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HSA-Qualified HDHPs May Now Cover Preventive 
Care Services for Certain Chronic Conditions 
In recently released Notice 2019-45, the Treasury Department and Internal 
Revenue Service (IRS) expanded the list of preventive care benefits that Health 
Savings Account (HSA)-qualified high-deductible health plans (HDHPs) may 
cover before individuals meet their applicable deductible. Effective July 17, 2019, 
the list now includes preventive treatment for individuals with a range of chronic 
conditions. Plan sponsors that offer an HDHP should review the new list with 
their plan administrators and determine how to implement the new rules. 

Background 
Individuals covered by an HSA-qualified HDHP may establish and make 
contributions to a Health Savings Account (HSA) if they have no disqualifying 
health coverage. Such HDHPs generally cannot provide benefits until a minimum 
deductible is met. 

However, the HDHP deductible requirement does not apply to preventive 
care, as defined by the HDHP/HSA rules. The IRS has previously set forth a 
preventive care “safe harbor,” which permits HSA-qualified HDHPs to pay for 
preventive care that includes items such as annual physicals, routine prenatal 
and well-child care, immunizations, and screening tests.* In addition, preventive 
services as defined under the Affordable Care Act's preventive services rules for 
non-grandfathered health plans may be paid before the deductible is reached. 

In general, the IRS has previously not permitted the deductible to be waived for 
preventive care if it is intended to treat a particular condition. However, the IRS 
does permit payment for drugs or medications when they are taken by a person 
who has developed risk factors for a disease that has not manifested itself or 
become clinically apparent, or to prevent the reoccurrence of a disease from 
which a person has recovered. 

The Expanded List of Preventive Care Services 
The Treasury Department and the IRS have determined in Notice 2019-45 that, 
for certain chronic conditions, additional medical care services received and 
items purchased should be classified as preventive care, including some 
prescription drugs. The reason for the expansion is that individuals with 
chronic conditions may fail to seek care due to cost considerations, resulting in 
exacerbation of the chronic condition. Failure to address these chronic conditions 
could lead to severe consequences, such as amputation, blindness, heart 
attacks and strokes. 

                                                           
* Previous guidance was included in Notice 2004-23 and Notice 2004-50. 
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https://www.irs.gov/pub/irs-drop/n-19-45.pdf
https://www.irs.gov/pub/irs-drop/n-04-23.pdf
https://www.irs.gov/irb/2004-33_IRB#NOT-2004-50
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Covered Preventive Care Services for Certain Conditions 

Preventive Care For Individuals Diagnosed with the Following Condition(s) 

Angiotensin Converting Enzyme (ACE) inhibitors Congestive heart failure, diabetes, and/or coronary artery disease 

Anti-resorptive therapy Osteoporosis and/or osteopenia 

Beta-blockers Congestive heart failure and/or coronary artery disease 

Blood pressure monitor Hypertension 

Inhaled corticosteroids Asthma 

Insulin and other glucose lowering agents Diabetes 

Retinopathy screening Diabetes 

Peak flow meter Asthma 

Glucometer Diabetes 

Hemoglobin A1c testing Diabetes 

International Normalized Ratio (INR) testing Liver disease and/or bleeding disorders 

Low-density Lipoprotein (LDL) testing Heart disease 

Selective Serotonin Reuptake Inhibitors (SSRIs) Depression 

Statins* Heart disease and/or diabetes 

* Non-grandfathered plans should already be paying for statins in certain situations without cost sharing as a preventive service required by the 
Affordable Care Act under U.S. Preventive Services Task Force guidelines released in November 2016. 

The list of additional services above is an exclusive list, but the IRS has provided some 
guidance as to what it will look at when determining whether, in the future, it will add a 
service or treatment to this list of preventive services under the HDHP/HSA rules. The 
IRS stated it will review coverage of preventive services under an HDHP periodically 
(e.g., every five to 10 years). The IRS will consider whether the service or item is low-
cost; whether there is medical evidence supporting high cost efficiency; and whether 
there is a strong likelihood that with respect to the individuals prescribed the item or 
service, the service or item will prevent the exacerbation of the chronic condition or the 
development of a secondary condition that requires significantly higher cost treatments. 

Any medical care that was previously defined as preventive care under the HDHP/HSA 
rules is still recognized as such. The same applies to preventive services required to be 
covered at no cost share by the Affordable Care Act for non-grandfathered plans. 
These rules and requirements have not changed. The additional preventive services 
authorized in Notice 2019-45 allow employers to expand their list of preventive 
services, which are not subject to an HSA-qualified HDHP deductible. However, these 
expanded preventive services do not have to be covered without cost sharing, because 
they are not preventive services required by the Affordable Care Act. 

Implications for Sponsors of HSA-Qualified HDHPs 
Plan sponsors that offer an HSA-qualified HDHP should review the new preventive 
benefit rules with their administrative service providers and pharmacy benefit managers 
(PBMs) to determine how the rules will be applied to individuals who select the HDHP. 
Some administrators and PBMs may need to reevaluate whether some items and 
services currently treated as preventive under a liberal reading of existing guidance 
may continue to be covered before the deductible. 

How Segal Can Help 
Segal works with trustees and their fund counsel on benefit design and compliance 

Plan sponsors 
should welcome the 
new flexibility to 
provide preventive 
care for individuals 
with certain chronic 
conditions before 
individuals meet their 
HDHP deductible. 

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/statin-use-in-adults-preventive-medication1
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issues. We can help trustees and their fund counsel determine if plan administrators 
and PBMs are complying with the new rules announced by Treasury and the IRS. 

Questions? 
For more information about how this new guidance may affect your plan, please 
contact your Segal consultant. 

Update is Segal Consulting’s electronic newsletter summarizing compliance news. Update is for 
informational purposes only and should not be construed as legal advice. It is not intended to provide 
guidance on current laws or pending legislation. On all issues involving the interpretation or application of 
laws and regulations, trustees should rely on their fund counsel for legal advice. 
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