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The Basics 

• A consumer-owned, tax advantaged savings account created to pay medical expenses and combined 
with a high deductible health plan 

• Tax free contributions by employer or employee 

• Tax free growth of interest or investment earnings 

• Tax free disbursement of principal and interest to pay for medical expenses 

• Accumulation of unused funds and portability between employers 

• Flexible use now or after employment (no use it or lose it) 

Why? 

• Benefits Employers – costs of providing health care reduced 

• Benefits Employees (maybe) 

o Savings plan with tax advantages 

o Increased consumer accountability 

o “Our consumers don’t have to pay retail for health care” 

• Benefits carrier 

Recent Survey Results 

• Only 1% of eligible population are enrolled in CDHPs or HDHPs 

• CDHPs are no more likely to have been uninsured prior to enrolling in their plans than more 
comprehensive plans 

• While the law allows people with HDHPs to cover the cost of preventative services, more than half of 
people in CDHPs have deductibles that apply to all health care services 

• People in CDHPs are more likely to miss or delay care 

• People enrolled in CDHPs do not report having access to more info re cost and quality of providers 

• Only 25% of people with CDHP have more than $1000 in their account 

• People with comprehensive plans report being much more satisfied than those with CDHPs or HDHPs 

• There may not be savings for many companies when you add the contribution to the premium 
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Who does this benefit? 

• Highly paid individuals 

• Budget contrained 

• Planners and savers 

The price transparency issue 

• At this point, price shopping is nearly impossible 

• Will price transparency drive reimbursement up or down? 

• Aetna example in PA 

• What about quality measures? 

What are the concerns for medical practices that need to be addressed? 

• Should the contracted rate be extended when timliness and payment mechanisms are very different 
than a traditional plan 

• AR/collections problems – costs will increase, cash flow will lag, increased bad debt 

• Will patient volume increase or decrease? 

• This is based on price competition theory, why then stick to contracted rates? 

• What about patients that are out of network? How does this affect the deductible? 

• Non-covered services – make sure no discount is applied, don’t bill  

• As quality data is accumulated, what will be measured? Parking, appts, wait-time, e-mail 
communications, real time test results 

• Will clinical efficiency slow down as patients demand more time with providers? Will patients demand 
convenience? May be good to start patient satisfaction surveys.  

What can you do? 

• Negotiate “all products” contract language 

• What patient fees can be collected at the time of service? 

• Know approximately how much will be applied to the patient’s deductible 

• Get debit card number if permitted (get ability to process) 

• Revise your financial policy if necessary 

• Assess your collection policies 
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The future 

• Remains to be seen, PPOs took 10-15 years to overtake HMOs 

• The AMA supports CDHPs 

• Presidential elections 










