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Major Risk Medical Insurance Program (MRMIP)
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Are you uninsured with a pre-existing medical 
condition?
There is a new health insurance plan for you.



About PCIP

• Temporary high risk pool for individuals who 
 have been unable to obtain health insurance 
 coverage due to pre‐existing medical 

 conditions.

• Available in every state as a result of the 
 federal Affordable Care Act of 2010.   

• MRMIB administers the California PCIP through 
 the Federal Department of Health and Human 

 Services.  3



About PCIP…
• California PCIP started enrollment on 10/25/10

• As of 8/21/2011: 3,883 enrolled

• Ending on 12/31/13

• On 1/1/14, subscribers will be transitioned to 
 the National Health Insurance Exchange and

 
per 

 federal law, health insurance companies will no 
 longer be able to deny health coverage due to 

 pre‐existing conditions. 4



Who Can Apply for PCIP?

• 18 years old and older

• On behalf of an individual under the age 
 of 18:

• Parents (natural or adoptive)
• Legal Guardians
• Step‐parents
• Foster Parents
• Caretaker Relatives

• Emancipated minor
5



Eligibility Requirements

• Resident of California

• Pre‐existing medical condition

• U.S. Citizen, U.S. National (SSN required), 
 or lawfully residing

• No creditable health coverage in the last 
 six months  6



Required Documentation
Submit with their application, one of the 

 following to provide proof of a pre‐existing 
 condition:

• Denial letter or email from an insurance 
 carrier; or

• Offer letter or email from an insurance 
 carrier stating higher premium than 

 MRMIP PPO rates dated within 12 months 
 (365 days) of the application receipt date; 
 or
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Required Documentation
• Provider Letter or Form:

First and last name of the patient
Name, license number, and signature of a doctor, 
doctor of osteopathy, physician assistant, or 
nurse practitioner who is licensed to practice 
Indicate the individual has, or has had, a medical 
condition, disability, or illness
Identify the medical condition, disability, or 
illness, and;
Is dated within the last 12 months (i.e. 365 days) 
of the date the application was received 8



Required Documentation
 Citizen:

• U.S. Citizens or U.S. Nationals: acceptable 
 citizenship documentation

U.S. Passport (even if expired)

Birth Certificate (including hospital birth 
verification)

Naturalization/Citizenship Certificate

American Indian/Alaska Native 
Documentation
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Required Documentation
 Immigrant:

• Lawfully residing in the U.S.: acceptable 
 documentation that is not expired (i.e. INS 

 Form or Green Card)
o Documentation must be valid/unexpired at 

 the time of enrollment and during 
 enrollment

o Acceptable documentation includes:
INS Form I‐551 or stamp, or Green Card 
(Permanent Resident)
INS Form 688b (Conditional Entry)
Asylum Grant Letter (Asylum) 10



PCIP Application

•The PCIP/MRMIP Application 
 and Handbook
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PCIP/MRMIP Application
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Questions 1 – 3 

• Applicant’s 
 information

• Health insurance 
 program 

 preference

• How Heard
13
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Questions 4 & 5

• Previous health 
 coverage 

 information for 
 the MRMIP

• Dependent 
 information for 

 MRMIP
14
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Questions 6 ­
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• Recent health 
 insurance 

 information

• MRMIP Dispute 
 Resolution 

 information
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Questions 8 ­
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• Important notices & 

 declarations

• Permission to Share 
 Information

• Insurance 
 Agents/Brokers or 

 Certified Application 
 Assistants (CAAs)– must 

 be completed to be 
 eligible for payment 16
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Application Process
• Complete applications: processed within 10 

 calendar days

• Complete by
 

the 10th
 

of the month and 
 determined eligible, the subscriber will have an 

 effective coverage date of the 1st
 

of the following 
 month

• Complete after
 

the 10th
 

of the month
 

and 
 determined eligible, the subscriber will have an 

 effective coverage date of the 1st
 

of the second 
 month  17



Questions
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• Application assistance payment 
 to each approved Enrollment 

 Entity for each applicant 
 successfully enrolled in the PCIP

19
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1.
 
Enrollment Entity (EE) must submit a complete 

 Invitation to Participate (ITP) and receive 
 written approval to participate.  PCIP will send 

 a Welcome Letter.

2.
 
EE staff must become a PCIP Certified 

 Application Assistant (CAA) via on‐line training 20
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• ITP will be available at www.pcip.ca.gov
 

late 
 August, 2011; and

• Now, you can contact the EE/CAA Liaison & Help 
 Desk, Monday thru Friday, 8:30 am to 5:00 pm at 
 800‐279‐5012, or at:

ee‐caaliaison@maximus.com

Point of Information: 
• If your organization is currently registered as an EE 

 for HFP,
 

you do not need to re‐apply; use your 
 existing EE number

21
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Invitation to Participate (ITP) Application 
Sample
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Application Assistance Registration
 Step 2

 
Become  a Certified Application 

 Assistant (CAA)

• To become a PCIP CAA:
Complete the PCIP 101 training course at 
www.pcip.ca.gov, available late August 
2011; and 

Pass the PCIP 101 training course exam. 
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Costs for Covered Services

Subscriber’s Cost Sharing
• Deductible: fixed amount a Subscriber must pay 

 first for certain covered services and supplies before 
 PCIP starts paying for them. When a covered service 
 or supply is subject to a deductible, only the Plan 

 Allowance for the service or supply counts toward 
 the deductible. 

• Annual Medical Deductible:
 

$1,500/in‐network 
 and $3,000/out‐of‐network

• Annual Brand Name Prescription Drug Deductible:
 $500/in‐network and $500/out‐of‐network 24



PCIP Medical Benefits
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The Summary Plan Description (SPD) booklet summarizes the 

 benefits, policies and coverage under PCIP find it at 

 www.pcip.ca.gov



Medical
 
Benefits

 
(continued)
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Medical Benefits (continued)
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Medical Benefits (continued)
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Medical Benefits (end)
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Prescription Drug Benefits
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PCIP Resources
• Outreach materials: go to the outreach tab at 

 www.pcip.ca.gov

• Enrollment Entity & Certified Application 
 Assistants Liaison: 1‐800‐279‐5012, M ‐

 
F,

8:30 am to 5:00 pm; ee‐caaliaison@maximus.com

• PCIP Customer Service Representatives:
1‐877‐428‐5060, M‐F 8am‐8pm, Sat 8am‐5pm 

• Detailed Benefits: go to the services tab at 
 www.pcip.ca.gov

 
for the Summary Plan 

 Description booklet  31
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CA PCIP Website
 www.pcip.ca.gov

• The CA PCIP website is a great tool 
 that provides useful information, 

 including:
o Cost of the program
o Health Care providers
o Services Covered
o Download PCIP forms
o Claim status & PCIP Benefits
o Important resources for insurance agents, brokers, health- 

related organizations and community-based organizations 32

http://www.pcip.ca.gov/


THANK YOU!
We appreciate your interest in the 
California PCIP. 

Our goal is to help uninsured 
Californian’s get the coverage they 
need. With your help we can insure 
the uninsured!
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