Expiration of Enhanced ACA Tax Credits
in the Average Congressional District

Executive Summary

Tens of millions of Americans who purchase their health insurance through the Affordable Care
Act’s marketplaces are now paying significantly higher premiums for their coverage because
Congress did not extend the enhanced premium tax credits in effect since 2021.

In the average congressional district, an estimated 55,800 people enrolled in marketplace
health insurance plans in 2025. Without the enhanced tax credits, these enrollees will pay an
average of $754 in additional premiums this year.

The premium increases will be particularly severe for those benefited the most from the
enhanced tax credits. For example:

e Anolder couple age 60 with a household income of $85,000 will see their premiums
increase by over $24,000 this year — to over four times what they paid last year.

e A family with two adults age 40, two children, and a household income of $129,000 will
see their premiums increase by more than $12,700 this year— to more than double what
they paid last year.

e Asingle-parent household with one adult age 35, one child, and a household income of
$32,000 will see their premiums increase by more than $1,300 this year — to over 100
times more than they paid last year.

As a result of the price increases, up to 14,500 people in the average district are projected to
drop health insurance coverage.

Background

Enacted in 2010, the Affordable Care Act (ACA) transformed health insurance for those who are
not covered through their employers or eligible for Medicaid or Medicare. The law prohibited
insurers from denying coverage or charging higher premiums based on pre-existing conditions,
eliminated annual or lifetime limits on coverage, established essential health benefits that all
plans must cover, and reduced out-of-pocket costs for enrollees through new premium tax
credits (PTCs) and cost-sharing subsidies.! These reforms and the law’s expansion of Medicaid
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coverage helped reduce the number of uninsured Americans by over 18 million (38%) between
2010 and 2020.2

Building on this foundation, Congress made ACA coverage more affordable by enhancing the
ACA’s premium tax credit through the American Rescue Plan Act in 2021 and Inflation
Reduction Act in 2022. The enhanced premium tax credits:

e Eliminated premiums entirely for households earning between 100% and 150% of the
federal poverty levels (FPL) and lowered premiums for households earning between
150% and 400% FPL.

o Extended eligibility to households earning more than 400% FPL, ensuring that no
household pays more than 8.5% of their income on health insurance premiums.3

The enhanced credits reduced average net marketplace premiums significantly.* Since 2021,
four out of five enrollees using the federal marketplace (Healthcare.gov) could find a plan for
$120 or less per year.® As affordability increased, so did enrollment. Total ACA marketplace
enrollment has more than doubled since 2020 and hit a record high of 26.2 million in 2025.°

In 2025, the Trump Administration and Congress adopted policies that restricted access to
marketplace plans and increase costs for many enrollees. In June 2025, the Trump
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2 U.S. Department of Health and Human Services, Trends in the U.S. Uninsured Population, 2010-2020 (February
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People Who Are Uninsured (March 25, 2021) (https://www.kff.org/health-reform/issue-brief/how-the-american-
rescue-plan-act-affects-subsidies-for-marketplace-shoppers-and-people-who-are-uninsured/).

4U.S. Department of Health and Human Services, Health Insurance Exchanges 2025 Open Enrollment Report, Table
7a (https://www.cms.gov/files/document/health-insurance-exchanges-2025-open-enrollment-report.pdf).

5 Department of Health and Human Services, Fact Sheet: The American Rescue Plan: Reduces Health Care Costs,
Expands Access to Insurance Coverage and Addresses Health Care Disparities (March 12, 2021)
(https://www.hhs.gov/sites/default/files/fact-sheet-hhs-american-rescue-plan-health-insurance-coverage.pdf)
(2021 plan access);U.S. Department of Health and Human Services, Biden-Harris Administration Launches 10th
Year of Marketplace Open Enrollment with Four Out of Five Customers Eligible for Coverage at 510 or Less, Thanks
to Subsidies (October 31, 2022) (https://www.cms.gov/newsroom/press-releases/biden-harris-administration-
launches-10th-year-marketplace-open-enrollment-four-out-five-customers) (2022 plan access); Department of
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6 U.S. Department of Health and Human Services, Health Insurance Exchanges 2020 Open Enrollment Report (April
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Administration issued a rule that restricts enrollment opportunities for low-income enrollees
and imposes new costs and administrative burdens.” HHS estimated that as a result of its rule,
as many as 1.8 million people will lose marketplace coverage in 2026 alone.® Many of these
regulatory changes were made permanent when Congress passed the budget reconciliation law
in July 2025.° Together with the expiration of the enhanced subsidies, these changes are
reversing over a decade of expanding access to affordable health insurance.

Effects of Enhanced Tax Credit Expiration in Congressional Districts

In the average congressional district, an estimated 55,800 people enrolled in ACA marketplace
health insurance plans in 2025. As a result of the enhanced premium tax credits expiring, the
average enrollee will pay $754 in additional premiums this year — an increase of 69%.

The premium increases for individuals and families in the average district will be particularly
severe for those who benefited the most from the enhanced subsidies. For example:

e Anolder couple age 60 with a household income of $85,000 who paid $7,210 annually
for coverage last year have seen their premium increase to $31,310. This is an increase
of $24,100 and means the couple will pay more than four times what they paid last
year.

o A family of four with two adults age 40, two children, and a household income of
$129,000 who paid $10,960 annually for coverage last year have seen their premium
increase to $23,720. This is an increase of $12,760 and means the family will pay more
than double what they paid last year.

e Asingle-parent household with one adult age 35, one child, and a household income of
$32,000 who paid $13 annually for coverage last year have seen their premium increase
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Implications for States (September 26, 2025) (https://shvs.org/ruling-in-challenge-to-marketplace-rule-initial-
analysis-and-implications-for-states/).
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to $1,350. This is an increase of over $1,300 and means the household will pay over 100
times more than what they paid last year.

As a result of the higher costs, 26% of marketplace enrollees (14,500 residents) in the district
could lose coverage and become uninsured over the next decade.

Conclusion

In the average congressional district, 55,800 residents purchase health insurance through the
Affordable Care Act’s marketplaces. Without the enhanced premium tax credits, the average
enrollee will pay $754 this year, and many households will face significantly higher increases.
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