ACA Changes Will Increase Consumer Premiums in the Individual Market, But
Offsets Rising Costs with New Subsidies

With open enroliment less than four months away, numerous reports and analyses have called attention
to potential “rate shock” in the individual market next year. For healthier or younger consumers currently
in the individual market or those who have elected to forego coverage and remain uninsured, the
minimum premium for an individual policy will increase in most if not all markets. However, many of these
individuals and families will benefit from new subsidies designed to increase affordability for those earning
between 133 and 400 percent of poverty.

In 2014, health insurers face a number of
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who are currently uninsured or enrolled in non-group

coverage and who will not qualify for Medicaid—the population most likely to experience rate shock—
have incomes between 133 and 400 percent of the federal poverty line (FPL), making them eligible for
premium tax credits.? Effective outreach and marketing efforts by the exchanges, health plans, consumer
groups, and others will be key to educating this population about the availability of subsidized coverage

and mitigating the “rate shock” headlines.
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