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Changing Cost Allocations for Arkansas 

Families’ Annual Insurance Premiums 

Source: AHRQ. Medical Expenditure Panel Survey (2000-2009 Tables of private-sector data by firm size and state (Table II.D.1) and 
II.D.2). Available at  www.meps.ahrq.gov/mepsweb/data_stats/quick_tables_search.jsp?component=2&subcomponent=2.  



Economic Burden of Chronic Disease 

Reported Cases in Arkansas, (projected 2009 and as 

% of population)  

Cancers (all):  149,896 5.2% 

Diabetes:  146,964 5.1% 

Heart Disease:  249,276 8.7% 

Hypertension:  470,771 16.5% 

Stroke:  33,491 1.2% 

Emotional Disturbances:  305,331 10.7% 

Pulmonary Conditions:  542,322 19.0% 



Economic impact in Arkansas, projected 2009  

(Annual Cost in Billions) 
Treatment Expenditures:  $3.65 

Lost Productivity: $17.2 

Total Costs: $20.85 

Economic Burden of Chronic Disease 
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Medicare w/ Disability 

2011 (Pre-Reform) 
Arkansas Health Insurance Coverage Availability 
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Employer-Based Coverage or  

Private Plan 

Uninsured: ~500,000 

133% FPL 

65 

>60% of all 

AR children 

>60% of all AR 

pregnancies 
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Medicare w/ Disability 

January 1, 2014 (Exchanges Operational) 
Arkansas Health Insurance Coverage Availability 

250,00 lives covered 

~$2 Billion per year  
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Private Insurance 

19-26 

yrs of 

age 

Medicaid Expansion 

Medicare w/Disability 

Employer-Based Coverage, Private Plan  

or Exchange 

Employer-Based Coverage or 

Exchange  Plus Tax Credits 

(sliding scale) 

133% FPL 

65 

Pregnant 

Women/Family 

Planning 

Medicaid w/Disability 

~200,000 lives covered 

~$1.2 Billion estimated new  federal dollars 

for Arkansas 



Arkansas Health System Change 

Agency Organizational Structure 

State Leadership 
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UAMS 

ADH & ACHI 

Higher Ed 

 (2- 4 yr) 

Steering 

Group: DHS, 
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QualChoice, 

United, ACHI 

Governor 
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Open Questions 

 • Medicaid expansion offers promise to remove 

financial barriers to health care in rural areas but 

could this exacerbate access and provider 

availability issues?  

• What will be the “take up” rate among the newly 

eligible Medicaid beneficiaries? 

• New provider payment strategies—what will 

happen to fee-for-service?   

• Few, some or many employers will abandon 

health insurance benefits? 

• How will large employers (+100 full-time 

employees) react when open to exchange in 

2017? 

 



Lessons from Oregon: Effects of Coverage 

• Probability of use of outpatient care increased by 35% 

• Hospital admissions increased by 30% 

• No statistically significant change in ER utilization 

• Increase in use of preventive care (60% increase in 

mammograms and 20% increase in cholesterol 

monitoring) 

• 40% reduction in reports of borrowing money or 

skipping bill payments because of medical expenses 

• 25% decrease in probability of medical bills sent to 

debt collectors 

• 25% more likely to report good health and 25% less 

likely to report depression 




