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Presenter Notes
Presentation Notes
This report is the seventh edition of this information, following 2005, 2009, 2014, 2017, 2019 and 2022 versions. Unless otherwise noted, data used in this report were derived from the publicly available Medical Assistance Report (MAR) published by the Kansas Department of Health and Environment (KDHE). Figures that depend upon encounter data, or data about individual claims related to services paid for by managed care organizations, were provided by KDHE from the KDHE Enterprise Data Warehouse.


Medicaid and the Children’s Health Insurance
Program (CHIP) in Kansas

Medicaid: Enacted in 1965, it provides
coverage for health services and long-term
care to eligible children of low-income families,
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
x families who are not eligible for Medicaid, but

who can'’t afford private coverage.
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Presenter Notes
Presentation Notes
Medicaid in Kansas is administered by the Kansas Department of Health and Environment and The Kansas Department for Aging and Disability Services.
Kansas contracts with Managed Care Organizations (MCOs) who provides health coverage for Medicaid beneficiaries in Kansas.
Adults in Kansas without children do not qualify for Medicaid, even if their income is $0.
In other states Medicaid also cover eligible adults.

Medicaid 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 provides similar coverage to uninsured low-income children who are not eligible for Medicaid
Public coverage, which includes Medicaid, CHIP, Medicare and other publicly financed programs, is the second-largest source of health coverage in the nation, following employment-based coverage. The Medicaid program is jointly funded by the federal government and the states. Medicaid is traditionally the third-largest domestic program in the federal budget, behind only Medicare and Social Security. CHIP is similarly jointly funded by the federal government and the states but has fewer enrollees and less total spending than Medicaid.



Medicaid and the Children’s Health Insurance

Program (CHIP)
Key Events Impacting Medicaid and CHIP

July 2015
October 2013 Kansas Eligibility

Healthcare.gov Enforcement System

Launched Implemented for
Medicaid Eligibility

2007-2009 January 2013
Great Recession KanCare Adopted

December 2018 March 2020-2023 July 2022 April 1, 2023
KanCare Reapproved COVID-19 Pandemic Extension of Post-Partum Medicaid Eligibility

through December and Related Policy v(\?gxgr??s)x%zrg%rﬁntg Redeterminations

2023 Changes 12 Months Resumed

Dec. 31, 2024 Jan. 1, 2025
Previous KanCare Awarded KanCare
MCO Contracts MCO Contracts

Expire Take Effect

April 2024

KanCare MCO
Contracts Awarded
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Medicaid Populations

Covered Populations in Kansas

Low-income families,
iIncluding children

Pregnant women, parents or
caretakers, and infants and
children, including children in
foster care

KANSAS HEAL'TH INSTITUTE

Low-income older
adults and people
with disabilities

Medically Needy, MediKan,
Working Healthy, Medicaid-
Medicare Dual Eligibility,
Program of All-Inclusive Care for
the Elderly (PACE), HCBS
Waivers

Informing Policy. Improving Health.

Other Medicaid
populations include
eligible individuals with
breast and cervical
cancer, tuberculosis or
acquired
immunodeficiency
syndrome (AIDS)
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Presenter Notes
Presentation Notes
There are populations that must be covered by federal law and populations that are optional for whom Kansas has extended coverage

The Primer includes more detailed information about populations covered (both required and optional) in Kansas.


Estimates of Income Eligibility Levels for Children and Families

in Kansas Medicaid and CHIP, 2024
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Note: Income levels shown are applicable to children and non-elderly adults without disabilities or other health needs that could make them

eligible at a different income level. Eligibility levels reflect Modified Adjusted Gross Income (MAGI) rules, including a 5 percent income
disregard that may be applied on an individual basis.
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Source: KHI
analysis of current
Kansas Medical
Assistance
Standards, Kansas
Department of
Health and
Environment, April
2024
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Presenter Notes
Presentation Notes
Updated with current eligibility levels


Financing Medicaid and CHIP

Jointly funded by the federal government and Kansas

By law, every state receives at least a 50 percent match in federal
dollars. Federal Medical Assistance Percentages (FMAP), or match
rates vary by state.

« Medicaid: 61.87 percent in Kansas (for every $1 that Kansas
spends on Medicaid, the federal government contributes $1.62).

 CHIP: 73.31 percent in Kansas

« The federal match rate enhanced during the pandemic phased out
in 2024.

Source: Medicaid and CHIP Payment and Access Commission. (2024). Federal Medical Assistance Percentage (FMAP) and Enhanced FMAP by State, FYs 2022-2025. Retrieved from
https://www.macpac.gov/wp-content/uploads/2024/09/EXHIBIT-6-FMAP-and-Enhanced-FMAP-by-State-FYs-2022%E2%80%932025.pdf

KANSAS HEALTH INSTITUTE .
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Presenter Notes
Presentation Notes
Updated with current information
Start with:
Second-largest source of health coverage in the nation, following employment-based coverage. 
The third-largest domestic program in the federal budget, behind only Medicare and Social Security. 

In the United States, every state gets at least half of its funding for healthcare programs from the federal government. The exact amount a state receives varies. For example, in Kansas, the federal government contributes more than the state spends for Medicaid and the Children's Health Insurance Program (CHIP). However, the extra funding provided during the pandemic will gradually decrease and be completely phased out by 2024."

Remember:
CHIP always has an enhanced match rate; pandemic also had one, but it is phased out.

In federal fiscal year (FFY) 2022, total Medicaid spending nationally was $824.2 billion, while total CHIP spending nationally was $22.3 billion. In Kansas, the federal government contributes a base rate of approximately $1.56 during FFY 2024, which began Oct. 1, 2023, for every $1 of regular state Medicaid spending, although the match rate can vary for certain expenses. For example, most administrative costs are split equally between the federal and state government. Stated another way, the federal government pays 60.97 percent of most Medicaid expenses in Kansas in FFY 2024. The rate of this match varies from state to state and can change from year to year as the relative economic position of the state improves or worsens. In general, federal match rates are higher in poorer states. The match rate also varies by program; for example, the CHIP match rate in Kansas is 72.70 percent in FFY 2024. This includes some additional bonus due to the end of the COVID-19 pandemic related changes. In FFY 2024, the match rate is still enhanced due to the pandemic. Centers for Medicare and Medicaid Services (CMS). (2022). Medicaid Financial Management Data. https://www.medicaid.gov/medicaid/financial-management/state-expenditure-reporting-for-medicaid-chip/expenditure-reports-mbescbes/index.html
Kaiser State Health Facts. (2024). Federal Medical Assistance Percentage (FMAP) for Medicaid and Multiplier, 2004-2024. http://kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/ 
Medicaid and CHIP Payment and Access Commission (MACPAC). Federal Medical Assistance Percentages and Enhanced FMAPs by State, FYs 2020–2024. https://www.macpac.gov/wp-content/uploads/2023/10/EXHIBIT-6.-Federal-Medical-Assistance-Percentages-and-Enhanced-FMAPs-by-State-FYs-2021%E2%80%932024.pdf 

DHCF is directly responsible for the purchase of health care services funded through the Medicaid program, while the Department for Aging and Disability Services (KDADS) is responsible for administering long-term care services and mental health services.
 



Enroliment
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Presenter Notes
Presentation Notes
Pgs 6-7


Differences Between the Medicaid and Medicare

Programs in Kansas

Medicaid

» Medical care and long-term care coverage for children of low income families and
pregnant women, and some low-income parents, adults age 65 and older and individuals
with disabilities.

» Administered at the state level, within federal guidelines.

Medicare

* Provides benefits for adults age 65 and older, some people with disabilities who qualify
for social security benefits or who are receiving treatment for end-stage renal disease.

* Provides medical care coverage, but very limited long-term care coverage.
* Has no income limit.

* Receives federal funding collected by payroll deduction and administered at the federal
level.

Dually Eligible

» Medical care coverage for low-income adults age 65 and older and low-income
individuals with disabilities who qualify for Social Security disability benefits.

» Medicaid pays for Medicare premiums, out-of-pocket expenses and additional services
not provided through Medicare such as long-term services and supports.

* Administered at the state and federal levels.

KANSAS HEATTH INSTITUTE

Informing Policy. Improving Health.
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Presenter Notes
Presentation Notes
Will be updated.


Differences Between the Medicaid and Medicare
Programs in Kansas

KANSAS HEAL'TH INSTITUTE

MNumber of Enrollees, Fiscal Year 2023

Dually

Eligible

but not
Medicaid
495 442

Medicaid Total: 529,075

Informing Policy. Improving Health.

Medicare Total; 572,880

Note: Additional information on
Medicaid enrollees who are also
eligible for Medicare is available from
the Centers for Medicare and Medicaid
Services (CMS)

Source: KHI analysis of current Kansas
Medical Assistance Report (MAR)
2023,Division of Health Care Finance,
Kansas Department of Health and
Environment, AKHI analysis of data
from the KDHE Enterprise Data
Warehouse and CMS Program

» Statistics,

khi.org
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Presentation Notes
Will be updated.


Medicaid and CHIP Average Monthly Enroliment and
Annual Expenditures in Kansas, FY 2008-2023

Figure 1. Medicaid and CHIP Average Monthly Enrollment and Annual Expenditures in Kansas, Fiscal Years 2008-2023
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Mote: Enrollment represents the average monthly enrcllment for the state fiscal year. All Medicaid and CHIP beneficiaries are included.
Expenditures include total state and federal spending for the state fiscal year.

Source: Kansas Health Institute analysis of Kansas Medical Assistance Repart (MAR), 2008-2023, Dévision of Health Care Finance, Kansas Department of Health
and Emvironment.
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Presenter Notes
Presentation Notes
Fig. 1. Average Enrollment and Expenditures
Fig. 2. State and Federal Share: Medicaid is #2 following K-12 education for spending (SGF and Federal)What’s on the chart – 2008-2023, vertical monthly enrollment


Black line enrollment
Light brown shows expenditures

Also includes enrollment by population in the Primer

Children and Families
People with Disabilities
SSI Blind/Disabled
Medically Needy Blind/Disabled
Working Healthy
General Assistance/State Only
Adults Age 65 and Older
CHIP



Average Quarterly Medicaid and CHIP Enroliment from
the Beginning of the COVID-19 Pandemic, FY 2020-2023

Figure 15. Average Quarterly Medicaid and CHIP Enrollment From the Beginning of the COVID-19 Pandemic,

FY 2020-2023
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Source: Konsas Health Institute analysis of Konsas Medical Assistance Report (MAR], FY 2020-2023, Division of Health Care Finance, Kansas Department of
Health and Environment.
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Presenter Notes
Presentation Notes
Enrollment increased during the Pandemic.
Unwinding in Kansas  

April 2023 enrollment started to decrease which Corresponded with unwinding as redeterminations of eligibility resumed.

The latest available data provided by KDHE prior to publication of this report is from October 31, 2023. As of that date  , KDHE reports:

372,738 Kansans have been sent a renewal, which is in process.

152,119 Kansans returned their renewal and have been approved for Medicaid .

31,580 Kansans have been disenrolled from Medicaid .
  
67,641 Kansans are in the reinstatement window. These Kansans have been disenrolled but are in a window of time where they can return their renewal paperwork for review. If they are found eligible, their coverage may be backdated to the date they were discontinued. 
 



Spending
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Per Capita Annual Cost by KanCare Population,

Kansas FY 2023

-

e -l r Alratd Crnandins by D - = a s
Annual Medicaid Spending by Population Group

Individuals with Disabilities
Adults Age 65+
Parents/Pregnant Women
Medicaid Children

CHIP

CHIP/Medicaid Children and Families Combined

All Enrollees $8,895

$32,459
$20,511
$5,147
$3,391
$2,763

$3,644

Source: Kansas Health Institute analysis of Kansas Medical Assistance Report (MAR), 2023, and additional data from the Division of Health Care Finance, Kansas Department of Health and Environment.

KANSAS HEALTH INSTITUTE
Informing Policy. Improving Health.

khi.org

15


Presenter Notes
Presentation Notes
Note: Costs as incurred by the program. Enrollment and costs do not include the following populations: foster care/adoption, the sixth Omnibus Budget Reconciliation Act (SOBRA) program, tuberculosis, breast and cervical cancer and the AIDS Drug Assistance Program (ADAP). Additional information on populations begins on page XX. Source: Kanas Health Institute analysis of Kansas Medical Assistance Report (MAR), 2023, and additional data from the Division of Health Care Finance, Kansas Department of Health and Environment.




Medicaid and CHIP Population Groups and Spending, FY 2023
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Presenter Notes
Presentation Notes
Low-income children, families and pregnant women make up the majority of Medicaid enrollment while older adults/those with disabilities make up less than 1/3.
Spending on older adults and those with disabilities generally make up around 60-70% of costs while spending on low-income children and families, including pregnant women generally make up around 20-30%



Managed Care as a Portion of Total Medicaid and CHIP

Expenditures in Kansas, State Funds Only FY 2023

Figure 9. Managed Care as a Portion of Total Medicaid and CHIP Expenditures in Kansas, State Funds Only,
Fiscal Year 2023

Hospital Disproportionate Uncompensated

Share Payments Care Pools (UCPs)
$30.1 million | / $49.7 million

Managed Care

90.2% Medicare
$1.9 billion Buy-In
$64.6 million
Other
$15.6 million
Professional Services Long-Term Care
$21.2 million $32.6 million

Mote: Long-Term Care includes payments to nursing facilities for mental health. School-based services are included in Professional Services.
Source: Kansas Health Institute analysis of Kansas Medical Assistance Report (MAR), 2023, from the Division of Health Care Finance, Kansas
Department of Health and Environment.
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Presenter Notes
Presentation Notes
Note: Long-Term Care includes payments to nursing facilities for mental health. School-based services are included in Professional Services. Source: Kansas Health Institute analysis of Kansas Medical Assistance Report (MAR), 2023, from the Division of Health Care Finance, Kansas Department of Health and Environment.

Typically 60-40


KanCare Managed Care (MCO) Payments to Providers by
Category of Service, FY 2023, in Millions
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Source: Kansas Health Institute analysis of data from the KDHE Enterprise Data Warehouse.
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Presenter Notes
Presentation Notes
Note: KanCare MCO payments to providers totaled $3.1 billion in FY 2023. Home and community-based services (HCBS) includes services provided through waivers and by providers of other HCBS. Categories of service are determined based on a hierarchy, so that no category contains reimbursements represented in another category. Other behavioral health providers, for example, includes payments to behavioral health providers not captured in categories presented below it. Source: Kansas Health Institute analysis of data from the Kansas Department of Health and Environment, FY 2023


State Plans, Amendments and Waivers




State Plans, Amendments and Waivers

The federal Centers for Medicare and Medicaid Services (CMS)
approves a State Plan for the Medicaid and CHIP programs in
each state. It is a contract between the state and federal
government describing:

* How it will administer the program

* What services will be covered
 What groups will be eligible

 How much it will reimburse providers

* The State Plan can be changed by an Amendment or Waiver.

KANSAS HEALTH INSTITUTE Khi
\ Informing Policy. Improving Health. 1.0rg
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Presenter Notes
Presentation Notes
SPAs are used when a proposed change is in accordance with federal requirements, such as changing provider rates or eliminating or adding optional services. States can file SPAs at any time, and they can have retroactive application. A waiver is used when a state wants an exception from existing federal requirements. While SPAs are permanent changes, waivers are generally approved by CMS for three to five years and can be renewed or amended. 

Example SPA: Post-partum coverage extension



Avenues for Changing the KanCare Program

State Plan Amendment (SPA): The federal
Centers for Medicare and Medicaid Services
(CMS) approves a State Plan for the
Medicaid and CHIP programs in each state.

« SPAs are used when a proposed change
is in accordance with federal
requirements.

A waiver is used when a state wants an
exception from existing federal requirements.

« While SPAs are permanent changes,
waivers are generally approved by CMS
for three to five years and can be
renewed or amended.

KANSAS HEAL'TH INSTITUTE
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as Medicaid

A PRIMER 2024

More information available on page 15
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Presenter Notes
Presentation Notes
In addition to the legislature, congress and federal agencies:

SPA Example: Post-partum coverage extension
Waiver Example: HCBS 

A State Plan is a contract between the state and the federal government describing how the state will administer its program, what services it will cover, what groups will be eligible, and how much it will reimburse providers. 
Second Bullet: SPA changes include changing provider rates or eliminating or adding optional services. States can file SPAs at any time, and they can have retroactive application. 



Kansas Home and Community-Based Services (HCBS) Waivers,
Enroliment, Waiting Lists and Institutional Equivalents, October 2024

Institutional Equivalent

Individuals on Waiting

Waiver Program Enrollees List/Proposed Recipients or Le\_lel(s) of Care
Required
Autism (age 0-5 for initial eligibility; AU) | 54 707 Inpatient psychiatric facility
9 9oy, for those age 21 and under
Traumatic brain injury
Brain Injury (age 0-64; Bl) 1,071 0 rehabilitation facility and
hospital
Frail Elderly (age 65+; FE) 7,769 0 Nursing facility
ST Intermediate care facility
'(gtee"i)‘f_us'[/)%e)ve"’pme”ta' Disability | g 197 4,549 for individuals with
g9e o™, intellectual disabilities
Physical Disability (age 16—64; PD) 5,999 1,069 Nursing facility
Serious Emotional Disturbance (age 4- 3749 0 Inpatient psychiatric facility
18; SED) ’ for those age 21 and under
Technology Assisted (age 0-21; TA) 826 0 Hospital

Source: Kansas 1915(c) waivers and October 2024 HCBS Monthly Summary, Kansas Department for Aging and Disability Services.
KANSAS HEALTH INSTITUTE
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Presenter Notes
Presentation Notes
2024 Info

Waivers for home and community-based services (HCBS) are the most common type of waiver in Medicaid. These waivers give states flexibility to provide additional services that are not typically covered by Medicaid. States can provide these services to specific groups only and can limit the number of individuals the waiver will serve. SPAs differ from these waivers because SPAs do not allow targeting to specific populations or waiting lists.
Waivers must prove cost-effectiveness by meeting certain tests. Waivers for HCBS must demonstrate they are cost-neutral in the aggregate, comparing the costs for service recipients to those receiving institutional services. Section 1115 demonstrations, which can include waivers and expenditure authorities, must be budget neutral (costing no more than the federal government would pay without the demonstration) over the life of the demonstration.
Through 2023, KanCare operated under concurrent waivers — a set of Section 1915(c) waivers for HCBS and a Section 1115 demonstration that allows, among other things, the mandatory enrollment of nearly all covered populations in managed care for most services. The KanCare demonstration was first implemented in January 2013. The demonstration was renewed in December 2018 through the end of calendar year 2023. KDHE has proposed to renew the Section 1115 demonstration, amend Section 1915(c) waivers, and move mandatory managed care enrollment for many populations to State Plan and 1915(b) authority. 
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THANK YOU!
Any Questions?

Contact Sheena Schmidt at sschmidt@khi.org
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Connect With Us
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