
EXECUTIVE BRIEF

The 2027 ACA Exchange Final Rule:
What providers need to do now

ACA EXCHANGE · 2027 FINAL RULE

A plain-English brief for hospital revenue cycle and finance leaders

On May 15, 2026, CMS finalized the 2027 Payment Notice, a broad update to 

ACA Exchange coverage. It aims to lower costs, strengthen program integrity, 

and give states more authority. 

For providers, those changes translate into tighter eligibility and thinner 

coverage at the front end, meaning more coverage gaps, higher patient 

balances, and a payer mix that’s harder to verify at the point of service.

What the rule does
KEY CHANGES

23.1M
2026 Marketplace enrollment

(down from 24.3M in 2025)

75%
of new SEP sign-ups need 

pre-enrollment verification in 2027

What’s at stake

•	 SEP verification — 75% of new sign-ups need pre-
enrollment verification (2027)

•	 Subsidy eligibility — cut off for refugees, asylees, 
other lawful non-citizens (2027)

•	 Low-income SEP — 150% FPL year-round enrollment 
stays banned past 2026

•	 Non-network plans — can be certified as QHPs as 
early as 2027 in state-based exchanges; no later 
than 2028 federally

•	 User fees — drop to 1.9% FFE / 1.5% SBE-FP — savings 
go to payers, not providers

•	 More churn → patients pushed into coverage gaps 
and high-deductible plans

•	 More front-end work → pending, subsidy-ineligible, 
and uninsured patients at check-in

•	 More out-of-network → non-network plans expand 
OON encounters — as early as 2027 in SBE states 

How providers can cut bad-debt risk now
TAKE ACTION
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Where it hits your revenue cycle
WHAT IT MEANS TO PROVIDERS

Do first 

•	 Re-script SEP checks; add a “pending” 
status so accounts don’t age into bad 
debt* 

•	 Flag subsidy-ineligible patients at 
registration; screen for self-pay/
charity early

Do next 

•	 Treat catastrophic enrollees as high-
deductible: verify deductible, offer 
payment plans up front 

•	 Refresh eligibility workflows across 
Marketplace-exposed service lines

Plan for 2028

•	 Start a non-network QHP watchlist now — 
SBE states could see these plans in 2027 

•	 Add state-by-state Exchange tracking for 
multi-state systems 

•	 Reconcile 2027 workflows against the current 
litigation stay list before hard-coding

Proof
HCA assumed 80–85% of exchange-coverage losers would 
become uninsured. Reality was closer to one-for-one — a 
$1.0–$1.2B full-year headwind, nearly double its April projection.
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