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Context: Several thousand disabled Kansans are on 
waiting lists for Home and Community-Based Services 
(HCBS). These additional non-medical services are 
provided under a state waiver program.

The implication is that those on the HCBS waiting lists are 
not covered by KanCare. In fact, disabled Kansans living 
at up to 75% of the Federal Poverty Level currently are 
covered by KanCare for medical services.

Expansion would make KanCare services available to even 
more disabled Kansans by covering those living at up to 
138% of the Federal Poverty Level.

The administration also has falsely implied that CMS 
would require elimination of the waiting lists before 
allowing expansion. These are entirely separate issues. 

The waiting lists are created by the state. They could be 
immediately eliminated if the governor and legislature 
would choose to fund services for these disabled Kansans. 
The governor is currently working on an integrated waiver 
program that will improve services and significantly 
reduce or eliminate the waiting lists.

Objection #1: Expansion puts ‘able-bodied’ 
adults ahead of the disabled for KanCare 
services.

Objection #2: The federal government cannot 
be trusted to cover its share of payments or 
will be unable to cover the payments.

The sharing of costs between the federal and state 
governments is established by statute. The federal 
government has no choice but to make these payments 
as long as the law is in effect.

The ACA, including expansion, is fully funded. The 
Congressional Budget Office (CBO) has determined that 
the law will reduce the federal deficit.

Objection #3: KanCare payment to  
providers is too low.

Provider payments are under the control of the 
administration. They can choose to increase payments at 
any time fund these additional costs.

Hospitals and other providers are providing millions of 
dollars in uncompensated care to those who would be 
eligible for expansion. Even payments at KanCare levels 
are better than no payments at all.

Objection #4: The state cannot afford its 
share of the costs of KanCare expansion 
starting in 2017.

While expansion will lead to additional costs in the 
KanCare line item of the budget, it will be offset by 
savings in other parts of the budget where costs are 
incurred for services to uninsured Kansans by:

 Allowing tax cuts in counties/hospital districts 
that assess taxes to support local hospitals for 
uncompensated care.

 Increasing coverage that will lead to increased 
revenues under the insurer HMO tax.

 Creating jobs, leading to increases in income  
tax revenue.

 Creating economic activity, leading to increases in 
output and sales tax revenue.


