Number of Eligible Adults
The number of persons enrolled in adultBasic from January 2003 through December 2003 is:




January 2003

45,676




February 2003
            50,258




March 2003

49,127

April 2003

47,803

May 2003

45,729

June 2003

44,535

July 2003

45,017

August 2003

43,966

September 2003
43,120




October 2003

44,742




November 2003
44,521

         


December 2003           44,702

Geographic Distribution

Please refer to Attachment A (adultBasic Enrollment by County) for a county-by-county enumeration of enrollment for the reporting period.

Waiting List

Maximum possible enrollment in adultBasic was achieved in February 2003 and a statewide waiting list was implemented in March 2003.  During the period May through December 2003, the Department was able to offer enrollment to 32,552 persons who had been on the waiting list.  Some persons offered enrollment had been on the waiting list as long as nine months.  About one half of the persons offered enrollment “took up” the offer and became enrolled.

The offer of enrollment from the waiting list was made possible because of monthly attrition from the program (averaging 4%) and because of an additional $12M made available to the program.  The additional funding came from the redistribution of unexpended funds allocated to the Department of Public Welfare for the Medical Assistance Workers With Disabilities Program and from interest payments earned by the Tobacco Settlement Endowment Fund.  

As of December 19, 2003, 63, 070 persons were on the waiting list.  Of that number, 2,196 were purchasing the program at the rates negotiated by the Department. 

Insurers Participating in the Program

The insurers participating in the program are:

Highmark

Capital Blue Cross (coverage provided by Keystone Health Plan Central)

Blue Cross of Northeastern Pennsylvania (coverage provided by First Priority)

Independence Blue Cross (coverage provided by Keystone Health Plan   East)

Please refer to Attachment B for an insurer-by-insurer enumeration of enrollment for the reporting period.

Contracts with the insurers were fully executed in March 2002 for a three-year period. Because contracts will expire in March 2005, the Department will be inviting proposals from prospective contractors during the summer of 2004. 

The Scope of Services Being Provided

Services provided are those directed by Section 1303 (f)(2) of Act 2001-77 and include:

· Inpatient Hospital Care (including maternity care)

· Short Procedure Unit Care

· Emergency Room Care

· Primary Care

· Specialist Care

· Surgery

· Obstetrics

· Laboratory/Pathology Tests

· X-Rays

· Routine Mammograms

· Rehabilitative Care (in lieu of inpatient hospital care)

· Ambulance Service

· Diabetic Supplies and Injections

· Routine Gynecological Care

No changes to the benefit package have been made during this reporting period.

Utilization of Services

During the reporting period, outpatient services used by enrollees (in order of utilization) were:  

	1. Diagnostics (lab, pathology, x-rays)

2. Outpatient surgery

3. Primary Care/Preventive Services

4. Specialty Physician Services

5. Miscellaneous/Other

6. Emergency Room Services

7. Rehab (occupational, speech & physical)

8. Diabetic Supplies/Equipment & Injectibles

9. Home Health Care1
10. Skilled Nursing Care2



During the reporting period, the program experienced a relatively low number of inpatient admissions as a ratio to enrollees.  There were a total of 942 hospital admissions, with the average length of stay being approximately four days.

	1.   Medical

2.   Surgical

3.   Obstetric

                        Normal (29)


                      C-Sections (6)


                   Total:

	501

406

  35

942


The following are the top ten conditions/illnesses which most commonly resulted in hospital stays (in ranking order):

	1.   Disease of the Circulatory System

2.   Diseases/Surgery Involving Genitourinary System/

         Female Reproductive System

3.   Cardiovascular System

4.   Respiratory System

5.   Childbirth/and Complications of Childbirth

6.   Digestive System

7.   Liver/Pancreas

8. Endocrine/Metabolic/Nutrition

9. Musculoskeletal System and Connective Tissue

10. Esophagitis/Gastroenteritis




The Level of Outreach

Marketing for adultBasic initially occurred through a media-consulting contract jointly funded and managed by the Pennsylvania Insurance Department, the Department of Health and the Department of Public Welfare.  This contract was effectuated to provide messaging for a full range of health care services offered through the Commonwealth (including adultBasic and the Children’s Health Insurance Program).  However, the demand on enrollment and the limited funding available for coverage made it unnecessary and unwise to pursue substantial outreach during this reporting period.  In addition, funds for marketing and outreach activities were not provided as part of the final budget for State Fiscal Year 2003-2004.

Nevertheless, the Department has continued to work with community service partners to share information about adultBasic and to encourage the filing of an application.  Doing so may result in placement on the waiting list, but it also offers the opportunity to enroll in the program “at cost” for so long as the person is on the waiting list. 

Cost of Insurance

The average statewide cost to the Commonwealth for provision of adultBasic coverage has ranged from $193 to $197 per person per month during this reporting period.  These averages are substantially the same as for the previous reporting period because the per member per month rate was negotiated for a two-year period.  An analysis and potential adjustment of the rates will occur in March 2004.

The Amount of Enrollee Contribution

In accordance with Section 1303 ((b)(2) of the Statute, an eligible adult is responsible for paying $30 per month for coverage.  No cost of living adjustment has yet been made to the premium cost because of the modest (less than 2%) increase in the Consumer Price Index.

In addition, enrollees are required to pay co-payments for certain services including:


Primary Care Provider Visit

$ 5.00


Specialist Visit


$10.00


Emergency Room Visit

$25.00 (waived if patient admitted)

There are no co-payments for any other services.

1 In lieu of hospitalization.





2 In lieu of hospitalization.





