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Kansas Health Institute

• Nonprofit, nonpartisan educational organization 

based in Topeka

• Established in 1995 with a multi-year grant by the 

Kansas Health Foundation

• Funded by local and national foundations, state and 

federal agencies, NGOs

• Located directly north of the Kansas Statehouse

WHO WE ARE
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Kansas Health Institute

• KHI supports effective policymaking 

through:

– Nonpartisan research

– Education

– Engagement

WHO WE ARE
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Kansas Health Institute

• KHI believes evidence-based 

information, objective analysis and civil 

dialogue enable policy leaders to be 

champions for a healthier Kansas

WHO WE ARE
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TODAY’S AGENDA
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1. KanCare: Services and Populations

2. Looking Ahead



Kansas Health Institute

Kansas Medicaid: A Primer 2019 is available at:

https://www.khi.org/policy/article/MedicaidPrimer2019

http://www.kslegresearch.org/KLRD-

web/Publications/HealthCare/MedicaidPrimer_01-19.pdf

BACK TO THE PRIMER
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Kansas Health Institute

TIMELINE: LAST 20 YEARS
1999 - Kansas implements CHIP based on state law passed in 1998

2004 - Legislature implements a hospital provider assessment.

2005 - Kansas Health Policy Authority created to run Medicaid and SEHP

2007 - Kansas implements managed care for mental health and SUD services

2009 - Kansas expands CHIP up to 250 percent of 2008 federal poverty level

2010 - Affordable Care Act passed

2011 - Kansas shifts Medicaid program administration to KDHE

2013 - Kansas implements managed care for most Medicaid and CHIP beneficiaries

2018 - Congress reauthorizes CHIP through 2023

2018 - Extension of KanCare demonstration approved by CMS through 2023
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ENROLLMENT AND EXPENDITURES
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KANCARE: SERVICES AND 

POPULATIONS

1.



Kansas Health Institute

• In Kansas, Medicaid and CHIP are known as KanCare.

• KDHE is the Medicaid agency; KDADS partners.

• KanCare serves mostly low-income:

– Children

– Parents/caretakers

– Pregnant women

– People with disabilities

– Seniors with long-term care needs

KANCARE
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ENROLLMENT VS. COST
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COSTS BY POPULATION
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CHILDREN AND FAMILIES



Kansas Health Institute

• Individuals who receive SSI are automatically eligible.

• Medically Needy: “Spend down” to protected income limit

• MediKan

• Working Healthy

• Dual eligibility

• Home and community-based services waivers

• Program of All-Inclusive Care for the Elderly (PACE)

• Other populations (including youth in foster care)

EXAMPLES OF OTHER 

ELIGIBILITY PATHS
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MANAGED CARE OR FEE FOR SERVICE?
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SERVICE COMPOSITION



Kansas Health Institute

• KanCare MCOs can offer services not typically 

covered:

– As “in lieu of” services, to avoid higher-cost services.

– In the form of “value-added” services, which can vary by 

plan and year. Examples:

• Preventive dental benefits for adults

• Healthy behavior incentive programs

• Some transportation to activities not normally covered (e.g., 

job-related activities, community events, support groups) 

OTHER SERVICES
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HCBS WAIVERS
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LOOKING AHEAD

2.



Kansas Health Institute

• KanCare demonstration extended through 2023

• State had asked to add:

– Work/community engagement requirements (not approved)

– Three-year lifetime eligibility limit (not approved)

– Federal match for more inpatient psychiatric services 

(approved for those requiring SUD treatment)

– Pilots for supported employment/independence accounts 

(supported employment pilots approved, independence 

accounts not approved)

KANCARE 2.0
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Kansas Health Institute

• Proviso directed the reinstatement of the care 

management program (formerly health homes), in 

Fiscal Year 2019:

– Members would opt-in rather than opt-out

– Limits on administrative rate MCOs could hold

• Target population and payment methodology in 

development.

ONECARE KANSAS
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MEDICAID SHARE OF U.S. STATE BUDGETS

Source: 

Medicaid and 

CHIP Payment 

and Access 

Commission, 

2017 analysis 

of state 

expenditure 

reports from the 

National 

Association of 

State Budget 

Officers.
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• CMS guidance
– IMD exclusion waivers for mental health

– Work/community engagement requirements

– Block grant-like authority?

• Medicaid expansion
– State plan or Section 1115 demonstrations

FEDERAL POLICY



THANK YOU
Any questions?
You can connect with me at: kbruffett@khi.org




