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ABSTRACT RESULTS

The Affordable Care Act created the national insurance exchanges
of qualified health plans to encourage a higher insured rate, larger
risk pools, and lower prices for quality health coverage.
Consolidation of insurers can have opposing effects. The insurers’ .
risk pools will grow, allowing insurers to better hedge for risk.

However, consolidation decreases the prevalence on competition

in the market, and past research shows that insurer consolidation .
decreases market competition and increases prices.

RESEARCH OBJECTIVES

In sum, 63.49% of the variation in premium prices can be
explained by the independent variables included in the model.

. Review the policy background of the health insurance
market in the United States

With 111,920 observations, | had many variables return as
significant, which was expected. However, the key variables that
had the largest magnitude of influence on premium price were No
Maximum Out of Pocket, Excess Drinking, and Unemployment.

Estimate the variables used by insurers to determine a
successful model at predicting prices

ldentify the impact of the number of offered plans on
monthly premium prices for silver plans for a couple aged 40

of 43 years old with 2 children The key variable of interest, Number of Plans per County has a

negative relationship with Premium Price, in that a increase in
plans by one is associated with a decrease in premium price by
$5.87 per month, all else held equal.

| examine how the number of plans offered in a set market, pricing
components, and county health variables impact monthly
premium pricing of plans sold on the individual market as well as
how effective the exchanges are at keeping insurance prices low.
Based on my findings, | conclude that the top three influential
variables on premium price are the presence of a maximum out of

METHODS

. Analyzed existing research on how insurers use market
power, what their incentives are, and to what degree the
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pocket, the rate of excess drinking, and the unemployment rate. |
also conclude that more plans in a market is associated with lower
premium prices.

INTRODUCTION

For the insurance year of plan 2018, there were 45 counties that
were at risk of being bare counties., and nearly three million
people in 1,388 potentially had only one insurance provider to

market is concentrated

. Ran an ordinary least squares linear regression model with a

large dummy variable data set clustered at the rating area

level
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