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Expand KanCare: Just the Facts

EXPANDING KANCARE WILL ENHANCE SERVICES FOR MENTAL HEALTH AND
SUBSTANCE USE DISORDERS AND IS A KEY PART OF CRIMINAL JUSTICE REFORM

Expanding KanCare will connect many justice-involved individuals to affordable health
insurance coverage. These individuals have very high rates of mental illness, substance use
disorders, and other medical conditions. Providing timely and effective treatment could
prevent many of these individuals from coming into contact with the criminal justice system.i
Access to behavioral and other health care services will improve health outcomes and reduce
arrests and recidivism.

Mental illness and substance use disorders are common health conditions in jails.
Nearly two-thirds of inmates meet medical criteria for these conditions."

Uninsurance is common among jail inmates. Estimates are that 60-90% of t‘h.ose
incarcerated would qualify for Medicaid (KanCare) if eligibility is expanded. ™"

In Kansas, nearly one-third of uninsured individuals who would qualify for an expanded
KanCare program, about 34,000 people, experienced mental illness or substance use
disorders in past year. Less than14% received treatment, largely due to lack of access to
affordable care.”

Expanding KanCare will reduce unmet need for mental health and substance use
disorders treatment. Those enrolled in Medicaid are 30% more likely to receive
treatment.”

Connecting these individuals to behavioral health and other treatment services will help
many of them to avoid returning to jail or prison.

Justice-involved individuals enrolled in Medicaid are more likely to remain stable in the
community. States that have expanded Medicaid and access to treatment services have
reduced health care costs, reduced arrests, and realized savings in criminal justice costs
of nearly $3 for every dollar invested in treatment."""
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