
 

  
 

November 4, 2025 

 

The Honorable Michael Humphreys 

Insurance Commissioner 

Pennsylvania Insurance Department 

1326 Strawberry Square 

Harrisburg, PA 17120      

         

Dear Commissioner Humphreys, 

 

I write in response to the Pennsylvania Insurance Department’s October 14, 2025, press release 

regarding Affordable Care Act (ACA) health insurance rates for 2026. The release makes several 

misleading claims about the potential impact of the expiration of enhanced premium tax credits 

(EPTCs) on Pennsylvanians, including in my district. It is important to correct the record and 

present accurate data so Pennsylvanians understand what is truly driving health care costs and 

what the Commonwealth can do to expand affordable options. 

 

The Department’s press release cited a hypothetical married couple in York County that would 

face a steep increase in their yearly premium. However, based on my review of data and 

estimates, that example represents an outlier scenario that is not typical of most Pennsylvanians 

in my district. I request full transparency on the assumptions underlying that example, including 

the couple’s age, income, and rating area factors.  

 

While I appreciate the Department’s efforts to highlight challenges in the ACA market, the 

release overstates the impact of the EPTC expiration. According to data compiled with the House 

Committee on Ways and Means, most of my constituents earning up to 150 percent of the federal 

poverty level (FPL) are enrolled in an ACA plan and already receive generous premium tax 

credits. Returning to pre-pandemic subsidy levels only contributes on average four percent 

towards rising premiums. For these individuals, premiums would remain around $15 per 

week, with over 90 percent of their coverage still funded by taxpayers. In fact, a majority of 

my constituents who are enrolled in an ACA plan fall within 150 to 200 percent of the FPL and 

would, under the standard premium tax credit system, contribute roughly $18 to $38 per week to 

their premium costs.  



 

According to the Centers for Medicare & Medicaid Services (CMS), the average after-tax 

premium on HealthCare.gov for 2026 will be just $50 per month for the lowest-cost plan, 

with nearly 60 percent of eligible enrollees maintaining access to a plan at or below that amount. 

That’s a far cry from the “doubling premiums” narrative that some state officials have painted. 

 

Let’s be clear: should the EPTC structure expire, the vast majority of enrollees will continue to 

receive substantial subsidies. Contrary to rhetoric from Democrats and some insurance 

companies, 90 percent of enrollees will retain a generous federal tax credit. Let’s take another 

example: a family of four living in my district in zip code 17501 with both parents age 40. Their 

ACA health insurance plan would cost roughly $1,440 per month. Under the original premium 

tax credit structure, they would pay only $321 a month for coverage and still receive $13,750 in 

taxpayer subsidies every year. These figures underscore that substantial and generous federal 

support remains available to middle- and lower-income families.   

 

I acknowledge that the highest earning individuals and families – who make more than 400 

percent of the FPL – will no longer receive a subsidy. High earning individuals, representing 

just 0.28 percent of my district’s ACA enrollees, would still have the ability to purchase a plan 

in the Marketplace without a handout from taxpayers, or receive coverage through their 

employer.  

 

Your press release which states that “Congress can act now to extend the EPTCs and immediately 

reduce insurance rates by three to five percent” inadvertently underscores the point: EPTCs account 

for a miniscule share of the expected premium increase in 2026. Actuaries confirm that rising costs are 

driven primarily by medical inflation, increased prescription drug spending, and rising demand for 

behavioral health services1, not federal subsidy policy. 

 

It is disingenuous to attribute premium increases entirely to the expiration of COVID-era subsidies. 

Moreover, the Pennsylvania’s Insurance Department itself holds substantial authority to lower costs 

but has declined to exercise it. For example, the Department could: 

 

• Expand short-term limited duration insurance (STLDI) beyond minimum federal limits to 

provide working families more affordable bridge coverage. 

• Encourage Association Health Plans (AHPs) and level-funded arrangements to help small 

businesses and self-employed workers pool risk and reduce costs. 

• Approve Health Savings Account (HSA)-eligible catastrophic plan designs, now made 

possible under federal law, which President Trump’s Working Families Tax Cuts legislation 

expanded to every county and every consumer on HealthCare.gov. 

 
1 https://actuary.org/wp-content/uploads/2025/07/brief-Drivers-2026-Premium.pdf  

https://actuary.org/wp-content/uploads/2025/07/brief-Drivers-2026-Premium.pdf


• Use reinsurance waivers or rate review flexibility to reward innovation. 

 

These are state-level tools, not federal. Washington cannot be blamed for Pennsylvania’s refusal to 

pursue flexible, lower-cost insurance products that could immediately relieve consumers. 

 

Meanwhile, Republicans in Congress have led the charge to reduce premiums and expand freedom of 

choice. For example, the Working Families Tax Cuts Act made all bronze and catastrophic 

Marketplace plans HSA-eligible, expanding access to at least 1.6 million additional HealthCare.gov 

consumers. Additionally, CMS issued a hardship exemption expanding individuals’ access to 

affordable copper plans which can be 18 percent cheaper than the average bronze plan. These plans 

are otherwise generally only available to individuals age 30 or younger. Finally, Republicans continue 

to promote reforms to protect taxpayers from waste, fraud, and abuse – ensuring the Marketplace 

serves those who truly need it.  

 

As open enrollment begins, Pennsylvanians deserve facts—not fear.  

 

Pennsylvanians’ premiums are not “doubling.” Federal reforms have already lowered net costs and 

expanded plan availability. The real question is what will your department do—today—to deliver 

affordability for Pennsylvania families? 

 

I stand ready to work with you to advance the priorities of the Commonwealth of Pennsylvania and 

help those most in need. I look forward to continued dialogue on this topic. 

 

Respectfully, 

 

 
 

Lloyd Smucker 

Member of Congress 


