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EXECUTIVE SUMMARY
More than 20 million Americans who buy their own coverage on the individual insurance 
market saw significant premium spikes in 2026, forcing millions to either give up coverage 
altogether or drop down to less generous, higher-deductible plans. As this paper details, 
these impacts span age, income, and geography, with particular consequences for the 
young and old, the lowest-income and middle-income, and people living in rural areas, 
even as some states put policies in place to reduce the harm.

These premium spikes and coverage losses are the highest in any year since passage of the 
Affordable Care Act, which created health insurance marketplaces and premium tax credits 
(PTCs) to significantly lower health care costs for millions of Americans. Enhancements 
enacted in 2021 lowered enrollees’ annual premiums by more than $700 on average1 
and drove record marketplace enrollment in the subsequent years they were in effect. 
When President Trump and congressional leadership made the deliberate decision to let 
those enhancements expire at the end of 2025, 1.2 million fewer people signed up for 
marketplace coverage for 2026, and another 3.9 million people lost coverage when they 
could not pay their first month’s premium. Altogether, more than 5 million people lost 
marketplace coverage in just a few months. 

Enrollment fell most among people who lost enhanced PTCs and, as a result, saw their 
premiums double on average.2 Although the Trump administration has tried to blame the drop 
on fraud,3 most people who left marketplace coverage were those least able to afford sharply 
higher premiums. In a recent survey of people who dropped or changed marketplace plans, 
nearly three in four cited cost as a major reason.4 This report details the impact of losing the 
PTC enhancements and who was hurt most. 

Millions of Americans Are Paying the 
Price for Congress' Decision to End 
Premium Tax Credit Enhancements 
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Key findings include:
•	 As consumers faced the highest premiums and deductibles in ACA 

marketplace history, 1.2 million fewer people signed up for marketplace 
coverage for 2026, a 5% decline from 2025 (Figure 1, page 4).

•	 Several disenrollment trends emerged among more price-sensitive 
consumers:

	○ Enrollment among people with incomes below 100% of the federal 
poverty level (FPL) fell by nearly half (44.5%) (Table 1, page 6).

	○ Enrollment among people with incomes above 400% of the FPL fell by 
more than one-third (34.7%) (Table 1, page 6).

	○ Enrollment among rural communities dropped by 10.2%, more than 
double the 4.6% decline among urban communities (Table 2, page 7).

	○ Enrollment among young adults (ages 18 to 34) fell by more than 8%, 
and among older adults (ages 55-64) it fell by nearly 6%.

•	 Facing skyrocketing premiums, many consumers chose lower-premium but 
higher-deductible plans, like bronze and catastrophic, that expose them to 
much higher out-of-pocket costs and potentially long-term medical debt or 
financial hardship. Far fewer enrollees selected more generous silver plans in 
2026 (42.6%) than in 2025 (56.2%), and far more enrollees selected bronze 
plans (39.6%) than in 2025 (29.9%) (Figure 3, page 9).

•	 Of the 23.1 million people who signed up for marketplace coverage during 
open enrollment, nearly 4 million (17% of enrollees) did not or could not pay 
for that coverage by February 2026, the largest decline in the effectuation 
rate in any year since 2016.

Some states sought to soften the spike in premiums with state-level subsidies, which 
provided some protection against bigger drops in coverage. New Mexico backfilled the full 
amount in 2026, and saw the largest enrollment gains among the ten states where enrollment 
actually increased. Yet most of these state solutions offer only a fraction of the affordability 
assistance lost, only apply to some enrollees, and are temporary given the precarious nature 
of state budgets.5 These data demonstrate the need for Congress to reinstate the full premium 
tax credit enhancements — and revoke other recent cuts and harmful policy changes — so that 
Americans can afford the health care and coverage they need.
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Why premium tax credit enhancements were essential
The enhancement of PTCs in 2021 marked one of the most substantial investments in U.S. 
health coverage affordability since the coverage expansions enacted under the Affordable 
Care Act (ACA). In 2010, the ACA established the health insurance marketplaces and 
income-based PTCs to help subsidize comprehensive health insurance to make it more 
affordable for working Americans who lacked access to affordable employer-sponsored 
insurance or other comprehensive coverage.6 In 2021, Congress passed the American 
Rescue Plan Act, which expanded eligibility for these tax credits and made them more 
generous. Although originally scheduled to expire at the end of 2022, the Inflation 
Reduction Act extended the PTC enhancements through 2025.7 

These enhancements made marketplace coverage significantly more affordable and, as a 
result, the number of people selecting a marketplace plan during open enrollment more 
than doubled from 11.4 million in 2020 to a record 24.3 million in 2025.8 At the height of 
marketplace enrollment in 2025, more than 22 million Americans used a PTC to purchase 
their marketplace coverage at a price they could afford.9 

PTCs serve as a lifeline for individuals and families trying to stay afloat in the face of the 
nation’s health care affordability crisis. When Congress let PTC enhancements expire, that 
lifeline was cut short for millions of people, leaving them to bear the full brunt of escalating 
health costs.

What happened when the enhancements expired
In 2026, marketplace open enrollment declined from the previous year for the first time 
since 2020, with 1.2 million fewer people signing up (Figure 1, page 4). In a recent survey, 
71% of 2025 enrollees who switched or dropped plans in 2026 said cost was a major reason.10 
That’s no surprise: when the PTC enhancements expired, net premiums more than doubled 
for people who had relied on them in order to afford coverage.11 Even people who don’t 
receive PTCs faced steep premium increases, as the full, pre-subsidy premiums insurers 
charge (gross premiums) rose by 26%.12 Insurers attributed much of this increase to the 
expiration of the PTC enhancements, the health care cuts included in the 2025 budget bill 
(H.R. 1), and Trump administration marketplace regulations.13 The average gross monthly 
premium skyrocketed to $741 in 2026 (Figure 2, page 4). The average premium for plans that 
enrollees actually selected rose by 19.7%, reflecting that many people switched to cheaper 
plans that cover less.
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Figure 1: Open Enrollment Plan Selections (Millions), 2017–2026

Figure 2: Average Gross Monthly Premiums, 2017-2026
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Hardest hit by income, age, and geography
The impact of these premium spikes was not felt equally. Middle-income and low-income 
people who became ineligible for PTCs when the enhancements expired, people living in 
rural communities, and young and older adults were all significantly less likely to enroll in 
marketplace coverage in 2026. 

People who lost PTC eligibility
The steepest declines in enrollment were among those who became ineligible for PTCs 
when Congress let the enhancements expire. Specifically, it was people with incomes 
greater than 400% of the FPL ($62,600 for an individual or $128,600 for a family of four for 
2026 PTCs) and people with incomes less than 100% of FPL ($15,650 for an individual or 
$32,150 for a family of four for 2026 PTCs):

•	 All individuals with incomes greater than 400% FPL became ineligible for any financial 
assistance with premiums when PTC enhancements expired. Premiums were estimated 
to nearly double for these individuals.14 

	○ As a result, enrollment declined by nearly 35% (567,474 people) in 2026 
compared to 2025 (Table 1, page 6).

•	 Lawfully present immigrants with incomes below 100% FPL were barred from receiving 
any marketplace subsidies by H.R. 1, forcing this population to pay the entire cost of 
their premium to remain on marketplace coverage (a financial impossibility for most).15

	○ As a result, enrollment declined by nearly 45% (243,975 people) in 2026 compared 
to 2025 (Table 1, page 6). (Many individuals with incomes less than 100% FPL were 
likely automatically reenrolled for 2026 but subsequently ended their enrollment 
when they became aware that they had lost all financial assistance. Detailed data 
about who retained coverage in February and beyond are not yet available.)

The impact of these premium spikes was not 
felt equally: people who lost PTC eligibility 

altogether, people in rural communities, and 
young and older adults were harmed the most.
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Table 1: Change in Open Enrollment Plan Selections by Income  
(2025–2026)*

Income 
Bracket

Maximum Income in 
Income Bracket for 
2026 PTCs16

Open 
Enrollment 
Plan 
Selections, 
2025

Open 
Enrollment 
Plan 
Selections, 
2026

Total Change 
(2025–2026)

Percent 
Change 
(2025–
2026)

< 100% 
FPL

$15,650 (individual) 
$32,150 (family of 
four)

548,650 304,675 -243,975 -44.5%

100–150
$23,475 (individual) 
$48,225 (family of 
four)

10,902,026 10,705,241 -196,785 -1.8%

150–
200

$31,300 (individual) 
$64,300 (family of 
four)

4,324,050 4,105,381 -218,669 -5.1%

200–
250

$39,125 (individual) 
$80,375 (family of 
four)

2,509,696 2,377,429 -132,267 -5.3%

250–
300

$46,950 (individual) 
$96,450 (family of 
four)

1,709,420 1,581,638 -127,782 -7.5%

300–
400

$62,600 (individual) 
$128,600 (family of 
four)

1,776,223 1,907,986 131,763 7.4%

> 400 N/A 1,636,769 1,069,295 -567,474 -34.7%

Total Total 23,406,834 22,051,645 -1,355,189 -5.8%

* This chart excludes enrollees with other/unknown incomes.
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People living in rural areas
People living in rural areas were also disproportionately impacted. In 2025, more than 14% 
of enrollees (2.3 million people) in federally facilitated marketplace (FFM) states lived in 
rural counties.†

While average marketplace premiums for rural enrollees in these states have consistently 
exceeded premiums for their urban counterparts, PTC enhancements closed this gap to 
about $7 per month in 2025 (Table 2).17 Because the enhancements expired, people living 
in rural areas who rely on PTCs in 2026 paid nearly $30 more per month for marketplace 
coverage, on average, than people living in urban areas (Table 2). As a result, rural 
enrollment declined by 10.2% in 2026 compared to 4.6% in urban areas (Table 2). 

Table 2: Enrollment and Weighted Average of Monthly Premiums Before and 
After Subsidies by Rural and Urban Status, 2025–2026 (in 30 states that use 

the federally facilitated marketplace)

Urban 
Enrollment

Rural 
Enrollment

Urban 
Monthly 
Premium 
(Before PTC)

Rural 
Monthly 
Premium 
(Before 
PTC)

Urban 
Monthly 
Premium 
(After PTC)

Rural 
Monthly 
Premium 
(After PTC)

2025 14,336,449 2,326,456 $597.75 $686.31 $81.09 $88.01

2026 13,682,915 2,088,458 $731.67 $836.66 $133.22 $162.79

Change -653,534 -237,998 $133.92 $150.35 $52.13 $74.78

% Change -4.6% -10.2% 22.4% 21.9% 64.3% 85.0%

Young adults
Marketplace enrollment among young adults (ages 18 to 34) declined by more than 8% 
(541,572 fewer people). Young adults who are in school or beginning their careers have 
lower average incomes than older adults18 and rely heavily on PTCs to afford their coverage. 
Coverage losses among this population have a ripple effect on premium costs for everyone 
enrolling in marketplace coverage. Young adults are typically healthier and less risky for 
insurers to cover,19 and insurers have cited the smaller, sicker risk pool resulting from 
enrollment losses as a reason for their requested premium increases.20

† County-level data that allows for urban/rural designation are only available for 30 FFM states: AL, AK, AR, AZ, 
DE, FL, HI, IN, IA, KS, LA, MI, MS, MO, MT, NE, NH, NC, ND, OH, OK, OR, SC, SD, TN, TX, UT, WV, WI and WY. Data 
from Illinois were excluded in 2025 because the state switched to a state-based marketplace in 2026.
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Older adults
While younger Americans had both more price sensitivity and the biggest premium 
increases as a percentage of their income (given their relative lower average incomes), 
older Americans ages 55 to 64 were also disproportionately impacted by the expiration 
of PTC enhancements. Enrollment declined by nearly 6% (322,205 fewer people), as older 
individuals faced many of the biggest premium increases  — often thousands of dollars.21 
With PTC enhancements in place, people with income over 400% of the poverty level were 
protected from paying more than 8.5% of their income on premiums (for a silver level plan). 
Now, these individuals do not qualify for premium tax credits under any circumstances, and 
many face premiums that reach a third of their income or more, given that coverage is more 
expensive for older adults. The ACA generally prohibits insurers from charging different 
premiums to consumers for the same plan, but insurers can vary premiums by age, 
charging older adults as much as three times more than younger adults.22 As premiums 
continue to increase, older adults may be more likely to drop marketplace coverage, 
especially in high-premium states, like Wyoming or West Virginia, where marketplace 
coverage can cost a 60-year-old more than $55,000 a year.23 

Enrollees for 2026 chose less generous plans that expose them to higher out-of-pocket 
costs. Those who retained coverage in 2026 are now exposed to much higher out-of-pocket 
costs, undermining timely access to care and further increasing families’ risk of incurring 
medical bills they cannot afford.24 Faced with unaffordable premiums for silver- and gold-
tier coverage, many 2026 enrollees shifted from gold and silver plans toward less generous 
bronze or catastrophic ones, which have lower premiums than higher-metal tier plans but 
leave enrollees on the hook for much higher deductibles and cost sharing.

•	 Enrollment in silver plans, which cover 70% of average expected costs, dropped from 
56.2% of enrollees in 2025 to 42.6% of enrollees in 2026 (Figure 3, page 9). 

•	 Enrollment in less generous bronze plans, which cover 60% of expected costs, 
increased by a third, from 29.9% in 2025 to 39.6% in 2026 (Figure 3, page 9).

The shift away from silver plans is especially harmful because enrollees with incomes up to 
250% FPL are eligible for cost sharing reductions (CSRs), which lower their out-of-pocket 
costs when they receive services but only if they enroll in a silver plan.

•	 The percentage of people receiving CSRs declined from 50.7% in 2025 to 37% in 2026 
(Figure 4  page 9).

As a result of enrollees shifting toward less generous plans, the average deductible for 
marketplace enrollees jumped by more than $1,000, from $2,759 in 2025 to $3,786 in 2026 
(a 37% increase).25 Nearly half of American households would not be able to afford to pay 
this deductible,26 potentially forcing people to choose between obtaining the care they 
need or facing financial hardship. 
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Figure 3: Enrollee Metal Tier Selections as a Percentage of Total 
Open Enrollment Plan Selections, 2020–2026

Figure 4: Percentage of Open Enrollment Plan 
Selections Receiving CSRs
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‡ The number of people who enrolled in coverage and paid their first month’s premium. 
§ In recent years, CMS has published data in July on effectuated enrollment in all states for the first five months 
of the plan year. See https://www.cms.gov/marketplace/resources/data/archive. As of the publication of this 
piece, CMS has not released similar data for the 2026 plan year.

Newer data demonstrate that the problem is only getting worse
In June 2026, the Department of Health & Human Services (HHS) released data on 
effectuated enrollment‡ as of February 1, 2026, that show that the nearly 4 million people 
— 17% of 2026 enrollees — who selected a plan during open enrollment were disenrolled 
from coverage after they failed to or were unable to pay their first month’s premium.27 
Centers for Medicare & Medicaid Services (CMS) data show that this year marks the lowest 
effectuation rate since 2016.28 

The Trump administration has attributed these coverage losses to efforts to root out fraud 
and remove “phantom” enrollees.29 Fraud did occur: some insurance agents exploited gaps 
in the enrollment system to sign people up for marketplace plans without their consent, 
earning commissions in the process.30 But this fraud was concentrated in a handful 
of states, and by any estimate it accounts for only a small share of the people losing 
coverage.31 Stopping broker fraud is important for protecting the program and federal 
dollars, but it does not explain the historic enrollment drop in 2026.

People drop coverage for many reasons, but affordability is a major one, and the expiration 
of the PTC enhancements was the single largest driver of this year’s premium spikes.32 
Because 45% of returning enrollees were automatically reenrolled, many likely didn’t 
see their new premium until their first bill arrived in January.33 While we are yet to know 
the full impact of coverage losses stemming from the loss of enhanced PTCs, the early 
enrollment losses are in line with Congressional Budget Office projections that letting the 
enhancements expire would leave 3.8 million more people uninsured by 2028—more than 
15% of all 2025 marketplace enrollees.34

More coverage loss is likely to follow as premium spikes catch up with more people.  
Data published by states that operate their own marketplaces show that large proportions 
of people are being disenrolled as the burden of high premiums becomes too much for 
families to sustain.§ Between January and June 2026, nearly 5% of California marketplace 
enrollees and more than 14% of Maryland marketplace enrollees were disenrolled.35 By 
contrast, enrollment over that same time period in 2025 grew by nearly 5% in California 
and declined by less than 3% in Maryland.36 Nationally, KFF estimates that individual 
market enrollment (about 90% of which is through ACA marketplaces) has dropped from 
25.2 million people in June 2025 to 20.5 million people in June 2026, the steepest June to 
June decrease in ACA marketplace history.37

Data are not yet available to definitively show what proportion of people who dropped 
marketplace coverage became uninsured (versus those who were able to enroll in some 
other type of insurance), but early data from some insurers suggest most are becoming 
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uninsured.38 A smaller number may have access to expensive employer-based coverage 
or are being lured into short-term “junk” plans that have low premiums but bare-bones 
coverage. Such plans often exclude preexisting conditions, charge people more based on 
their health status and are not governed by the same consumer protections that come with 
ACA marketplace plans.

State-funded subsidies underscore the need for a sustainable 
federal solution
Some states took action to mitigate the impact of these federal policy choices and were 
able to protect or soften the impact for some of their residents for the time being. In 
particular, states that fully or partially replaced the expired PTC enhancements saw far less 
dramatic enrollment declines and, in some cases, saw increased sign-ups and effectuation.

New Mexico is the clearest example: The state fully replaced the expiring PTC 
enhancements for people at all income levels and saw an 18.1% increase in sign-ups and, 
combined with its effectuation rate of 96.4%, saw net growth in effectuated enrollment of 
14.5% between February 2025 and February 2026; it is the only state in the country with 
effectuated enrollment increases over this time period.

Some states that offered partial subsidies to assist enrollees — such as Connecticut, 
Maryland and Massachusetts — saw more modest enrollment growth, while others, like 
California, saw much smaller declines than the national average. Though commendable 
and needed, these state investments are a short-term solution; states must balance 
their budgets every year and most are not positioned to sustain this level of assistance 
over the long term.39 An analysis by New Mexico’s Legislative Finance Committee found 
that maintaining the state’s subsidies would result in an $85 million shortfall by fiscal 
year 2028, even after accounting for additional funding appropriated by the legislature 
in 2026.40 States cannot maintain these subsidies indefinitely; without congressional 
intervention to reinstate PTC enhancements, in the future residents in these states may 
face the same affordability barriers and risk of coverage loss as other states.

Coverage losses likely to continue
Even more coverage loss is likely as a result of Congressional Republicans’ and the Trump 
administration’s destructive health coverage agenda.

With families across the country grappling with the cost of rising monthly premiums 
alongside rising costs for other basic needs, like food, rent and transportation, the stakes 
could not be higher. People with more complex and chronic health conditions will be forced 
to make impossible decisions between paying for health care or paying for groceries, while 
those who are healthier are more likely to drop marketplace coverage altogether.41 When 
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healthy people exit the risk pool, insurers raise premiums for those who remain enrolled in 
subsequent years.42 All the while, premium drivers like unaddressed hospital consolidation 
and rising drug prices have once again prompted insurers to propose high marketplace 
premium rate increases for 2027, with averages exceeding 20% in several states.43 

A growing number of carriers have opted to exit the marketplaces altogether; so far, nine 
insurers that provided coverage across 22 states have announced they will no longer 
offer marketplace coverage next year.44 Rising health costs are a major factor for these 
exits, but many insurers also cite the smaller, sicker risk pool driven by the recent actions 
by congressional Republicans and the Trump administration: the expiration of PTC 
enhancements, the provisions of H.R. 1 and the Trump administration’s rules designed to 
reduce marketplace enrollment.45 

Congress and the Trump administration should work to make 
coverage more affordable, not kick millions off coverage
The Trump administration is compounding these affordability struggles by further 
shrinking the marketplace risk pool. In September 2026, CMS announced it is revoking 
marketplace coverage for as many as 760,000 more Americans and reviewing more than 
400,000 additional enrollments for potential cancellation.46 CMS reports that certain 
agents and brokers initiated unauthorized enrollments and plan switches.47 It is unclear 
how many of the coverage cancellations are of people who were enrolled into coverage by 
one of these brokers without their consent versus legitimate enrollees who simply did not 
respond to outreach from their insurer. The administration has not been transparent about 
the processes it followed for these cancellations or how people affected by a cancellation 
can get coverage restored if they were, in fact, eligible.

What is indisputable is that millions fewer American families have coverage now compared 
to one year ago, and these families are now at risk of forgoing needed health care as well as 
grappling with increased financial hardship and medical debt. The losses were not inevitable; 
they were born out of deliberate policy choices made by congressional Republicans and 
embraced by the Trump administration. The harm is undeniable and, with open enrollment 
for 2027 on the horizon, Congress should, at minimum, act quickly to permanently restore 
the PTC enhancements and revoke policies in H.R. 1 that instituted increased bureaucratic 
barriers to getting on and staying on marketplace coverage, and that reduced eligibility for 
PTCs for legally present immigrants. Doing so will lower costs for the millions of Americans 
who rely on marketplace coverage to keep themselves and their families healthy and move 
the U.S. further toward a health system that everyone can afford.

http://FAMILIESUSA.ORG


FAMILIESUSA.ORG

13

Endnotes
1 Centers for Medicare & Medicaid Services, Health Insurance Marketplaces 2024 Open Enrollment Report,March 3, 
2025, https://www.cms.gov/files/document/health-insurance-exchanges-2024-open-enrollment-report-final.pdf. 
2 Justin Lo, Larry Levitt, Jared Ortaliza, and Cynthia Cox, “ACA Marketplace Premium Payments Would More than 
Double on Average Next Year if Enhanced Premium Tax Credits Expire,” KFF, September 30, 2025, https://www.kff.org/
affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-
premium-tax-credits-expire/. 
3 Centers for Medicare & Medicaid Services, “CMS Cracks Down on Fraud, Waste, and Abuse in the Federal Health 
Insurance Marketplace®,” September 22, 2026, https://www.cms.gov/newsroom/press-releases/cms-cracks-down-
fraud-waste-abuse-federal-health-insurance-marketplacer.
4 Lunna Lopes, Isabelle Valdes, Grace Sparks, Mardet Mulugeta, and Ashley Kirzinger, “Cost Concerns and Coverage 
Changes: A Follow-Up Survey of ACA Marketplace Enrollees,” KFF, March 19, 2026, https://www.kff.org/public-opinion/
a-follow-up-survey-of-aca-marketplace-enrollees/.
5 Stacey Pogue, Justin Giovanelli, and Jalisa Clark, “Some States Blunted the Impact of Lost Federal Marketplace 
Subsidies, but Efforts Will Be Hard to Sustain,” The Commonwealth Fund, April 21, 2026, https://doi.
org/10.26099/3Y3C-CW50. 

6 Jared Ortaliza, Matt McGough, and Cynthia Cox, “The Affordable Care Act 101,” KFF, October 8, 2025, https://www.kff.
org/affordable-care-act/health-policy-101-the-affordable-care-act/. 
7 Jared Ortaliza, Anna Cord, Matt McGough, Justin Lo, and Cynthia Cox, “Inflation Reduction Act Health Insurance 
Subsidies: What Is Their Impact and What Would Happen if They Expire?” KFF, July 26, 2024, https://www.kff.org/
affordable-care-act/inflation-reduction-act-health-insurance-subsidies-what-is-their-impact-and-what-would-happen-
if-they-expire/. 
8 KFF, “Open Enrollment Marketplace Plan Selections, 2014–2026,” accessed September 24, 2026, https://www.kff.
org/affordable-care-act/state-indicator/open-enrollment-marketplace-plan-selections/.
9 Centers for Medicare & Medicaid Services, “2025 Marketplace Open Enrollment Period Public Use Files,” May 12, 
2025, https://www.cms.gov/data-research/statistics-trends-reports/marketplace-products/2025-marketplace-open-
enrollment-period-public-use-files. 
10 Lunna Lopes et al., “Cost Concerns and Coverage Changes.” 
11 Justin Lo, Larry Levitt, Jared Ortaliza, and Cynthia Cox, “ACA Marketplace Premium Payments Would More than 
Double on Average Next Year if Enhanced Premium Tax Credits Expire,” KFF, September 30, 2025, https://www.kff.org/
affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-
premium-tax-credits-expire/. 
12 Cynthia Cox, “ACA Insurers Are Raising Premiums by an Estimated 26%, but Most Enrollees Could See Sharper 
Increases in What They Pay,” KFF, October 28, 2025, https://www.kff.org/quick-insights/aca-insurers-are-raising-
premiums-by-an-estimated-26-but-most-enrollees-could-see-sharper-increases-in-what-they-pay/. 
13 Jared Ortaliza, Matt McGough, Kaitlyn Vu et al., “How Much and Why ACA Marketplace Premiums Are Going Up in 
2026,” Peterson-KFF Health System Tracker, August 6, 2025, https://www.healthsystemtracker.org/brief/how-much-
and-why-aca-marketplace-premiums-are-going-up-in-2026/. 
14 Matthew Buettgens, Michael Simpson, Jason Levitis, Fernando Hernandez-Lepe, and Jessica Banthin, 4.8 Million 
People Will Lose Coverage in 2026 If Enhanced Premium Tax Credits Expire, Urban Institute, September 17, 2025, https://
www.urban.org/research/publication/48-million-people-will-lose-coverage-2026-if-enhanced-premium-tax-credits. 
15 Pub. L. No. 119-21, 139 Stat. 72 (2025), https://www.congress.gov/bill/119th-congress/house-bill/1/. 
16 Eligibility for the PTC is based on the federal poverty guidelines in place as of the first day of open enrollment for a 
given plan year; the 2025 federal poverty guidelines are used to determine PTC eligibility for the 2026 plan year. See 
U.S. Department of Health & Human Services, Office of the Assistant Secretary for Planning and Evaluation, “2025 
Poverty Guidelines: 48 Contiguous States (All States Except Alaska and Hawaii),” accessed October 15, 2026, https://
aspe.hhs.gov/sites/default/files/documents/dd73d4f00d8a819d10b2fdb70d254f7b/detailed-guidelines-2025.pdf.
17 John Holahan, Erik Wengle, and Claire O’Brien, ARPA’s Enhanced Premium Subsidies Provide Particularly Large 

http://FAMILIESUSA.ORG
https://www.cms.gov/files/document/health-insurance-exchanges-2024-open-enrollment-report-final.pdf
https://www.kff.org/affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-credits-expire
https://www.kff.org/affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-credits-expire
https://www.kff.org/affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-credits-expire
https://www.cms.gov/newsroom/press-releases/cms-cracks-down-fraud-waste-abuse-federal-health-insurance-marketplacer
https://www.cms.gov/newsroom/press-releases/cms-cracks-down-fraud-waste-abuse-federal-health-insurance-marketplacer
https://www.kff.org/public-opinion/a-follow-up-survey-of-aca-marketplace-enrollees/
https://www.kff.org/public-opinion/a-follow-up-survey-of-aca-marketplace-enrollees/
https://doi.org/10.26099/3Y3C-CW50
https://doi.org/10.26099/3Y3C-CW50
https://www.kff.org/affordable-care-act/health-policy-101-the-affordable-care-act/
https://www.kff.org/affordable-care-act/health-policy-101-the-affordable-care-act/
https://www.kff.org/affordable-care-act/inflation-reduction-act-health-insurance-subsidies-what-is-their-impact-and-what-would-happen-if-they-expire/
https://www.kff.org/affordable-care-act/inflation-reduction-act-health-insurance-subsidies-what-is-their-impact-and-what-would-happen-if-they-expire/
https://www.kff.org/affordable-care-act/inflation-reduction-act-health-insurance-subsidies-what-is-their-impact-and-what-would-happen-if-they-expire/
https://www.kff.org/affordable-care-act/state-indicator/open-enrollment-marketplace-plan-selections/
https://www.kff.org/affordable-care-act/state-indicator/open-enrollment-marketplace-plan-selections/
https://www.cms.gov/data-research/statistics-trends-reports/marketplace-products/2025-marketplace-open-enrollment-period-public-use-files
https://www.cms.gov/data-research/statistics-trends-reports/marketplace-products/2025-marketplace-open-enrollment-period-public-use-files
https://www.kff.org/affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-credits-expire/
https://www.kff.org/affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-credits-expire/
https://www.kff.org/affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-credits-expire/
https://www.kff.org/quick-insights/aca-insurers-are-raising-premiums-by-an-estimated-26-but-most-enrollees-could-see-sharper-increases-in-what-they-pay/
https://www.kff.org/quick-insights/aca-insurers-are-raising-premiums-by-an-estimated-26-but-most-enrollees-could-see-sharper-increases-in-what-they-pay/
https://www.healthsystemtracker.org/brief/how-much-and-why-aca-marketplace-premiums-are-going-up-in-2026/
https://www.healthsystemtracker.org/brief/how-much-and-why-aca-marketplace-premiums-are-going-up-in-2026/
https://www.urban.org/research/publication/48-million-people-will-lose-coverage-2026-if-enhanced-premium-tax-credits
https://www.urban.org/research/publication/48-million-people-will-lose-coverage-2026-if-enhanced-premium-tax-credits
https://www.congress.gov/bill/119th-congress/house-bill/1/
https://aspe.hhs.gov/sites/default/files/documents/dd73d4f00d8a819d10b2fdb70d254f7b/detailed-guidelines-2025.pdf
https://aspe.hhs.gov/sites/default/files/documents/dd73d4f00d8a819d10b2fdb70d254f7b/detailed-guidelines-2025.pdf


FAMILIESUSA.ORG

14

Benefits to Residents of Rural Areas, Urban Institute, May 3, 2022, https://www.urban.org/research/
publication/arpas-enhanced-premium-subsidies-provide-particularly-large-benefits-residents; Erik Wengle, 
Linda J. Blumberg, and John Holahan, Are Marketplace Premiums Higher in Rural Than in Urban Areas? Robert 
Wood Johnson Foundation, November 1, 2018, https://www.rwjf.org/en/insights/our-research/2018/11/are-
marketplace-premiums-higher-in-rural-than-in-urban-areas.html. 
18 Bureau of Labor Statistics, “Median Usual Weekly Earnings of Full-Time Wage and Salary Workers by Age 
and Sex,” accessed September 24, 2026, https://www.bls.gov/charts/usual-weekly-earnings/usual-weekly-
earnings-current-quarter-by-age.htm.
19 American Academy of Actuaries, Risk Pooling: How Health Insurance in the Individual Market Works, June 
2023, https://actuary.org/risk-pooling-how-health-insurance-in-the-individual-market-works/. 
20 Stacey Pogue and Abigail Knapp, “Early Signals Suggest a Second Year of Double-Digit Marketplace 
Premium Increases,” Georgetown University Center on Health Insurance Reforms, June 18, 2026, https://chir.
georgetown.edu/early-signals-suggest-a-second-year-of-double-digit-marketplace-premium-increases/. 
21 Elizabeth Zhang and Gideon Lukens, “Marketplace Enrollees in Every Congressional District Face Steep 
Premium Increases Unless Tax Credit Enhancements Are Extended,” Center on Budget and Policy Priorities, 
November 13, 2025, https://www.cbpp.org/research/health/marketplace-enrollees-in-every-congressional-
district-face-steep-premium-increases. 
22 “How Insurance Companies Set Health Premiums,” HealthCare.gov, accessed October 13, 2026, https://
www.healthcare.gov/how-plans-set-your-premiums/. 
23 Elizabeth Zhang and Gideon Lukens, “Marketplace Enrollees in Every Congressional District Face Steep 
Premium Increases Unless Tax Credit Enhancements Are Extended,” Center on Budget and Policy Priorities, 
November 13, 2025, https://www.cbpp.org/research/health/marketplace-enrollees-in-every-congressional-
district-face-steep-premium-increases. 
24 Xinke Zhang and Erin Trish, “Financial Burden of Healthcare Utilization in Consumer-Directed Health Plans,” 
The American Journal of Managed Care 24, no. 4 (April 2018), https://www.ajmc.com/view/financial-burden-
of-healthcare-utilization-in-consumer-directed-health-plans. 
25 Matt McGough, Jared Ortaliza, Justin Lo, and Cynthia Cox, “What We Know So Far About 2026 ACA 
Marketplace Enrollment, Premiums, and Deductibles,” KFF, May 19, 2026, https://www.kff.org/affordable-
care-act/what-we-know-so-far-about-2026-aca-marketplace-enrollment-premiums-and-deductibles/. 
26 Gregory Young, Matthew Rae, Gary Claxton, Emma Wager, and Krutika Amin, “How Many People Have 
Enough Money to Afford Private Insurance Cost Sharing?” Peterson-KFF Health System Tracker, March 10, 
2022, https://www.healthsystemtracker.org/brief/many-households-do-not-have-enough-money-to-pay-cost-
sharing-in-typical-private-health-plans/. 
27 Peter Nelson, Anup Malani, Jack Colleran, Eden Volkov, and Casey B. Mulligan, ACA Exchange Enrollment 
in 2026, Office of the Assistant Secretary for Planning and Evaluation, June 26, 2026, https://aspe.hhs.gov/
reports/aca-exchange-enrollment-2026. 
28 Nelson et al., ACA Exchange Enrollment in 2026.
29 Centers for Medicare & Medicaid Services, “CMS Cracks Down on Fraud, Waste, and Abuse.”
30 Centers for Medicare & Medicaid Services, “CMS Cracks Down on Fraud, Waste, and Abuse.”
31 Nelson et al., ACA Exchange Enrollment in 2026.
32 Jared Ortaliza et al., “How Much and Why ACA Marketplace Premiums Are Going Up in 2026.”
33 Centers for Medicare & Medicaid Services, Health Insurance Exchanges 2026 Open Enrollment Report, March 
26, 2026, https://www.cms.gov/files/document/health-insurance-exchanges-2026-open-enrollment-report.
pdf. 
34 Phillip L. Swagel, The Effects of Not Extending the Expanded Premium Tax Credits for the Number of 
Uninsured People and the Growth in Premiums, Congressional Budget Office, December 5, 2024, https://www.
cbo.gov/publication/59230. 

http://FAMILIESUSA.ORG
https://www.urban.org/research/publication/arpas-enhanced-premium-subsidies-provide-particularly-large-benefits-residents
https://www.urban.org/research/publication/arpas-enhanced-premium-subsidies-provide-particularly-large-benefits-residents
https://www.rwjf.org/en/insights/our-research/2018/11/are-marketplace-premiums-higher-in-rural-than-in-urban-areas.html
https://www.rwjf.org/en/insights/our-research/2018/11/are-marketplace-premiums-higher-in-rural-than-in-urban-areas.html
https://www.bls.gov/charts/usual-weekly-earnings/usual-weekly-earnings-current-quarter-by-age.htm
https://www.bls.gov/charts/usual-weekly-earnings/usual-weekly-earnings-current-quarter-by-age.htm
https://actuary.org/risk-pooling-how-health-insurance-in-the-individual-market-works/
https://chir.georgetown.edu/early-signals-suggest-a-second-year-of-double-digit-marketplace-premium-increases/
https://chir.georgetown.edu/early-signals-suggest-a-second-year-of-double-digit-marketplace-premium-increases/
https://www.cbpp.org/research/health/marketplace-enrollees-in-every-congressional-district-face-steep-premium-increases
https://www.cbpp.org/research/health/marketplace-enrollees-in-every-congressional-district-face-steep-premium-increases
https://www.healthcare.gov/how-plans-set-your-premiums/
https://www.healthcare.gov/how-plans-set-your-premiums/
https://www.cbpp.org/research/health/marketplace-enrollees-in-every-congressional-district-face-steep-premium-increases
https://www.cbpp.org/research/health/marketplace-enrollees-in-every-congressional-district-face-steep-premium-increases
https://www.ajmc.com/view/financial-burden-of-healthcare-utilization-in-consumer-directed-health-plans
https://www.ajmc.com/view/financial-burden-of-healthcare-utilization-in-consumer-directed-health-plans
https://www.kff.org/affordable-care-act/what-we-know-so-far-about-2026-aca-marketplace-enrollment-premiums-and-deductibles/
https://www.kff.org/affordable-care-act/what-we-know-so-far-about-2026-aca-marketplace-enrollment-premiums-and-deductibles/
https://www.healthsystemtracker.org/brief/many-households-do-not-have-enough-money-to-pay-cost-sharing-in-typical-private-health-plans/
https://www.healthsystemtracker.org/brief/many-households-do-not-have-enough-money-to-pay-cost-sharing-in-typical-private-health-plans/
https://aspe.hhs.gov/reports/aca-exchange-enrollment-2026
https://aspe.hhs.gov/reports/aca-exchange-enrollment-2026
https://www.cms.gov/files/document/health-insurance-exchanges-2026-open-enrollment-report.pdf
https://www.cms.gov/files/document/health-insurance-exchanges-2026-open-enrollment-report.pdf
https://www.cbo.gov/publication/59230
https://www.cbo.gov/publication/59230


FAMILIESUSA.ORG

15

35 Covered California, “Covered California Monthly Effectuated Enrollment Reporting,” accessed September 
24, 2026, https://hbex.coveredca.com/data-research/dashboards/membership-dashboard/; “Enrollment 
Dashboard,” Maryland Health Benefit Exchange, accessed September 24, 2026, https://www.marylandhbe.
com/news-resources/reports-data/analytics/.
36 Covered California, “Covered California Monthly Effectuated Enrollment Reporting”; “Enrollment 
Dashboard,” Maryland Health Benefit Exchange.
37 Matt McGough, Justin Lo, and Cynthia Cox, “Individual Market Enrollment Continues to Fall Through 
Mid-2026,” KFF, October 14, 2026, https://www.kff.org/affordable-care-act/individual-market-enrollment-
continues-to-fall-through-mid-2026/. 
38 Rebecca Pifer Parduhn, “Almost All of HCA’s Affordable Care Act Patients Are Going Uninsured. Here’s How 
That Affected Q2,” Healthcare Dive, July 27, 2026, https://www.healthcaredive.com/news/hca-healthcare-q2-
2026-aca-patients-uninsured-surgeries/826113/. 
39 Stacey Pogue, Justin Giovanelli, and Jalisa Clark, “Some States Blunted the Impact of Lost Federal 
Marketplace Subsidies, but Efforts Will Be Hard to Sustain,” The Commonwealth Fund, April 21, 2026, https://
doi.org/10.26099/3Y3C-CW50. 
40 New Mexico Legislative Finance Committee, Progress Report: New Mexico Health Insurance Exchange, 
August 2026, August 25, 2026, https://www.nmlegis.gov/Entity/LFC/Documents/Program_Evaluation_
Reports/ALFC%20082526%20Item%202%20Eval.%20Progress%20Report%20NM%20Health%20
Insurance%20Exchange.pdf. 
41 Aliza Rosen, “The Downstream Effects of Rising Health Insurance Costs,” Johns Hopkins Bloomberg School 
of Public Health, January 29, 2026, https://publichealth.jhu.edu/2026/navigating-an-unaffordable-health-
insurance-market. 
42 Pogue and Knapp, “Early Signals Suggest a Second Year of Double-Digit Marketplace Premium Increases.”
43 Families USA, “ACA Marketplace Premium Rate Tracker: Insurers Propose a 15.6% Premium Increase for 
2027,” June 30, 2026, https://familiesusa.org/resources/aca-marketplace-premium-rate-tracker-insurers-
likely-to-propose-premium-increases-for-2027/. 
44 Jared Ortaliza, Justin Lo, Lynne Cotter, Matt McGough, and Cynthia Cox, “Tracking Insurer Participation 
Changes in the ACA Marketplaces in 2027,” KFF, June 29, 2026, https://www.kff.org/affordable-care-act/
tracking-insurer-participation-changes-in-the-aca-marketplaces-in-2027/. 
45 Louise Norris, “Health Insurers Are Exiting the Marketplace Again. Should Consumers Be Worried?” 
healthinsurance.org, August 4, 2026, https://www.healthinsurance.org/blog/health-insurers-are-
exiting-the-marketplace-again-should-consumers-be-worried/; “Two Major Insurers Are Leaving Indiana’s 
Health Marketplace in 2027. What Every Hoosier Needs to Know,” Nefouse Benefit Consultants, accessed 
September 25, 2026, https://nefousehealthinsurance.com/two-major-insurers-leaving-indiana-health-
marketplace-2027/; Amelia Templeton, “Providence to End Most of Its Health Insurance Business,” OPB, May 
20, 2026, https://www.opb.org/article/2026/05/20/providence-oregon-health-hosital-medicaid-advantage-
plan/; Rebecca Pifer Parduhn, “Molina Plans Additional ACA Cuts in 2027,” Healthcare Dive, July 23, 2026, 
https://www.healthcaredive.com/news/molina-plans-aca-cuts-q2-2026-moh/825934/. 
46 Centers for Medicare & Medicaid Services, “CMS Cracks Down on Fraud, Waste, and Abuse”; Katie Keith, 
“Administration Cancels Coverage for More Than 760,000, Blocks New Agents and Brokers,” Health Affairs, 
October 1, 2026, https://doi.org/10.1377/forefront.20260930.953982.
47 Keith, “Administration Cancels Coverage for More Than 760,000, Blocks New Agents and Brokers.”

http://FAMILIESUSA.ORG
https://hbex.coveredca.com/data-research/dashboards/membership-dashboard/
https://www.marylandhbe.com/news-resources/reports-data/analytics/
https://www.marylandhbe.com/news-resources/reports-data/analytics/
https://www.kff.org/affordable-care-act/individual-market-enrollment-continues-to-fall-through-mid-2026/
https://www.kff.org/affordable-care-act/individual-market-enrollment-continues-to-fall-through-mid-2026/
https://www.healthcaredive.com/news/hca-healthcare-q2-2026-aca-patients-uninsured-surgeries/826113/
https://www.healthcaredive.com/news/hca-healthcare-q2-2026-aca-patients-uninsured-surgeries/826113/
https://doi.org/10.26099/3Y3C-CW50
https://doi.org/10.26099/3Y3C-CW50
https://www.nmlegis.gov/Entity/LFC/Documents/Program_Evaluation_Reports/ALFC%20082526%20Item%202%20Eval.%20Progress%20Report%20NM%20Health%20Insurance%20Exchange.pdf
https://www.nmlegis.gov/Entity/LFC/Documents/Program_Evaluation_Reports/ALFC%20082526%20Item%202%20Eval.%20Progress%20Report%20NM%20Health%20Insurance%20Exchange.pdf
https://www.nmlegis.gov/Entity/LFC/Documents/Program_Evaluation_Reports/ALFC%20082526%20Item%202%20Eval.%20Progress%20Report%20NM%20Health%20Insurance%20Exchange.pdf
https://publichealth.jhu.edu/2026/navigating-an-unaffordable-health-insurance-market
https://publichealth.jhu.edu/2026/navigating-an-unaffordable-health-insurance-market
https://familiesusa.org/resources/aca-marketplace-premium-rate-tracker-insurers-likely-to-propose-premium-increases-for-2027/
https://familiesusa.org/resources/aca-marketplace-premium-rate-tracker-insurers-likely-to-propose-premium-increases-for-2027/
https://www.kff.org/affordable-care-act/tracking-insurer-participation-changes-in-the-aca-marketplaces-in-2027/
https://www.kff.org/affordable-care-act/tracking-insurer-participation-changes-in-the-aca-marketplaces-in-2027/
https://www.healthinsurance.org/blog/health-insurers-are-exiting-the-marketplace-again-should-consumers-be-worried/
https://www.healthinsurance.org/blog/health-insurers-are-exiting-the-marketplace-again-should-consumers-be-worried/
https://nefousehealthinsurance.com/two-major-insurers-leaving-indiana-health-marketplace-2027/
https://nefousehealthinsurance.com/two-major-insurers-leaving-indiana-health-marketplace-2027/
https://www.opb.org/article/2026/05/20/providence-oregon-health-hosital-medicaid-advantage-plan/
https://www.opb.org/article/2026/05/20/providence-oregon-health-hosital-medicaid-advantage-plan/
https://www.healthcaredive.com/news/molina-plans-aca-cuts-q2-2026-moh/825934/
https://doi.org/10.1377/forefront.20260930.953982


202-628-3030     info@familiesusa.org     FamiliesUSA.org @FamiliesUSA @FamiliesUSAYT

COV 2026-23

This publication was written by:

Thomas Waldrop, Senior Policy Analyst, Families USA

Nicholas Chang, Policy Analyst, Families USA

Jennifer Sullivan, Senior Policy Advisor, 
 Insurance Markets and Regulation, Families USA

The following Families USA staff contributed to the preparation  
of this material (listed alphabetically):

Nichole Edralin, Associate Director, Design and Publications

Erin Hemlin, Senior Director, Communications

Jen Taylor, Managing Director, Government Relations

Sophia Tripoli, Managing Director, Health Policy

Anthony Wright, Executive Director


