
Conventional Medicaid 
expansion in Arkansas would 
cut taxpayer costs in half

FIVE REASONS THE PRIVATE OPTION 
MODEL IS WRONG FOR ARKANSAS:

”Medically frail” expansion 
enrollees cost 32 percent less than 

able-bodied adults enrolled in  
private insurance plans.2

Iowa and New Hampshire dumped  
the private option model in favor  
of conventional expansion, due  

to skyrocketing costs.3
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The private option has caused individual 
premiums to rise dramatically. Premium 

rates in Arkansas have more than 
doubled and rates are rising more than 22 

percent faster than national averages.4-5

Due to the private option, Arkansas  
has the worst risk score in the country 
and only two carriers now compete in 

the Arkansas marketplace.6
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WHAT IS THE PRIVATE OPTION OR “ARKANSAS WORKS”?

It gives able-bodied adults 
private insurance plans that are 

purchased using Medicaid dollars 
through the ObamaCare exchange.

The private option or “Arkansas Works” 
is an “alternative” ObamaCare 

Medicaid expansion model.

The private option is 98 percent more expensive than conventional  
expansion would be—or twice as much—according to an interim evaluation  

done by the Arkansas Center for Health Improvement.1
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Conventional Medicaid 
expansion in Arkansas would 
cut taxpayer costs in half

By simply transitioning to conventional Medicaid expansion, Arkansas could cut 
the cost of the program in half, without removing anyone from the program.

BOTTOM LINE

Replacing the private option with conventional Medicaid expansion 
will save taxpayer dollars & free up funds for the truly needy.
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 SUPPORT         OPPOSE/UNSURE

ARKANSAS VOTERS SUPPORT SWITCHING TO  
CONVENTIONAL MEDICAID EXPANSION7
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