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Chairman Suellentrop and Members of the Committee –
Thank you for allowing me the opportunity to provide testimony in support of Senate Bill 252,
the KanCare Expansion agreement reached by Governor Kelly and Senate Majority Leader
Denning.
My name is April Holman and I am the Executive Director of the Alliance for a Healthy Kansas.
The Alliance for a Healthy Kansas is a broad-based statewide coalition of organizations and
individuals that have come together to improve the health of Kansans. Our first policy goal is to
improve access to care by expanding KanCare, the Kansas Medicaid program. Alliance
members include business leaders, doctors and hospitals, social service and safety net
organizations, faith communities, chambers of commerce, advocates for health care consumers,
and others.
The members of our coalition have a variety of reasons for making KanCare Expansion a top
policy priority. For some, it is a way to increase consumer access to affordable care. For others,
it is a way to address provider financial difficulties caused by uncompensated care. Some
partners view expansion as a way to pump billions of dollars into the Kansas economy and many
partners see expansion as a moral imperative to help those in need.
Some policies that have been discussed during the years of debate on KanCare Expansion would
limit the ability of expansion to achieve the priorities of our members. Policies like work
requirements and lockouts have proven to limit the number of people who retain Medicaid
coverage in other states. This, in turn, reduces the anticipated access to affordable care, lowers
the amount of federal dollars flowing into the state economy, and diminishes the relief for
uncompensated care.
Senate Bill 252 contains compromises for expansion proponents, but the Alliance for a Healthy
Kansas coalition and thousands of individual advocates for expansion in our statewide network
support the bill. The agreement that was reached by the Governor and Senate Majority Leader
strikes a balance that preserves the benefits of expansion while it mirrors the private insurance
marketplace. We respectfully urge your support for the bill as written to honor the agreement
and to ensure that KanCare Expansion becomes a reality for the good of the state and for the tens
of thousands of Kansans who desperately need coverage.

Alliance for a Healthy Kansas Testimony Addendum Regarding Work Requirements
The Alliance urges the Committee to keep the compromise bill clean and not add amendments,
including work requirements. Work requirements for low-wage working people are difficult to
structure legally and expensive to administer. Three state work requirement policies are currently
enjoined by the courts and a number of other states have delayed or canceled their plans to
implement work requirements. Arkansas is the only state with experience operating a work
requirement and it was widely viewed as a failure. More than 18,000 people lost their insurance
coverage in the first six months the policy was in place and there is no evidence that any
beneficiaries found work as a result.
There are many reasons that work requirements don’t enhance employment. The majority of
people eligible for Medicaid expansion are already working. Those that aren’t are often sick or
disabled or caring for a dependent. As a result, the state would need to establish an extensive
bureaucratic infrastructure to administer a policy that would only apply to a small number of
beneficiaries. The costs of such infrastructure would likely exceed any savings the state would
realize from reduced coverage.
In addition, many low-wage jobs have seasonal and other fluctuations in employee hours and
workers often don’t control the number of hours they are scheduled to work. States that have
explored work requirements have found that notice to beneficiaries is difficult and beneficiaries
often are not aware of or don’t understand the requirements of the program. Many do not have
the necessary online access to report their work hours electronically.
Medicaid itself is already a work-support program for low-income people. Health coverage is an
important factor in keeping people healthy enough to participate in the workforce. By
conditioning health coverage on work, work requirements get the relationship between work and
health exactly backwards. Surveys of adults who gained coverage through Medicaid expansions
in Ohio and Michigan demonstrate this point. Of those who were employed, a majority reported
that having health coverage made it easier to work or made them better at their jobs. For those
who were unemployed, a majority said it made it easier for them to look for work.
The only successful effort to enhance employment by tying Medicaid to work has occurred in the
work referral program implemented in Montana. The Montana program was a model for the
work referral program included in SB 252. A work referral is more effective than a work
requirement.

To:
Senate Public Health and Welfare Committee
From: Kevin Walker, Senior Vice President of Public Policy and Advocacy
Overland Park Chamber of Commerce
Date: 17 January 2020
Chairman Suellentrop and Members of the Committee:
On behalf of the more than 800 business members of the Overland Park Chamber of
Commerce I appreciate the opportunity to submit testimony in support of SB 252 and
Medicaid expansion.
The health care costs of low income uninsured individuals are currently being passed
on to businesses and others in the system. As part of a comprehensive and thorough
review, the Chamber supports Kansas solutions that improve the quality and efficiency
of the current KanCare/Medicaid system while maximizing coverage to those newly
eligible under the federal Affordable Care Act.
Expansion of KanCare eligibility will help as many as 150,000 working but uninsured
Kansans gain access to affordable health care. It can also provide a boost to our state’s
economy because of a healthier and more efficient workforce and by creating as many
as 3,500 – 4,000 new jobs over the next five years (according to a study by George
Washington University), while reducing our overall state spending on health care.
Further, expansion can aid in alleviating the strain of the increasing cost of
uncompensated care that hospitals and other providers are straining to absorb as well
as increasingly higher health insurance premiums being passed on to businesses and
individuals as a result of those costs.
According to an analysis by Manatt Health Solutions, many of the dollars currently
spent by the state in providing required health care services to the uninsured would be
reimbursed by federal funds, including as much as $75 million per year spent on mental
and behavioral health care; $29 million spent annually to reimburse hospitals and
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clinics for uncompensated care they provide; and $9 million spent annually to provide
medical services to prison inmates.
Further, a thoughtful, well-designed Kansas-specific program to expand KanCare in
could ultimately generate more than $126 million in savings and new revenue, more
than offsetting the predicted cost of approximately $57.5 million, thus netting the state
over $69 million.
More than half of all Kansans have insurance coverage through their employer, but
small businesses – the backbone of our economy – are less likely to offer this kind of
benefit. This means their employees are left with difficult choices. A comprehensive and
robust plan providing insurance coverage to as many Kansans as possible will support
better health outcomes, lessen stress about medical bills and lead to increased
productivity at work for these valued and hard-working employees.
For the reasons stated above, the Chamber respectfully requests that you support the
creation and adoption of a robust Medicaid expansion plan. We believe SB 252 is such a
plan and we urge your support.
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Jordan Feuerborn, Kansas Government Relations Director
American Cancer Society Cancer Action Network
January 17, 2020
Chairman Suellentrop and members of the Committee:
The American Cancer Society Action Network (ACS CAN) appreciates the opportunity to comment
on the SB 252. ACS CAN, the nonprofit, nonpartisan advocacy affiliate of the American Cancer
Society, supports evidence-based policy and legislative solutions designed to eliminate cancer as
a major health problem. As the nation’s leading advocate for public policies that are helping to
defeat cancer, ACS CAN ensures that cancer patients, survivors, and their families have a voice in
public policy matters at all levels of government. Access to quality health care directly affects
people’s ability to prevent, detect, and survive cancer. The sad reality is that too much cancer death
and suffering is attributable to gaps in our health care system.
Health insurance is a critical tool in treating and surviving a cancer diagnosis. American Cancer
Society research shows that insured patients are more likely to catch cancer in an earlier stage
when treatment is less expensive, and survival is more likely. But currently, thousands of Kansans,
the majority of whom are working, are without the insurance coverage necessary to access and
afford routine screenings, preventive care, or cancer treatment should they be diagnosed. It is
critical that lawmakers work together during the 2020 session to pass SB 252 to expand the state’s
Medicaid program up to 138% of the federal poverty level. Passage of SB 252 will ensure that
thousands of low-income Kansans have access to lifesaving health insurance coverage that includes
screening, diagnostic and cancer treatment care.
The American Cancer Society Cancer Action Network (ACS CAN) wants to ensure that cancer
patients, survivors and those who will be diagnosed with cancer have adequate access to care and
coverage under the Medicaid program, and that SB 252 does not get amended to create
administrative barriers to care for low-income Kansans. Maintaining access to quality, affordable,
accessible, and comprehensive health care coverage and services is a matter of life and
survivorship for thousands of low-income cancer patients and survivors and ACS CAN is committed
to ensuring that all Kansans eligible for the state’s Medicaid program are positioned to win the
fight against cancer.
ACS CAN supports SB 252 because it will allow Kansans facing cancer to get the care they need
when they need it regardless of their ability to work or pay a monthly premium. Work
requirements and lockout periods for non-payment of premiums erect costly administrative
barriers to lifesaving and life changing cancer screenings, diagnostic testing and treatment
services. The work referral program and premium structure contained in SB 252 are more patient
friendly than requirements that have been enacted in other states. Work requirements are
problematic for cancer patients and survivors as treatment often comes with side effects, some of
which can be serious or debilitating. Treating physicians may advise cancer patients against
working during treatment to avoid risk of infection, to have time to heal, and for other reasons.
Although work requirement exemptions are often available for those with chronic health

conditions, the administrative complexity of constantly reporting work or health status could still
lead to thousands of people losing their Medicaid coverage – including those who should be
exempt.
In addition to the patient-friendly work referral program included in SB 252, ACS CAN is
encouraged that lawmakers are seeking a reinsurance program to stabilize the individual health
insurance market and keep out of pocket costs manageable for Kansans who need access to
coverage to treat and survive cancer. Medicaid expansion paired with a reinsurance program could
have a substantial positive impact on the health insurance market in our state, attracting more
young and healthy people and diversifying the risk pool in a way that protects cancer patients,
survivors and other Kansans living with pre-existing conditions from being priced out of coverage.
We urge continued collaboration and swift action to pass SB 252, a bipartisan Kansas solution that
accomplishes the goal of providing health insurance to those who do not currently have access,
saving lives from diseases like cancer, and improving the health of our state. With these goals in
mind, we discourage lawmakers from including provisions or policy components that would delay
access or create undue barriers for those who have already waited too long to have access to
health coverage.
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Testimony: SB 252 – KanCare Expansion
January 24, 2020
By: Dr. Lynn Fisher, Kansas Academy of Family Physicians
Chairman Suellentrop and Members of the Committee:
Thank you for the opportunity to be here today supporting SB 252, on behalf of
the Kansas Academy of Family Physicians (KAFP)*. My name is Lynn Fisher and I
am a family physician practicing in Wichita, but who formerly practiced in
Plainville, KS.
In family medicine, we strive to achieve a triple aim: better care for patients,
improved outcomes, and lower costs. In my practice, I see patients every day
who have private insurance coverage, Medicare, KanCare, and those who are
self-pay. I also see patients without insurance on a daily basis.
There are 150,000 mothers and fathers, sons and daughters, brothers and
sisters, friends, and neighbors who could have access to healthcare services if
KanCare were expanded as outlined in this bill. Most of them are working adults,
some with two or three jobs. However, they fall into the crack between the
current KanCare program, making too much to qualify, and the Affordable Care
Act, not making enough to qualify.
Every day as a physician, I live with any number of tensions that are trying and
consume my energy. But the tension that will keep me up at night is thinking
about those patients who can’t get the testing needed to make an accurate
diagnosis or, worse, can’t get the treatment needed due to lack of insurance.
One of those is the woman I diagnosed with metastatic lung cancer to her brain.
She came to me very late in the disease progression, and only after she became
so sick and disoriented that she and her husband knew something was
desperately wrong. They had no insurance, so she had put off coming to see her
physician.
That kind of experience leaves me with painstaking questions: What would life
have been like for that family if that patient had been insured and had seen a
physician when she first had increasing cough and shortness of breath? Would a
simple chest x-ray have seen the lung lesions? Could I have helped her quit
smoking?
This is not a rare example in the life of a physician. The truth is the working poor
and those in the margins fall through the cracks despite my efforts and those of

my partners and critical access hospital. We discount office visits, write off bad
debt, prescribe the least costly medications, find special grants to cover cancer
and other screenings – and still patients in our communities are falling through
the cracks. We are forced to make too many treatment decisions on the basis of
a patient’s insurance status.
The Hippocratic Oath addresses a physician’s obligation to all of our fellow
human beings, not just to those with the right insurance plan. Family physicians
take this to heart. KAFP’s mission, therefore, includes promoting access to ALL
Kansans, not just those with insurance.
SB 252 provides work referral requirements, subsidizes employer-sponsored
insurance to support employment and would end if the federal commitment falls
below 90%. Savings and new revenues would fund the expansion. Most
importantly to us, it would achieve a Kansas health care triple aim: better care
for patients, improved health outcomes, and lower costs.
We urge your support of SB 252, so that we may begin insuring up to 150,000
Kansans in need as soon as possible. Thank you again for this opportunity to
appear on behalf of KAFP. I’m happy to stand for any questions you may have.
*KAFP represents nearly 2,000 active, resident, and student members across the
state. The mission of KAFP is to promote access to, and excellence in, health
care for all Kansans through education and advocacy for family physicians and
their patients. Quality health care and health outcomes for our patients guide
our public policy work. As family physicians, we see people of all ages, both men
and women, and we work with almost every type of ailment and illness that
afflict our patients.
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Mister Chairman and members of the Committee, my name is Kyle Kessler. I am the Executive
Director for the Association of Community Mental Health Centers of Kansas, Inc. The Association
represents all 26 licensed Community Mental Health Centers (CMHCs) in Kansas that provide
behavioral health services in all 105 counties, 24-hours a day, seven days a week. In Kansas,
CMHCs are the local Mental Health Authorities coordinating the delivery of publicly funded
community-based mental health services. As part of licensing regulations, CMHCs are required to
provide services to all Kansans needing them, regardless of their ability to pay. This makes the
community mental health system the “safety net” for Kansans with mental health needs.
We appreciate the opportunity to appear before the Committee today in strong support of SB 252.
All CMHCs support SB 252 because of what it will mean to the improvement and sustainability of our
system of care, which will be most beneficial to the Kansans we treat and serve every day.
Some of the reasons for our support are as follows:


Improving Health Outcomes for Kansans in Need of Treatment through Timely Access
to Care. CMHCs are treating more Kansans than ever before, with an increase of over 10
percent in the last five years and 27 percent in the last 10 years. We know that when a person
with a mental health need does not have insurance, he or she is less likely to seek out care,
which means that CMHCs oftentimes are dealing with crisis situations for those without
insurance. If we think not only about treatment for mental health issues but also the
relationship between mental health and physical health, the sooner patients access mental
health treatment, the healthier they will be physically.



Strengthen and Enhance the Medicaid Safety Net. According to recent reports, CMHCs saw
over 30,000 Kansans without insurance last year, nearly a quarter of the total number seen, at
a cost of well over $20 million in uncompensated care. Expansion of Medicaid will provide
coverage for those who have a mental illness so they can access needed mental health
treatment in their communities.
There is a growing demand for community-level crisis services, including those provided by
Community Crisis Centers, and increasing access to crisis services is a key recommendation
of the Legislative Mental Health Task Force. Through surveying the five programs currently in
operation or starting operations, the estimate of those without any payor source is nearly 75
percent. We believe many of those individuals would be eligible for Medicaid if it is expanded.



Impact on Workforce. We have testified many times over the last several years about the
workforce challenges we have related to recruitment and retention of medical and clinical staff.
We believe multiple causes exist that have created this challenge, but among the most

significant are all of the surrounding states taking part in federal initiatives that allow for
significant increases in revenue that they are able to use for staff investment. These initiatives
include Missouri and Oklahoma participating in the Certified Community Behavioral Health
Center (CCBHC) Program that was created by the Federal Excellence in Mental Health Act as
well as Nebraska and Colorado participating in Medicaid Expansion.
Our Association is in the process of conducting a workforce survey with the CMHCs, and we
have already received some interesting early submissions. We know that our workforce
shortage is exacerbated by our staff being recruited by organizations in neighboring states that
now have the ability to pay higher salaries.


Timeliness of Implementation. Our Association feels that it is extremely important that we
implement expansion as soon as possible. This will increase access to services as quickly as
possible for Kansans in need of care and will also provide us with a firm timeline with which we
can fully work to retain our current staff and recruit new staff. We believe that implementing
Medicaid Expansion by January 1, 2021 is a key element to improving behavioral health
services in our state.
Timeliness is particularly vital in light of the growing suicide crisis across so many age groups
and sections of our population. In 2018, Kansas recorded 555 suicide deaths, accounting for
the highest number of suicide deaths in the last 20 years and a 22 percent increase in just the
past five years. The increase in suicide deaths in the age group of 15-44 is extraordinarily
alarming as it has climbed by over 50 percent in the last five years. Simply stated, we
need the additional work force that could be funded with Medicaid Expansion. Combined with
other significant challenges our system is addressing, including individual crisis events, the
challenges at the state mental health hospitals, and substance use disorders, this is
paramount to our state’s health care access.



Prevention and Education. One of the original goals of Mental Health Reform was for
CMHCs to provide prevention and education programs in an effort to connect patients with
timely treatment and services to prevent escalation in symptoms and life threatening
conditions. The State transitioned away from a focus on higher cost inpatient programs,
including the closure of two mental health hospitals, toward a commitment to outpatient
treatment provided by CMHCs. However, as resources have been reduced over the years,
funding streams had to be used for treatment almost solely with less focus on prevention and
education. Along with a robust array of crisis services for persons with mental health issues,
every CMHC has prevention and education programs in place. Medicaid Expansion would help
provide a payor source for individuals who currently have no means to pay for treatment,
thereby allowing other funding sources to improve and enhance prevention and education
efforts like Mental Health First Aid, suicide prevention programs, and other important
innovations in the future.

Thank you for the opportunity to appear before the Committee today in support of SB 252, and I will
stand for questions at the appropriate time.
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To: Senate Public Health and Welfare Committee/Chair Sen. Gene Suellentrop
From: Denise Cyzman, CEO, Community Care Network of Kansas
RE: Testimony to support SB 252
January 23, 2020
The clinics comprising the Community Care Network of Kansas are driven by mission. It is grounded in
the unwavering belief that all Kansans, regardless of ability to pay, have the right to good health. And it
is confirmed by the number of patients who seek primary, behavioral and dental care at our clinics every
year.
In 2019, approximately 328,000 Kansans – more than 1 in 9 of the state population – sought care in our
network. For the first time in history, the number of visits exceeded 1 million. Based on decades of data,
almost $50 million of that care was delivered without any compensation. This number is salient as
Kansas contemplates expanding its Medicaid program. What might appear at first blush to be counterintuitive, that unacceptably high figure actually will decrease – even as more than 130,000 additional
citizens receive health insurance coverage through KanCare.
Allow me to explain.
We believe Community Care Network clinics will serve more than half of the expansion population. In
fact, we already are treating a significant number of them. More than a third of our patients currently
are uninsured and more than 90% report income levels at or below 200% of the Federal Poverty Level
(FPL). A Kansas Health Institute study reported at least one out of five of the networks’ current patients
would be eligible for Medicaid through expansion. Additionally, forecasts from 16 of 35 clinics that
receive state aid suggest the change in payment for existing patient care alone could deliver almost $17
million annually. That will begin to reduce the level of uncompensated care.
A second KHI study estimated 43,000 newly enrolled adults would seek care at a Community Care clinic.
Community Care Clinics are well-positioned to serve these patients and provide the care they currently
do without. Newly enrolled KanCare patients will be able to access care teams that provide a wide range
of comprehensive services. Data from Kansas community health centers show all of them provide
primary and dental care, and 95% provide behavioral health services. Increasingly, they provide
pharmacy, vision, lab, x-ray and other “enabling services; services that address life circumstances that
make it challenging to access health services and achieve good health.”
Data from states that already have expanded Medicaid prove increased access to care, increased
availability of services, increased utilization of services, and increased affordability of health care. The
effects are even more pronounced in rural areas.
All of these factors will allow our clinics to better fulfill their mission. The straightforward provisions of
this legislation will give our teams the ability to focus on what they do best – provide care. Not having to
dedicate essential resources to additional administrative responsibilities that accompany dealing with
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700 SW Jackson, Suite 600
Topeka, KS 66603
communitycareks.org

lockouts and work requirements maintains attention on the patient. Uninterrupted, comprehensive care
results in improved health outcomes.
Allowing more than 130,000 underserved but deserving Kansans to improve their health outcomes will
result in healthier communities, a healthier work force, and an overall healthier state.
We are encouraged Kansas lawmakers are debating and appear poised to approve this consequential
legislation, a compromise forged by the efforts of Governor Laura Kelly and Senate Majority Leader Jim
Denning.
The real-life consequences of being uninsured result in real-life heart-breaking consequences. Medicaid
expansion saves lives. Further delays in expanding Medicaid does not.
We urge this committee to find favor with Senate Bill 252 and pass it to the floor for consideration. Your
constituents deserve it.
Thank you.
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To: Senate Public Health and Welfare Committee
Fr: Melissa Dodge
Re: SB 252, Proponent Testimony
January 24, 2020
Chair and Members of the Committee,
My name is Melissa Dodge. I am a single working mom to four amazing children, two of whom
are special needs. They are my motivation for being a congenital heart defect and autism
advocate. All four of my children are KanCare enrollees through the Children’s Health Insurance
Program. They are a thriving happy bunch. Their resilience is a testament to the blessing of
Medicaid access. But, if I’m being honest, it is also a testament to my health and my resilience. I
am the glue that keeps the unit together. My well being cannot be detached from the
functioning of the whole. I am currently uninsured and one of the estimated 150,000 Kansans
living in the “KanCare Gap.”
Over the years, I have become quite accustomed (and quite determined) in speaking out on
behalf of my children. I am motivated to do whatever it takes to obtain the access and
adaptations to allow for their educational and emotional growth, health, safety and happiness.
It has not been an easy road for us, it is a road that is marked by surgeries, diagnoses and
doctor’s visits, as well as the usual stiches and sniffles.
My daughter Brooklynn is the motivation for my American Heart Association advocacy.
Brooklynn is 8 years old and her diagnosis is extensive. In addition to having hypoplastic left
heart syndrome, she doesn’t have 100 percent lung function due to a 2016 diagnosis of chronic
lung disease. We also found out that she is missing a large part of her neurological anatomy.
She’s undergone 21 surgeries, three of which were open-heart procedures. She has overcome a
paralyzed diaphragm and is still living with a paralyzed vocal cord. More recently, one of
Brooklyn’s brothers received an autism diagnosis. It is all quite a lot for me to manage, but I
do…day in and day out.
Speaking of days, mine are spent making sure the kids get to school and a multitude of doctors’
appointments, some of which require 6 hours round trip to Kansas City. I live with my mom and
stepdad, which enables me to work a part time job at night, while they watch my kids. My
employer does not offer health insurance for part-time workers, which is why I am uninsured
and living in the “KanCare gap.” I make too much to qualify for Medicaid coverage, but not
enough to qualify for assistance through the ACA marketplace exchange.
American Heart Association I 1861 N Rock Rd Ste 380 I Wichita I Kansas I 67206

Caregivers are more likely to lack health insurance coverage. It is a burden and health risks can
hinder caregivers’ ability to provide care, lead to higher healthcare costs and affect the quality
of life of both the caregiver and care receivers. Expansion reduces debt and unpaid bills, is
associated with a reduction in high interest “payday loans” and allows the working poor to
better maintain their employment.
I am thankful for the opportunity to share my family’s story, giving voice to Kansas caregivers
and to the working uninsured. My kids are testament to the fact that serious illness and
disability can happen to anyone and our health is never guaranteed. My lack of comprehensive
physical and mental health care is a family need that is not being met. The consideration of SB
252 by this committee is a pivotal step toward meeting that need. I wish you the best as you
consider this important legislation that would have such a meaningful impact on my family and
so many others.
Thank you for your consideration,
Melissa Dodge
Derby, KS
melissa_dodge365@hotmail.com

Testimony in Support of SB 252 – Medicaid Expansion
The Rev. Susan Candea, Bishop of the Central States Synod of the Evangelical Lutheran
Church in America, representing the Synod and Kansas Interfaith Action
Senate Committee on Public Health and Welfare, Sen. Gene Suellentrop, Chair
Mr. Chairman, Ranking Member Bollier, members of the committee –
My name is Rev. Susan Candea, and I serve as Bishop of the Central States Synod of the ELCA, which includes 108
churches in Kansas. I speak on behalf the Synod and on behalf of Kansas Interfaith���
n, the interfaith advocacy
organiz�on which serves as our state public policy o ffice. I am here to speak — strongly, and with moral clarity -- in
favor of SB 252.
The issue of access to affordable health care has long been an area of great concern for the faith community, in
Kansas and nationally. KIFA has submitted testimony in support of expansion on numerous occasions since 2017;
we’ve met with legislators; we’ve prayed about it; we’ve even protested. Expansion is long overdue. We consider
Medicaid expansion Kansas’ most pressing moral priority, and SB 252 is the best way to move this policy forward.
We take this position based on our Scriptural and moral values. In Genesis it says, “[everyone] is created in the image
of God'; we take from this that access to health care should be universal. In Matthew it says, “what you did for the
least of my brothers and sisters, you did for me,” from which we take that care should not be limited by ability to pay.
Our denomination, the ELCA, along with the other denominations that make up our coalition — Unitarian Universalist,
United Church of Christ, United Methodist, Reform Jewish, and Muslim — have all released statements and advocated
both nationally and in states in support of Expansion. We are in agreement that expansion is a moral necessity.
Every day that Medicaid expansion is delayed people – working people in service or care industries, people with
disabilities, real Kansans with real health needs – go without medical attention, and even die. The Center for Budget
and Policy Prio��
es ��
mates that 288 Kansans aged 55-64 have died since 2017 due to the lack of Expansion. Further
such deaths are preventable when we have the means available to help them. An ethic of life demands Medicaid
Expansion.
We believe that this agreement is a strong bill that will address concerns on all sides. We are concerned about
premiums but we are willing to accept them in the spirit of compromise. We strongly urge this committee not to add
amendments that would endanger the compromise, especially work requirements. The issue of self-reliance is
addressed in the bill by the work referral program, which we support. This is a much more effective way to deal with
this issue than threatening access to healthcare. The evidence shows that those who are eligible for expansion and
can work are already working. Work requirements prevent people from accessing healthcare, as in Arkansas where
strict work requirements knocked 18,000 people off Medicaid – not because they weren’t working, but because the
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documentation was onerous. Work requirements also add to the administrative cost for the state, with no benefit to
the people Medicaid serves, who should be our first concern.
Other conferees will speak about the economic reasons to expand Medicaid, which are many. My role here is to bring
a moral voice. We care about Expansion because we are concerned for poor and working people, and we care for
them because our Scriptures and our values tell us to do so. Expansion is as clear a moral imper�ve as there is in
Kansas policy right now. It is long overdue. It is supported by the majority of Kansans, by the governor and by most of
the legislature. It will extend access to people who — for no other reason that they are human beings, created, like all
of us, in the image of God -- deserve quality and a�rdable heathcare. It will “bring in from the cold” tens of
thousands of Kansans who have previously been excluded from a human right: access to a�ordable, quality medical
care.
I urge this committee to send SB 252, without amendment, to the full Senate. It is, when all is said and done, the right
thing to do.
Thank you for your attention.

ELCA Central States Synod (Kansas and Missouri)
420 W 14th St #101, Kansas City, MO 64105
(913) 948-9701

h�ps://www.css-elca.org

Kansas Interfaith Ac�n
PO Box 654, Lawrence, KS 66044
(913) 232-2336
kifa@kansasinterfaith��
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Pittsburg Area Chamber of Commerce, Blake Benson
Shawnee Mission School District, David A. Smith
Southeast Kansas Independent Living Resource Center, Lou Ann Kibbee
Thrive Allen County, Lisse Regehr
Topeka Independent Living Resource Center, Ami Hyten
Unified Government of Wyandotte County/Kansas City, Mike Taylor
Unified Community Services of Johnson County, Julie Brewer
Unitarian Universalist Congregation of Lawrence, Jacob W. Kipp

Advocacy Organizations and Health Foundations
AARP Kansas, Dr. Maren Turner
Alliance for a Healthy Kansas, April Holman
American Cancer Society Cancer Action Network, Jordan Feuerborn
American Heart Association, Kari Rinker
American Lung Association, Sara Prem
Behavioral Health Association of Kansas, Stuart Little, PhD

Children’s Alliance of Kansas, Christie Applehanz
Health Forward Foundation, Tania Hewett-Mader
KanCare Advocates Network, Barb Conant & Sean Gatewood
Kansas Action For Children, John Wilson
Kansas Advocates for Better Care, Mitzi E. McFatrich
Kansas AFL-CIO, John Nave
Kansas Appleseed, Joey Hentzler
Kansas Breastfeeding Coalition, Brenda Bandy
Kansas Farmers Union, Donn Teske
Kansas Coalition Against Sexual & Domestic Violence, Joyce Grover
Kansas Health Foundation, Reginald L. Robinson
Kansas Head Start Association, Peggy Kelly
Kansas PTA, Laura DeNooy, Debbie Lawson and Denis Sultz
Kansas Interfaith Action / Central States Synod, ELCA, Rev. Susan Candea
Kansas Public Health Association, Daniel Craig
Leukemia & Lymphoma Society, Dana Bacon
Mainstream Coalition, Michael Poppa
National Alliance on Mental Illness – Kansas, Sherrie Vaughn
National Multiple Sclerosis Society, Laura Hoch
Oral Health Kansas, Tanya Dorf Brunner and Christi Wells
Planned Parenthood Great Plains Votes, Rachel Sweet
REACH Healthcare Foundation, Brenda R. Sharpe
Sisters of Charity of Leavenworth, John Shively
Susan G. Komen of Kansas and Western Missouri, Erica Terry
United Methodist Health Ministry Fund, David Jordan

Health Care Providers
Association of Community Mental Health Centers of Kansas, Kyle Kessler
City of Junction City Fire Department, Terry L. Johnson
Clay County Emergency Medical Services, Rocky E. Cramer
Dr. Cassie Dietrich
Community Care Network of Kansas, Denise Cyzman
First Care Clinic, Bryan R. Brady
GraceMed Health Clinic, Venus Lee
HealthCore Clinic, Teresa Lovelady
Health Partnership Clinic, Amy Falk
Jackson County EMS, Con Olson
Kansas Academy of Family Physicians, Lynn Fisher, MD
Kansas Chapter – American Academy of Pediatrics, Dena Hubbard, MD
Kansas City Medical Society, Betty M. Drees, MD
Kansas City Medical Society Foundation, Stephen Salanski, MD
Mercy & Truth Medical Missions, Geofrey Kigenyi
Mid-America Regional Council Emergency Rescue, Jamie Miller & Chip Portz
Newton Fire/EMS, Steve Roberson
Vibrant Health, Patrick Sallee

Consumers/Citizens
Edward Acosta
Jessica Cecil
Daniel & Diana Church
Melissa Dodge

Andra Fergerson
Julio Garcia
Dr. Jean P. Hall
Dr. Cathryn Hay
Rev. Peter Luckey
Suzanne M. Mace
Lori Marceau
Larry Wilgers
Naomi Wood
Greg York

Business and Community
Interests

To the Senate Public Health and Welfare Committee,

I am a Program Director for the Community Health Council of Wyandotte County where I oversee operations of the
Kansas Assisters Network. The Kansas Assisters Network assists families with social services applications including
Medicaid and Marketplace health insurance. Over the years, I have seen countless residents denied coverage since
Kansas legislators decided not to expand Medicaid eligibility to those with incomes below 138% of the federal poverty
level. These clients are left without access to basic healthcare services and many of their stories are heartbreaking.
In one situation, a mother was diagnosed with a very severe chronic condition and was unable to work because she
cared for her two disabled adult sons. Although she received money from the state to care for the men, it wasn’t enough
for her to qualify for financial assistance in the Marketplace. The woman feared she may die without proper treatment
and her sons would be institutionalized.
I receive calls several times a year from uninsured residents looking for cancer treatment resources. Unfortunately, in
Kansas, there are very few for people without insurance. It’s agonizing to tell someone facing such a serious disease that
they’re too poor for healthcare.
Likewise, I regularly see residents who fail to treat mild conditions because they lack access to specialty care and end-up
losing their jobs when the illnesses worsen. Most of these clients accumulate thousands of dollars in medical debt
following preventable trips to the emergency room. Hospitals are forced to absorb these bills and pass higher prices on
to consumers. Also, without access to mental health services, some of my uninsured clients find themselves
unnecessarily in jails or institutions.
Medicaid expansion would make it easier for my families to get healthy and stay healthy. It would keep more of them
out of emergency rooms and help them sustain employment. My organization is dedicated to improving health care
access to residents and I feel Senate Bill 252 would make significant improvements to health outcomes and the lives of
Wyandotte County residents. Please consider this testimony when voting on Kansas Medicaid Expansion. Thank you for
your time.

Sincerely,
Molly Gotobed
Community Health Council of Wyandotte County
Program Director | Kansas Assisters Network
mgotobed@wycohealth.com
913-371-9298 x 9

1/17/2019
El Centro Clients, Families, and Communities Deserve KanCare Expansion
In the Kansas City Metro area, we take great pride in being able to access some
of the highest-quality healthcare facilities and services! It’s no secret. However,
as time continues to pass by, more Latino families are coming to realize the
barriers they face in accessing care and why oftentimes they are excluded from it
entirely. They are uninsured, their biggest barrier in accessing care.
The first question when asked about anything related to healthcare is, “Do you
have insurance?” No, many do not. Overall, Latinos make up the largest
uninsured groups in both Wyandotte and Johnson Counties in Kansas:
Population of Latinos:
Wyandotte County

27.2%
(43,739 out of 160,806)
Population of Latinos:

Johnson County

7.3%
(41,377 out of 566,814)

Percentages of
Uninsured Latinos:

39.9%

(14,436 out of 36,181)
Percentages of
Uninsured Latinos:

25.1%

(10,243 out of 40,810)

(REACH Healthcare Foundation Regional Health Assessment Report, in conjunction with MARC)

http://www.marc2.org/healthdata/

With each day that passes, uninsured Latinos are left to navigate a complex
system and cannot afford their care. Many come to El Centro to meet with our
Health Navigators, Enrollment Specialists, Promotoras de Salud and Medicaid
Ambassadors to apply for insurance. That is what Virginia and her daughter Eva
came in for at the start of this year, looking for options.
Virginia recently moved in with her daughter. She works, earning about $1,200 a
month and is luckily insured. She needed guidance though, as her insurance
plans switched and her specialists were no longer in-network. Virginia asked
about Medicaid, as she was covered by Medicaid before in another state. In
Kansas, she is only eligible IF she is: older than 65 years old (no), or had a
disability (no), or was a parent or caregiver and earned very little (no).
Eva has three kids who do have coverage through KanCare. She works parttime, earning about $1,000 a month. She barely covers household expenses and
yet cannot get insurance through her job or afford private insurance. She is an
adult parent of minors; however, she is over-income to qualify for KanCare. For
her now family of 5, she would have to make only $816-$956 a month. “My rent
is that much though,” Eva said.
The guidelines need to be adjusted for working families like Eva and her mother.
KanCare expanision will help Latino families not only address the barrier of being
uninsured, it will help them address several barriers that limit their access to lifesaving and life-changing care. Expanding KanCare will ultimately improve health
outcomes for the more the 150,000 uninsured Latinos and others in Kansas.
~Justin Gust, BSW
Health Navigation Program Manager
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From: Debra Teufel, President/CEO Hutchinson/Reno County Chamber of Commerce

Chairman Suellentrop and Members of the Committee:
Thank you for the opportunity to submit written testimony in support of Senate Bill 252, on
behalf of the 750 business members of the Hutchinson/Reno County Chamber of Commerce.
Our local Chamber’s Public Policy Agenda, adopted by our Board of Directors on behalf of our
membership, representing businesses and individuals across Reno County, strongly favors this
proposed legislation for several reasons.
Healthcare jobs are the single largest sector employer in the Reno County economy. Our
Hutchinson Regional Healthcare System, Hutchinson Regional Medical Center, along with other
local clinics and providers, are proponents of expansion of the KanCare system in Kansas.
According to recent statistics, nearly 1,600 uninsured low-income residents of Reno County
would gain health coverage and over $10 million of annual health care spending will be captured.
Currently needs in healthcare exist, but uninsured residents are either going without care, or
leaving bills with our current health care providers as unreimbursed and often uncollected.
Some receive care but are unable to pay their bills, accumulating substantial debt and facing
collections and further burdens being placed on them. This has put our hospital and other rural
hospitals across Kansas in their own precarious financial position. Last year Hutchinson
Regional had nearly $20 million in uncollected debt.
Expanding KanCare would also provide health coverage to the residents of Reno County who
fall into a coverage gap – those who earn too much to qualify for the current program, but too
little to get financial help to obtain private coverage. This bill will allow them and nearly 150,000
Kansans to access preventive care to help them stay healthy and avoid costly ER visits, giving
them more financial and emotional well being knowing they have sound healthcare coverage, and
allow them to be healthy contributors to their families, communities and employers.
This bill is a step in the right direction for uninsured Kansans, for community hospitals and rural
communities, and to help give peace of mind to those who desperately need care, but cannot
afford it and certainly cannot afford the financial perils of going uninsured.
We applaud the efforts of the Kansas Senate to consider the importance of expanding KanCare
for our State and communities and urge you to pass Senate Bill 252. Thank you for your
favorable vote on this issue of great importance to Kansas.

Testimony Submitted to the Senate Committee on Public Health and Welfare
Scott Anglemyer, Exec. Dir., Kansas Association of Community Action Programs
January 2020
Chairman Suellentrop and Members of the Committee:

I am pleased to submit this testimony to you on behalf of the board and staff of the Kansas
Association of Community Action Programs (KACAP). KACAP is the statewide organization
representing the eight community action agencies (CAAs) in Kansas. Our members are
organizations whose mission is to provide a range of services and activities addressing the
causes and conditions of poverty, with the active participation and leadership of the lowincome people they serve. Together, these eight agencies provide services to over 21,000
Kansans in poverty each year.

KACAP fully supports KanCare expansion. We believe that expanding KanCare is the single
most important action that the Legislature could take to reduce poverty in the state. A
study from Columbia University reported in the February 2019 issue of Health Affairs
concluded that states that have expanded Medicaid have poverty rates that are nearly a full
percentage point lower than they would have had if they had not expanded Medicaid. In
Kansas, that would equate to more than 26,000 Kansans—almost one-fifth of the 150,000
Kansans who fall in the coverage gap—who could escape poverty with expanded Medicaid.
There are likely several reasons that expansion reduces poverty. Studies show that lowincome residents of non-expansions states have significantly higher levels of medical debt
than their counterparts in states that have expanded Medicaid. Because it increases
demand for healthcare and produces additional revenue for healthcare providers,
expansion creates jobs, at least some of which would be filled by poor Kansans. And
expansion improves health outcomes, preventing minor conditions from becoming chronic
ones, increasing people’s availability for work. More than half of expanded Medicaid
recipients surveyed in Ohio reported that receiving Medicaid made it easier to obtain and
maintain employment.

KACAP Testimony for the Senate Committee on Public Health and Welfare, January 2020, p. 2

We recognize that some people worry that expansion rewards idleness, experience shows
the opposite is true. This misplaced concern about employment might lead some to add
work requirements. We encourage you to resist this temptation. Where work requirements
have been attempted in other states, analyses have show that they have had little or no
effect on employment levels, but have resulted in the denial of coverage to thousands of
people, many of whom were likely working but were unable to meet the cumbersome
requirements to document their employment status.
Because of the demonstrated effect of expansion on poverty levels, we strongly support
Senate Bill 252. Passing this bill would improve the lives of thousands of Kansans living in
poverty, helping many of them to escape poverty and get on track to prosperity.

To:
Senate Public Health and Welfare Committee
From: Kevin Walker, Senior Vice President of Public Policy and Advocacy
Overland Park Chamber of Commerce
Date: 17 January 2020
Chairman Suellentrop and Members of the Committee:
On behalf of the more than 800 business members of the Overland Park Chamber of
Commerce I appreciate the opportunity to submit testimony in support of SB 252 and
Medicaid expansion.
The health care costs of low income uninsured individuals are currently being passed
on to businesses and others in the system. As part of a comprehensive and thorough
review, the Chamber supports Kansas solutions that improve the quality and efficiency
of the current KanCare/Medicaid system while maximizing coverage to those newly
eligible under the federal Affordable Care Act.
Expansion of KanCare eligibility will help as many as 150,000 working but uninsured
Kansans gain access to affordable health care. It can also provide a boost to our state’s
economy because of a healthier and more efficient workforce and by creating as many
as 3,500 – 4,000 new jobs over the next five years (according to a study by George
Washington University), while reducing our overall state spending on health care.
Further, expansion can aid in alleviating the strain of the increasing cost of
uncompensated care that hospitals and other providers are straining to absorb as well
as increasingly higher health insurance premiums being passed on to businesses and
individuals as a result of those costs.
According to an analysis by Manatt Health Solutions, many of the dollars currently
spent by the state in providing required health care services to the uninsured would be
reimbursed by federal funds, including as much as $75 million per year spent on mental
and behavioral health care; $29 million spent annually to reimburse hospitals and
1

clinics for uncompensated care they provide; and $9 million spent annually to provide
medical services to prison inmates.
Further, a thoughtful, well-designed Kansas-specific program to expand KanCare in
could ultimately generate more than $126 million in savings and new revenue, more
than offsetting the predicted cost of approximately $57.5 million, thus netting the state
over $69 million.
More than half of all Kansans have insurance coverage through their employer, but
small businesses – the backbone of our economy – are less likely to offer this kind of
benefit. This means their employees are left with difficult choices. A comprehensive and
robust plan providing insurance coverage to as many Kansans as possible will support
better health outcomes, lessen stress about medical bills and lead to increased
productivity at work for these valued and hard-working employees.
For the reasons stated above, the Chamber respectfully requests that you support the
creation and adoption of a robust Medicaid expansion plan. We believe SB 252 is such a
plan and we urge your support.

2

January 17, 2020

Honorable Sen. Gene Suellentrop
Chairman, Public Health & Welfare Committee
Room 441-E
300 SW 10th Street
Topeka KS 66612
Dear Chairman Suellentrop and members of the Senate Public Health & Welfare
Committee:
On behalf of the Pittsburg Area Chamber of Commerce and our 450 member businesses,
representing over 10,000 employees throughout Southeast Kansas, please allow me to
voice our overwhelming support for SB 252. Our reasons for taking this position are
numerous, but none more so than its anticipated impact on the economic development of
communities like Pittsburg.
Health care is a significant driver of the Pittsburg area economy, particularly as it relates
to Ascension/Via Christi Hospital-Pittsburg and the Community Health Center of
Southeast Kansas. Medicaid expansion would create an additional $2 million in revenue
for both of these entities, which represent two of our largest employers. All told,
Medicaid expansion would generate more than $11 million in new health care spending
in Crawford County alone. Ensuring a robust health care community is particularly
important for border communities like Pittsburg, as failure to do so will encourage our
residents to seek their health care in neighboring states.
An expanded Medicaid program would also ensure a healthier, more productive and
efficient workforce to continue fueling our community’s and our state’s business growth.
The largest investment for most companies is the one they make in their employees, and
expanding coverage to more than 1,600 uninsured Crawford County residents would
increase productivity, while reducing absenteeism and employee turnover. This type of
focus on workforce development is increasingly a top consideration in locating and/or
expanding a business.
Providing these Kansans with access to routine and preventive care would also create
new jobs for doctors, nurses, medical support staff and others, further helping to boost the
economy of our region and the state. We’ve also found that health care tends to play a

role similar to travel and tourism, in that many are now traveling to Pittsburg for their
health care, which stimulates business for our restaurants, hotels and other local
businesses.
It’s for these reasons (and several others) that I strongly urge you to consider the positive
impact of SB 252 on our state’s health care industry and our economy. This is a common
sense solution that would have a far reaching effect on our community and our state.
Thank you in advance for your consideration.
Sincerely,
Blake Benson
President, Pittsburg Area Chamber of Commerce

January 23, 2020
Senate Public Health and Welfare Committee
Written Testimony in Support of Senate Bill 252.
Chairman Suellentrop and Members of the Committee:
The Shawnee Mission School District legislative platform reflects the policy
priorities of our Board and our District. Our Board, our teachers, and our parents
continue to push for additional counselors, nurses, and social workers, in order to address
the social-emotional needs of our students, and the student and family health issues that
all impact their ability to learn. We support Senate Bill 252 for Medicaid expansion
because it will have a very significant impact on all of these issues, through the provision
of health insurance for a significant portion of our student population, along with their
families.
Specifically, our platform states:
Health, Safety and Social and Emotional Well-being
Social-emotional growth is a priority for communities and citizens across the state
of Kansas, and is one of five measured outcomes in the Kansans Can Vision for
Education. The objectives of the SMSD Strategic Plan emphasize the need for
students to develop personal resilience, and develop the interpersonal skills to
become an engaged, empathetic member of the local and global community.
SMSD supports policies and funding that support the social-emotional growth of
students, along with their physical well-being, and will advocate to:
13. Support for Medicaid Expansion that will increase health insurance
coverage for a significant number of families in our community,
promoting family access to health care, repeal Supplemental Nutrition
Assistance Program (SNAP) program restrictions, access and maximize
usage of Temporary Assistance for Needy Families (TANF) funds, all of
which will increase the opportunities for students to be successful in
school.
If I can provide any additional information or answer questions, please do not hesitate to
contact me.
David A. Smith
Chief Communications Officer
Direct line: 913-993-6448
E-mail: davidsmith@smsd.org

January 23rd, 2020
To: Senate Committee on Public Health and Welfare
From: John Shively, Coordinator of the Office of Justice, Peace, and Integrity of Creation,
Sisters of Charity of Leavenworth
RE: Support of SB 252 Expanding medical assistance eligibility and implementing a health
insurance plan reinsurance program.
Chairman Sullentrop and Members of the Committee,
I write to you today in support of SB 252 which would expand Medicaid eligibility to
approximately 150,000 Kansans. The history of the Sisters of Charity of Leavenworth dates to a
religious order of women committed to caring for the most poor and vulnerable in 17 th century
France. In 1864, our Community opened the first civilian hospital in the then territory of Kansas,
Saint John’s in Leavenworth. Sister Joanna Bruner, who ran that hospital, once said “The love of
my life was the sick.” Though we have stepped back from our ministry of operating hospitals in
Kansas and across the country, we hope that our Community’s nearly 150 years in healthcare
can shine an important light on the need for low income Kansans to have access to preventative
and chronic care.
The Moral thing to do: The Catholic faith tradition teaches that every person has a basic
right to healthcare.1 2 It “rejects an unjust system where substantial numbers of residents are
denied access to basic healthcare.” 3 We believe that Kansas’ current healthcare coverage is
unjustly inadequate. Due to the complexity and breadth required to resolve that injustice, we
The Right to Health Care and Distributive Justice” in Transition and Tradition in Moral Theology (Notre Dame,
Ind.: Univ. of Notre Dame Press, 1979.
2
United States Conference of Catholic Bishop, Economic Justice for All. (Washington. 1986.)
3
John W. Glaser “Health Care” in The New Dictionary of Catholic Social Thought (ed. Judith A. Dwyer, The
Liturgical Press, 1994)
1

further believe that the State is in the best position to remedy this situation. We believe that
expanding KanCare eligibility to Kansans who cannot afford or are not provided health
insurance otherwise is presently the best solution.
Economic Justice: Several studies have demonstrated that rural hospitals in states that
have not expanded Medicaid are more likely to close. 4 As most advocates know, expansion is
not a silver bullet to prevent rural hospital closures, but it does significantly reduce
uncompensated care. If expansion does not keep rural hospitals afloat, at the very least it buys
hospitals more time while community stakeholders decide what to do when hospital closure
threatens or becomes likely. Hospitals provide many valuable jobs in Kansas communities, and
their closures deny families the ability to make ends meet. In fact, evidence seems to suggest
that expanding Medicaid eligibility does not simply prevent economic decline, but in fact, it
leads to economic growth. In Montana, expansion introduced approximately $350 to $400
million a year into the State economy.5
Healthy Kansans: Access to preventive care and the ability to manage chronic health
conditions will make people healthier and reduce the number of critical care events that
require emergency department admissions, which are more expensive forms of healthcare
delivery. 6 Expansion also seems to point to a greater rate of smoking cessation, reduced infant
mortality, increases in treatment for opioid addiction, and other positive effects on health
outcomes. 7
In Conclusion: We support SB 252 because we believe that evidence from other states
makes it overwhelmingly clear that expansion is the most moral, cost-effective, and health
outcome effective policy solution at hand to address the immediate barrier to access to health
care – cost. We thank you for all the hard work that you do. We recognize that legislating is not
an easy task. Please know that the Sisters in our Community will continue praying for all of
you who must make this very important decision.
Adam Searing, “More Rural Hospitals Closing in States Refusing Medicaid Expansion Coverage” 2018.
https://ccf.georgetown.edu/2018/10/29/more-rural-hospitals-closing-in-states-refusing-medicaid-coverageexpansion/.
5
The Economic Impact of Medicaid Expansion in Montana, Bureau of Business and Economic Research University
of Montana. 2018.
6
https://healthpayerintelligence.com/news/state-medicaid-expansion-should-reduce-emergency-room-visits
7
https://www.kff.org/medicaid/issue-brief/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-froma-literature-review-august-2019/
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Topeka Independent Living Resource Center
Topeka, KS 66603
785.233.4572
Ami Hyten, Executive Director
ahyten@tilrc.org
The Topeka Independent Living Resource Center (TILRC) is a civil and human rights
organization. Our mission is to advocate for justice, equality and essential services for a fully
integrated and accessible society for all people with disabilities. TILRC has been providing
cross-age, cross-disability advocacy and services for almost 40 years to people with disabilities
in Shawnee County and across the state of Kansas. Our agency has been particularly interested
in and committed to assuring that people who require long term services and supports have
access to information, services and supports that offer choices; choices that promote freedom,
independent lifestyles and dignity, including the dignity of risk.
Thank you for the opportunity to provide information about how people with disabilities would
be impacted by expansion of Medicaid in Kansas.
Health insurance coverage for all Kansans IS a disability rights issue.
A substantial number of the people who would benefit from Medicaid expansion are people
with disabilities. Currently, Kansans with disabilities can only obtain Medicaid by establishing
both that there is a disability, and that the person is incapable of “substantial gainful activity,”
essentially that the person is unemployable. Medicaid expansion would allow people who have
a disability to secure health insurance coverage and care without having to remove themselves
from the workforce.

Advocacy and services provided by and for people with disabilities.

Medicaid expansion, page 2
January 23, 2020

Medicaid expansion has been shown to boost employment, most specifically for people with
disabilities. People who have been determined to be disabled by social security may be capable
of working and interested in doing so, but not at the peril of losing health insurance coverage. A
University of Kansas study showed a direct correlation between increased employment for
people with disabilities and Medicaid expansion. (“Medicaid Expansion Boosts Employment”,
July 19, 2018. https://www.sciencedaily.com/releases/2018/07/180719165043.htm).
People with disabilities who use Home and Community Based Services rely on the labor of
Direct Support Workers, most of whom are paid less than $10.00/hour, and none of whom have
access to employer-provided benefits such as health insurance. As a matter of the freedom and
choice for people with disabilities to live in their own homes and communities, extending a
benefit that would serve Direct Support Workers is critical to maintaining the workforce we rely
on.
Medicaid expansion will benefit disabled people in Kansas; political efforts to make Medicaid
expansion come at the cost of other services and supports for people with disabilities
perpetuates segregation and discrimination against people with disabilities by forcing us to
leave or remain out of the workforce, and by failing to support the direct support workforce we
rely on to maintain our places in the community. We support the effort to expand Medicaid with
no barriers, no limitations, no premiums, and no delays.

Testimony
Unified Government Public Relations
701 N. 7th Street, Room 620
Kansas City, Kansas 66101
Mike Taylor, Public Relations Director
913.573.5565
mtaylor@wycokck.org
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The Unified Government of Wyandotte County/Kansas City supports Senate Bill 252.
The expansion of the Kansas Medicaid program will improve access to care for those most vulnerable
in Wyandotte County. It is estimated that expansion would provide insurance for 10,131 uninsured
Wyandotte County residents, bring $67.8-million in new annual healthcare spending to Wyandotte
County and create hundreds of new healthcare jobs.
We turn back $1.8 million of our federal tax dollars every day that could be used for this program.
Instead of investing in a state-specific solution to improve and expand KanCare, these funds go to
other states. KanCare expansion is a fiscally responsible way to grow the economy and create new
jobs, support hospitals and give thousands of Kansans access to health care coverage. It is a
common sense step in the right direction that puts practicality over politics.
What starts as a small investment in health care will trigger a chain reaction of economic
development across our county and state. More Kansans with access to routine and preventive care
will bring down costs and create jobs for doctors, nurses, medical support staff and others, helping to
boost local economies and grow small businesses.
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Testimony Chairman Gene Suellentrop
and the Senate Public Health and Welfare Committee
January 17, 2020
SB 252
On behalf of the residents of Johnson County and of all Kansas, we urge the committee to
pass SB 252 and expand eligibility for receipt of benefits under the Kansas program of
medical assistance (KanCare). Expanding eligibility will improve the health and economic
well-being of Kansas families.
SB 252 extends medical assistance to individuals up to 138% of the federal poverty level.
Currently, KanCare income eligibility levels are as low as 33% of poverty, which is an income
of $7,038 per year for a family of three. SB 252 will provide an additional 150,000 Kansans
with health insurance coverage, including 8,758 people in Johnson County alone.
SB 252 also reduces the cost burden of health care for thousands of residents. For the
approximately 32,000 Johnson County residents living in poverty, the cost of health care can
be a significant portion of the household budget. According to the Economic Policy Institute,
health care costs a family of three in the Johnson County area is approximately $8,490 per
year. Medical assistance through SB 252 will enable poor and low-income families to focus
on activities that lift them out of poverty and improve their health, rather than worrying
about the cost of health care.
The adoption of SB 252 will boost health care spending on residents in Johnson County and
throughout Kansas, support job creation, and provide essential health care coverage to
thousands of residents. It is estimated Johnson County alone would see $58,599,778 in new
annual health care spending and the creation of 1505 new jobs.
Submitted by: Julie K. Brewer, Executive Director
United Community Services of Johnson County (UCS) is a nonprofit agency that provides research and
data analysis, leads collaborative planning, and mobilizes resources to enhance the availability and
delivery of health and human services in Johnson County and the surrounding region.
Sources: Alliance for a Health Kansas by County Fact Sheets - Kansas Department of Health and Environment, U.S. Census Bureau Small
Area Health Insurance Estimates, and Dr. John Leatherman, Kansas State University; U.S. Census Bureau ACS 2018 1-yr estimates; 2019 FPL

12351 W. 96th Terrace, Ste. 200 • Lenexa, KS 66215
P: 913.438.4764 • F: 913.492.0197 • ucsjoco.org

Testimony Submitted by the Social Justice Team of the Unitarian Universalist Congregation of Lawrence,
19 January 2020
Dr. Jacob W. KIpp
The Social Justice Team of the Unitarian Universalist Congregation of Lawrence, Kansas, wishes to
express its support for the current proposed legislation, Senate Bill 252, “Expanding Medical Assistance
Eligibility and Implementing a Health Insurance Plan Reinsurance Program. This legislation enjoys the
bipartisan sponsorship of 22 Senators. We have been consistent supporters of the Affordable Care Act
since its passage by Congress and for the last decade have joined with many Kansans who have pushed
for such action to expand coverage and to promote public health across the state of Kansas. In 2017 a
Medicaid Expansion bill passed the House and Senate but was vetoed by the governor and in 2019 a
similar bill passed the House but did not in the Senate. In the course of campaigning for such
expansion, we have had close contact with those across the state who fall into the coverage gap and so
cannot avail themselves of health services. Health care makes a profound difference to the quality of
life for persons of all ages. Its availability opens up possibilities for a more complete and purposeful life.
As Marcillene Dover, a working Kansan who was in the coverage gap, has written: Somebody is out
there debating this as a political issue when it’s a moral issue. People should be able to see their doctors
if they need to.” Medicaid/Kincare expansion is good for Kansas and Kansans from every corner of the
state. Delay in action on this important issue has coast Kansas $3,805,605,030. of federal funds that
went to other states to improve health services, while a health service crisis has developed in Western
Kansas that included the closing of hospitals and the loss of specialist care for rural areas. Expanding
KanCare will expand health care coverage to 150,000 Kansans and bring federal tax dollars into to
Kansas to improve quality of life and enhance public health across the entire state. We applaud
Governor LAURA Kelley’s leadership and the 22 senators from both parties who have sponsored SB 252.
We are impressed by the board coalition of health care professionals who are supporting Kincare
expansion, including the Kansas Hospital Association. At present 36 states have acted to expand health
care coverage, and it is time for Kansas to join that majority of states. Governor Kelly in her State of the
State address called attention to the studies last year, which demonstrated that Medicaid expansion has
an impact on mortality rates, maternal health, opioid addiction and hospital closings. Now is the time
for our state legislature to act to make Kansas the 37th state to expand Medicaid under terms of the
Affordable Care Act. As the Governor noted, no state has reversed its decision on this issue. Much has
been written about the collapse of bipartisanship in Congress. Kansas can by timely action demonstrate
how bipartisanship can bring great accomplishments, which will enhance Kansas’ standing, improve
health care and stimulate greater growth in the Kansas economy.

Advocacy Organizations
and Health Foundations

Legislative Testimony
April Holman, Executive Director
Alliance for a Healthy Kansas
Senate Committee on Public Health and Welfare
SB 252
Thursday, January 23, 2020
Chairman Suellentrop and Members of the Committee –
Thank you for allowing me the opportunity to provide testimony in support of Senate Bill 252,
the KanCare Expansion agreement reached by Governor Kelly and Senate Majority Leader
Denning.
My name is April Holman and I am the Executive Director of the Alliance for a Healthy Kansas.
The Alliance for a Healthy Kansas is a broad-based statewide coalition of organizations and
individuals that have come together to improve the health of Kansans. Our first policy goal is to
improve access to care by expanding KanCare, the Kansas Medicaid program. Alliance
members include business leaders, doctors and hospitals, social service and safety net
organizations, faith communities, chambers of commerce, advocates for health care consumers,
and others.
The members of our coalition have a variety of reasons for making KanCare Expansion a top
policy priority. For some, it is a way to increase consumer access to affordable care. For others,
it is a way to address provider financial difficulties caused by uncompensated care. Some
partners view expansion as a way to pump billions of dollars into the Kansas economy and many
partners see expansion as a moral imperative to help those in need.
Some policies that have been discussed during the years of debate on KanCare Expansion would
limit the ability of expansion to achieve the priorities of our members. Policies like work
requirements and lockouts have proven to limit the number of people who retain Medicaid
coverage in other states. This, in turn, reduces the anticipated access to affordable care, lowers
the amount of federal dollars flowing into the state economy, and diminishes the relief for
uncompensated care.
Senate Bill 252 contains compromises for expansion proponents, but the Alliance for a Healthy
Kansas coalition and thousands of individual advocates for expansion in our statewide network
support the bill. The agreement that was reached by the Governor and Senate Majority Leader
strikes a balance that preserves the benefits of expansion while it mirrors the private insurance
marketplace. We respectfully urge your support for the bill as written to honor the agreement
and to ensure that KanCare Expansion becomes a reality for the good of the state and for the tens
of thousands of Kansans who desperately need coverage.

Alliance for a Healthy Kansas Testimony Addendum Regarding Work Requirements
The Alliance urges the Committee to keep the compromise bill clean and not add amendments,
including work requirements. Work requirements for low-wage working people are difficult to
structure legally and expensive to administer. Three state work requirement policies are currently
enjoined by the courts and a number of other states have delayed or canceled their plans to
implement work requirements. Arkansas is the only state with experience operating a work
requirement and it was widely viewed as a failure. More than 18,000 people lost their insurance
coverage in the first six months the policy was in place and there is no evidence that any
beneficiaries found work as a result.
There are many reasons that work requirements don’t enhance employment. The majority of
people eligible for Medicaid expansion are already working. Those that aren’t are often sick or
disabled or caring for a dependent. As a result, the state would need to establish an extensive
bureaucratic infrastructure to administer a policy that would only apply to a small number of
beneficiaries. The costs of such infrastructure would likely exceed any savings the state would
realize from reduced coverage.
In addition, many low-wage jobs have seasonal and other fluctuations in employee hours and
workers often don’t control the number of hours they are scheduled to work. States that have
explored work requirements have found that notice to beneficiaries is difficult and beneficiaries
often are not aware of or don’t understand the requirements of the program. Many do not have
the necessary online access to report their work hours electronically.
Medicaid itself is already a work-support program for low-income people. Health coverage is an
important factor in keeping people healthy enough to participate in the workforce. By
conditioning health coverage on work, work requirements get the relationship between work and
health exactly backwards. Surveys of adults who gained coverage through Medicaid expansions
in Ohio and Michigan demonstrate this point. Of those who were employed, a majority reported
that having health coverage made it easier to work or made them better at their jobs. For those
who were unemployed, a majority said it made it easier for them to look for work.
The only successful effort to enhance employment by tying Medicaid to work has occurred in the
work referral program implemented in Montana. The Montana program was a model for the
work referral program included in SB 252. A work referral is more effective than a work
requirement.

Jordan Feuerborn, Kansas Government Relations Director
American Cancer Society Cancer Action Network
January 17, 2020
Chairman Suellentrop and members of the Committee:
The American Cancer Society Action Network (ACS CAN) appreciates the opportunity to comment
on the SB 252. ACS CAN, the nonprofit, nonpartisan advocacy affiliate of the American Cancer
Society, supports evidence-based policy and legislative solutions designed to eliminate cancer as
a major health problem. As the nation’s leading advocate for public policies that are helping to
defeat cancer, ACS CAN ensures that cancer patients, survivors, and their families have a voice in
public policy matters at all levels of government. Access to quality health care directly affects
people’s ability to prevent, detect, and survive cancer. The sad reality is that too much cancer death
and suffering is attributable to gaps in our health care system.
Health insurance is a critical tool in treating and surviving a cancer diagnosis. American Cancer
Society research shows that insured patients are more likely to catch cancer in an earlier stage
when treatment is less expensive, and survival is more likely. But currently, thousands of Kansans,
the majority of whom are working, are without the insurance coverage necessary to access and
afford routine screenings, preventive care, or cancer treatment should they be diagnosed. It is
critical that lawmakers work together during the 2020 session to pass SB 252 to expand the state’s
Medicaid program up to 138% of the federal poverty level. Passage of SB 252 will ensure that
thousands of low-income Kansans have access to lifesaving health insurance coverage that includes
screening, diagnostic and cancer treatment care.
The American Cancer Society Cancer Action Network (ACS CAN) wants to ensure that cancer
patients, survivors and those who will be diagnosed with cancer have adequate access to care and
coverage under the Medicaid program, and that SB 252 does not get amended to create
administrative barriers to care for low-income Kansans. Maintaining access to quality, affordable,
accessible, and comprehensive health care coverage and services is a matter of life and
survivorship for thousands of low-income cancer patients and survivors and ACS CAN is committed
to ensuring that all Kansans eligible for the state’s Medicaid program are positioned to win the
fight against cancer.
ACS CAN supports SB 252 because it will allow Kansans facing cancer to get the care they need
when they need it regardless of their ability to work or pay a monthly premium. Work
requirements and lockout periods for non-payment of premiums erect costly administrative
barriers to lifesaving and life changing cancer screenings, diagnostic testing and treatment
services. The work referral program and premium structure contained in SB 252 are more patient
friendly than requirements that have been enacted in other states. Work requirements are
problematic for cancer patients and survivors as treatment often comes with side effects, some of
which can be serious or debilitating. Treating physicians may advise cancer patients against
working during treatment to avoid risk of infection, to have time to heal, and for other reasons.
Although work requirement exemptions are often available for those with chronic health

conditions, the administrative complexity of constantly reporting work or health status could still
lead to thousands of people losing their Medicaid coverage – including those who should be
exempt.
In addition to the patient-friendly work referral program included in SB 252, ACS CAN is
encouraged that lawmakers are seeking a reinsurance program to stabilize the individual health
insurance market and keep out of pocket costs manageable for Kansans who need access to
coverage to treat and survive cancer. Medicaid expansion paired with a reinsurance program could
have a substantial positive impact on the health insurance market in our state, attracting more
young and healthy people and diversifying the risk pool in a way that protects cancer patients,
survivors and other Kansans living with pre-existing conditions from being priced out of coverage.
We urge continued collaboration and swift action to pass SB 252, a bipartisan Kansas solution that
accomplishes the goal of providing health insurance to those who do not currently have access,
saving lives from diseases like cancer, and improving the health of our state. With these goals in
mind, we discourage lawmakers from including provisions or policy components that would delay
access or create undue barriers for those who have already waited too long to have access to
health coverage.

January 23, 2020
Senator Sullentrop, Chair
Senate Public Health and Welfare Committee
Proponent, SB 252
Chair Sullentrop and Committee Members:
I am writing on behalf of the American Heart Association (AHA) regarding SB 252 which expands
eligibility for KanCare to those that live up to 138% of the Federal Poverty Level (FPL). The AHA
believes that KanCare Expansion will have a significant, positive impact on many, including the
estimated 150,000 Kansans living in the “Medicaid gap”. Many of these Kansans are currently
living with and affected by cardiovascular disease (CVD) or will be in the future.
In 2015, 41.5% (102.7 million) of the U.S. population had at least one cardiovascular disease
(CVD) related condition.i For these patients, access to affordable and adequate health insurance
is a matter of life and death. Further, the connection between having health insurance and
health outcomes for this population is clear and well documented. Americans with CVD risk
factors who are underinsured or do not have access health insurance, have higher mortality
ratesii and poorer blood pressure controliii than their insured counterparts. Uninsured stroke
patients also suffer from greater neurological impairments, longer hospital stays,iv and higher
risk of death vthan similar patients with adequate coverage. Uninsured and underinsured
patients are more likely to delay seeking medical carevi during an acute heart attack. Clearly, a
lack of access to quality, comprehensive healthcare is bad for Kansans.
Low-income populations are disproportionately affected by CVD – with low-income adults
reporting higher rates of heart disease, hypertension, diabetes, and stroke. Americans with a
history of CVD make up 28% of the Medicaid population.vii Medicaid is a lifeline to the over 68
million low income children, pregnant women, and adults in this countryviii and provides critical
access to prevention, treatment, disease management and care coordination services for lowincome individuals.
As this committee considers SB 252, AHA asks that the members focus on improving access and
quality of care and consider eliminating provisions that exist as nothing more than barriers to
these tenets. This includes the removal of unnecessary cost sharing, such as premiums which
pose a disproportionate economic burden on low income Kansans.

American Heart Association I 1861 N Rock Rd Ste 380 I Wichita I Kansas I 67206

In closing, I would like to respectfully urge the committee to favorably pass SB 252 out of
committee for consideration by the full Senate body. It is vital that Kansans living with CVD are
provided heart and stroke care like the people living with CVD in the 36 states and Washington
DC that have opted for some form of expanded eligibility.
Sincerely,

Kari Rinker, MPA
State Government Relations Director
American Heart Association

RTI. Projections of Cardiovascular Disease Prevalence and Costs: 2015–2035, Technical Report.
http://www.heart.org/idc/groups/heart-public/@wcm/@adv/documents/downloadable/ucm_491513.pdf
Accessed June 19, 2017.
ii McWilliams JM, Zaslavsky AM, Meara E, Ayanian JZ. Health insurance coverage and mortality among the near-elderly. Health
Affairs 2004; 23(4): 223-233.
iii Shen JJ, Washington EL. Disparities in outcomes among patients with stroke associated with insurance status. Stroke
38(3):1010-1016.
iv Rice T,LaVarreda SA,Ponce NA, Brown ER. The impact of private and public health insurance on medication use for adults with
chronic diseases. Med Care Res Rev 2005; 62(1): 231-249.
v McWilliams JM, Meara E, Zaslavsky AM, Ayanian JZ. Health of previously uninsured adults after acquiring Medicare coverage.
JAMA. 2007; 298:2886 –2894.
vi Smolderen KG, et al. Health Care Insurance, Financial Concerns in Accessing Care, and Delays to Hospital Presentation in
Acute Myocardial Infarction. JAMA 2010;303(14)1392-1400.
vii Kaiser Family Foundation. The Role Of Medicaid For People With Cardiovascular Diseases. 2012. Available at:
https://kaiserfamilyfoundation.files.wordpress.com/2013/01/8383_cd.pdf. Accessed August 15, 2016.
viii Medicaid and CHIP Payment and Access Commission (MACPAC). Macstats: Medicaid And CHIP Data Book. 2015.
i

Sara Prem
Advocacy Specialist
American Lung Association
Kansas & Greater Kansas City

Sen. Gene Suellentrop, Chair
Senate Public Health and Welfare Committee.
Re: Support for Senate Bill 252 – Medicaid Expansion
Greetings Sen. Suellentrop:
Thank you for the opportunity to provide testimony on Senate Bill 252, a bill to expand Medicaid to 138
percent of the federal poverty level in Kansas. The American Lung Association is oldest voluntary public
health association in the United States, currently representing the more than 35 million Americans living
with lung diseases including asthma, lung cancer and COPD, including over 364,000 Kansas residents.
The American Lung Association believes that all Kansans should have quality and affordable healthcare
coverage. Expanding Medicaid eligibility to 138 percent of the federal poverty level – less than $26,000/
year for a family of four—would cover over 150,000 individuals in our state. For lung disease patients,
Medicaid expansion would provide individuals with prevention, early detection and diagnostic service as
well as disease management and treatment for their conditions. The American Lung Association supports
SB252 and is deeply grateful to Senator Denning and the 23 Senators sponsoring the bill, for their
leadership on this issue.
Medicaid expansion is critical for patients with and at risk for lung disease. For patients with asthma,
coverage through Medicaid expansion means access to prescription drugs and visits with their doctor,
both necessary to stay healthy and avoid a costly trip to the emergency department. Access to preventive
services through Medicaid expansion also ensures that people have access to services like tobacco
cessation support and lung cancer screening at no cost. Research shows an association between Medicaid
expansion and early stage cancer diagnosis, when cancer is often more treatable. Lung cancer five‐year
survival is only 5 percent for those diagnosed at a late (distant) stage after the tumor has spread, but
increases to 56 percent for those diagnosed at an early (local) stage before the tumor has spread.
Additionally, Medicaid expansion is associated with improvements in quality measures, including for
asthma management, at federally qualified health centers, which are critical healthcare providers for low‐
income patients. States that expanded Medicaid saw reductions in preventable hospitalizations, especially
among patients with chronic respiratory diseases including asthma and COPD. Another recent study
found that states that expanded Medicaid had a 34 percent increase in the number of tobacco cessation
medication prescriptions relative to the states that did not expand Medicaid. This means more Medicaid
enrollees are making quit attempts with proven effective tobacco cessation treatments in Medicaid
expansion states. Medicaid expansion is also playing an important role in addressing health disparities—
one recent study found that states that expanded Medicaid eliminated racial disparities in timely
treatment for cancer patients.
As Kansas moves forward with Medicaid expansion, the Lung Association encourages lawmakers to
exclude any barriers to care that could limit the benefits of expansion. Research has shown that even
relatively low levels of cost‐sharing – including premiums – for low‐income populations limit the use of
necessary healthcare services. Senate Bill 252 also includes a provision that would require Medicaid
enrollees to certify their enrollment in Kansasworks, an employment education program. The Lung
Association thanks lawmakers for excluding a work reporting requirement from this bill, but we note that
the process of obtaining a certified evaluation and referral to Kansasworks could still create an
administrative burden for patients enrolling in Medicaid.

Please remember the American Lung Association in your will or trust.
8400 W. 110th Street, Ste 130 | Overland Park, KS 66210
Ph: 913‐353‐9169 F: 913‐273‐4792 Info@Lung.org

The Lung Association in Kansas believes that Medicaid expansion is an important step in advancing quality
and affordable health care in Kansas. We strongly support and applaud these efforts to extend healthcare
coverage to over 150,000 Kansans and urge you to expand Medicaid. Thank you for the opportunity to
provide testimony.
Sincerely,

Sara Prem
Specialist, Advocacy
American Lung Association in Kansas

Please remember the American Lung Association in your will or trust.
8400 W. 110th Street, Ste 130 | Overland Park, KS 66210
Ph: 913‐353‐9169 F: 913‐273‐4792 Info@Lung.org

January 23, 2020

Senate Committee on Public Health and Welfare
Testimony in Support of Senate Bill 252

Chairman Suellentrop and Members of the Committee,
The Behavioral Health Association of Kansas (BHAK) is the state‘s trade organization
dedicated solely to substance use disorder treatment and prevention providers seeking integrated
behavioral health care. BHAK believes that true integrated behavioral health means access and
funding for mental illness and substance use disorder treatment without regard to where a
consumer seeks services.
BHAK fully supports Senate Bill 252 and the expansion of Medicaid benefits to
thousands of eligible Kansans, particularly for those who suffer from substance use disorders and
accompanying mental illness. Other states who have expanded Medicaid report one of the
greatest impacts is the expansion of behavioral health services. In particular, we know from
preliminary data that the parents of many currently eligible children will become eligible for
behavioral health services. These benefits to low-income working families who can access
healthcare promotes family stability, employment, and diverts children from the child welfare
system.
We are prepared to support the growth of behavioral health services, but we note the
already strained system will benefit from greater flexibility. The current Kansas Medicaid State
Plan restricts the provision of most mental health services to one provider system only. The
restriction of mental health services to only the community mental health center system limits
overall system capacity and is a substantial barrier to consumers, particularly dual diagnosed
persons in the addictions field. We are not using all of our tools to address the behavioral health
crisis. Medicaid expansion will require the expansion of providers to efficiently handle these
new populations.
We support Medicaid expansion and lament the years of lost resources and citizens who
have gone without behavioral health treatment because we have not yet expanded.
Please contact us if you have any additional questions.
Stuart J. Little, Ph.D., President
Behavioral Health Association of Kansas
https://www.bhakansas.com

January 16, 2020
Senate Committee on Public Health and Welfare
Testimony from Christie Appelhanz, executive director of the Children’s Alliance of Kansas
Chairman Suellenthrop and Members of the Committee,
When we talk about the reasons to expand Medicaid (KanCare) in Kansas, most supporters
mention boosting insurance rates or economic incentives. Those are valid, worthy reasons to
expand KanCare eligibility. But when people ask me why I advocate for it, I think about Kansas
children in or at risk of entering foster care.
Children in state custody, as you may know, are already covered by KanCare. That’s a good
thing because they face greater health needs because of their exposure to trauma caused by
abuse, neglect and parental substance use disorders. But, because Kansas hasn’t expanded
KanCare, mom and dad often must go without routine preventive health care. It’s
heartbreaking – and it is threatening stability for our children who are already uniquely
vulnerable.
Access to mental health and substance use disorder treatment through KanCare could
alleviate factors that lead to children being placed in foster care. Sadly, thousands of parents
in Kansas fall into what’s called the “coverage gap.” They earn too much to qualify for
KanCare, but their incomes are too low to purchase private insurance. The majority work in
jobs that don’t offer health insurance. Without access to affordable health care, they are just
one serious illness or injury away from a medical bill that could lead to financial disaster.
And it’s not just parents. With a record number of Kansas children in foster care, caregivers of
all types are at risk. Many foster parents or kinship families are caring for children with special
needs while not being able to see a doctor themselves. We know children fare best when
they are raised in families equipped to meet their needs. At a time when we need more foster
parents than ever, having health insurance might make more people inclined to take on the
responsibility of fostering.
Studies align with this thinking. According to a new report in JAMA Network Open, the
number of child neglect cases fell in states that expanded their Medicaid programs.

Unsurprisingly, researchers specifically cited increased access to mental health care as one of
the key factors to reducing abuse and neglect.
When kids come into foster care, we have already failed them by not investing in the
resiliency of their families. Child maltreatment happens when good people in struggling
families are stretched to the breaking point. There are so many challenges facing the child
welfare system in Kansas, and sometimes there are no easy answers. But there’s something
we can do right now—we can join 36 other states in expanding Medicaid and start making
real progress on prevention of child abuse and neglect.

Testimony to the Senate Public Health and Welfare Committee
in Support of SB 252
From Tania Hewett-Mader, Policy Associate
January 20, 2020
Dear Committee Members:
The mission of the Health Forward Foundation (formerly Health Care Foundation of Greater Kansas City) is to
provide leadership, advocacy and resources to eliminate barriers and promote quality health for the
uninsured and underserved. Since our inception fifteen years ago, Health Forward Foundation has dedicated
over $270 million toward health in our community. Through our funding of the safety net health system, we
support nonprofits as they provide services that will produce better health, better care, and lower costs.
Ensuring that low-income Kansans have access to insurance coverage is a key part of this work.
We are very encouraged by the bipartisan agreement between Gov. Kelly and Sen. Denning, which is an
indication of the resolve that Kansas has to support the health of those most in need. We are supportive of SB
252 would like to see Kansas continuing to take steps toward expanding KanCare.
Expanding KanCare would improve health and financial security for 150,000 Kansans and increase access to
preventive care.
Lack of health insurance is a serious detriment to overall wellbeing – those who are uninsured are more likely
to delay necessary care, forego preventive care, receive late-stage diagnoses, and have unmanaged chronic
illnesses. Expanding KanCare will provide health coverage to individuals and families who fall into the
coverage gap – Kansans who work for a living but either earn too much to qualify for the current program, or
too little to get financial help to buy a private plan. Expansion increases access to primary and preventive care,
reduces the cost of uncompensated care, and enhances continuity of coverage, which improves health and
reduces costs. Stated plainly, expanding KanCare saves lives.
Expanding KanCare will create thousands of jobs and return hundreds of millions of tax dollars to our state
every year.
Expanding KanCare will inject hundreds of millions of dollars into the Kansas economy and create more than
3,800 new jobs. Under federal law, at least 90% of the costs of expanding KanCare will be funded by the
federal government. If both Kansas and Missouri expand their Medicaid programs, approximately $325 million
additional dollars would flow into our six-county service area each year in support of health access for those
most in need.
Expanding KanCare will protect hospitals and communities.
All hospitals are at risk – not expanding KanCare could limit access to health care in rural and urban
communities. One-third of the rural hospitals in Kansas – more than 30 hospitals – are considered financially
vulnerable. Expanding KanCare could mean the difference between staying open or closing their doors.
We respectfully urge the committee to move this issue forward and expand KanCare for the benefit of
the entire state of Kansas.

Jan. 23, 2020
Chairman Suellentrop and members of the Senate Committee on Public Health and Welfare: Thank you for the
opportunity to submit testimony in strong support of expanding Medicaid. The KanCare Advocates Network
(KAN) is a coalition of organizations and individuals who advocate on behalf of the 400,000 Kansans who
depend upon the Kansas Medicaid program, KanCare, and its seven HCBS waiver programs for their health care
and long-term supports and services.
As a coalition, KAN has closely monitored KanCare policies and processes and advocates for a variety of
solutions to improve KanCare. Since KAN began, expanding Medicaid has been a top priority of our legislative
platform. With 150,000 Kansans who do not have health insurance, this issue continues to be a high priority issue
for all KAN partners, collectively and individually.
The reasons for expanding are many and varied, but among the most compelling are:
●

Expansion spurs economic growth

●

Expansion is a Kansas-based solution

●

Expansion protects access to care, especially in rural areas

●

Expansion provides health insurance to 150,000 hardworking Kansans who can’t afford other coverage

●

Expansion helps uninsured military veterans and their families

●

Expansion controls health insurance costs

For these reasons and many more, KAN strongly supports KanCare expansion and we ask for your support and
leadership in making it a reality in Kansas. Thank you.
Sean Gatewood, KAN co-administrator
Barb Conant, KAN co-administrator

January 23, 2020
Kansas Action for Children
Testimony in support of SB 252
Committee on Public Health and Welfare
Chairman Suellentrop and Members of the Committee:
Thank you for the opportunity to provide testimony in support of expanding KanCare. Kansas
Action for Children’s vision is to make Kansas the best state to raise ‐‐ and be ‐‐ a child, and our
organization shapes health, education, and economic policies that improve the lives of Kansas
children and families. We support expanding KanCare coverage because it will improve the health
and well‐being of Kansas children and families. KanCare expansion will address several challenges
the state is currently facing.
Address infant mortality
Despite the overwhelming research showing the importance and intersection of infant and
maternal health, we know not all Kansas infants and parents have access to health care in the
first year of a baby’s life. Expansion of KanCare would increase the number of parents who
receive health care coverage before pregnancy, bolstering the health of parent and child.
Expanding KanCare will reduce infant mortality. Currently, many low‐income women are eligible
for KanCare coverage only during pregnancy. Inconsistent coverage for women contributes to
the state's infant mortality rate of 6 deaths per 1,000 live births. Despite the state's overall
decrease in infant mortality in recent years, Black babies are twice as likely to die before their
first birthdays when compared to their white peers. Offering health care coverage before and
between pregnancies is a key strategy to reduce infant mortality for all Kansas babies.
Reduce the number of uninsured children
Expanding KanCare to cover more Kansas adults will reduce the number of uninsured children.
Kansas has made great progress in providing health care coverage for children – 95 percent are
covered. But there is more work to do. Nearly 40,000 Kansas children lack health insurance
coverage. Kansas’ rate of uninsured children stood at 5 percent in 2018, about the same as the
national average, according to the analysis of U.S. Census Bureau data. But a close look at the
state’s data shows the highest rate of uninsured children in Kansas is among families with the
lowest incomes (9 percent).
In addition, analysis shows that progress on children’s health coverage has halted and potentially
reversed course in the past two years in Kansas. The state’s rate of uninsured children was
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dropping as recently as 2016. But the number increased by 4,000 children between 2016 and
2018, although the increase was not statistically significant. In the same two‐year period, about
14,800 fewer Kansas children were enrolled in Medicaid and CHIP. Enrollment dropped another
12,600 between December 2018 and June 2019.
Of particular concern is research showing the rate of Kansas children under age 6 without health
coverage is growing. Kansas is one of the 13 states where the rate of uninsured young children
has increased significantly in a two‐year period. The rate has increased from 3.9 percent in 2016
to 4.9 percent in 2018, according to an analysis by the Georgetown University Center for Children
and Families.
Most of these children are eligible for KanCare, and we know that children are more likely to be
insured when their parents are also insured. By expanding coverage for adults, we can help more
children get the medical care they need to stay healthy, active, and ready to succeed in school
and in life.
Kansas is one of 14 states that has not yet expanded Medicaid. While Medicaid expansion
provides coverage to uninsured parents and other adults, it also helps children. States that have
expanded Medicaid have seen large reductions in their rates of uninsured kids because when
parents sign up for their own health coverage, they often realize they can also enroll their
children. The Georgetown study found that children living in states that have not expanded
Medicaid are twice as likely to be uninsured as those in expansion states.
Increase family health and economic outcomes
Covering adults will improve the health and well‐being of Kansas children. Children’s health
reflects the health and well‐being of their parents. When parents have health care coverage,
children are more likely to receive regular checkups and essential preventative care, such as
immunizations. Health insurance also protects families from financial crisis following unexpected
medical emergencies. Expanding KanCare to cover more Kansas parents is an effective multi‐
generation strategy that will improve the health and well‐being of Kansas children.
Bolster future success for children and families
Currently, Kansas offers Medicaid coverage only to parents who earn 38 percent of the federal
poverty level, or $8,105 per year for a family of three in 2019.
Research shows that children who have health coverage are more likely to enter school ready to
learn, graduate, and become productive adults. Medicaid expansion also helps children by
boosting families’ financial security and enabling children to get better care from healthier
parents.

Kansas Action for Children will continue our work to make sure every Kansas child has health
insurance, regardless of income level. While we do not support the premiums that are included
in this bill, which will serve as a barrier to participation, we support the overall legislation. In
particular, KAC supports the full expansion component with eligibility up to 138% of the Federal
Poverty Line and the inclusion of a hardship exemption, which will mitigate the effect of
premiums for some individuals and families.
For these reasons, Kansas Action for Children supports expanding KanCare through SB 252. This
bill is an investment in Kansas kids and the adults who care for them that will pay off for
generations to come. We respectfully request the Committee support KanCare expansion, which
will strengthen our state’s children and families. We are happy to answer any questions you may
have.
Sincerely,

John Wilson
President
Kansas Action for Children
john@kac.org
785‐232‐0550
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Jan. 23, 2020
Chairman Sullentrop and members of the Senate Committee on Public Health & Welfare, thank you for the opportunity to
express strong support for SB 252. Kansas Advocates for Better Care (KABC) is a not-for-profit organization, beholden to
no commercial interests and is supported almost entirely by donations from citizens who support our mission of
improving the quality of care in all long-term settings. KABC was among a handful of non-profit consumer advocacy
groups which worked to win passage of the Nursing Home Reform Act of 1987.
KABC strongly supports expanding Medicaid eligibility. Eliminating gaps and providing access to health coverage can
improve the overall health of adult Kansans of all ages. Older adults who have had health care as they age are likely to
have better health outcomes and consequently lower costs per enrollee as they enter Medicare.
A recent report from the Government Accounting Office (GAO), “Medicare: Continuous Insurance before Enrollment
Associated with Better Health and Lower Program Spending,” showed older adults who had health insurance for six years
prior to Medicare are more likely to report better health after Medicare enrollment. These same people cost Medicare less
money (35% lower, on average) in the first years of enrollment because they used fewer or less costly health services. The
savings to Medicare was an average of $2,343 per insured enrollee.
The 2012 Census counts 21,873 uninsured Kansans, ages 50-64, living below the 138% of the federal poverty level.
These uninsured Kansans represent 31%, nearly one-third, of the 70,205 persons in this age group. This is almost double
the national average of 18%.
These Kansans lack health insurance because they are not working or are working in low paying jobs without employerbased health insurance. They struggle to meet daily expenses, can’t afford insurance on the private market and may have
little to no retirement. Many are raising their grandchildren. Without health insurance before age 65, they are likely to
avoid or defer seeking necessary medical care. As a result, they enter Medicare with chronic and/or untreated health
problems.
Expanding Medicaid helps ensure that older adults enter Medicare in better health which ultimately saves Medicare costs
when they reach age 65. Adults with regular and preventive health care have a better chance of being able to live at home,
thus delaying or avoiding nursing home care altogether.
Please support SB 252.

On behalf of KABC members and volunteers, Mitzi E. McFatrich, Executive Director

913 Tennessee Suite 2 Lawrence, Kansas 66044-6904
phone: 785.842.3088 fax: 785.749.0029 toll-free: 800.525.1782 e-mail: info@kabc.org website: www.kabc.org

TESTIMONY OF JOEY HENTZLER
DIRECTOR OF ADVOCACY
KANSAS APPLESEED CENTER FOR LAW AND JUSTICE
SENATE PUBLIC HEALTH AND WELFARE COMMITTEE
IN SUPPORT OF SB 252
JANUARY 23, 2020
Members of the Senate Public Health and Welfare Committee:
My name is Joey Hentzler; I am the Director of Advocacy for the Kansas Appleseed Center for Law and
Justice, a nonprofit, nonpartisan organization dedicated to the belief that Kansans, working together, can
build a state full of thriving, inclusive, and just communities.
Kansas Appleseed supports SB 252. More than 150,000 Kansans fall into a health coverage gap created by
Kansas’ failure to expand Medicaid.1 Expanding eligibility will support some of the most vulnerable and
hardworking citizens in Kansas. If Kansas expands KanCare, 80,000 uninsured adults age 19-64 would
become eligible for coverage.2 58 percent of uninsured adults in Kansas are living below the federal poverty
line.3 75 percent of Kansans who would be eligible for KanCare coverage under expansion are part of
working families.4
The current coverage gap creates a disincentive to work. A person who works a minimum wage job earns
more than the current KanCare eligibility cutoff, but not enough to qualify for private insurance subsidies.
Kansas should remove this barrier to work by expanding eligibility for KanCare to these working families.
We recognize that while SB 252 is not a perfect bill, it is the strongest proposal to expand Medicaid to as
many working class Kansans as possible. Monthly premiums in particular represent a barrier to Kansans
suffering low wages: The $25 maximum monthly fee per individual and $100 monthly fee per family
imposes fees up to $300 annually for individuals and $1,200 annually for families. For an individual making
only $12,490/year or a family of 4 making only $25,750/year (the federal poverty line)5, this represents a
significant percentage of their income. We urge the legislature to pass Medicaid expansion in a way that
removes all barriers to lifesaving medicine and healthcare for as many working class Kansans as possible.
Expanding healthcare coverage through Medicaid to low-income Kansans will save lives. For example, in
states that have expanded Medicaid, annual mortality rates among near-elderly adults were reduced by
9.4%. Access to healthcare for this population is proven to reduced disease-related deaths.6
1

State of Kansas - Division of the Budget. “Revised Fiscal Note for SB 38 by Senate Committee on Ways and Means.” 2018.
http://www.kslegislature.org/li_2018/b2017_18/measures/documents/fisc_note_sb38_00_0000.pdf
2

Kaiser Family Foundation. “Uninsured Adults in Kansas Who Would Become Eligible For Medicaid Under Expansion.” 2019.
http://files.kff.org/attachment/fact-sheet-medicaid-expansion-KS
3
Id.
4
Id.
5
U.S. Department of Health & Human Services. “HHS Poverty Guidelines for 2019.” 2019. https://aspe.hhs.gov/poverty-guidelines
6
National Bureau of Economic Research. “Medicaid and Mortality: New Evidence from Linked Survey and Administrative Data.” 2019.
https://www.nber.org/papers/w26081

Our failure to expand KanCare eligibility threatens public safety by putting unnecessary strain on our
criminal justice system. Kansas Department of Corrections (KDOC) spent nearly $67 million providing
medical services to inmates in Fiscal Year 2018.7 Medicaid funding covering the costs of in-patient hospital
stays exceeding 24 hours for incarcerated individuals, mental health and substance abuse services reducing
the number of those incarcerated, and coverage reaching newly-released individuals reducing recidivism
are estimated to save KDOC $11 million annually.8 Expanding KanCare coverage will save the state money,
alleviate overcrowding in Kansas jails and prisons, reduce recidivism, and improve public safety in Kansas.
Because KanCare expansion provides life-saving support to hardworking low-income Kansans, saves the
state money, and makes everyone safer, I urge you to take action on approving SB 252 as soon as possible.
Kansans deserve KanCare Expansion.

7

Kansas Department of Corrections. “Fiscal Year 2018 Annual Report.” 2019. https://www.doc.ks.gov/publications/Reports/2018
Kansas Appleseed. “Unlock Savings: White Paper on Potential Cost Savings to Kansas Correction System through ACA Medicaid Expansion.” 2019.
https://www.kansasappleseed.org/uploads/2/1/9/2/21929892/unlock_savings-_white_paper_on_potential_cost_savings_to_kansas_correctional_s
ystem_through_aca_medicaid_expansion___kansas_appleseed.pdf
8

3005 Cherry Hill
Manhattan, KS 66503
785-477-4666
bbandy@ksbreastfeeding.org
www.ksbreastfeeding.org

January 23, 2020
Senator Gene Suellentrop, Chair
Senate Public Health and Welfare Committee
Proponent, SB 252
Chair Suellentrop and Committee Members:
I am writing on behalf of the Kansas Breastfeeding Coalition (KBC) in support of Senate Bill (SB) 252 which
expands eligibility for KanCare. The KBC believes KanCare expansion will have a significant, positive impact
on many, including the estimated 150,000 Kansans living in the “Medicaid gap”.
Many of these Kansans who would benefit are mothers and babies. Under KanCare expansion, they would
have access to essential breastfeeding support and supplies. Over 90% of mothers in Kansas choose to
breastfeed. 1 Yet two thirds of Kansas children are not breastfed for a full year, falling far short of the
medical recommendation for a full year of breastfeeding. The most recent data from the U.S. Centers for
Disease Control and Prevention (2016 births) 2 identifies the rate of breastfeeding for one year at 34.6% in
Kansas. Clearly families in Kansas want to breastfeed. KanCare expansion would support that decision by
covering lactation consults and breastfeeding supplies for many families who could otherwise not afford
them.
Suboptimal breastfeeding rates in Kansas result in significant excess health care costs and preventable
deaths. The economic benefits to the family, health care system and workplace are widely published in the
literature. If 90% of infants were breastfed according to universal medical recommendations, Kansas would
save nearly $27 million per year in health care costs and avert 8 infant and 22 maternal deaths. 3 The KBC
estimates KanCare would realize a net savings of over $1,000,000 annually after expansion from fewer
infant illnesses in just the first year of life alone. This savings is even higher when considering the averted
maternal illnesses due to breastfeeding. By supporting more mothers to be able to breastfeeding for longer
with access to clinical breastfeeding support and supplies, KanCare expansion would result in lower health
care costs and healthier Kansans.
I respectfully urge the committee to favorably pass SB 252 out of committee for consideration by the full
Senate body. It is vital that mothers and babies in Kansas receive access to essential postpartum support
and supplies in line with what mothers and babies in the 36 states and Washington DC have access to
under expanded Medicaid eligibility.
Sincerely,
Brenda Bandy, IBCLC
Executive Director
Kansas Breastfeeding Coalition
Kansas Pregnancy Risk Assessment Monitoring System, 2018
http://www.kdheks.gov/prams/downloads/Kansas_PRAMS_2018_Surveillance_Report.pdf
2 https://www.cdc.gov/breastfeeding/data/nis_data/rates-any-exclusive-bf-state-2016.htm
3
Breastfeeding Saves Lives Calculator, www.usbreastfeeding.org/saving-calc, Accessed January 19, 2020.
Stuebe, A. M. et al (in press - 2017). An online Calculator to estimate the impact of changes in breastfeeding rates on population health and
costs. Breastfeeding Medicine
1

Mission To improve the health and well-being of Kansans by working collaboratively to promote, protect and support
breastfeeding.
Vision Breastfeeding is normal and supported throughout Kansas.

January 21, 2020
Chairman Gene Suellentrop and Members of the Senate Public Health and Welfare Committee:
The Kansas Coalition Against Sexual and Domestic Violence is a network of direct
service providers assisting thousands of survivors and victims of domestic and sexual violence
and their families across the state.
One of the critical issues for survivors in readjusting to a life without violence is
stability…a stable job, stable housing, and stable health care.
The adverse effects of this violence can have long-term impact on the victim’s health and
well-being. The immediate injury due to the violence is just one piece of the picture.
Additionally, victims of abuse and sexual violence may also suffer from chronic illnesses
following them for years or even for the rest of their lives. Good, adequate health care is critical
for shortening the length of recovery from this violence.
KCSDV supports the expansion of health insurance coverages for this as well as other very
vulnerable populations of Kansans. Because victims often live with years of residual health
issues, adequate health care and health insurance coverage will provide another piece of stability
in their lives going forward.
Please keep these Kansans in mind as you deliberate on this very important policy issue.
Submitted by,
Joyce Grover
Executive Director

January 22, 2020
Peggy Kelly
Executive Director
Kansas Head Start Association
Testimony for the Senate Public Health and Welfare Committee on Senate Bill 252, Expanding medical
assistance eligibility and implementing a health insurance reinsurance program
Chair Suellentrop and Members of the Committee:
Thank you for your attention to the critical issue of access to health care for adults in Kansas through an
expanded Medicaid Program. The medical assistance expansion will provide health insurance to
approximately 150,000 adults in Kansas who do not currently have access to affordable insurance coverage.
We know that adults who have access to health insurance are more likely to use appropriate healthcare
when needed for illness as well as preventative care. Health insurance allows Kansans to establish a medical
home and utilize mainstream health care providers avoiding unnecessary use of costly Emergency Room care.
Research has also shown that children of parents who have access to healthcare are more likely to receive
healthcare as well.
Lack of access to health insurance keeps adults with health challenges from receiving the care they need to
achieve improved health. Poor health is a very real impediment to work. Lack of access to health care also
hinders the ability to establish eligibility for disability due to lack of medical records and evidence of the
disability. Access to appropriate health care can improve an individual’s ability to secure or maintain
employment.
The inclusion of a work referral in SB 252 enhances access to employment connection and possibly skills
training for individuals who are healthy enough to engage in employment. The KS Department of Commerce
Workforce Centers offer a wealth of resources which can improve the economic condition of low-income
households.
A participant in a self-sufficiency program offered by East Central Kansas Economic Opportunity Corporation
(ECKAN) was denied disability. She has no income and her household income is less than $1100 per month.
Her health insurance premium as quoted by healthcare.gov would have been more than $500 and she was
not eligible for any premium subsidies.
As stated above, parents who have health insurance are also more likely to access health coverage and health
care for their children. This reduces the incidence and cost of unnecessary Emergency Room care. Children
who receive appropriate developmental screenings and preventative health care are more likely to receive
services which support appropriate growth and development. They are also more successful in early learning
and school settings. Kids who stay healthy have better attendance at early learning care and school than kids
who experience preventable illnesses. Success in early learning and school increase their ability to achieve
positive outcomes in education and adult life.
Thank you for your attention to this important health care access opportunity and for your support of SB 252.

832 Pennsylvania, Ste 1007 • Lawrence, KS 66044 • 785-856-3132 • Fax: 785-856-3134
www.ksheadstart.org

Senate Public Health & Welfare Committee
Senator Gene Suellentrop
Testimony in support of SB 252 (written only)
January 23, 2020
Chair Suellentrop and members of the committee:
Thank you for the opportunity to present testimony in support of SB 252, which will expand KanCare for many
hardworking Kansans. We appreciate your efforts to continue the bipartisan collaboration that has developed during this
past year on this critical health issue, and we applaud you for bringing Medicaid expansion to a hearing so early in the
legislative session.
The Kansas Health Foundation supports Medicaid expansion because that policy step will improve access to health care
for tens of thousands of Kansans who currently fall in a coverage gap. Closing this coverage gap for Kansans would also
bring hundreds of millions of federal tax dollars back home, create thousands of jobs and stimulate our local and state
economies.
We have seen firsthand through our grantmaking investments and engagement with nonprofits that there is a dire need
for affordable access to care. That access would be beneficial for working individuals and families – not only for their
health, but for their economic security as well. Today, too many Kansans face difficult life choices because their income
level puts them in a medical coverage gap. When Kansans can’t afford private health insurance, they may either ignore
health concerns or delay treatments – either of which may result in higher long-term costs as they are forced to pay outof-pocket for care. In either case, the outcomes can be devastating and tragic.
This expansion also promises to help our hospitals, health care providers and communities struggling due to the
economic pressures of uncompensated care. When an individual cannot pay for care, the financial dominos start to fall.
Our community hospitals are faced with significant revenue challenges for uninsured patients. This affects their day-to-day
operations and can often impose difficult and untenable financial choices, including whether to downsize or layoff hospital
staff. Hospitals are often the largest employers in a community, and as hospitals reduce staff or close, the economic
stability of a community begins to crumble. These economic ramifications extend statewide year after year, as Kansans
continue to pay billions of federal tax dollars yet receive an insufficient return to the state. Leaving gaps in health coverage
for Kansans has not benefitted our state in any way. Furthermore, we know that communities are taxing themselves
through property and sales tax mechanisms simply to maintain local access to health care.
At the Kansas Health Foundation, we see the strong connections between individual health, family health, business health
and community health. KHF is also a funder and a member of the Alliance for a Healthy Kansas. We need your help to
improve the health of all Kansans by making Medicaid expansion a reality in the 2020 legislative session. Thank you
again for your work on this vitally important issue. Please feel free to contact me with any questions.
Reginald L. Robinson, President and CEO
Kansas Health Foundation
(316) 262-7676

Background on the Kansas Health Foundation
The Kansas Health Foundation is based in Wichita, but statewide in its focus. With a mission to improve the health of all Kansans, KHF
envisions a culture in which every Kansan can make healthy choices where they live, work and play. To achieve this, KHF focuses its
work in four impact areas: access to affordable health care, healthy behaviors, civic and community engagement and educational
attainment. During its 30-year history, KHF has provided more than $500 million in grants to Kansas communities and organizations
and looks forward to working toward its mission and vision for many years to come.

Testimony in Support of SB 252 – Medicaid Expansion
The Rev. Susan Candea, Bishop of the Central States Synod of the Evangelical Lutheran
Church in America, representing the Synod and Kansas Interfaith Action
Senate Committee on Public Health and Welfare, Sen. Gene Suellentrop, Chair
Mr. Chairman, Ranking Member Bollier, members of the committee –
My name is Rev. Susan Candea, and I serve as Bishop of the Central States Synod of the ELCA, which includes 108
churches in Kansas. I speak on behalf the Synod and on behalf of Kansas Interfaith���
n, the interfaith advocacy
organiz�on which serves as our state public policy o ffice. I am here to speak — strongly, and with moral clarity -- in
favor of SB 252.
The issue of access to affordable health care has long been an area of great concern for the faith community, in
Kansas and nationally. KIFA has submitted testimony in support of expansion on numerous occasions since 2017;
we’ve met with legislators; we’ve prayed about it; we’ve even protested. Expansion is long overdue. We consider
Medicaid expansion Kansas’ most pressing moral priority, and SB 252 is the best way to move this policy forward.
We take this position based on our Scriptural and moral values. In Genesis it says, “[everyone] is created in the image
of God'; we take from this that access to health care should be universal. In Matthew it says, “what you did for the
least of my brothers and sisters, you did for me,” from which we take that care should not be limited by ability to pay.
Our denomination, the ELCA, along with the other denominations that make up our coalition — Unitarian Universalist,
United Church of Christ, United Methodist, Reform Jewish, and Muslim — have all released statements and advocated
both nationally and in states in support of Expansion. We are in agreement that expansion is a moral necessity.
Every day that Medicaid expansion is delayed people – working people in service or care industries, people with
disabilities, real Kansans with real health needs – go without medical attention, and even die. The Center for Budget
and Policy Prio��
es ��
mates that 288 Kansans aged 55-64 have died since 2017 due to the lack of Expansion. Further
such deaths are preventable when we have the means available to help them. An ethic of life demands Medicaid
Expansion.
We believe that this agreement is a strong bill that will address concerns on all sides. We are concerned about
premiums but we are willing to accept them in the spirit of compromise. We strongly urge this committee not to add
amendments that would endanger the compromise, especially work requirements. The issue of self-reliance is
addressed in the bill by the work referral program, which we support. This is a much more effective way to deal with
this issue than threatening access to healthcare. The evidence shows that those who are eligible for expansion and
can work are already working. Work requirements prevent people from accessing healthcare, as in Arkansas where
strict work requirements knocked 18,000 people off Medicaid – not because they weren’t working, but because the
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documentation was onerous. Work requirements also add to the administrative cost for the state, with no benefit to
the people Medicaid serves, who should be our first concern.
Other conferees will speak about the economic reasons to expand Medicaid, which are many. My role here is to bring
a moral voice. We care about Expansion because we are concerned for poor and working people, and we care for
them because our Scriptures and our values tell us to do so. Expansion is as clear a moral imper�ve as there is in
Kansas policy right now. It is long overdue. It is supported by the majority of Kansans, by the governor and by most of
the legislature. It will extend access to people who — for no other reason that they are human beings, created, like all
of us, in the image of God -- deserve quality and a�rdable heathcare. It will “bring in from the cold” tens of
thousands of Kansans who have previously been excluded from a human right: access to a�ordable, quality medical
care.
I urge this committee to send SB 252, without amendment, to the full Senate. It is, when all is said and done, the right
thing to do.
Thank you for your attention.

ELCA Central States Synod (Kansas and Missouri)
420 W 14th St #101, Kansas City, MO 64105
(913) 948-9701

h�ps://www.css-elca.org

Kansas Interfaith Ac�n
PO Box 654, Lawrence, KS 66044
(913) 232-2336
kifa@kansasinterfaith��
on.org

Kansas

Kansas PTA
715 SW 10th Street, Topeka KS 66612
www.kansas-pta-legislative.org
kansaspta@gmail.com

January 19, 2020
Written Testimony to Senate Public Health and Welfare Committee
Honorable Chair, Senator Gene Suellentrop
Donola Fairbanks, Committee Assistant
785-296-5123, donola.fairbanks@senate.ks.gov
Room 441-E, State Capitol Building
The Kansas PTA supports Senate Bill 252 – expanding medical assistance eligibility and implementing
a health insurance plan reinsurance program.
Hearing: (proponents) Thursday, January 23, 2020, 9:30 AM Room 118-N
Honorable Chairman Suellentrop and Committee Members,
Thank you for the opportunity to provide written testimony in support of the bipartisan Senate Bill 252
on Medicaid expansion. Kansas PTA is a nonpartisan association that promotes the welfare of children
and youth. The PTA does not endorse any candidate or political party. Rather, we advocate for policies
and legislation that affect Kansas youth in alignment with our legislative platform and priorities.
Kansas PTA's mission and purpose have remained the same since our inception over 100 years ago,
focused on facilitating every child’s potential and empowering families and communities to advocate
for all children.
SB 252 is aligned with the Kansas Parent Teacher Association (PTA) Legislative Priority 10: Access to
Affordable Quality Health Care. Kansas PTA supports efforts to develop and fund comprehensive health
care access, including school-linked health clinics, and to provide equitable access to quality, affordable
health care for all children. The Kansas PTA supports efforts that safeguard and promote the health
and welfare of Kansas kids, allowing for learners to engage and make meaningful educational growth.
If passed, this bill could provide health care coverage for approximately 150,000 Kansans. Further, the
Kansas Health Institute estimates that 25,000 uninsured children across the state are likely eligible for
KanCare (2019, KHI 19-40). These school children across the state that are eligible but not participating
are significantly more likely to gain access if their parents are eligible as well.
Again, we support SB 252 and are grateful for the work to bring a bi-partisan bill to start off the 2020
legislative session. We urge committee members to pass this bill out for consideration. Thank you for
your time and consideration.
Lauri DeNooy, Kansas PTA President
kansaspta@gmail.com
@KsPTALeg

Debbie Lawson & Denise Sultz, Co-Legislative Chairs
Kim Martin, VP of Advocacy
Mary Sinclair, PhD, Advocacy Team

Promoting and Improving Population Health in Kansas

January 17, 2020
Daniel Craig, President
Kansas Public Health Association
Senate Bill 252
Committee on Public Health and Welfare
Chairman Suellentrop and Members of the Committee:
Thank you for the opportunity to write in support of SB252. KPHA strongly supports SB252, the
Medicaid Expansion Bipartisan Compromise, as the best path forward. We believe that
increasing health care coverage will support both individuals, the health of the public and the
health of the health care system in Kansas.
Promoting health and preventing disease and injury is the cornerstone of public health and
many sectors and levels in our society play a role in public health activity. While direct clinical
services are often what people think about when speaking to the benefits of Medicaid
expansion, there are many other downstream benefits that are often overlooked. For example,
just having access to an insurance policy removes a barrier often preventing parents and
caregivers from seeking preventive health services and early health care which reduces the
complications and downstream costs to them and society. It also helps to establish care
relationships with a single provider, something that has long proved to be one of the most
effective means to improve outcomes and lower costs of care.
KPHA is a professional association for Kansas public health practitioners, professionals, and
advocates. As a voice for public health, KPHA provides a forum for individuals and organizations
to work collectively to assure conditions in which Kansans' lives will be healthy.
(Disclaimer: All comments listed here may not necessarily reflect the views of each KPHA
member.)

http://www.kpha.us/

kpha@kpha.us

January 19, 2020
The Honorable Gene Suellentrop
Chair, Public Health and Welfare Committee
Kansas Senate
300 SW 10th St.
Topeka, KS 66612
Dear Chairman Suellentrop and Members of the Committee:
At The Leukemia & Lymphoma Society (LLS), our mission is to cure leukemia, lymphoma, Hodgkin's disease and myeloma, and to
improve the quality of life of patients and their families. We support that mission by advocating that patients have sustainable
access to quality, affordable, coordinated healthcare. On behalf of the more than 13,000 Kansans living with blood cancer, we urge
you to vote “yes” on Senate Bill 252 quickly and without adding harmful amendments.
Our views on the importance of Medicaid expansion remain consistent. Many people on Medicaid have complex and costly
healthcare needs. Expanding access to Medicaid – as a majority of Kansans have long supported – is essential to improving health
and saving lives. Specific to cancer, Medicaid expansion has helped close disparities in cancer treatment. i Expansion also helps state
economies: it has been associated with a reduced risk of hospital closures, especially in rural areas,ii and reduces the
uncompensated care burden for hospitals.iii
KanCare expansion has the potential to provide care to about 150,000 Kansans to help manage their health and treat disease. For
cancer patients, that care includes primary care providers, specialists, prescription drugs, and other services that can help these
patients live healthier, more productive lives. Amending SB 252 to include delays or barriers to access (such as complex waivers,
work requirements, lockouts, or higher premiumsiv) will work against this opportunity to make life better for the patients LLS serves.
Thank you for your consideration of our letter. We hope that your committee will move swiftly and in a bipartisan manner to pass a
clean version of SB 252 to help more Kansans receive the high-quality, affordable, coordinated healthcare they need.
Sincerely,

Dana Bacon
Regional Director, Government Affairs
The Leukemia & Lymphoma Society
dana.bacon@lls.org

American Society of Clinical Oncology (June 2, 2019). https://www.asco.org/about-asco/press-center/news-releases/racial-disparities-access-timely-cancertreatment-nearly
ii Richard Lindrooth, Marcelo Perraillon, Rose Hardy, and Gregory Tung, “Understanding the Relationship Between Medicaid Expansions and Hospital Closures,”
Health Affairs, 27, no. 1 (January 2018): pp. 111-120. https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2017.0976
iii Jordan H. Rhodes, Thomas C. Buchmueller, Helen G. Levy, and Sayeh S. Nikpay, “Heterogeneous Effects of the ACA Medicaid Expansion on Hospital Financial
Outcomes,” Contemporary Economic Policy (April 10, 2019). https://onlinelibrary.wiley.com/doi/abs/10.1111/coep.12428
iv Sherman Smith, “Kansas Health Institute: Premiums would block 27,000 from Medicaid expansion, add $2.9 million in revenue,” The Garden City Telegram (May 2,
2019). https://www.gctelegram.com/news/20190502/kansas-health-institute-premiums-would-block-27000-from-medicaid-expansion-add-29-million-in-revenue/1
i

MainStream Coalition
5960 Dearborn, #213
Mission, KS 66202-9905
(913) 649-3326
mainstreamcoalition.org

Senate Public Health and Welfare Committee
Chair, Sen. Gene Suellentrop
Hearing: January 23, 2020, 9:30 am, 118-N

Position – SUPPORT SB 252
Chair Suellentrop, and Members of the Committee,
The MainStream Coalition supports SB 252.
The MainStream Coalition was founded 27 years ago by a sitting Republican State
Representative, a sitting Democratic State Representative, and two active members
of the clergy, among others. Our Board and membership are bipartisan, and our
organization is nonpartisan. Our membership is strongest in Northeast Kansas, but
we have members across the state. The concerns we bring are shared by these
Kansans, from a range of political identities.
For much of the last decade, the MainStream Coalition has been testifying and
educating in favor of KanCare expansion. We affirm that all Kansans have the right
to access affordable healthcare without discrimination based on socioeconomic
status or geography. We uphold this right of Kansans to health, safety, and peace of
mind in their personal lives, in their civic communities, and in wider society.
We are excited to see this bipartisan compromise bill introduced. Expansion will
not only improve the health outcomes of those Kansas individuals and families who
would receive care—among them thousands of veterans—it will also improve the
health of Kansas herself. Independent studies have shown that closing the Medicaid
gap in Kansas would incur a minimal cost to the state, while creating thousands of
jobs, protecting rural communities, and controlling escalating insurance costs that
threaten health care for every Kansan. Healthy, supportive communities promote
engagement, personal success, and a stronger economy.
This bill is a carefully crafted compromise that has found support from both sides
of the issues. We strongly urge the committee to avoid adding barriers that some
Kansans will not be able to meet, such as work requirements. We also ask the
committee to avoid adding measures that will incur further delays.
Now is the time for Kansas to stand up for all of its citizens, to enhance our
standing among the states, and to bring healthier outcomes, more jobs, and millions
of dollars of health care funding to our citizens.
We urge you to support SB 252. It is time to get this done for Kansans.
Thank you,

Michael Poppa
Executive Director, MainStream Coalition
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Senate Committee on Public Health and Welfare
January 17, 2020
Presented by:
Dr. Sherrie Vaughn, Ed. D.
Executive Director
NAMI Kansas is the state organization of the National Alliance on Mental Illness, a grassroots
organization whose members are individuals living with mental illnesses and their family members
who provide care and support.
NAMI Kansas supports Senate Bill No. 252 as introduced so that more than 21,000
Kansans who experience mental illness, approximately 13 percent of the overall
population in the state,1 can access mental health care and treatment when they need it.
expansion increases opportunities for access to treatment, thus, decreasing the
hospitalization2 while increasing utilization of community-based services.3

uninsured
uninsured
Medicaid
risks for

NAMI Kansas supports a full Medicaid Expansion to 138% of the Federal Poverty Level with a
90/10 match, to be effective no later than January 1, 2021.
NAMI Kansas supports a reinsurance program requiring the Kansas Insurance Department to
complete an actuarial study of the reinsurance proposal and submit to the State Finance Council.
NAMI Kansas supports the Medicaid Funding to include an annual hospital Medicaid expansion
support surcharge of up to $35 million to be effective July 1, 2021 and no tax increase requirement.
NAMI Kansas supports a work referral program that promotes self-reliance for non-working
Medicaid beneficiaries, including a modest contribution from the Medicaid enrollee for health
services through monthly premiums and the hardship provision.
NAMI Kansas supports the creation of an advisory committee within the Kansas Department of
Health and Environment to support rural hospitals in assessing viability and identifying new delivery
models, strategic partnerships, and implementing financial and delivery system reform to improve
health of rural communities.
1801 SW Wanamaker Rd ▪ G6 ▪ Topeka, KS 66604
PO Box 675 ▪ Topeka, KS 66601
785-233-0755 ▪ 785-233-4804 (FAX) ▪ 800-539-2660
info@namikansas.org ▪ www.namikansas.org

The overall impact of Medicaid Expansion for Kansans is a gain for the State of Kansas. Senate Bill
No. 252 supports our commitment to improve the health care of this vulnerable population of
individuals while encouraging and promoting self-reliance and a hand up. On behalf of NAMI
Kansas and for those in which we advocate and support, I urge you to pass Senate Bill No. 252.
Thank you for the opportunity to provide this information to the Committee.
Sincerely,

Dr Sherrie Vaughn, Ed D.
Dr. Sherrie Vaughn, Ed. D.
Executive Director
NAMI Kansas
National Alliance on Mental Illness, Medicaid Expansion and Mental Health Care, 2013.
McAlpine, D.D. (2000). Utilization of Specialty Mental Health Care Among Persons with Severe Mental Illness:
The Roles of Demographics, Need, Insurance, and Risk. Health Services Research. 35.1
3
Yanos, P.T., et al. Correlates of Health Insurance Among Persons with Schizophrenia in a Statewide Behavioral
Health Care System. Psychiatric Services, 55(1).
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January 17, 2020
Senator Gene Suellentrop, Chair
Senate Public Health and Welfare Committee
Re: SB 252 Proponent
Chair Suellentrop and Committee Members:
I am writing on behalf of the National Multiple Sclerosis (MS) Society regarding our support for SB 252,
which expands eligibility for KanCare to those that live at 138% of the Federal Poverty Level. The
National MS Society believes that the passage of SB 252 will have a significant, positive impact on
many, including Kansans living with and affected by multiple sclerosis. That positive impact comes in
the form of increased access to healthcare and prescription medication, both of which are the core of
our organization’s advocacy efforts.
Multiple sclerosis (MS) is an unpredictable, often disabling disease of the central nervous system that
disrupts the flow of information within the brain, and between the brain and the body. Symptoms
range from numbness and tingling to blindness and paralysis. The progress, severity and specific
symptoms of MS in any one person cannot yet be predicted, but advances in research and treatment
are leading to better understanding and moving us closer to a world free of MS. Managing MS
symptoms often require physician- or specialist-prescribed medications known as disease modifying
therapies (DMTs). The initiation of treatment with an FDA-approved DMT is recommended as soon as
possible following a diagnosis of MS and continued adherence to medication is a key element of
treatment effectiveness. Unfortunately, the cost of living with MS is prohibitive without adequate
coverage. The average cost of living with MS per person, per year is upwards of $70,000 and the
average wholesale cost of brand DMTs in 2019 was over $88,000.
This is the eighth year that the Society has included KanCare Expansion as a policy priority within our
Kansas advocacy mission. We keep coming back because the Society is committed to ensuring that
each state’s Medicaid program provides adequate, affordable and accessible health care coverage.
KanCare expansion would improve this access for Kansans living with MS and ultimately aid many in
slowing the progression of their disease.

1

Not only would expansion be good for people living with MS, but it would be good for the state.
Expanding KanCare would mean hundreds of millions of tax dollars returned to the state in federal
funding. It would also mean expanded coverage for 150,000 Kansans. When individuals have access to
adequate coverage, they are more likely to seek treatment early, get the treatment they need, and
avoid trips to the emergency rooms or expensive stays in rehab facilities that end up costing the state
much more. States that have expanded Medicaid have reported lower out-of-pocket spending, a
decline in hospital admission, fewer disparities in care, increased medication adherence, and improved
health outcomes.
Funding MS research is also a part of our Society’s mission. We are a driving force of MS research and
treatment to stop disease progression, restore function, and end MS forever. To date, we have funded
over $1 billion in such research. In fiscal year 2018, Kansas received over $110 million in funding from
the National Institutes of Health (NIH). However, this investment in research means nothing if people
cannot benefit from the gains derived from that research. The Society believes that benefit should not
be dependent upon your income and insurance access.
The people in the “KanCare Gap” include college students living with MS, like Marceline Dover was in
2015. Marceline held three jobs while going to school at Wichita State University and yet lacked health
insurance and the income to qualify for a marketplace plan. Marceline would have benefitted from the
“hand up” that KanCare Expansion would have provided.
Other people in the “KanCare gap” include people living with MS who have transitioned to part-time
employment to accommodate their disease. MS is typically diagnosed between the ages of 20 and 50,
when most are raising families, advancing careers and maximizing their earnings, yet many must scale
back their work and life activities due to disease progression. Studies show that only 40% are in the
workforce ten years after their diagnosis, many losing access to their employer-based insurance.
Expanding KanCare would also benefit people living with MS who are currently on Medicare. KanCare
expansion will allow more people access to the benefits of “dual eligibility”. Allowing more people
with MS to stay in or to enter the workforce, increase their earnings, and receive home and
community-based services. In fact, people with disabilities in Medicaid expansion states are
significantly more likely to be employed than those in non-expansion states.
Multiple Sclerosis is a disease that impacts the entire family, and MS caregivers are also more likely to
lack health insurance coverage due to time out of the workforce. These burdens and health risks can
hinder caregivers’ ability to provide care, lead to higher healthcare costs and affect the quality of life of
2

both the caregiver and care receivers. More than one-third of caregivers continue to provide intense
care to others while suffering from poor health.
In closing, I would like to respectfully urge the committee to support SB 252, allowing the debate and
conversation surrounding KanCare expansion to continue. It is vital that people living with MS in
Kansas are provided a similar possibility of health care access that is afforded to people living with MS
in the 37 states and districts that have opted for some form of expanded eligibility.

Sincerely,

Laura Hoch
Senior Advocacy Manager,
National MS Society
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Testimony of Rachel Sweet (Written-Only)
Regional Director of Public Policy and Organizing
Planned Parenthood Great Plains Votes
Supporting Senate Bill 252
Senate Public Health & Welfare Committee
January 23, 2020
Planned Parenthood Great Plains Votes, the advocacy and political arm of Planned Parenthood in Kansas,
supports Medicaid expansion because it will save women’s lives and ensure a healthier and more prosperous
Kansas.
Medicaid expansion will save women’s lives.
● Medicaid expansion uniquely benefits women. Women of reproductive age comprise two-thirds (67%)
of the non-elderly adult Medicaid population in Kansas, and at all ages, the majority of Medicaid
enrollees are female1. There are currently 64,000 Kansas women of reproductive age who are
uninsured and need access to health care2.
● For thousands of Kansas women, Medicaid makes the difference between access to cancer
screenings and birth control or going without. Recent research found that Medicaid coverage
increased the probability that a woman received a pap smear in the last 12 months by 14.4
percentage points, and low-income women in states that expanded Medicaid were 25 percent more
likely to have a screening for breast cancer than women in non-expansion states3. Under Medicaid,
women also receive other needed health benefits, such as treatment for chronic conditions.
● Additionally, according to a 2014 study by researchers at the University of Kansas Medical Center,
more than 20,000 women who otherwise might not receive screenings for breast and cervical cancer
would have access to them if covered by Medicaid4.
● A Guttmacher Institute study reveals Medicaid provides 75 percent of public funding for
family-planning services in the United States. Even so, in 2014, 188,100 women in Kansas were in
need of publicly supported contraceptive services and supplies, and 25% of those women were
uninsured5. Expanding low income women’s access to coverage for family planning services means
women are able to prevent unintended pregnancies, plan their futures, and provide for their families.

1

Kaiser Family Foundation, Distribution of Nonelderly Adults with Medicaid by Gender. (2017).
https://www.kff.org/medicaid/state-indicator/distribution-by-gender-4
2
Urban Institute, Insurance Coverage among Women of Reproductive Age in Kansas. (July 2019).
https://www.urban.org/sites/default/files/factsheet-uninsured-women-ks.pdf
3
Radiological Society of North America, Medicaid expansion improves breast cancer screening for low-income women. (November 2015).
https://medicalxpress.com/news/2015-11-medicaid-expansion-breast-cancer-screening.html
4
Potential Impact of Medicaid Expansion on Cancer Control in Kansas,
http://media.khi.org/news/documents/2014/05/05/Impact_of_Medicaid_Expansion_on_Cancer_Control_in_Kansas.pdf
5
Frost JJ et al., Contraceptive Needs and Services, 2014 Update, New York: Guttmacher Institute, 2016,
https://www.guttmacher.org/report/contraceptive-needs-and-services-2014-update

Medicaid expansion ensures a healthier and more prosperous Kansas.
● In addition to the health benefits of expanding Medicaid, women and their families will have greater
economic security through access to affordable health insurance and preventive care. Hard-working
families need the security of quality health coverage to get the care they need, when they need it,
without facing overwhelming medical bills.
● When women choose to start or grow their families, Medicaid coverage of childbirth will save public
hospitals and families considerable dollars.
● Having Medicaid as a fallback option is critical for women who may lose private health insurance.
Because women are more likely than men to be covered as dependents, a woman is at greater risk of
losing her insurance if she becomes widowed or divorced, her spouse loses a job, or her spouse’s
employer drops family coverage or increases premium and out-of-pocket costs to unaffordable levels.
● Medicaid expansion will bring Kansans’ tax dollars back to Kansas and is expected to create 13,000
new jobs.
Accepting the federal funds set aside for Medicaid expansion is a win-win. It means that Kansas can cover
more people, save taxpayer dollars currently spent to treat uninsured individuals, and pull significant federal
funding into the state economy. Planned Parenthood respectfully urges the committee to advance the health
and prosperity of Kansas women by supporting Senate Bill 252, and to expand Medicaid without barriers and
without delays.

January 22, 2020
To:

Senator Gene Suellentrop, Chair, and Members
Committee on Public Health and Welfare

From:

Brenda R. Sharpe, President and CEO
REACH Healthcare Foundation

Subject:

KanCare Expansion Offers Path Forward on Addressing Coverage for Kansans

Dear Members of the Committee on Public Health and Welfare:
Thank you for committing to a hearing on SB 252 to expand medical assistance eligibility and implement a
health insurance plan reinsurance program. The Legislature is at an important juncture of giving fair
consideration to a bill that represents a bipartisan compromise proposal to expand KanCare and implement
other reforms to address the health coverage needs of uninsured Kansans.
The REACH Healthcare Foundation has remained steadfast in our support for a bipartisan effort to address
the health coverage needs of more than 130,000 Kansas adults who don’t have access to affordable health
services. We have allocated more than $65 million since our start to support an effective health care safety
net, mental health services, dental care and other initiatives. While the quality and availability of these safety
net services have grown, Kansas has not made progress in closing its health coverage gap because of the
state’s restrictive Medicaid eligibility rules. Meanwhile, three dozen states have moved forward to expand
Medicaid. Furthermore, business and public support for KanCare expansion has grown as people have
learned more about the health and economic benefits of extending coverage.
We believe strongly that expanding KanCare is a fiscally sound option that would yield health
improvement across the state – and support continuous economic growth. The 37 states that have gone
before us are leveraging Medicaid expansion today to address the health needs of their populations. Dozens
of health and economic studies are available that have pinpointed the benefits associated with access to
health care.
With an expansion, the state’s return for the expanded population would be $9 for every $1 in state
spending. Funding is based on the state’s enrollment and adjusts in response to demographic and economic
shifts, and public health needs. Expansion also would allow Kansas to leverage federal dollars to cover health
care costs currently paid by the state.
The majority of uninsured, non-disabled adults under age 64 are employed, but in jobs that do not offer
coverage or at a cost they can afford. As our workforce and population continues to change, these are the
very people who contribute needed services for our state’s economy to grow — working in industries such as
construction, retail, child care, agriculture and the arts.
High out-of-pocket spending for medical care is an increasingly critical issue. It can lead to a depletion of
assets and medical debt, as well as fear and distress about household finances. Patients may delay or forgo
1

medical care because of cost, jeopardizing the benefits of treatment. A number of studies (American Cancer
Society, Federal Reserve Bank) have found that extension of Medicaid eligibility reduced patients’ out-ofpocket medical costs and non-medical debt, improving their overall financial health, compared with those
living in states that did not expand Medicaid.
At a time when Kansans are urging leaders to restore the state’s financial health, strengthen jobs and grow
the economy, investing in our workforce and communities through KanCare expansion should be part of the
Legislature’s toolbox. Shortchanging this discussion offers no economic benefit to families or communities
that are seeking a solution.
Thank you for your full consideration of this critical health opportunity.

Brenda R. Sharpe
President and CEO, REACH Healthcare Foundation
8131 Metcalf Avenue, Suite 200, Overland Park, KS 66204
brenda@reachhealth.org
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Written Testimony Supporting KanCare Expansion
Submitted to the Committee on Public Health and Welfare
January 23, 2020
By Susan G. Komen® Kansas and Western Missouri
Chairman Suellentrop, Vice Chair Berger and Members of the Committee, thank you for the
opportunity to provide testimony in support of KanCare expansion. Nearly 150,000 Kansans
currently fall into a health coverage gap. They earn too much to qualify for KanCare, but too little to
be eligible for financial help to buy private insurance.
Komen Kansas and Western Missouri has long been committed to ensuring that all Kansans have
access to the cancer care that could save their lives. Expanding eligibility for KanCare would ensure
the availability of the full range of breast health services to low-income residents, including required
cancer screening, diagnostics services and treatment.
More than 11% of women in Kansas between the ages of 19 and 64 are uninsured.1 Unfortunately,
we know that health insurance is key to obtaining needed health care services, and those who lack
insurance are less likely to get timely, appropriate and high-quality care.2
Having a regular provider is one of the best predictors of mammography use. Women with a regular
primary care physician, for example, are more than twice as likely as women without one to have
undergone mammography screening. Many women who delay screening may be diagnosed with
more advanced breast cancers that are more difficult to treat, deadlier, and as much as five times
more expensive to treat than cancers caught in earlier stages.
Uninsured residents often have inadequate access to care, get a lower standard of care when they
are in the health system, and have poorer outcomes.3 This is likely a leading cause of uninsured
women with breast cancer having up to a 50 percent higher risk of dying than insured women.4
Newly eligible women enrolling in the expanded Medicaid program will be able to receive preventive
care, including regular breast cancer screening and diagnostic services, at no cost, as well as
coverage for other breast health and breast cancer care services.
Expanding KanCare will create thousands of jobs and return hundreds of millions of tax dollars to our
state every year. The federal government will cover most of the costs of this expansion, providing
Kansas with an unprecedented opportunity to provide health insurance coverage to the state’s most
vulnerable residents with little or no cost to the state.
Susan G. Komen is committed to ensuring that all women have access to the cancer care that can
save their lives, we urge you to support KanCare expansion. We sincerely hope that you will take
advantage of this opportunity to help the underserved women in our state receive the breast
health and cancer care they require by supporting SB252. Thank you for your consideration.

1

Kaiser Family Foundation. “Women’s Health Insurance Coverage” November 2017
Kaiser Family Foundation. “Women’s Health Insurance Coverage” November 2017
Institute of Medicine. Insuring America's health: principles and recommendations. Washington, DC: National Academies Press; 2004.
4
Thorpe KE, Howard D. “Health Insurance and Spending Among Cancer Patients” Health Affairs 2003; W3; 189-198,
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To:
From:
Date:
RE:

Chairman Gene Suellentrop and members of the Senate Public Health and Welfare Committee
David Jordan, United Methodist Health Ministry Fund
January 22, 2020
Senate Bill 252

Thank you, Chairman Suellentrop and Committee members for allowing me the opportunity to provide
testimony on behalf of the United Methodist Health Ministry Fund in support of SB 252, An Act
Expanding medical assistance eligibility and implementing a health insurance plan reinsurance program.
The United Methodist Health Ministry Fund is a 33-year old health philanthropy headquartered in
Hutchinson. The Fund annually grants approximately $2 million for programming in specific areas of
interest, including access to care, early childhood development and Healthy Congregations. Over
last three decades, we have provided over $70 million in funding to improve the health of Kansans.

Senate Bill 252 is the result of bipartisan compromise that is forged in a mutual desire of legislative
leaders from both parties and the Governor to improve the health of Kansans through expanding
Kansans’ Medicaid program, known as KanCare. Expanding KanCare would be the most impactful
action that Kansas could take to improve the health of Kansans and to improve the delivery of care
in Kansas. We urge the committee to support the compromise bill as written.
To date, Kansas has lost over $3.8 billion by not expanding KanCare. We cannot afford to wait any
longer to take action. Expanding KanCare is a budget positive policy proposal. It is well past time to
bring $1.8 million of our tax dollars back to Kansas every day to create jobs, protect our hospitals
and improve the health of 150,000 Kansans.
Below, you will find that the research and experience from other states support that expanding
KanCare is the right decision for Kansas.
Improves access and health
More than 150,000 Kansans, our family, friends, and neighbors, currently fall into a health coverage
gap. They earn too much to qualify for KanCare but too little to be eligible for financial help to buy
private insurance. These hard working men and women are left with few options for affordable
health coverage.
Why is this important? Because the absence of insurance coverage is hazardous to their health and
that impacts all Kansans. The uninsured receive less preventive care, are more severely ill when
diagnosed, and receive less therapeutic care and fewer medications after diagnosis than those with
coverage. They’re more likely to have chronic illnesses and less likely to have those illnesses under
control.
Those who are uninsured and suffer from cancer, heart disease, diabetes, or any number of other
diseases have a higher rate of disability and death than those with the same illnesses who have
insurance coverage. And these health-related data don’t begin to address the financial implications

of being uninsured, from increased risk of debt and bankruptcy to diminished employment
productivity. To put it simply, those without insurance are sicker, poorer, and more likely to die
than the rest of us.
The Hutchinson News reported the story of Brenda Brown’s mother, who was uninsured for about
three years because she fell into the coverage gap. As a result, despite not feeling well, she delayed
care until she was old enough to qualify for Medicare. But it was too late. When she finally received
a long overdue mammogram, doctors discovered that she had stage four breast cancer, and is now
terminal.
Expanding KanCare would have covered Brown’s mother, allowing her to receive the routine and
preventive care that may have saved her life. Her story is not unique; thousands of insured Kansans
like her have delayed care and have suffered as a result.
Expanding KanCare will increase access to primary and preventive care, improve health, and reduce
costs.
Protects our hospitals and our communities
As noted, tens of thousands of hardworking Kansans are uninsured because of the failure to expand
KanCare. As a result, they have few options for affordable coverage, which results in our hospitals,
safety net clinics, mental health centers and other providers caring for thousands of these
hardworking Kansans without being paid.
Forcing providers to shoulder uncompensated care puts them in a financially vulnerable position.
According to a national study, this puts more than 1/3 of our local hospitals at risk of closure and
weakens the overall health care system. The hospital in Independence, Kansas, closed and the lack
of Medicaid expansion was consistently cited as an important factor. It would be a tragedy to allow
that to happen in other rural communities – especially when we have a solution.
In order to prevent hospital closures, Kansas communities are raising local taxes to support their
hospitals and to offset the uncompensated care costs. For instance, Arkansas City raised their sales
tax 1.5 cents to support the hospital. Expanding KanCare would have brought the same revenue to
the hospital and would have negated the need to raise local taxes. This is true in dozens of Kansas
communities.
Expanding KanCare will protect and benefit all hospitals, safety net clinics, and other community
providers. Hospitals in rural communities stand to gain significantly. They are also more likely to be
major employers in their communities. As a result, the increase in revenues from having more
covered patients greatly assists those rural hospitals and the communities they serve.
Not expanding KanCare could limit access to health care in all Kansas communities. We cannot
afford to lose another hospital because we have not expanded KanCare and our communities
cannot afford to raise local taxes to pay for patients who would be covered by expanding KanCare.

Creates Jobs & Stimulate the Economy
Expanding KanCare is a pro-growth policy that will bring hundreds of millions of federal dollars to
Kansas annually, which ripples through the state economy, creates jobs, and allows savings in other
areas. Because expanding KanCare is a Kansas specific, budget neutral proposal, those benefits
would require no investment by the state, compared to what it spends trying to boost Kansas’
economy in other ways. In fact, a report by the Commonwealth Fund, a private foundation that
aims to promote a high-performing health care system, estimated that the state would spend less
on Medicaid expansion than on subsidies to business, which are also intended to promote
economic growth.
The data are clear that expanding KanCare would create jobs and economic impact in
Kansas. According to a 2019 report by Kansas State University economist John Leatherman,
expansion of KanCare would create more than 13,000 new jobs, with most coming in the health
care field at hospitals and nursing and residential facilities. In addition, expansion would generate
job growth in other industries, including real estate, retail and construction.
Next door in Colorado, a recent report found that Colorado’s economy supports more than 31,000
additional jobs due to Medicaid expansion. By FY 2034-35, that number will grow to more than
43,000. If we expand KanCare, we can create thousands of good paying jobs in Kansas.
Fiscally responsible Kansas-based solution
As the Legislature searches for revenue to deal with school finance and other priorities, we have
forfeited billions of dollars by foregoing KanCare expansion. Bringing those dollars back to Kansas is
a fiscally responsible, budget positive proposal. The bottom line is that expansion would not only
pay for itself, but could provide a surplus to the state to help address other critical budget needs,
including mental health, substance use treatment, and criminal justice.
More than 35 other states have chosen to bring home their federal tax dollars and expand their
Medicaid programs. Multiple studies show that these state have seen substantial budget savings
and job growth, allowing them to address budget shortfalls and invest in their other critical
priorities like education and transportation.
We cannot afford to wait any longer. Let’s expand KanCare by supporting Senate Bill 252 as
written.

Health Care Providers

Testimony to Senate Committee on Public Health and Welfare
In Support of SB 252

534 S. Kansas Ave, Suite 330, Topeka, Kansas 66603
Telephone: 785-234-4773 / Fax: 785-234-3189
www.acmhck.org

January 23, 2020

Mister Chairman and members of the Committee, my name is Kyle Kessler. I am the Executive
Director for the Association of Community Mental Health Centers of Kansas, Inc. The Association
represents all 26 licensed Community Mental Health Centers (CMHCs) in Kansas that provide
behavioral health services in all 105 counties, 24-hours a day, seven days a week. In Kansas,
CMHCs are the local Mental Health Authorities coordinating the delivery of publicly funded
community-based mental health services. As part of licensing regulations, CMHCs are required to
provide services to all Kansans needing them, regardless of their ability to pay. This makes the
community mental health system the “safety net” for Kansans with mental health needs.
We appreciate the opportunity to appear before the Committee today in strong support of SB 252.
All CMHCs support SB 252 because of what it will mean to the improvement and sustainability of our
system of care, which will be most beneficial to the Kansans we treat and serve every day.
Some of the reasons for our support are as follows:


Improving Health Outcomes for Kansans in Need of Treatment through Timely Access
to Care. CMHCs are treating more Kansans than ever before, with an increase of over 10
percent in the last five years and 27 percent in the last 10 years. We know that when a person
with a mental health need does not have insurance, he or she is less likely to seek out care,
which means that CMHCs oftentimes are dealing with crisis situations for those without
insurance. If we think not only about treatment for mental health issues but also the
relationship between mental health and physical health, the sooner patients access mental
health treatment, the healthier they will be physically.



Strengthen and Enhance the Medicaid Safety Net. According to recent reports, CMHCs saw
over 30,000 Kansans without insurance last year, nearly a quarter of the total number seen, at
a cost of well over $20 million in uncompensated care. Expansion of Medicaid will provide
coverage for those who have a mental illness so they can access needed mental health
treatment in their communities.
There is a growing demand for community-level crisis services, including those provided by
Community Crisis Centers, and increasing access to crisis services is a key recommendation
of the Legislative Mental Health Task Force. Through surveying the five programs currently in
operation or starting operations, the estimate of those without any payor source is nearly 75
percent. We believe many of those individuals would be eligible for Medicaid if it is expanded.



Impact on Workforce. We have testified many times over the last several years about the
workforce challenges we have related to recruitment and retention of medical and clinical staff.
We believe multiple causes exist that have created this challenge, but among the most

significant are all of the surrounding states taking part in federal initiatives that allow for
significant increases in revenue that they are able to use for staff investment. These initiatives
include Missouri and Oklahoma participating in the Certified Community Behavioral Health
Center (CCBHC) Program that was created by the Federal Excellence in Mental Health Act as
well as Nebraska and Colorado participating in Medicaid Expansion.
Our Association is in the process of conducting a workforce survey with the CMHCs, and we
have already received some interesting early submissions. We know that our workforce
shortage is exacerbated by our staff being recruited by organizations in neighboring states that
now have the ability to pay higher salaries.


Timeliness of Implementation. Our Association feels that it is extremely important that we
implement expansion as soon as possible. This will increase access to services as quickly as
possible for Kansans in need of care and will also provide us with a firm timeline with which we
can fully work to retain our current staff and recruit new staff. We believe that implementing
Medicaid Expansion by January 1, 2021 is a key element to improving behavioral health
services in our state.
Timeliness is particularly vital in light of the growing suicide crisis across so many age groups
and sections of our population. In 2018, Kansas recorded 555 suicide deaths, accounting for
the highest number of suicide deaths in the last 20 years and a 22 percent increase in just the
past five years. The increase in suicide deaths in the age group of 15-44 is extraordinarily
alarming as it has climbed by over 50 percent in the last five years. Simply stated, we
need the additional work force that could be funded with Medicaid Expansion. Combined with
other significant challenges our system is addressing, including individual crisis events, the
challenges at the state mental health hospitals, and substance use disorders, this is
paramount to our state’s health care access.



Prevention and Education. One of the original goals of Mental Health Reform was for
CMHCs to provide prevention and education programs in an effort to connect patients with
timely treatment and services to prevent escalation in symptoms and life threatening
conditions. The State transitioned away from a focus on higher cost inpatient programs,
including the closure of two mental health hospitals, toward a commitment to outpatient
treatment provided by CMHCs. However, as resources have been reduced over the years,
funding streams had to be used for treatment almost solely with less focus on prevention and
education. Along with a robust array of crisis services for persons with mental health issues,
every CMHC has prevention and education programs in place. Medicaid Expansion would help
provide a payor source for individuals who currently have no means to pay for treatment,
thereby allowing other funding sources to improve and enhance prevention and education
efforts like Mental Health First Aid, suicide prevention programs, and other important
innovations in the future.

Thank you for the opportunity to appear before the Committee today in support of SB 252, and I will
stand for questions at the appropriate time.
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City of Junction City, Kansas
Fire Department
&
Code Enforcement
To: Chairman Gene Suellentrop and members of the Senate Committee on Public Health and Welfar
Re: Testimony in Support of SB 252
From: Chief Terry L. Johnson, EFO; City of Junction City Fire Department
Date: January 17, 2020
City of Junction City Fire Department is very concerned about the current financial health of the rural
hospitals, which are the backbone of the health care system throughout much of the state. Rural hospitals in
Kansas are seriously challenged with many cutting back services and several on the brink of closure.
Kansas ambulance services will be forced (and this is already occurring) to transport a greater number of
patients greater distances as more rural hospitals both minimize the services they can offer or close. Since the
closure of the Independence hospital in October 2015, the local ambulance service (owned and operated by the
City of Independence) has seen a huge increase in call volume and transport times. This has had a dramatic
impact on the city budget as they have struggled to respond to the situation.
As many patients travel by private vehicle to other hospitals in the area around Independence, the ambulance
agencies which service those hospitals have seen an unplanned increase in patient transfers creating additional
demands upon their staffing and operations.
As most ambulance services in Kansas are funded by local governments, the closure of hospitals or the scaling
back of services means a cost shift to the local government to increase the emergency medical service’s
capabilities.
Between the period of January 2010 and November 2016, 113 rural hospitals have closed in America with
hundreds more listed as vulnerable to closing due to financial pressures. 63% of rural hospital closures are in
states that have not accepted Medicaid Expansion. Kansas is in the crosshairs of this situation with our large
number of rural hospitals and our failure to accept the additional federal dollars to fund the Kansas health care
system.
Presently, ambulance services provide treatment and transportation services to a large number of patients who
cannot pay for the service. This can create a tremendous financial burden on those who, unfortunately, don’t
have insurance as well as on the local taxpayers who finance the local ambulance service. Many of these
individuals would be covered by an expanded KanCare program. While the current payments made from the
KanCare program for ambulance services are very low, and DO NOT COME CLOSE to covering the actual

City of Junction City Fire Department, P. O. Box 287, 700 North Jefferson Street, Junction City, Kansas 66441; Phone: 785.238.6822

cost of the services; having more patients on KanCare would mean additional dollars in the way of additional
payment for services.
Our service strongly supports the expansion of Kansas’ Medicaid program, otherwise known as KanCare as
legislation that will have a positive impact on the lives of thousands of Kansans as well as a tremendous
impact on the financial well-being of health care institutions in the state.

Kindest Regards,

Terry L Johnson

Terry L Johnson, EFO
Fire Chief / Code Administrator
Junction City Fire Department
Junction City, KS

City of Junction City Fire Department, P. O. Box 287, 700 North Jefferson Street, Junction City, Kansas 66441; Phone: 785.238.6822

To: Chairman Gene Suellentrop and members of the Senate Committee on Public Health and Welfar
Re: Testimony in Support of SB 252
From: Clay County Emergency Medical Services
Date: January 17, 2020
Clay County Emergency Medical Services is very concerned about the current financial health of the
rural hospitals, which are the backbone of the health care system throughout much of the
state. Rural hospitals in Kansas are seriously challenged with many cutting back services and
several on the brink of closure.
Kansas ambulance services will be forced (and this is already occurring) to transport a greater
number of patients greater distances as more rural hospitals both minimize the services they can
offer or close. Since the closure of the Independence hospital in October 2015, the local ambulance
service (owned and operated by the City of Independence) has seen a huge increase in call volume
and transport times. This has had a dramatic impact on the city budget as they have struggled to
respond to the situation.
As many patients travel by private vehicle to other hospitals in the area around Independence, the
ambulance agencies which service those hospitals have seen an unplanned increase in patient
transfers creating additional demands upon their staffing and operations.
As most ambulance services in Kansas are funded by local governments, the closure of hospitals or
the scaling back of services means a cost shift to the local government to increase the emergency
medical service’s capabilities.
Between the period of January 2010 and November 2016, 113 rural hospitals have closed in
America with hundreds more listed as vulnerable to closing due to financial pressures. 63% of rural
hospital closures are in states that have not accepted Medicaid Expansion. Kansas is in the
crosshairs of this situation with our large number of rural hospitals and our failure to accept the
additional federal dollars to fund the Kansas health care system.
Presently, ambulance services provide treatment and transportation services to a large number of
patients who cannot pay for the service. This can create a tremendous financial burden on those
who, unfortunately, don’t have insurance as well as on the local taxpayers who finance the local
ambulance service. Many of these individuals would be covered by an expanded KanCare program.
While the current payments made from the KanCare program for ambulance services are very low,
and do not come close to covering the actual cost of the services; having more patients on KanCare
would mean additional dollars in the way of additional payment for services.
Our service strongly supports the expansion of Kansas’ Medicaid program, otherwise known as
KanCare as legislation that will have a positive impact on the lives of thousands of Kansans as well
as a tremendous impact on the financial well-being of health care institutions in the state.

Sincerely,
Rocky E. Cramer, Director
Clay County EMS

To: Senate Public Health and Welfare Committee/Chair Sen. Gene Suellentrop
From: Denise Cyzman, CEO, Community Care Network of Kansas
RE: Testimony to support SB 252
January 23, 2020
The clinics comprising the Community Care Network of Kansas are driven by mission. It is grounded in
the unwavering belief that all Kansans, regardless of ability to pay, have the right to good health. And it
is confirmed by the number of patients who seek primary, behavioral and dental care at our clinics every
year.
In 2019, approximately 328,000 Kansans – more than 1 in 9 of the state population – sought care in our
network. For the first time in history, the number of visits exceeded 1 million. Based on decades of data,
almost $50 million of that care was delivered without any compensation. This number is salient as
Kansas contemplates expanding its Medicaid program. What might appear at first blush to be counterintuitive, that unacceptably high figure actually will decrease – even as more than 130,000 additional
citizens receive health insurance coverage through KanCare.
Allow me to explain.
We believe Community Care Network clinics will serve more than half of the expansion population. In
fact, we already are treating a significant number of them. More than a third of our patients currently
are uninsured and more than 90% report income levels at or below 200% of the Federal Poverty Level
(FPL). A Kansas Health Institute study reported at least one out of five of the networks’ current patients
would be eligible for Medicaid through expansion. Additionally, forecasts from 16 of 35 clinics that
receive state aid suggest the change in payment for existing patient care alone could deliver almost $17
million annually. That will begin to reduce the level of uncompensated care.
A second KHI study estimated 43,000 newly enrolled adults would seek care at a Community Care clinic.
Community Care Clinics are well-positioned to serve these patients and provide the care they currently
do without. Newly enrolled KanCare patients will be able to access care teams that provide a wide range
of comprehensive services. Data from Kansas community health centers show all of them provide
primary and dental care, and 95% provide behavioral health services. Increasingly, they provide
pharmacy, vision, lab, x-ray and other “enabling services; services that address life circumstances that
make it challenging to access health services and achieve good health.”
Data from states that already have expanded Medicaid prove increased access to care, increased
availability of services, increased utilization of services, and increased affordability of health care. The
effects are even more pronounced in rural areas.
All of these factors will allow our clinics to better fulfill their mission. The straightforward provisions of
this legislation will give our teams the ability to focus on what they do best – provide care. Not having to
dedicate essential resources to additional administrative responsibilities that accompany dealing with
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lockouts and work requirements maintains attention on the patient. Uninterrupted, comprehensive care
results in improved health outcomes.
Allowing more than 130,000 underserved but deserving Kansans to improve their health outcomes will
result in healthier communities, a healthier work force, and an overall healthier state.
We are encouraged Kansas lawmakers are debating and appear poised to approve this consequential
legislation, a compromise forged by the efforts of Governor Laura Kelly and Senate Majority Leader Jim
Denning.
The real-life consequences of being uninsured result in real-life heart-breaking consequences. Medicaid
expansion saves lives. Further delays in expanding Medicaid does not.
We urge this committee to find favor with Senate Bill 252 and pass it to the floor for consideration. Your
constituents deserve it.
Thank you.
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TESTIMONY IN FAVOR OF SENATE BILL 252
SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE
January 17, 2020
Chairman Suellentrop and Members of the Committee,
My name is Cassie Dietrich, MD. As a physician anesthesiologist for over ten years, I support the
bipartisan compromise KanCare expansion plan and urge you to pass SB 252 out of committee as
written.
I am a native of the Midwest, but spent several years working as an anesthesiologist in a community
hospital in Tucson, Arizona, after completing my residency training at the Mayo Clinic. At Tucson
Medical Center, I cared for a large number of uninsured patients. Fortunately, during my time there,
Arizona decided to opt-in on federally-funded Medicaid expansion. I would not have believed the
results if I hadn’t been there to see for myself! Prior to Medicaid expansion, a typical patient of mine
would be an adult with severe complications from years of untreated diabetes, admitted for a lower
extremity amputation. I placed countless epidurals on the labor and delivery unit in mothers who had
never been to a physician during their entire pregnancies, placing both themselves and their babies at
extremely high risk. After Medicaid expansion, I cared for patients with controlled diabetes, now
candidates for basic outpatient surgery. The busy labor and delivery unit started seeing less high-risk,
emergency cases, and more scheduled deliveries and C-sections on healthy parturients.
These are two examples of positive changes over several years of providing anesthesia services in a
highly-populated Medicaid community. Overall, my patients became healthier due to preventative care,
surgeries became more routine and less high-risk, and the birth of babies became safer for mother and
child.
The increased quality of care we were able to provide to our community was a direct reflection of
Medicaid expansion. The results were staggering, not just at the acute level I am accustomed to seeing
as an anesthesiologist, but on many levels—healthier mothers able to care for their children, a healthier
workforce for the community, a healthier hospital able to provide a higher quality of care. These are
just a few examples out of hundreds. I can only imagine the positive change we could bring to the
citizens of Kansas by passing SB 252.
Thank you for your time and consideration.
Cassie Dietrich, MD
Overland Park, Kansas

When You Need Health Care, Call First Care!
105 W. 13th St.
Hays, KS 67601
785.621.4990
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Victoria, KS 67671
785.735.3710

www.firstcareclinic.com
Fax: 785.628.8719

Written Testimony on:
SB 252 - FY 20 KanCare Expansion

Presented to:
Senate Public Health and Welfare Committee
By:
Bryan R. Brady, Chief Executive Officer of First Care Clinic
Chairman Suellentrop and members of the committee. I am Bryan Brady, CEO of the First Care
Clinic in Hays, KS. I appreciate the opportunity to submit written testimony about KanCare
Expansion and how it would impact my clinic and the Kansans of Ellis County.
My clinic serves some of the most vulnerable populations in Ellis County. For our patients, the
struggle to afford healthcare is real and patients avoid seeking services because of limited
financial resources. When patients delay seeking healthcare, it usually turns in to an urgent issue
that has to be addressed in an emergency setting. It is a well-known fact that the emergency
room is one of the most expensive methods of delivering care. In this time of rising healthcare
costs, it is imperative that we avoid adding unnecessary costs to the healthcare system.
The expansion of KanCare would improve health and reduce costs by providing affordable
healthcare coverage to 150,000 hardworking Kansans. I also want to talk about what this means
for my clinic. Last year, we provided over $750,000 in uncompensated care for the uninsured.
Under KanCare expansion we are conservatively estimating that $400,000 in new revenue will
be generated from existing patients we are already providing services for. This estimate does not
take into effect any new revenue from patients seeking care for the first time, now that they have
insurance. The new money generated from KanCare expansion will be used to expand our

current services by adding additional staff to help ease access to care concerns that will arise
from the newly insured.
Though it means a great deal for our clinic and the local community, the most important aspect is
what this means to the uninsured residents of Ellis County that would gain coverage. It means
that since they have insurance they are more likely to:
o

seek services (including recommended preventive services)

o

have a regular source of care

o

take medication appropriately

o

be healthier

o

have lower mortality rate

o

not be in debt.

KanCare expansion makes sense for Kansas, it makes sense for the local economy and most
importantly it makes sense for hard working Kansans in Ellis County.
I respectfully urge you to expand KanCare on behalf of the 150,000 Kansans that currently don’t
have access to affordable healthcare. Thank you for your time and consideration.
Sincerely,

Bryan R. Brady
Chief Executive Officer

Corporate Office
1150 N. Broadway / Wichita, KS 67214 / P: (316) 866-2000 / F: (316) 866-2083 / www.gracemed.org
Serving Greater Wichita, Topeka, McPherson & Clearwater
To: Senate Public Health and Welfare Committee
From: Venus Lee, Associate Executive Officer, GraceMed Health Clinic
Subject: Medicaid Expansion, Senate Bill 252
I would like thank the members of the Senate Public Health and Welfare Committee for the opportunity to
submit testimony concerning Medicaid expansion.
GraceMed is one of state’s largest networks of community health centers, serving more than 53,000 patients
who reside in 22 counties across central Kansas. As Associate Executive Officer for GraceMed, I am privileged
to work with a team of more than 320 health professionals and support staff who have answered the call to
serve the medically underserved every day. These are people who understand that they are not just reporting
to work; they are bringing healing to lives that have been wounded by their economic status, cut off from the
care that sustains the quality of life others enjoy and the potential for achievement and contribution others
can realize. While it may be an overstatement to say that if you have your health you have everything, it is
certainly fair to say that without your health, your prospects are likely to dim.
GraceMed has been pursuing its faith-based, health care ministry now for more than 40 years. In that time, we
have seen health services become more and more difficult to access for a larger and larger swath of Kansans.
It is important to remember that we are not talking exclusively, or even largely, about the homeless and
jobless among us. According to figures published at the end of 2018, more than half of those who have no
insurance report the reason as either the cost being too expensive or their employer does not offer health
insurance. Our patients are largely working-class Kansans.
Although GraceMed is just a microcosm of a statewide benefit, the volume of patients we serve provides a
useful sampling of expansion’s potential impact. Using 2018 figures for GraceMed, more than a third of our
patients are uninsured. Approximately 9% or about 5,000 of our current patients fall in an income range that
makes them likely to become eligible for Medicaid under the guidelines of the proposed bill. Moreover, as
you can see from the attached table, an analysis of the 22 counties we are currently serving projects that more
than 35,000 additional Kansans will likely be covered under Medicaid with the expansion. Nearly 11,000 of
them will be children. We anticipate that up to half of these new patients will become GraceMed patients.

That’s a view of expansion as it might impact GraceMed and its patients. There is a bigger picture in which to
consider expansion. Our perspective on that picture comes from the front lines of care for the uninsured and
underserved. We offer these views for your consideration with the same sincere conviction that drives our
daily mission to serve the underserved.
The current state of affairs
Back when the Affordable Care Act was passed in 2010, it expanded Medicaid to cover households with income up to 138
percent of the federal poverty level (FPL). The cost of providing that additional coverage was covered entirely by the federal
government for the first three years. Then, between 2017 and 2020, the states picked up a portion of the tab that would top
out at 10%. Today Medicaid expansion will never cost Kansas more than 10% of the increased expense.
Despite the fact that the Supreme Court gave states the right to opt out of Medicaid expansion, the deal was too good to
pass up for 37 states. Kansas was among those who declined the federal funds. That currently means households with
dependent children and income of less than 38 percent of FPL can qualify for Medicaid. For a family of four in 2019, that was
no more than $9,792 in annual income. With Medicaid expansion, a family of four with income up to $35,535 will qualify.
Living in the Medicaid gap
Of course, if you’re not low enough in income, you can always purchase health insurance online on the ACA Marketplace.
But to qualify for federal assistance with your premium, you have to make between 100 and 400 percent of FPL. More than
150,000 Kansans have income that’s too much to qualify for Medicaid, and too little to qualify for an ACA subsidy that would
make it possible for them to afford their own insurance.
Our friends and neighbors who fall in this sizable basket live in a vacuum of vulnerability. They can’t afford insurance, so they
avoid healthcare as long as they can. If anything serious happens, as it is more likely to when they don’t get regular care, they
are at risk to lose everything. And far too many do.
KanCare and its privatization approach
Let’s consider the current fiscal soundness of our KanCare (Medicaid) system without accepting expansion funding.
One of the more significant problems the program has faced over the years is a growing backlog of applications from
patients. The state outsourced responsibility for processing applications to a private company, but the desired
improvements in efficiency have still not been achieved.
Access to reliable data has been an ongoing issue for auditors attempting to measure health outcomes through KanCare.
The vast majority of Kansas physicians have indicated through polling results that they do not believe our state-run version of
the federal Medicaid program has improved the quality of care.
As far as the private insurers themselves, KanCare has been a challenge for them as well. It’s only been relatively recently
that the three companies have begun to show a profit. Profit is a controversial word in the Medicaid business, though. How

much is too much and how many services have to be denied to make the balance sheet come up positive? If the purpose of
Medicaid is to provide coverage for those who are not considered insurable under a profit-driven model, how does it help
patients to reintroduce profit as an objective under KanCare?
The mounting cost of just saying “No”
The reality is that the number of KanCare patients continues to grow, along with the costs for the coverage, despite
conservative policy makers’ efforts to contain that growth. In fact, the rise in costs is higher in Kansas than its neighboring
states – substantially higher. Between 2012 and 2016, Oklahoma experienced a 3.7 percent increase while Nebraska’s costs
rose 13.5 percent. Missouri rose by 16.5 percent. And Kansas? A whopping 23 percent increase.
Meanwhile, the window on that 100% offer from the federal government mentioned earlier has closed. They will still pay 90%
of the cost of Medicaid’s expansion under the ongoing provisions of the Affordable Care Act. The Kansas Hospital
Association’s website keeps a running tally on the revenue being lost due to failure to expand. At this writing, the ticker has
passed $3.8 billion and counting. That’s said to be about $11 per second draining from every Kansas taxpayer’s pocket.
The healthier we all are, the more we all benefit.
But federal dollars are not the only revenue stream that’s being missed by failing to agree to Medicaid expansion. First, the
newly insured families will be able to spend more of their income to consume other goods and services. So the state’s
economy would grow. Their retail purchases would also be subject to sales tax, a fresh source of income for the state.
These new Medicaid patients would also be able to get their care somewhere other than an expensive emergency room.
The expense of providing non-emergency care to the uninsured or underinsured in hospitals has driven the cost of
healthcare up for all Kansans. Expanding Medicaid will stem the rising tide of those costs.
Finally, Medicaid expansion would increase demand for services which will grow the ranks of the healthcare industry across
the state. And of course, more jobs and more delivered services mean a significant expansion of the Gross State Product.
Projections of this expansion have been made which exceed $700 million in just a two year window.
Those are the facts. This is what we believe.
There is a “moral argument” that is often made to the effect that everyone should be responsible for their own healthcare
and working Kansans shouldn’t have to pay for those who won’t work. The reality is that those who have little to no income
are already covered by Medicaid. Many of these patients are living with disabilities that limit their opportunities for
employment.
Medicaid expansion would primarily benefit people who are working for employers who can’t or won’t provide health
insurance. These employees and their families need help. And helping them, as we have shown, has far reaching economic
benefits for everyone.

At GraceMed, we see the value in considering the economic impact of doing the right thing. It is also true that Medicaid
expansion would not only provide care for more patients, but would reimburse our services as well. But GraceMed delivers
care to people who need it, regardless of their ability to pay. We will continue to do so with or without expansion.
As a Christian healthcare ministry, we believe that it is fundamental that we “bear one another’s burdens,” as it says in
Galations 6:2. And by “we” we mean all of us, as human beings. So counting the cost – and the rewards – has its place. But
ultimately, the truly moral argument is not “make your own way,” but rather that we simply care for and about each other.
And yes, that we do so with everyone participating through taxes, bearing in mind that the working poor pay taxes, too.
This is not a political issue, although there are both conservative and liberal arguments to be made in favor of expansion. At
its heart, it is ultimately about human dignity, the respect we owe each other as brothers and sisters in the family of a loving
God.
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Testimony to Support SB252
January 23, 2020
Senate Public Health and Welfare Committee

Chairman Senator Sullentrop and members of the Committee,
Please accept this testimony in support of Senate Bill 252, also known as the “expanding medical
assistance eligibility and implementing a health insurance plan reinsurance program.’’ I am
passionate about this piece of legislation because it will positively impact the lives of many
people especially young children that are “aging off’ the current Medicaid system, young families
that are struggling to maintain a healthy family, and our most vulnerable citizens across Kansas.
A few years ago, I lost my 21 year old nephew that was diagnosed at age 6 with juvenile diabetes.
When he turned 20, he no longer qualified for Medicaid. One year later, Allen died while
attending Cowley County Community College alone in his apartment from complications
associated with diabetes. Another young family member turned 21 and was diagnosed with HIV
while at Dodge City Community College. Uninsured and desperately trying to navigate the
complicated medical system, he has given up hope and is struggling with drug addiction and
frequent contacts with the criminal justice system. Every year for the next 5 years, I will have a
niece or nephew that will “age oft” of Medicaid and will depend on the new health insurance
system to maintain medical coverage. Most are planning on attending college and are working
entry—level jobs. Their respective parents work as well but in jobs that will not support purchasing
family health insurance therefore they will not be able to enjoy the privilege of staying on their
parents’ insurance until they are 26 years of age.
My family is not alone! There are many families like mine that understand that their children will
lose their health insurance and will not be able to qualify for insurance on the federal marketplace
without the State of Kansas expanding access to health insurance coverage.
As the CEO of a community health center, IlealthCore Clinic served over 3,000 uninsured
patients in 2019 that would qualify for health insurance if 5B252 is supported. Most of these
individuals are employed, head of household of families and yet they are “too poor” to purchase
insurance on the marketplace and yet “too rich” or “ineligible” for Medicaid under current
guidelines. A plainspoken Medicaid Expansion policy would provide access to healthcare
insurance (medical, dental, behavioral health, pharmacy, etc.) for newly eligible individuals while
empowering personal responsibility. Clinics across the State would realize additional revenue that
will allow them to hire new staff and reinvest in local community health initiatives.
Furthermore, this legislation supports decreasing health disparities and improving the lives of
every Kansan
HealthCore Clinic, Inc. strongly supports SB252! Please feel free to contact me if you should
have any additional questions or concerns. Thank you for your attention to this matter!
Sincere1y

Teresa Lovelady, MBA, MSW
President & CEO
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300 W. 4th St.
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To: Chairman Gene Suellentrop and members of the Senate Committee on Public Health
and Welfare
Re: Testimony in Support of SB 252
From: TECHS EMS (Serving Jackson, Nemaha, and Osage counties)
Date: January 17, 2020
TECHS’ is very concerned about the current financial health of the rural hospitals, which are
the backbone of the health care system throughout much of the state. Rural hospitals in
Kansas are seriously challenged with many cutting back services and several on the brink of
closure.
Kansas ambulance services will be forced (and this is already occurring) to transport a
greater number of patients greater distances as more rural hospitals both minimize the
services they can offer or close. Since the closure of the Independence hospital in October
2015, the local ambulance service (owned and operated by the City of Independence) has
seen a huge increase in call volume and transport times. This has had a dramatic impact on
the city budget as they have struggled to respond to the situation.
Many patients travel by private vehicle to other hospitals in the area around Independence,
the ambulance agencies which service those hospitals have seen an unplanned increase in
patient transfers creating additional demands upon their staffing and operations.
As most ambulance services in Kansas are funded by local governments, the closure of
hospitals or the scaling back of services means a cost shift to the local government to
increase the emergency medical service’s capabilities.
Between the period of January 2010 and November 2016, 113 rural hospitals have closed in
America with hundreds more listed as vulnerable to closing due to financial pressures. 63%
of rural hospital closures are in states that have not accepted Medicaid Expansion. Kansas
is in the crosshairs of this situation with our large number of rural hospitals and our failure to
accept the additional federal dollars to fund the Kansas health care system.
Presently, ambulance services provide treatment and transportation services to a large
number of patients who cannot pay for the service. This can create a tremendous financial
burden on those who, unfortunately, don’t have insurance as well as on the local taxpayers
who finance the local ambulance service. Many of these individuals would be covered by an
expanded KanCare program. While the current payments made from the KanCare program
for ambulance services are very low, and do not come close to covering the actual cost of
the services; having more patients on KanCare would mean additional dollars in the way of
additional payment for services.
Our service strongly supports the expansion of Kansas’ Medicaid program, otherwise known
as KanCare as legislation that will have a positive impact on the lives of thousands of
Kansans as well as a tremendous impact on the financial well-being of health care
institutions in the state.

Sincerely,
Con Olson, Paramedic
Regional Director
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Testimony: SB 252 – KanCare Expansion
January 24, 2020
By: Dr. Lynn Fisher, Kansas Academy of Family Physicians
Chairman Suellentrop and Members of the Committee:
Thank you for the opportunity to be here today supporting SB 252, on behalf of
the Kansas Academy of Family Physicians (KAFP)*. My name is Lynn Fisher and I
am a family physician practicing in Wichita, but who formerly practiced in
Plainville, KS.
In family medicine, we strive to achieve a triple aim: better care for patients,
improved outcomes, and lower costs. In my practice, I see patients every day
who have private insurance coverage, Medicare, KanCare, and those who are
self-pay. I also see patients without insurance on a daily basis.
There are 150,000 mothers and fathers, sons and daughters, brothers and
sisters, friends, and neighbors who could have access to healthcare services if
KanCare were expanded as outlined in this bill. Most of them are working adults,
some with two or three jobs. However, they fall into the crack between the
current KanCare program, making too much to qualify, and the Affordable Care
Act, not making enough to qualify.
Every day as a physician, I live with any number of tensions that are trying and
consume my energy. But the tension that will keep me up at night is thinking
about those patients who can’t get the testing needed to make an accurate
diagnosis or, worse, can’t get the treatment needed due to lack of insurance.
One of those is the woman I diagnosed with metastatic lung cancer to her brain.
She came to me very late in the disease progression, and only after she became
so sick and disoriented that she and her husband knew something was
desperately wrong. They had no insurance, so she had put off coming to see her
physician.
That kind of experience leaves me with painstaking questions: What would life
have been like for that family if that patient had been insured and had seen a
physician when she first had increasing cough and shortness of breath? Would a
simple chest x-ray have seen the lung lesions? Could I have helped her quit
smoking?
This is not a rare example in the life of a physician. The truth is the working poor
and those in the margins fall through the cracks despite my efforts and those of

my partners and critical access hospital. We discount office visits, write off bad
debt, prescribe the least costly medications, find special grants to cover cancer
and other screenings – and still patients in our communities are falling through
the cracks. We are forced to make too many treatment decisions on the basis of
a patient’s insurance status.
The Hippocratic Oath addresses a physician’s obligation to all of our fellow
human beings, not just to those with the right insurance plan. Family physicians
take this to heart. KAFP’s mission, therefore, includes promoting access to ALL
Kansans, not just those with insurance.
SB 252 provides work referral requirements, subsidizes employer-sponsored
insurance to support employment and would end if the federal commitment falls
below 90%. Savings and new revenues would fund the expansion. Most
importantly to us, it would achieve a Kansas health care triple aim: better care
for patients, improved health outcomes, and lower costs.
We urge your support of SB 252, so that we may begin insuring up to 150,000
Kansans in need as soon as possible. Thank you again for this opportunity to
appear on behalf of KAFP. I’m happy to stand for any questions you may have.
*KAFP represents nearly 2,000 active, resident, and student members across the
state. The mission of KAFP is to promote access to, and excellence in, health
care for all Kansans through education and advocacy for family physicians and
their patients. Quality health care and health outcomes for our patients guide
our public policy work. As family physicians, we see people of all ages, both men
and women, and we work with almost every type of ailment and illness that
afflict our patients.
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January 23, 2020
Chairman Gene Suellentrop and Members of the Senate Public Health and Welfare Committee,
The Kansas Chapter, American Academy of Pediatrics (KAAP) represents over 90% of the
practicing pediatricians in the state. The KAAP has the fundamental goal that all children and
adolescents in Kansas have the opportunity to grow safe and strong. It is with this goal in mind
that we want to share our support of SB 252 and Medicaid expansion in Kansas.
Kansas pediatricians are excited to hear there is now bipartisan agreement on Medicaid
expansion. We remain committed to partnering with decision-makers to develop and implement
policy that supports expansion efforts. Medicaid policies and procedures have a significant
impact on the health of Kansas children. Parents with health insurance coverage are more likely
to have children with coverage and are less likely to have breaks in their own coverage and more
likely to remain insured.
In addition, Kansas pediatricians also support policies that oppose lifetime caps, ensure that work
requirements do not create barriers to care for parents, which can affect children’s enrollment as
well, increase access to mental health services and resources for children, and ensure adequate
payment for services required in order to increase access to care.
Medicaid expansion results in improved access to care, affordability of care, and financial
security for low-income working families. Studies have shown improved health outcomes and
self-reported health in expansion states.
Thank you for the opportunity to share how expanding Medicaid expansion can benefit Kansas
children and families. Please let us know if we can provide further information, education, or
resources.
Respectfully submitted,
Dr. Dena Hubbard, MD, FAAP
Legislative Coordinator
Kansas Chapter, American Academy of Pediatrics

Testimony in Support of SB252
Kansas Innovative Solutions for Affordable Healthcare Act
January 19, 2020
This testimony is presented on behalf of the 3,400 physician members of the Kansas City Medical Society
and expresses the Society’s support for Medicaid expansion and SB252. The Kansas City Medical Society
represents physicians from Wyandotte and Johnson counties as well as the entire Kansas City area. Our
members practice in all specialties, from primary care to anesthesiology to surgery. They work in
hospitals, have private practices and teach in our fine medical schools.
Our members have identified access to care as a priority issue for the Kansas City region. In 2019, after
surveying our membership and careful consideration by our Leadership Council, the Board of Directors
voted to advocate for Medicaid expansion in both Kansas and Missouri.
Besides the individual suffering of patients who go without needed care, the access to care problem
places tremendous pressure on the whole health care system. Emergency departments see many
patients with untreated conditions that should have been handled many months earlier through a
primary care physician—yet the patient doesn’t have one because of lack of health insurance. And there
are many patients who walk into the physician’s office without the ability to pay, but we take on their
cases anyway. Other patients may not be able to afford prescribed follow-up screenings and treatments,
so they postpone these and their conditions worsen.
Rural communities are hit especially hard. Since 2010, eleven Kansas hospitals in rural communities have
closed for financial reasons. This forces local residents to travel many miles to the nearest hospital,
sometimes putting care out of reach. And hundreds of local jobs have been eliminated; in many of these
communities the hospital was the largest employer.
For states like Kansas that have not expanded Medicaid—there are now only 14 of us—the numbers
have become increasingly harsh. Since 2012, Kansas has lost nearly $4 billion in federal Medicaid
matching funds. Funds that Kansas taxpayers sent to Washington are going to other states instead of
meeting urgent needs in our state.
This is why it is critical that SB252 is enacted. This legislation will:
 Bring Kansas taxpayers’ money back from Washington to invest in the health care system in our
local communities—creating jobs and the capacity to care for our citizens.
 Help working families. By making health care more accessible, workers will be able to obtain care
earlier, in many cases avoiding more physically disabling or financially costly conditions.
 Support rural hospitals and other health care providers whose finances have been strained by caring
for large numbers of uninsured patients. This will also reduce pressure on emergency departments.
Most importantly, expanding KanCare will improve the quality of life of thousands of our citizens who
would otherwise have been forced to postpone or go without needed health care.
The Kansas City Medical Society believes the time is now to bring to Kansas the federal resources that
will enable us to provide the health care our patients need. The Society urges passage of SB252.
Betty M. Drees, MD, FACP, FACE
President
10000 Marshall Dr. | Lenexa, KS 66215 | 300 E. 39th St. | Kansas City, MO 64111 | www.kcmedicine.org

Testimony in Support of SB252
Kansas Innovative Solutions for Affordable Healthcare Act
January 19, 2020
The Kansas City Medical Society Foundation is the charitable arm of the Kansas City Medical Society. We
operate the Wy Jo Care charitable care program serving uninsured residents of Wyandotte and Johnson
counties in the Kansas City metropolitan area. Wy Jo Care has been in existence since 2007. We also
operate a companion charitable care program, Metro Care, that serves the Missouri portion of greater
Kansas City. Through our charitable care programs, Kansas City physicians, partner hospitals and allied
providers donate over $8 million in specialty care for uninsured individuals each year.
We do this out of concern for those who would otherwise forego needed care because they do not have
health insurance. As physicians, our life’s work is dedicated to healing and keeping people stay healthy.
It is disheartening to see patients who delay seeing the doctor or decline treatment because they don’t
have insurance and can’t afford to pay for care. We are putting our concern into action through
donating charitable care. It is a way we can make a difference.
Yet our charitable care makes only a small impact on the total access to care problem. There are more
than 70,000 uninsured people in Wyandotte and Johnson counties (MARC). In 2018, our charitable care
program served over 600 residents of the two counties. Many of those without insurance are working
families that earn too much to qualify for KanCare, but earn too little to be able to afford insurance or
be part of an employer-sponsored plan.
Expanding KanCare as proposed in SB252 provides Kansas with a special opportunity to help close this
coverage gap, and the federal government will pay for 90% of it. Expanding KanCare will:
• Enable more people to get health care when they need it.
• Make it possible for physicians to intervene earlier in the disease process—in many cases before
conditions worsen and require more extensive and expensive treatment, or possibly become
fatal.
Every day, we physicians see first-hand the pain of those who lack access to care. The patient who
waited too long to have diabetes treatment and now faces an amputation or vision loss. Cancer that has
reached stage IV because proper screening wasn’t done.
Thousands of Kansas citizens are suffering because of the inability to afford health care. We must take
action to protect the health and welfare of our fellow Kansans.
The Kansas City Medical Society Foundation urges you to support this potentially lifesaving legislation.
Stephen Salanski, MD
Chair, Board of Directors
Kansas City Medical Society Foundation
10000 Marshall Dr. | Lenexa, KS 66215 | www.kcmedicine.org/charitablecare
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Mercy & Truth Medical Missions

TESTIMONY IN FAVOR OF SENATE BILL 252
SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE
CHAIRMAN SUELLENTROP AND MEMBERS OF THE COMMITTEE,
My name is Geofrey Kigenyi. As the Executive Director of Mercy and Truth Medical Missions – a safety net clinic
providing health care for the uninsured and underserved in Wyandotte and Johnson County, I support the
bipartisan compromise KanCare expansion plan and urge you to pass SB 252 out of committee as written.
Mercy and Truth has provided health care for the uninsured and underserved in our community since 1994. Fifty
percent of our patients do not have any health insurance. The top 3 diagnosed conditions in our patient
population are: Diabetes, Hypertension and Anxiety/Depression. Our patients face multiple challenges in
navigating the health care system. I would like to highlight two of those challenges:
1.

Delay of care: Many of our patients especially those who suffer from chronic conditions tend to delay
their visit to the clinic because of luck of insurance. A family of 4 living on an income of $25,000/year
barely has any money left to pay for healthcare after paying for housing and food. As a result, simple
health issues are ignored until they become major conditions such as uncontrolled blood pressure and
uncontrolled blood sugar. This is partly why those two conditions rank high in our most diagnosed
conditions at our clinic.

2. Unfilled Prescriptions: One in three uninsured patients at our clinic struggle to fill their prescriptions
due to lack of insurance. This means that many of these patients are not getting the medicine they need
to treat their illness.
I think that the bipartisan compromise KanCare expansion bill is a good policy for a stronger, healthier Kansas.
The two issues I have pointed out above can easily be addressed by expanding Kancare to more people in our
community. Access to health insurance will help many of our patients stop delaying care and also provide access
to prescription drugs for those who need them.
It’s important that low-income people in our community get the healthcare they need to keep working and
taking care of their families.
Thank you for your time and consideration.

Geofrey Kigenyi, MSOD
Executive Director
Wellness Center
721 N. 31st Street
Kansas City, KS 66102
Phone (913) 621-0074
Fax (913) 621-1996

11644 W 75th St Suite 103
Shawnee, KS 66214
Phone (913) 248-9965
Fax (913) 248-1910

www.mercyandtruth.com

Le Maison Bleu
Nouakchott, Mauritania, West Africa

600 Broadway, Suite 200
Kansas City, MO 64105

To: Senate Committee on Public Health & Welfare
From:
Jamie Miller, Co-Chair, MARCER

Chip Portz, Co-Chair, MARCER

Director, Leavenworth County EMS

Asst. Chief, Central Jackson County
Fire Protection District

RE: Support for Medicaid Expansion, SB 252
Date: January 17, 2020
MARCER supports the expansion of the Medicaid program in Kansas.
Mid-America Regional Council Emergency Rescue (MARCER) is the Kansas City bi-state
regional EMS Council. As a subcommittee to the Mid-America Regional Council (MARC),
MARCER consists of over 35 area EMS agencies and 20 hospitals that collaborate on various
pre-hospital emergency medical care issues such as communications, disaster planning, hospital
diversion, time critical diagnosis, group purchasing, and other policy initiatives.
MARCER believes that providing additional health care insurance coverage for Kansas citizens
will increase their productivity and happiness as well as provide tremendous benefit for the
Kansas health care system that is already faced with providing care without financial
remuneration to many of these patients.
Ambulance services in Kansas provide services to everyone regardless of ability to pay. Many of
our patients have no insurance and then either struggle to pay for the services or leave the
ambulance service to shift a greater amount of the cost of our services to local governments. The
hospitals we partner with are in a more difficult position as they rarely have a local government
to provide additional financial support.
Nationwide citizens who have some sort of primary health insurance have more successful and
healthy lives. The health care system is more fairly compensated for the services it provides and
in much of rural Kansas there will be a stabilization of the rural hospitals critical to Kansas.
If you have any questions please feel free to contact our staff, Jason White
Jason.white3254@gmail.com

600 Broadway  Kansas City, Missouri  816-474-4240

600 Broadway  Kansas City, Missouri  816-474-4240

To: Senate Public Health and Welfare Committee/Chair Sen. Gene
Suellentrop
From: Denise Cyzman, CEO, Community Care Network of Kansas

RE: Testimony to support SB 252

January 23, 2020

My name is Patrick Sallee and I am the CEO of Vibrant Health, a
Federally Qualified Health Center in Wyandotte County. I am writing
today to express our support for KanCare expansion and urge you to
pass SB252 out of committee as written.
Last year, Vibrant Health served more than 10,000 patients in
Wyandotte County. Roughly 45% of those patients were uninsured. While
our clinics and those like us, serve patients without insurance,
people struggle to access the prescription medications they need or
any specialty care that may arise.
We also know that many residents of our community do not access health
care services because of their lack of insurance. Research has shown
that people getting coverage have:
1. improved physical, psychological and financial health
2. lower out-of-pocket medical expenditures
3. lower rates of depression
4. use more preventive services
In addition to the direct individual and family impact, KanCare
expansion would have significant impact on our operation at Vibrant
Health and other organizations like ours. Specifically to Vibrant
Health; we would likely see a $250,000 - $500,000 increase in annual
patient revenue, which would allow us to expand services, create jobs
that we often hire from within the community and invest in programs
that would provide additional support to families.
Expanding KanCare is a critical step in improving the lives of Kansans
and supporting Wyandotte County in our efforts to improve the health
outcomes of families in our community. Thank you for considering this
testimony!
Yours truly,

21 N 12th St. Suite 300

Kansas City, KS 66102

Patrick Sallee
Chief Executive Officer

[Type text]
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Consumers/Citizens

Please do whatever you can to expand Medicaid. I have a 4 year old grandson who was
diagnosed at 2 with a seizure disorder and who depends on CHIP as do his siblings. The disorder
affected his development and he has needed much medical attention and therapy.There was
concern that the program would not be reauthorized a few years ago but thankfully there was a
positive result as CHIP was reauthorized for several years.
There are many other people whose health care depends on the actions of the state. You must
do what you can to expand Medicaid.
Edward Acosta
eleosa1@hotmail.com
9136204061
Olathe, KS 66062

Dear Legislators,
My name is Jessica Cecil. I live in Lawrence, Kansas with my almost 3 year old daughter and
husband. He works for the University of Kansas and is the sole support for our family of three.
His job offers health insurance for all of us, but because of his low wages, and the type of plans
offered, our daughter is on KanCare, and I still remain uninsured.
I do not qualify for KanCare because I am unemployed and not seeking employment, nor
pregnant. I am unemployed and not seeking employment at this time because childcare cost
would be equivalent to me going back to work.
I worry about being uninsured. I have suffered from depression and anxiety since 16 and I
was able to take care of that when I had access to health insurance, whether it be through my
dad's insurance or going into the workforce and acquiring my own. But since losing my job in
2014 the only time I have qualified for KanCare was when I was pregnant. 2 miscarriages and
going on and off KanCare was a headache, but worth it by the time I had Anne. Ever since she
was born, however, I haven't been able to gain access to health insurance. It's a hardship, it's
out of our reach when it comes to budget. A reliable car is a more practical thing to spend our
money on.
My lack of access has prevented me from seeing a doctor. The last time I saw a doctor was in
January of 2018 when I had a mental breakdown from postpartum depression. The bill was
over $10,000, luckily the hospital had a charity program in place that we qualified and it was
99.99% covered. But I never want to take that chance again of putting my family in that kind
of medical debt. I do schedule small visits like flu shots, I recently had a women's wellness
exam that cost us $150, among other things, but all of these are planned out visits that we have
to budget and save for. When it comes to emergency care and mental health care for myself,
I'm basically out of luck.
I have vision insurance and utilize that because I do need to see. I also have dental insurance,
but just recently acquired it. I am terrified to utilize it and go the dentist because I know I'll
have to have work done and who knows what out of pocket cost that will take. Every year we
talk about me going, but there's always something else we need the money for.
Thank you for taking the time to read my letter.
Jessica Cecil & Family

I appreciate your work on this issue.

Dear Chairman Gene Suellentrop:
We support SB 252 because our daughter, Nancy, who is mentally disabled and on Medicaid,
no longer receives financial KanCare assistance due to having a $3,870 spend down over a six
month period. That is what she has to pay towards her medical and medication co-pays before
KanCare will pay anything. Although, she receives a small amount from Social Security based
on her past work record and an additional payment through SSDI as a disabled adult child of a
retired parent, having to pay for all of her co-pays is a real hardship. Being on the Wait List for
services that seems to have no end in sight, she uses her limited funds to pay for her own day
services, rent, food, utilities, clothing and respite care. This leaves very little, if anything to cover
the cost of her medical and medication co-pays that Medicare does not cover. She previously
qualified for full KanCare coverage due to the Pickle Ammendment, but because of the annual
income adjustment by Social Security she no longer qualifies.
Nancy does not work now because of her intense anxiety, although she has worked in the past
for which her SSA payments are based. Like many of her mentally disabled peers, Nancy has
multiple health issues and needs constant medical and mental health care for her well being.
We hope that through the adoption of SB 252 she would once again receive the financial
assistance that she needs through KanCare.
Please adopt SB 252 for the sake of Nancy and all others that are in her fragile condition.
Sincerely,
Daniel J. Church
Diana L. Church
3616 SW Windsor Ct.
Topeka, KS 66604
885-408-5000

To: Senate Public Health and Welfare Committee
Fr: Melissa Dodge
Re: SB 252, Proponent Testimony
January 24, 2020
Chair and Members of the Committee,
My name is Melissa Dodge. I am a single working mom to four amazing children, two of whom
are special needs. They are my motivation for being a congenital heart defect and autism
advocate. All four of my children are KanCare enrollees through the Children’s Health Insurance
Program. They are a thriving happy bunch. Their resilience is a testament to the blessing of
Medicaid access. But, if I’m being honest, it is also a testament to my health and my resilience. I
am the glue that keeps the unit together. My well being cannot be detached from the
functioning of the whole. I am currently uninsured and one of the estimated 150,000 Kansans
living in the “KanCare Gap.”
Over the years, I have become quite accustomed (and quite determined) in speaking out on
behalf of my children. I am motivated to do whatever it takes to obtain the access and
adaptations to allow for their educational and emotional growth, health, safety and happiness.
It has not been an easy road for us, it is a road that is marked by surgeries, diagnoses and
doctor’s visits, as well as the usual stiches and sniffles.
My daughter Brooklynn is the motivation for my American Heart Association advocacy.
Brooklynn is 8 years old and her diagnosis is extensive. In addition to having hypoplastic left
heart syndrome, she doesn’t have 100 percent lung function due to a 2016 diagnosis of chronic
lung disease. We also found out that she is missing a large part of her neurological anatomy.
She’s undergone 21 surgeries, three of which were open-heart procedures. She has overcome a
paralyzed diaphragm and is still living with a paralyzed vocal cord. More recently, one of
Brooklyn’s brothers received an autism diagnosis. It is all quite a lot for me to manage, but I
do…day in and day out.
Speaking of days, mine are spent making sure the kids get to school and a multitude of doctors’
appointments, some of which require 6 hours round trip to Kansas City. I live with my mom and
stepdad, which enables me to work a part time job at night, while they watch my kids. My
employer does not offer health insurance for part-time workers, which is why I am uninsured
and living in the “KanCare gap.” I make too much to qualify for Medicaid coverage, but not
enough to qualify for assistance through the ACA marketplace exchange.
American Heart Association I 1861 N Rock Rd Ste 380 I Wichita I Kansas I 67206

Caregivers are more likely to lack health insurance coverage. It is a burden and health risks can
hinder caregivers’ ability to provide care, lead to higher healthcare costs and affect the quality
of life of both the caregiver and care receivers. Expansion reduces debt and unpaid bills, is
associated with a reduction in high interest “payday loans” and allows the working poor to
better maintain their employment.
I am thankful for the opportunity to share my family’s story, giving voice to Kansas caregivers
and to the working uninsured. My kids are testament to the fact that serious illness and
disability can happen to anyone and our health is never guaranteed. My lack of comprehensive
physical and mental health care is a family need that is not being met. The consideration of SB
252 by this committee is a pivotal step toward meeting that need. I wish you the best as you
consider this important legislation that would have such a meaningful impact on my family and
so many others.
Thank you for your consideration,
Melissa Dodge
Derby, KS
melissa_dodge365@hotmail.com

Dear Mr. Suellentrop
I live in Overland Park and I am disabled. I am not a free loader. I went back to
college, in 2010, in my forties and graduated with a bachelors degree. I was eager to
find a job but three weeks after I graduated, I was in a motorcycle wreck and now have
an enclosed head injury and severe back injury. Because of these injuries I am unable
to work and now have to depend on Medicare and Medicaid to survive, I am living below
poverty line. I hope you will help those who have no way to help themselves and pass
Senate Bill 252 to expand KanCare. I need your help.
Thank you
Andra Fergerson

My name is Julio Garcia. I was diagnosed in November 2019 with leukemia, Anemia
and scarring on the liver. I have recently been hospitalized. While I was there I was so
worried. i did not know how i was going to pay my bill. A social worker from the hospital
came to my bed. she said to me" Don't worry about your bill. We are here to help
people"
The way I feel is that if you don't have health insurance, you are an outsider. You have
to come up with this much money. Now homeless people are doing without. Without
being able to have access to health care, people are self medicating. They feel they are
misfits. they try to take care of themselves but they are killing themselves.
There should be more opportunities. More doors open for people who are homeless.
I want to work. I want to work but I can't because I am under a doctor's care. There is no
use in my trying to find a job, because once or twice a week I have to go to a doctor.
Most employees won't put up with that.
It makes me so frustrated. and it makes me depressed. We need to expand medicaid
now. If people had a solid footing, a solid brick to stand on, it would build people's self
esteem. It would make for a better world.
Please make a difference in the lives of people like me. Expand medicaid now
(dictated to Peter A Luckey at the Lawrence community Shelter on Sunday, January 19,
2020
phone is 785-979-1149

Testimony Regarding SB 252
January 2020
Dear Chairman Suellentrop and Members of the Senate Committee on Public Health and
Welfare:
My name is Jean P. Hall and I am a professor and researcher in the state of Kansas. Thank you
for this opportunity to provide testimony in support of Medicaid Expansion in our state. I am
presenting today findings from a national study regarding employment of people with
disabilities living in Medicaid expansion states compared to those living in non‐expansion states
(see attached article). Using national data from the Urban Institute’s Health Reform Monitoring
survey, my co‐authors and I found that employment among people with disabilities living in
Medicaid expansion states increased after implementation of the expansion in 2014, while
rates of employment for people with disabilities living in non‐expansion states decreased over
the same time period. People with disabilities living in Medicaid expansion states were
significantly more likely to be employed than those living in non‐expansion states, even after
we controlled for local employment rates in each state. For this study, people with disabilities
included those with chronic physical and mental health conditions.
Kansas has a strong tradition of supporting and encouraging employment for its citizens with
disabilities through legislation such as Employment First and through programs like the
Medicaid Buy‐In program, Working Healthy. But, these initiatives and programs are not
sufficient. The great majority of Kansans with disabilities are still unemployed. The state is
missing a critical opportunity to allow many more people with disabilities to work and
maintain their Medicaid coverage via the Medicaid expansion. Contrary to the arguments of
some in the legislature, we found that people with disabilities are more likely to work in
states that expanded Medicaid. Expanding Medicaid should therefore be seen not as a
handout, but rather as a springboard to employment. As people with disabilities no longer have
to go through a disability determination process to qualify for federal cash benefits and
Medicaid, they will be able to increase their employment and they will also be paying state
income taxes and helping to offset their medical costs. Moreover, our previous evaluation of
the Working Healthy program in Kansas found that, as Kansans with disabilities increased
their employment levels, their medical costs actually decreased. This is a win‐win situation
for people with disabilities, their communities, and the state.
I would be pleased to answer any questions you might have about our national study or our
statewide evaluation of the Working Healthy program. Thank you for all that you do to
empower people with disabilities to be contributing members of the Kansas economy.
Jean P. Hall
Jean.Hall.PhD@Gmail.com
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Medicaid Expansion as an Employment Incentive
Program for People With Disabilities
Jean P. Hall, PhD, Adele Shartzer, PhD, Noelle K. Kurth, MS, and Kathleen C. Thomas, PhD
Before the Patient Protection and Affordable Care Act (ACA), many Americans with
disabilities were locked into poverty to maintain eligibility for Medicaid coverage. US
Medicaid expansion under the ACA allows individuals to qualify for coverage without ﬁrst
going through a disability determination process and declaring an inability to work to
obtain Supplemental Security Income. Medicaid expansion coverage also allows for
greater income and imposes no asset tests.
In this article, we share updates to our previous work documenting greater employment among people with disabilities living in Medicaid expansion states. Over time
(2013–2017), the trends in employment among individuals with disabilities living in
Medicaid expansion states have become signiﬁcant, indicating a slow but steady progression toward employment for this group post-ACA.
In effect, Medicaid expansion coverage is acting as an employment incentive program for people with disabilities. These ﬁndings have broad policy implications in light of recent changes regarding imposition of work requirements
for Medicaid programs. (Am J Public Health. 2018;108:1235–1237. doi:10.2105/
AJPH.2018.304536)

H

istorically, people with disabilities often
have been locked into poverty to
maintain eligibility for categorical Medicaid
coverage because of strict limits on income
and assets.1,2 Because earnings and savings
could result in loss of critically needed
coverage, Medicaid acted as a work disincentive for many Americans with disabilities.
Research we conducted 2 years after
implementation of Medicaid expansion
under The Patient Protection and Affordable Care Act (ACA; Pub L No. 111-148,
124 Stat 855 [March 2010]), however,
showed that employment rates for people
with disabilities were greater in states that
expanded Medicaid than in states that did not
expand Medicaid, indicating that higher
earning thresholds and no asset testing associated with Medicaid expansion coverage
allowed people with disabilities to increase
their employment in those states.2 We update ﬁndings regarding 2017 trends in employment among people with disabilities in
Medicaid expansion and nonexpansion
states and discuss associated public health
and policy implications.
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TRENDS WORTH WATCHING
In our previous work,2 data from the
nationally representative Health Reform
Monitoring Survey indicated that trends in
the share of adults with disabilities who reported employment increased in Medicaid
expansion states but decreased in nonexpansion states, even after controlling for
local employment rates. At that time, the
difference in trends between expansion and
nonexpansion states was not statistically signiﬁcant, perhaps because of a relatively small
sample size in the pre-ACA period and a likely
time lag between availability of Medicaid
expansion coverage and the opportunity to
obtain employment. We used the same analytic techniques (including controlling for

local employment rates), but with the addition of data through September 2017, to
reexamine trends in employment among
adults with disabilities living in Medicaid
expansion and nonexpansion states. Respondents were considered to have a disability
and included in the analyses if they answered
yes to this question: “Do you have a physical
or mental condition, impairment, or disability that affects your daily activities OR that
requires you to use special equipment
or devices, such as a wheelchair, TDD
[telecommunications device for the deaf],
or communications device?”
With the additional data, signiﬁcant trends
and differences between them are beginning
to emerge (Figure 1). We used a difference in
differences design to ﬁrst examine trends in
the share of adults with disabilities who reported not working because of a disability
before and after implementation of the ACA
and Medicaid expansion. In Medicaid nonexpansion states, most adults with disabilities
must continue to apply for Supplemental
Security Income (SSI) and undergo a disability determination process afﬁrming that
they cannot substantially work to be eligible
for Medicaid. It was not surprising then that
we found no signiﬁcant change in the share of
adults reporting not working because of
a disability (P = .42) in nonexpansion states,
where a disability determination is still necessary for Medicaid eligibility. In Medicaid
expansion states, however, a signiﬁcant
change over time was found: people with
disabilities were signiﬁcantly less likely to
report not working because of a disability
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Working/self-employed for pay
Not working because of disability
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Note. Effects are adjusted for individual characteristics (age, gender, race/ethnicity, primary language,
education, marital status, family income, health status) and geographic characteristics (metropolitan status,
region, and age- and gender-matched local employment) at each wave of data collection. States implementing
the Medicaid expansion as of December 2014 include AZ, AR, CA, CO, CT, DE, DC, HI, IL, IA, KY, ME, MD, MS, MN,
NH, NJ, NM, ND, NV, NY, OH, OR, RI, VT, WA, and WV.

One might reasonably expect these adults
with disabilities ﬁrst to explore coverage
through expanded Medicaid to ensure that it
met their needs. Then, having obtained adequate coverage without ﬁrst needing to
declare an inability to work, these individuals
might attempt to enter employment. Marginally signiﬁcant increases in employment
over time for people with disabilities in
Medicaid expansion states, especially when
compared with adults with disabilities living
in nonexpansion states, indicate that this
process is occurring.
Future research should explore whether
the decrease in SSI applications in expansion
states includes people with disabilities who
received SSI beneﬁts previously but returned
to work because Medicaid coverage allowing
increased income and no asset tests was
available. These trends are certainly worth
watching as changes to Medicaid and Medicaid expansion rules continue to occur,
particularly regarding work requirements.4

Source. Authors’ analyses of Health Reform Monitoring Survey, 2013–2017; based on multivariable logistic
regressions and predictive margins of time (pre–Patient Protection and Affordable Care Act [ACA], 2013, vs postACA, 2017) and Medicaid expansion status.
a

Wald test P = .09.

b

Wald test P = .036.

FIGURE 1—Trends in Working and Not Working Because of Disability in Medicaid Expansion
States: United States, 2013 and 2017

post-ACA compared with pre-ACA
(P = .036). This ﬁnding indicates that in
Medicaid expansion states, the need for
adults with disabilities to prove an inability to
work to obtain Medicaid coverage is decreasing. A 2017 study3 identiﬁed a similar
trend when examining rates of applications for
SSI in Medicaid expansion states: SSI applications in those states declined by more than
3% while increasing in nonexpansion states.
Next, we examined trends in the share of
adults with disabilities who reported being
employed or self-employed pre- and
post-ACA Medicaid expansions. In nonexpansion states, the share who were
employed decreased over time but not
signiﬁcantly (43.5% pre-ACA; 41.4%
post-ACA; P = .34). In expansion states,
the change over time was positive and
approaching signiﬁcance (41.3% employed
pre-ACA; 47.0% employed post-ACA;
P = .09). Moreover, we found a difference
approaching signiﬁcance in employment
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trends between expansion and nonexpansion
states (P = .06). The increase in the share of
people reporting that they were employed
was greater in expansion than in nonexpansion states. These ﬁndings correspond
with the ﬁnding of decreased rates of unemployment resulting from disability in
Medicaid expansion states.
Although the difference in differences
design has some limitations, controlling for
numerous personal and geographic characteristics in the model increases the likelihood
that the parallel trends assumption is satisﬁed
and also improves the precision of the estimates. Moreover, the trends noted here are
similar to those documented by another
study3 indicating that people with disabilities
living in Medicaid expansion states were
decreasing their rates of both applying for SSI
and declaring themselves unable to work
because of disability. In those states, they can
now access expanded Medicaid without
a disability determination.

PUBLIC HEALTH AND POLICY
IMPLICATIONS
Four years after implementation of the
ACA, numerous studies have documented
positive health, life, and work outcomes associated with Medicaid expansion for a wide
range of populations. For example, Medicaid
expansion is linked to decreases in infant
mortality, decreases in medical divorce rates,
increases in early detection of cancer,
decreases in days of work missed because of
illness, and increased insurance coverage for
many groups, including youths, veterans, and
people of color.5–9 Medicaid expansion also
has had positive results for states, including
revenue gains, economic growth, and
reductions in uncompensated care.8,10 Our
ﬁndings add to this literature by documenting
increased employment and decreased
unemployment rates among American adults
with disabilities.
These ﬁndings are particularly timely
given recent decisions by some states to impose work requirements on enrollees in
Medicaid expansion programs.4 Our research
indicates that coverage through Medicaid
expansion by itself acts as a work incentive
program for people with disabilities, without
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imposition of work requirements. Increased
employment, coupled with decreased reliance on federal disability beneﬁt programs,
among Americans with disabilities will, over
time, result in increased tax revenues for states
and decreased federal expenditures, while
improving quality of life for enrollees.2,11 For
Americans without disabilities enrolled in
Medicaid, many of whom transitioned from
being uninsured to having coverage through
Medicaid expansion and were in fair to poor
self-reported health before enrollment,
consistent access to care may result in improved health over time and increased ability
to work.8,12 Policymakers should consider
that such changes may take time, much like
the gradually increasing trends in employment among people with disabilities shown
here.
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As a mental health counselor in Kansas, I am aware that the people who
would qualify for an expanded Medicare are people who will die sooner
than their wealthier or better-connected neighbors. I am also aware that
the people who do not need medical services tend to look down on those
who do but can't afford them. It's almost as if they fear that better health
people will somehow compete for the same turf as they occupy.
As a former educator who helped initiate the gifted programs in the
Wichita public schools in middle and high schools, I was aware of as many
gifted students who worked a second job to help their families survive as
were those who went home to music lessons and gymnastics. At all levels,
there are people who need medical services.
I am tired of seeing Kansas at the tail end of every list of desirability and
accomplishment, but at least in this one area, you have the chance to join
the rest of the nation and support all Kansans by accessing federal money
and approving this program.
Cathryn Hay, Ph.D., 307 S. Belmont, Wichita 67218, 316-684-9503

Testimony on behalf of the effort to expand Medicaid before the Senate Public Health and Welfare
committee hearing. This written testimony has been prepared by Rev. Peter A Luckey, January 17,
2020. I can be reached at 785-979-1149
My name is Rev. Peter Luckey. I am an ordained minister of the United Church of Christ. I am recently
retired from serving as Senior Pastor of the Plymouth Congregational Church in Lawrence.
I want to lend my voice today on behalf of the thousands of Kansans that do not have access to health
insurance. I urge our legislators to do the right thing: Expand Medicaid now.
Through the course of my ministry and now as a volunteer at our local food pantry and shelter for the
homeless, I repeatedly speak with the most vulnerable people in our community. I see people limp
through the door of our local pantry with their canes, walkers, and oxygen tanks. I hear their stories. So
many I have talked to cannot afford the medication they need.
Behind every statistic is a human being, a fellow Kansan, who seeks what we all seek: freedom from
suffering and pain.
Meet Julio. Julio is homeless. He is staying now at our local shelter. Julio is in the fight of his life. He
battles hepatitis, and leukemia. Julio has no health insurance. I asked him how it felt when he was
denied coverage. He said, “I felt like I was a non-person. It shatters your self-esteem.”
Julio has been a tree cutter. He wants to work but he cannot because of his health. He is on doctor’s
orders not to work. If Julio had access to regular visits to the doctor, if he had good health care, he
could well be back at work.
We all need health care. Every one of us is only temporarily able bodied. Every one of us will need
medical assistance at some point in our lives.
I fractured my neck two years ago in a freak accident. Where would I be without physicians and nurses
and EMT’s to attend to my injuries?
All the great religions of the world teach a message of compassion. “To clothe the naked, to feed the
hungry, heal the sick” Every human being is worthy in the eyes of God, deserving of dignity and respect.
In the 19th century our ancestors fought to make Kansas a free state. They did this because they believed
slavery was abomination in the eyes of God, that slavery violated the dignity of all persons.
Now in the year 2020 Kansas is being asked again to step up on behalf of the dignity of all persons,
especially our most vulnerable in our communities.
Let’s be proud of our State. Let’s be a leader in our nation where it comes to compassion towards the
most vulnerable in our society. For Julio’s sake and thousands like him, I urge that we expand KanCare
now. Simply put this is the moral thing to do.
Let’s pass legislation to expand KanCare now!

Hello
I support SB 252 because it's important to make sure everyone in the state has basic
medical care. It will save money in the long run. I had major health problems in 2017
w/a bill over $500k. Thankfully, most of it was covered by Medicare, since I'm disabled.
Other people may not be that fortunate.
Thank you for reading this.
Suzanne M. Mace
Lawrence, KS

January 17, 2020
Dear Legislators,
I am writing this letter out of sheer frustration. My 29-year old son, through a series of bad
choices, is a heroin addict. He has not held a job in over a year and due to his age, I am unable
to cover him on my health insurance. I have learned that in order to be eligible for Obamacare,
your income must fall within a small window, and because he has no income, he is not eligible.
I have looked for health insurance for him and found it to be very expensive. Medicaid is not an
option because he’s not disabled.
I am a Kansas law enforcement retiree who has health insurance through my former employer,
costing me almost $500 a month. After my retirement, I took another full-time job to help offset
the increase in my own health insurance premiums. Health insurance I was able to find (and
afford) for my son, costs me more than $100 a month, and is more of a catastrophic plan with
high deductibles and co-pays. As a result, my son has numerous outstanding medical debits
which he has no income to pay.
My son wants to end his heroin addiction, but there are few in-patient treatment programs
available in Kansas unless you have high quality health insurance. His catastrophic health
insurance doesn’t cover addiction treatment and private pay in-patient treatment facilities cost
anywhere from $6,000-$30,000 a month. I’ve been told Kansas has very limited funds for inpatient drug rehab programs and few treatment facilities accept State funding, and there is a
waiting list to get in.
So, I am reaching out for some help. How does someone like my son obtain health insurance? I
can’t afford to pay another $500 a month for health insurance for him when I had to take a job
after more than 30 years in law enforcement to pay my own health insurance premiums. We are
doing a real disservice to citizens who want and need health care and can’t afford to obtain the
care they need.
More and more we hear about mental health and substance abuse as a major concern in our
country. From where I stand, all I hear is talk; no action. I am urging you to take steps to make
affordable health care and health insurance available to people who need it.
I am willing to talk to any of you in greater detail. Thank you in advance for your action on this
very critical issue.
Sincerely,

Lori Marceau
316-371-3557

Committee Chairman Gene Suellentrop
Senate Public Health and Welfare Committee
I am writing the committee to support SB 252 without adding restrictions or conditions to
it. Many Kansans have needed this support for several years, it will provide some help to rural
hospitals, and it will mean that Federal taxes we pay to fund the 90% Federal contribution to the
expansion will help Kansans—not just people in other states.
Larry Wilgers
1629 E. 11th Ave.
Winfield, Ks. 67156

Dear Committee Chair Gene Suellentrop,
I write to express my support for Senate Bill 252 to expand KanCare. In my own family, I
have family members who cannot afford insurance because they are too poor to qualify for
the Affordable Care Act. Expanding KanCare would allow my family members to get regular
preventive care to manage and improve chronic and occasional health challenges.
Currently too many needed interventions are on hold until their economic situation
improve--a challenge when not all jobs even offer benefits such as affordable health
insurance. I know many people cobbling together multiple part-time jobs, none of which
offer insurance. It's a terrible cycle. Adding a work requirement or the other amendments
I've been reading about seem beside the point. If people are sick, how can they work? Why
shouldn't we try to uplift everyone? And the provisions in the Affordable Care Act
specifically tried to address this problem. It seems wrong-headed not to take action for our
least prosperous citizens, especially when our federal tax dollars fund almost all of the
provision.
I hope you and the Kansas Senate will help our Kansas families by expanding KanCare and
getting the federal monies we've already contributed towards "the general welfare," as the
Constitution puts it. It's worth it.
Sincerely yours,
Naomi Wood
1241 Zeandale Rd, Manhattan, KS
wood.naomi@gmail.com

My son, who is thirty-four years old now, has his entire life struggled with cognitive impairment due to a
developmental disability. Kenny has for a year and a half now been able to hold down a half time job,
for the very first time in his entire life, but unfortunately does not receive medical insurance through his
employer. He will make more than what is allowed by Medicaid to receive insurance through KanCare
and does not earn enough to receive subsidies to purchase insurance through the Market Place.
Thankfully, Kenny has an Indian Card through the Cherokee Nation, but has to travel to Claremore
Oklahoma for his health care needs. Heaven forbid he should have a life threatening emergency; I fear
that we could not get him to the Indian Hospital soon enough to save his life. You claim conservatism yet
you would push against a policy that would actually bring the federal taxes paid into the system by
Kansans back to Kansas. You would keep job creation and economic growth away from your
constituency who is in dire need of it; not to mention health care. By expanding Medicaid you address
every single one of these issues. I understand your concern about government run health care,
however, the “promise” that national politicians made to repeal and replace with “something better”
than the Affordable Care Act was never fulfilled in spite controlling all three branches of our national
government. This is not a Republican, Democrat, Conservative or Liberal issue. It’s about doing the
right, decent and quite frankly smart thing.
It’s not about preserving a “win” from the last Presidential Administration, but rather about ensuring
medical coverage for a large demographic of Kansans that fall into the medically uninsured gap; all the
while stimulating economic growth and prosperity through job creation. It would be a win for all of us!
Don’t punish Kansans for the dysfunction and broken promises of our national leaders.
Sincerely,
-Greg York
206 W. 8th Street, Coordinator’s Office
Coffeyville KS, 67337
(620) 251-4249

