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WORKS FOR ARKANSAS FAMILIES AND OUR ECONOMY ADVOCATES

FORCHILDREN & FAMILIES

WHAT IS IT?

In 2013, one out of four Arkansans did not have health insurance. Arkansas faced a looming Medicaid budget shortfall, all
while more than 500,000 Arkansans were without health coverage. That year, Arkansas made history by passing bipartisan
legislation called the Health Care Independence Act, creating the Private Option. It’s an innovative model for expanding
coverage that uses Medicaid dollars to cover the costs of private insurance plans. The program will soon become Arkansas
Works, which will ensure the positive impact continues.'

WHO USES IT?

To enroll in the Private Option, you must be 19-64 years old, a lawful resident of the state, and make under $16,243 per
year (138 percent of the federal poverty level). A family of four must make under $33,465. An estimated 250,000 uninsured
Arkansans are eligible to enroll. Over 240,000 people were approved for coverage as of January 2016.

HOW IS IT HELPING?

& THE STATE ECONOMY. The program brings additional revenue into the state and cuts spending on health care. Tt creates
I savings in the Arkansas budget by reducing the state’s contribution for many individuals already receiving Medicaid and
lowering spending on uncompensated care. The state will save at least $438 million in five years (2017-2021), even when
you include the state’s share of costs for the Private Option.?

o 3 THE UNINSURED. The program provides health coverage for half of uninsured adults in the state. Thanks to expanded

coverage, Arkansas had a sharp drop in uninsured adults, from 22.5 to 9.1 percent since 2013.% That makes us a national leader.

i ¥ CHILDREN. When parents have coverage, their children are more likely to enroll in coverage, stay enrolled, and receive the
. preventive care and other health services they need to grow and thrive. After one year of enrolling adults in coverage, over
30,000 children also got covered in Arkansas.

MOTHERS AND NEWBORNS. The program has improved access to preventative care for more women in Arkansas,

@ which impacts healthy births. More than half of Private Option enrollees are women. Nationwide, the percentage of babies
born prematurely is at an all-time low. March of Dimes reported the expansion of Medicaid eligibility as a contributing
factor in states that have extended coverage to more women.*

HOSPITALS. Before expanding coverage, Arkansas hospitals had to bear much of the costs associated with caring for
4 uninsured patients. In the first year of implementation, Arkansas hospitals saw a 55 percent or $149 million reduction
in uncompensated care losses from treating uninsured patients.” Also, emergency room visits for uninsured patients

decreased by almost 49 percent. This means hospitals are being paid for their services, which is great for the economy.

BUSINESSES. Access to coverage ensures we have a strong, healthy workforce in Arkansas. Almost 60 percent of enrollees
in the Private Option work in industries that are critical to the Arkansas economy, including the foodservice industry,
construction jobs, and health care support like home health aides.®
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THE INSURANCE MARKET. Arkansas has a more competitive insurance Marketplace due to the Private Option. It
doubles the pool of people who can get covered through Arkansas’s Health Insurance Marketplace. This results in increased
demand and drives down costs. In 2015, the rates for Marketplace plans decreased by 2 percent.” There was a modest 4.3
percent increase in 2016, still lower than the national average for marketplace plans.®

MENTAL HEALTH COSTS. Arkansas has expanded access to treatment options for mental health conditions and

+ substance abuse treatment. Almost 12 percent of adults who qualify for the Private Option will have a substance use
disorder, while 10 percent will have a serious mental illness.” Studies show that every $1 spent on substance use treatment
can save up to $22 in health care and criminal justice systems.



HOW MUCH DOES IT COST?

The federal government covers the full cost of the Private Option program for three years with no state investment. After
2017, the state’s share of the cost gradually increases to a 10 percent maximum contribution. The program also generates
premium tax revenue because of new health care spending. By 2021, the Private Option will have saved the state budget at
least $438 million over five years, even with the state paying 10 percent of the costs. This is all while providing coverage for
up to 250,000 adults annually.

HOW MANY PEOPLE USE IT?

ASHLEY 2,435 84% 16% LINCOLN 1,154 82% 18%

BENTON 11,975 77% 23%

BRADLEY 1,226 84% 16%

CARROLL 2,558 79% 21%

CLARK 2,030 81% 19%

CLEBURNE 2,282 78% 22%

COLUMBIA 2,338 85% 15%

CRAIGHEAD 8,997 81% 19%

CRITTENDEN 6,531 85% 15%

DALLAS 823 78% 22%

DREW 1,975 85% 15%

FRANKLIN 1,753 83% 17%

GARLAND 10,308 80% 20%

GREENE 4,124 82% 18%

HOT SPRING 2,828 82% 18%

INDEPENDENCE 3,268 79% 21%

JACKSON 2,085 82% 18%

JOHNSON 2,281 81% 19%

LAWRENCE 2,013 79% 21%

LOGAN 1,827 85% 15%

MADISON 1,367 82% 18%

MILLER 4,107 83% 17%

MONROE 1,040 83% 17%

NEVADA 916 84% 16%

OUACHITA 2,874 83% 17%

PHILLIPS 3,220 87% 13%

POINSETT 2,943 81% 19%

POPE 5,068 80% 20%

PULASKI 35,189 83% 17%

SALINE 6,378 81% 19%

SEARCY 1,019 77% 23%

SEVIER 1,299 81% 19%

ST. FRANCIS 3,218 85% 15%

UNION 4,076 82% 18%

WASHINGTON 13,451 81% 19%

WOODRUFF 882 81% 19%

SOURCE:Arkansas DHS. Private Option data, June 2015.As of January 2016, 244,797 individuals (excluding the
medically frail) were determined eligible for the program.This is not reflected above because county-level data was
not available for 2016.The county-level data includes the medically frail, which account for 10% of the eligible.
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