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H.R. 1834 would authorize an extension through 2028 of the premium tax credit structure provided in the 
American Rescue Plan Act of 2021 and later extended through calendar year 2025 by the 2022 reconciliation 
act. The advanceable and refundable premium tax credit reduces out−of-pocket costs for the premiums 
enrollees pay for health insurance obtained through the marketplaces established by the Affordable Care Act. 

Estimated Budgetary Effects of H.R. 1834  
As amended by amendment no. 1 and published in the Congressional Record, Vol. 171, No. 191 (November 12, 2025, p. H4668) 
https://tinyurl.com/2m255dnx  

 
By Fiscal Year, Millions of Dollars   

 
2026 2027 2028 2029 2030 2031 2032 2033 2034 2035 

2026-
2030 

2026-
2035 

             
 Increases or Decreases (-) in Direct Spending   
Estimated Budget Authority 13,177 29,202 22,386 -2,413 -24 48 691 0 0 0 62,328 63,067 
Estimated Outlays 13,192 29,723 23,196 -2,814 57 -580 283 0 0 0 63,354 63,057 
             
 Increases or Decreases (-) in Revenues   
Estimated Revenues 55 -2,065 -6,346 -9,144 -261 107 85 32 9 3 -17,761 -17,525 
On Budget Revenues 35 -3,414 -8,447 -10,426 -519 112 89 34 9 3 -22,771 -22,524 
Off-Budget Revenuesa 20 1,349 2,101 1,282 258 -5 -4 -2 * * 5,010 4,999 
             

 
Net Increase (-) or Decrease in the Deficit 

From Changes in Direct Spending and Revenues   
Effect on the Deficit 13,137 31,788 29,542 6,330 318 -687 198 -32 -9 -3 81,115 80,582 
On-Budget Deficit 13,157 33,137 31,643 7,612 576 -692 194 -34 -9 -3 86,125 85,581 
Off-Budget Deficita -20 -1,349 -2,101 -1,282 -258 5 4 2 ** ** -5,010 -4,999 
             
Sources: Congressional Budget Office; staff of the Joint Committee on Taxation. 
* = between -$500,000 and zero; ** = between zero and $500,000. 
a.  Off-budget effects would come from changes in Social Security revenues. 

Staff Contacts: Sarah Masi, Emily Vreeland 

For this estimate, CBO assumes that the bill will be enacted in January 2026. 

CBO estimates that enacting H.R.1834 would increase the number of people with health insurance by 
0.1 million in 2026, 3.0 million in 2027, 4.0 million in 2028, and 1.1 million in 2029, relative to current law. 
The 4.0 million increase in 2028 would result from changes in several types of coverage: 

• 6.2 million more people would be enrolled through the health insurance marketplaces established by the 
Affordable Care Act, 

• 0.4 million more people would be enrolled in Medicaid and the Children’s Health Insurance Program 
combined, 

• 0.5 million fewer people would purchase nongroup coverage outside the marketplaces, and 

• 2.1 million fewer people would have employment-based coverage. 

https://www.cbo.gov/publication/56166
https://www.cbo.gov/publication/59003
https://www.cbo.gov/publication/42904
https://tinyurl.com/2m255dnx
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The estimated increase in the number of people with health insurance relative to the number under current 
law is smaller for 2026 than for 2027 or 2028. That smaller number for 2026 reflects CBO’s expectation that 
people who are shopping for insurance would not see net premiums that incorporate the expanded credit 
structure before the close of the annual enrollment period for the 2026 plan year (the net premium is the 
amount of the premium after accounting for the tax credit). However, CBO projects some additional 
enrollment through existing special enrollment periods over the remainder of the year 

CBO also estimates that in 2026, gross premiums for benchmark plans in the marketplaces would be 
unchanged relative to current law, but that they would be lower by 5.7 percent, 9.0 percent, and 3.3 percent in 
2027, 2028, and 2029, respectively, relative to baseline projections. (Gross premiums reflect the amount 
before a tax credit is applied.) The estimated decline for benchmark premiums arises from the expectation 
that, on average, the people who enroll in the marketplaces would be healthier than would be the case 
without the extension. Gross premiums for the 2026 plan year are unchanged in CBO’s current estimates 
because those premiums have already been set for the 2026 plan year. 

This estimate reflects CBO’s expectation that some effects on enrollment and premiums would persist beyond 
the availability of the expanded credit. 
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