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INTRODUCTION

The availability of health
insurance — or lack of it — is
a significant public policy is-
sue, both nationally and in
Kansas. Public opinion surveys
consistently rank the availabil-
ity and cost of health insurance
among the most important

personal issues facing Americans
(Blendon and Altman, 2006).

Along with social issues (e.g.,
income and education), the
physical environment (e.g., air

ABOUT THIS SERIES

The Kansas Health Institute,
with support from the Sun-
flower Foundation and the
United Methodist Health
Ministry Fund, has committed
to an effort to help policymak-
ers in Kansas better under-
stand health insurance cover-
age issues in a Kansas-specific
context. This brief is the first
in a series of ongoing reports
and updates on the topic.

and water quality), individual
behavior, and other factors, the
availability of insurance and
access to health care are funda-
mental determinants of health
(Kindig, 2006). Compared to
people with insurance, the un-
insured are more likely to delay
or go without needed medical
care and report poor health status
(Centers for Disease Control
and Prevention, 2006). At the
community level, the uninsured

Additional information and
resources from this project are
located on the KHI Web site at
www.khi.org/insurance. There
you will find:

* An electronic copy of this
publication;

* Health Insurance in Kansas: A
Primer, a narrated presenta-
tion describing the basics of
health insurance in Kansas;

place a substantial strain on
health care providers. General
hospitals and safety net clinics,
in particular, provide services to
the uninsured and often receive
little or no payment for this care.
A high volume of uninsured
patients is associated with finan-
cial instability of local providers
and, as a result, reduced services
for all residents, including those
who have insurance coverage
(Institute of Medicine, 2004).

* A slide presentation and

fact sheets that you can use
when talking to groups about
health insurance issues;

* A glossary of key health

insurance terms; and

¢ Other useful information.

Our hope is that the informa-

tion on our Web site will help
you better understand health
insurance and the public policy
debate that surrounds it.
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OVERVIEW OF INSURANCE COVERAGE IN KANSAS

The number of Kansans with Figure I. The percentage of uninsured
health insurance coverage has Kansans has been relatively stable
remained relatively steady for 12%
the past five years. Since 2000—

2001, 2.3 to 2.4 million Kansas 10%
residents have been covered by
public and private health insur-
ance plans each year, a coverage
rate of about 89 percent. Over
this period, about 11 percent of
the population, or approximately
300,000 Kansans each year, have
been uninsured (Figure 1).
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Figure 2. Working-age Kansas adults are more likely
to be uninsured than children
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AGE: THE DEMOGRAPHICS OF HEALTH INSURANCE IN KANSAS

In Kansas, as in the rest of the
United States, children under 18
years of age are insured at higher

rates than other age groups (except

for the population age 65 and
above, which is almost universally
insured by Medicare). If children
and the elderly are not consid-
ered, the uninsurance rate of the
remaining working-age adult (ages
18 to 64) population is close to 15
percent (Figure 2), considerably
higher than the overall uninsur-
ance rate of about 11 percent.

From 2000-2001 to 2004—
2005, the percentage of uninsured
children in Kansas declined from

9.3 percent to 6.7 percent. Howev-

er, the number and percentage of
uninsured children increased from

2003-2004 to 2004-2005, the
first such rise in several years (Ta-

ble 1). The reasons for this increase
are unclear at this time. These data
will be carefully assessed in coming

years to determine whether they
represent a new trend in the unin-
surance rate for children or a brief
anomaly in a continuing decline.

Among the working-age adult
population, young adults are
uninsured at relatively high rates.
About one-quarter of Kansans
ages 18 to 25 lack health insur-
ance compared to about one-tenth
of Kansans ages 35 to 64 (Fig-
ure 3). The 18 to 34 age group
comprised more than one-half of
all uninsured working-age Kan-

sans in 20042005 (Figure 4).

Table I. The number and percentage of uninsured
Kansas children (under 18 years of age) increased
in 2004-2005 after several years of decline

2000 2001 2002 2003 2004
-2001 -2002 -2003 -2004 -2005

Number of uninsured children

61,350 53,059 51,319 44,617 46,115

Percentage of uninsured children 93% 79% 73% 64%  6.7%
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Figure 3. Young Kansas adults are more likely to be
uninsured than older adults
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Figure 4. Young adults (ages 18 to 34) comprise more
than one-half of all uninsured working-age
Kansans (ages 18 to 64),2004-2005
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RACE & ETHNICITY: THE DEMOGRAPHICS OF HEALTH INSURANCE IN KANSAS

Insurance coverage rates vary Figure 5. Racial/lethnic minority Kansans are more likely to
greatly by race/ethnicity.! The be uninsured than non-Hispanic whites
state’s low overall uninsurance 35%
rate is largely a function of the

. . 9,
relatively high coverage rate of 30%
S TR I
t.he non Hlspanlc white popula $25%
tion. The uninsurance rate for 3
this group has been below 10 £20%
=]
percent for many years. In con- 215% 2 ®
trast, Hispanic Kansans consis- S S| e R S 2
tently are uninsured at rates close ¢ 10% 2 - T
. o 2 : N = 32 2
to 30 percent, three times the = ° = =
. . 5% & < o o
uninsurance rates of non-His-

panic white residents of the state. 0%
Hispanics are the fastest growing
racial/ethnic group in Kansas, so

2000-2001 2001-2002 2002-2003 2003-2004 2004-2005
Year of coverage

improving upon the state’s unin- ] wﬁi’t‘éHiSPa"ic ] u:c”k'HisPa"ic [ Hispanic %Tt?;fe
surance rate will depend, in part,
on increasing the rate of coverage o o
in this population. Non-Hispanic
blacks and Kansans of other Figure 6. Racial/lethnic minority Kansas children are more
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are about one-and-a-half times 25%
more likely to be uninsured than
non-Hispanic whites (Figure 5). 5 20%
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"Racial and ethnic categories are not mutually exclusive. Hispanics, for example, can be either black or white. Racial and ethnic categories
used in the CPS are non-Hispanic whites, non-Hispanic blacks, Hispanics of any race, and other, which includes American Indian or Alaska
native, Asian, native Hawaiian or other Pacific Islander, and people of multiple races/ethnicities (DeNavas-Walt et al., 2006). There may also
be some Hispanics included in the “other” category as many Hispanics self-select into this racial category (Kimminau and Satzler, 2005).



There are several reasons for the
relatively high uninsurance rate
of Hispanics. Many Hispanics,
particularly immigrants, work
in low-wage jobs, in small firms,
and in the labor, service, or trade
industries, which are less likely to
offer health benefits than other
businesses. Immigrants who qual-
ify for public insurance coverage
such as Medicaid, or have chil-
dren who qualify for Medicaid or
the State Children’s Health Insur-
ance Program (SCHIP), are often
reluctant to enroll out of fear that
they will be deported or declared
ineligible for citizenship. These
fears, although often unfounded,
have caused a decline in the
number of immigrant families
enrolled in public insurance pro-

grams (Alker and Urrutia, 2004).

Another way to highlight the
disparities in insurance coverage
is to compare the racial/ethnic
composition of the uninsured
population to the state’s total
population. For example, in
2004-2005, Hispanics made up
16.4 percent of the uninsured
population, but only 6.1 percent
of the total population. Non-
Hispanic blacks were 7.4 percent
of the uninsured and 5.5 percent
of the total and Kansans of other
races/ethnicities were 7.1 per-
cent of the uninsured and 5.3
percent of the total. In contrast,
non-Hispanic whites made up
69.1 percent of the uninsured,
but 83.1 percent of the state’s
total population (Figure 7).

Figure 7. Racial/lethnic minority Kansans are uninsured
at rates disproportionate to their presence
in the population, 2004-2005
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INCOME & POVERTY: THE DEMOGRAPHICS OF HEALTH INSURANCE IN KANSAS

The probability of having
health insurance rises with
income level. Kansans with low
incomes (household income less
than $25,000) are about five
times more likely to be unin-
sured than Kansans with high
incomes (household income of
$75,000 or more). In addition,
uninsurance rates have been
climbing in the lowest income
group and declining in the high-

est income group (Figure 8).

The same relationship is true
of poverty level. Families living
below 100 percent of the federal
poverty level (FPL) are unin-
sured at rates close to six times
that of families living at or above

300 percent of FPL (Figure 9).

Uninsurance among Kansas
children follows these same
income/poverty relationships.
As household income increases,
the proportion of uninsured
children decreases (Figure 10).

This chart also shows increases
in the proportion of uninsured
children in both the lowest and
highest income groups from
2003-2004 to 2004—2005.

This indicates that these income
groups are responsible for the
overall increase in the rate of
uninsured Kansas children dur-
ing this period. While a high rate
of uninsurance among low-in-
come children is not surprising,
the reasons for the increase in
uninsured high-income chil-
dren are not clear at this time.

Figure 8. Low-income Kansans are more likely to be
uninsured (by household income)
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Figure 9. Low-income Kansans are more likely to be
uninsured (by federal poverty level)
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Similar to the income level
data, as poverty level increases,
the proportion of uninsured chil-
dren increases as well (Figure 11).
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Figure 10. Low-income Kansas children are more likely
to be uninsured (by household income)
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Figure I 1. Low-income Kansas children are more likely
to be uninsured (by federal poverty level)
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FEDERAL POVERTY LEVEL

The federal poverty level
(FPL) is the minimum
amount of income that
a family needs for food,
clothing, transportation,
shelter and other necessities,
as determined by the U.S.
Department of Health and
Human Services. FPL var-
ies according to family size
and is annually adjusted for
inflation. The 2007 fed-
eral poverty guidelines are
shown in the table below.
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$30,630
$41,070
$51,510
$61,950
$72,390
$82,830
$93,270

$103,710

Source: Federal Register, 2007.
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SOURCES OF HEALTH INSURANCE IN KANSAS

Most Kansans obtain health in-
surance at their workplace (or the
workplace of a spouse or parent/
guardian). For others, employ-
ment-based coverage is not avail-
able, so they purchase insurance
directly in the private non-group
market. In addition, publicly
financed insurance programs
are available for those who are
eligible, through the Medicare,
Medicaid, and SCHIP programs.
Sources of health insurance and
the percentage of Kansans cov-
ered by each category in 2004—
2005 are displayed in Figure 12.

Children are covered much
more extensively by the Medic-
aid and SCHIP programs than
adults. More than one in five
Kansas children are covered by
these programs (Figure 13).

Expansion of the Medicaid
and SCHIP programs has been
largely responsible for the in-
crease in health insurance cover-
age rates among children since
the late 1990s (SCHIP was
created as part of the Balanced
Budget Act of 1997). During
this time, the number of children
covered by other health insurance
plans has fluctuated somewhat,
but the number enrolled in Med-
icaid and SCHIP has steadily
increased (Figures 14 and 15).

Figure 12. Sources of health insurance for
Kansans, 2004-2005
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Figure |3. Sources of health insurance for
Kansas children, 2004-2005
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*Although primarily a program for the elderly, Medicare also covers a small number of children
with chronic renal disease and amyotrophic lateral sclerosis (i.e., Lou Gehrig’s disease).



Children enrolled
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Figure 14. The number of Kansas children enrolled
in Medicaid and SCHIP has grown
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Figure 15. Recent decrease in the number of Kansas children
covered by private health insurance accompanied by
an increase in the number covered by Medicaid/SCHIP
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HEALTH INSURANCE IN KANSAS COMMUNITIES

In 2005, the U.S.
Census Bureau first

Map |. Percent of county population
without health insurance coverage, 2000

published estimates
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istrative records
from other sources,
such as aggregated
federal tax returns, food stamp
participation records, and Med-
icaid participation records (U.S.
Census Bureau, 2005). These
data, although now seven years
old, provide insight into pat-
terns of coverage and areas of
the state with relatively high
(and low) rates of uninsurance.

According to SAHIE, eight
Kansas counties had uninsurance
rates of 18 percent or above in
2000. These counties were:

* Elk (19.8 percent uninsured),
* Seward (19.5 percent),

* Finney (19.3 percent),

* Stanton (19.0 percent),

* Cheyenne (18.4 percent),

* Hamilton (18.2 percent),

* Wichita (18.2 percent), and
* Haskell (18.1 percent).

In contrast, the following ten
counties had uninsurance rates of

10 percent or below:

* McPherson (6.5 percent),
* Johnson (7.5 percent),

* Miami (8.2 percent),

¢ Jefferson (8.7 percent),

* Leavenworth (9.4 percent),
* Wabaunsee (9.5 percent),
* Nemaha (9.8 percent),

* Butler (9.9 percent),

* Ellis (9.9 percent), and

* Osage (10 percent).

A total of 30 of the 105 Kan-
sas counties had uninsurance
rates at or below the 2000-2001
state rate of 11.2 percent.

As shown in Map 1, most
Kansas counties which had the
highest uninsurance rates (18
percent and above) were located
in the western part of the state,
with a particularly high con-
centration in southwest Kansas.
This also is the area of the state

Percent uninsured: |:|6.5% to 10.0% |:||0.|% to 13.1% -|3.2% to 17.9% |:||8.0% to 19.8%

with the largest proportion of
Hispanic residents, the racial/eth-
nic group with the highest rate
of uninsurance. There are 10
Kansas counties in which people
of Hispanic origin account for
more than 20 percent of the total
population. Nine of these are
located in southwest Kansas. In
Seward and Finney Counties,
which had among the highest
uninsurance rates in the state,
Hispanics make up more than 40
percent of the total population
(Rural Policy Research Institute,
2006). Most of the counties
which had the lowest uninsur-
ance rates (10 percent and below)
were located in northeast Kansas.

Uninsurance rates reflect the
proportion of each county’s
population that lacked health
insurance coverage. These rates
do not, however, directly provide



Map 2. Percent of county children (less than 18 years old)

without health insurance coverage, 2000
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information about the counties
which had the highest numbers of
uninsured residents. For example,
19.8 percent of Elk County
residents were uninsured, the
highest rate of all Kansas coun-
ties. Because of the small popu-
lation of Elk County, however,
this high rate represented only
about 625 people. In contrast,
McPherson County, which had
an uninsurance rate of only 6.5
percent, the state’s lowest, had
about 1,800 uninsured residents.

Counties which had relatively
high numbers of uninsured in
2000 included Sedgwick,
with about 59,400 uninsured
residents, or 13 percent of the
population; Johnson, with about
34,700 uninsured residents,

7.5 percent of the population;
Wyandotte, with about 28,500
uninsured residents, 17.9 percent

Sumner

of the population; and Shawnee,
with about 18,600 uninsured res-
idents, 11.1 percent of the popu-
lation. Except for Wyandortte,
these counties were not among
those which had the highest rates
of uninsurance, but were the
counties with the largest popula-
tions. Together, about 45 percent
of the state’s uninsured residents
lived in these four counties.

The relatively high rate of
insurance coverage among
children also was reflected in the
county data. Forty-five Kansas
counties had child uninsurance
rates of 10 percent or less. No
counties had child uninsurance
rates above 18 percent and only
six were at 15 percent or above.
A total of 32 Kansas counties
had child uninsurance rates at
or below the 2000-2001 state
rate of 9.3 percent (Map 2).

Map 2 clearly
shows the disparity
in insurance coverage
rates between eastern
and western Kansas.
Thirteen of the 16
counties which had
child uninsurance
rates of 13 percent
and above in 2000
were located in the
western third of the
state. In contrast, all
seven counties which
had child uninsur-
ance rates below 7
percent were located
in the eastern half of
Kansas. Five of these seven coun-
ties were in northeast Kansas.

As with overall uninsurance,
the counties which had the most
uninsured children were those
with the largest populations, not
the highest rates of uninsurance.
Sedgwick, Johnson, Wyandotte,
and Shawnee Counties were each
home to more than 3,000 chil-
dren without health insurance
in 2000. Of these, only Wyan-
dotte County, at 12.7 percent,
had a child uninsurance rate
above 8.8 percent. On the other
hand, Cheyenne, Elk, Deca-
tur, Gove, Jewell, and Wichita
Counties had a combined total
of only about 700 uninsured
children in 2000. Fifteen per-
cent or more of the children in
each of these six counties were
uninsured, the highest child

uninsurance rates in the state.



Understanding Health Insurance in Kansas

REFERENCES

Alker, J. C., & Urrutia, M.
(2004). Immigrants and Health
Coverage: A Primer. Washing-

ton, DC: Kaiser Commission on
Medicaid and the Uninsured.

Blendon, R. J., & Altman, D.
E. (2006). Voters and health
care in the 2006 election. 7he
New England Journal of Medi-
cine, 355(18), 1928-1933.

Centers for Disease Control
and Prevention. (2006). Behav-
ioral Risk Factor Surveillance System
Survey Data. Atlanta, GA: U.S.
Department of Health and Hu-
man Services, Centers for Dis-
ease Control and Prevention.

DeNavas-Walt, C., Proctor, B.
D., & Lee, C. H. (2006). Income,
Poverty, and Health Insurance
Coverage in the United States:
2005. In U.S. Census Bureau,
Current Population Reports. (pp.
60-231). Washington, DC: U.S.
Government Printing Ofhice.

Federal Register. (January 24,
2007). 72(15), 3147-3148.

Institute of Medicine. (2004).
Insuring Americas Health. Washing-
ton, DC: National Academy Press.

Kimminau, K. S., & Satzler, C. J.
(2005). Racial and Ethnic Minor-
ity Health Disparities in Kansas:

A Data and Chartbook. Topeka,
KS: Kansas Health Institute.

Kindig, D. (20006). A pay-for-pop-
ulation health performance system.
Journal of the American Medical
Association, 296(21), 2611-2613.

Rural Policy Research Institute.
(2006). Demographic and Economic
Profile of Kansas. Columbia, MO:
Rural Policy Research Institute.

State Health Access Data Assis-
tance Center. (2006). 7The Cover-
age Gap: A State-by-State Report
on Access to Care. Minneapolis,
MN: University of Minnesota.

U.S. Census Bureau. (2005). Small
Avrea Health Insurance Estimates:
Model-Based Estimates for Coun-
ties and States. Retrieved May 19,
20006, from http://www.census.
gov/hhes/www/sahie/index.html

ABOUT THE DATA

Unless otherwise noted, all
data presented in this report are
based on information collected
in the Annual Social and Eco-
nomic Supplement (ASEC) to
the Current Population Survey
(CPS). The CPS is a monthly
employment and economic survey
conducted by the U.S. Census
Bureau. Survey respondents are
drawn from about 50,000 U.S.
households representing the
civilian non-institutionalized
population and military person-
nel who live in a household with
at least one civilian adult. Each
March, the CPS asks respondents
about their income, poverty, and
health insurance status during the
previous year. These data are re-
ported annually and are the most
widely used source for health
insurance coverage information.
The CPS has been conducted
regularly for more than 50 years
(DeNavas-Walt et al., 2006).

Most of the data in this report
are presented as two-year aver-
ages to enhance statistical validity.
About 3,500 Kansas residents are
surveyed each year for the ASEC
(DeNavas-Walt et al., 2006).
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