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EXECUTIVE
SUMMARY
Urban League affiliates across the
country have long supported efforts to
expand access to coverage and improve
health and wellness for communities of
color. In addition to responding to the
need for improved health outcomes for
these communities, addressing access to
health coverage and care is a priority
because of the impact on economic wellbeing. Because of the high costs of
health care, many people go without
needed care or they are often financially
devastated by a medical crisis. This is
especially true for young adults, who are
more likely to forgo health care
treatment and vulnerable to financial
instability. However, even though young
adults had some of the highest
uninsurance rates before the Affordable
Care Act (ACA), they saw one of the
sharpest declines after the ACA.1 This is
especially true in states that expanded
Medicaid coverage to more adults, such
as in Arkansas. In 2019, the Urban
League of the State of Arkansas
partnered with the University of Arkansas
for Medical Sciences College of Public to
examine the specific impact of these
health reform changes in Arkansas.
The purpose of this project was to
provide an in-depth look at how access to
health coverage has changed in Arkansas
since the ACA was rolled out, especially

for young adults. The research also
examined access to coverage and health
care among populations that are
historically been more likely to lack
coverage and access to care by
considering the impact on racial
disparities.

KEY TAKEAWAYS
The ACA significantly increased the
number of Arkansans with access to
health coverage. These improvements
occurred across the board regardless
of age and race.
In Arkansas, the improvements in
access to health coverage outpaced
the national average. Prior to the
ACA, these rates in Arkansas were
higher than the national average.
After the ACA was implemented,
despite increased enrollment in
insurance, young adults in Arkansas
did not see major improvements in
access to care. Overall, Black
Arkansans also continued to
experience poorer access to care
compared to White Arkansans.

These findings highlight the complexity of
addressing disparities in access to care.
While we’ve made significant progress to
begin to address the health care needs of
some of the most vulnerable Arkansans,
it is critical to address remaining barriers
to care to ensure many newly insured
young adults can get the care that they
need to guarantee they have good
physical and financial health.

INTRODUCTION
In recent years the state of Arkansas
has seen a wave of changes to the
health care system. Many of these
changes have been a result of federal
policy, like the landmark Affordable
Care Act (ACA) law passed by that
Congress in 2010. With the
implementation of the ACA, the state
saw many changes in the health care
landscape. Historically, Arkansas has
often been near the bottom of state
rankings related to health. With the
implementation of a number of major
health policies, one would also expect
to see positive shifts in many of the
issues that was plagued the health
care system in Arkansas including
access to health coverage and care.
This report summarizes changes in
health coverage and access for these
populations in Arkansas based on a
recent study by the University of
Arkansas for Medical Sciences College
of Public Health in partnership with
the Urban League of Arkansas.2 We
also review findings on the
intersections between age,
race/ethnicity, and access to
coverage.

factors like an uncertain social
security system, declining wages, and
high student loan debt. These types
of challenges can result in financial
hardships that are known to
contribute to poor access to coverage.
These issues can also lead to lower
wealth accumulation and a racial
wealth gap that is pronounced for
certain racial and ethnic minority
groups. However, this means that
young adults and minorities were
more likely to benefit from the ACA
provisions targeted at creating
affordable coverage options. The
Medicaid expansion in Arkansas
should have been especially beneficial
for people who were able to enroll in
low or no cost coverage. Thus, the
study results will help to paint a
clearer picture of the specific
populations in the state that have
benefited from efforts to expand
access to health coverage and address
barriers related to affordability.

In addition to health and wellness,
economic empowerment for
underserved communities is also a
priority for the Urban League of
Arkansas. As such, the research took
a special look at young adults due to
many of the longstanding financial
hardships and anticipated hardships
that they will face resulting from

02

03

MAJOR HEALTH
REFORMS
The changes in the health care system
resulting from the ACA were designed to
increase access to health coverage,
make coverage more affordable,
improve the quality of health care, and
reduce health disparities. Several of the
major provisions are summarized in the
chart below. 3 It should be noted that
since implementation some of the
provisions have changed, such as the
2017 rollback of the financial penalty
associated with the individual mandate
(effective in January 2019).

One of the most notable provisions is
the Medicaid expansion option made
available to states. In 2013, the
Arkansas state legislature passed a bill
to take up the option and expand
Medicaid coverage to adults with low
incomes. Prior to this policy, coverage
for adults in the state was primarily
limited to the elderly, pregnant women,
and individuals with disabilities. Before
the state expanded Medicaid coverage
to adults with low-incomes, one out of
every four adults in Arkansas were
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uninsured. The expansion was
estimated to extend affordable coverage
to 250,000 individuals. Arkansas also
made history by using the innovative
expansion model called the Private
Option where Medicaid dollars were
used to pay enrollee premiums for a
private health plan. In addition to the
expansion, most uninsured adults in
Arkansas qualified for a tax credit or
subsidy to reduce the costs of private
insurance purchased through the
Exchange. In fact, approximately nine
out of ten people were eligible for a tax
credit. 4
Since the implementation of the ACA,
the number of people enrolled in health
coverage has increased and the
coverage gap has become smaller.
Young adults between 18- 34 years old
had an uninsured rate that was double
the national average in 2010 according
5
to the U.S. Census Bureau. By 2015,
this number was cut in half for young
adults. Furthermore, the coverage gap
by race also shrunk since the
implementation of the ACA. Research

shows health coverage improved
substantially for White, Black, and
Hispanic individuals nationally, which
contributed to narrowing long-standing
disparities between White and minority
populations.6 Between 2013 and 2016,
the gap narrowed in expansion and nonexpansion state, while access to care
was better overall for every group in
expansion states.

Before the state
expanded Medicaid
coverage to adults
with low-incomes,
one out of every four
adults in Arkansas
were uninsured.
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ARKANSAS KEY FINDINGS
There were several key findings from the Arkansas study that examined the impact of
the ACA on coverage on young adults (aged 19-34). The finding also focused on access
to care based on preventable quality indicators (PQI) data in Arkansas.7 Additionally,
both access to coverage and care were examined by race to consider the impact on
health disparities:
The ACA gradually narrowed the gap in coverage rates between Arkansas and the
national average. While the rate of young adults without insurance exceeded the
national average before the ACA, improvements in coverage rates in Arkansas
eventually outpaced the national rate.
The improvements in coverage rates in Arkansas occurred across all racial groups.
The gap between Blacks and Whites in the state also narrowed after the ACA.
There were no significant improvements in access to care for young adults (aged 1834) overall. Even when this was examined for young adults up to 25 because of the
policy that allowed them to remain on their parent’s coverage, there was no major
difference in access to care.
The access to care data showed poorer access to care for Black Arkansans before
and after the ACA compared to White Arkansans. However, access to care figures
did not show notable improvements for White Arkansans either.
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STUDY
IMPLICATIONS
This study suggests that while Arkansans
did see the major improvements in
access to coverage because of the ACA,
these improvements did not necessarily
translate to improvements in access to
care for young adults. These findings
underscore research that suggests that
young adults are the least likely to use
health care services because of their
generally healthier status. Even by
addressing the cost of care through the
ACA, young adults in Arkansas did not
show improvements in their health care
access. This issue is even more critical
for Black Arkansans who continued to
experience persistent challenges with
access to care.

For individuals who
have historically had
poor access to health
care services, simply
providing health
insurance coverage
does not completely
eliminate remaining
barriers to care.

For individuals who have historically had
poor access to health care services,
simply providing health insurance
coverage does not completely eliminate
remaining barriers to care. National
research found that although the ACA
increased use of preventative care and
the tendency to delay needed are, there
was also increased emergency room
usage among the 19-25 year old
population.8 - 9 Similarly, research shows
that for racial minority groups, there
were barriers accessing care that
persisted even after the ACA. 1 0
Future health reform efforts should
directly tackle these barriers by
addressing known issues like lack of
access to a regular source of care, low
racial diversity among health care
professionals, poor health education
and low health literacy rates, and poor
access to health services in certain
regions of the state.
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