Elevance Health (ELV) — Q2 2026 Earnings Preview
Report: July 15, 2026, at 6:00 a.m. ET
Conference call: 8:30 a.m. ET (elevancehealth.com)
Investment setup
Elevance enters the report with considerably more optimism priced into the shares than it had three months ago. At the July 14 close of $426.83, ELV was up roughly 20% year to date and 30% since April 21, the day before its first-quarter report.
The rally reflects three expectations:
1. Medical-cost pressure is stabilizing.
1. Elevance’s deliberate membership reductions are improving Medicare and commercial margins.
1. Medicaid earnings will bottom in 2026, allowing adjusted EPS growth to return to at least 12% in 2027.
Consequently, a routine EPS beat may not be enough. Investors will care more about the benefit expense ratio, Medicaid and ACA cost trends, the quality of guidance, and the CMS risk-adjustment matter.
What Wall Street expects
	Q2 metric
	Consensus/benchmark
	Q2 2025

	Adjusted EPS
	6.20
	$8.84

	Operating revenue
	48.6B
	$49.4B

	Benefit expense ratio
	89.4%
	88.9%

	Total medical membership
	44.82M
	45.62M

	Medicare Advantage membership
	1.87M
	2.26M

	Medicaid membership
	8.23M
	8.73M

	Individual ACA membership
	1.21M
	1.35M

	Commercial fee-based membership
	27.68M
	27.15M


Consensus implies adjusted EPS falling about 30% and revenue declining approximately 2%. Premium revenue is expected to decline 3.3%, partially offset by roughly 5% growth in product revenue and 6% growth in service fees. (zacks.com)
Importantly, management said Q2 adjusted EPS should equal approximately 23% of full-year guidance. Applied to the current 6.15, almost exactly matching consensus. Thus, the reported EPS hurdle itself is not especially demanding.
The central question: Is medical-cost performance truly improving?
The most important number will be the benefit expense ratio, not revenue.
Consensus calls for 89.4%, 50 basis points worse than Q2 2025. The year-over-year deterioration is not necessarily alarming by itself: Elevance is carrying fewer, but potentially more acute, Medicaid and ACA members, while Q2 also has a less favorable seasonal profile than Q1.
What matters is where the ratio lands relative to 89.4% and management’s explanation:
· Below roughly 89%: supports the argument that pricing, care management, site-of-care programs and claims initiatives are working.
· Around 89.4%: consistent with the existing recovery thesis.
· Near or above 90%: likely renews concerns that Medicaid and ACA costs remain inadequately priced.
Q1’s 86.8% ratio was 70 basis points better than consensus, but part of the earnings outperformance came from a milder flu season and ACA timing. Management said the heavier bronze-plan mix defers some ACA medical costs into later quarters, so investors should not mechanically extrapolate Q1’s result. (elevancehealth.com)
Medicaid: The most important operating debate
Elevance continues to describe 2026 as the trough year for Medicaid profitability. Its full-year framework assumes:
· An operating margin of approximately negative 1.75%.
· Medical-cost trend at the high end of a mid-single-digit range.
· Rate increases around the mid-single digits, but still below trend.
· Continued membership attrition from eligibility reverifications.
· Gradual benefits from behavioral-health, specialty-pharmacy, payment-integrity and site-of-care initiatives.
The consensus membership estimate of 8.23 million represents a 5.8% year-over-year decline and would be down from 8.46 million in Q1. (zacks.com)
Investors should focus on three questions:
1. Are July Medicaid rate updates closing the rate-to-trend gap?
1. Is attrition disproportionately removing healthier members and worsening acuity?
1. Are cost-control initiatives producing recurring savings rather than favorable claims timing?
A slight improvement to the negative 1.75% margin outlook would be one of the clearest positive catalysts. Conversely, evidence that rates continue to lag while acuity worsens would undermine both the 2026 guidance and the promised 2027 earnings recovery.
ACA: Strong enrollment is not automatically good news
Elevance ended Q1 with 1.42 million individual members and expected to finish Q2 at approximately 1.2 million, ahead of its original expectations. Consensus now sits at 1.21 million.
Management has highlighted a significant shift toward bronze plans. That has two effects:
· It supports affordability and enrollment.
· Higher deductibles defer more medical costs into the second half.
This means the ACA business may have contributed unusually favorable seasonality in Q1 without necessarily improving full-year economics. Q2 should provide better evidence about:
· Morbidity among retained members after enhanced subsidies expired.
· Effectuation and nonpayment rates.
· Risk-adjustment positioning.
· Whether 2026 pricing was sufficient.
· The expected second-half step-up in utilization.
Preliminary 2027 industry filings point to another year of substantial premium increases, reinforcing the need for management to discuss both pricing adequacy and affordability pressures. (zacks.com)
Medicare Advantage and the CMS overhang
Operationally, Medicare has been one of the brighter areas. Elevance deliberately exited or repriced less attractive plans, producing an expected high-teens decline in Medicare Advantage membership while targeting an operating margin of at least 2% in 2026.
Consensus calls for 1.87 million MA members, down 17% year over year but only modestly below Q1’s 1.90 million. The right outcome is therefore not membership growth; it is evidence that the retained book is earning materially better margins.
The separate CMS risk-adjustment dispute remains a major disclosure item. Elevance recorded a $935 million accrual in Q1. CMS initially threatened enrollment sanctions over historical risk-adjustment data, but said on May 29 that it would not impose intermediate sanctions at that time after Elevance submitted initial corrected data and made a repayment. CMS continues to classify the matter as being under corrective-action progress. (elevancehealth.com)
Court records subsequently indicated that Elevance paid approximately $342 million to CMS on May 27. Investors need clarity on:
· Whether that payment is part of, or incremental to, the $935 million accrual.
· Whether management still considers the existing accrual sufficient.
· What compliance requirements remain outstanding.
· Whether there is any residual enrollment or marketing-sanction risk.
· The timing of any additional cash payments. (thelundreport.org)
Elevance has also sued CMS over its 2026 Star Ratings, arguing that inconsistent treatment following a court ruling involving Clover Health could cost Elevance approximately $115 million in 2027 quality-bonus payments. Any update could affect confidence in the 2027 earnings bridge. (beckerspayer.com)
Carelon: Revenue growth needs to convert into earnings
Carelon generated 7.9% revenue growth in Q1, but operating gain declined 3.8%. Lower affiliated health-plan membership, investment in risk-based services and the earnings cadence of newer programs offset strength in specialty pharmacy and behavioral health. (elevancehealth.com)
Consensus expects Carelon operating income to decline approximately 3.8% again in Q2. Investors should look for:
· CarelonRx margin progression toward the mid-5% range.
· External-client growth offsetting lower affiliated volume.
· Improvement in specialty pharmacy and home delivery.
· Maturation of oncology, behavioral-health and post-acute risk programs.
· Evidence that CareBridge is reducing emergency-room use, admissions and post-acute costs.
Elevance recently announced additional Health OS automation for clinical review and provider data exchange. Strategically, that supports lower administrative costs and faster utilization-management decisions, but investors will want quantified savings rather than another technology narrative. (elevancehealth.com)
Guidance will matter more than the reported quarter
Elevance raised full-year adjusted EPS guidance in April from at least $25.50 to at least 1 per share of the increase came from nonrecurring investment income. Management therefore defines the underlying 2026 baseline as at least $25.75, from which it expects at least 12% growth in 2027. (elevancehealth.com)
That framework implies minimum 2027 adjusted EPS of approximately:
$25.75 × 1.12 = $28.84
At $426.83, ELV trades at approximately:
· 15.9× the current 2026 consensus of roughly $26.86.
· 14.8× the company’s implied minimum 2027 EPS.
The valuation is not extreme, but the recent rally means investors are already assigning meaningful credibility to the recovery.
A guidance raise would be most valuable if it comes from core medical-cost and operating performance. A raise driven by investment income, taxes or other below-the-line items would carry less weight. Even without a raise, a clean reaffirmation accompanied by better Medicaid visibility could be well received.
Other numbers to monitor
· Operating cash flow: Full-year guidance is at least $5.5 billion, including possible CMS-related payments. Q1 contributed $4.3 billion, although that benefited from working-capital timing.
· Days in claims payable: Q1 rose to 46.6 days from 41.3 at year-end. Management called the increase seasonal and mix-related; investors will want evidence of normalization.
· Share repurchases: Elevance spent $1.1 billion in Q1 at an average price near $305 and plans at least $2.3 billion for the year. Repurchases at today’s higher price will be less accretive.
· Commercial fee-based growth: This remains the cleanest membership growth area and should help offset deliberate declines in risk-based products.
· 2027 selling season: Management previously described a robust national-account pipeline and strong demand for integrated medical and pharmacy offerings.
Illustrative reaction framework
	Outcome
	What it might look like

	Bull case
	EPS above roughly $6.30; benefit ratio below 89%; Medicaid trend stable or improving; core guidance raised; CMS matter largely resolved; 2027 growth target reiterated with greater detail.

	Base case
	EPS around 6.25; benefit ratio near 89.4%; Medicaid and ACA track plan; $26.75 guidance reaffirmed; CMS remains manageable but unresolved.

	Bear case
	Benefit ratio approaches or exceeds 90%; Medicaid acuity or ACA costs worsen; guidance or 2027 confidence weakens; additional CMS exposure emerges; Carelon margins remain under pressure.


Bottom line
The report is less about whether Elevance earns $6.18 or $6.25 and more about whether the company can validate a multi-year margin-recovery thesis.
The strongest report would combine:
1. A better-than-expected benefit expense ratio.
1. Evidence that Medicaid performance has bottomed.
1. Manageable ACA second-half seasonality.
1. Continued Medicare margin recovery despite lower membership.
1. A clearer endgame for the CMS matter.
1. Reaffirmation—or a core-driven increase—of the $26.75 adjusted EPS floor and the 2027 growth target.
After the stock’s sharp advance, guidance quality and forward medical-cost commentary are likely to determine the reaction more than the headline EPS beat or miss.
