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Texas has the highest uninsurance rate in the country. The 

COVID-19 related public health emergency led to the 

American Rescue Plan Act, federal legislation that in-

creased premium subsidies for private Marketplace health 

insurance plans and expanded eligibility criteria. Since 

early 2021, total Texas Marketplace enrollment has in-

creased by 70% or 750,000 people. In recent work, we used 

public data to estimate the gains in Marketplace coverage 

attributable to the policy, the remaining share of unin-

sured individuals who may remain eligible for subsidized 

Marketplace coverage, and projected losses in coverage 

when these temporary policies expire at the end of 2025.1 

MARKETPLACE PANDEMIC-ERA POLICY HAS REDUCED  
OUT-OF-POCKET PREMIUMS  

The American Rescue Plan Act (ARPA), signed into law on 

March 11, 2021, made two important changes to the Afforda-

WHAT’S THE TAKEAWAY? 

About 750,000 Texans have 
gained Marketplace coverage 
due to new federal policies. 

Nevertheless, about 70% or 
1.7 million of subsidy-eligible 
individuals remain uninsured.  

When these policies sunset in 
2025, many Texans could lose 
health insurance coverage, 
increasing the uninsurance rate 
by at least 2.5 percentage 
points or 14%. 

State efforts to reduce 
marketplace premiums may 
help sustain coverage gains. 



2 ble Care Act’s (ACA) subsidy schedule for indi-

viduals purchasing coverage on the individual 

Marketplace:  

1) Increased existing premium tax credit 

(PTC) subsidies for individuals making be-

tween 100%-400% of the federal poverty 

line (FPL) by reducing the out-of-pocket 

premium contribution limits, and  

2) Expanded subsidy eligibility to those mak-

ing more than 400% FPL (see Figure 1).  

In addition, people who were unemployed in 

2021 were made eligible for the most generous 

category of subsidies, leading to zero out-of-

pocket premium costs and access to affordable 

health insurance for those who might other-

wise have fallen into the coverage gap in states 

like Texas that have not expanded Medicaid. To 

increase enrollment and limit uninsurance due 

to job loss during the COVID period, the Biden 

administration also opened a six-month pan-

demic-related special enrollment period in 

2021 and increased funding for outreach and 

consumer assistance.  

These changes made health plans more afforda-

ble, with estimates suggesting that the ARPA 

Marketplace subsidy rules led to average pre-

mium savings of $70 per person per month for 

those making 100%-400% FPL in 2021. How-

ever, with the ARPA subsidies currently ex-

pected to expire in 2025, premium contribu-

tions may increase for many, which could lead 

to disenrollment and uninsurance. For example, 

currently a 45-year-old Texan making $27,180 

per year or 200% of the FPL, in 2022 would 

have to pay no more than $45 per month for a 

benchmark silver plan, but without ARPA sub-

sidies, this would increase to $148 per month. 

Similarly, a 45-year-old Texan making $54,400, 

or 401% of the FPL, would have to pay no more 

than $385 per month for a benchmark silver 

plan, but post ARPA expiration would not be 

eligible for a subsidy and would have to pay the 

full premium of about $454 per month.2 

Record enrollment in Marketplace plans oc-

curred by the end of the special enrollment pe-

riod. Previous estimates suggested the original 

scheduled sunset of ARPA at the end of 2022 

would lead to 3 million individuals losing cov-

erage nationally, or about 800,000 people in 

Texas.3 However, the Inflation Reduction Act 

signed on August 16, 2022, continued the en-

hanced premium tax credits and expanded in-

come eligibility for subsidies through the end of 

2025. Thus, increases in uninsurance are ex-

pected in 2026 without further action by Con-

gress.  

ESTIMATED GAINS IN MARKETPLACE EN-
ROLLMENT FROM ARPA POLICIES 

ARPA policies led to large gains in Marketplace 

enrollments starting in 2021 (Figure 2). Enroll-

ment growth was strongest among those mak-

ing between 100%-150% of the FPL and those 

making 150%-200% of FPL. These two income 

groups accounted for over 50% of the increase 

in enrollment after 2021. Given the relatively 
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Figure 1: Marketplace Subsidy Schedule  

Source: Medicare and Medicaid Services Health Insurance 
Exchange Public Use Files  



flat level of Marketplace enrollment prior to 

and including 2020, gains in coverage, especial-

ly in a strongly rebounding economy, can likely 

be attributed to the ARPA policies. To estimate 

the impact in Texas, we used time series tech-

niques where we consider the 2020 enrollment 

level to be the counterfactual level of enroll-

ment had the ARPA policies not been imple-

mented.  

We estimate that through the end of 2022, 

ARPA policies led to an increase in Marketplace 

coverage of about 750,000 individuals in Texas 

and note the changes in Marketplace coverage 

by county in the main report.4 Gains in cover-

age were especially pronounced for those aged 

35-64 and equally strong for men and women. 

HOW MANY ELIGIBLE FOR MARKETPLACE 
SUBSIDIES REMAIN UNINSURED? 

The large growth in Marketplace enrollment 

suggests that major gains have been made in 

increasing insurance coverage. In order to un-

derstand how many more individuals may still 

lack coverage but might be able to enroll in 

Marketplace, we performed an analysis that 

estimates the number and share of individuals 

that remain uninsured in 2022 but are likely 

eligible for a subsidized Marketplace plan. We 

use data from the 2020 5-year American Com-

munity Survey by the U.S. Census Bureau to es-

timate the number of uninsured individuals 

likely to be eligible for subsidized Marketplace 

coverage in 2020. These are uninsured individ-

uals who are between 18-64 years old who 

have a household income between 100%-400% 

of the FPL. 

After accounting for the increase in Market-

place enrollment between 2020-2022, we esti-

mate that about 30% of the uninsured individu-

als likely eligible for marketplace coverage en-

rolled in marketplace coverage by 2022. The 

share of uninsured likely Marketplace-eligible 

individuals varies by county, with some coun-

ties having few uninsured and others having a 

large share that remain uninsured; county-level 

estimates are available in the longer report.  

HOW CAN WE MAINTAIN  
MARKETPLACE COVERAGE GAINS?  

Marketplace enrollment exploded in Texas by 

2022 compared to 2020. The historic gains in 

Marketplace coverage have likely reduced the 

uninsurance rate markedly. Our estimates sug-

gest that about 750,000 people enrolled due to 

the more generous subsidies and would disen-

roll if they were ended. We estimate that the 

impact on the uninsurance rate could be as 

large as 2.5 percentage points or 14% of its 

2020 baseline if the policies are allowed to ex-

pire.  

In the meantime, there are other promising fed-

eral and state policies that can increase Market-

place coverage in Texas and reduce uninsur-

ance. The recent federal guidelines that will 

resolve the “family glitch” (family members not 
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Figure 2: Marketplace Enrollment by Income 
Group (measured in FPL)  

Source: Medicare and Medicaid Services Health Insurance 
Exchange Public Use Files  
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qualifying for the ACA, but unable to afford the 

employer’s family plan) should lead to higher 

Marketplace enrollments, as many family mem-

bers will qualify for subsidized Marketplace 

coverage for the first time.5 Further, the Texas 

Department of Insurance gained authority for 

insurance rate review of Marketplace plans be-

ginning in 2022, with the specific goal to apply 

silver loading to Marketplace plans to increase 

the subsidy to health plans and decrease the  

out-of-pocket premium cost for purchased 

plans without any additional cost to the state.6 

Recently redrawn rating areas that take effect 

in 2023 should further improve affordability by 

improving the average risk pool for rural coun-

ties, who generally have high rates of uninsur-

ance.7  

In summary, although federal pandemic-era 

policies have helped, Texas continues to have 

the highest uninsurance rate in the country. 

Unless additional steps to encourage health 

plan enrollment are taken, gains in insurance 

coverage will be lost when the enhanced subsi-

dies end in 2025, leaving many more vulnera-

ble Texans without health coverage.  
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