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TO ASK QUESTIONS

• With the Q & A window open, type in your question and send to HOST or Ashley Tait-Dinger.
• There is a 512-character limit for questions. 
• While we would like this to be interactive, we understand sometimes that is not possible. 
• Please reserve the Chat function for technical questions to the HOST. 

For most devices, the Q & A function can be found by clicking on the ellipses at the bottom 
of your screen on the far right.

Clicking on the ellipses will open 
a new menu, which will then 
allow you to click on Q & A.
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List of Services and Drugs for Certain Chronic Conditions Classified as Preventive 
Care Under Notice 2019-45
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Percentage of Employers Who Expanded Pre-Deductible Coverage in HSA-Eligible Health Plan 
for Preventive Services Allowed Under IRS Rule 2019-45

Expanded Coverage, 
76%

Did Not Expand 
Coverage, 18%

Don't know if Coverage 
was Expanded, 6%



© Employee Benefit Research Institute 2022

Preventive Care Measures Covered on a Pre-Deductible Basis as a Result of IRS Notice 2019-45
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Cost Sharing Arrangement as a Result of IRS Rule 2019-45
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Additional Pre-Deductible Coverage that Employers Would Like to Add (Based on Open Ended 
Question)
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Other (non-responsive)
Other (specific)

Birth control/contraceptives
Vitamins/nutritional supplements

Vision care
It depends on what is permitted

COVID-related care
Asthma-related care

Drugs (general)
Cancer-related care and/or screenings

Emergency/ER/urgent care for catastrophic events/accidents
Additional care/testing for diabetics

Anything we are allowed to add
Heart-related care

Mental health/substance abuse
More benefits/testing/preventive care/dr visits (general)

Not sure/would need to discuss

81% of Employers Would 
Add Pre-Deductible 
Coverage for Additional 
Health Care Services If 
Allowed by Law
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Plans to Add Pre-Deductible Preventive Coverage, Among Employers Who Have Not Added 
Such Coverage
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Estimating the Impact of Expanded Coverage on Premiums – Items to Consider

• Are services subject to cost sharing?
• If yes, we assume same cost sharing imposed pre-deductible and post-deductible.

• If no, we assume first dollar coverage throughout the year.

• Does utilization increase?
• Model no increase and 20% increase.

• Do employers follow requirement that claimant has an associated diagnosis (ie, diabetes for people 
taking insulin)?

• May be difficult to adjudicate, especially because pharmacy claims do not diagnosis field.

• Is the deductible recovered?
• Deductible is often recovered because users of these 14 services are high users of other health care services (ie average 

spend is $16,900).
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Impact of Expanding Pre-Deductible Coverage in HSA-Eligible Health Plans on Premiums 
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Premium Increases are Low Because….

• Prevalence is low.

• Average use of health care services is relatively low.

• Cost is relatively low, with exception of insulin.

• 25-50% of users affected already reach deductible.
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Prevalence of Diagnoses Pertaining to IRS Notice 2019-45 and 
Percentage of Diagnosed Users Meeting Deductible
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Average Spending on Health Care Services Pertaining to IRS Notice 2019-45 is Low When 
Spread Across All Enrollees

Medications

Spending Per 
Enrollee With 

Diagnosis
Spending Per 

Enrollee 
Proportion of 

Total Spending
Medical 
Services

Spending Per 
Enrollee With 

Diagnosis
Spending Per 

Enrollee 

Proportion of 
Total 

Spending

Antiresorptive 
Therapy $634 $0.68 0.01%

Blood Pressure 
Monitor $71 $0.004 0.0001%

ACE Inhibitors $37 $0.50 0.01% Peak Flow Meter $38 $0.01 0.0003%

Beta Blockers $126 $0.49 0.01% Glucometer $310 $0.40 0.01%

Inhaled 
Corticosteroids $960 $7.25 0.1%

Retinopathy 
Screening $262 $1.23 0.02%

Insulin and Other 
Glucose 
Lowering Agents $3,627 $98.33 2% HbA1C Testing $38 $1.12 0.02%

SSRIs $104 $1.85 0.04% INR Testing $82 $0.16 0.003%

Statins $126 $4.65 0.1% LDL Testing $34 $1.78 0.04%
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Deductible Recoupment Illustration -- Insulin

No Services Covered Pre-
Deductible

Insulin Covered Pre-Deductible for 
Diabetics

Plan Design
Deductible
Coinsurance

$3,000
10%

$3,000
10%

Total Spending
Pre-Deductible Coverage
Deductible
Coinsurance
Total OOP

$16,900
$0

$3,000
$1,390
$4,390

$16,900
$3,600
$3,000
$1,030
$4,030

Change in OOP -$360

% of Sample With Condition 3%
Cost Share Shift Percentage of Total 
Spend 0.2%



© Employee Benefit Research Institute 2022

CONFIDENTIAL – DO NOT FORWARD

Chronic Disease Management Act of 2021
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Impact on Premiums of Expanding Pre-Deductible Coverage to Chronic Disease Management 
Medications in HSA-Eligible Health Plans
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Deductible Recoupment Illustration – Rheumatic Drugs

No Services Covered 
Pre-Deductible

Rheumatic Drugs 
Covered in Full

Rheumatic Drugs Covered 
With Coinsurance

Plan Design
Deductible
Coinsurance

$3,000
10%

$3,000
10%

$3,000
10%

Total Spending
Pre-Deductible Coverage
Deductible
Coinsurance
Total OOP

$52,000
$0

$3,000
$3,650
$6,650

$52,000
$34,000
$3,000
$1,500
$4,500

$52,000
$34,000
$3,000
$3,650
$6,650

Change in OOP -$2,150 $0

% of Sample With Condition 0.43% 0.43%

Cost Share Shift Percentage of 
Total Spend 0.2% 0%
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Q&A
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