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I. Program Enroliment

Enroliment in the Arkansas Health Care Independence Program continued to be strong state-
wide during the last quarter of 2015. As of December 30, 262,987 individuals were determined eli-
gible with 22,708 determined to be medically frail. The corresponding monthly premium informa-
tion is below.

Private Option Enrollment and Premium Information
Budget Cap approved by CMS for CY2015= $500.08
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*Includes medically frail



Il. Patient Experience

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

Waiver. Specifically, the evaluation will determine whether, compared to care patients would
have gotten in the traditional Medicaid program over time, the Health Care Independence
program provides patients:

e Equal or better access to health care
e Equal or better health care and outcomes

¢ Better continuity of care

lIl. Economic impact including enroliment distribution

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 premium tax reve-
nue, increased income and sales tax revenue, and data on offset savings) becomes available, it
will be included in this report.

In November, Arkansas Center for Health Improvement released a report comparing hospitals in
Arkansas to hospitals to Missouri, a state that did not expand Medicaid. The report concluded
that hospitals in Arkansas are expanding services and hiring new employees while hospitals in
Missouri are reducing services and laying off employees.

An article discussing the report can be found here: http://ualrpublicradio.org/post/achi-hospitals-
faring-better-states-said-no-medicaid#stream/0



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;

Arkansas Blue Cross Blue Shield

e Celtic doing business as Arkansas Health and Wellness Solution (Ambetter)
e QualChoice and Health Insurance Co.

e QC Health Plan, Inc.

e Blue Cross Blue Shield Multi-State Plan.
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V. Uncompensated Care

One goal of the Health Care Independence Program is to reduce uncompensated
care provided by Arkansas’s hospitals and to reduce the amount of uninsured care
provided in emergency departments.

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.

In the meantime, in October, The Stephen Group, presented a report to the Legisla-
tive Taskforce, stating that without the Health Care Independence Program, hospi-
tals would incur over a billion dollars in uncompensated care between the years
2017 and 2021.

An article written on the report can be found here: http://talkbusiness.net/2015/10/
stephen-group-report-ending-private-option-could-cost-state-438-million/



