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KanCare Expansion: Just the Facts 
 
 
 
Expanding Medicaid assists incarcerated and formerly incarcerated people and 
reduces the load on our criminal justice system.  
 
Expanding Medicaid will connect many justice-involved individuals to affordable health coverage. 
Access to health care services will improve outcomes and prevent many of these individuals from 
coming into contact with the criminal justice system, reducing arrests and recidivism, and saving 
costs from incarceration.  
 

• Mental illness and substance use disorders (SUD) are common health conditions in jails and 
prisons. Nearly two-thirds of inmates meet medical criteria for these conditions.1  

 

• Incarcerated individuals experience higher rates of acute, chronic, and communicable health 
conditions. These conditions include HIV/AIDS, hepatitis C, hypertension, asthma, diabetes, 
heart disease, arthritis, and cervical cancer.2 3 

 

• Uninsurance is also common among jail and prison inmates. An estimated 60-90% of those 
incarcerated would qualify for Medicaid if eligibility were expanded.4 5 6 
  

• Without ongoing health care, many newly released individuals are susceptible to relapse of 
conditions that may have contributed to their arrest. Connecting them to mental health, 
SUD, and other health care services through Medicaid expansion will help many of them 
avoid returning to jail or prison. That saves counties and the state money incarcerating 
people.7 8 9 

 

• When inpatient care is provided outside prison settings, states can claim federal matching 
funds for the care provided. Expansion states have millions of dollars per year in savings by 
using Medicaid to cover inmates’ inpatient care.10  

 

• States that have expanded Medicaid and therefore enhanced access to treatment services 
have reduced health care costs, decreased arrests, and realized savings in criminal justice 
costs of nearly $3 for every $1 invested in treatment. 11 12 13 
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