to provide much counseling.

know enough

about fetal

CHAIR COGHI LL said he was allowing the questions in order
determine Senator Wielechowski's thinking about what is or
not a medically necessary procedure.

to
is

SENATOR WIELECHOWSKI explained that he was trying to figure out
the line between what is medically necessary and what is not.
2:33:38 PM
DR. THORP asked
necessary. "

Senator

Wielechowski

to

define

"medically

SENATOR WIELECHOWSKI asked Dr. Thorp how he defines it.
DR. THORP clarified that he has tried to define conditions that
threaten the life or long-term physical health of the mother to
such an extent that the state should be obliged to fund a
termination of pregnancy procedure, should the mother choose
that. Other than that,
"medically
necessary" is vague. He
suggested that the bill states that physicians and patients can
do whatever they want, so there are probably some less-thanlife-threatening reasons why women are ending their pregnancies.
2:35 : 14 PM
SUSAN RUTHERFORD, MD., said she works as an OBGYN physician and
in 1990 started
a program in maternal fetal
medicine at
Evergreen Hospital. She explained that her primary role is as a
practicing maternal fetal medicine special ist. She reviewed her
medical credentials.
DR. RUTHERFORD said the bill is a good effort and helpful in
establishing medical necessity. She opined that most doctors
would generally agree about what is medically necessary. The
statistics quoted about the rarity of "medical necessity" are
valid , but it's mostly the patient's choice. She said patients
all come with a medical history and it's rare to see a patient
with a history of an abortion that was medically necessary. She
said she has only seen one person in 30 years who medically
required an abortion.
2:39:48 PM
DR. RUTHERFORD agreed with the
list of conditions when a
medically necessary abortion is warranted. She suggested, from a
medical standpoint, that some of the items be reordered. Such
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as, she would put epilepsy and seizures with convulsions. She
said she would add a maternal history of myocardial infarction
and gestat i onal trophoblastic disease, an abnormal pregnancy
situation. She noted that kidney infections are common during
pregnancy, but shouldn't be on the list.
DR. RUTHERFORD addressed several subjects Dr. Thorp mentioned
during his presentation. Regarding trauma, she said that it is
unwise to add abortion to a patient who is unstable due to major
trauma . She opined that an ultrasound is absolutely indicated
prior to an abortion . A trans-vaginal ultrasound should be used
when a regular ultrasound does not work. She opined that fetal
abnormalities could be added to the list.
She noted that she does not perform pregnancy terminations.
2 : 42 : 57 PM

CHAIR COGHILL said he would take her suggestions seriously.
2:43 : 30 PM

SENATOR WIELECHOWSKI asked Dr.
Rutherford if she wrote an
article that stated abortion is linked to an increase in risk of
breast cancer.
DR. RUTHERFORD said she didn't write any articles on breast
cancer, but she believes there is evidence to that effect. The
idea should not be summarily dismissed because that question has
not been answered yet.
SENATOR WIELECHOWSKI asked if she disagrees with the evidence
from the National Institute of Health and the National Cancer
Institute that state just the opposite.
DR. RUTHERFORD said she listened to Dr. Coleman's testimony and
agreed that there are flaws in medical literature, physician
statements by national organizations, and state laws. She stated
that she disagrees with the statement that there is no link
between abortion and breast cancer.
SENATOR OLSON asked if she agrees that somebody with a
infection who is becoming septic needs to be treated.

kidney

DR. RUTHERFORD said yes; sepsis needs to be treated and someone
who is pregnant is more prone to pulmonary edema and acute
respiratory distress syndrome. She suggested adding to the list
sever infection, including sepsis, exacerbated by pregnancy.
SENATOR

OLSON

asked

about

adding

disseminated

intravascular
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coagulopathy (DIC) related to eclampsia or preeclampsia.
DR. RUTHERFORD agreed that DIC could be added to the list.
2:48:28 PM

SENATOR DYSON asked Dr. Rutherford if she has dealt with any
pregnant women who had a terminal disease and opted not to
abort.
DR. RUTHERFORD said she recalled one instance, but noted there
are treatments for cancer during pregnancy. She suggested that
the items on the list be discussed
with the patient for
consideration
and should
not
automatically
result in
a
termination. There are exceptions to many of these situations,
such as those with epilepsy and treatable cancer. She said she
hasn't been personally involved with a pregnancy where the
mother has a terminal disease; it's extremely rare.
CHAIR
COGHILL thanked
the participants.
testimony would continue on Monday.

He

noted

public

CHAIR COGHILL held SB 49 in committee.
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28th Legislature (2013-2014)

Committee Minutes
HOUSE JUDICIARY
Mar 29, 2013
HB 173-RESTRICT MEDICAID PAYMENT FOR ABORTIONS

1 :11:02 PM
[Contains discussion of SB 49]
CHAIR KELLER announced that the only order of business would be
HOUSE BILL NO. 173, " An Act defining 'medically necessary
abortion' for purposes of making payments under the state
Medicaid program."
1:12:17 PM
REPRESENTATIVE LEDOUX, speaking as the sponsor of HB 173 which
is identical to SB 49, explained that she introduced HB 173
because she believes
there should be a
definition of a
"medically necessary abortion ." She characterized HB 173 as a
fiscal bill not one of pro - life or pro-choice.
She questioned
why state dollars should be spent on a procedure that isn't
health or life threatening.
The bill, she opined, would bring
clarity to a previously [undefined] term.

* * *
1:30:30 PM
REPRESENTATIVE GRUENBERG
noted the list seems
to include
strictly physical ailments while any medical condition that
could potentially, because of depression, be life threatening is
absent .
He then inquired as to Dr. Rutherford's opinion on
adding something concerning the mental health of the mother,
particularly if it can be shown there is a high likelihood that
death could result if the pregnancy weren't terminated.
DR. RUTHERFORD informed the committee that for the treatment of
depression during pregnancy, antidepressants are used as the
risk to the fetus is miniscule. She highlighted that untreated
depression can be dangerous whether the woman is pregnant or not
because the pregnancy specifically is not the reason for a
clinical depression requiring medication.
She recalled a Senate
hearing on the companion bill during which Dr. Coleman presented
her
research conclusions,
which are
the same
as other
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researchers around the world, that termination of a pregnancy
actually worsens the mental
health status of the mother.
Although she acknowledged that one could find folks arguing the
other side, the evidence seems to be leaning toward [the
finding)
that abortion will only worsen the situation.
Dr.
Rutherford highlighted that the list in HB 173 includes an
"other" category. She then suggested that having the opinion of
an expert who treats high risk pregnancies prior to the approval
[of an abortion) would be a reasonable approach.
In further
response to Representative Gruenberg, Dr. Rutherford confirmed
that she is suggesting that if there is evidence [of mental
illness, an abortion) should be determined on a case-by-case
basis through expert examination and testimony.
1:33:37 PM
MR. HUTCHISON explained that that there has been a definition of
"medically necessary," although no one has actually clarified
what it means. The 2001 Planned Parenthood of Alaska decision
didn't provide a clear answer either.
He noted that he would
ensure that committee members' had the packet Senate members'
had to provide context for the bill. The statutory foundation
of HB 173 is taken from the federal Hyde Amendment, which is a
rider
on the
federal appropriations
bill regarding
the
limitation of federal funds for abortions.
The most recent
executive order addressing the Hyde Amendment was attached to
the Patient
Protection and Affordable Care
Act in 2010.
According to President Obama, "It is necessary to establ ish an
adequate enforcement mechanism to ensure that federal funds are
not used for abortion services, except in cases of rape or
incest or when life of a woman will be endangered consistent
with the longstanding federal statutory restriction that is
commonly known as the Hyde Amendment."
Therefore, any bill
proposed
has to
include
the aforementioned
foundational
standards such that exceptions for situations of rape, incest,
and when the pregnancy threatens the life of the mother.
1:36:15 PM

MR. HUTCHISON, in response
to Chair Keller, informed the
committee that all states except for South Dakota are in
compliance with
[the standards
mentioned in
the Patient
Protection and Affordable Care Act ] .
Alaska, he stated, needs
to base its law on the federal Hyde Amendment and the 2001
Planned Parenthood of Alaska decision as that's the legal box
within which it will operate.
Furthermore, the Alaska State
Constitution provides added protection, according to the 2001
Planned Parenthood of Alaska case, which is incorporated in
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HB 173 through the language referring to the physical health of
the mother.
Many of the provisions were taken directly from
Alaska Supreme Court Justice Fabe's opinion, which is why they
are categorized the manner in which they are in the bill.
As
long as the conditions are based on neutral criteria, directly
related to the healthcare program, the [bill] is safe in terms
of equal protection. Again,
the bill only addresses medically
necessary abortions for whi ch payment is received by Medicaid .
The [goal] is to determine the difference between elective
abortions and medically necessary abortions as the sponsor has
reasonable belief that both are now being [processed and paid
for by Medicaid] under the current definition of medically
necessary.
However, elective procedures aren't supposed to be
covered by Medicaid .
[Senator Coghi ll], he related, further
believes that a large portion of abortions are purely elective.
Mr. Hutchison clarified that Medicaid doesn't cover elective
procedures, including elect ive abort ions.
Medicaid, however, is
required t o
fund medically necessary
procedures including
medically necessary abortions. The problem, he stressed, is the
lack of knowledge/understanding as to what's a truly medically
necessary abortion under the existing legal standards.

* * *
2:06:56 PM

CHAIR KELLER asked whether a woman could have an extreme
psychological condition for which a doctor could prescribe an
abortion.
He further asked what conditions a doctor could use
in legal language
to justify an abortion
if the doctor
determines the psychological element is sufficient enough to
endanger the life of the woman.
MR. HUTCHISON offered his and Senator Coghill's belief that
mental and psychological conditions shouldn't be included in the
definition of medically necessary . The aforementioned is based
on testimony in the Senate from expert witnesses who have stated
that mental and psychological issues shouldn't be included in
the definition for a medically necessary abortion.
REPRESENTATIVE LEDOUX recalled that Dr. Ruthe rford's testimony
stated that there is research with respect to depression that an
abortion would exacerbate the [depression] .
MR . HUTCHISON concurred and added t hat the Senate heard
testimony from Dr. Coleman regarding her studies on that issue.
[HB 173 was held over.]
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28th Legislature(2013-2014)

Committee Minutes
SENATE FINANCE

Mar 29, 2013
SENATE BILL NO. 49
"An Act defining
'medically necessary abortion' for
purposes of making payments under the state Medicaid
program."

9:09:42

AM

SENATOR JOHN COGHILL, introduced SB
Sponsor Statement (copy on file) .

49, and referred to the

Senate Bill 49 specifically brings clarity to the term
"medi cally necessary abortion" for the purposes of
making payments under Medicaid. In 2001, the Alaska
Supreme Court determined the
state must pay for
medically necessary abortions for participants in the
Medicaid program. Since 2001, the term "medically
necessary abortion" has
acquired a constitutional
component of unknown scope. The relatively few Alaska
cases
involving abortion
rights do
not provide
guidance as
to how broadly the
term "medically
necessary abortion" is to be construed. SB 49 answers
that issue. SB 49, based on recommendations and expert
testimony
from
medical professionals,
reasonably
provides
a neutral
definition for
a "medically
necessary abortion. " I urge you to support SB 49.
Senator Coghill stated that the Judiciary Committee had
some testifiers who identified what would be "medically
necessary ." He stated that the Supreme Court had determined
that medical terms
through conversations with medical
professionals
on both
sides
of
the question.
The
conversations with medical professionals resulted in the
Judiciary Committee drafting a list that would satisfy both
the Supreme Court and what
would be "good medical l y
necessary criteria . " He shared that the neutral criteria
was also examined from a legal perspective. He felt that
the bill described what would be considered "medically
necessary", but it still provided the doctors the trust to
make proper decis ions. He stressed tha t the bill's purpose
was to define the physical criteria for the life, health,
and wellbeing of the mother. He remarked that the bill did
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not restrict abortions; but outlined the reasons that the
State of Alaska would pay for the abortion. He felt that
the Judiciary Committee conducted a very thorough review of
the testimony from all sides of the argument. He stated
that the
Judiciary Committee held six
hearings, and
approximately 60 people testified on the bill. He shared
that the last section of the bill highlighted "serious risk
to the life or physical health, includes, but not limited
to the serious risk to the pregnancy of the woman." He
stated that the bill gave the doctor the discretion, but
outlined to the patient what would be considered "medically
necessary."
9:15:51 AM
Senator Coghill referred to the provision, commonly known
as the Hyde Amendment, which dealt with rape and incest. He
stated that the State of Alaska paid for abortions that
were the result of rape or incest. He did not know of any
State of Alaska funded abortions,
based on the Hyde
Amendment criteria. He stated that for ten years there were
no Hyde Amendment funded abortions in the state. He felt
that the bill outlined an adequate framework of what would
be considered "medically necessary", and considered all
others
"elective." He
felt that
the framework
was
necessary, so whoever paid for the abortion could clearly
understand the criteria.
Co-Chair Meyer stressed that the focus of the meeting
should be directed toward the financial implications.
CHAD HUTCHISON, STAFF, SENATOR JOHN COGHILL, shared a brief
executive summary as to the federal foundation, and the
terms that were used in the bill. He stated that the
definition
of "medically
necessary" incorporated
the
statutory that was outlined in the Hyde Amendment. He
looked at tab 4 of the "HB 49 Committee Binder"
(copy on
file). The Executive Order 13535, Section 1:
It is necessary to establish an adequate enforcement
mechanism to ensure that Federal funds are not used
for abortion services (except in cases of rape or
incest, or when the life of the woman would be
endangered), consistent with a longstanding Federal
statutory restriction that is commonly known as the
Hyde Amendment.
Mr. Hutchison

remarked that SB

49 included

provisions for
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rape, incest, or danger to the life of the mother. He
encouraged the committee to read tab 7 for more information
regarding the Hyde Amendment.
9:20:45 AM
Mr. Hutchison shared that the Alaska Constitution allowed
for one extra layer of protection. He stated that the bill
included provisions related to the physical health of the
mother, which was more thorough
that merely a lifethreatening circumstance. He stressed that Medicaid did not
fund elective procedures; therefore Medicaid shall not fund
elective
abortions. He
stated
that Medicaid
funded
medically necessary procedures; therefore Medicaid would
not fund medically necessary abortions. He pointed out that
the definition was so unclear, that he believed that
elective and
medically necessary procedures
had been
included in the previous definition. He stressed that SB 49
outlined a proper definition of what would be considered a
medically necessary abortion. He looked at tab 4a, which
provided some statistical context comparing other state's
provisions to Alaska's current model. He pointed to the
left column of page 2, which was a report from the
Guttmacher Institute that listed
32 states, plus the
District of Columbia that strictly followed the federal
foundational platform of
life endangerment, rape, and
incest. He pointed out that seventeen states had a court
order or voluntary provisions to allow state funds for all
or most medically necessary abortions. He explained that
Alaska had been court ordered to fund those procedures. The
court order was based on the 2001 Planned Parenthood
decision. He looked at tab 4c, page 16:
The State, having undertaken to provide health care
for poor Alaskans, must adhere to neutral criteria in
distributing that care. It may not deny medically
necessary services to eligible individuals based on
criteria unrelated to the purposes of the public
health care program.

* * *
10:04:16 AM
DOCTOR JOHN THORP, PHYSICIAN, UNIVERSITY OF NORTH CAROLINA
{via teleconference) , shared that he helped Senator Coghill
helped
define "medically
necessary abortion"
in the
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drafting of the bill. He felt that the list was adequate in
determining what was "medically necessary."

* * *
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28th Legislature (2013-2014)

Committee Minutes
HOUSE FINANCE
Feb 25, 2014
SPONSOR SUBSTITUTE FOR SENATE BILL NO. 49 am
"An Act relating to women's health services and
defining 'medically necessary abortion' for purposes
of making payments under the state Medicaid program."

HOUSE BILL NO. l73
"An Act defining 'medically necessary abortion' for
purposes of making payments under the state Medicaid
program."

8:02:11 AM

Co - Chair Stoltze discussed the agenda for the day.
8:03:11 AM

SENATOR JOHN COGHILL,
SPONSOR, introduced himself
discussed his intent related to the bill presentation.

and

Senator Coghill stated that SB 49 would bring clarity to
Medicaid payments for abortions. He detailed that the
Alaska Supreme Court ruled that the state pay for medically
necessary
abortions, but
a
definition of
medically
necessary had not been provided. The b i ll was an attempt to
define
medically
necessar y,
which
would
categorize
abortions outside of the definition as elective. The bill
addressed when a medically necessary abortion was required
and looked to the physical
health of the woman. He
communicated that a presentation would provide further
detail .
REPRESENTATIVE
GABRIELLE
LEDOUX,
SPONSOR,
introduced
herself. She relayed that HB 173 was the companion bill to
SB 49. She believed the term medically necessary abortion
needed to be defined. She did not see the bill as pro-life
or pro-choice, but only as fiscal legis lat ion. She stated
that the bill would bring clarity to a previously unknown
term.
8:06:25 AM
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CHAD HUTCHINSON, STAFF, SENATOR JOHN COGHILL, stated that
SB 49 was about bringing clarity to the previously unknown
term "medically necessary abortion." The goal was to de f ine
the term for the purpose of making payments under Medicaid.
He referred to a bound document titled "SB 49 Committee
Binder" (copy on file) . Tabs 1 and 2 included a copy of
SSSB 49 am and the sponsor statement. He clarified that the
bill did not attempt to argue a pri or Planned Parenthood
case from 2001
(Tab 7) . The sponsor acknowledged that
Alaska was required to provide medically necessary services
including medically
necessary abortions
to low-income
individuals. The challenge was that no definition had been
established
to
determine what
constituted
medically
necessary.
Mr. Hutchinson pointed to Tab 1 and read the bill title.
Section 1 of the bill had been amended on the Senate Floor.
Section 2 included the definition for the term medically
necessary abortion. He read from Section 2(a):
The department may not pay for abortion services under
this chapter unless the abortion services are for a
medically necessary abortion or the pregnancy was the
result of rape or incest. Payment may not be made for
an elective abortion.
Mr. Hutchinson read from the top of
the definition of abortion:

page 2

pertaining to

(2) "elective abortion" means an abortion
a medically necessary abortion;

that is not

(3)
"medically necessary abortion" means that, in a
physician's
objective and
reasonable professional
judgment after considering medically relevant factors,
an abortion must be performed to avoid a treat of
serious risk to the life or physical health of a woman
from continuation of the woman's pregnancy;
Mr. Hutchinson re layed that the language had been taken out
of the 2001 Planned Parenthood decision and was used in
various forms in the Hyde Amendment.
8:10:07 AM
Mr. Hutchinson continued with Section 2(4):
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"serious risk
life or
physical health"
to the
includes, but is not limited to, a serious risk to the
pregnant woman of
(A) death; or
(B)
impairment of a major bodily function because
of ...
Mr. Hutchinson relayed that the various medical afflictions
listed under the section had been verified by medical
experts including eight Alaskan doctors and three national
doctors. He
noted that the physical
conditions were
included in the 2001 Planned Parenthood decision. He read a
catchall provision in Section 2(4) (B) (xxii):
another
disorder, physical
injury,
or
physical
physical
illness,
including
life-endangering
a
physical condition caused by or aris ing from the
pregnancy that places the woman in danger of death or
major bodily
impairment i f
an abortion
is not
performed.
Mr. Hutchinson stated that death was the foundation the
term "major bodily impairment" had been included as a
mandatory extra protection as
stipulated in the 2001
Planned Parenthood decision. He addressed Section 3 and
relayed that the analysis had not been as substantive as
that of the definition. He discussed the definition of
medically necessary as stated in the bill. The definition
incorporated the federal foundation required by the Hyde
Amendment. He spoke to the importance of the Hyde Amendment
and noted that it had been incorporated into Executive
Order 13535 by President Obama for inclusion in the federal
Affordable Care Act (Tab 3). He read from Section 1 of the
executive order:
it is necessary to establish an adequate enforcement
mechanism to ensure that Federal funds are not used
for abortion services (except in cases of rape or
incest, or when the life of the woman would be
endangered) , consistent with a longstanding Federal
statutory restriction that is commonly known as the
Hyde Amendment.
Mr. Hutchinson disputed the claim that there could be no
restrictions on funding for abortions . He stated that the
executive order limited abortion funding to cases involving
rape, incest, and the life of the woman. He relayed that
the definition in SB 49 provided more protection than the
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federal definition. He
under Tab 4:

read from

Hyde Amendment

language

Section SOB (a) The limitations established in
preceding section shall not apply to an abortion
(1) if the pregnancy is the
or incest; or

result of an act

the

of rape

(2) in the case where a woman suffers from a physical
disorder,
physical injury,
or physical
illness,
including a life - endangering physical condition caused
by or arising from the pregnancy itself,
that would,
as certified by a physician, place the woman in danger
of death unless an abortion is performed.
Mr. Hutchinson emphasized the word physical and relayed
that the focus was incorporated into the bill's definition.

* * *
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State Funding of Abortion Under Medicaid
BACKGROUND: First implemented in 1977, the Hyde Amendment, which currently forbids the use of
federal funds for abortions except in cases of life endangerment, rape or incest, has guided public funding for
abortions under the joint federal-state Medicaid programs for low-income women. At a minimum, states must
cover those abortions that meet the federal exceptions. Although most states meet the requirements, one state is in
violation of federal Medicaid law, because it pays for abortions only in cases of Iife endangerment. Some states
use their own funds to pay for all or most medically necessary abortions, although most do so as a result of a
specific court order.

HIGHLIGHTS:
• 32 states and the District of Columbia follow the federal standard and provide abortions in cases oflife
endangerment, rape and incest.
• 3 of these states also provide state funds for abortions in cases of fetal impairment.
• 3 of these states also provide state funds for abortions that are necessary to prevent grave, long-lasting
damage to the woman's physical health.
•

1 state provides abortions only in cases of life endangerment, in apparent violation of the federal standard.

•

17 states use state funds to provide all or most medically necessary abortions.
• 4 of these states provide such funds voluntarily.
• 13 of these states do so pursuant to a court order.
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STATE FUNDING OF ABORTION UNDER MEDICAID
STATE

GENERALLY FOLLOWS THE FEDERAL STANDARD, FUNDS IN CASES OF:
Life Endangerment, Rape and Incest
Other Exceptions

Alabama
X
Alaska
An zona
Arkansas
X
California
Colorado
X
Connecticut
Delaware
X
Dist ofColumbia
X
Florida
X
Georgta
X
Hawaii
Idaho
X
Illinois
lndtana
X
Phystcal health
Iowa
X
Fetal impairment
Kansas
X
Kentucky
X
Louisiana
X
Maine
X
Maryland
Massachusetts
Mtchigan
X
1Minnesota
MiSSISSippi
X
Fetal impairment
Missouri
X
Montana
Nebraska
X
Nevada
X
New Hampshire
X
New Jersey
New Mexico
New York
North Carolina
X
North Dakota
X
Ohio
X
Oklahoma
X
Oregon
Pennsylvanta
X
Rhode Island
X
South Carolina
X
South Dakota
t
Tennessee
X
Texas
X
Utah
X
Physical health
Vermont
Virgmia
X
Fetal impatrment
Washmgton
West Virginia
Wisconsin
X
Physical health
Wyoming
X
TOTAL
32+DC
• The Iowa governor must approve any abortton patd for by the Medtcatd program
t State only pays for abortions when necessary to protect the woman's hfe.
t A law that defines medtcally necessary is temporarily blocked by a court.

FUNDS ALL OR MOST MEDICALLY
NECESSARY ABORTIONS

-

Court order

Voluntarily
Court order

Voluntarily
Court order
Court order
Court order
--

Court order
Court order
Voluntarily

Court order

Court order
Voluntarily
Court order
-
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