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Background 
• Traditional insurance law:  insurers free to decline 

or surcharge people based on health status 
 

• ACA prohibits both in 2014 
 

• Until then, how do people with pre-existing 
conditions get insurance? 
– Pre-ACA alternatives: Blue Cross as insurer of 

last resort, traditional high-risk pools, 
guarantee-issue laws 

 

– The ACA alternative: PCIP 
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Statutory Authority for PCIP 
• Section 1101 of the Affordable Care Act (ACA) 

requires that HHS establish a “temporary high 
risk health insurance pool program”  

 

• Provides coverage for individuals with pre-
existing conditions until January 1, 2014, when: 
– Health Insurance Exchanges are established  
– Private insurers may not decline or surcharge 

people based on health status  
 

• Appropriates $5 billion for life of the                       
 program  

 



The Preexisting Condition Insurance 
Plan (PCIP) 

• Standard premium—no surcharge regardless of 
type or extent of preexisting condition 

 

• Comprehensive coverage 
 

• No pre-ex or waiting period 
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Eligibility Criteria for PCIP 

• Must have a pre-existing condition 
 

• Must be a U.S. citizen or be legally in the U.S. 
 

• Must have been uninsured for last 6 months 
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Administration of PCIP Varies by State 

Federally-administered PCIP 
State-administered PCIP 



Proof of Pre-Existing Condition 

• Denial letter from insurer; or  

• Letter excluding coverage from insurer; or 

• Letter from insurance agent; or  

• Note from doctor   
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PCIP Offers Comprehensive Benefits… 
• Care in medical offices for treatment of illness or 

injury 

• Emergency services 

• Inpatient and outpatient hospital services 

• Inpatient and outpatient mental health and 
substance abuse services 

• Prescription drugs 

• Home health care and hospice services 

• Outpatient laboratory and diagnostic services 

• In- and out-of-network benefits 
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…and Important Features for Consumers 

• First-dollar coverage for preventive care 

• No lifetime maximum on the amount the plan 
pays for enrollee’s care 

• Benefits are available immediately when 
coverage begins, even for pre-existing conditions 

• The ability to receive benefits at any qualified 
provider 
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2011 Plan Options and Out-of-Pocket Costs 

Beneficiary 
Responsibilities 

Federal Plans 
State Plans Standard 

Option 
Extended 

Option 
HSA-eligible 

Option 
Monthly premium* $379 $511 $394 $444 

Medical deductible $2,000 $1,000 $2,500 $0 - $5,000 

Drug deductible $500 $250 Incl. in 
medical 

$100 - $500 or 
incl. 

Out-of-pocket limit $5,950 $5,950 $5,950 $5,950 

NOTE: All deductible and copayment amounts are for in-network benefits. 

As in commercial coverage, PCIP enrollees pay monthly premiums and deductibles 
for coverage 

NOTE: Above amounts represent in-network costs. More information on costs and benefits is available at 
http://www.pcip.gov.  
*Premium displayed is median rate for a 50-year old enrollee. 

http://www.pcip.gov/�
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Beneficiary 
Responsibilities 

Standard 
Option 

Extended 
Option 

HSA-eligible 
Option* 

State Plans 

Inpatient and Outpatient 
Hospital Services 

20% 20% 20% 

Varies 

Emergency Services 20% 20% 20% 

Lab and Diagnostic 
Services 

20% 20% 20% 

Medical Coinsurance 20% 20% 20% 

Office Visit Copay $25** $25** $25 

Drug Copay $4/$40/25% $4/$30/25% $4/$30/25% 

What Enrollees Pay for Care 

NOTE: Above amounts represent costs for selected in-network services. More information on costs 
and benefits is available at http://www.pcip.gov.  
*With the exception of preventive care, the full deductible must be met prior to receipt of benefits, including prescription drugs. 
**Services in a physician’s office are available at fixed copay, even if deductible is not met. 
 

http://www.pcip.gov/�


Other PCIP Program Matters 

• Portability of coverage 

• Coverage of newborns 

• Third-party payers 

• Agent compensation  
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For More Information 

• How to Apply to PCIP 
–Go to www.pcip.gov 
–  Call 1-866-717-5826   (TTY: 1-866-561-1604) 

    

• Where to find additional PCIP information on-
line 
– www.healthcare.gov 
– www.hhs.gov/cciio 
– www.pciplan.com 
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http://www.pcip.gov/�
http://www.healthcare.gov/�
http://www.hhs.gov/cciio�
http://www.pciplan.com/�


Benefits and Provider Information for 
Federally-Administered States 

• Visit www.pciplan.com for resources and 
information about the federally-run PCIP, 
administered by GEHA: 
– View plan materials  
– Search for your provider  
– Nominate your provider  
– Search your prescriptions 

• Call Customer Service at (800) 220-7898, 7 a.m.- 
5:30 p.m. CT, Monday-Friday (except holidays) 
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http://www.pciplan.com/�
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PCIP.gov 



PCIP.gov 

Links to 
information 

on rates, 
plans, and 
benefits 
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PCIP.gov 
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Select 
state of 

residence 

PCIP.gov 



 
PCIP.gov 
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PCIP.gov 
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PCIP.gov 
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Healthcare.gov 
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NY Website 
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Rates Standard Option  

State                     0-18  19-34  35-44  45-54  55+  
AL  $110  $164  $197  $251  $350  
AZ  $104  $157  $188  $240  $334  
DC  $141  $212  $253  $324  $450  
DE  $109  $163  $195  $250  $347  
FL  $118  $176  $211  $270  $376  
GA  $147  $220  $264  $338  $470  
HI  $116  $174  $209  $267  $371  
ID  $133  $199  $239  $305  $424  
IN  $124  $185  $222  $284  $395  
KY  $98  $148  $177  $226  $315  
LA  $129  $193  $231  $296  $411  
MA  $181  $271  $325  $416  $578  
MN  $96  $144  $174  $221  $307  
MS  $146  $219  $263  $336  $467  
ND  $133  $199  $239  $305  $424  
NE  $132  $198  $237  $303  $421  
NV  $113  $169  $203  $260  $362  
SC  $139  $208  $250  $319  $443  
TN  $133  $199  $239  $305  $425  
TX  $133  $199  $239  $306  $426  
VA  $93  $140  $168  $214  $297  
VT  $148  $222  $266  $339  $472  
WV  $119  $178  $214  $273  $380  
WY  $126  $189  $227  $290  $403  

 July 1, 2011 PCIP Premium Rates 
in Fed-Administered States  
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July 1, 2011 PCIP Premium Rates 
in State-Administered States 

State Minimum Premium* Maximum Premium* 

AK $452.00 $1,806.00 

AR $140.47 $624.32 

CA $107.00 $557.00 

CO $116.16 $594.05 

CT $242.66 $893.00 

IL $99.00 $607.00 

IA $155.62 $622.45 

KS $132.88 $645.96 

ME $438.30 $657.82 

MD $127.00 $685.00 

MI $103.85 $686.61 

MO $137.00 $601.00 

MT $171.00 $681.00 

NH $152.00 $1,023.00 

NJ $230.34 $919.92 

NM $112.00 $596.00 

NY $362.00 $421.00 

NC $69.00 $548.00 

OH $92.00 $475.00 

OK $121.00 $524.00 

OR $247.00 $783.00 

PA $283.00 $283.00 

RI $199.71 $896.69 

SD $156.00 $623.00 

UT $127.00 $744.00 

WA $183.00 $1,412.00 

WI $100.00 $802.00 
25 * Non-Tobacco Rate 
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