
2027 ACA Proposed Rules &
How to Maximize the Current ACA Market

A strategic guide for agents and agencies navigating today’s 
evolving ACA landscape.

1. Subsidies Are Tightening — Documentation Matters More Than Ever

As federal rules shift, subsidy eligibility is becoming more restrictive, and 
documentation will play a bigger role in both new enrollments and renewals.

What’s Changing
• PTC/APTC eligibility narrows to specific eligible aliens (a smaller group than 
“lawfully present”).
• The 150% FPL Special Enrollment Period remains eliminated.
• FTR (Failure to File & Reconcile) now triggers subsidy loss after 1 year, not 
multiple.
• Marketplaces will require more proof of income—self attestation becomes less 
reliable.
• Expect Medicare LIS–style documentation workflows for subsidized consumers.

What This Means for Agents
• Move to a documentation first workflow.
• Use income proof checklists at point of sale.
• Educate clients about Federal Tax Requirements (FTR) obligations to avoid 
sudden subsidy termination.
• Prepare for more friction with subsidy eligible populations.
• Add alternative products in your portfolio such as Short Term Medical, Hospital 
Indemnity & Ancillaries. 



2. Product Mix Shifts Toward Lower Premiums (Catastrophic & Bronze)

Consumers are trending toward lower premiums, even if it means higher 
deductibles.

What’s Changing
• Catastrophic plans can now last up to 10 years, with new Value-Based Insurance 
Design (VBID) preventive benefits.
• Bronze plans gain more flexibility in cost sharing.
• Shelf design is shifting toward leaner, lower premium products, similar to 
Medicare Advantage strategies for cost sensitive buyers.

What This Means for Agents
•Identify clients for whom price > benefits.
•Position preventive care and budgeting strategies clearly.
•Set expectations around out of pocket exposure.

3. More Plan Variety — Less Federal “Nudging”

The federal Marketplace is stepping back from nudging consumers into 
standardized plan designs.

What’s Changing
• Caps on non standardized plans are removed.
• Issuers and web brokers can expand plan portfolios again.
• More plans = more choice, but also more consumer confusion.

What This Means for Agents
• Curate 3–5 plans per client persona (e.g., young families, gig workers, early 
retirees).
• Compare total cost of care, not just premium.



4. Network Rules Loosen — New “Non Network” QHPs

This is one of the biggest structural changes in years.

What’s Changing
• Essential Community Providers (ECP) minimums drop from 35% → 20%.
• Some states will use their own Effective Program standard for provider reviews.
• Non network QHPs can be certified if they offer sufficient access and consumer 
protections.
• States may roll out new models unlike traditional HMO/PPO structures.

What This Means for Agents
• Prepare simple consumer explanations around access and protections.
• Build a state specific matrix showing available network types.
• Be ready to discuss balance billing safeguards.

5. Compliance & Reporting Tighten (Cleaner Books, Fewer Bad Actors)

A tightening regulatory environment means only the most compliant agencies will 
thrive.

What’s Changing
• More SEPV (Special Enrollment Period Verification) before enrollment.
• Stricter consent and marketing rules for agents and brokers.
• Stronger tools for enforcement, including CMPs and ALJ oversight.
• A shift similar to Medicare’s TPMO guardrails.

What This Means for Agents
• Standardize consent capture (audio or written).
• Store documentation in your CRM.
• Run weekly audits of SEPV, income proof, and upcoming FTR impacts.
• Cleaner operations = stronger retention and fewer complaints.


