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Executive Summary

A review of recent U.S. Census Bureau data on the uninsured and recent public policy
developments in health care suggests that while Kansas does not face a crisis on the level of
other states, policymakers nonetheless have the tools at their disposal to reduce the diverse
population of uninsured in Kansas.

Introduction

Recent data from the U.S. Census Bureau indicates that there is no uninsured crisis in Kansas.
Further, policymakers seeking to address this important issue would do well to avoid one-size-
fits-all approaches given the nature of the population. Indeed, just who the uninsured are varies
significantly by region, age and income. Analysis of this data may provide much needed
information for determining an appropriate public policy response.

The Diversity of the Uninsured Population

It is important to understand that the uninsured population is incredibly diverse. Young and old,
healthy and sick, and poor and wealthy individuals may all find themselves without health
coverage at one time or another.
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Figure 1.  The uninsured population includes some of the wealthiest Americans
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A large portion of the uninsured includes young people — over 56 percent are between the ages
of 18 and 34. ™ And yet, many of these individuals may have the resources to afford coverage if
they so chose. The Bureau of Labor Statistics reports that households headed by those
between the ages 18 and 34 spend between three and five times as much of their income on
entertainment and dining out as on out-of-pocket health care expenses. ? Indeed, the greatest
increase in the uninsured over the last decade took place among the wealthiest Americans,
while the least wealthy actually experienced a decline. !

The uninsured population is diverse from a geographic point of view, as well. As the Flint Hills
Center has reported in the past, the most recent data from the Census Bureau reveals that at
the county level there are wide differences even within Kansas. !

Addressing the Problem of the Uninsured Need Not Ov erwhelm Kansas

It is also important to place the uninsured numbers in context. Relative to both the national
average and its neighboring states, Kansas is faring well in terms of its total population of
uninsured. Figure 2 depicts this relationship. Kansas is not only below the national average, but
over the last three years, the state average is among the bottom third of all states and is equal
to or below all of its neighbors. !
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Figure 2. How Kansas compares with its neighbors
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Potential Solutions

As mentioned above, the number of uninsured includes many who are able to afford insurance
but choose not to have it. In 2004, Kansas Action for Children reported that “a significant
minority of uninsured people are not low-income,” and that most of the uninsured children in
Kansas — 71 percent — were eligible for public assistance. ©

Further expansion of state-based programs is thus not likely to greatly impact this population. In
fact, given the financial strain to even maintain current levels of service already placed on
Medicaid, policymakers should make every effort to avoid needlessly shifting individuals onto
welfare programs who could otherwise provide for themselves. [

The introduction of Health Savings Accounts (HSASs) offers a more affordable option for private
coverage. ' Low-cost catastrophic coverage combined with an HSA owned by individuals
translates into coverage that follows employees instead of ending when they change employers.
This portability is particularly relevant for the 45 percent of the uninsured population who are
without insurance for six months or less (typically between jobs). ® While the Kansas Insurance
Department has taken limited steps to promote such options, the focus unfortunately remains on
costly state-subsidized coverage and the unsustainable expansion of Medicaid. ™

Another option to consider is offering tax credits for the purchase of private coverage at the
individual level. State policymakers have taken some action in this regard by offering tax credits
to small business employers, but these efforts may only affect a small portion of the currently
uninsured. Tax credits for individuals and families to obtain needed coverage have been
considered at the federal level. Kansas should follow suit and act on the concept as a logical
extension of its current program for small employers. ™
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As Flint Hills Center Scholar Michael Bond has suggested, Kansas could also establish an
exchange where competing carriers offer insurance to those in the small group market. A variety
of competing carriers can then compete to sell to firms, with the individual employee then having
the opportunity to select the plan that best fits his or her needs. By purchasing through the
exchange, individuals will have portability of coverage.

Finally, state leaders should act within their ability to reduce the burden the state is placing on
health care costs. Price setting in Topeka has a chilling effect on insurers looking to enter the
Kansas market, and the state's reputation as a home for numerous mandates only exacerbates
the situation. ™!

Allowing Kansans the opportunity to purchase mandate-free policies — as neighboring Colorado
has already done — would offer the potential of significant savings off of traditional policies.

Conclusion

The number of uninsured is on the rise in Kansas, but it is still very much an issue that can be
effectively addressed. As it stands, the unfortunate reality is that some Kansas policymakers
present a public image of compassion through state-run programs funded at the expense of
Kansas taxpayers while undermining the access to coverage through existing policies.

What Kansas needs is sound health care policy. Policy that reverses the growing number of
uninsured, removes barriers that reduce access to coverage and offers and promotes lower-
cost options. Policymakers must focus more attention on efforts that will accomplish these
objectives.
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The Flint Hills Center for Public Policy is a Kansas think tank created as an independent voice to
help political decision makers make informed choices. The Flint Hills Center for Public Policy is a
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