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Introduction
Importance of Health Insurance

Every Arkansan wants children in the state to grow up
healthy, safe, and well-equipped with the resources they
need to thrive. For more than two decades, Arkansas has
expanded access to child health coverage as a cornerstone of
child well-being. Programs like ARKids First have helped
hundreds of thousands of Arkansas families gain access to
the care they need, making the program one of the most
impactful children’s health initiatives in Arkansas’s history.
Our commitment to insuring children once made Arkansas
a national leader in children’s health insurance, highlighting
a shared understanding that access to care is essential for a
bright future for our children.

Health insurance access doesn't just mean kids can see

a doctor when they’re sick, but it also allows access to

routine checkups, developmental screenings, and essential
vaccinations. This access improves health outcomes, bolsters
educational success, and supports long-term well-being.
Coverage helps families access the care they need when

they need it, avoid medical debt and protect their financial
security, and maintain consistent relationships with healthcare
providers. Investing in children’s health is an investment in
the future of our state.

But the progress covering Arkansas’s children and families has
been trending in the wrong direction since 2016. Arkansas’s
uninsured rate for children remains at the highest level seen
in more than a decade, and too many eligible children are still
losing coverage unnecessarily. At the same time, families are
facing a rapidly changing healthcare landscape. The passage
of H.R. 1 and the largest cuts to Medicaid in the program’s
history are expected to create new instability across the
health system, with ripple effects that will impact children
and families for years to come. As Arkansas continues to

face challenges in maternal health, growing mental health
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needs, and barriers to care, keeping families insured is more
important than ever. The work ahead is not only to protect
coverage in the short term, but to think long term about how
Arkansas can change the trajectory for children and families
and prepare for the challenges on the horizon.

Introduction to the Data

This data report examines the uninsured rates among children
and adults in Arkansas. The data presented will cover children
ages 0-18 and adults ages 19-64. Data was sourced from the
U.S. Census Bureau American Community Survey (ACS),
Public Use Microdata Sample (PUMS) analysis from the
Population Research Bureau, the Arkansas Department of
Human Services, and Georgetown Center for Children and
Families. There may be minor differences in percentages

between ACS data and PUMS data analyses.

Key Report Takeaways

* Arkansas’s child uninsured rate remains at its
highest level in more than a decade. In 2024, 7.7%
of Arkansas children were uninsured, representing
56,904 children without coverage. Arkansas now
ranks 40th in the nation for children’s health coverage,
continuing a steady backslide from the historic low of
4.1% reached in 2016.

* ARKids First continues to be the foundation of
children’s coverage in Arkansas. More than 340,000
children are enrolled in ARKids A and B combined,
making Medicaid and the Children’s Health Insurance
Program (CHIP) the largest source of children’s health
coverage in the state. However, enrollment data show
continued month-to-month instability, particularly
among lower-income families.
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* Children in low-income working families face
the greatest risk of being uninsured. Children in
households between 100% and 200% of the Federal
Poverty Guideline had the highest uninsured rate at
9.2%, higher than children living below the poverty
level. These findings reflect how families with incomes
slightly above eligibility thresholds can still struggle to

afford private coverage.

* Hispanic, immigrant, and non-English-speaking
children continue to face major barriers to coverage.
Hispanic children had the highest uninsured rate of
any racial or ethnic group at 13.9%. Foreign-born
children were more than seven times more likely to
be uninsured than U.S.-born children, and 17.4% of
children in households where a language other than
English is primarily spoken lacked coverage.

* Access to health coverage remains deeply tied to
income, education, and employment for adults.
Adults with lower incomes and lower levels of
educational attainment experienced the highest
uninsured rates in Arkansas. Many uninsured adults

are working, including in low-wage, seasonal, or
gig-economy jobs that do not offer affordable health
insurance.

Women of childbearing age continue to experience
significant coverage disparities. In 2024, 13.4% of
Arkansas women ages 15 to 45 were uninsured. Non-
Hispanic Black, Hispanic, and Non-Hispanic Other
women all experienced higher uninsured rates than
White women, with more than one-third of women
categorized as Non-Hispanic Other lacking coverage.
Arkansas also remains the only state that has not
extended postpartum Medicaid coverage to a full year
after pregnancy.

H.R. 1 is expected to create new barriers to coverage
and care for Arkansas families. The law includes
historic Medicaid cuts, new administrative hurdles,
and the expiration of enhanced Marketplace subsidies,
all of which are projected to increase uninsurance in
Arkansas over the next decade.

Figure 1. Sources of Children’s Coverage, 2024

Uninsured
6.8%

Other public

Medicaid/CHIP
47.9%

____ Employer-sponsored
38.6%

_ Direct purchase
(marketplace)
5.1%

Source: KFF, “Health Insurance Coverage of Children 0-18,” available at https://www.kff.org/other/state-indicator/children-0-18/.

Note: These data are based on KFF analysis of the U.S Census Bureau 2024 American Community Survey (ACS) microset. Respondents may report having more than one type of coverage;
however, KFF sorts individuals into one category of insurance coverage. There may be slight differences in estimates in the microset.
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Children’s access to coverage

Ten years ago, our state’s uninsured rate was lower than

the national average. Arkansas achieved the highest rate of
children’s coverage in Arkansas history in 2016, with almost
96% of children covered by some form of health insurance.
In the past decade, we have reversed that progress, and the
uninsured rate for children has been slowly climbing. The

gap between Arkansas and the national average of uninsured
children continues to widen, with Arkansas now ranking 40th
in the United States.’

Children in Arkansas get their health coverage from many
different sources. These sources include private insurance
through a parent or guardian’s job, plans purchased directly
from the insurance marketplace, and Medicaid/CHIP (known
in Arkansas as ARKids First). ARKids First covers more
children than any other insurer in our state, which means that
supporting and strengthening this program can make a huge
difference for Arkansas children’s health.

What'’s in a name?

In June 2026, the enrollment for ARKids A was 298,621 and
41,938 for ARKids B. ARKids A covers children ages 0-18
with household incomes from 0% to 147% of the Federal
Poverty Guideline (commonly known as the federal poverty
level). For children in households with incomes from 142%
to 216% of the poverty level, ARKids B is available. Both
ARKids A and B cover preventative, routine, and emergency
care for Arkansas’s kids, but there are a few differences.
ARKids A has no out-of-pocket costs for health services, while
those covered by ARKids B pay out-of-pocket costs up to 5%
of the family’s gross annual income before taxes.

For example, if a household has a gross annual income of
$60,773, approximately the median household income in
Arkansas in 2024 dollars, its annual out-of-pocket costs
would be capped at $3,038.65 ($60,773 x 0.05 = $3,038.65).
Families with children insured through ARKids B usually pay
$10 co-pays for many covered services. See Appendix A for
full income eligibility information.

Figure 2. ARKids First Enrollment by Type

ARKids First

L. Arkansas Children’s Health
Federal Program Name Arkansas Medicaid Insurance Program (CHIP)
Also Known As ARKids A ARKids B
Family Income Eligibility . .
as a % of Federal Poverty Level 0-147% 147-216%
Number enrolled
(as of July 2025) 309128 40,679
Number enrolled
(as of June 2026) 298,621 4,938

Source: Arkansas Department of Human Services

Note: includes 5% disregard
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Enrollment data for ARKids First shows month-to-month
changes in the number of children covered by ARKids A and
B. Over the previous year, ARKids A enrollment dropped
from 309,128 in July 2025 to 298,621 by June 2026, with a
peak in September 2025 of 407,838. The trend was mostly
the opposite in ARKids B, which covers children in families
up to 216% of the poverty level. Enrollment rose from
40,679 in July 2025 to a peak of 43,952 in February 2026
before returning to 41,938 in June 2026. These shifts reflect
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Figure 3. ARKids Part A Enrollment, July 2025 to June 2026
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Source: Arkansas Department of Human Services

Note: This locally collected enrollment data reflects more recent data sources than national surveys like the American Community Survey, which are released on an annual basis.

Figure 4. ARKids Part B Enrollment, July 2025 to June 2026
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Note: This locally collected enrollment data reflects more recent data sources than national surveys like the American Community Survey, which are released on an annual basis.

more than just seasonal variation; they can stem from income
fluctuations, changes in address, or challenges completing
renewal paperwork. However, since January 2024, federal
law has required states to provide children with 12 months of
continuous eligibility in Medicaid and CHIP, helping reduce
coverage losses caused by temporary changes in income or
administrative barriers. National research has found that
children in states with continuous eligibility experience lower
rates of disenrollment and churn than children in states
without the policy.? While continuous eligibility may help
explain greater stability in ARKids B enrollment, Arkansas’s
publicly available enrollment data do not show how many
children transitioning out of ARKids A are subsequently
enrolled in ARKids B. At renewal, children whose family
income has increased above the ARKids A limit but remains
within the ARKids B limit may transition between the two

www.aradvocates.org

programs while maintaining coverage. Arkansas Department
of Human Services data on these transitions would provide
a clearer picture of how much of the change in ARKids A
enrollment reflects children moving into ARKids B rather
than losing coverage altogether.?

While federal law continues to require 12 months of
continuous eligibility for children, the U.S. Centers for
Medicare and Medicaid Services (CMS) announced in July
2025 that it does not anticipate approving new or extending
existing Section 1115 waivers that provide continuous
eligibility beyond the federally required 12 months. This
limits states’ ability to adopt or maintain multi-year
continuous eligibility policies that could provide additional
protection against coverage disruptions for children.

Arkansas Advocates for Children and Families
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Arkansas’s Uninsured Children

Figure 5. Percent of Arkansas Uninsured Children, 2014-2024
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Source: Georgetown CCF State Report Card

Refer to Appendix B, Table Bl

The uninsured rate among all children in Arkansas has
gradually escalated over the past several years after dropping
to a record low of 4.1% in 2016. Because of data quality
issues related to the COVID-19 pandemic, the Census
Bureau did not publish one-year estimates for 2020. In 2024,
the percentage of uninsured children in Arkansas increased
to its highest number in the past decade at 7.7%, with the
number of uninsured children in Arkansas increasing from
49,874 in 2023 to 56,904 in 2024. This means that, of the
estimated 284,915 Arkansas residents without insurance in
2024, about 20% were children.

56,904

Number of Arkansas’s
Uninsured Children, 2024

Source: U.S. Census Bureau. “Selected Characteristics of Health Insurance Coverage
in the United States.” American Community Survey, ACS 1-Year Estimates Subject Tables,
Table S2701

Arkansas’s four congressional districts all have children
without health coverage. Our second congressional district
in Central Arkansas has the highest percentage of uninsured
children at 9.2%.

Arkansas Advocates for Children and Families

Figure 6. Uninsured Children
by Congressional District, 2024

Percent Uninsured

Congressional District

District 1 6.3
District 2 9.2
District 3 8.4
District 4 6.6

Source: U.S. Census Bureau, “Selected Characteristics of Health Insurance Coverage in the
United States.” American Community Survey, ACS 1-Year Estimates Subject Tables, Table
S2701.

Refer to Appendix B, Table B2
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Figure 7. Congressional District Map of Arkansas
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Uninsured Children by Age

A total of 56,904 children did not have any insurance
coverage in Arkansas in 2024. There were no significant
differences in the uninsured rate between children under

6 and children ages 6 to 18 years old in 2024. Of children
under age 6, 7.6% were uninsured, while 7.7% of children

6 to 18 years old had no coverage. Both of these rates are
higher than in 2023. However, a notable difference is that the
percentage of children under 6 without insurance increased
significantly from 5.3% in 2023 to 7.6% in 2024 while 6- to
18-year-olds increased slightly — from 7.3% to 7.7% —
during that same time.

www.aradvocates.org

Figure 8. Percent of Uninsured Children in Arkansas
by Age Group, 2023 and 2024
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Source: U.S. Census Bureau, “Selected Characteristics of Health Insurance Coverage in the
United States.” American Community Survey, ACS 1-Year Estimates Subject Tables, Table S2701

Refer to Appendix B, Table B3
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Breaking down the age groups further, uninsured rates were
highest among the youngest and oldest groups, with 7.6%
of infants (defined as children ages 0-1) and 7.4% of youth
ages 11-18 being uninsured. The uninsured rate dipped and
stabilized among young children and reached its lowest rate
for 6-10-year-olds. This pattern suggests the need for early
intervention to ensure coverage at birth, in the first few years
before preschool and kindergarten, as well as targeted efforts
to keep older children and teens enrolled as they age.

Figure 9. Uninsured Children in Arkansas

Ages 0 to 18 by Age, 2024

100 -

90 |

B0 T6% . 7 4%
L 70| 6.7%
S 60| 5.9%
Z
5 50|
z
§ 40
= 30}

20 |

o |

0

0-1 23 4:5 6-10 1-18

AGE

Source: PRB analysis of American Community Survey PUMS, U.S. Census Bureau

Refer to Appendix B, Table B4

Arkansas Advocates for Children and Families

Household Income
and Health Insurance Coverage

Household income plays an important role in families’
ability to access care because Arkansas does not have
universal health coverage. States use the Federal Poverty
Guidelines (commonly known as the poverty level) each
year to determine who qualifies for safety net programs and
public insurance programs like Medicaid and CHIP. Income
eligibility is typically shown as a percentage of these federal
guidelines.

In 2024, the poverty level for a family of four was $31,200.4
Families with the highest incomes (over 400% of the poverty
level) had the lowest uninsured rate, while families living
between 100-200% of the poverty level were most likely to
have kids without insurance in the household. In 2024, the
median household income in Arkansas was $62,106 and
15.5% of Arkansans lived in poverty.” The poverty rate is
higher for children, with 21% of Arkansas children living in
poverty, ranking Arkansas 7th highest in the nation for child
poverty.® Among Arkansas children whose family income level
could be determined, about 6.9% were uninsured in 2024.

Figure 10. Uninsured Children in Arkansas
Ages 0 to 18 by Federal Poverty Level, 2024
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Source: PRB analysis of American Community Survey PUMS, U.S. Census Bureau
Refer to Appendix B, Table B5

Refer to Appendix B, Table B5
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Race/Ethnicity, Nativity,
and Household Language

In Arkansas, White children were most likely to have health
insurance. Hispanic/Latino children were the most likely to
be uninsured. In 2024, 13.9% percent of Hispanic/Latino
children had no insurance coverage. This percent was slightly
lower than in 2023, when 16.5% of Hispanic/Latino children
were uninsured. Though most Hispanic/Latino children in
Arkansas are citizens who were born in the United States,
their families still face obstacles to coverage that other families
do not, including language barriers.

Figure 11. Uninsured Children in Arkansas
Ages 0 to 18 by Race/Ethnicity, 2024

160 —

13.9%

140 |-
12.0
10.0
8.0
6.0

PERCENT UNINSURED

4.0
2.0

0
Non-Hispanic
White

Non-Hispanic  Non-Hispanic
Black Other

RACE/ETHNICITY

Hispanic

Source: PRB analysis of American Community Survey PUMS, U.S. Census Bureau

Refer to Appendix B, Table B6

Children residing in Arkansas but not born in the United
States were more than seven times as likely to go without
health insurance as U.S.-born children in Arkansas in 2024.
The difference also increased substantially from 2023, when
35.0% of foreign-born children were uninsured, to 44.3%

in 2024. There were also vast differences in foreign-born
children’s insurance by income. While 31.3% of foreign-born
children living in households with incomes above 200% of
the Federal Poverty Level were uninsured in 2024, 57.7% of
foreign-born children living in households below 200% of
the poverty level were uninsured. Because the foreign-born
population is a relatively small subgroup of Arkansas’s child
population, estimates for this group may be more sensitive to
year-to-year fluctuations and should be interpreted with some
caution.

www.aradvocates.org

The 2024 data also provide a fuller picture of the period
following the end of the pandemic-era Medicaid continuous
enrollment protections. Arkansas began its Medicaid
unwinding process in 2023, and more than 151,000 children
ultimately lost Medicaid coverage during the state’s eligibility
review.” The large increase in uninsurance among foreign-
born children, particularly among those with incomes

above 200% of the poverty level, may in part reflect the
effects of this transition, although the ACS data cannot
establish a direct connection between coverage losses and the
unwinding. Arkansas’s Marshallese community was among
the communities affected by the unwinding, with language
and administrative barriers creating additional challenges for
some families attempting to maintain coverage.

Figure 12. Uninsured Children in Arkansas
Ages 0 to 18 by Nativity, 2024

44.3%

45.0
40.0
35.0
30.0
25.0
20.0
15.0
10.0
5.0
0

PERCENT UNINSURED

Native Foreign-born

NATIVITY

Source: PRB analysis of American Community Survey PUMS, U.S. Census Bureau

Refer to Appendix B, Table B7

Figure 13. Uninsured Children in Arkansas
Ages 0 to 18 by Nativity and Poverty Level, 2024
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Refer to Appendix B, Table B7
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Individuals whose primary language is not English often face
challenges to accessing healthcare and related supports. When
materials are not provided in a family’s primary language

and interpretation services are not readily available, families
can face additional barriers to outreach, enrollment, and
maintaining coverage, especially in communities that are not
primarily English-speaking. In 2024, 17.4% of children ages
0 to 18 in households where a language other than English

is primarily spoken were uninsured. While this is a decrease
from 19.5% in 2023, children living in households where
English is not the primary language were still more than three
times as likely to be uninsured as children in households
where English is the primary language.

While children in households where a language other than
English is spoken have a higher overall uninsured rate,
breaking the data down by income level shows a more
complex picture: children who lived in lower-income
households where English is the primary language were

more likely to have coverage than children in higher-income
households where another language was spoken. This
highlights the barriers that exist for families needing coverage
are not simply an issue of household income.

Arkansas Advocates for Children and Families

Figure 14. Uninsured Children in Arkansas
Ages 5 to 18 by Household Language, 2024
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Refer to Appendix B, Table B8

Figure 15. Uninsured Children in Arkansas
Ages 5 to 18 by Household Language and
Poverty Level, 2024
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Refer to Appendix B, Table B8
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Arkansas’s Uninsured Adults

In 2024, there were about 252,006 uninsured adults in
Arkansas, or about 14.1% of the population. Adults within
the 100% to less than 139% income bracket were most

likely to go without insurance, with 29.3% being uninsured.
As expected, higher income categories had lower levels of
uninsurance. While far too many adults in Arkansas still

lack healthcare coverage, our 14.1% adult uninsured rate
reflects more than a decade of improved coverage due to

our state’s Medicaid expansion following the passage of the
Affordable Care Act. Thanks to the Medicaid expansion,
Arkansas decreased the number of uninsured adults nearly in
half between 2013 and 2014. This policy win resulted in a
marked increase in families’ access to healthcare and helped
ensure that medical services remain available, especially in
rural communities across Arkansas. With upcoming changes
to Medicaid — including large cost shifts to the state — from
H.R. 1 in 2025, there will be challenges to keeping Arkansas’s
adults covered in the coming years.

The number of uninsured adults in Arkansas increased
between 2023 and 2024, from 243,582 to 252,006,
respectively. This data point followed the state’s “unwinding”
period at the end of the COVID-19 Public Health
Emergency. During 2023, approximately 184,000 people
were disenrolled from Medicaid, with adults comprising
roughly half of those who lost coverage.®

Including data on adult insurance coverage is important
because of the “welcome mat” effect, where parents who
gain coverage are more likely to enroll their children as well
— highlighting how family coverage can play a key role in
reducing uninsurance among children in Arkansas.

Unless otherwise noted, uninsured adults include those ages

19-64.

www.aradvocates.org
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Figure 16. Uninsured Adults in Arkansas
Ages 19 to 64,2024
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Source: PRB analysis of American Community Survey PUMS, U.S. Census Bureau

Refer to Appendix C, Table C1

Figure 17. Uninsured Adults in Arkansas
Ages 19 to 64 by Race/Ethnicity, 2024
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Refer to Appendix C, Table C2

Similar to trends seen among Hispanic/Latino children,
Hispanic/Latino adults in Arkansas have the highest
uninsured rates when compared to other groups. More than
a third of Hispanic/Latino adults in Arkansas do not have
insurance coverage. Adults categorized as Non-Hispanic
Other also face higher uninsured rates compared to the overall
average. This group includes populations such as Marshallese
residents, who were excluded from Arkansas’s Medicaid
program until policy changes in 2021. Non-Hispanic White
adults had the lowest uninsured rate, with 9.5% lacking
coverage.

Arkansas Advocates for Children and Families
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Figure 18. Uninsured Adults in Arkansas
Ages 19 to 64 by Income Level, 2024
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Refer to Appendix C, Table C1

Adults with lower incomes in Arkansas continue to face the
highest uninsured rates. Nearly 3 in 10 adults with incomes
between 100% and less than 139% of the federal poverty
level were uninsured in 2024, the highest rate among all
income groups. Adults with incomes below the poverty

level and those between 139% and 199% of poverty also
experienced uninsured rates near 20%, far above the statewide
average. In contrast, uninsured rates declined steadily as
income increased, with adults earning 400% of poverty or
more having the lowest uninsured rate at 4.8%. These trends
highlight the strong connection between income and access to
health coverage in Arkansas.

Arkansas Advocates for Children and Families

Figure 19. Uninsured Adults in Arkansas
Ages 19 to 64 by Education Level, 2024
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Refer to Appendix C, Table C3

Figure 20. Uninsured Adults in Arkansas
Ages 19 to 64 by Employment Status, 2024
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Refer to Appendix C, Table C4
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Adults in Arkansas with lower levels of education were
significantly more likely to be uninsured in 2024. Nearly
one-third of adults without a high school diploma lacked
health coverage, compared to 14.9% of adults with only a
high school diploma and 5.6% of adults with a college degree
or higher. These differences reflect the strong relationship
between educational attainment, income, and access to stable

jobs that offer health benefits.

Employment status also affects insurance coverage, though
having a job does not always mean having access to affordable
health insurance. Adults who were not working had a higher
uninsured rate than those who were employed, with 16.4%

13
lacking coverage compared to 11.8% of working adults. At
the same time, many uninsured adults are working, often in
low-wage, part-time, seasonal, or gig-economy jobs that do
not provide health benefits. Some adults may work multiple
jobs and still lack access to affordable coverage through an
employer. Others may be out of work due to caregiving
responsibilities, chronic health conditions, or limited
job opportunities in their communities. These findings
underscore how closely health coverage is tied to employment
in the United States, even though access to affordable
healthcare is often essential for people to maintain their
health, financial stability, and ability to work.

Figure 21. Uninsured Adults in Arkansas Ages 19 to64 by Income and Education, 2024
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Source: PRB analysis of American Community Survey PUMS, U.S. Census Bureau

Refer to Appendix C, Table C5
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Educational attainment and income are both strongly
connected to whether adults in Arkansas have health
insurance coverage. Among adults living below 139% of

the poverty level, uninsured rates were highest for those
without a high school diploma, with 35% lacking coverage.
Uninsured rates declined as education levels increased, falling
to 21.9% among adults with only a high school diploma and
13% among college graduates. Similar patterns were seen
among adults with incomes above 139% of poverty, though
uninsured rates were generally lower overall.

Even at higher income levels, adults without a high school
diploma continued to experience disproportionately high

Arkansas Advocates for Children and Families


http://www.aradvocates.org

14

uninsured rates compared to more highly educated adults.
Adults without a diploma and incomes above 139% of
poverty were uninsured at a rate of 27.1%, compared to just
4.8% for college graduates in the same income category.
These differences suggest that income alone does not
eliminate barriers to health coverage. Type of employment
may also play a role, as adults without degrees may be more
likely to work in jobs that do not offer employer-sponsored
insurance.

Figure 22. Uninsured Women in Arkansas
Ages 15 to 45 by Race/Ethnicity, 2024
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Refer to Appendix C, Table C6

Arkansas continues to have one of the highest maternal
mortality rates in the country, so insurance coverage for
women of childbearing age remains an important indicator of
health for families and children. The majority of pregnancy-
related deaths are considered preventable, and continuous
access to healthcare before, during, and after pregnancy can
improve outcomes for both parents and babies. In 2024,

an estimated 13.4% of women ages 15 to 45 in Arkansas
were uninsured, an increase from the previous year. Gaps in
coverage can interrupt access to prenatal care, postpartum
care, mental health services, medications, and treatment for
chronic conditions during a critical period for maternal and
infant health. Arkansas remains the only state that has not yet
extended postpartum Medicaid coverage to a full year after
pregnancy, leaving many women at risk of losing coverage
shortly after giving birth (Pregnancy Medicaid in Arkansas
currently ends 60 days after birth).

Arkansas Advocates for Children and Families

Significant racial and ethnic disparities in coverage also persist
among women of childbearing age. In 2024, Non-Hispanic
Black women had an uninsured rate of 14.3%, while
Hispanic women had a rate of 13.6%. The highest uninsured
rate was among women categorized as Non-Hispanic Other,
with more than one-third lacking coverage. This category
includes groups such as Marshallese women, who have
historically faced barriers to healthcare access and eligibility
for public coverage programs. Arkansas is home to the largest
Marshallese population in the continental United States,

and the state’s Maternal Mortality Review Committee once
again found that Asian American and Pacific Islander women
experience disproportionately high maternal mortality rates.
Marshallese families in Arkansas also experienced significant
coverage losses during the Medicaid unwinding process,
highlighting the continued need to improve access to stable
coverage for women and families across the state.

H.R. 1 and the Future of Coverage
for Children and Families in Arkansas

As a result of the enactment of H.R. 1 (also known as the
One Big Beautiful Bill Act) in 2025, new and significant
challenges for children and families” access to healthcare in
Arkansas are anticipated. H.R.1 includes the largest cuts to
Medicaid in the program’s history and is projected to cause an
estimated 131,000 Arkansans to lose health coverage over the
next decade, while placing tens of thousands more at risk of
losing insurance.? Many of these losses are expected to result
from changes to eligibility rules, the expiration of enhanced
Marketplace subsidies that helped thousands of families
afford private coverage, and new forthcoming administrative
requirements.

The law will also increase costs for the state, potentially
limiting Arkansas’s ability to maintain and strengthen
programs that families rely on. New work reporting
requirements and eligibility hurdles are expected to

create additional barriers for families already struggling

with unstable work schedules, caregiving responsibilities,
transportation challenges, or limited internet access. Research
consistently shows that when parents lose coverage, children
are also more likely to become uninsured. At the same time,
cuts to food assistance programs may increase financial strain
for families, concerning as access to nutritious food and
healthcare are closely connected to child health and long-
term well-being. Together, these changes create significant
uncertainty for Arkansas families and could further reverse
years of progress in reducing uninsurance across the state.

www.aradvocates.org
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Conclusion and
Policy Recommendations

A decade ago, Arkansas reached a record low of 4% of
children without health insurance. However, the state’s child
uninsured rate has doubled since then to 7.7%, ranking
Arkansas 40th in the nation for children’s health coverage.
Further, when the data is disaggregated, notable disparities
exist. Children in low-income working families, as well as
Hispanic, immigrant, and non-English speaking children,
tend to experience uninsurance at higher rates than others.
This reversal of years of progress does not mean fewer children
are eligible for healthcare coverage. Rather, the steady increase
is the result of several factors including the end of the
COVID-19 Public Health Emergency continuous coverage
protections, family income fluctuations, a lack of investment
in outreach and enrollment efforts, and administrative
barriers.

To improve child uninsured rates, we cannot focus on
children’s coverage alone. When parents have health coverage,
research shows that their children are more likely to have
health insurance as well. But the overall percentage of
Arkansas’s uninsured adults also increased — from 13.5% in
2023, to 14.1% in 2024. Moreover, 29.3% of adults within
the 139%-200% income bracket lacked healthcare coverage
in 2024, as compared to 22.9% of adults in this income
range in 2023. Like child uninsured rates, racial and ethnic
disparities in uninsured rates also exist among adults ages 19
to 64, most notably among Hispanic adults, who are well
over three times more likely to be uninsured as Non-Hispanic
White adults. Unfortunately, new cuts to Medicaid and
changes to eligibility and enrollment requirements from the
federal One Big Beautiful Bill Act (H.R. 1) will likely make it
more difficult for many families to maintain health coverage.

www.aradvocates.org
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Health insurance is the key to preventative care, timely
treatment, and better health outcomes. The choices
policymakers make today will shape whether Arkansas
continues to fall behind or begins to reverse course. Ensuring
that every child has access to affordable health coverage and
care is one of the most important steps Arkansas can take to
create a brighter future for children and families. To meet
these goals and ensure better health outcomes for children
and families in our state, we urge state leaders to:

* Advocate at the federal level for CMS to reinstitute
waivers for multi-year continuous Medicaid and CHIP
coverage for young children after birth to protect
children from losing health coverage if family income
temporarily changes

* Implement presumptive eligibility for ARKids First to
reduce administrative barriers and wait times for kids
to get care

* Adopt 12-month postpartum Medicaid coverage to
promote the health of mothers and babies

* Increase outreach and enrollment support, especially
among families and communities hit hardest by
upcoming changes to Medicaid; engage stakeholders,
Qualified Health Plans, etc.

* Take advantage of the Medicaid application process to
connect and enroll eligible families in other programs
shown to support health and economic stability for
Arkansas families (WIC, SNAP, TANE etc.)

Arkansas Advocates for Children and Families
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Appendix A

Table A. ARKids First Income Eligibility
as of April 01, 2026

Family Size ARKids A ARKids B
Monthly Monthly
1 $1,888.60 $2,806.30
2 $2,560.73 $3,805.03
3 $3,232.87 $4,803.77
4 $3,905.00 $5,802.50
5 $4,57713 $6,801.23
6 $5,249.27 $7,799.97
7 $5,921.40 $8,798.70
8 $6,593.53 $9,797.43
Add for each
additional $672.13 $998.73
Member

Source: Arkansas Department of Human Services.

Arkansas Advocates for Children and Families www.aradvocates.org
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Appendix B: Uninsured Children in Arkansas

Table B1. Uninsured Children in Arkansas, 2014-2024

Year Percent Uninsured

2014 5.2
2015 5.3
2016 4.0
2017 4.4
2018 4.5
2019 5.9
2020 N/A
2021 5.8
2022 5.9
2023 6.7
2024 7.7

Source: Georgetown CCF State Report Card.

Table B2. Uninsured Children in Arkansas by Congressional District, 2024

Congressional District Number Insured Number Uninsured  Percent Uninsured
District1 179,296 168,088 11,208 6.3%
District 2 181,559 164,875 16,684 9.2%
District 3 206,115 188,748 17,367 8.4%
District 4 175,673 164,028 1,645 6.6%
Total 742,643 685,739 56,904 7.7%

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS).
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Table B3. Uninsured Children in Arkansas Ages 0 to 18 by Age Group, 2023 and 2024

Total Insured Percent Insured Number Uninsured Percent Uninsured
Age
Group 2023 2024 2023 2024 2023 2024 2023 2024 2023 2024
Under
6 years 215,028 214,358 | 203,555 197,992 Q4.7 92.4 11,473 16,366 5.3 7.6
6to18
years 528,199 528,285 | 489,798 487,747 92.7 92.3 38,401 40,538 7.3 77

Source: “Selected Characteristics of Health Insurance Coverage in the United States.” American Community Survey, ACS 1-Year Estimates Subject Tables, Table S2701

Table B4. Uninsured Children in Arkansas Ages 0 to 18 by Age, 2024

Number Uninsured

Percent Uninsured

O-1 5,346 70,738 7.6
2-3 5143 71,085 7.2
4-5 4,891 72,670 6.7
6-10 1,428 195,207 5.9
118 24,642 331,785 7.4

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS)

Table B5. Uninsured Children in Arkansas Ages 0 to 18 by Federal Poverty Guidelines, 2024

Poverty Level

Number Uninsured

Percent Uninsured

0-100% 10,364 147,770 7.0
100% - <200% 16,990 185,275 9.2
<200% 27,354 333,045 8.2
200% - 250% 5,668 73,904 77
250% - <400% 9,922 151,613 6.5
400%:+ 6,319 165,064 3.8

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS).

Arkansas Advocates for Children and Families
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Table B6. Uninsured Children in Arkansas Ages 0 to 18 by Race/Ethnicity, 2024

Race/Ethnicity Total Youth N?mber P?rcent
Ages 0 to 18 Uninsured Uninsured
Non-Hispanic White 422,594 22,487 5.3
Non-Hispanic Black 17,585 7,833 6.7
Non-Hispanic Other 96,618 6,598 6.8
Hispanic 104,688 14,532 13.9

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS).

Beginning in 2020, any comparisons to prior estimates by race and ethnicity should be made with caution. Differences may be the result of demographic changes and/or differences in
question wording, race reporting, or coding updates. For more information, visit the ACS Race User Note: Improvements to the Race Question.

Table B7. Uninsured Children in Arkansas Ages 0 to 18 by Nativity and Poverty Level, 2024

Poverty Level Nativity omber. ooreent.
<200% Native 22,830 325,202 7.0
Foreign-born 4,524 7,843 57.7
200%-+ Native 19,408 382,579 5.1
Foreign-born 2,501 8,002 313
Total Native 42,238 707,781 6.0
Foreign-born 7,025 15,845 44.3

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS).

Table B8. Uninsured Children in Arkansas Ages 5 to 18 by Household Language and Poverty Level, 2024

Poverty Level Household Ntlmber P?rcent
Language Uninsured Uninsured

<200% Other than English 6,250 28,402 22.0
English 14,034 220,492 6.4

200%+ Other than English 2,891 24,036 12.0
English 13,456 277,865 4.8

Total Other than English 9141 52,438 17.4%
English 27,490 498,357 5.5%

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS).

www.aradvocates.org
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Appendix C: Uninsured Adults in Arkansas

Table C1. Uninsured Adults in Arkansas Ages 19 to 64 by Income Level, 2024

Poverty Level ijmber P?rcent
Uninsured Uninsured
<100% 51,064 255,100 20.0
100% - <139% 32,878 12,244 29.3
139% - <200% 38,944 199,671 19.5
200% - <400% 73,721 568,835 13.0
400%+ 28,620 596,406 4.8
Total 252,006 1,783,550 14.1

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS).

* Total estimates include the population for which poverty is not determined

Table C2. Uninsured Adults in Arkansas Ages 19 to 64 by Race/Ethnicity, 2024

Number Percent
Ras St ity Uninsured Uninsured
Non-Hispanic White 109,930 1,151,486 9.5
Non-Hispanic Black 20008 232,406 12.9
Non-Hispanic other 25,789 176,643 14.6
Hispanic 59,600 171,721 34.7

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS).
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Table C3. Uninsured Adults in Arkansas Ages 26 and Older by Education Level, 2024

Education Number Percent
Uninsured Uninsured
No high school disploma 50,795 166,538 30.5
High school diploma only 138,006 933,237 14.9
College degree or higher 35,526 632,481 5.6

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS).

Table C4. Uninsured Adults in Arkansas Ages 19 to 64 by Employment Status, 2023

Employment Nflmber Pt.ercent
Uninsured Uninsured
Working 151,021 1,280,633 1.8
Not working 74,206 451,623 16.4
Total 225,227 1,732,256 13.0

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS).

Table C5. Uninsured Adults in Arkansas Ages 19 to 64 by Income and Education, 2024

Poverty Level Education U'::::f: d UF::;:E:‘: d
No high school disploma 25,130 71,799 35.0
<139% High school diploma only 50,291 230,122 21.9
College degree or higher 8,521 65,423 13.0
No high school disploma 25,665 94,739 271
139%+ High school diploma only 88,615 703,115 12.6
College degree or higher 27,005 567,058 4.8

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS).
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Table C6. Uninsured Women in Arkansas Ages 15 to 45 by Race/Ethnicity, 2024

Race/Ethnicity

Non-Hispanic White

Total Women
Ages 15 to 45

386,344

Number
Uninsured

Percent
Uninsured

35,355 9.2
Non-Hispanic Black 90,325 12,901 14.3
Non-Hispanic Other 73,632 25,344 34.4
Hispanic 70,060 9,545 13.6
Total women
ages 15 to 45 620,361 83,145 13.4

Source: PRB analysis of data from the U.S. Census Bureau, 1-year 2024 American Community Survey, Public Use Microdata Sample (PUMS).
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Endnotes

1 htps://kidshealthcarereport.ccf.georgetown.edu/states/arkansas/
hteps://www.medicaid.gov/medicaid/enrollment-strategies/continuous-eligibility-medicaid-and-chip-coverage?

hetps://www.kff.org/medicaid/implications-of-continuous-eligibility-policies-for-childrens-medicaid-enrollment-churn/

hteps://aspe.hhs.gov/sites/default/files/documents/724022928375f54435c5b83a3764cd 1/detailed-guidelines-2024.pdf

U.S. Census Bureau. “Poverty Status in the Past 12 Months by Sex by Age” American Community Survey, ACS 1-Year Estimates
Detailed Tables, Table B17001, 2024, https://data.census.gov/table/ACSDT1Y2024.B170012q=B17001; https://www2.census.gov/
library/publications/2025/demo/acsbr-025.pdf

6 Annie E Casey Kids Count Data Book 2025 https://assets.aecf.org/m/databook/2025-KCDB-profile-AR.pdf

7  https://ccf.georgetown.edu/2024/05/02/child-medicaid-disenrollment-data-shows-wide-variation-in-state-performance-as-continuous-
coverage-pandemic-protections-lifted/
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https://ccf.georgetown.edu/2024/05/02/child-medicaid-disenrollment-data-shows-wide-variation-in-state-performance-as-continuous-
coverage-pandemic-protections-lifted/

9  https://ccf.georgetown.edu/2025/08/14/new-cbo-health-coverage-estimates-of-budget-reconciliation-law/ https://ccf.georgetown.

edu/2025/08/14/new-cbo-health-coverage-estimates-of-budget-reconciliation-law/
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