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To: Chairman Gene Suellentrop and members of the Senate Committee on Public Health 
and Welfare 

 
From: David Slusky, Ph.D., Associate Professor of Economics, University of Kansas, and 

Associate Professor of Population Health (by courtesy), University of Kansas Medical 
Center1 

 
Date: January 21, 2020 
 
RE: Health Economics Research Relevant to Senate Bill 252 
 
Thank you, Chairman Suellentrop and Committee members for allowing me the opportunity to 
provide testimony in support of SB 252, Expanding medical assistance eligibility and 
implementing a health insurance plan reinsurance program. 
 
I am a health economist.  The Affordable Care Act’s Medicaid expansion has been one of the most 
studied government policies in the history of my field.  This is primarily because the partial 
expansion has allowed comparisons between states that did expand and those that did not.  The 
most recent comprehensive literature review (from August 2019) cites 324 studies.2  Below I will 
summarize the results of the most salient of these studies, as well as several that have been released 
since last August. 
 
First, Medicaid expansion, as intended, increased insurance coverage among childless adults by 
3.0 percentage points, and did so without having a significant impact on employment.3  Secondly, 
Medicaid expansion had minimal if any impact on rates of job finding or labor force attachment.4  
Thirdly, among low-income Medicaid beneficiaries ages 19–64, expansion reduced disruption in 
coverage by 4.3 percentage points, resulting in half a million fewer adults experiencing an episode 
of churning (i.e., switching insurance) annually.5  
 
Medicaid expansion also improved household financial circumstances.  It reduced the number of 
unpaid bills and the amount of debt sent to third-party collection agencies.  Those who gained 
Medicaid coverage due to the ACA experienced a reduction in collection balances on average of 
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$1140.6  New enrollees had large improvements in several measures of financial health, including 
reductions in unpaid bills, medical bills, over limit credit card spending, delinquencies, and public 
records inquiries (such as those from evictions, judgments, and bankruptcies).  Individuals with 
greater medical need (such as those with chronic illnesses) experienced the largest improvements.7  
These effects together caused a substantial reduction in the poverty rate.8 
  
Medicaid expansion also reduced mortality rates.  Using administrative data from Social Security 
on mortality, state of residence, and income, Medicaid expansion led to a 0.13 percentage point 
decrease in annual mortality (9.4%) for those ages 55-64.  The effect primarily came from by a 
reduction in disease-related deaths and grew over time.9  For Kansas, this result means that 
Medicaid expansion would have prevented 72 excessive deaths per year.10 
 
Medicaid expansion also had positive benefits for the existing private health insurance markets 
and marketplace exchanges set up under the Affordable Care Act.  While county-level competition 
among insurers on the Marketplace has been declining nationally, decreased competition was less 
common in states that expanded Medicaid.11  Similarly, premiums of Marketplace plans were 11% 
lower in Medicaid expansion states.12  Additionally, for low-income individuals who already had 
private coverage, in Medicaid expansion states, the share of workers who had employer-based 
coverage held steady.13  Others also find no evidence that the Medicaid expansion crowded out 
private coverage.14 
 
In terms of state budgets, the expansion led to an 11.7% increase in overall spending on Medicaid, 
which was accompanied by a 12.2% increase in spending from federal funds.  There were no 
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significant increases in spending from state funds as a result of the expansion, nor any significant 
reductions in spending on other programs (e.g., education).15 
 
Unfortunately, given that is has only been 10 years since the Affordable Care Act was enacted and 
only 6 years since the traditional Medicaid expansion was implemented, it is too early to have 
results on the long term benefits.  However, literature on the long-term benefits of previous 
Medicaid expansions can help us predict what to expect. 
 
Those exposed to more years of childhood eligibility for the Medicaid expansions in the late 1980s 
and early 1990s had fewer hospitalizations in adulthood.  For African-Americans in particular, 
previous Medicaid expansions led to a 7% to 15% decrease in hospitalizations.  The effects are 
largest for low-income individuals with chronic illnesses.  These lower rates of hospitalizations 
during one year in adulthood for African-Americans offset between 2% and 4% of the initial costs 
of expanding Medicaid for all children.16 
 
Additionally, using restricted use birth certificate records to create a unique dataset linking 
individuals’ childhood Medicaid exposure to the next generation’s health outcomes at birth, 
researchers have found that the health benefits from with treated generations’ early life access to 
Medicaid extend to later offspring’s birth outcomes.17 
 
Given that Medicaid expansion increases health insurance coverage, improves household financial 
circumstances, and reduces mortality without negative impacts on the labor market and with 
positive benefits for private health insurance markets, I ask you to support SB 252. 
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