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The Basic Health Program:  
Providing Affordable Coverage for Rhode Islanders 

 
A key goal of the Patient Protection and Affordable Care Act (ACA) is to allow more Americans 
to have health coverage by providing affordable health insurance.  Under the new law, Rhode 

Islanders will be covered through several ways: 
 Affordable Employer Sponsored Coverage 

 Medicaid:  People with incomes that are at or below 138% of the federal poverty level 
(including adults without children) qualify for Medicaid coverage. 

 Exchange Subsidy:  People with incomes that are higher than the 138% of the federal 
poverty level (FPL) but below 400% will qualify for financial assistance to help them buy 
private insurance through the new health insurance Exchange. 

 State Option:  Basic Health Program 

 

What is the Basic Health Program? 

The Basic Health Program (BHP) is a way to provide public health insurance coverage for 
citizens and lawfully present immigrants (under age 65) with incomes between 138% and 200% 
FPL ($1,252 - $1,815 per month for an individual).  
 
Lawfully present immigrants who have income below 138% FPL but whose immigration status 
makes them ineligible for Medicaid are also eligible for BHP. This includes, for example, legal 
permanent residents (green card) in status less than 5 years.   
 
Instead of enrolling in subsidized commercial insurance through the Exchange, the individual 
would enroll in a managed care program administered by the state.  The program would be 
coordinated with the RIte Care Program. Benefits will not be identical to RIte Care Care but 
must be equal to the “essential health benefits” required by the ACA. 
 
Monthly premiums for the BHP can be no higher than premiums charged in the Exchange and 
out-of-pocket cost-sharing is limited. 
 

The Basic Health Program will help families in which the parent will lose 
RIte Care Coverage in 2014 

In January 2014, parent eligibility for RIte Care will be “rolled back” to 138% FPL from the 
current limit of 175% FPL (to $2,131 from $2,702 for a family of 3).  It is estimated that 7,000 
parents who currently receive RIte Care will lose their coeverage.   

Children’s eligibility for RIte Care will remain at 250% FPL ($3,860) until at least 2019.  

Parents who lose eligibility for RIte Care will be eligible to enroll in subsidized coverage through 
the Exchange but maintaining coverage for themselves and their family will be much more 
expensive.   
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Under RIte Care, families pay one premium for coverage for parents and children.  In 2014, the 
family will need to pay monthly premium(s) for parent(s) coverage through the Exchange and a 
premium to keep the child(ren) enrolled in RIte Care.   The Exchange premium is based on a 
percent of family income.   

The chart below shows the current RIte Care premium for a parent and 2 children and the 
premiums the family would pay to maintain coverage in 2014.  

 

Coverage in 2014 will be more expensive for many 
 families receiving RIte Care 

  CURRENT RITE CARE PREMIUMS  PREMIUMS  IN 2014* 
Percent 
of FPL 

Monthly 
Income 

Parent  
 

Child  Total 
Cost 

 Parent  
(Exchange) 

Child  
(RIte Care) 

Total 
 Cost 

133% $2,116 0 0 0  $63 0 $63 

150% $2,386 Family Family $61  $95 $61 $156 

175% $2,784 Family Family $61  $143 $61 $208 

200% $3,192 Not 
eligible** 

$77 $77  $200 $77 $277 

 
*Assessment of BHP Opportunity in Rhode Island, Wakely Consulting Group, 11/18/11.   
**The parent may be purchasing insurance through her/his employer or through the individual market, or may be uninsured if 
these options are unaffordable. 
Note:  In addition to monthly premiums, families would be responsible for co-payments for doctors’ visits, prescriptions and 
other costs up to monthly maximum amounts.  Co-payments are not required in RIte Care.  

 

 

 

How the Basic Health Program will help parents who can no longer receive RIte Care: 

 Monthly premiums will be lower than in the Exchange and out-of-pocket costs will be 
less. 

 Since BHP coverage will be provided by the same plans that participate in RIte Care: 
o When parents lose coverage under RIte Care, they can stay in the same plan under 

BHP, allowing them to keep their doctors. 
o Parents and children can have the same health plan. 

 Families may keep their employer coverage under RIte Share, if the federal government 
gives approval. 
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The Basic Health Program can provide a more affordable option for low-
income individuals who would otherwise enroll in the Exchange 

Under the ACA the monthly premium 
that people eligible for subsidies will 
need to pay is based on a percent of 
income as shown in the chart.   

Participants will also be responsible for 
co-payments for doctors’ visits, 
prescriptions and other costs up to a 
maximum amount.   Premiums and co-
payments in a BHP would be less. 
 

The Basic Health Program will make health insurance more affordable 
for around 30,000 Rhode Islanders 

Initial estimates are that 30,000 Rhode Islanders would be eligible for BHP.  Because not 
everyone who is eligible will choose to enroll, the initial estimate is that the BHP will serve 
19,000 people. This includes parents who will no longer be eligible for RIte Care coverage and 
people who are currently uninsured. It also includes people who have private insurance and 
may switch to BHP coverage because it will be less expensive. 

 
 
 
 
 
 
 
 

Source: Assessment of BHP Opportunity in Rhode Island, Wakely Consulting Group, 11/18/11.   
*Estimate includes pregnant and post-partum women 

Paying for the Basic Health Program 

Federal funds: The state will receive a payment from the federal government for BHP members 
based on what the federal government would have spent on Exchange based subsidies 
(premiums and co-payments) for those members.    

Members:  Members will pay a monthly premium to participate in BHP. Co-payments might also 
be required.  

State funds: When parents with income above 138% FPL are no longer eligible for RIte Care in 
2014, the state will no longer need to spend around $15 million to pay for this coverage.  Some 
of these funds should be reinvested in financing the BHP to ensure the plan is affordable to 
members, has sufficient benefits and fairly compensates providers. 

Cost for a single individual to buy health 
insurance on the Exchange 

Percent  
Of FPL 

Monthly 
Income 

Premium as % 
of income 

Exchange 
Premium 

133% $1,244 3% $37 

150% $1,402 4% $56 

175% $1,636 5.15% $84 

200% $1,870 6.3% $118 

Basic Health Program Anticipated 
 Enrollment by Current Insurance Status 

Current Status Parents Childless Adults Total 

RIte Care *9,000 - 9,000 

Uninsured 3,000 4,000 7,000 

Privately Insured 1,000 2,000 3,000 

Total 13,000 6,000 19,000 
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Next Steps 

The Health Benefits Exchange Advisory Board and the Executive Committee of the Health Care 
Reform Commission have recommended that the state consider the BHP.   The General 
Assembly will consider legislation this session.  Federal regulations are needed before the state 
can make a final decision about the BHP.   
 


