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The Affordable Care Act (ACA) individual market continues to evolve as
issuers respond to regulatory changes, enroliment shifts, and competitive
pressures across states. Understanding how premiums, enrollment, and
market structure interact over time is critical for health insurers seeking
to evaluate pricing strategy, determine market positioning, and find
growth opportunities.

Introduction

This paper leverages publicly available datasets released by the Centers for Medicare and Medicaid Services (CMS)
to examine price positioning and enrollment dynamics in the ACA individual market from 2020 through 2025. Using
plan, issuer, rating area, and state-level data, we analyze patterns in premium levels, rate changes, enroliment
distribution, and issuer participation across multiple market segments.

Key themes explored include:

=  Enrollment trends over time and across income level and metal tiers
=  Premium positioning under different market segments

= Relationship between price positioning and market share

Together, these analyses provide a view of how markets have shifted over time and where competitive
opportunities may exist. The insights are intended to support insurers in evaluating strategy, pricing decisions,
and market positioning.

Background

The ACA individual market operates within a regulatory framework that varies meaningfully across states, leading to
differences in enroliment composition, competition, and pricing outcomes.

Since the launch of the ACA exchanges in 2014, states have participated either through the federally facilitated
exchanges (FFEs), state-based exchanges on the federal platform (SBE-FP), or state-based exchanges (SBEs),
with several states transitioning to SBEs over time. For purposes of this analysis, SBE-FP states are grouped with
FFEs given their reliance on the federal enroliment platform. These structural differences influence enroliment
operations and plan management across markets.

Adoption of Medicaid expansion has further shaped exchange risk pools. Expansion states generally cover adults
through Medicaid up to 138% of the federal poverty level (FPL), shifting many low-income individuals from exchange
coverage to Medicaid coverage; by contrast, non-expansion states cover primarily the very-lowest-income groups in
Medicaid, resulting in more low-income adults relying on the ACA exchanges.
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Premium dynamics in the ACA individual market are influenced by the structure of the premium tax credit (PTC),
which is benchmarked to the second-lowest-cost silver plan (SLCSP) premium in each rating area. Based on
household income and family size, this PTC reduces an enrollee’s monthly premium obligation, with lower-income
enrollees having lower premium obligations. Because subsidy amounts are tied to silver plan premiums, changes in
silver pricing directly affect the relative affordability of plans across metal tiers.

Premium dynamics have also been influenced by changes in cost-sharing reduction (CSR) funding policy. Under the
ACA, insurers must offer plans with reduced patient cost sharing to marketplace enrollees with incomes below 250%
FPL who choose a silver plan. These silver CSR plans have lower out-of-pocket maximums, deductibles, copays, and
other cost sharing, which increase the actuarial value. Beginning in 2017, federal reimbursement for CSR benefits
was discontinued, requiring issuers to incorporate these costs directly into premiums. In response, most states
adopted silver loading or broad loading. Silver loading places the additional costs primarily in silver plans, while broad
loading spreads them across all metal levels. Because these approaches vary by state and have changed over time,
they contribute to meaningful differences in gross premiums and price competitiveness across markets. See
Appendix C for more details.

The ACA'’s risk adjustment program also works to help stabilize premiums. This is accomplished by transferring funds
from insurers with lower-risk enrollees to insurers with higher-risk enrollees, thus reinforcing a core rule of the ACA
that prohibits risk selection.

Issuer participation has also varied over time, with periods of limited competition followed by renewed entry in recent
years. Differences in the number of participating issuers within states can materially impact price competitiveness and
market dynamics.

Together, these structural and policy differences create distinct local market environments, meaning comparisons of
premiums, enrollment, and competitive positioning must account for these local differences.

Enrollment landscape of the ACA individual market

OVERALL ENROLLMENT GROWTH TRENDS

Total enroliment in the ACA individual market increased meaningfully over the study period, with growth accelerating
in recent years'. Enhanced premium subsidies were introduced during the COVID-19 pandemic and improved
affordability, which contributed to higher participation, particularly among lower- and middle-income populations.

As overall membership expanded, enrollment gains were not evenly distributed across markets or consumer
segments, highlighting the importance of examining changes by income level, metal tier, and market structure.

ENROLLMENT BY FPL UNDER MEDICAID EXPANSION
Enrollment patterns vary meaningfully by income band and differ across expansion and non-expansion states.

Figure 1 shows that, in non-expansion states, growth has been concentrated in the lowest income segment
(<138% FPL), reflecting the absence of Medicaid eligibility for this population and greater reliance on exchange
coverage. Conversely, as shown in Figure 2, in expansion states, enrollment growth has been more pronounced
in the 138%—250% FPL range (eligible for silver CSR plans), consistent with Medicaid covering the lowest-income
individuals and exchange enrollment shifting toward higher-income individuals.

Note that this comparison is only available for FFE states.

1. Ortaliza, J., Lo, J., & Cox, C. (April 2, 2025). Enroliment growth in the ACA Marketplace. KFF. Retrieved March 30, 2026,
from https://www kff.org/affordable-care-act/enroliment-growth-in-the-aca-marketplaces/.

Policy, pricing, and participation: 2
A data-driven view of the ACA marketplace April 2026


https://www.kff.org/affordable-care-act/enrollment-growth-in-the-aca-marketplaces/

MILLIMAN WHITE PAPER

FIGURE 1: NON-EXPANSION FPL AVERAGE MONTHLY ENROLLMENT
FPL Enrollment Share
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FIGURE 2: MEDICAID EXPANSION FPL AVERAGE MONTHLY ENROLLMENT
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Importantly, both absolute enroliment levels and relative shares were evaluated to ensure that observed distribution
changes reflect true membership growth rather than shifts driven solely by changes in total enroliment. These results
suggest that Medicaid expansion status continues to be a key driver of exchange risk mix and enroliment
composition. Analyzing morbidity differences and their impact on premiums and, by extension, enroliment can serve
as a critical lever for insurers seeking to refine pricing.
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METAL-LEVEL ENROLLMENT MIX UNDER DIFFERENT CSR LOADING STRATEGIES

Metal-level enrollment has remained concentrated in silver plans across most markets, consistent with the structure
of PTCs and the prevalence of CSR benefits.

However, Figures 3 and 4 show differences emerging across CSR pricing strategies. While only two states are
grouped as broad loading throughout the study period, as seen in Appendix C, the observed differences in metal-
level enroliment mix serve as a reasonable directional comparison. States utilizing silver-loading approaches tend to
exhibit higher gold enrollment compared to broad-loading markets, with results varying state by state. Figure 4 shows
that the average gold metal enrollment ratio for broad-loading states has been consistently below 5% during the study
period. Concentrating CSR-related costs on silver plans can narrow the relative price gap between silver and gold
options after the application of premium subsidies, making gold plans more attractive for subsidized consumers. It
can also result in very low or zero premium bronze plans after the application of premium subsidies, attracting more
enrollment to this tier as well.

FIGURE 3: SILVER-LOADING STATES METAL SHARE
Metal Enroliment Ratio
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FIGURE 4: BROAD-LOADING STATES METAL SHARE
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Additionally, in a subset of silver-load states that transitioned to mandating a specific—and relatively high—silver
load, gold plan enrolliment increased substantially in subsequent years. In these markets, gold enroliment continues
to rise year after year following the policy change, while silver plan enroliment correspondingly declines over the
same period. This pattern is directionally consistent with changes in relative net plan pricing. Mandated silver loading
increases gross premiums for silver plans, which generally substantially raises the value of PTCs that are tied to
silver benchmarks. For subsidized consumers with higher income levels, the resulting pricing dynamics may make
gold plans comparatively more attractive, effectively crowding out silver enrollment as members upgrade to richer
coverage at a similar or lower net premium.

These differences illustrate how state-specific loading strategies influence consumer plan selection and materially
affect enrollment mix across metal tiers.

METAL-LEVEL ENROLLMENT MIX BY MARKET CONCENTRATION

When examining metal-level enrollment by market concentration, differences between markets with limited issuer
participation (three or fewer issuers) and more competitive markets are evident.

Figures 5 and 6 show that states with three or fewer issuers consistently exhibit lower enroliment share in silver plans
compared to states with more than three issuers. Rather than shifting predominantly into bronze coverage, this
reduction in silver share is often accompanied by relatively higher enrollment in gold plans.
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FIGURE 5: METAL SHARE OF STATES WITH 3 OR FEWER ISSUERS
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FIGURE 6: METAL SHARE OF STATES WITH MORE THAN 3 ISSUERS
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Importantly, this pattern does not appear to be driven by a single structural factor. Markets with fewer issuers are
frequently smaller in size and may exhibit distinct premium relativities across metal tiers. In these environments,
issuer pricing strategies, local market conditions, and state-specific regulatory structures may influence the relative
positioning of bronze, silver, and gold premiums. Because metal-level enroliment is sensitive to benchmark
positioning, even modest differences in pricing relationships can lead to measurable shifts in enrollment distribution.
As such, the observed variation across market concentration groups should be interpreted as an association rather
than evidence of a single causal mechanism, such as CSR loading alone.
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Overall, the findings suggest that issuer participation levels are associated with meaningful variation in metal-level
enrollment mix, though the underlying drivers likely reflect a combination of market size, competitive dynamics, and
pricing structure.

Premium trends across the ACA individual market

OVERALL PREMIUM TRENDS FOR ALL PLANS

Figure 7 shows that average filed rate changes across all individual on-exchange plans were positive in each year
from 2021 through 2025. While the magnitude of increase varied by year, annual rate growth accelerated through
2023 and remained at a similar level thereafter, indicating sustained upward pressure on premiums during the
study period.

Although average rate changes were consistently positive, the range across states was wide. In each year, on
average across all issuers, some states experienced double-digit increases while others underwent rate reductions,
highlighting substantial geographic and issuer variation in pricing outcomes.

FIGURE 7: NATIONWIDE AVERAGE RATE CHANGES - AVERAGE, MIN, MAX OF RATE CHANGE
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Segmenting average rate changes by market concentration reveals a consistent pattern: States with three or fewer
issuers tend to experience higher average rate increases and greater year-to-year volatility than states with more
than three issuers, suggesting that increases in the number of competitors help stabilize rates. The volatility in states
with three or fewer issuers can partially be attributed to annual risk adjustment changes, often a key driver of filed
rate changes, which can be more pronounced in these markets.
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AVERAGE LOWEST PREMIUM DYNAMICS UNDER DIFFERENT CSR LOADING STRATEGIES

Premium comparisons that follow compare gross premiums that insurers file and charge, rather than the net
premiums that members pay, which are often lower due to PTCs. Figures 8 through 10 illustrate meaningful
differences in relative metal pricing in each of the distinct CSR loading strategies. In the two broad-loading states, the
traditional premium hierarchy (bronze-silver-gold) remains intact throughout the study period. In contrast, silver-
loading states exhibit a narrowing of the silver-gold premium differential. The effect is more pronounced in states that
mandate a specific silver load, which tends to be a relatively high load. In these markets, silver premiums exceed
gold premiums throughout 2020 through 2025, representing a structural departure from actuarial value relativities. Of
the three approaches, mandated silver-load states have the lowest average gold premium, with average lowest gold
and bronze premiums converging, as shown in Figure 10.

FIGURE 8: AVERAGE LOWEST PREMIUM IN BROAD-LOAD STATES
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FIGURE 9: AVERAGE LOWEST PREMIUM IN SILVER-LOAD STATES
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$380

$360

$340 S
$320 /

$300

$280

$260
$240
$220

$200
2020 2021 2022 2023 2024 2025

Lowest Bronze Premium Lowest Silver Premium Lowest Gold Premium

Policy, pricing, and participation: 8
A data-driven view of the ACA marketplace April 2026



MILLIMAN WHITE PAPER

FIGURE 10: AVERAGE LOWEST PREMIUM IN MANDATED SILVER-LOAD STATES

Premium

$400

$350 B

$300

$250

$200

$150
2020 2021 2022 2023 2024 2025

Lowest Bronze Premium Lowest Silver Premium Lowest Gold Premium

These differences suggest that CSR loading strategy not only influences premium levels but also materially reshapes
relative metal affordability, with potential downstream implications for plan selection behavior.
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AVERAGE PREMIUM TRENDS BETWEEN FFE AND SBE STATES

When comparing average rate changes between FFE and SBE states, we observe a notable shift in relative
positioning over time. Figure 11 shows that, from 2021 through 2022, FFE states experienced higher average rate
increases than SBE states. In 2023, both segments peaked at similar levels. However, beginning in 2024, the pattern
reverses: Rate changes in SBE states remain elevated, while FFE states moderate and stabilize.

FIGURE 11: AVERAGE RATE CHANGES - FFE STATES VERSUS SBE STATES
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While both FFE and SBE states experienced upward rate pressure through 2023, the divergence observed in 2024
through 2025 may reflect structural differences in regulatory flexibility and market dynamics. SBEs often operate
within more actively managed regulatory environments, where state-level policy initiatives and pricing strategies can
produce sharper adjustments over time. In contrast, FFE markets, which are generally larger and more standardized,
may exhibit more gradual stabilization following periods of elevated increases. The sustained rate increase levels in
SBE states post-2023 suggest continued market recalibration, whereas FFE states appear to have transitioned into a
more moderate pricing phase.

ILLUSTRATIVE STATE-LEVEL CONTEXT: RISK MITIGATION AND MARKET ENTRY

State policy changes and the implementation of risk mitigation programs, including state reinsurance programs, can
materially influence rate change patterns. For example, in a state that elected to dampen risk adjustment transfers,
alongside the entry of new issuers, average rate changes across all plans became more moderate relative to earlier
periods, with reduced upward pressure and, in some years, flat or negative adjustments.
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Market share and competitive positioning

ENROLLMENT SHARE OF LOWEST COST SILVER (LCS) PLAN BY MARKET CONCENTRATION

To better understand the relationship between issuer participation and enrollment concentration, we examined the
LCS enroliment ratio relative to the number of participating issuers in a given state and year. This enrollment ratio is
the percent of LCS plan enroliment relative to total silver enroliment, where the LCS plan is the lowest cost gross
premium rate among renewing silver plans in a given state. In Figure 12, each data point represents a single state-
year without aggregation.

Markets with fewer participating issuers exhibit substantially greater dispersion in LCS enrollment ratios, including
several instances of very high concentration. In contrast, markets with a larger number of issuers tend to display
consistently lower and more compressed enrollment shares in the LCS plan. As the number of issuer participants in
the market increases, enrollment is spread more evenly across plans, suggesting that with more choice, members
consider not only price point but also factors such as network breadth and plan benefits.

FIGURE 12: ENROLLMENT SHARE OF LCS PLAN BY NUMBER OF ISSUERS
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These observations do not necessarily suggest a causal relationship. Issuer participation likely interacts with other
structural factors, including state regulatory environment, pricing spreads across metal tiers, CSR loading strategies,
subsidy design, and underlying market size. Nevertheless, the observed negative association between issuer count
and LCS enrollment concentration is consistent with the interpretation that competitive structure influences how
enrollment is distributed across plans. We would expect states with fewer issuers to also have a higher proportion of
members in the second lowest cost silver plan (SLCSP), given the limited number of issuer choices.
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ENROLLMENT SHARE OF SLCSP UNDER MEDICAID EXPANSION

Enrollment concentration in the SLCSP differs meaningfully by Medicaid expansion status. This enrollment ratio is the
percent of weighted average SLCSP enrollment relative to total silver enrollment, where the SLCSP is the second
lowest cost gross premium rate among renewing silver plans in a given state.

As shown in Figure 13, expansion states generally exhibit higher SLCSP enrollment across 2020 through 2025.

A plausible driver is differences in the income mix of the exchange population. Medicaid expansion shifts many
individuals below 138% FPL into Medicaid rather than exchange coverage. As a result, the on-exchange risk pool
in expansion states may skew toward subsidy-eligible consumers for whom plan selection is more sensitive to
PTCs and the relative affordability of silver options. In contrast, non-expansion states retain a larger proportion of
lower-income individuals in the exchange market, where CSR plan variants can increase the value of remaining in
silver plans but may also broaden affordable plan choice beyond the SLCSP depending on issuer offerings and
local pricing.

FIGURE 13: ENROLLMENT SHARE OF SLCSP — MEDICAID EXPANSION STATES VERSUS NON-EXPANSION STATES
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Overall, the persistent gap between expansion and non-expansion states suggests that Medicaid expansion status is
associated with differing sensitivity to market positioning.
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ENROLLMENT SHARE OF SLCSP BETWEEN FFE AND SBE STATES

Enrollment concentration in the SLCSP also differs between FFE and SBE states. As shown in Figure 14, SBE states
generally exhibit higher SLCSP enrollment shares compared to FFE states across the study period. Several factors
may contribute to this pattern. First, SBE markets often exercise greater administrative control over plan display,
potentially increasing the visibility and focal role of plans. Second, all SBE states have expanded Medicaid, which
influences the income distribution in the risk pool as discussed previously; this contributes to similar trends over time
between Figure 13 and Figure 14.

FIGURE 14: ENROLLMENT SHARE OF SLCSP - SBE STATES VERSUS FFE STATES
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While year-to-year fluctuations remain present in both SBE and FFE markets, the persistent differential suggests that
exchange governance structure influences how consumers respond to price positioning.
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Data sources and methodology

DATA SOURCES

This analysis is based on publicly available CMS ACA data, including:
= Health Insurance Exchange Public Use Files (PUFs)

= Health Insurance State-based Exchange PUFs

= Unified Rate Review Template Public Use Files (URRT PUFs)

= |ssuer-level enroliment data

ANALYTIC FRAMEWORK

Datasets were integrated into a centralized analytical model to support consistent aggregation and comparison
across years and markets. Metrics were calculated at multiple levels, including plan, issuer, metal tier, FPL, and state
to provide meaningful insights. States were grouped, as appropriate, as displayed in Appendices A through C.

The analysis emphasizes:

=  Group-level comparisons: FFE versus SBE states (Appendix A), Medicaid expansion versus non-expansion
states (Appendix B), and silver-loading versus broad-loading states (Appendix C)

= Trend analysis over time: evaluating changes in enrollment, premiums, and market structure

= Cross-sectional analytics: comparing issuer price competitiveness and market share within the same
rating area

Where appropriate, enroliment-weighted averages and distributions are used to reflect market impact rather than
plan counts.

Because enrollment growth or decline can affect percentage distributions, results are evaluated in both relative and
absolute terms. This approach ensures that changes in share are interpreted alongside changes in total membership,
providing a clearer view of true market movement.

Conclusion

ACA individual market experience in 2020 through 2025 demonstrates that pricing outcomes and enroliment patterns
are shaped by multiple structural design choices embedded within the regulatory framework.

Across states, differences in FFE/SBE participation, Medicaid expansion status, CSR loading strategy, and issuer
participation materially influence how premiums are positioned across metal tiers and how consumers respond to
those price signals. Silver-loading strategies reshape cross-metal price relationships and enroliment distributions,
while market competition levels affect enroliment concentration and metal mix dynamics. These structural features
create persistent variation across states that cannot be explained by aggregate premium growth alone. As a result,
year-over-year trends should be interpreted within the broader context of subsidy design and funding, issuer
participation, pricing strategy, and regulations rather than viewed as isolated fluctuations.

For policymakers and issuers, understanding how regulatory structure interacts with pricing mechanics is critical.
Historical public use data provide insight into how market design and pricing decisions translate into observable
consumer behavior, informing future participation, pricing, and competitive strategy decisions in an evolving
ACA environment.
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Caveats and limitations

This analysis is subject to several data and methodological limitations.

First, for HealthCare.gov states, enroliment counts for 2020 by FPL are based on “Ever Enrolled” counts rather than
average monthly effectuated enroliment. According to CMS, “Ever Enrolled” is the total number of unique consumers
with at least one non-canceled plan selection during the 2020 calendar year. While this difference is not expected to
materially impact relative enrolilment share patterns, the 2020 FPL distributions may not be strictly comparable to later
years that reflect average monthly enroliment.

Second, actual effectuated enrollment for 2025 is not yet available at the time of this analysis. As a result, all 2025
enroliment figures presented in this paper are based on projected member months from plan year (PY) 2025 URRT
PUFs and should be interpreted as estimates rather than realized enrollment outcomes.

Third, while enrollment data are available at both the plan level and rating area level, these dimensions cannot be
fully combined. Specifically, plan-level enroliment is not available at the rating area level, and issuer enroliment by
rating area or FPL cannot be disaggregated to individual plans. This limits the ability to analyze plan-specific
enrollment behavior within individual rating areas or other dimensions.

Fourth, FPL and rating area level enroliment is only available for FFE states. Comparable data for SBE states are not
available, restricting certain level analyses to FFE markets.

Finally, premium rate changes are based on filed rate information from the CMS URRT PUFs, which reflect calibrated
plan adjusted index rate changes. The calibrated plan adjusted index rate represents each plan’s base rate before
adjusting for an individual’s age, geography, or tobacco use.

This study focuses exclusively on the individual on-exchange market. Off-exchange plans, terminated plans,
and non-individual products (such as small group coverage) are excluded from the scope of this analysis. We relied
on publicly available datasets published by CMS. We reviewed the data for reasonability but did not audit the data.
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Appendix A

FIGURE 15: FFE STATES AND SBE STATES GROUPING

STATE 2020
Alabama FFE
Alaska FFE
Arizona FFE
Arkansas SBE-FP
California SBE
Colorado SBE
Connecticut SBE
Delaware FFE

District of Columbia SBE

Florida FFE
Georgia FFE
Hawaii FFE
Idaho SBE
lllinois FFE
Indiana FFE
lowa FFE
Kansas FFE
Kentucky SBE-FP
Louisiana FFE
Maine FFE
Maryland SBE
Massachusetts SBE
Michigan FFE
Minnesota SBE
Mississippi FFE
Missouri FFE
Montana FFE
Nebraska FFE
Nevada SBE
New Hampshire FFE
New Jersey SBE-FP
New Mexico SBE-FP
New York SBE
North Carolina FFE
North Dakota FFE
Ohio FFE
Oklahoma FFE
Oregon SBE-FP
Pennsylvania SBE-FP
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STATE 2020 2021 2022 2023 2024 2025
Rhode Island SBE SBE SBE SBE SBE SBE
South Carolina FFE FFE FFE FFE FFE FFE
South Dakota FFE FFE FFE FFE FFE FFE
Tennessee FFE FFE FFE FFE FFE FFE
Texas FFE FFE FFE FFE FFE FFE
Utah FFE FFE FFE FFE FFE FFE
Vermont SBE SBE SBE SBE SBE SBE
Virginia FFE SBE-FP SBE-FP SBE-FP SBE SBE
Washington SBE SBE SBE SBE SBE SBE
West Virginia FFE FFE FFE FFE FFE FFE
Wisconsin FFE FFE FFE FFE FFE FFE
Wyoming FFE FFE FFE FFE FFE FFE
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Appendix B

FIGURE 16: MEDICAID EXPANSION AND NON-EXPANSION STATES GROUPING?2:3

STATE 2020 2021 2022 2023 2024 2025

Alabama Non-Expansion Non-Expansion Non-Expansion Non-Expansion Non-Expansion Non-Expansion
Alaska Expansion Expansion Expansion Expansion Expansion Expansion
Arizona Expansion Expansion Expansion Expansion Expansion Expansion
Arkansas Expansion Expansion Expansion Expansion Expansion Expansion
California Expansion Expansion Expansion Expansion Expansion Expansion
Colorado Expansion Expansion Expansion Expansion Expansion Expansion
Connecticut Expansion Expansion Expansion Expansion Expansion Expansion
Delaware Expansion Expansion Expansion Expansion Expansion Expansion
District of Columbia Expansion Expansion Expansion Expansion Expansion Expansion

Florida Non-Expansion Non-Expansion Non-Expansion Non-Expansion Non-Expansion Non-Expansion
Georgia Non-Expansion Non-Expansion Non-Expansion Non-Expansion Non-Expansion Non-Expansion
Hawaii Expansion Expansion Expansion Expansion Expansion Expansion
Idaho Expansion Expansion Expansion Expansion Expansion Expansion
lllinois Expansion Expansion Expansion Expansion Expansion Expansion
Indiana Expansion Expansion Expansion Expansion Expansion Expansion
lowa Expansion Expansion Expansion Expansion Expansion Expansion
Kansas Non-Expansion Non-Expansion Non-Expansion Non-Expansion Non-Expansion Non-Expansion
Kentucky Expansion Expansion Expansion Expansion Expansion Expansion
Louisiana Expansion Expansion Expansion Expansion Expansion Expansion
Maine Expansion Expansion Expansion Expansion Expansion Expansion
Maryland Expansion Expansion Expansion Expansion Expansion Expansion
Massachusetts Expansion Expansion Expansion Expansion Expansion Expansion
Michigan Expansion Expansion Expansion Expansion Expansion Expansion
Minnesota Expansion Expansion Expansion Expansion Expansion Expansion
Mississippi Non-Expansion Non-Expansion Non-Expansion Non-Expansion Non-Expansion Non-Expansion
Missouri4 Non-Expansion Non-Expansion Expansion Expansion Expansion Expansion
Montana Expansion Expansion Expansion Expansion Expansion Expansion
Nebraska* Non-Expansion Expansion Expansion Expansion Expansion Expansion
Nevada Expansion Expansion Expansion Expansion Expansion Expansion
New Hampshire Expansion Expansion Expansion Expansion Expansion Expansion
New Jersey Expansion Expansion Expansion Expansion Expansion Expansion
New Mexico Expansion Expansion Expansion Expansion Expansion Expansion
New York Expansion Expansion Expansion Expansion Expansion Expansion
North Carolina* Non-Expansion Non-Expansion Non-Expansion Non-Expansion Expansion Expansion
North Dakota Expansion Expansion Expansion Expansion Expansion Expansion
2. Expansion status is determined as of January 1st each year.
3. KFF. (March 12, 2026). Status of state Medicaid expansion decisions. Retrieved March 31, 2026,

from https://www kff.org/medicaid/status-of-state-medicaid-expansion-decisions/.
4. Midyear changes on expansion status: Missouri 2021, Nebraska 2020, North Carolina 2023, Oklahoma 2021, South Dakota 2023.
Policy, pricing, and participation: 18
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STATE

Ohio
Oklahoma*
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota*
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin

Wyoming

2020

Expansion
Non-Expansion
Expansion
Expansion
Expansion
Non-Expansion
Non-Expansion
Non-Expansion
Non-Expansion
Expansion
Expansion
Expansion
Expansion
Expansion
Non-Expansion

Non-Expansion
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2021

Expansion
Non-Expansion
Expansion
Expansion
Expansion
Non-Expansion
Non-Expansion
Non-Expansion
Non-Expansion
Expansion
Expansion
Expansion
Expansion
Expansion
Non-Expansion

Non-Expansion

2022
Expansion
Expansion
Expansion
Expansion
Expansion
Non-Expansion
Non-Expansion
Non-Expansion
Non-Expansion
Expansion
Expansion
Expansion
Expansion
Expansion
Non-Expansion

Non-Expansion

2023

Expansion
Expansion
Expansion
Expansion
Expansion
Non-Expansion
Non-Expansion
Non-Expansion
Non-Expansion
Expansion
Expansion
Expansion
Expansion
Expansion
Non-Expansion

Non-Expansion

2024
Expansion
Expansion
Expansion
Expansion
Expansion
Non-Expansion
Expansion
Non-Expansion
Non-Expansion
Expansion
Expansion
Expansion
Expansion
Expansion
Non-Expansion

Non-Expansion

2025

Expansion
Expansion
Expansion
Expansion
Expansion
Non-Expansion
Expansion
Non-Expansion
Non-Expansion
Expansion
Expansion
Expansion
Expansion
Expansion
Non-Expansion

Non-Expansion
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Appendix C

FIGURE 17: SILVER-LOADING AND BROAD-LOADING STATES GROUPINGS

STATE
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii

Idaho

lllinois

Indiana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma

2020

Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading

Silver Loading

2021

Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading

Silver Loading

2022

Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading

Silver Loading

2023

Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading

Silver Loading

2024

Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading

Silver Loading

5. Norris, L. (February 6, 2026). The ACA’s cost-sharing subsidies. Healthinsurance.org. Retrieved March 31, 2026, from
https://www.healthinsurance.org/obamacare/the-acas-cost-sharing-subsidies/.
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2025

Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading

Silver Loading
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STATE 2020

Oregon Silver Loading
Pennsylvania Silver Loading
Rhode Island Silver Loading
South Carolina Silver Loading
South Dakota Silver Loading
Tennessee Silver Loading
Texas Silver Loading
Utah Silver Loading
Vermont Silver Loading
Virginia Silver Loading
Washington Silver Loading
West Virginia Broad Loading
Wisconsin Silver Loading
Wyoming Silver Loading
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2021

Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Broad Loading
Silver Loading

Silver Loading

2022

Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading

2023

Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading

2024

Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading

Silver Loading

2025

Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading
Silver Loading

Silver Loading
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