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WHO’S COVERED?



• Nonprofit, nonpartisan 
educational organization 
based in Topeka.

• Established in 1995 with 
a multi-year grant by the 
Kansas Health 
Foundation.

• Committed to convening 
meaningful conversations 
around tough topics 
related to health.

Who We Are
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Hello!
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Today’s Agenda
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1. How many people in Kansas are covered?
2. How might the uninsured get coverage?
3. Recent Coverage Trends

1. Private Coverage
2. Public Coverage

1. The Medicaid Continuous Enrollment Unwinding Process



How Many People in Kansas Are Covered?
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Source: Kansas Health Institute analysis of data from the U.S. Census Bureau 2021 American Community Survey Public Use Microdata Sample files.



How Might the Uninsured Get Coverage?
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Kansas Health Insurance Coverage Trends
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Source: KHI analysis of data from the U.S. Census Bureau 2009-2021 American Community Survey Public Use Microdata Sample files.
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Tell Us What You Think
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What factors may have impacted 
insurance coverage in 2021?



Tell Us What You Think
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How has the pandemic contributed to 
those factors? 



Recent Coverage Trends
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Employer-sponsored coverage dropped from 55.6% in 2019 
to 54.1% in 2021.

This is likely because fewer people were working and of 
those working either not as many were working at employers 
offering coverage or were not enrolling in their employer plan.

• 541,874 employees enrolled in coverage at private sector 
businesses that offered coverage in 2021 – 12.1% fewer 
than 2019.



Recent Coverage Trends
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Enrollment in public programs and the ACA marketplace 
in Kansas grew during the pandemic:

Source of 
Coverage

2019
Enrollment

2022
Enrollment

Change from 
2019 to 2022

Medicare 534,927 566,344 +5.5%
Medicaid/CHIP 403,521 509,402 +26.2% 

ACA Marketplace 89,993 107,784 +19.8% 

Note: Medicare enrollment in 2022 is as of September. Medicaid/CHIP enrollment is the monthly average enrollment. Data are through November for 
2022. ACA marketplace enrollment in 2022 was the final data reported by CMS for Plan Year 2022 Open Enrollment Period.

Source: Kansas Health Institute analysis of CMS Medicare Enrollment files, Kansas Department of Health and Environment's Medical Assistance 
Report (MAR), and CMS Marketplace Public Use Files.



Recent Coverage Trend
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Plan Year 2023 Kansas Marketplace Enrollment
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Plan Year 2023 Open Enrollment Period was November 1, 
2022, through January 15, 2023.

On January 25, 2023, the Centers for Medicare and Medicaid 
Services reported that 124,473 Kansans had signed up for 
individual market health insurance coverage through the Kansas 
marketplace, an increase of 16,689 (15.5 percent) compared to 
last year.

Detailed demographic information will be available in late spring.



Recent Coverage Change
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Kansas modified Medicaid/CHIP coverage in 2022:
• Effective April 2022, Kansas extended post-partum 

coverage from 60 days to one year.
• In July 2022, Kansas children could qualify for CHIP at 

255 percent FPL ($70,763 per year for a family of four), up 
from 220 percent FPL ($61,050 per year for a family of 
four) at the start of 2022. (SB 45 is currently being 
considered by the Legislature to codify this change in the 
CHIP statute.)



What is Medicaid Continuous 
Coverage Unwinding?
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With the Public Health 
Emergency in place, Kansas 

(and all other states) were 
incentivized to maintain 
eligibility for Medicaid 

enrollees during the COVID-
19 pandemic by increasing 

federal funding.

This resulted in a record 
number 536,222 people, 

18.3 percent of the Kansas 
population, enrolled in 

Medicaid and the Children’s 
Health Insurance Program 

(CHIP).

Starting on April 1, Kansas 
will be required to process all 
eligibility casework not acted 

upon during the Public 
Health Emergency. This 

process is called 
Unwinding.



Why does this matter?

Kansans are expected to 
lose Medicaid (KanCare) 
coverage.
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Pre-Public Health 
Emergency

403,521 people were 
enrolled in KanCare on 

average each month 
(24.7 percent fewer 

than as of Dec. 2022).

December 2022
536,222 were enrolled 
in KanCare on average 

each month.

April 1, 2023 –
June 2024

Redeterminations and 
renewals will occur. 

Some Kansans 
previously allowed to 

stay on Medicaid will no 
longer be eligible.



Why will Kansans lose coverage?
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KanCare members have not experienced a loss in coverage during the pandemic due to 
continuous enrollment during the PHE. The typical reasons for which they might lose coverage 
will likely occur once the PHE ends.
Churn
The temporary loss of Medicaid coverage in which enrollees disenroll and then re-enroll 
within a short period of time. Many Medicaid enrollees experience frequent changes in 
income or circumstances which make them temporarily ineligible. 

Incomplete Paperwork
Some will lose coverage during the renewal process because they fail to submit required 
paperwork in a timely manner. Barriers include encountering administrative issues. 

Communication and Awareness Barriers
Certain Kansans could be at higher risk of losing coverage during Unwinding, including 
Hispanic or Latino individuals or those with disabilities or language impairments.



Assessing Kansans at Risk of Disenrollment
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The Community Care Network of Kansas commissioned KHI to study 
Medicaid enrollment during the pandemic and identify neighborhoods 

that may be most at risk of disenrollment once annual reviews and 
eligibility redeterminations restart. Using enrollment data provided by 
KDHE, KHI identified neighborhoods where KanCare enrollees may 

be at higher risk of disenrollment once unwinding begins. Two criteria 
were used to evaluate neighborhoods, excess growth and churn.

New enrollees in neighborhoods 
where KanCare enrollment grew 

more quickly during the pandemic 
than before the pandemic are 

assumed to be at higher risk of 
disenrollment once unwinding begins.

New enrollees in neighborhoods that 
experienced higher rates of “churn” 
where people re-enroll in Medicaid 

within one year after being 
disenrolled during an eligibility 

redetermination are assumed to be at 
a higher risk of being disenrolled 

once unwinding begins.



Which Kansans Are at the Highest Risk of Disenrollment?

Statewide about half (53.3 
percent) of the 97,977 new 
KanCare enrollees lived in 
neighborhoods at higher risk of 
disenrollment.
Areas in Kansas at a higher risk of 
disenrollment include:
• Northeast
• South-Central

• Sedgwick County had the 
most growth in enrollment in 
high-risk areas

• Southwest
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Enrollees living in 
neighborhoods in the most 
populous areas of the state 
are at the highest risk of 
disenrollment.

Groups that have historically 
faced higher rates of churn 
(children and young adults, 
Latino individuals, black 
individuals).



Tell Us What You Think

khi.org 21

What are some impacts that could result from 
this process?



Kansas Plan for Medicaid Continuous Coverage Unwinding
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Kansas has been preparing for 
this process by conducting three 
primary activities:
• Prevent eligibility discontinuances (e.g., 

member messaging and outreach, 
partnering with stakeholders and MCOs)

• Facilitate transitions to other affordable 
coverage (e.g., including local health 
insurance navigator resources with 
discontinuance notices to enrollees)

• Promote timely and accurate processing 
(e.g., increased staffing)

Source: Kansas Department of Health and Environment, COVID-19 Public Health Emergency 
(PHE) Unwinding & Preparation



THANK YOU!
Any Questions?

Contact Linda Sheppard at lsheppard@khi.org and 
Sheena Schmidt at sschmidt@khi.org

mailto:lsheppard@khi.org
mailto:sschmidt@khi.org


Connect With Us

www.khi.org

@KHIorg

212 SW 8th Avenue | Topeka, KS | 785.233.5443
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