
Kansas’ Approach to 

KanCare (Medicaid) 

Expansion?



KanCare 
Expansion 
(Refresher of what we know)
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It’s Voluntary - The 
U.S. Supreme Court 

ruled the federal 
government cannot 

force Medicaid 
expansion to 138% 

of the FPL

Regardless of a 
state’s decision, 
Medicare cuts 

(including DSH) will 
occur

Federal share is 
100% for newly

eligible population 
for first 3 years; 
then gradually 

decreases to 90%



Medicaid Expansion Status





Who Is Affected?

• Approximately 150,000 Kansans would become 
eligible for coverage if KanCare is expanded.

• The income at 138 percent of the Federal Poverty 
Level for a family of three is $27,310 a year or $2,276 
a month. 

• The majority of Kansans who would be eligible under 
KanCare expansion work as dishwashers, 
housekeepers, health care support workers, janitors, 
nursing assistants, landscapers, bus drivers, child 
care workers, medical assistants, retail sales people 
and fast food workers in Kansas communities.

• 78,000 Kansans fall into the coverage gap – they 
don’t qualify under the current KanCare program and 
are too poor to qualify for subsidies in the Health 
Insurance Marketplace.

5



Numbers of Kansans Under Age 65

Earning Incomes at or Below 138% FPL



Whether Kansas expands KanCare or not, Kansas dollars are 
going to the 

federal government …

Since January 2014, more than three quarters of a billion 

dollars in federal reimbursement cuts, additional fees and 

taxes intended to support the Affordable Care Act has left 

Kansas and is going to the federal government …  



… to support expansion in other states. 

Kansans are financially supporting 

expansion, just not in Kansas.



Ticker Highlighting Lost Federal Funds







“As you may know, Medicaid is a federal and state health insurance program for low-income people and some other needy 

populations. It is funded by state and federal funds. The federal health reform law allows states to expand 

Medicaid to cover individuals who have an income level up to $15,420 annually or 138% of the federal poverty level. 

It is estimated this expansion would provide coverage to an additional 160,000 Kansans. 

Do you support or oppose expanding the Kansas Medicaid program, also known as KanCare?”

Total Support:   64%

Total Oppose:    29%*

A solid majority of voters support expanding KanCare.

*Denotes Rounding



Public Continues to Support
The Docking Institute of Public Affairs

Fort Hays State University
October 2015



Evolution of Governor’s Position
• June 2012—Supreme Court case

• July 2012 "He will make a decision after the elections,”

• January 2013—”I want to wait until the federal government 
plays more of its cards before I make a decision”

• Early 2014--"I've not declared a position on it because you're 
seeing the federal government adjust monthly”

• Early march 2015 if the Kansas Legislature presented him with a 
budget-neutral expansion bill, he would likely sign it 

• Mid march 2015--administration wouldn’t consider expanding 
Medicaid eligibility for “able-bodied adults” until it cleared the 
waiting lists of disabled persons 
– This is the ”moral choice”



Governor Brownback on Mercy 
Hospital Closure

”They should blame it on 

Obamacare”

This isn’t about blame—it is 
about the state doing what it 
can to support access to care.



Supporting Medicaid 

Expansion is a ”morally 

reprehensible” position

Rather than focus on these attempts at 

division, we would rather talk about 

something that could bring Kansans 

together: the development of a unique, 

Kansas-based program that builds on 

the Governor’s own KanCare program 

and helps to bring our federal tax dollars 

back to Kansas.



KHA’s Message:

Kansas should thoughtfully develop a unique, 
Kansas-based solution that takes advantage of the 
federal funds to build upon and improve our current 
KanCare program. 

The cost of caring for those who would be covered by 
KanCare expansion is already being absorbed by 
hospitals, health care providers, businesses and other 
payers.


