
Rising Deductibles Are Reshaping Patient Expectations  

Healthcare affordability has become one of the defining challenges of 2026. According to a new 
analysis from KFF, the average Affordable Care Act (ACA) Marketplace deductible increased by 
more than $1,000 per person this year — the largest increase in Marketplace history. Average 
deductibles climbed 37%, rising from $2,759 in 2025 to $3,786 in 2026.  

At the same time, more patients are shifting into bronze and high-deductible health plans to keep 
monthly premiums affordable. This trend is creating a major shift in patient behavior. 

Today’s patients are no longer asking only, “Can this help me?” They are also asking: 

• “How much will this cost me?”  
• “What does my insurance actually cover?”  
• “Can I afford ongoing care?”  
• “What happens after my benefits run out?”  

Patients Need Clinical Confidence AND Financial Clarity 

Most chiropractors are comfortable delivering a Clinical Report of Findings but avoid financial 
conversations with patients. This creates confusion, anxiety, and barriers to care.  

Patients today are overwhelmed by: 

• High deductibles  
• Rising premiums  
• Limited chiropractic benefits  
• Unexpected out-of-pocket expenses  
• Insurance terminology that they do not fully understand  

Without clear communication, many patients delay care, discontinue treatment plans early, or 
avoid scheduling altogether. 

According to KFF research, many Marketplace enrollees say even modest increases in healthcare 
costs would significantly disrupt their household finances.  

CHUSA’s Financial Report of Findings resources emphasize a simple but powerful concept: 
patients need to clearly understand both the need for care and how they can realistically afford it. 
The goal of the Financial Report of Findings is not to “sell” care. It is to remove uncertainty. 

A compliant FROF helps practices: 

• Explain anticipated costs upfront  
• Outline treatment recommendations clearly  

https://www.kff.org/affordable-care-act/the-average-marketplace-deductible-grew-by-about-1000-per-person-in-2026-with-more-enrollees-shifting-to-higher-deductible-plans-as-enhanced-tax-credits-expired/?utm_source=chatgpt.com
https://www.kff.org/public-opinion/poll-1-in-3-aca-marketplace-enrollees-say-they-would-very-likely-shop-for-a-cheaper-plan-if-their-premium-payments-doubled-1-in-4-say-they-very-likely-would-go-without-insurance/?utm_source=chatgpt.com
https://www.chirohealthusa.com/frof/?utm_source=chatgpt.com


• Review insurance limitations honestly  
• Present affordable options compliantly  
• Reduce financial misunderstandings  
• Improve patient retention and treatment adherence  

When patients understand their financial expectations before beginning care, they are far more 
likely to commit to care plans and maintain treatment consistency. 

In fact, ChiroHealthUSA conversation guides specifically address situations involving: 

• High deductibles and co-pays  
• Limited benefits  
• Medicare patients  
• Cash patients  
• Patients who exhaust benefits mid-care plan  

These conversations are becoming increasingly important as more insured patients essentially 
function as self-pay patients until their deductibles are met. 

Financial Conversations Should Focus on Value, Not Pressure 

One of the biggest mistakes practices make is approaching financial discussions with discomfort 
or apology. Patients do not expect healthcare to be free. What they want is transparency, 
predictability, and value. Practices should shift the conversation away from “cost” and toward 
the value of care and long-term health outcomes.  

That means helping patients understand: 

• Why care is necessary  
• What happens if the condition is left untreated  
• What their options are  
• How care can remain affordable over time  

When financial conversations are handled professionally and confidently, patients often feel 
relieved rather than pressured. 

Affordability Without Undervaluing Care 

As economic pressures increase, some chiropractors feel tempted to reduce fees or offer 
inconsistent discounts to help patients afford care. However, reactive discounting can create 
compliance risks and undermine the perceived value of services. 

Rather than lowering fees across the board or offering inconsistent discounts that may create 
legal or contractual concerns, practices can use ChiroHealthUSA to: 

https://www.chirohealthusa.com/wp-content/uploads/2021/06/ChiroHealthUSA-Conversation-Guide_Rev08092023.pdf?utm_source=chatgpt.com


• Provide affordable access to care for cash, high-deductible, and underinsured patients  
• Create transparent and predictable financial expectations  
• Improve patient acceptance and retention  
• Increase continuity of care and treatment compliance  
• Maintain appropriately structured usual fees  
• Support long-term practice profitability  

This approach allows practices to keep their fee schedules aligned with the true value of the care 
they provide while still helping patients access treatment at a manageable cost. 

When financial barriers are reduced, patients are more likely to move forward with recommended 
care plans, complete treatment, and continue long-term wellness or maintenance care. That 
consistency benefits both the patient’s health outcomes and the practice's financial health. 

The practices that will thrive in today’s healthcare environment are the ones that combine 
exceptional clinical care with exceptional communication. 

As deductibles continue rising and patients become increasingly cost-conscious, chiropractors 
who confidently address both health and affordability will stand apart from the competition. 

Because in 2026, patients are not just looking for providers who can help them heal. They are 
looking for providers who understand the financial realities they face every day.  
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