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Background: Kansas Medicaid and CHIP

Medicaid: Enacted in 1965, it provides
coverage for health services and long-term
care to eligible low-income dependent children,
parents, pregnant women, people with
disabilities and older adults, as well as some
individuals with specific health conditions.

CHIP: Adopted in Kansas in 1998 and
implemented in 1999. It provides similar

.”Q coverage to uninsured children of low-income
families who are not eligible for Medicaid, but
who can'’t afford private coverage.
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Proposed Medicaid Expansion in Kansas
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2024 Medicaid Expansion Proposal

Key Provisions:

Expand Medicaid eligibility to adults age

19-64 who earn up to 138 percent FPL

Includes a work requirement with some

exceptions

Includes a hospital surcharge beginning in

2027 to offset costs of expansion

khi.org
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2024 Federal Poverty Level (FPL) Guidelines

1 $15,060
$20,440
$25,820
$31,200
$36,580
$41,960
$47,340
8 $52,720

1 Individual at 138 Percent FPL $20,783
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2024 Medicaid Expansion Proposal: Proposed Exceptions to
Work Requirement

Those determined
unfit for employment, Individuals with
or with pending permanent partial
applications for social disabilities
security benefits

Caregivers of children

Full-time students or adults

Volunteers working at
least 20 hours per
week

Individuals who are
homeless

Former foster youth

Veterans under age 22

Individuals
experiencing hardship
as determined by the
KDHE secretary

KANSAS HEALTH INSTITUTE
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Kansas Medicaid Expansion Enroliment
and Cost Estimates 2024
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Enrollment Estimates

« Since 2012, most recently in spring 2022, KHI has conducted
analysis and produced seven estimates of enroliment and
costs associated with Medicaid expansion. Estimates in this
paper are primarily based on analysis of 2022 American
Community Survey (ACS) data.

» Estimates are provided for:

« Kansas Adults age 19-64 with income up to 138 percent of
the federal poverty level (FPL) who would enroll in
Medicaid if expanded.

« Kansas children affected by Medicaid expansion for adults

KANSAS HEALTH INSTITUTE Khi 1
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Enrollment Estimates

2024 Estimates

A total of 151,898
Kansans, including
106,450 adults and
45,448 children, are
estimated to newly
enroll in KanCare if
Medicaid were to be

expanded in January
2025.

KANSAS HEALTH INSTITUTE Khi
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A

106,450
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45,448

Children

151,898
Kansans
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Enrollment Estimates: Kansas Adults

Projected Kansas Adults Age 19-64 in Medicaid Expansion Population Up to 138
Percent FPL

Newly Enrolled: 106,450 Kansas adults age 19-64 would newly enroll in
Medicaid if it were expanded.

Currently Uninsured: Of the 106,450 new adult enrollees, 68,236 are currently
uninsured.

Includes 12,819 uninsured adults between 38-138 percent of FPL who were
on_Me_dlcald during the pandemic due to the continuous coverage provision
being in place but who lost coverage once the continuous coverage _
provision ended. These individuals would likely re-enroll if their income did
not exceed 138 percent of FPL at the time of enrollment.

Includes 1,781 currently eligible but uninsured individuals who may be more

inclined to enroll in Medicaid due to increased awareness and outreach that
would occur because of expansion, sometimes known as the “welcome

mat’ effect.

Currently Insured, New Enrollees: An estimated 38,214 new enrollees are
adults who might switch to KanCare from another insurance source.

KANSAS HEAL'TH INSTITUTE
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Enroliment Estimates: Kansas Children

Zaojletcted Kansas Children Affected by Medicaid Expansion for
ults

 Newly Enrolled: 45,448 Kansas children age 0-18 currently

eligible would enroll in KanCare if it were expanded.

o Currently Uninsured, Newly Enrolled: Under expansion, 16,377
children are currently eligible and would likely enroll in Medicaid or
CHIP. Currently eligible but uninsured individuals may be more
inclined to enroll in Medicaid due to increased awareness and
outreach that would occur because of expansion, sometimes known
as the “welcome mat” effect.

o Currently Insured, Newly Enrolled: An estimated 29,071 new
enrollees are children who might switch to Medicaid or CHIP from
another insurance source.

KANSAS HEALTH INSTITUTE Khi
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Cost Estimates

« Estimated new enrollment represents an increase of
approximately 36.6 percent from the average monthly
KanCare enrollment pre-pandemic.

* Federal incentives in the American Rescue Plan Act of 2021
would provide an estimated $509 million in savings to Kansas
over two years if Medicaid were expanded to low-income
adults under the terms of the Affordable Care Act (ACA) —
offsetting the equivalent of about 8 years’ worth of net
state expansion costs.

KANSAS HEALTH INSTITUTE Khi 19
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Figure 3. Estimated Direct and Indirect Costs Related to Medicaid Expansion, 2025 to 2034, by Calendar Year (in Millions)

Applying 2-year ARPA
Incentive

2025 2026 ployys 2028 2029 2030 2031 2032 2033 2034 Total
Combined Federal
and State Spending $1,020 | $1,082 | $1,153 | $1,228 | $1,308 $1,393 | $1,484 | $1,583 | $1,689 | $1,802 $13,742
on New Enrollees
State Gross Cost
of Nawr Envollecs $145 $154 $170 $180 $191 $203 $216 $230 $245 $261 $1,996
New State Revenues,
Offsetting Savings, $(79) $(20) $(118) $(124) $(131) $(138) $(146) $(154) $(163) $(173)  $(1,316)
Administrative Costs
State Net Cost
of New Enrollees $66 $64 $52 $56 $61 $65 $70 $76 $82 $88 $680
under Expansion
Sale Nelios| $19 | $14 | ) | %6 | $5 | $4) | $3) | $2 | %0 | $1 $5
State Net Cost
of Current Adults $8 $9 $11 $11 $12 $13 $14 $15 $16 S17 $126
State Net Cost
of Current Children $39 $41 $49 $51 $54 $57 $59 $63 $67 $71 $549
ARPA Incentive $(248) $(261) $- $- $- $- $- $- $- $- $(509)
State Net post
of Expansion After $(182) | $(197) @ $52 $56 $61 $65 $70 $76 $82 $88 $171

Note: This analysis presents results by Calendar Year, assuming a Jan. 1, 2025, implementation. Numbers may not sum due to rounding. The total
American Rescue Plan Act (ARPA) incentive only includes savings associated with the population currently eligible and enrolled. Costs for new enrollees
who are currently eligible were accounted for separately in the two years that the ARPA incentive is applied. Detailed assumptions are available in

our technical note. “()” indicates net savings. New adults indicate adults newly eligible for Medicaid if expanded who would enroll. Current adults and
current children indicate adults and children who are currently eligible for Medicaid but would newly enroll if Medicaid is expanded.

Source: Kansas Health Institute analysis of IPUMS USA 2022 American Community Survey data, Fiscal Year 2023 and 2024 Medical Assistance Reports from
the Kansas Department of Health and Environment, and the Kansas Department of Corrections.




Cost Estimates

Estimated Savings, New Revenues and Offsets used to Calculate Costs:

The estimated savings each year from expansion is associated primarily with enrollees
becoming reclassified into different eligibility groups, such as:

« Women who would become pregnant while already enrolled in the expansion group

« Those in the expansion group who would have qualified as Medically Needy

« Those who would have enrolled in the entirely state-funded MediKan program

« Those who may otherwise have applied for Supplemental Security Income

* Inmates who could be eligible for Medicaid in the case of a hospital admission

longer than one day

New revenues included:

 Hospital surcharge in Medicaid expansion proposal beginning in 2027

* Increased Managed Care privilege fees, drug rebates and CHIP premiums
Estimate accounts for ARPA incentive, a two-year 5 percentage-point increase to Federal

Medical Assistance Percentage (FMAP) for traditional Medicaid offered to states that
expand their programs under the terms of the ACA.

KANSAS HEALTH INSTITUTE
Informing Policy. Improving Health.
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Characteristics of the Expansion Population
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Characteristics of Likely Eligible Adults in the
Expansion Population

khi.org




Adults Age 19-64 < 138% FPL Likely Eligible for
Medicaid if Expanded by Age Group, 2022

m19-25
m26-34
m 35-44
m45-54
m 55-64

Note: Total adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded =244,467. Total does not include individuals already enrolled in
Medicaid or Medicare.

Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health
Insurance Unit (HIU) definition of family (https.//www.shadac.org/publications/SHADAC-HIU).
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Adults Age 19-64 < 138% FPL Likely Eligible for

Medicaid if Expanded, by Sex, 2022

B Female
m Male

Note: Total adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded =244,467. Total does not include individuals already enrolled in
Medicaid or Medicare.

Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health
Insurance Unit (HIU) definition of family (https.//www.shadac.org/publications/'SHADAC-HIU).
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Adults Age 19-64 < 138% FPL Likely Eligible for
Medicaid if Expanded, by Level of Education, 2022

m High school graduate

m Some college, but not
degree

m Associate degree

m Bachelor's degree

m Graduate degree

Note: Total adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded =244,467. Total does not include individuals already enrolled in
Medicaid or Medicare.

Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health
Insurance Unit (HIU) definition of family (https.//www.shadac.org/publications/SHADAC-HIU).

KANSAS HEAL'TH INSTITUTE
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Adults Age 19-64 < 138% FPL Likely Eligible for Medicaid if
Expanded, by Presence of Child in Household, 2022

= Child in
Household

= No Child in
Household

Note: Total adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded =244,467. Total does not include individuals already enrolled in
Medicaid or Medicare.
Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health
Insurance Unit (HIU) definition of family (https.//www.shadac.org/publications/SHADAC-HIU).

KANSAS HEALTH INSTITUTE
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Adults Age 19-64 < 138% FPL Likely Eligible for Medicaid
if Expanded, by Employment Status, 2022

= Employed

= Unemployed

Note: Total adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded =244,467. Total does not include individuals already enrolled in
Medicaid or Medicare.

Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health
Insurance Unit (HIU) definition of family (https.//www.shadac.org/publications/SHADAC-HIU).

KANSAS HEAL'TH INSTITUTE
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Adults Age 19-64 < 138% FPL Likely Eligible for Medicaid
if Expanded, by Hours Worked, 2022

= Worked at least 20
hours

= Did Not work at
least 20 hours

Note: Total adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded =244,467. Total does not include individuals already enrolled in
Medicaid or Medicare.

Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health
Insurance Unit (HIU) definition of family (https.//www.shadac.org/publications/SHADAC-HIU).

KANSAS HEAL'TH INSTITUTE
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Characteristics of Likely Eligible Adults in the
Expansion Population who are Not Employed

KANSAS HEALTH INSTITUTE Khi
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Adults Not Employed Age 19-64 < 138% FPL Likely
Eligible for Medicaid if Expanded, by Age Group, 2022

m19-25
m 26-34
35-44
m 45-54
m 55-64

Note: Total Unemployed adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded = 76,072. Total does not include individuals already
enrolled in Medicaid or Medicare.

Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health
Insurance Unit (HIU) definition of family

KANSAS HEAL'TH INSTITUTE
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Adults Not Employed Age 19-64 < 138% FPL Likely
Eligible for Medicaid if Expanded, by Sex, 2022

®m Female
m Male

Note: Total Unemployed adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded = 76,072. Total does not include individuals already

enrolled in Medicaid or Medicare.
Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health

Insurance Unit (HIU) definition of family
KANSAS HEALTH INSTITUTE

khi.org

Informing Policy. Improving Health.

32



Adults Not Employed Age 19-64 < 138% FPL Likely Eligible for
Medicaid if Expanded, by Presence of a Child in Household, 2022

m No child in
household

m Child in the
household

Note: Total Unemployed adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded = 76,072. Total does not include individuals already

enrolled in Medicaid or Medicare.
Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health

Insurance Unit (HIU) definition of family
KANSAS HEALTH INSTITUTE

Informing Policy. Improving Health.
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Adults Not Employed Age 19-64 < 138% FPL Likely Eligible for
Medicaid if Expanded, by Disability Status, 2022

= With disability

= Without a
disability

Note: Total Unemployed adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded = 76,072. Total does not include individuals already

enrolled in Medicaid or Medicare.
Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health

Insurance Unit (HIU) definition of family
KANSAS HEALTH INSTITUTE
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Adults Not Employed Age 19-64 < 138% FPL Likely Eligible for
Medicaid if Expanded, by Disability Type, 2022

15%
12%
9.9% 10.0%
9%
6.5%
6%
4.6%
()
3% 2.7%
1.4% l
w
Hearing Difficulty Vision Difficulty Cognitive Ambulatory Independent Self-Care
Difficulty Difficulty Living Difficulty
Difficulty

Note: Total Unemployed adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded = 76,072. Total does not include individuals already
enrolled in Medicaid or Medicare. These disability categories are not mutually exclusive.

Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health
Insurance Unit (HIU) definition of family

KANSAS HEAL'TH INSTITUTE
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Adults Not Employed Age 19-64 < 138% FPL Likely Eligible for
Medicaid if Expanded, by Student Status, 2022

m Not a student
® Current Student

Note: Total Unemployed adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded = 76,072. Total does not include individuals already

enrolled in Medicaid or Medicare.
Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health

Insurance Unit (HIU) definition of family
KANSAS HEALTH INSTITUTE
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Adults Not Employed Age 19-64 < 138% FPL Likely Eligible for
Medicaid if Expanded, by Veteran Status, 2022

3.8%

m Not a Veteran,
m Veteran,

96.2%

Note: Total Unemployed adults age 19-64 < 138% FPL likely eligible for Medicaid if expanded = 76,072. Total does not include individuals already

enrolled in Medicaid or Medicare.
Source: Kansas Health Institute Analysis of IPUMS USA 2022 American Community Survey Data and Estimates of poverty level use SHADAC's Health

Insurance Unit (HIU) definition of family
KANSAS HEALTH INSTITUTE
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National Context Around Medicaid Expansion
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Today’s Keynote Speaker

R it i

Cindy Mann, J.D
Partner at Manatt, Phelps
& Phillips, LLP
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40 States and Washington D.C. Have Expanded Medicaid 43

Over the past ten years, a growing number of states have been adopting and implementing expansion. As is true for

Medicaid generally, state policies vary.

Vermont

New Hampshire
Massachusetts
Rhode Island

Connecticut
New Jersey
Delaware
Washington, D.C.

Maryland
Virginia

' Wisconsin

.o Hawaii N Alabama ' Florida . = Adopted Expansion
e - n Louisiana
' Mississipp! = Have Not Adopted Expansion

manatt



State Approaches to Medicaid Expansion Can Involve Medicaid 1115 Waivers

Most states have expanded Medicaid using State Plan Amendment (SPA) authority. A limited number of states currently

leverage Section 1115 authority to effectuate their Medicaid expansions.

Vermont

o

New Hampshire
Massachusetts
Rhode Island
/ Connecticut
New Jersey
Delaware
Washington, D.C.
Maryland
Virginia

' Wisconsin

Wyoming

- = Expansion effectuated via SPA

- = Expansion effectuated via 1115 waiver

\

Alabama ““\I;Flori&a D = Expansion not adopted
- Louisiana \ )
"" ““& \ Mississippi H\\ [
*Montana and Michigan sunset prior waiver authority and now effectuate Medicaid expansion through SPA authority. Several states man a-l-t

effectuated Medicaid expansion via SPA authority and then subsequently submitted waivers that applied to the expansion population.



Work Requirements Largely Phased Out Across States

Work requirements have largely been phased out following actions by the courts and the Biden Administration. Georgia

is the only states currently implementing work requirements. Arkansas has a pending related request.

August 2022:

Judge in Georgia v. CMS
concludes that CMS’ decision to

July 2023:

February 2021: ) GA implements work
July 2019: Biden Administration partially revoke the approved requirements for its
Judge in Philbrick v. began process to demons:tl.'atlon.was a.rb.ltrary partial expansion
Azar blocked NH work withdraw work and capricious given timing and population up to 100%
requirements requirement approvals state procedures FPL
March 2019: April 2022:
Judge in Gresham v. February and May 2020: Supreme Court dismissed
Azar vacated AR work DC Circuit affirmed decision pending appeals in cases
requirements approval in Gresham and Philbrick that found work
requirement approvals
unlawful
& ® l l ® >
2019 2020 2021 2022 2023

manatt



Evidence Base on the Impact of Medicaid Expansion Has Grown 46

Research findings have been growing. The vast majority of studies show Medicaid expansion has had positive effects on

health and other factors. A small number of studies show Medicaid expansion has had no impact on certain outcomes.
No studies show negative impacts.

A KFF analysis of 197 studies found positive effects of Medicaid expansion
across a broad range of categories.

Economic

Impacts on States Sexual &
& Providers Reproductive Mortality

Health
Cancer, Chronic 42 studies 19 studies
Disease, & 34 studies
Disabilities

Determinants

41 studies of Health

19 studies

Source: KFF, Building on the Evidence Base: Studies on the Effects of Medicaid Expansion, February 2020 to March 2021, 2021. manatt



https://www.kff.org/report-section/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021-report/

Key Research Findings
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State Savings and Economic Growth 48

A review of the direct and indirect impact of Medicaid expansion on state budgets demonstrates that expansion mostly

pays for itself; federal dollars from Medicaid expansion have offset state spending and fueled economic growth.

Economic Impact of Expansion

= Canresult in budget savings due to states receiving higher federal
match rates for some existing Medicaid populations and replacing
or augmenting existing state spending with new federal dollars

- Case Study: Economic Impact of Montana’s
Decision to Expand Medicaid in 2020

$775M

Increase in economic
activity

S$27M

= Associated with ~“4% reduction in state spending on traditional _
In state budget savings

Medicaid as individuals transition from eligibility groups with
lower federal matching rates to the new adult eligibility group
with enhanced federal match

35%
= (Can generate tax revenues equal to 30-70% of the cost of 7,500 Decrease in
Medicaid expansion New jobs created uncompensated care

costs for rural providers

*= Does not crowd out other areas of state spending

Sources: State Health & Value Strategies. Finishing the Job of Medicaid Expansion, 2021; The Commonwealth Fund. The Impact of Medicaid Expansion on States’ Budgets, 2020; I I lanatt
Montana Healthcare Foundation, Medicaid in Montana: How Medicaid impacts the state’s budget, economy, and health, 2023.



https://www.shvs.org/finishing-the-job-of-medicaid-expansion/
https://www.commonwealthfund.org/publications/issue-briefs/2020/may/impact-medicaid-expansion-states-budgets
https://mthcf.org/wp-content/uploads/2023-Medicaid-in-MT_Overview.pdf

Health Access and Outcomes 49

A substantial body of research has established the positive impacts of Medicaid coverage on health across domains.

@ Overall Health
@ Behavioral Health

Prevention

manatt



Health Access and Outcomes: Overall Health 50

Studies show that Medicaid expansion is associated with increases in health care coverage, access to services, and

overall health as well as decreases in all-cause mortality.

At least 19 million people newly gained coverage through Medicaid expansion. As of 2022, non-expansion
Coverage states had uninsured rates almost 2x higher than expansion states (14.1% versus 7.5%). Medicaid expansion
has been shown to reduce coverage disruptions by 4.3 percentage points.

Studies show Medicaid expansion increases access to care, including routine check-ups, preventive care,
cancer care, chronic disease care, sexual and reproductive health services, and behavioral health care.

Medicaid expansion is associated with lower rates of physical and mental health declines and an increased
likelihood of maintaining baseline health status over time.

Medicaid expansion led to a 3.6 percent decrease in all-cause mortality rates, according to one study.
Another analysis found expansion prevented ~20,000 deaths among low-income adults from 2024-2017.

Mortality

Graphic: State Health & Value Strategies. Finishing the Job of Medicaid Expansion, 2021.

Sources: KFF, Building on the Evidence Base: Studies on the Effects of Medicaid Expansion, February 2020 to March 2021, 2021; KFF, Medicaid Expansion Enrollment, 2022. KFF, Key Facts I I |anatt
about the Uninsured Population, 2023; The White House, The Effects of Earlier Medicaid Expansions: A Literature Review, 2021.



https://www.kff.org/report-section/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021-report/
https://www.kff.org/affordable-care-act/state-indicator/medicaid-expansion-enrollment/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/uninsured/issue-brief/key-facts-about-the-uninsured-population/
https://www.kff.org/uninsured/issue-brief/key-facts-about-the-uninsured-population/
https://www.whitehouse.gov/cea/written-materials/2021/06/22/the-effects-of-earlier-medicaid-expansions-a-literature-review/
https://www.shvs.org/finishing-the-job-of-medicaid-expansion/

Health Access and Outcomes: Behavioral Health 51

Medicaid expansion has removed barriers to coverage for eligible individuals with behavioral health conditions,

increasing access to behavioral health treatment and other services.

Medicaid Expansion Sharply Reduced Share
of Opioid-Related Hospitalizations in Which
Patient Was Uninsured

Medicaid expansion states Non-expansion states

20%
15
10
Quarter before expansion
5
0 | L | ! | L | L | 1 1 1 | ! | 1 | L |
2011 2011 2012 2012 2013 2013 2014 2014 2015 2015

Q1 Q3 Q1 Q3 Q1 Q3 Q1 Q3 Q1 Q3 .

Graph: Center on Budget and Policy Priorities, Medicaid Expansion Dramatically Increased Coverage
for People with Opioid-Use Disorders, Latest Data Show, 2018.

- Associated with increased insurance coverage among people with

behavioral health conditions and increased likelihood that
individuals with SUD-related visits had insurance

Research shows that expansion increased take-up of medication
assisted treatment (MAT) and resulted in more facilities offering
MAT due to insurance coverage

Findings on utilization of mental health services are mixed; some
studies show increased access to mental health services, including
for depression, and increased utilization of mental health services,
while a small number show no impact

For example, between 2019-2020, use of behavioral health services
increased by 28% among the MT Medicaid expansion population

Sources: Emory University, Impact of Medicaid Expansion on People Below the Poverty Line Who Inject Drugs, 2023; Journal of Policy Analysis and Management, The effect of public insurance I I lanatt

expansions on substance use disorder treatment: Evidence from the Affordable Care Act, 2019; Montana Healthcare Foundation, Medicaid Expansion Supports Behavioral Health, 2021.



https://sph.emory.edu/news/news-release/2023/12/medicaid-expansion-impact-people-who-inject-drugs.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7071834/#:%7E:text=Post%20expansion%2C%20Medicaid%2Dreimbursed%20prescriptions,poisonings%20or%20drug%2Drelated%20overdoses.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7071834/#:%7E:text=Post%20expansion%2C%20Medicaid%2Dreimbursed%20prescriptions,poisonings%20or%20drug%2Drelated%20overdoses.
https://mthcf.org/news/new-report-finds-more-montanans-accessing-care-for-mental-illness-and-substance-use-disorders-because-of-medicaid-expansion/
https://www.cbpp.org/research/health/medicaid-expansion-dramatically-increased-coverage-for-people-with-opioid-use#:%7E:text=Our%20analysis%20of%20these%20data,expansion%20took%20effect)%20to%20just
https://www.cbpp.org/research/health/medicaid-expansion-dramatically-increased-coverage-for-people-with-opioid-use#:%7E:text=Our%20analysis%20of%20these%20data,expansion%20took%20effect)%20to%20just

Health Access and Outcomes: Maternal Health 52

Approximately 41% of all births in the US are covered by Medicaid, making it a vital program for new families and

people who give birth. Having access to peri- and post-partum care improves maternal health.

o O In Kansas, a couple earning between
___ 39-100% FPL is not eligible for
Medicaid or marketplace coverage,
l _ placing them in the coverage gap = Medicaid expansion states observed substantial gains in new mothers
- accessing services:
o
? =  59% decrease in mothers with an unmet healthcare need
During pregnancy and 12 months . . —
g preg y . =  41% decrease in mothers with an unmet prescription drug need
l = post-partum, the mother is eligible
.,0 for Medicaid coverage = 44% decrease in mothers with an unmet specialist need
(]
|i = A greater percentage of mothers in expansion states sought more post-
l - partum care than non-expansion states
L 3 After the 12-month period, the = Postpartum women accessed more preventive health services and
m ~ mother may lose Medicaid post-partum care when coverage was expanded to 1 year vs. 60 days.
coverage
Sources: CDC. NCHS Data Brief: No. 468 — Characteristics of New Mothers by Source of Payment for the Delivery: United States, 2021, 2023; CBPP. Medicaid Expansion Improves Postpartum manatt

Coverage, Access to Care, 2020; Georgetown University: Center for Children and Families, Early Research Shows Benefits of One Year of Postpartum Medicaid, 2022.



https://www.cdc.gov/nchs/data/databriefs/db468.pdf
https://www.cbpp.org/blog/medicaid-expansion-improves-postpartum-coverage-access-to-care
https://www.cbpp.org/blog/medicaid-expansion-improves-postpartum-coverage-access-to-care
https://ccf.georgetown.edu/2022/12/15/early-research-shows-benefits-of-one-year-of-postpartum-medicaid-as-states-and-congress-consider/

Health Access and Outcomes: Children’s Health 53

Children who lack healthcare coverage are more likely to have unmet needs, potentially impacting their abilities to

become healthy adults.

Children Likelier to Have a
Well-Child Visit if Parent
Enrolled in Medicaid

Increased likelihood of well-child visit if parent ) . . . . . o
enrolled in Medicaid = States with the highest child participation rates in Medicaid and CHIP are those

that have expanded Medicaid
45%

= Research shows that children with parents enrolled in Medicaid are more likely

299 to receive care
(o]

_ Children are more likely to have a Well Child visit if their parent is enrolled
in Medicaid

= Children with a parent with Medicaid expansion coverage experienced

All children Children in low- 4.4% more insured visits in the period post-expansion v. pre-expansion
income families*

*Family incomes between 100 percent and 200 percent of
federal poverty line

Graph: Center on Budget and Policy Priorities, The Far-Reaching
Benefits of the Affordable Care Act’s Medicaid Expansion, 2020.

Sources: Georgetown University: Center for Children and Families. The Children’s Healthcare Report Card, 2021; Georgetown University: Center for Children and Families. Research Shows I I lanatt
Medicaid Expansion Beneficial to Child Health and Family Financial Security, 2024.



https://kidshealthcarereport.ccf.georgetown.edu/
https://ccf.georgetown.edu/2024/01/31/research-shows-medicaid-expansion-beneficial-to-child-health-and-family-financial-security/#:%7E:text=In%202022%2C%20researchers%20looking%20specifically,compared%20to%20pre%2DACA.%E2%80%9D
https://ccf.georgetown.edu/2024/01/31/research-shows-medicaid-expansion-beneficial-to-child-health-and-family-financial-security/#:%7E:text=In%202022%2C%20researchers%20looking%20specifically,compared%20to%20pre%2DACA.%E2%80%9D
https://www.cbpp.org/research/health/chart-book-the-far-reaching-benefits-of-the-affordable-care-acts-medicaid-expansion
https://www.cbpp.org/research/health/chart-book-the-far-reaching-benefits-of-the-affordable-care-acts-medicaid-expansion

Health Access and Outcomes: Prevention 54

Many chronic diseases and health conditions are preventable with proper screening and early intervention. Medicaid

has been shown to significantly increase access to preventive services for Medicaid enrollees.

Emergency Department (ED) Visits per 1,000
Population

141 = Medicaid expansion increased the likelihood of individuals
having a primary care doctor

e
[ . ]

= Across multiple preventive services (e.g., cancer screening, HIV
testing, influenza vaccination), the use of preventive services
was higher in expansion states than non-expansion states

(-
—_
1

(=]

A comparative study of 2 expansion states (NY & MA) and 2 non-
® Expansion states expansion states (FL & GA) found a significant decrease in ED
Nonexpansion states visits in expansion states, suggesting beneficiaries had more

5 ——r——— —————————————— : access to alternative settings of care
2011 202 2013 2014 2015 2016 2017

Q1 Qi Q1 a1 Q1 01 Q1

Graph: JAMA. Association of Medicaid Expansion With Emergency
Department Visits by Medical Urgency, 2022.

|

|
1

ED visits per 1000 population, Mo.
o

T

Sources: Medical Care. Changes in Preventative Health Care after Medicaid Expansion, 2020; American Journal of Preventive Medicine, Trends in the Impact of Medicaid Expansion on the Use I I lanatt
of Clinical Preventive Services, 2021.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7230002/
https://www.ajpmonline.org/article/S0749-3797(21)00595-X/abstract
https://www.ajpmonline.org/article/S0749-3797(21)00595-X/abstract
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9198732/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9198732/

Impact on the Health Care System 55

Medicaid expansion has been shown to have positive impacts on the overall health care system, including on providers
and home and community-based services, as well as the overall health of communities.

A
m Providers

Home and Community Based Services (HCBS)

_,,‘_
M Social Determinants of Health

manatt



Impact on the Health Care System: Providers 56

Research shows Medicaid expansion improves the financial sustainability of health care providers.

Uncompensated Care Costs by Expansion Status, 2013 - 2017 Impact of Expansion on Providers

W Pre-Expansion  ® Post-Expansion

Uncompensated care costs (percentage of hospital budgets) Data show hospitals in expansion states saw greater
8 decreases in uncompensated care (45% in decrease in
1 expansion states versus 2 percent decrease in non-

6 expansion states)

= Medicaid expansion has also been shown to improve
the financial security of rural hospitals:

"  From 2010 - 2023, over 150 rural hospitals
closed or stopped providing inpatient hospital
service; rural hospitals in Medicaid expansion
states were half as likely to close as rural
hospitals in non-expansion states, according to
one study

1

0

Non-expansion Expansion
Source: Broaddus (2020).

Graph: The White House, The Effects of Earlier Medicaid Expansions: A Literature Review, 2021.

Sources: State Health & Value Strategies. Finishing the Job of Medicaid Expansion; KFF, Building on the Evidence Base: Studies on the Effects of Medicaid Expansion, February 2020 to March 2021, I I lanatt
2021; The White House, The Effects of Earlier Medicaid Expansions: A Literature Review, 2021; HHS, Biden-Harris Taking Actions to Improve Health of Rural Communities, 2023.



https://www.whitehouse.gov/cea/written-materials/2021/06/22/the-effects-of-earlier-medicaid-expansions-a-literature-review/
https://www.shvs.org/finishing-the-job-of-medicaid-expansion/
https://www.kff.org/report-section/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021-report/
https://www.whitehouse.gov/cea/written-materials/2021/06/22/the-effects-of-earlier-medicaid-expansions-a-literature-review/
https://www.hhs.gov/about/news/2023/11/03/department-health-human-services-actions-support-rural-america-rural-health-care-providers.html#:%7E:text=Over%20150%20rural%20hospitals%20have,closing%20by%20more%20than%20half.

Impact on the Health Care System: HCBS

57

Studies show Medicaid expansion states are less likely to have HCBS waiting lists. There is no evidence that expansion

crowded out investments in HCBS.

Most Expansion States Had No HCBS Waiting Lists or
Reduced Their Waiting Lists (2015-2016)

Expansion States Non-Expansion States

Mo change in
waiting list, g8
1 state SR No waiting
H list,
2 states

Mo change in
waiting list,
1 state

Mo waiting
list, 8 states

Decrease in
waiting list,
Decreasein 8 states
waiting list,
10 states

Total = 32 states Total = 19 states

NOTE: Includes § 1915 (c)and § 1115 waivers. SOURCE: Kaiser Family Foundation, Medicaid Home and Community-Based
Services Programs: 2013 Data Update (Oct. 2016);, Kaiser Family Foundation, Medicaid Section 1115 Managed Long-Term
Senvices and Suppornts Waivers: A Survey of Enroliment, Spending, and Program Policies (Jan. 2017); Kaiser Family Foundation
Medicaid HCBS program survey conducted in 2016 (Jan. 2018)

Graph: KFF, Implications of the ACA Medicaid Expansion: A Look at the Data and Evidence, 2018.

Impact of Expansion on HCBS

Expansion states are more likely to have eliminated or
reduced their HCBS waiting lists

Of the more than 656,000 people on HCBS waiting
lists in 2021, more than 70% lived in non-expansion
states

Both expansion and non-expansion states have HCBS
workforce challenges; by expanding Medicaid, states
can generate savings that can be used to fund HCBS
workforce initiatives

Sources: National Health Law Program, Helping Those on HCBS Waiting Lists: Positive Impacts of the ACA, 2023; KFF, Implications of the ACA Medicaid Expansion: A Look at the Data and Evidence, I I lanatt

2018; KFF, Ongoing Impacts of the Pandemic on Medicaid Home & Community-Based Services (HCBS) Programs: Findings from a 50-State Survey, 2022.



https://www.kff.org/medicaid/issue-brief/implications-of-the-aca-medicaid-expansion-a-look-at-the-data-and-evidence/
https://healthlaw.org/wp-content/uploads/2023/05/Helping-Those-on-HCBS-Waiting-Lists-FINAL-5-16-23.pdf
https://www.kff.org/medicaid/issue-brief/implications-of-the-aca-medicaid-expansion-a-look-at-the-data-and-evidence/
https://www.kff.org/medicaid/issue-brief/ongoing-impacts-of-the-pandemic-on-medicaid-home-community-based-services-hcbs-programs-findings-from-a-50-state-survey/

Impact on the Health Care System: SDOH 58

Data show that Medicaid expansion has had largely positive effects on social determinants of health (SDOH).

Evictions Fell Sharply in Medicaid Expansion States Impact of Expansion on SDOH
Evictions per 1,000 renter-occupied households

= One study found Medicaid expansion reduced the amount of
Non-expansion states == Expansion states medical debt sent to collection agencies by ~51,140 per enrollee

20 : = Expansion enrollees with less medical debt have better credit

" /——A\T - scores and more savings
\ _ In the period immediately following ACA implementation, evictions

12 _ - decreased by 20% in expansion v. non-expansion states
8 | ) o = Medicaid expansion has been associated with reduced rates of
5 recidivism in the justice system in certain geographies
4 = Investments in Medicaid and SDOH are more impactful in expansion
0—L— L v 11| R B states relative to non-expansion states because they can impact a
2002 2004 2006 2008 2010 2012 2014 2076 broader group of people, including expansion adults with complex
Source: Zewde et al, “The Effect of the ACA Medicaid Expansion on Nationwide Home medical and Social needs
Evictions and Eviction-Court Initiations,” 2019

Graph: Center on Budget and Policy Priorities, Chart Book: Housing and Health Problems Are Intertwined.
So Are Their Solutions, 2022.

Sources: Center on Budget and Policy Priorities, Chart Book: Housing and Health Problems Are Intertwined. So Are Their Solutions, 2022; KFF, Building on the Evidence Base: Studies on the

Effects of Medicaid Expansion, February 2020 to March 2021, 2021; University of Pennsylvania Leonard Davis Institute, An Outdated Federal Law Bars Inmates from Medicaid After Release. I I lanatt
A Recent Effort to Fix That Failed, 2023.



https://www.cbpp.org/research/health/housing-and-health-problems-are-intertwined-so-are-their-solutions
https://www.cbpp.org/research/health/housing-and-health-problems-are-intertwined-so-are-their-solutions
https://www.cbpp.org/research/health/housing-and-health-problems-are-intertwined-so-are-their-solutions
https://www.kff.org/report-section/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021-report/
https://www.kff.org/report-section/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021-report/
https://ldi.upenn.edu/our-work/research-updates/an-outdated-federal-law-bars-inmates-from-medicaid-after-release-a-recent-effort-to-fix-that-failed/#:%7E:text=In%20states%20that%20expanded%20Medicaid,by%20access%20to%20addiction%20treatment.
https://ldi.upenn.edu/our-work/research-updates/an-outdated-federal-law-bars-inmates-from-medicaid-after-release-a-recent-effort-to-fix-that-failed/#:%7E:text=In%20states%20that%20expanded%20Medicaid,by%20access%20to%20addiction%20treatment.

Health Equity Implications 59

Research shows Medicaid expansion has helped reduced disparities in health care coverage and care affordability; more limited

data shows Medicaid expansion has reduced disparities among certain health care outcomes and access measures.

Impact of Expansion on Disparities

KFF analyzed of 67 studies examining the impacts of Medicaid expansion

on disparities; 74% found positive effects. = Nationally, nearly 60% of people in the
coverage gap are people of color

m # of studies that find no positive effect on disparities =  Medicaid expansion has been shown to
m # of studies that find disparities decreased for one or more groups andfor measures . eie e
reduce disparities in health care coverage:

"= From 2013-2018, the gap in insurance

29
24
status between white and Black adults
. . 12 decreased by ~50% in expansion states
21 10 versus ~33% in non-expansion states
= - _ = More limited studies show the benefit of

Insurance Coverage Access to & Use of Care  Health Outcomes & Quality Economic Measures Medicaid expansion on specific health
of Care e q
outcomes, access to care, and utilization of
Graph: KFF, Effects of the ACA Medicaid Expansion on Racial Disparities in Health and Health Care, 2020. services
Sources: KFF, Building on the Evidence Base: Studies on the Effects of Medicaid Expansion, February 2020 to March 2021, 2021; State Health & Value Strategies. Finishing the Job of I I |anatt

Medicaid Expansion; KFF, Medicaid and Racial Health Equity, 2023; KFF, Effects of the ACA Medicaid Expansion on Racial Disparities in Health and Health Care, 2020.



https://www.kff.org/report-section/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021-report/
https://www.shvs.org/finishing-the-job-of-medicaid-expansion/
https://www.shvs.org/finishing-the-job-of-medicaid-expansion/
https://www.kff.org/medicaid/issue-brief/medicaid-and-racial-health-equity/#:%7E:text=Research%20suggests%20that%20Medicaid%20expansion,racial%20disparities%20in%20health%20coverage.
https://www.kff.org/medicaid/issue-brief/effects-of-the-aca-medicaid-expansion-on-racial-disparities-in-health-and-health-care/
https://www.kff.org/medicaid/issue-brief/effects-of-the-aca-medicaid-expansion-on-racial-disparities-in-health-and-health-care/

Popular Opinion 60

Voters overwhelmingly backed ballot initiatives to expand Medicaid in ID, ME, MO, OK, SD, and UT. Polling data shows

nearly two-thirds of individuals in non-expansion states want their state to expand Medicaid.

Do you think your state should keep Medicaid as it is today or expand Medicaid to cover more low-income uninsured people?

1%
m Keep Medicaid as it is today
® Expand Medicaid to cover more low-income

uninsured people
Don't know/Refused

Notes Survey of individuals who live in states that have not expanded Medicaid (AL, FL, GA, KS, SC, TN, TX, WI, WY). KFF Health Tracking Poll (March 14-23, 2023).
Graph: KFF, 5 Charts About Public Opinion on Medicaid, March 2023. manatt



https://www.kff.org/medicaid/poll-finding/5-charts-about-public-opinion-on-medicaid/
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Cindy Mann
Partner, Manatt Health
cmann@manatt.com

(202) 585-6572

Section 1115 Demonstrations Offer New Opportunities to Promote Health Equity through Medicaid | July 20, 2023 | Manatt, Phelps & Phillips, LLP I I lanatt
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Additional Medicaid Work

Important Links:

« 2024 Medicaid Expansion Estimates: Enrollment, Costs and
Characteristics Of The Expansion Population

« Kansas Medicaid: A Primer 2024

* Medicaid Expansion’s Impact on the Kansas Behavioral Health System
and Users of Behavioral Health Services

- Event Recap: Bring It Learning Series- Kancare 3.0, What's next for
Medicaid managed care?

« Event Recap: Medicaid and the Children’s Health Insurance Program in
Kansas- A sneak peek at the 2024 Kansas Medicaid Primer

« Event Recap: Medicaid Unwinding in Kansas: Strategies for Reaching
Kansans at Risk of Disenrollment

KANSAS HEALTH INSTITUTE
Informing Policy. Improving Health.



https://www.khi.org/articles/2024-medicaid-expansion-estimates/
https://www.khi.org/articles/2024-medicaid-expansion-estimates/
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https://www.khi.org/articles/event-recap-kancare-3-0-whats-next-for-medicaid-managed-care/
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https://www.khi.org/articles/event-recap-medicaid-and-the-childrens-health-insurance-program-in-kansas-a-program-overview-and-look-at-current-policy/
https://www.khi.org/articles/event-recap-medicaid-unwinding-in-kansas-strategies-for-reaching-kansans-at-risk-of-disenrollment/
https://www.khi.org/articles/event-recap-medicaid-unwinding-in-kansas-strategies-for-reaching-kansans-at-risk-of-disenrollment/
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Any Questions?
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