
The ‘One Big Beautiful Bill’ Expands on HSAs

See ‘Implications’ on page 2

D.C. Report

O N JULY 4, 2025, President Trump signed the One Big Beautiful Bill Act into law, 
a sweeping tax and spending measure that includes implications for health 
savings accounts (HSAs) and employer-sponsored benefits.

While an early version of the bill passed by the House of Representatives promised 
broad reforms to group health insurance, most of those provisions were ultimately 
stripped from the final version. 

What remained were a handful of updates — centered on HSAs — that will affect 
how employers structure and manage high-deductible health plans (HDHPs) and related 
benefits moving forward.

The final bill significantly expands access and flexibility for HSAs. These updates 
take effect in 2025 and 2026 and mark the most substantial set of HSA reforms since 
the accounts first hit the market in 2004.

Telehealth compatibility with HDHPs
Effective for plan years beginning on or after Jan. 1, 2025, HDHPs can now offer 

first-dollar coverage of telehealth services without jeopardizing HSA eligibility.
This provision makes permanent a temporary COVID-era relief measure that 

was previously set to expire. Employers can now continue offering or reintroduce $0 
telehealth visits under their HDHPs without disqualifying employees from contributing 
to HSAs.

Direct primary care arrange-
ments now HSA-Compatible

Beginning Jan. 1, 2026, individuals 
enrolled in direct primary care arrangements, 
which are subscription-based models for 
routine and preventive care, will remain 
eligible to contribute to HSAs.

The law sets monthly caps on reimbursable 
DPC fees: $150 per individual and $300 
per family. DPC payments within those limits 
are also now classified as qualified medical 
expenses, meaning they can be reimbursed 
from HSA funds.

Marketplace plans HSA-eligible
Starting in 2026, individuals enrolled 

in Bronze or Catastrophic-level Affordable 
Care Act marketplace plans will be allowed 
to open and contribute to HSAs. This is a 
significant departure from current rules, 
which generally require enrollment in HDHPs 
that meet strict federal design criteria.

The change may be particularly relevant 
for employers offering Individual Coverage 
HRAs (ICHRAs) or Qualified Small Employer 
HRAs (QSEHRAs), as it expands the range 
of employee-selected plans that maintain 
HSA eligibility.
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New Law Makes Permanent Telehealth Coverage in HDHPs

T HE ONE BIG Beautiful Bill Act signed into law by President 
Trump on July 4, 2025, makes permanent the ability 
of high-deductible health plans (HDHPs) to offer pre-

deductible coverage for telehealth and other remote care 
services without compromising employees’ eligibility to contribute 
to health savings accounts (HSAs).

This change, effective for plan years beginning after Dec. 
31, 2024, restores a popular pandemic-era flexibility that had 
otherwise expired at the end of 2024. 

For employers that offer HDHPs with HSA options, they 
can now choose whether to incorporate first-dollar telehealth 
coverage to enhance their plan’s value, reduce employee costs 
and improve access to care.

Takeaway for employers
Employers looking to implement or reinstate telehealth 

coverage to their HDHPs should coordinate with their 
insurance carriers or third-party administrators and update 
plan documents, summary plan documents and employee 
communications accordingly. 

If your 2025 plan has already started, you may need to send 
your enrollees special notices informing them of the change.

HDHP Change 

Benefits of telehealth services
•	 Convenience: Workers in rural or remote areas, or those 

juggling caregiving responsibilities, no longer need to take 
time off work or travel to see a provider for routine care that 
can be handled virtually.

•	 Lower costs: First-dollar coverage for virtual visits can 
eliminate out-of-pocket expenses for common services 
like check-ups, prescription renewals or managing chronic 
conditions.

•	 Chronic care support: Individuals managing ongoing 
conditions such as diabetes or hypertension may find it easier 
to stay on top of treatment plans with telehealth check-ins.

Brief background
Under longstanding federal law, to quali f y for HSA 

contributions, a participant must be enrolled in a qualified 
HDHP and have no other “impermissible” health coverage — 
meaning no coverage that pays for non-preventive care before 
the deductible is met. Historically, this included most telehealth 
services.

That changed with the CARES Act in 2020, which allowed 
HDHPs to cover telehealth on a first-dollar basis without 
affecting HSA eligibility through Dec. 31, 2024. 

•	 Strategic use of telehealth and primary care arrangements. 
Employers can now build HDHPs that include robust virtual and 
telehealth access without affecting employee HSA eligibility. This 
flexibility may allow for more cost-efficient, employee-friendly benefit 
structures.

•	 Expanded HSA access for ICHRA offerings. For employers 
offering ICHRAs or QSEHRAs, the inclusion of Bronze and Catastrophic 
marketplace plans as HSA-eligible opens a wider range of plan options 
for employees, potentially improving satisfaction and adoption.

•	 Administrative action required. Employers choosing to take 

advantage of these new flexibilities must work with legal counsel, 
third-party administrators or their broker to ensure plan documents, 
enrollment materials and employee communications are updated ahead 
of the 2026 changes.

The Takeaway: Implications for Employer Plans

Do you have questions about how this may 
affect your coverage? 

Call us today! 559.436.6441

Continued from page 1
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Employee Benefits

More Employers Plan to Shift Costs in 2026: Study Finds

A S THE COST of providing health benefits continues to rise, 
more employers intend to change or reduce their 2026 
offerings to control spending, according to a new survey.

In a survey of more than 700 U.S. employers by Mercer — 
including over 500 large organizations (those with 500 or more 
employees) — 51% of large employers said they are likely to make 
plan design changes in 2026 that would shift some costs to 
employees, such as modest increases to deductibles or out-of-
pocket maximums. That’s up from 45% in 2025.

At the same time, 49% said they would try to avoid shifting 
costs altogether, reflecting continued sensitivity to employee 
affordability and satisfaction. 

Many are looking to minimize premium increases for both the 
company and employees by fine-tuning plan structures.

Strategies employers are using
To help manage rising costs while supporting employee 

access to care, the survey found that many employers are 
considering a variety of plan adjustments:

•	 Offering copay-based plans with low or no deductibles to 
reduce upfront care costs.

•	 Providing larger health savings account contributions to 
lower-income employees enrolled in high-deductible plans.

•	 Maintaining free employee-only coverage in at least one 
available plan (offered by 12% of large employers).

•	 Extending telemedicine services to part-time or non-
benefits-eligible staff.

•	 Offering medical loans with low or no interest to help 
employees manage large bills.

Some employers are also adopting newer plan models aimed at 
improving cost-efficiency and transparency.
Variable copay plans. These arrangements adjust copays based 
on provider costs and allow employees to see prices upfront. While 
only 6% of large employers offered them in 2025, 35% plan to offer 
a similar option in 2026. Among those already offering one, nearly 
30% of covered workers opted in.
Exclusive provider organization plans. These plans use a 
closed network of providers and often offer higher plan value with 
lower premiums. More large employers are turning to them as a 
cost-conscious alternative to preferred provider organization plans.
High-performance networks. These arrangements, often 
offered by national and regional carriers, steer care toward high-
quality, cost-effective providers.

Alternative health plan options

What this means for your business
The study findings show that employers are taking a 

proactive, balanced approach to managing rising costs while 
staying focused on supporting their workforce.

With thoughtful planning, it’s possible to keep your benefit 
offerings competitive and cost-effective, even in a challenging 
cost environment. We can help you:

•	 Explore plan design options that preserve affordability.
•	 Identify cost-saving strategies without sacrificing coverage.
•	 Strengthen benefits in areas with the greatest employee 

impact.

Securities and investment advisory services offered through Osaic Wealth, Inc. member FINRA/SIPC. Osaic Wealth is separately owned and other entities and/or marketing names, products or services 
referenced here are independent of Osaic Wealth. Produced by Risk Media Solutions on behalf of Pillar Financial Group. This newsletter is not intended to provide legal advice, but rather perspective on 
recent regulatory issues, trends and standards affecting employee benefits. Consult your broker or legal counsel for further information on the topics covered herein. Copyright 2025 all rights reserved.
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The Importance of Evaluating Your Benefits Annually
Fine-Tuning

WHILE TRADITIONAL benefits like group health insurance 
and 401(k) plans remain foundational, employers who 
limit themselves to the same offerings year after year may 

find themselves outpaced in the competition for talent.
Regularly evaluating your benefits package ensures it stays 

relevant, competitive and cost-effective — and ultimately supports 
your efforts to attract, retain and engage employees. 

Doing this is increasingly important as the last of the Baby 
Boomers exit the workforce and more Gen Z workers are hired and 
put to work. Besides generational changes, workers’ needs may 
shift due to social trends, medical advances and lifestyle changes.

When employers fail to update their offerings, they risk wasting 
resources on underused benefits or losing valued employees 
to competitors with more relevant and supportive programs. 
Conversely, a dynamic, well-calibrated package signals that you 
care about your employees’ well-being and are in touch with what 
they value.

How to assess effectiveness
Measuring the success of a benefits program isn’t always 

straightforward, but several tools can help.

For example, more than 90% of employers now offer telehealth 
options, and an increasing number are extending mental health 
resources, menopause support and caregiving benefits.

Cost-effectiveness and impact
Not all benefits need to be expensive to make a difference. 

For instance, flexible scheduling, expanded telehealth access 
or a wellness allowance may deliver high perceived value at a 
manageable cost.

For example, a wellness allowance is a fixed amount of money 
provided by the employer that staff can spend on their health and 
well-being like gym memberships, fitness classes, mental health 
apps and more.

Review spending against usage and satisfaction levels, and 
consider whether reallocating dollars could deliver better outcomes.

We can also help you identify underused or high-cost benefits 
that may be ripe for replacement — or negotiate better vendor terms.

Takeaway for employers
Just like you measure your business’s performance, ROI, profits 

and more, you should take time, at least annually, to evaluate your 
benefits package. 

If, based on your evaluation, you plan to make changes to your 
benefits lineup, including eliminating a benefit, there will always be 
some staff who won’t be happy about it. 

Make sure to be transparent about why and how the decision 
supports employee needs. 

Ways to gauge plan success
Employee surveys: Poll your workers about which benefits 
they use, which they value most and what they wish was included. 
Use both structured and open-ended questions to gather insights. 
Consider segmenting responses by demographics to detect differing 
needs.
Utilization data: Track how often employees take advantage 
of each benefit. Low utilization may mean a benefit is poorly 
communicated, difficult to access or simply not valued. High usage, 
especially when tied to positive outcomes, signals success.
Key performance indicators: Monitor metrics such as employee 
productivity, engagement scores, absenteeism and turnover. 
Improvements in these areas may be tied to the effectiveness of 
certain benefits. There might also be no correlation, but they’re still 
worth tracking.
Turnover trends: If your organization is experiencing higher-than-
usual turnover, especially among high performers, your benefits 
package may not be meeting employee expectations.
Regular feedback loops: Consider holding periodic focus groups 
or one-on-one discussions. These offer valuable information that 
goes beyond survey numbers.

Benchmarking keeps you competitive
Employers should also compare their benefits to industry peers. 

Resources such as SHRM’s “Employee Benefits Survey,” consulting 
firm whitepapers and insurance agency reports can reveal trends 
and standards in your sector.

https://www.shrm.org/topics-tools/research/employee-benefits-survey

