C®SMOS

Mavigate the Compliance Universe

29 C.F.R. § 2590.715-2715A1

Transparency in coverage—definitions.

(a) Scope and definitions—(1) Scope. This section sets forth definitions for the price transparency requirements
for group health plans and health insurance issuers offering group health insurance coverage established in
this section and 88 2590.715-2715A2 and 2590.715-2715A3.

(2) Definitions. For purposes of this section and 88 2590.715-2715A2 and 2590.715-2715A3, the following
definitions apply:

(i) Accumulated amounts means:

(A) The amount of financial responsibility a participant or beneficiary has incurred at the time a request for cost-
sharing information is made, with respect to a deductible or out-of-pocket limit. If an individual is enrolled in
other than self-only coverage, these accumulated amounts shall include the financial responsibility a participant
or beneficiary has incurred toward meeting his or her individual deductible or out-of-pocket limit, as well as the
amount of financial responsibility that all the individuals enrolled under the plan or coverage have incurred, in
aggregate, toward meeting the other than self-only deductible or out-of-pocket limit, as applicable.
Accumulated amounts include any expense that counts toward a deductible or out-of-pocket limit (such as a
copayment or coinsurance), but exclude any expense that does not count toward a deductible or out-of-pocket
limit (such as any premium payment, out-of-pocket expense for out-of-network services, or amount for items
or services not covered under the group health plan or health insurance coverage); and

(B) To the extent a group health plan or health insurance issuer imposes a cumulative treatment limitation on a
particular covered item or service (such as a limit on the number of items, days, units, visits, or hours covered in
a defined time period) independent of individual medical necessity determinations, the amount that has accrued
toward the limit on the item or service (such as the number of items, days, units, visits, or hours the participant
or beneficiary, has used within that time period).
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