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News to Know 
 IRS: 2025 Instructions (FINAL) for Forms 1094-C and 1095-C

 IRS: PCORI Fee Adjusted

 IRS: Access FINAL Forms 1094 & 1095 B&C Series at IRS website

 CMS: Gag Clause Prohibition Compliance Attestation Web Portal

 DOL: 2025 Form 5500 Series Forms

 DOL: Self-Compliance Tool for Mental Health Parity Plan Testing

 Blog: IRS Posts Rules for HSAs in ACA Bronze & Catastrophic Plans

 Editorial: New IRS Rules for HSA-Compatible Direct Primary Care

 Blog: IRS Guidance on Trump Accounts Addresses Cafeteria Plans and Employer Contributions

Compliance Reminders 
Actions  

By December 31 

Testing: Mental health parity & Nondiscrimination 

testing, as applicable, based on plan structure

Submit Gag Clause Prohibition Attestation via 
CMS Distribute Summary Annual Report 

December 18, 2025 
V.4.11

https://www.irs.gov/irb/2025-45_IRB#NOT-2025-61
https://www.irs.gov/pub/irs-prior/i109495c--2025.pdf
https://www.irs.gov/forms-pubs/about-form-1094-c
https://www.cms.gov/marketplace/about/oversight/other-insurance-protections/gag-clause-prohibition-compliance-attestation
https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/mental-health-parity/self-compliance-tool.pdf
https://www.irs.gov/forms-instructions
https://www.dol.gov/agencies/ebsa/employers-and-advisers/plan-administration-and-compliance/reporting-and-filing/form-5500
https://www.planadviser.com/irs-posts-rules-for-hsas-in-aca-bronze-catastrophic-plans/
https://myameriflex.com/resources/articles/new-irs-rules-for-hsa-compatible-direct-primary-care/
https://tax.thomsonreuters.com/news/irs-guidance-on-trump-accounts-addresses-cafeteria-plans-and-employer-contributions-announces-regulations-on-the-way/
https://hios.cms.gov/HIOS-GCPCA-UI
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Employer Strategies to Cover GLP-1 Medications
Following is an excerpt from a market report by Peterson Health Technology Institute; access the full report.

Early data on the impact of GLP-1s on (non pharmacy) medical spending for people with obesity are mixed: Some 
studies show slight reductions in healthcare utilization, while others report an increase in medical spending. However, 
the evidence is unanimous that GLP-1s currently increase total healthcare spending for employers. Drug costs exceed 
any reductions in other medical costs over the 3–4-year period in which most workers are covered by their employer-
sponsored insurance, and employers who have offered coverage report that demand for GLP-1 prescriptions is 
outstripping their annual budget projections. 

Employer feedback is clear: They want to offer GLP-1s for their workforce. It is a valuable benefit that improves 
employee satisfaction, retention, and—most importantly—health. However, employers must also consider the trade 
offs, particularly if extending broad GLP-1 coverage would mean shifting more costs to employees through higher 
premiums and cost-sharing, narrowing provider networks, or slowing wage growth. Instead, employers are seeking 
thoughtful approaches to GLP-1 coverage that are designed to work within their annual budgets, minimize wasted 
spending, and maximize clinical benefits. 

More than 40% of U.S. adults meet the clinical threshold for obesity, a rate that has steadily increased over the past 
two decades.  Obesity is a growing driver of U.S. healthcare costs and lost productivity. Annual healthcare spending for 
adults with obesity is about $12,600 in the commercial market—more than 2.6 times that for adults without obesity.2 In 
addition to the direct healthcare costs, obesity-related conditions resulted in $243 billion in lost workplace productivity in 
2023. GLP-1s have emerged as breakthrough treatments, offering meaningful weight loss and improved metabolic 
outcomes, glycemic control, and reductions in cardiovascular and other disease risk. 

Employers are faced with the challenge of ensuring appropriate access to treatment while maintaining sustainable 
benefit structures. In response, they are increasingly turning to virtual weight management solutions to help structure 
benefit design, guide utilization, and improve clinical outcomes. Following are three critical phases where these 
solutions can support employers in managing their GLP-1 coverage: 

• Initiation: Providing targeted GLP-1 coverage using clinical criteria, behavioral or AI-based screening, narrow 
prescribing networks, or step-therapy pathways that include lower cost alternatives or lifestyle change programs. 

• Maintenance: Providing lifestyle coaching, nutritional guidance, symptom management, and proactive 
engagement to improve medication adherence and mitigate discontinuation. 

• Supported discontinuation: Offering structured behavior, diet, and coaching support to help individuals who 
choose to taper or discontinue therapy maintain weight loss and prevent the rapid rebound that typically follows 
medication cessation. 

Within a rapidly shifting environment, current solutions vary across two primary categories: (1) comprehensive 
programs, which include prescriptions for weight loss medications; and (2) wraparound programs, which focus on 
lifestyle and adherence support while employees receive prescriptions through other channels. 

Based on analysis of employer experience, vendor data, and expert interviews, five key recommendations for 
employers designing sustainable GLP-1 coverage follow: 

• Establish clear, clinically driven eligibility pathways for GLP-1 coverage 
• Require participation in behavior, nutrition, or lifestyle change programs as a condition of coverage 
• Provide structured support for employees who choose to taper or discontinue GLP-1 therapy 
• Review existing vendor capabilities before adding additional point solutions 
• Contract with vendors to drive outcomes while examining overall costs.

 

https://vimeo.com/1129897215?share=copy
https://phti.org/wp-content/uploads/sites/3/2025/12/PHTI-Employer-Approaches-to-GLP-1-Coverage-Market-Trend-Report.pdf


nefits Question of the Month 
at federal mandates apply to our plan other than ERISA, COBRA, & HIPAA?

y federal laws create mandates that may apply to your group health plan, with exceptions for small 
loyers or certain plan types. Please contact your advisor for details.

ffordable Care Act (ACA). Numerous mandates including required coverage for children under age 26, certain preventive 
ealth services, and protections against surprise medical billing for emergency and certain non-emergency items and services.

ental Health Parity Addiction Equity Act (MHPAEA). These requirements include mandates regarding annual or lifetime 
imits, parity as to financial requirements and quantitative treatment limitations, and parity as to non quantitative treatment 
imitations.

omen’s Health and Cancer Rights Act (WHCRA). Plans must provide coverage for certain reconstructive surgery and other 
astectomy-related benefits.

ewborns’ and Mothers’ Health Protection Act (NMHPA). Group health plans may not restrict benefits for hospital lengths of 
tay in connection with childbirth for the mother or newborn child to less than certain time periods.

amily and Medical Leave Act (FMLA). Employees who take a leave of absence covered by the FMLA are entitled to certain 
ontinuation and reinstatement rights under the employer’s group health plans.

niformed Services Employment and Reemployment Rights Act (USERRA). Rights including certain continuation and 
einstatement rights under the employer’s group health plans.

edicare Secondary Payer (MSP). The MSP rules specify when a group health plan must pay primary and when it may pay 
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secondary; plans are also required to coordinate prescription benefits with Medicare Part D plans.

 Medicare Prescription Drug, Improvement, and Modernization Act (MMA). Plans must disclose whether the plan’s coverage 
is “creditable coverage” for purposes of Part D.

 Federal Laws Prohibiting Employment Discrimination.

• Age Discrimination in Employment Act (ADEA) prohibits discrimination against individuals age 40 or over.

• Americans With Disabilities Act (ADA) prohibits discrimination against certain qualified individuals with disabilities.

• Title VII of the Civil Rights Act prohibits discrimination based on race, color, religion, sex (including pregnancy), or 
national origin.

• Genetic Information Nondiscrimination Act (GINA) prohibits discrimination based on an individual’s genetic data.

Source: Thompson Reuters, 2025 

https://vimeo.com/1123652621?share=copy#t=0
https://vimeo.com/1131769647?share=copy
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/coverage-options-notice
https://vimeo.com/1139469351?share=copy
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