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Expanding Pre-Deductible Coverage in HSA-HDHPs
Could Improve Lives and Save Dollars

High-Deductible Health Plans (HDHPs) with an attached Health Savings Account (HSA) can be
improved
e Regulations defining HSA-HDHPs restrict plan flexibility to cover, pre-deductible, services used to
treat an existing injury, illness or conditions (e.g., drugs and services to manage a chronic disease).
e Evidence suggests flexibility to cover these drugs and services pre-deductible would improve the
health of those with chronic conditions, reduce financial risk for low-income individuals and
families, and reduce the risk of downstream costs: all of which could mitigate long-term health care

cost growth. . . .
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Conclusions: The cost to the federal government of
expanding the existing safe harbor to include chronic disease prevention would be close to zero, if not a small
saver. Given the growing nature of the HSA-HDHP market, improvements to the law or regulation to allow
pre-deductible coverage for secondary prevention could materially improve the lives of those living with
chronic conditions in these plans.




