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2010 adultBasic Annual Report  
 
 
Executive Summary 
 
AdultBasic is the adult health insurance program that was established through the Health 
Investment Insurance Act (Act 77 of 2001). The purpose of this program is to provide access to 
basic health coverage to adult Pennsylvanians, ages 19 through 64, whose incomes are too high 
to qualify for Medicaid and who are otherwise uninsured, to the extent available funds permit it. 
The program is administered through the Office of Children’s Health Insurance Program (CHIP) 
and adultBasic in the Pennsylvania Insurance Department (the “Department”).  The program has 
provided basic coverage for health services to enrollees (and to persons on the wait list who 
purchased coverage at a rate negotiated by the Department).  The program has been funded by 
some of the proceeds of the state’s tobacco settlement along with payments made by 
Pennsylvania’s four Blue Cross and Blue Shield plans pursuant to the Community Health 
Reinvestment (CHR) Agreement, an agreement that expired at the end of calendar year 2010.  In 
the 2010 calendar year, those two sources of funding permitted $166 million to be spent on 
adultBasic benefits.  Administration of the program was funded through the General Fund.  
Enrollees also contribute to the cost of coverage in the form of statutorily determined premiums, 
as well as modest co-payments and co-insurance.  No federal financial participation has ever 
been received for the program.   
 
During this reporting period, 332,094 applicants submitted 257,180 applications for new 
coverage.  Additionally, 25,744 adultBasic enrollees applied for renewal of coverage.  Average 
monthly enrollment was 42,783 persons.  Attached to this report are 12-month “snapshots” of 
both active enrollment and wait list data for the reporting period.  The wait list contained 
478,785 eligible persons in December 2010. 
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Services 
 
Services provided are those directed by Section 1303(f)(2) of Act 2001-77, 35 P.S. §5701/1301-
5701.1304, and include: 
 

• Inpatient Hospital Care (including maternity care), limited to two stays in 2010  
• Short Procedure Unit Care 
• Emergency Room Care (including transportation) 
• Primary Care 
• Specialist Care 
• Surgery 
• Obstetrics 
• Laboratory/Pathology Tests 
• X-Rays 
• Routine Mammograms 
• Rehabilitative Services, with limits applied in 2010 (described below) 
• Skilled Nursing Care (in lieu of inpatient hospitalization), with limits applied in 2010 

(described below) 
• Diabetic Supplies and Injections 
• Routine Gynecological Care 

 
Unlike some commercial health insurance benefit packages in Pennsylvania, adultBasic does not 
include a pharmacy benefit or a behavioral health benefit.  Insurance contractors may not 
exclude payment for services due to a pre-existing condition. 
 
Eligibility 
 
During calendar year 2010, adultBasic was available to eligible adults with adjusted gross 
household income of less than 200 percent of the Federal Poverty Level (FPL) guidelines.  To be 
eligible for adultBasic, a person must: 
 

• Be 19 through 64 years of age 
• Have household income of less than 200% of the FPL. (There was no change in poverty 

levels from 2009 to 2010.  So, e.g., the limits were $21,660 for a household of 1, $29,140 
for a household of 2, $36,620 for a household of 3, and $44,100 for a household of 4.)  
Deductions for work expenses and childcare are considered when determining eligibility. 

• Be legally residing in the United States 
• Be a resident of Pennsylvania for at least 90 days 
• Not be covered by private or public insurance (including Medicaid or Medicare) 
• Not have been covered by private insurance during the 90 days immediately preceding 

the determination of eligibility (except for persons and their spouses who lost their health 
insurance coverage within 90 days of the eligibility determination because they are no 
longer employed). 
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Costs and Contributions 
 
Due to increasing health care costs and limited funding for the program, the Department 
implemented benefit, premium and cost changes to the adultBasic program in 2010.  In January 
2010, adultBasic enrollees were notified of the following changes, effective in March and July 
2010:   
 

• Increase to the monthly premium payment from $35 to $36 for people with low-cost 
adultBasic, as directed by statute;  

• Increase to the monthly premium payment from an average of $330 to $600 for people 
purchasing adultBasic while on the wait list (and increase to $629 per month effective 
July 2010), 

• Increase in copayments or coinsurance for all health services; and 
• Limit to the inpatient hospital services benefit and physical, occupational and speech 

therapy services. 
 
The Department recognizes that the changes in adultBasic created additional burdens for people 
who have limited financial resources.  However, given the increasing costs of health care and 
limited funding for the adultBasic program, the Department made these changes in order to avoid 
the necessity of terminating the enrollment in 2010 of some of the people then enrolled in the 
program.   
 
Governor Rendell proposed to increase and then maintain the enrollment in adultBasic in his 
February 2010 address to the General Assembly.  His stated goal was an enrollment of 50,000 
people during FY2010-11 at a cost of $199 million.  This was included in the FY2010-11 budget 
that was enacted, and efforts began in early 2010 to increase adultBasic enrollment.  However, in 
light of the budget negotiations, offers of enrollment ceased in the spring of 2010.  
 
Premium Costs 
 
The average monthly statewide rate per enrollee in low-cost adultBasic was approximately 
$375.38 for the first two months of 2010 and approximately $357.07 beginning March 1, 2010.  
Enrollees contributed $35 per month in the beginning of the year and $36 per month beginning 
March 1.  The resulting cost to the Commonwealth was an average of $340.38 for the first two 
months of the year and $321.07 per enrollee thereafter.  These average amounts varied from 
month to month depending on the distribution of enrollees among the six health insurance 
contractors.      
 
Amount of Enrollee Contributions 
 
In accordance with Section 1303 (b) (2) of the Act, each eligible adult in the low-cost program 
originally had been responsible for paying $30 per month for coverage.  However, as required by 
that section, modest adjustments to the premium have been made to track cumulative increases in 
the Consumer Price Index (CPI) since the implementation of the program.  The premium in 2005 
was adjusted to $32.00 per member per month (pmpm); in March 2006, to $33.50 pmpm; in 
2007 no increase was required; in April 2008, the premium was increased to $35.00 pmpm; in 
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2009, no increase was required; and on March 1, 2010, the rate increased to $36.00 pmpm.  This 
small increase in the 2010 enrollee contribution made available approximately $43,266 per 
month, which enabled approximately 135 persons each month to remain in the program.   
 
For the first two months of  2010, enrollees were required to pay co-payments for certain 
services: 
 
  Primary Care Provider Visit  $ 5.00 
  Specialist Visit   $10.00 

 Emergency Room Visit  $25.00 (waived if patient admitted) 
 

As of March 1, 2010, co-payments for certain services increased.  The new co-payments were: 
 
  Primary Care Provider Visit  $10.00 
  Specialist Visit   $20.00 
  Emergency Room Visit  $50.00 (waived if patient admitted) 

 
A 10% coinsurance, with a $1,000 maximum per calendar year for all coinsurance, was applied 
to these services: 
 

• Inpatient hospital services (two stays per year) 
• Physical, occupational and speech therapy (modified benefit from a $2,500 maximum 

benefit per year, combined, to a total of 15 visits per year, combined) 
• Diabetic supplies 
• Outpatient surgery (short procedure unit and facility) 
• Cardiac rehabilitation (36 sessions for a 12-week period) 
• Chemotherapy, dialysis or radiation 
• Pulmonary rehabilitation (18 sessions per calendar year) 
• Respiratory therapy (18 sessions per calendar year) 
• Home infusion 
• Home health care 
• Skilled nursing facility care (60 days per calendar year) 
• Inpatient rehabilitation therapy (45 days per calendar year) 

 
Insurance Contractors  
 
On March 1, 2010, an extension of the previous insurance services procurement took place, and 
the following contractors continued to provide health insurance coverage for adultBasic enrollees:   
 

• Highmark Inc. 
• Blue Cross of Northeastern Pennsylvania (coverage provided by First Priority Health) 
• Independence Blue Cross (coverage provided by Keystone Health Plan East) 
• UnitedHealthcare of Pennsylvania, Inc. (formerly Unison Health Plan of Pennsylvania, 

Inc.) (coverage provided by UnitedHealthCare aB) 
• Capital Blue Cross 
• UPMC Health Plan 
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Outreach 
 
No funding was made available to the Department to conduct any marketing for adultBasic 
during this reporting period.  Health insurance contractors are contractually obligated to provide 
marketing and outreach for the program as part of their administrative services.  Information 
about adultBasic was provided in conjunction with outreach and marketing activities for other 
publicly funded health insurance programs, principally CHIP.  
 
The Department continued to work with community service partners to share information about 
adultBasic and to encourage the filing of applications, in light of the statutory provisions that 
people on the adultBasic wait list had the right to purchase coverage without regard to pre-
existing conditions at the rate negotiated by the Department.  Specifically, applying resulted in 
placement on the wait list for eligible persons, but it also offered the opportunity to obtain 
adultBasic coverage by paying the rate negotiated by the State for any portion of the time the 
person is on the wait list.  Applying also provided opportunities for referrals to other sources of 
healthcare coverage or services (e.g., Medicaid, Federally Qualified Health Centers, etc.).  
 
Enrollment  
 
Average enrollment during the 2010 calendar year was 42,783 persons.  This was a 3-percent 
decrease over the average enrollment in 2009.  This decrease in average enrollment is 
attributable to several factors, including increases in the negotiated rates, caused in part by high 
utilization and medical inflation rates.    Please refer to Attachment 1 (adultBasic Enrollment by 
County) for a county-by-county enumeration of enrollment for the reporting period. 
 
Number of Eligible Adults Enrolled and Purchasing Coverage at the State-Negotiated Rate 
 
During the reporting period of January through December 2010, the total numbers of persons 
enrolled in low-cost adultBasic and purchasing adultBasic at the state-negotiated rate while on 
the wait list were as follows:   
 
Month Enrolled in Low Cost Purchasing Coverage at 

State-Negotiated Rate While 
on Wait List 

January 2010 40,685 3,529 
February 2010 40,057 3,539 
March 2010 39,180 2,467 
April 2010 40,617 1,847 
May 2010 43,593 1,151 
June 2010 45,927 1,052 
July 2010 45,803 949 
August 2010 45,249 892 
September 2010 44,339 864 
October 2010 43,373 821 
November 2010 42,625 797 
December 2010            41,953 772 
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Wait List 
 
Because of the extraordinary public response to adultBasic and the fact that maximum 
enrollment supportable with available funding had been achieved, a statewide wait list was 
implemented in March 2003.  Persons on the wait list were offered enrollment in low-cost 
adultBasic on a “first-come, first-served” basis when available funding permitted.   
 
Only applicants who had met all of the eligibility requirements were placed on the wait list.  
These individuals were notified in writing of their placement on the list.  In that notification, they 
were also advised of their option to purchase adultBasic while on the wait list at the rates 
negotiated by the Department.  Applicants placed on the wait list were also advised of potential 
sources of low-cost healthcare services available in the applicant’s geographic area that could be 
utilized.   
 
The number of individuals on the wait list purchasing adultBasic insurance coverage at the rate 
negotiated by the Department declined from 3,444 in December 2009 to 772 in December 2010.  
The sharp decline is most likely related to the substantial increase in cost as of March 1 (though 
that increase still did not fully reflect the high per capita utilization of people purchasing 
coverage while on the wait list). 
 
As of December 2010, 478,785 persons were on the wait list for insurance coverage, which was 
a 36-percent increase from the 353,301 persons on the wait list in December 2009.  In 2010, 
applications averaged 21,432 per month, a decrease from 23,214 per month in 2009.   
 
From inception of the program through 2010, offers of enrollment were made to 320,847 persons 
on the wait list.  During the period January 2010 through December 2010, the Department made 
six offers of enrollment to 45,737 persons who had been on the wait list.   Approximately 20 
percent of those offered coverage in 2010 took up the offer and became enrolled. No offers of 
coverage were made after June 14, 2010. 
 
Please refer to Attachment 2 (adultBasic Wait List by County) for a county-by-county 
enumeration of wait list activity during the reporting period. 
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Healthcare Effectiveness Data and Information Set (HEDIS) Measures 
 
The Department retained an external review organization, IPRO, to assist in the development of 
performance measures based on HEDIS rates.  IPRO prepared the 2010 annual adultBasic 
HEDIS Performance Report which displayed data and rate comparison tables helpful for 
monitoring and performance improvement.  See Attachment 3 (adultBasic HEDIS 2010 
Performance Report) for details. 
 
The Department’s Response to the Needs of the Uninsured 
 
Calendar year 2010 afforded the Department with many opportunities to work with advocates, 
other state agencies, insurance contractors, community partners, and other stakeholders to make 
health insurance available and improve the health status of Pennsylvania’s uninsured adults.  
Examples of the joint efforts made to improve the lives of adultBasic applicants include: 
 

• Continued to collaborate with the Department of Public Welfare on: 
•  Joint use of the Commonwealth of Pennsylvania Access to Social Services 

(COMPASS) system to encourage application for social services, including health 
care coverage.  

• Improvement to the newly automated referrals between the two agencies for 
adults (and children) who apply for healthcare coverage and are referred to the 
other agency for services.  Automation of the referral process eliminated errors or 
omissions associated with a manual process, decreased time involved with the 
referral, and protected consumers from unnecessary lapses in coverage when 
transferring from one government program to another. 

• Program integrity measures, including an automated cross-matching for dual 
enrollments in adultBasic with programs administered by the contractors and the 
Department of Public Welfare, to eliminate dual enrollments, and thus afford an 
open “slot” to another uninsured adult.   

• Used the automated cross-matching system between CAPS and DPW’s access to 
data from the Beneficiary Data Exchange (BENDEX) and State Data Exchange 
(SDX) from the Social Security Administration to help identify people who may 
have a disability and thus be eligible for Medicaid. 

• Continued Phase II of the Data Warehouse section of the CHIP and adultBasic 
Processing System (CAPS).  This phase of development involves the gathering of all 
claims and medical data directly from the health insurance contractors.  This data will 
provide a profile of the services used by enrollees, allowing staff to develop and monitor 
quality improvement programs and performance standards and profile target populations 
to determine future needs and costs. 

• Informed adultBasic enrollees about low-cost or free prescription services available 
through a variety of pharmaceutical manufacturers’ assistance programs and through a 
litigation settlement by the Attorney General’s Office, by connecting the enrollees with 
services provided by the Department of Aging’s PA Patient Assistance Program 
Clearinghouse. 
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• Continued to work collaboratively with contractors to eliminate dual enrollments in 
adultBasic with programs administered by the contractors, and thus afford an open “slot” 
to another uninsured adult.   

 
Effect of Funding Shortage on adultBasic 
 
Funding for adultBasic was provided by Act 77 of 2001 from the state’s tobacco settlement.  The 
Act provides money to pay for health insurance for uninsured Pennsylvanians between the ages 
of 19 and 64, with funding first for the Medical Assistance for Workers with Disabilities 
(MAWD) program ant the remainder for the adultBasic program.  Funding for MAWD, an 
entitlement program, has increased over time, leaving a smaller remainder for adultBasic.  For 
the past five years, additional funding was provided by Pennsylvania’s Blue Cross and Blue 
Shield plans pursuant to the Agreement on Community Health Reinvestment, which expired on 
December 31, 2010.    
 
Because of concerns about the uncertain funding of the adultBasic program, the Department 
issued an alert on its website in the fall of 2010:   
 

ALERT: adultBasic coverage may expire February 2011.  
 
The adultBasic insurance program does not have funding to provide 
coverage to enrollees beyond February 28, 2011. The program had hoped 
to secure enough funding to provide coverage through June 2011. That 
has not occurred.  It is possible that additional funding will become 
available but none has been identified. 
 
That means that adultBasic enrollees and those on the wait list who have 
been paying for the coverage will not have coverage beyond February 28, 
2011. People with adultBasic coverage who have health services 
scheduled beyond February 2011 should discuss with their health care 
providers whether any of the health services scheduled after February 28, 
2011 could be appropriately rescheduled to be provided before their 
adultBasic coverage ends. 
  
Enrollees should watch their mail. If no further funding is identified, 
coverage termination notices will be sent out in January 2011.  
Insurance company contractors would have no further information at this 
time. Any updates about the funding for adultBasic will be posted on the 
Insurance Department’s website. Should you need information about other 
coverage, please see the Additional Resources link below. 

 
As calendar year 2011 began, and no source of funding was identified, the Department approved 
the issuance of formal termination notices to adultBasic enrollees advising them that funding for 
coverage under the program would be exhausted as of February 28, 2011, and that enrollees’ 
coverage would end as of that date.  An example of that notice is attached as Attachment 4.  
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Frequently Asked Questions have also been posted to the Department’s website to provide 
additional information.  See Attachment 5.  
 
In January 2011, when notices went out, the alert on the Department’s website was modified:   

  
ALERT: adultBasic coverage WILL expire February 2011; other health care 
alternatives are available.   
 
As of February 28, 2011 , the adultBasic insurance program will exhaust its 
funding.  As a result, adultBasic enrollees and those on the wait list who have 
been paying for coverage WILL NOT have adultBasic coverage beyond Feb. 
28, 2011. Letters are now going out to enrollees notifying them of the end of their 
coverage and offering information about other health care coverage options.  
We urge those with adultBasic coverage who have doctor appointments or 
medical procedures scheduled after Feb. 28, 2011 to immediately contact their 
doctor or medical provider to reschedule their appointments before coverage ends.  
Those limited number of adultBasic enrollees who may be receiving inpatient 
treatment on Feb. 28 will continue to have coverage until they are discharged or 
for 90 days after coverage has ended (whichever comes first).  
 
Please continue to refer back to this website for any additional updates or new 
information that we may have.  
     

   
If you would like more information on the expiration of your adultBasic coverage 
and your health insurance alternatives, please call 1-800-GO-BASIC (1-800-462-

2742) Monday - Friday, 7 a.m. to 7 p.m.,  
Saturday, 9 a.m. to 3 p.m. or chat online with an adultBasic representative.  

 
 
The Department has worked closely with the six insurance contractors to ensure that timely 
notification was provided to the adultBasic enrollees.  The Department has also worked closely 
with the contractors and its other business partners to standardize a consistent message across all 
communication lines, and shared its communication plan with those who may receive questions 
about the phase-out of adultBasic.  Because Act 77 directs the Department to establish the 
program and create a wait list, the Department plans to maintain the information on the 
adultBasic wait list until such time as the program is either funded or terminated. 
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COUNTY Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10
ADAMS 192 188 177 180 197 209 216 216 206 199 197 196
ALLEGHENY 4,217 4,196 4,105 4,197 4,407 4,655 4,621 4,549 4,463 4,398 4,340 4,313
ARMSTRONG 418 407 396 412 428 448 452 447 427 421 412 411
BEAVER 663 655 648 676 728 771 770 756 748 737 727 720
BEDFORD 433 423 419 431 448 448 441 439 437 424 412 411
BERKS 569 575 547 570 651 674 684 675 664 648 642 622
BLAIR 579 571 566 581 605 633 633 634 625 613 610 606
BRADFORD 323 303 292 321 348 343 331 319 312 304 302 297
BUCKS 1,389 1,377 1,346 1,410 1,535 1,640 1,616 1,610 1,591 1,562 1,532 1,481
BUTLER 772 759 747 776 831 879 860 851 839 828 801 800
CAMBRIA 933 923 902 928 972 1,005 977 974 953 935 916 906
CAMERON 31 28 31 30 34 33 33 32 34 34 33 33
CARBON 297 287 281 294 321 325 317 314 308 304 311 301
CENTRE 304 303 297 304 321 343 338 335 327 326 319 319
CHESTER 749 738 714 747 800 859 853 839 828 794 776 743
CLARION 195 188 191 193 206 214 220 214 212 213 210 208
CLEARFIELD 591 579 572 582 611 643 647 645 623 613 615 599
CLINTON 142 140 138 144 146 150 147 143 143 136 126 122
COLUMBIA 190 184 183 182 191 198 193 193 198 190 188 184
CRAWFORD 421 430 422 429 444 476 471 475 465 447 450 445
CUMBERLAND 355 350 338 364 402 428 439 424 414 394 388 387
DAUPHIN 329 324 311 339 381 401 418 415 404 397 386 381
DELAWARE 1,646 1,603 1,577 1,663 1,821 1,942 1,939 1,912 1,877 1,822 1,742 1,709
ELK 184 183 181 183 192 197 197 188 190 186 185 181
ERIE 1,367 1,358 1,328 1,341 1,426 1,477 1,464 1,448 1,433 1,411 1,384 1,370
FAYETTE 969 960 948 950 986 1,037 1,028 1,022 1,011 997 986 976
FOREST 36 36 36 38 39 40 40 38 36 38 38 37
FRANKLIN 229 227 221 227 251 262 266 266 255 245 244 241
FULTON 49 51 49 49 50 51 51 51 50 45 47 44
GREENE 179 181 178 176 186 199 193 196 193 190 188 179
HUNTINGDON 223 220 216 213 227 244 244 246 237 236 240 237
INDIANA 493 486 478 482 517 525 520 516 504 496 492 481
JEFFERSON 294 289 285 292 307 315 311 310 301 291 295 288

adultBasic Enrollment by County
January 2010 - December 2010
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COUNTY Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10

adultBasic Enrollment by County
January 2010 - December 2010

JUNIATA 108 108 109 108 120 124 128 133 130 123 122 116
LACKAWANNA 649 629 610 656 719 722 712 700 686 675 663 648
LANCASTER 784 776 751 767 856 905 922 925 904 867 861 842
LAWRENCE 499 495 492 505 526 545 537 535 519 518 506 502
LEBANON 178 171 167 161 192 211 221 213 206 197 195 191
LEHIGH 722 716 688 721 784 846 849 843 835 806 785 763
LUZERNE 990 968 907 1,016 1,101 1,128 1,119 1,100 1,087 1,069 1,061 1,035
LYCOMING 300 293 287 311 346 351 353 339 335 328 330 324
MCKEAN 208 203 202 208 228 249 248 241 240 239 235 232
MERCER 494 488 475 491 509 517 515 513 504 488 482 474
MIFFLIN 220 215 203 212 229 244 242 242 240 235 232 233
MONROE 587 578 571 631 689 707 707 686 674 674 661 640
MONTGOMERY 1,969 1,937 1,882 1,944 2,087 2,228 2,226 2,214 2,142 2,104 2,058 2,008
MONTOUR 31 28 29 28 29 31 31 30 29 29 29 29
NORTHAMPTON 454 438 424 435 476 517 538 536 528 515 511 512
NORTHUMBERLAND 345 342 334 342 372 389 385 386 375 370 356 356
PERRY 101 104 101 105 107 109 108 110 109 101 98 95
PHILADELPHIA 5,950 5,832 5,707 5,919 6,420 6,897 6,905 6,783 6,569 6,397 6,238 6,107
PIKE 260 256 244 268 299 294 299 289 294 290 281 280
POTTER 127 122 123 135 139 143 143 140 141 141 136 135
SCHUYLKILL 408 407 389 404 440 468 470 462 447 435 416 423
SNYDER 112 112 112 125 137 158 150 150 151 147 142 146
SOMERSET 613 604 611 619 639 681 672 663 655 633 622 613
SULLIVAN 36 36 36 38 41 43 43 43 42 40 39 38
SUSQUEHANNA 288 273 264 280 282 283 277 272 274 270 271 271
TIOGA 247 244 227 265 287 286 273 268 271 264 260 255
UNION 74 74 73 74 86 96 98 98 97 93 94 92
VENANGO 310 303 310 317 331 348 350 350 343 332 333 338
WARREN 211 203 201 210 224 243 247 241 231 226 230 224
WASHINGTON 834 807 809 815 872 913 902 886 870 856 863 855
WAYNE 273 266 259 276 304 311 308 311 303 298 289 281
WESTMORELAND 1,848 1,829 1,802 1,831 1,931 2,028 2,023 1,990 1,948 1,920 1,893 1,887
WYOMING 114 113 113 126 141 142 141 139 141 135 134 130
YORK 580 565 548 570 641 706 731 726 711 684 665 650
TOTALS 40,685 40,057 39,180 40,617 43,593 45,927 45,803 45,249 44,339 43,373 42,625 41,953



adultBasic Wait List by County
January 2010 - December 2010

Page 1 of 2 Attachment 2

COUNTY Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10
ADAMS 2,556 2,628 2,644 2,484 2,480 2,609 2,694 2,791 2,910 3,037 3,180 3,290
ALLEGHENY 30,814 32,045 32,435 32,153 32,174 33,023 33,823 34,765 35,838 36,903 38,202 39,257
ARMSTRONG 2,782 2,921 2,988 2,979 2,963 3,074 3,158 3,274 3,388 3,475 3,580 3,668
BEAVER 5,657 5,912 6,019 5,992 6,006 6,194 6,342 6,553 6,786 7,024 7,264 7,500
BEDFORD 2,068 2,177 2,190 2,134 2,114 2,180 2,215 2,288 2,338 2,422 2,497 2,595
BERKS 12,351 12,681 12,810 12,547 12,618 13,028 13,461 13,869 14,300 14,749 15,233 15,715
BLAIR 5,480 5,720 5,806 5,795 5,820 6,016 6,134 6,371 6,519 6,653 6,896 7,098
BRADFORD 2,270 2,315 2,309 2,262 2,237 2,306 2,321 2,406 2,465 2,567 2,636 2,715
BUCKS 10,767 11,129 11,349 10,934 10,774 11,181 11,390 11,806 12,213 12,665 13,110 13,529
BUTLER 4,738 4,950 4,992 4,823 4,746 4,849 4,967 5,105 5,259 5,445 5,626 5,781
CAMBRIA 4,788 5,029 5,089 5,007 4,984 5,164 5,282 5,515 5,650 5,825 6,033 6,239
CAMERON 248 263 270 255 257 267 268 285 297 298 307 319
CARBON 2,540 2,651 2,706 2,676 2,700 2,783 2,829 2,930 3,031 3,127 3,249 3,356
CENTRE 2,717 2,838 2,874 2,872 2,906 2,968 3,037 3,139 3,246 3,349 3,448 3,587
CHESTER 5,749 5,945 6,030 5,813 5,758 5,969 6,079 6,336 6,545 6,746 6,925 7,178
CLARION 1,444 1,506 1,534 1,557 1,567 1,610 1,637 1,696 1,750 1,800 1,850 1,926
CLEARFIELD 3,709 3,869 3,947 3,887 3,868 4,013 4,082 4,221 4,386 4,535 4,649 4,782
CLINTON 1,379 1,431 1,461 1,503 1,527 1,595 1,625 1,690 1,741 1,821 1,900 1,952
COLUMBIA 2,253 2,353 2,418 2,417 2,454 2,520 2,557 2,636 2,676 2,769 2,855 2,945
CRAWFORD 3,398 3,585 3,689 3,697 3,724 3,835 3,910 4,031 4,171 4,323 4,451 4,613
CUMBERLAND 4,391 4,530 4,535 4,328 4,235 4,462 4,624 4,782 4,933 5,149 5,336 5,555
DAUPHIN 7,355 7,573 7,620 7,476 7,615 7,957 8,297 8,673 8,980 9,405 9,799 10,132
DELAWARE 13,863 14,383 14,729 14,269 14,156 14,624 14,844 15,395 15,891 16,422 16,952 17,470
ELK 1,080 1,123 1,132 1,121 1,137 1,165 1,181 1,222 1,259 1,309 1,349 1,388
ERIE 11,801 12,358 12,660 12,553 12,612 12,918 13,211 13,652 14,087 14,533 14,989 15,397
FAYETTE 6,401 6,688 6,812 6,756 6,782 6,958 7,192 7,381 7,627 7,895 8,187 8,431
FOREST 184 194 197 191 192 199 202 206 208 210 223 226
FRANKLIN 3,905 4,005 4,068 4,102 4,203 4,373 4,533 4,707 4,882 5,096 5,328 5,536
FULTON 580 616 643 654 662 672 691 726 744 769 801 823
GREENE 1,368 1,440 1,472 1,448 1,457 1,482 1,522 1,552 1,608 1,613 1,667 1,709
HUNTINGDON 1,696 1,779 1,821 1,800 1,820 1,886 1,904 1,975 2,045 2,099 2,164 2,256
INDIANA 3,047 3,217 3,269 3,224 3,201 3,333 3,386 3,528 3,663 3,753 3,860 4,005
JEFFERSON 1,998 2,097 2,164 2,161 2,195 2,270 2,301 2,406 2,485 2,577 2,634 2,732
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COUNTY Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10
JUNIATA 774 795 794 753 739 761 765 796 818 844 869 892
LACKAWANNA 6,350 6,652 6,750 6,856 6,967 7,173 7,341 7,621 7,876 8,207 8,538 8,840
LANCASTER 15,200 15,535 15,642 15,055 14,950 15,458 15,926 16,346 16,809 17,371 17,927 18,541
LAWRENCE 3,459 3,574 3,652 3,645 3,627 3,739 3,832 3,936 4,121 4,242 4,377 4,549
LEBANON 3,974 4,093 4,198 4,041 4,066 4,206 4,336 4,494 4,637 4,845 5,043 5,226
LEHIGH 11,047 11,323 11,422 10,967 10,941 11,286 11,698 12,125 12,505 12,930 13,459 13,907
LUZERNE 12,377 12,768 12,982 13,130 13,269 13,617 13,914 14,295 14,772 15,217 15,689 16,098
LYCOMING 3,934 4,112 4,227 4,301 4,401 4,566 4,619 4,851 5,009 5,246 5,396 5,579
MCKEAN 1,791 1,858 1,881 1,825 1,803 1,874 1,906 1,958 2,040 2,118 2,195 2,255
MERCER 4,200 4,399 4,461 4,457 4,490 4,621 4,744 4,892 5,021 5,168 5,341 5,488
MIFFLIN 1,935 2,007 2,029 1,985 1,989 2,076 2,115 2,188 2,236 2,283 2,326 2,384
MONROE 5,958 6,215 6,345 6,340 6,363 6,553 6,744 6,982 7,170 7,410 7,677 7,974
MONTGOMERY 10,318 10,694 10,943 10,494 10,380 10,774 10,936 11,423 11,795 12,278 12,791 13,388
MONTOUR 536 557 570 582 587 618 620 649 664 674 697 701
NORTHAMPTON 7,621 7,807 7,939 7,854 7,842 8,135 8,422 8,734 9,028 9,327 9,648 9,964
NORTHUMBERLAND 3,561 3,731 3,775 3,709 3,749 3,860 3,902 4,040 4,144 4,249 4,396 4,544
PERRY 1,258 1,291 1,311 1,290 1,271 1,314 1,354 1,400 1,435 1,491 1,527 1,560
PHILADELPHIA 56,655 58,967 60,731 59,844 60,293 62,675 63,593 66,006 67,913 69,937 72,142 74,180
PIKE 1,973 2,046 2,076 2,063 2,048 2,107 2,136 2,232 2,289 2,412 2,473 2,566
POTTER 883 903 908 896 904 941 952 978 1,011 1,039 1,068 1,096
SCHUYLKILL 5,633 5,872 5,974 5,983 6,011 6,132 6,311 6,524 6,681 6,827 7,049 7,287
SNYDER 1,331 1,393 1,403 1,379 1,364 1,430 1,460 1,511 1,534 1,579 1,640 1,694
SOMERSET 2,801 2,967 3,030 2,967 2,944 3,023 3,090 3,204 3,314 3,422 3,553 3,709
SULLIVAN 236 251 252 244 238 243 244 259 265 265 277 281
SUSQUEHANNA 1,532 1,591 1,613 1,562 1,557 1,626 1,653 1,711 1,750 1,815 1,872 1,935
TIOGA 1,936 1,997 2,019 1,931 1,928 1,969 1,986 2,068 2,107 2,185 2,230 2,317
UNION 1,015 1,063 1,102 1,104 1,117 1,169 1,196 1,251 1,289 1,329 1,341 1,398
VENANGO 2,152 2,254 2,323 2,296 2,286 2,366 2,393 2,495 2,552 2,617 2,730 2,828
WARREN 1,623 1,688 1,709 1,700 1,681 1,736 1,763 1,824 1,880 1,939 2,031 2,072
WASHINGTON 5,991 6,264 6,366 6,377 6,476 6,673 6,877 7,123 7,363 7,606 7,869 8,114
WAYNE 1,955 2,029 2,060 2,018 2,013 2,065 2,087 2,184 2,255 2,350 2,420 2,498
WESTMORELAND 11,054 11,556 11,717 11,598 11,601 11,909 12,243 12,620 13,072 13,528 14,020 14,520
WYOMING 1,124 1,153 1,163 1,139 1,127 1,162 1,160 1,212 1,243 1,282 1,325 1,371
YORK 11,548 11,893 12,082 11,889 11,906 12,331 12,733 13,178 13,553 14,120 14,750 15,324
TOTALS 369,112 383,249 390,131 384,144 384,872 397,671 406,750 421,022 434,072 448,515 463,866 478,785
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First Priority Health (BCNEPA)

Highmark Blue Shield (Central PA)

Highmark Blue Cross Blue Shield (Western PA)

Keystone Health Plan East (KHPE)

Unison aB

Monday, December 13, 2010

Background

adultBasic (aB) was launched in 2002 to cover the basic healthcare needs of 

Pennsylvanians age 19-64 who have no health insurance and who meet certain 

eligibility requirements.  With a current enrollment of approximately 43,000,

aB offers basic benefits including preventative care, physician services, diagnosis 

and treatment of illness or injury, in-patient hospitalization, outpatient hospital 

services, emergency accident and medical care.  aB is administered through the 

Pennsylvania Insurance Department with care provided by the following health 

insurance companies.

Report Card Description

aB health insurance company performance is assessed using Healthcare 

Effectiveness Data Information Set (HEDIS®) 2010 performance measures and is 

presented in two sections: Access to Care and Comprehensive Care.  For each 

HEDIS 2010 performance measure, a chart is presented with each bar representing 

the percentage of aB members receiving a specific type of care from their aB 

provider.  For each chart, the aB health insurance companies are presented in 

order of performance from high to low with higher performing health insurance 

companies at the top of each chart.  In addition, the Pennsylvania aB statewide 

weighted average is represented on each chart by a dotted line.  The Pennsylvania 

aB weighted average is calculated as the total number of events program-wide 

divided by the eligible population program-wide.
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Access to care: Are you receiving care?

aB Weighted Average
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aB Weighted Average

Adults’ Access to Preventive/

Ambulatory Health Services (45-64)

Members 45-64 years old who had an 

ambulatory or preventive care visit 

during the year

Adults’ Access to Preventive/

Ambulatory Health Services 

Total Rate (20-64)

Members 20-64 years old who had an 

ambulatory or preventive care visit 

during the year

Adults’ Access to Preventive/

Ambulatory Health Services (20-44)

Members 20-44 years old who had an 

ambulatory or preventive care visit 

during the year
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aB Weighted Average

Controlling High Blood Pressure

Members 19-64 years old with a 

diagnosis of hypertension whose blood 

pressure was adequately controlled 

(<140/90)
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aB Weighted Average

Breast Cancer Screening

Women 42-64 years old who had a 

mammogram during the past two 

years

0% 20% 40% 60% 80% 100%

XYZ[\]^Y _`[\abcde`fg hi
j^b[]^kbf[\ lfb]fb\Z
abcde`fg hmhi

aB Weighted Average

Cervical Cancer Screening

Women 21-64 years old who had a 

Pap test during the past three years
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Is the care meeting your needs?
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aB Weighted Average

Comprehensive Diabetes Care

HbA1C Testing

Members 19 – 64 years old with a 

diagnosis of Type 1 or 2 diabetes who 

had a Hemoglobin A1c test
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aB Weighted Average

Comprehensive Diabetes Care

Good HbA1c Control

Members 19 – 64 years old with a 

diagnosis of Type 1 or 2 diabetes who 

had a Hemoglobin A1c level below 7%
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aB Weighted Average

Comprehensive Diabetes Care

Adequate HbA1c Control

Members 19 – 64 years old with a 

diagnosis of Type 1 or 2 diabetes who 

had a Hemoglobin A1c level below 8%
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Comprehensive Diabetes Care

Medical Attention for Nephropathy

Members 19 – 64 years old with a 

diagnosis of Type 1 or 2 diabetes who 

received medical attention for kidney 

disease or abnormality
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aB Weighted Average

Comprehensive Diabetes Care

Blood Pressure < 140/90

Members 19 – 64 years old with a 

diagnosis of Type 1 or 2 diabetes 

whose blood pressure was below  

140/90
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aB Weighted Average

Comprehensive Diabetes Care

Poor HbA1c Control

Members 19 – 64 years old with a 

diagnosis of Type 1 or 2 diabetes who 

had a Hemoglobin A1c level above 9% 

(a lower rate indicates better 

performance)
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aB Weighted Average

Emergency Department Visits for 

Adults 19 – 64 Years Old

Number of ED visits per 1000 member 

months by members 19 – 64 years old 

during the year (a lower rate indicates 

better performance)

Comprehensive Care: 

Is the care meeting your needs?
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aB Weighted Average

Comprehensive Diabetes Care 

LDL-C Level <100 mg/dL

Members 19 – 64 years old with a 

diagnosis of Type 1 or 2 diabetes who 

had a cholesterol level below           

100 mg/dL

0% 20% 40% 60% 80% 100%

�������� ����� !"#�$% &'(� ���) $�� *$ �$ ��
� !"#�$% &+&'

aB Weighted Average

Comprehensive Diabetes Care

LDL-C Screening

Members 19 – 64 years old with a 

diagnosis of Type 1 or 2 diabetes who 

were screened for high cholesterol
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aB Weighted Average

Comprehensive Diabetes Care

- Eye Exam

Members 19 – 64 years old with a 

diagnosis of Type 1 or 2 diabetes who 

had a eye exam for diabetic retinal 

disease
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Comprehensive Diabetes Care

Blood Pressure <130/80

Members 19 – 64 years old with a 

diagnosis of Type 1 or 2 diabetes 

whose blood pressure was below 

130/80 mm Hg
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aB Weighted Average

Adult Body Mass Index Assessment

Members 19 – 64 years old who had a 

BMI documented at an outpatient visit 

during the past two years
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aB Health Insurance Company 

Contact Information

Highmark Blue Shield (Central PA) 1-866-727-5437

Keystone Health Plan East (KHPE) 1-800-464-5437

Unison aB 1-800-414-9025

Highmark BC/BS (Western PA) 1-800-643-7150

First Priority Health 1-800-643-7199

Monday, December 13, 2010December 2010
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Contact Information 

If you would like more information on the termination of your adultBasic coverage 
and your health insurance alternatives, please visit www.insurance.pa.gov and click 
on “adultBasic,” or call 1‐800‐GO‐BASIC   (1‐800‐462‐2742) from Monday  through 
Friday from 7 a.m. to 7 p.m. or Saturday from 9 a.m. to 3 p.m. 
 

 
 
Sample Letter – January 2011 
 
 

IMPORTANT NOTICE REGARDING  
TERMINATION OF adultBASIC COVERAGE 

 
Dear Enrollee: 
 
We are writing to let you know that funding for the adultBasic program will be 
exhausted as of February 28, 2011, and as a result your coverage under the program will 
end on February 28, 2011. 
 
Several alternative options are available to you for continued health care coverage, but 
you must act quickly to have an alternative in place when your coverage ends. 
 

What this means for your health care  
Your adultBasic coverage will end on February 28, 2011. 
 

 The benefits you currently receive through your adultBasic plan will continue to be 
provided until February 28.   

 

 If  you  are  a  hospital  inpatient when  your  coverage  ends  on  February  28,  your 
adultBasic plan will continue to cover you through your hospitalization until you are 
discharged or for 90 days after coverage has ended, whichever comes first. 

 
 

 

An important document coming to you  
After  February 28, 2011,  the  company providing  your  adultBasic  coverage will mail  a 
very  important  document  to  you.    This  document  is  called  a  “HIPAA  Certificate  of 
Creditable Coverage” and you will need  this  if you apply  for  certain health  insurance 
coverage.      
 
Look for this document in the mail.  If you do not receive this notice by the second week 
of March, call the company providing your adultBasic coverage to ask for the status of 
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Contact Information 

If you would like more information on the termination of your adultBasic coverage 
and your health insurance alternatives, please visit www.insurance.pa.gov and click 
on “adultBasic,” or call 1‐800‐GO‐BASIC   (1‐800‐462‐2742) from Monday  through 
Friday from 7 a.m. to 7 p.m. or Saturday from 9 a.m. to 3 p.m. 
 

this  important notice.   Please see the “FAQs” on the adultBasic section of our website 
for more information. 
 

What are your options for continued health care coverage? 
 
You have several alternatives for continuing to receive health coverage: 
 
1.  Medical Assistance  
You may apply at www.compass.state.pa.us to see if you qualify for Medical Assistance 
(MA).  If your circumstances have changed since enrolling in adultBasic – for example, 
you’ve become disabled or your income has decreased – you may qualify for MA.  To 
learn more, go to www.compass.state.pa.us and click on “Do I Qualify?” to find out if 
you may be eligible or call the PA DPW Helpline at 1‐800‐692‐7462. 
 
2.  Medicare 
If you have turned 65, are disabled or meet other eligibility, you may qualify for 
Medicare.  You may apply online for Medicare by going to the following webpage:  
http://www.ssa.gov/medicareonly/.  If you do not wish to apply online you can make an 
appointment by calling 1‐800‐772‐1213. People who are hearing impaired may call the 
"TTY" number, 1‐800‐325‐0778, between 7 a.m. and 7 p.m. on business days. 
 
3.  SpecialCare ℠ 
Pennsylvania’s Blue Cross and Blue Shield plans offer SpecialCare, a subsidized health 
insurance plan for individuals and families.  Eligibility for SpecialCare is similar to that for 
adultBasic. SpecialCare differs from adultBasic both in the level of benefits and the cost.  
To simplify the transition from adultBasic to SpecialCare, the Blue plans have agreed to 
waive pre‐existing condition exclusions for adultBasic members who enroll directly into 
SpecialCare by May 2, 2011.  For more information or to enroll in SpecialCare, contact 
the plan that provides services in your county.  Use the attached chart to determine the 
Blue plan or plans that serve your county of residence and following list of telephone 
numbers and web addresses for Pennsylvania’s Blue plans.  
 
 Independence Blue Cross. 1‐866‐282‐2702 (TDD/TTY: 215‐241‐2622) 

www.ibx.com/health_plans/low_income/special_care.html 
 

 Highmark Blue Cross Blue Shield.  1‐800‐544‐6679 , TTY 1‐800‐452‐8086 or 
www.highmarkbcbs.com/SpecialCare  
 

 Capital BlueCross.  1‐800‐682‐2393 or    
      www.capbluecross.com/Products/ForIndividuals/IncomeBased/SpecialCare/ 
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Contact Information 

If you would like more information on the termination of your adultBasic coverage 
and your health insurance alternatives, please visit www.insurance.pa.gov and click 
on “adultBasic,” or call 1‐800‐GO‐BASIC   (1‐800‐462‐2742) from Monday  through 
Friday from 7 a.m. to 7 p.m. or Saturday from 9 a.m. to 3 p.m. 
 

 
 Blue Cross of Northeastern Pennsylvania.  1‐888‐445‐7930 or 
      www.bcnepa.com/ohpSpecialCare.aspx 

 
 Highmark Blue Shield.  1‐877‐986‐4571, TTY 1‐800‐562‐0591 or   

www.highmarkblueshield.com/SpecialCare  
 
4.  Employer‐based Coverage 
You may have the option to select coverage provided through your employer, or 
another family member’s employer if applicable.  In many cases, an employer subsidizes 
the cost of such coverage. 
 
5.  PA Fair Care 
PA Fair Care is Pennsylvania’s health insurance program for uninsured people with pre‐
existing medical conditions. To be eligible, the federal Affordable Care Act says you must 
be uninsured for six months and have a pre‐existing condition.  This means you would 
be eligible for PA Fair Care in September if you are not covered by health insurance for 
the six months between February 28 (when adultBasic ends) and September 1, 2011.  
The Pennsylvania Insurance Department has asked the federal government to find that 
the six‐month uninsured waiting period does not apply to adultBasic enrollees.  Until the 
federal government makes a decision on this request, PA Fair Care will require the six‐
month uninsured period.  We will continue to provide updates on our request to the 
federal government on the adultBasic section of our website.  For information on PA 
Fair Care visit www.PAFairCare.com or call 1‐888‐767‐7015. 
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Contact Information 

If you would like more information on the termination of your adultBasic coverage 
and your health insurance alternatives, please visit www.insurance.pa.gov and click 
on “adultBasic,” or call 1‐800‐GO‐BASIC   (1‐800‐462‐2742) from Monday  through 
Friday from 7 a.m. to 7 p.m. or Saturday from 9 a.m. to 3 p.m. 
 

Other available resources  
Here is a list of other health care resources that may offer you support or care: 
 
Community Health Centers 
There are approximately 200 community health centers across the state that provide 
free or low‐cost comprehensive, high quality medical health care for all ages on an 
ability‐to‐pay basis. In some locations, a full range of services such as dental care and 
prescription drugs is available. Services may be free or low‐cost, based on your 
household income. To find the health centers nearest you, call the PA Association of 
Community Health Centers from Monday and Friday between 8:30 a.m. and 5 p.m. at 1‐
866‐944‐CARE (2273), or go to http://www.pachc.com/health_find.html for a list of 
Pennsylvania health centers. 
 
Financial assistance with hospital bills 
Most hospitals offer financial assistance for uninsured patients who need treatment but 
cannot afford to pay their bills.  Patients who qualify may have their bills reduced or 
eliminated.  
 
Financial assistance with prescription drugs  
Pennsylvanians who do not participate in any other state or federally‐funded 
prescription program may be able to receive free or low‐cost prescriptions.  Call 1‐800‐
955‐0989 for The Pennsylvania Patient Assistance Program Clearinghouse or go to 
www.aging.state.pa.us , “Prescription Assistance” and “Other Pharmaceutical 
Programs.”  The Clearinghouse will help you apply for free or low‐cost prescription 
medicines available from drug manufacturing companies and other sources.  
 
If you have questions about adultBasic claims or other options for care, including Special 
Care, you may also contact your insurance contractor.   
 
We understand that the ending of your adultBasic coverage is difficult and we hope the 
information above is helpful. 
 
Sincerely, 

 
Peter J. Adams 
Deputy Insurance Commissioner 
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Contact Information 

If you would like more information on the termination of your adultBasic coverage 
and your health insurance alternatives, please visit www.insurance.pa.gov and click 
on “adultBasic,” or call 1‐800‐GO‐BASIC   (1‐800‐462‐2742) from Monday  through 
Friday from 7 a.m. to 7 p.m. or Saturday from 9 a.m. to 3 p.m. 
 

Note:  Special Care is not offered by the Pennsylvania Insurance 
Department, nor does identifying it here serve as an endorsement or 
sponsorship or other affiliation by or with the Pennsylvania Insurance 
Department.  The Special Care products are offered by the Blue Cross and 
Blue Shield Plans, and  these products and the website links are identified 
here as a resource  to assist adultBasic enrollees in finding alternative 
coverage.  
 
Si necesitas ayuda para traducir esta información, por favor comuniquese con Adulto 
Basico al: 1‐800‐462‐2742  estamos disponibles de Lunes a Viernes desde las 7:00AM 
hasta las 7:00PM, y los Sábados desde las 9:00am hasta las 3:00pm, y para los usuarios 
del sistema TTY deberán llamar al: 1‐877‐232‐7640 
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Frequently Asked Questions 
February 15, 2011 

 
 

General Questions: 
 
Why is the coverage under the adultBasic program ending?  
The adultBasic health coverage program does not have funding to provide coverage to enrollees 
beyond February 28, 2011. As a result, the program and your coverage will end on February 28, 
2011. As discussed below, adultBasic enrollees do have other options for coverage. 
 
This means that adultBasic enrollees and those on the wait list who have been paying for 
the coverage will not have coverage after February 28, 2011. People with adultBasic 
coverage who have health services scheduled beyond February 2011 should immediately discuss 
with their health care providers whether any of the health services scheduled after February 28, 
2011, could be rescheduled before their adultBasic coverage ends.  
 
adultBasic enrollees should watch their mail. Coverage termination notices will be sent out to 
you by the end of January 2011 by your adultBasic insurance company. If you do not receive 
your termination notice by the beginning of February 2011, please call your adultBasic insurance 
company right away (using the toll-free phone number listed on your ID card). The notices will 
also contain important information about coverage alternatives that adultBasic enrollees should 
explore.  
 
Where can I get more information on the termination of the adultBasic program?  
Information and updates will continue to be posted on the Insurance Department’s website at 
www.insurance.pa.gov, click on “adultBasic,” or call 1-800-GO-BASIC (1-800-462-2742) from 
Monday through Friday from 7 a.m. to 7 p.m. or Saturday from 9 a.m. to 3 p.m. For more 
information about other coverage options, please see the options below.  
 
Will any other program take its place?  
There are no plans to replace adultBasic with another government-sponsored health care program 
at this time. However, there are other options available to you. Please see the list below for 
health care options that may suit your needs.  
 
Will the adultBasic program be restarted? 
Proposals have recently been made to authorize funding that would permit the restoration of 
coverage under the adultBasic program. The legislative process takes time, so it is extremely 
unlikely that any legislation, even if enacted, will be effective soon enough to avoid the 
termination of adultBasic benefits on February 28, 2011. Therefore, people currently covered by 
adultBasic should continue making other arrangements for coverage. However, please check this 
website periodically for information regarding any developments that would result in the 
restoration of adultBasic coverage. 
 

http://www.insurance.pa.gov/�
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I applied for adultBasic in the past and received a letter that I’m on the adultBasic wait list. 
Will I still be on the adultBasic wait list and could I be offered adultBasic coverage in the 
future?   
No. The adultBasic program does not have funding to provide any form of coverage beyond 
February 28, 2011. This means that coverage under the adultBasic program is ending and all wait 
listed applicants and enrollees should look for other health care coverage options. However, 
there are other options available to you. Please see the list below for health care options that may 
suit your needs.  
 
I’m on the adultBasic wait list and have been purchasing the coverage. Can I continue to 
purchase coverage?  
No. The adultBasic program does not have funding to provide any form of coverage beyond 
February 28, 2011, nor does it have funding to enable the insurance companies providing the 
coverage to administer the program for people on the wait list. However, there are other options 
available to you. Please see the list below for health care options that may suit your needs.  
 
My child is on CHIP or needs CHIP coverage. Is CHIP affected by this?  
No! Applications and benefits for CHIP are not affected in any way and are not affected by the 
termination of the adultBasic program in any way. Uninsured children and teens (up to age 19) 
not eligible for Medical Assistance are eligible for CHIP. If your child has CHIP coverage, 
nothing will change. If your child is uninsured, you may apply for CHIP by going to 
www.compass.state.pa.us.  
 

What to Expect During the adultBasic Phase-out:  
 
What will I get in the mail from my adultBasic insurance company?  
Please look for these important documents from your adultBasic insurance company in the mail:  
Termination of program coverage letter (end of January 2011)  
HIPAA Certificate of Creditable Coverage notice (second week in March 2011)  
A second letter advising you of the termination of the program (mid-February)  
  
If you do not receive these documents by the dates listed above, please call your adultBasic 
insurance company (using the toll-free phone number listed on your ID card).  
 
What is a HIPAA Certificate of Creditable Coverage?  
A HIPAA Certificate of Creditable Coverage is an important document that shows your prior 
health care coverage. This certificate usually reduces how long your new group health care plan 
may exclude you from coverage for a pre-existing health condition. After February 28, 2011, the 
insurance company providing your adultBasic coverage will be mailing this very important 
Certificate to you. Please keep it for your records. If you do not receive a Certificate in the mail 
by the end of March, contact your adultBasic insurance company and verify your mailing 
address.  
 
Why is this HIPAA Certificate of Creditable Coverage so important?  
You will need this “HIPAA Certificate of Creditable Coverage” if you want to apply for group 
health insurance coverage, such as coverage provided by your employer. You need to use this by 
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the end of April, as it is only useful within 63 days (May 2, 2011) of your adultBasic insurance 
ending on February 28, 2011, to protect you from pre-existing condition exclusions in the 
group’s coverage. 
 
What should I do with the HIPAA Certificate of Creditable Coverage?  
When you receive a HIPAA Certificate of Creditable Coverage from your adultBasic insurance 
company, check it for accuracy. It must include the name of each person covered under the 
former policy, along with the starting date and ending date of coverage. Simply forward a copy 
to your new health insurance company, but remember to keep a copy for your own records. You 
might want to store the certificate inside the cover of the new health insurance policy itself for 
easy reference later.  
 
What information will be on the Certificate of Creditable Coverage?  
Sample of a Certificate of Creditable Coverage:  
http://www.delawareinsurance.gov/departments/consumer/seisample.pdf     
 
Must I apply for new health insurance within a certain period of time?  
Yes, you should apply for new coverage by May 2, 2011.  If you move from one plan to another 
one that is subject to the HIPAA requirement concerning pre-existing condition exclusion (that 
is, a group plan, such as an employer’s plan), and you have proof of prior coverage (a Certificate 
of Creditable Coverage) and your break in coverage has been less than 63 days, your new 
insurance company will not be able to exclude coverage for any pre-existing conditions for a 
number of months. You need to apply for coverage by the end of April, as the Certificate of 
Creditable Coverage is only useful within 63 days (May 2, 2011) of your adultBasic insurance 
ending on February 28, 2011 to protect you from pre-existing condition exclusions in the new 
group’s coverage.  
 

What to Expect with Your Current Care and Coverage:   
 

What should I do if I have adultBasic coverage and I am currently in the hospital or expect 
to be in the hospital when coverage ends on February 28?  
If you are a hospital inpatient when adultBasic coverage ends on February 28th, your adultBasic 
plan will continue to cover you through your hospitalization until you are discharged or for 90 
days after coverage has ended, whichever comes first.  
 
I have medical procedures scheduled beyond February – what should I do?  
Unfortunately, if you have doctor appointments or medical procedures scheduled after February 
28, 2011, we urge you to contact your doctor or medical provider right away to try to reschedule 
your appointments before your coverage ends.  
 
I am in the middle of a treatment plan for (cancer, dialysis…), what happens to the rest of 
my scheduled procedures?  
Unfortunately, medical services provided after February 28, 2011 cannot be paid for by the 
adultBasic program. We urge you to explore other coverage options right away that may cover 
these treatments.  
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I am pregnant and need to have health coverage. What should I do now that my adultBasic 
coverage is ending?  
Because you are pregnant, you most likely are eligible for the Medical Assistance Healthy 
Beginnings Program, which provides comprehensive prenatal and postpartum coverage, as well 
as health coverage for your child. Contact your adultBasic insurance company right away at the 
toll-free number listed on the back of your ID card and ask them to immediately transfer your 
application to your local County Assistance Office.  
 
Could I be responsible to pay any of my medical claims? If so, starting on what date?  
Yes. Since your adultBasic coverage ends on February 28, 2011, any medical claims for services 
that you received after that date will be denied unless your insurance company agrees in advance 
to pay for any continuing services. Please call your adultBasic insurance company using the toll-
free number listed on the back of your ID card.  
 
If I had a medical procedure on or before February 28, 2011, but my claim is submitted 
after that date, will my claim be covered?  
Yes. All benefits and services that are eligible under your adultBasic coverage will be covered, 
as long as they occurred before February 28, 2011. 
 
I received my adultBasic renewal notice in the mail and sent it in to my adultBasic 
insurance company. Will I have coverage in March?   
No, adultBasic coverage will end on February 28, 2011. There will not be any coverage 
beginning March 1, 2011. If you paid your February invoice, however, and renewed your 
benefits at that time, then you will have adultBasic coverage for the month of February.  
 
I paid my March monthly premium bill a few days ago. Does that mean I’ll have coverage 
for March? If not, will I receive a refund and when can I expect it?  
adultBasic coverage will end on February 28, 2011. There will not be any coverage beginning 
March 1, 2011. If you have received an invoice for March coverage from your adultBasic 
insurance company, please disregard the notice. If you have paid your March premium, your 
adultBasic insurance company will be sending you a refund for that payment in a few weeks. If 
you do not receive a refund, please call your adultBasic insurance company at the toll-free 
number listed on the back of your ID card.  
 
I have not paid my February monthly premium bill yet. Do I still have coverage for 
February? If not, can I pay my February bill now?  
No. If you did not pay your February coverage invoice, then you will not have coverage for 
February. If you are not sure whether or not to pay, please call your adultBasic insurance 
company at the toll-free number listed on the back of your ID card.  
 
My insurance company mentioned a HIPAA plan. What does that mean and what are the 
costs? What about my pre-existing condition?  
A HIPAA plan is an insurance plan that guarantees coverage. That means you will not be denied 
coverage due to a pre-existing health condition. However, a pre-existing condition may still be 
excluded for a period of time. Some plans may limit or waive that exclusion if you have had 
coverage with the same company; if your adultBasic insurance company offers you a HIPAA 
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plan or a “conversion” plan ask them if the pre-existing condition exclusion will be waived or 
limited.  
 

Details about Other Health Options and How to Apply:  
 
To avoid being without health coverage, there are a number of healthcare options that adultBasic 
enrollees should begin to explore NOW, before their adultBasic coverage ends on on 
February 28, 2011.  If employer-based group coverage is available to you, and you have a pre-
existing condition, we urge you to explore that option now, so that you get coverage before 
May 2, 2011. See above for how your “HIPAA Certificate of Creditable Coverage” works.   
 
Medical Assistance:  
You may apply for health care coverage at www.compass.state.pa.us to see if you qualify for 
Medical Assistance (MA). If your circumstances have changed since enrolling in adultBasic - for 
example, if you’ve become disabled, turned 65, or your income has decreased - you may qualify 
for MA. To learn more, go to www.compass.state.pa.us and click on “Do I Qualify?” to find out 
if you may be eligible or call the PA DPW Helpline at 1-800-692-7462.  
 
Medicare:  
If you have turned 65, are disabled or meet other eligibility requirements, you may qualify for 
Medicare. For more information, go to: http://www.ssa.gov/medicareonly.  If you do not wish to 
apply online you may make an appointment by calling 1-800-772-1213. People who are deaf or 
hard of hearing may call the "TTY" number, 1-800-325-0778, between 7 a.m. and 7 p.m. on 
business days.  
 
SpecialCare ℠ Health Insurance:  
Pennsylvania’s Blue Cross and Blue Shield plans offer SpecialCare, a subsidized health 
insurance plan for individuals and families. Eligibility for SpecialCare is similar to that for 
adultBasic. SpecialCare differs from adultBasic both in the level of benefits and the cost. To 
simplify the transition from adultBasic to SpecialCare, the Blue plans have agreed to waive pre-
existing condition exclusions for adultBasic members who enroll directly into SpecialCare by 
May 2, 2011. For more information or to enroll in SpecialCare, contact the plan that provides 
services in your county. Note:  Special Care is not offered by the Pennsylvania Insurance 
Department, nor does identifying it here serve as an endorsement or sponsorship or other 
affiliation by or with the Pennsylvania Insurance Department. The Special Care products are 
offered by the Blue Cross and Blue Shield Plans, and  these products and the website links are 
identified here as a resource  to assist adultBasic enrollees in finding alternative coverage .      
 

Blue Cross of Northeastern Pennsylvania, 1-800-829-8599  
http://www.bcnepa.com/ohpSpecialCare.aspx  
 
Capital BlueCross, 1-800-682-2393  
https://www.capbluecross.com/Products/ForIndividuals/IncomeBased/SpecialCare/  
 
Highmark Blue Cross Blue Shield, 1-800-544-6679, TTY 1-800-452-8086  
www.highmarkbcbs.com/SpecialCare 
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Highmark Blue Shield, 1-877-986-4571, TTY 1-800-562-0591   
www.highmarkblueshield.com/SpecialCare 
 
Independence Blue Cross, 1-866-282-2702, TDD/TTY 215-241-2622  
http://www.ibx.com/health_plans/low_income/special_care.html  
 
What benefits are covered by SpecialCare?  
SpecialCare offers hospitalization and health care benefits that are more limited than the 
adultBasic benefit package. If you would like more details on what is covered by 
SpecialCare, please contact the Blue Cross and Blue Shield plan that provides services in 
your county.  
 
Will I be eligible for SpecialCare?  
The Blue Cross and Blue Shield plans have agreed to make SpecialCare available to all 
adultBasic enrollees who are losing adultBasic coverage and who meet the SpecialCare 
criteria. SpecialCare health insurance is available to uninsured lower-income individuals 
and families who fall into the same income guidelines as the adultBasic program. You 
must apply for SpecialCare with the Blue Cross and Blue Shield plan that provides 
services in your county, and should do so before May 2, 2011. Please see the list above 
for phone numbers and websites where you can receive more information and apply.  
 
Am I eligible for SpecialCare if I have a pre-existing condition?  
Yes. The Blue plans have agreed to waive pre-existing condition exclusions for 
adultBasic members who enroll directly into SpecialCare by May 2, 2011. For more 
information or to enroll in SpecialCare, contact the plan that provides services in your 
county.  
 
What will SpecialCare cost me?  
Rates for SpecialCare vary among Blue plans, but are generally higher than adultBasic 
rates. Please see the list above for phone numbers and websites where you can receive 
more information and apply.  
 
With SpecialCare, will I be able to see my same doctor?  
Many of the same doctor’s that participated with adultBasic also participate with 
SpecialCare. To find out if your doctor participates, please contact the Blue Cross and 
Blue Shield plan that provides services in your county.  

 
Employer-based Coverage:  
You may have the option to select coverage provided through your employer, or another family 
member’s employer if applicable. In many cases, an employer subsidizes the cost of such 
coverage.  
 
PA Fair Care:  
PA Fair Care is Pennsylvania’s health insurance program for uninsured people with pre-existing 
medical conditions. To be eligible, the federal Affordable Care Act says you must be uninsured 
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for six months and have a pre-existing condition. This means you would be eligible for PA Fair 
Care in September if you are not covered by health insurance for the six months between 
February 28 (when adultBasic ends) and September 1, 2011. The Pennsylvania Insurance 
Department has asked the federal government to find that the six-month uninsured waiting 
period does not apply to adultBasic enrollees. Until the federal government makes a decision on 
this request, PA Fair Care will require the six-month uninsured period. We will continue to 
provide updates on our request to the federal government on the Insurance Department website. 
For information of PA Fair Care visit www.PAFairCare.com or call 1-888-767-7015.  
 
Community Health Centers:  
There are approximately 200 community health centers across the state that provide free or low-
cost comprehensive, high quality medical health care for all ages on an ability-to-pay basis. In 
some locations, a full range of services such as dental care and prescription drugs may be 
available. Services may be free or low-cost, based on your household income. To find the health 
centers nearest you, call the PA Association of Community Health Centers, Monday through 
Friday, 8:30 a.m. to 5 p.m. , at 1-866-944- CARE (2273), or go to 
http://www.pachc.com/health_find.html for a list of Pennsylvania health centers. 
 
Financial Assistance with Hospital Bills:  
Most hospitals offer financial assistance for uninsured patients who need treatment but cannot 
afford to pay their bills. Patients who qualify will have their bills reduced or eliminated. If you 
have hospital bills that you cannot afford to pay, call the hospital’s billing department and ask 
how you may apply for financial assistance.  
 
Other Specialized Programs:  
 

Prescription Drug Financial Assistance: 
Pennsylvanians who do not participate in any other state or federally funded prescription 
program may be able to receive free or low-cost prescriptions. Call 1-800-955-0989 for 
The Pennsylvania Patient Assistance Program Clearinghouse or go to 
www.aging.state.pa.us, “Prescription Assistance” and “Other Pharmaceutical Programs.” 
The Clearinghouse will help you apply for free or low-cost prescription medicines 
available from drug manufacturing companies and other sources.  
 
Medical Assistance for Workers with Disabilities (MAWD): 
MAWD is a health insurance program for working individuals with a disability. There is 
no set requirement for how many hours you must work or how much you must earn, but 
you must work and receive wages to qualify. For more information, call 1-800-692-7462 
or go to www.dpw.state.pa.us , type in “MAWD” in the Site Search box in the top right 
corner, then click on the first link to “Medical Assistance Benefits for Workers with 
Disabilities”.  
 
SelectPlan for Women:  
Pennsylvania’s SelectPlan for Women is a free, confidential health care program for 
women between the ages of 18 and 44 that pays for family planning services and related 
preventive health screens provided by participating health care professionals. Family 
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planning-related prescriptions are free at any participating pharmacy. For more 
information and to see if you are eligible, call 1-800-842-2020 or go to 
www.selectplanforwomen.com.  
 
HealthyWoman Breast and Cervical Screening Program (HWP): 
HWP offers breast and cervical exams at no cost for eligible women. These exams 
include mammograms, clinical breast exams, pelvic exams and Pap tests. You qualify if 
you are 40 to 64 years old; have no or limited insurance; and have low to moderate 
household income. For more information and to find the HWP check-up site near you, 
call 1-800-215-7494 or go to www.pahealthywoman.org.  
 
Breast and Cervical Cancer Prevention and Treatment Program (BCCPT):  
If you have been diagnosed with breast or cervical cancer or a pre-cancerous condition of 
the breast or cervix, you may be eligible for free care through BCCPT. The care covers 
your breast or cervical cancer treatment, as well as any other unrelated conditions while 
receiving your cancer treatment. You qualify if you are female; under age 65; meet the 
income requirements; and have no or limited insurance. For more information, call 
1-800-842-2020 for more information.  
 
Pregnancy/High-Risk Pregnancy (Healthy Beginnings/Healthy Beginnings Plus):  
If you are pregnant, you may be eligible for Healthy Beginnings or Healthy Beginnings 
Plus – free programs that provide comprehensive health care coverage to pregnant 
women and their babies for a full year. Call 1-800-842-2020 for more information on 
how to apply and for locations near you.  
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