The Patient-Centered Primary Care Collaborative (PCPCC) Speaking Points for the Law change in qualified High Deductible Health Plans- approved by the PCPCC Executive Committee 5/19/09
Issue- Currently, the law only allows payment for preventive screenings and limited medications that are used to prevent disease prior to satisfaction of the deductible. What this has meant is that patients must pay out-of-pocket for all primary care services and medications related to the care of chronic disease until the high deductible is met. This model does not align incentives for patients to engage in PCMH's. The change in legislation would not mandate that health plans or employers/government add payments related to these primary care services or drugs, but would allow them to do so. As these plans have become much more popular, physicians are realizing the difficulty in getting patients with these plans to actively participate in managing their chronic conditions, when out-of-pocket costs are a factor. 
PCPCC Position-

The PCPCC is concerned with any financial barriers for patients that would serve to discourage critical elements of care within the Patient-Centered Medical Home. Currently, primary care services, coordination of care, and medications to treat chronic conditions are not covered prior to the high deductible in an HDHP. Although the PCPCC represents many diverse organizations and patient advocacy groups, we believe that a change to the existing law that would allow employers and plans more flexibility to voluntarily cover these services, would meet with wide acceptance. One proposal is attached below and consistent with this philosophy. We also believe that any public plan changes or expansions

under consideration carefully consider the impact of out-of-pocket costs for patients as a barrier in access to these critical elements(primary care services, coordination of care services, and medications that prevent and treat chronic disease). We believe that in addition to adequate and fair reimbursement for these critical elements, patient engagement is necessary to deliver on the promises of a Patient-Centered Medical Home- namely, to improve health outcomes and lower total healthcare costs.
The pertinent law change request is found on Pg.3 of the accompanying document- PCPCC HDHP position
“[a] plan shall not fail to be treated as a high deductible health plan by reason of failing to have a deductible for preventive care (including wellness activities, screenings, services, and immunizations).  In addition a plan shall not fail to be treated as a high deductible health plan by reason of failing to have a deductible for coverage for primary care services, medications related to the treatment and prevention of chronic disease, and payments for the coordination of care, or other services (such as behavioral, social, medication therapy management, disease management, and patient education) deemed to prevent disease and the progression of chronic disease.”
