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I. Program Enrollment  

Enrollment in the Arkansas Health Care Independence Program continued to be strong 

statewide during third  quarter of 2015. As of September 30,  more than 234,168 individuals were 

determined eligible with 21,634 determined to be medically frail. The corresponding monthly pre-

mium information is below. 

      

  

  



II. Patient Experience 

Patient experience will be analyzed as part of the evaluation of the program’s Demonstration Waiv-

er. Specifically, the evaluation will determine whether, compared to care patients would  have got-

ten in the traditional Medicaid program over time, the Health Care Independence  program provides 

patients: 

 Equal or better access to health care  

 Equal or better health care and outcomes  

 Better continuity of care  

In August, The Kaiser Family Foundation released a report  on the Private Option  program. 

The report focused on the implementation of the program and included information regarding 

the patient experience. It was reported that Health Care Independence Program enrollees 

were generally able to access a broad set of services, including specialty care and providers 

in rural areas.   

The entire report can be accessed here: http://kff.org/medicaid/issue-brief/a-look-at-the-

private-option-in-arkansas/ 

III. Economic impact including enrollment distribution 

Comprehensive data on the economic impact of the Health Care Independence Program is not 

yet available. As information on the economic impact of the program (including the impact of pre-

mium tax revenue, increased income and sales tax revenue, and data on offset savings) be-

comes available, it will be included in this report. 

In August, the Arkansas Hospital Association  released a report that focused on the economic 

impact of the Health Care Independence Program,  The report accounted for the flow of federal 

funds directly to private health practitioners, hospitals, ambulatory services, and other health 

care providers  and concluded that the state will see positive economic growth due to the Private 

Option, even after the state begins to contribute matching funds in 2017.   

The report can be accessed here: http://www.arkhospitals.org/Misc.%20Files/

August2015APOEconomicImpacts.pdf 



IV. Carrier competition  

For Plan Year 2015,  the Arkansas Marketplace has five issuers offering 72 Qualified Health Plans 

(QHPs) and  five issuers offering 12 Stand Alone Dental Plans. These plans are offered through 

seven rating areas. 

 The five issuers are: 

.On August 25, 2015, carriers submitted their rates for the 2016 plan year to Arkansas Insurance 

Department (AID).  At that time, it was announced that a new insurance carrier, United Healthcare, 

would enter the marketplace for plan year 2016. The press release can be found here: http://

www.insurance.arkansas.gov/index_htm_files/pr2015-8-25.pdf 

  Arkansas Blue Cross Blue Shield 

 Celtic doing business as Arkansas Health and Wellness Solution (Ambetter) 

 QualChoice and Health Insurance Co. 

 QC Health Plan, Inc. 

 Blue Cross Blue Shield Multi-State Plan.   



V. Uncompensated Care 

One goal of the Health Care Independence Program is to reduce uncompensated 

care provided by Arkansas’s hospitals. 

 

In August,  The Kaiser Family Foundation released an issue brief which found that 

the Health Care Independence Program reduced the state’s uninsured rate; specifi-

cally, the report found that hospitals experienced a 55 percent drop in uncompen-

sated care costs and  that the uninsured rate for non-elderly adults was reduced by 

nearly half between 2013 and 2014.   

 

The full issue brief can be found here: http://kff.org/medicaid/issue-brief/a-look-at-

the-private-option-in-arkansas/ 

 

The evaluation of the Health Care Independence Program will provide more infor-

mation in this area once completed. The first evaluation report should be completed 

by the spring of 2017.  


