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[Insert Program/Unit Title or Delete]Source: Minnesota Center For Fiscal Excellence. March, 2024. 



Key Access Provisions of the ACA

State Medicaid 
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90% Costs 
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Note:  Prior to the ACA the individual market was not subsidized by the 
federal government.  Individuals paid the full cost of the premium 
regardless of income.



Essential Benefits    
• Ambulatory patient services
• Emergency services
• Hospitalization
• Maternity and newborn care
• Mental health and substance use disorder 

services, including behavioral health 
• Prescription drugs
• Rehabilitative services and devices
• Laboratory services
• Preventive and wellness services and 

chronic disease management, and
• Pediatric services, including oral & vision 

care

• Other Provisions
• Individual Mandate with Tax penalty for 

non-compliance *
• Premium rating limitations

      - No rating on health status, gender

      - Age rating limited 3:1

• No pre-existing condition exclusions  

• Subsidies offered on the Marketplace 

     - Advanced Premium Tax Credit (APTC)

     - Cost Sharing Reductions (CSRs)

      -Options for states – FFM, SBM, hybrid

ACA Individual Market Provisions

*The Individual was eliminated by the Tax Cuts and Jobs Act of 
2017, taking effect in 2019. Six states have their own individual 
mandate for health insurance coverage (NJ,CA,RI,MA,DC, VT)

Source:Venteur. https://tinyurl.com/588rf8yp



Premium Tax Credits are Tied to Income. Premiums are 
Capped as a % of Income (only offered on MNsure)

Source: https://www.americanactionforum.org/research/after-the-american-rescue-plans-
enhanced-premium-tax-credits-end/

Enhanced PTC Initial PTC

-2021 American Resue Plan 2021, the American Rescue Plan Act (ARPA) (ARPA) 
increased the subsidy in response to the economic and public health impacts of the 

COVID-19 pandemic.

- Enhanced tax credits are set to expire at the end of the CY 2025



Minnesota ACA Access Expansions

Expanded Medicaid for all to 138% of FPL (includes 
childless adults, working parents, and jobless parents) 
Established MinnesotaCare as an ACA Basic Health 
Program 138-200% of FPL
Developed and operates MNsure as a State-Based 
Marketplace with federal premium tax credits
Used the ACA 1332 waiver option to finance a state-
based reinsurance program for the individual market



Post ACA Eligibility Levels and Coverage Programs
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Coverage Gap

Medicaid

Medicaid Premium Tax Credits

Premium Tax Credits

Premium Tax Credits

BHP

Oregon  (2024)

MNCare MNsure

138% 
FPL

100% FPL
$15,060

 for individual 
2025

200% 
FPL

400% FPL
  $60,240          

for individual
2025

0% 
FPL

38 States 
+DC

10 States 



1/4/2026

Uninsurance Rates Dropped Significantly post 
ACA (Age 0-64) 

Source: SHADAC analysis of the American Community Survey (ACS) Public 
Use Microdata Sample (PUMS) files.
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Source:  Medical Expenditure Panel Survey - Insurance Component (MEPS-IC), Agency for Healthcare Research and 
Quality (AHRQ), Center for Financing, Access and Cost Trends (CFACT). SHADAC analysis.  

2024 MN Premiums Lower than National Average, 
Individual Coverage

  Highest Five States 

• NY $9,589
• MA $9,412
• AK  $9,326
• RI   $9,304
• DE $9,140

Lowest Five States

• AR $7,553
• ID $7,524
• TN $7,510
• HI $7,504
• NE $,7449

Minnesota:  $8,095 
(Ranked 33rd of all States)

US Average: $8,486



MNsure Premium Increases for 2026 about in 
the Middle of other Marketplace Insurers



Impact of Federal Policy Changes on MN

[Insert Program/Unit Title or Delete]

Reduction of Medicaid funding by nearly $1 trillion—the largest 
cut in the program’s 60-year history
Expiration of enhanced premium subsidies
- The state of Minnesota could lose up to $154M of federal funding in 

state fiscal year 2026 
- An estimated increase in the numbers of Uninsured by 170,000-

180,000 – primarily from Medicaid work requirements, 
redeterminations and new verification requirements

• Healthcare disruption and capacity constraints across the HC 
system, particular in rural areas

• Increase in out-of-pocket costs including deductibles and 
copayments –underinsurance for those who have insurance through 
their employer 

• Increased complexity from multiple disruptors, unprecedented loss 
of revenue, increase consultants, and increasing role for private 
equity 

Source: KFF How Will the 2025 Reconciliation Law Affect the Uninsured Rate in 
Each State? Aug 20, 2025; https://tinyurl.com/2yzk3fxy



What can research evidence tell us about 
potential impact?

Individuals

• Delayed and forgone care, greater ED use, greater medical debt, increased 
health burden and mortality risk.  Consumers caught in the middle of 
administrative complexity across multiple payers 

Providers

• Worsening financial margins and increased risk of closure, particularly for safety-
net providers and hospitals in rural areas

• Increased uncompensated care

Payers

• Increased administrative burden from churn
• Spillover effects on other lines of business (employer group)
• Increased need for data infrastructure for eligibility verification

State govt

• Implementation costs of new administrative requirements (e.g., IT, personnel)
• Medicaid program changes (eligibility, benefit generosity, provider payment 

rates)

Source:  Professor Jean Abraham, Division Director HPM, SPH



What States are Doing

[Insert Program/Unit Title or Delete]

• Several states are moving to state-based marketplaces for 
greater local control

• At least 6 states already have added state dollars to enhance 
federal premium subsidies (may need to add more) and others 
considering to backfill federal subsidy if enhanced subsidy expires

• Using section 1332 ACA waiver authority to help finance a state-
based reinsurance program for individual market

• 16 States have required filings of two sets of rates, one with 
enhanced subsidy intact, one without the enhanced subsidy

• Implementing public option plans offered on the Marketplace or as 
stand-alone plan. 
- Washington’s Cascade Select plans, were inaugurated in 2021 
- Colorado’s Colorado Option to state residents in 2023
- Nevada and Minnesota have studies and plans underway



• There is a lot more to talk about!!

• Disclaimer: My remarks today represent my own 
views as an individual faculty member and not 
those of the University of Minnesota or my funders

• Questions?

Final Comments
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