
Insurance Rates

We know children with health insurance are more likely to access preventive care, preparing them to 
succeed in school and be healthier into adulthood. In fact, longitudinal research shows when children 
are covered by public health insurance they are not only healthier but more likely to attain higher levels 
of education and higher earnings as adults.i However, more than 30,000 Kansas children went without 
health insurance in 2015, a number much too high for Kansans committed to healthy children and a 
healthy state. Although uninsured rates among children are declining, 5 percent of Kansas children 
remained without health insurance in 2015. 

Despite the decline, racial disparities in health insurance rates remain, leaving Black and Latinxii 
children more at risk of being without health insurance than their white counterparts.

D ATA  S P O T L I G H T:

Source: US Census Bureau, American Community Survey 2011–2015  //   1-Year Public Use Microdata Samples. 
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By looking deeply at data, we can shape the future of Kansas. 

If we address the barriers facing children of color in our state, we can improve economic, 
health, education, and social outcomes across the board. Kansas Action for Children’s 
Data Spotlight series examines how race and ethnicity shape the issues affecting Kansas 
children and identifies ways policymakers can help every Kansas child succeed. 



Employer-sponsored  
insurance: 

Children insured under employer-sponsored 
insurance would be covered by their parent’s 
employer. Insurance coverage is a benefit 
mandated for people working full-time jobs at 
companies with 50 or more employees. Race 
often dictates how parents enter the workforce, 
in terms of occupation, industry, and type of 
work. Research shows that Black parents are 
“more likely to have nonstandard employment 
or not to be employed,” and Latinx parents are 
“more likely to have regular employment at a 
small firm,v have nonstandard employment, 
or to not be employed”vi than white parents. 
Nationally, Black and Latinx women are 
disproportionately represented in low-wage 
occupations such as the service industry. More 
than a quarter of Black women (27 percent) and 
Latinx women (30 percent) work in the service 
industry.vii In Kansas, 13 percent of Black adults 
and 8 percent of Latinx adults are unemployed, 
compared with 5 percent of white adults.viii These 
differences in employment result in Black and 
Latinx parents being less likely to have employer-
sponsored insurance.

Black and Latinx parents who have access 
to health insurance through their employer 
still might not be able to afford the employee 
contribution.  People who earn low incomes 
must spend disproportionate percentages of their 
earnings on basic necessities: food, housing, and 
transportation. On average, Black Kansans make 
$21,743 less and Latinx Kansans make $15,303 
less than white Kansans.ix

Some income disparity can be explained by 
“differences in education, labor force experience, 
occupation or industry and other measurable 
factors.” However, the income gap remains 
between workers in similar roles with similar 
work experience, a gap that can be attributed to 
discrimination.x For example, college-educated 
Black and Latinx men “earn roughly 80 percent 
the hourly wages of white college educated men.”xi 

Black and Latinx Kansas children are  
twice as likely as white Kansas children  
to be uninsured.

Despite the increase in insurance rates for 
Kansas children overall, Black and Latinx Kansas 
children remain twice as likely as their white 
counterparts to be without health insurance. 
Roughly one in 10 Black (10 percent) and Latinx 
(9 percent) Kansas children do not have health 
insurance, compared with white Kansas children 
(4 percent).iii

Compounding the effect of that ratio is the five-
year trend showing a decrease in uninsurance 
rates for all racial and ethnic groups, except for 
Black Kansas children. Black Kansas children, 
despite the intent to broaden access through 
the Affordable Care Act (ACA), were less likely 
to be insured in 2015 than they were in 2011, 
likely due to federal and state changes related to 
Medicaid enrollment.

Black and Latinx children face barriers in 
accessing health insurance, regardless of 
insurance type.

Children are more likely to be insured when 
their parents are also insured. Most children who 
are insured have coverage through employer-
sponsored insurance, the ACA marketplace, or 
Medicaid/CHIP.iv However, people of color face 
economic and access barriers to secure insurance 
regardless of type.



New Affordable Care Act  
coverage pathways: 
 
The Affordable Care Act (ACA) sought to give 
most Americans access to health coverage. 
Because most children already had access to 
coverage through Medicaid and CHIP, the ACA 
focused efforts on uninsured adults by expanding 
Medicaid and offering income-based subsidies to 
help middle-income adults purchase coverage on 
new marketplaces. A U.S. Supreme Court ruling 
made the Medicaid expansion to all low-income 
adults earning up to 138 percent of the poverty 
level (roughly $29,000 annually for a family of 
three) optional for states. 

Kansas has not yet chosen to expand KanCare, 
leaving over 150,000 Kansans in the “coverage 
gap,”xii  many of whom are uninsured and do 
not have access to affordable health care. The 
coverage gap is comprised of adults who do not 
currently qualify for Medicaid, which includes 
parents that fall between 38 percent of the 
federal poverty level (FPL) and 138 percent of 
the FPL, as well as childless adults that make less 
than 138 percent of the FPL. Because the ACA 
assumed they would have access to Medicaid, 
adults earning less than 100 percent of the 
federal poverty level (roughly $21,000 a year for 
a family of three) do not have access to financial 
support for marketplace plans.

Due to racial disparities in incomexiii and 
wealth,xiv people of color are more likely to be 
in the coverage gap and less likely to afford 
the additional expense of health insurance 
premiums. In 2015, Black Americans’ uninsured 
rate was at, or below, the national average of 
12.1 percent in 25 of the 28 states that had 
expanded Medicaid at that time. Conversely, 
in the 23 states that did not expand Medicaid, 
only four states found uninsured rates among 
the Black population at or below the national 
average.xv This shows the expansion of Medicaid 
has a large effect on increasing insurance rates 
among Black Americans.

Medicaid/CHIP: 
 
Because Medicaid was not expanded in Kansas, 
the only adults with access to Medicaid are very 
low-income parents (those below 38 percent of 
the FPL or less than $8,000 a year for a family of 
three). For those who qualify under Medicaid as it 
exists, barriers to enrolling remain as Kansas deals 
with an enrollment backlog and Kansans being 
“mistakenly denied coverage because of glitches 
in the system.”xvi Most uninsured children — 
23,000 — in the state are eligible for KanCare but 
not enrolled.xvii There have been problems with 
the state’s eligibility system, resulting in loss of 
coverage or delays in enrollment.xviii

In addition to difficulty in enrolling in the state 
Medicaid program, there have been reports 
of increases in families with eligible children 
declining or unenrolling in social programs, 
such as Medicaid, due to concerns about 
anti-immigration policies.xix, xx In particular, 
undocumented parents, concerned about 
deportation, could fear interacting with 
government agencies, including Medicaid 
enrollment.  Yet the majority of children in 
immigrant families are citizens.xxi With 16 
percent of Kansas children coming from a family 
with at least one immigrant member,xxii declines 
in Medicaid enrollment due to fears about 
immigration policy could have a huge effect on 
children’s health.



 » Agencies and lawmakers should continue 
to focus on improving the administration of 
KanCare by resolving eligibility processing 
challenges that discourage enrollment, avoiding 
eligibility application backlogs, and ensuring 
there are enough providers in the program. 
Increasing ease and accessibility to KanCare 
ensures the system works well and Kansas 
children can secure health insurance.

 » Encourage employers to provide quality health 
insurance for their employees, as access to 
health insurance can improve productivity of 
current workers and strengthen recruitment of 
future workers. 

 » Lawmakers should expand KanCare without 
barriers to enrollment. Expansion of Medicaid 
will improve the health and well-being of 
Kansas children and families by reducing 
the number of uninsured children and their 
parents. Many Kansas children currently 
without insurance are eligible for KanCare. By 
expanding coverage for their parents and other 
adults, we can help more children get the health 
care they need to stay healthy, active, and ready 
to succeed in school and in life. 
  

 » Lawmakers should reject proposed coverage 
barriers related to KanCare. Policies that limit 
eligibility would have the ultimate effect of 
discouraging or decreasing coverage for parents 
and undermine the opportunity to provide more 
parents and other adults with comprehensive 
health care coverage. A reduction in coverage 
for parents would pose a significant danger to 
the health and well-being of low-income Kansas 
children, as a child’s health reflects the health 
of their parents. In addition, families without 
health insurance are financially vulnerable to 
unexpected medical emergencies. 

Learn more about how “Medicaid 
and CHIP Help Address Racial/
Ethnic Disparities In Children’s 
Health” from Georgetown 
University’s Center for Children 
and Families.xxiii

Read the Center on Budget and 
Policy Priorities’ white paper.xxiv

Examine other health indicators, 
by race and ethnicity, through  
the KIDS COUNT Data  
Center, a project of the  
Annie E. Casey Foundation.xxv  

TO LEARN MORE:

Policy Recommendations

If policymakers want to increase health coverage for Kansas children, it is imperative to think about closing 
health gaps through a race equity lens. Increasing health insurance rates for Kansas children of color will 
increase health insurance rates for all the state’s children.

With race remaining a factor in health coverage rates, policy solutions must be responsive to the needs of 
communities of color. Policy solutions include:
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