2026 Report: Trends in Christian Community
Healthcare Sharing

Introduction

Christian community healthcare sharing enters 2026 amid significant structural change within the
broader U.S. healthcare landscape.

At WeShare, this report was developed to help individuals and families understand why these changes
matter, not only at a policy level, but also at a personal level of healthcare decision-making. As
healthcare costs rise, workforce structures shift, and federal affordability programs face ongoing
uncertainty, households are increasingly reevaluating their participation in healthcare and what long-
term sustainability looks like for their families.

This report provides a comprehensive analysis of the economic, policy, and workforce trends shaping
healthcare participation as the U.S. enters 2026. It also examines why these forces are contributing to
growing interest in Christian community healthcare sharing as a faith-based, community-centered
approach to managing medical expenses.

Rather than promoting a specific solution, the purpose of this report is to offer clarity, context, and
informed perspective. The findings are intended to support thoughtful discernment for those exploring
healthcare participation models that emphasize stewardship, shared responsibility, transparency, and
long-term sustainability.

The Push Factors: Drivers of Re-Evaluation Within Traditional
Healthcare Models

Expiration of Enhanced ACA Subsidies

One of the most significant healthcare policy developments of 2025 was the scheduled expiration of
enhanced Affordable Care Act (ACA) premium subsidies at year-end.

These subsidies, originally expanded during the COVID-19 public health emergency, reduced monthly
financial responsibility for millions of Americans purchasing healthcare through ACA marketplaces. As
expiration approached, multiple policy and economic analyses projected substantial increases in out-of-
pocket responsibility for affected households if the subsidies were not extended.

The financial impact of this shift is expected to be most pronounced among:

* Self-employed individuals
+ Independent contractors and freelancers
* Early retirees who are not yet eligible for Medicare



Beyond cost increases, the uncertainty surrounding subsidy continuation complicated long-term
healthcare planning. Many households found it difficult to evaluate future affordability when premium
levels and eligibility criteria were subject to legislative outcomes.

Why this matters for Christian community healthcare sharing:

As federal affordability programs fluctuate, households often seek healthcare participation options that
are less dependent on legislative timelines and political negotiation. Christian community healthcare
sharing operates independently of federal subsidy structures, which may appeal to individuals seeking
greater continuity and predictability when making long-term healthcare decisions.

Continued Increases in Healthcare Costs

Rising healthcare costs remained a persistent and accelerating trend throughout 2025.

Across income levels, households experienced increasing financial pressure as healthcare expenses
consumed a larger share of overall household budgets. Premium growth, cost-sharing responsibilities,
and medical service pricing continued to outpace wage growth in many sectors, creating tension
between healthcare spending and other essential living expenses such as housing, food, and
transportation.

This sustained escalation contributed to growing dissatisfaction with the complexity and opacity of
traditional healthcare pricing structures. Many households reported difficulty forecasting healthcare
expenses or planning confidently for future needs.

Why this matters for Christian community healthcare sharing:

Christian community healthcare sharing emphasizes shared responsibility, cost awareness, and
intentional participation. As healthcare costs rise, these values resonate with individuals and families
seeking greater transparency and a more community-oriented approach to managing medical
expenses.

Policy Uncertainty Entering 2026

Throughout 2025, shifting congressional priorities and political debate introduced ongoing uncertainty
regarding the future of healthcare affordability programs and regulatory frameworks.

As the 2026 congressional midterm elections approach, healthcare affordability is expected to remain a
prominent policy issue. Long-term analyses suggest that future policy changes could affect
participation stability for millions of Americans over the coming decade, further complicating
healthcare planning for households seeking predictability.

Even in the absence of immediate policy change, uncertainty itself influences behavior. Households
often respond by exploring healthcare participation models perceived as more insulated from election
cycles and regulatory volatility.

Why this matters for Christian community healthcare sharing:

Healthcare sharing ministries operate independently of federal policy cycles. For some households, this
independence offers a sense of stability and continuity when long-term healthcare decisions must be
made amid ongoing political uncertainty.



The Pull Factors: Drivers of Increased Interest in Christian
Community Healthcare Sharing

Increased Demand for Alternative Healthcare Participation Models

As pressure on traditional healthcare arrangements increases, more households are actively exploring
alternative approaches to healthcare participation.

Christian community healthcare sharing appeals to individuals and families seeking alignment with
faith-based values, community involvement, and shared responsibility. Participation is often viewed as
an expression of stewardship and mutual support rather than a purely transactional relationship.

This growing interest reflects broader cultural shifts toward intentional decision-making across
financial, professional, and lifestyle choices, particularly among households prioritizing values-based
participation models.

Workforce Shifts Toward Freelance and Independent Employment

Labor market dynamics continue to reshape how individuals access and manage healthcare.

The rise of freelance, contract, and independent work has reduced access to employer-sponsored
healthcare for a growing segment of the workforce. As a result, more individuals are navigating
healthcare participation independently and seeking models that align with flexible, non-traditional
employment structures.

Christian community healthcare sharing operates independently of employer-sponsored systems,
making it compatible with workforce arrangements where individuals assume greater responsibility for
healthcare planning.

Growth of the Direct Primary Care Model

The direct primary care (DPC) model continues to expand as patients and providers seek alternatives to
traditional fee-for-service healthcare delivery.

DPC arrangements typically involve recurring payments in exchange for a defined scope of primary care
services, emphasizing relationship-centered care, simplified administration, and predictable costs.

For individuals participating in Christian community healthcare sharing, direct primary care can

complement healthcare sharing participation by supporting accessible primary care and reducing
administrative complexity.

Summary of Key Findings

« Federal affordability uncertainty increases interest in healthcare participation models that
operate independently of subsidy programs.



* Rising healthcare costs strengthen demand for transparency, shared responsibility, and long-
term sustainability.

« Policy volatility reinforces exploration of participation models perceived as more stable across
election cycles.

+ Workforce shifts toward independent employment expand the audience for non-employer-based
healthcare participation.

* The growth of direct primary care supports practical integration with community-based
healthcare sharing approaches.

Conclusion and Outlook

The healthcare environment entering 2026 reflects increased individual responsibility, rising costs, and
continued policy uncertainty.

Within this context, Christian community healthcare sharing continues to draw attention as a
participation model rooted in shared beliefs, voluntary community support, and independence from
employer and federal affordability structures. These characteristics position healthcare sharing as a
relevant option for households seeking transparency, faith alignment, and long-term sustainability in
their healthcare decisions.

This report was created to help readers understand not only what is changing within the healthcare
system, but why these changes are prompting renewed interest in community-based healthcare
sharing — and how faith-based healthcare sharing aligns with the realities ahead.

Methodology

This report is based on secondary analysis of publicly available healthcare policy research, labor market
projections, and healthcare market studies. No proprietary enrollment data or participant information
was used. Findings are intended for informational and industry reference purposes.
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