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(Why) Did the Health Insurance Marketplaces Fail?
Antonia Rollwage

In 2010, the ACA was signed into law and required states to establish and operate
health insurance marketplaces for individuals without access to governmental pay-
ment programs or employer sponsored health insurance. Currently, the media is
flooded with increasing premiums and health insurance companies leaving the mar-
ketplace. This paper aims to analyze the performance of the marketplace in terms
of (1) enrollment, (2) risk pooling, (3) navigation, (4) financial performance and (5)
affordability. The analysis showed initial technological problems inhibited a
smooth launch of the marketplaces and led to skewed risk pools. Enrollment num-
bers are mediocre, reaching only 20 percent of the market’s target population. Indi-
viduals lacking health literacy face a challenging market environment, leading to a
significant number of enrollees who do not know their exact insurance plan cover-
age and cost-sharing requirements. In the first two years, the financial performance
of the insurance market was poor, but as more data on enrollees was obtained and
used for premium calculations the performance of insurance companies slowly
started to improve. Despite the positive trend, insurers decided to leave the market-
place. However, to offer profitability and maintain insurer participation, a continu-
ing stabilization of the market is needed. Individuals and families, especially, report
trouble in affording care, financial insecurities, and postponement of care. The es-
tablishment of the marketplaces helped to increase insurance coverage, but also in-
troduced new challenges hindering the marketplace to reach its full potential. Inter-
ventions are needed for the marketplace to become more successful.

Contents
IR 111 0o [§ox { (o] o IR RO 50
2 The Health Insurance Marketplace ...........ccooviiiieiiiiii e 50
3 Challenges and Problems ..........coceeiii i 53
R R =Y o1 (0] 1 7 0T O 53
3.2 RISK POOKING ...ttt 53
3.3 NAVIGALION .t 54
3.4 FiInancial PerfOrmManCe .......ccuuvviiiiiriiii et 56
3.5 AROrdabIlity ..occveeeeie e 58
T B TE Yt U173 [0 o S 61
ST OFo ] Tod LV 1] [ SRS 63
RS = =] 0[O 64

49



Antonia Rollwage

1 Introduction

In March 2010, President Obama signed the Patient Protection and Affordable Care Act
(PPACA), also referred to as Affordable Care Act (ACA) into law (Lammert, 2017, p.
66). The ACA required the establishment of health insurance marketplaces, where indi-
viduals without access to governmental payment programs and employer sponsored
health insurance can access information and buy health plans subject to common rules
regarding coverage, pricing, funding and subsidies (Kaiser Family Foundation, 2010, p.
1). According to a Gallup survey in 2013, 22 percent of the Americans named the ACA
as the greatest achievement of the Obama administration. Unfortunately, the law was
not implemented as smoothly as expected. Four years later in 2017, 36 percent of the
population named the ACA (also called “Obamacare”) “the biggest mistake”: Major
problems occurred during implementation, partially some with long-term consequences
(Brady, 2015, p. 649; Lammert, 2017, p. 66).

Seven years after passing the ACA, health reform is on the agenda again. Currently, the
US media is flooded with news about health reform including failures of Obamacare
and reform plans of the new administration. Major topics of conflict include the increas-
ing prices of premiums, health insurers leaving the marketplace, and, consequently, less
health insurance options for consumers (Murphy, 2017). Aetna, the third-largest health
insurer in the US, just announced it will be leaving the marketplaces in all states due to
a loss of USD 450 million in 2016 and the future uncertainty about the exchanges in
2018 (Goldstein, 2017).

This paper aims to evaluate the performance of the health insurance marketplaces under
the ACA to assess whether the establishment of the marketplaces was successful or
failed. After an introduction of the marketplace, the performance by the means of (1)
enrollment, (2) risk pooling, (3) navigation, (4) financial performance, and (5) afforda-
bility ill be examined. Based on the analysis, the paper discusses the major challenges
the marketplace faces and concludes with key findings.

2 The Health Insurance Marketplace

The ACA

The ACA introduced several changes to the American health care landscape. It (1) man-
dates that all individuals need to have health insurance coverage by 2014, (2) requires
employers with 50 or more full time employees to provide health insurance coverage
meeting defined minimum requirements, (3) requires states to establish insurance mar-
ketplaces as a place where individuals and small employers can buy health insurance
and (4) requires states to expand their Medicaid program to individuals under the age of
65 with an income up to 133 percent of the Federal Poverty Level (FPL) (Brady, 2015,
pp. 631-633).
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The Marketplace

The health insurance marketplace, also known as the exchange or non-group market,
was established by the ACA to provide a platform on state-level where individuals and
small businesses without access to governmental insurance programs or employer-spon-
sored health insurance can compare and purchase health insurance plans starting on Oc-
tober 1, 2013. All health insurance plans offered must meet federal and state coverage
requirements regarding coverage minimums or price regulations. The marketplace also
offers help connecting individuals and families to financial assistance by allowing con-
sumers to access tax credits or obtain coverage through governmental payment pro-
grams. Despite these requirements, flexibility was given to the states to allow a variety
of substantially different marketplace designs (Kaiser Family Foundation, 2010, pp. 1-
4; Robert Wood Johnson Foundation, 2013, p. 1).

The marketplaces can be run by state governments, the federal government (by default
if the state government defers its responsibility to the federal level), or a combination of
both known as state partnership exchange (Robert Wood Johnson Foundation, 2013, p.
1). The responsibilities for implementation of the marketplaces included core functions
such as (1) eligibility and enrollment, (2) plan management, (3) consumer assistance (4),
outreach and education, and (5) fiscal management (Kaiser Family Foundation, 2010, p.
2).

Funding

To promote the establishment of marketplaces by states, the federal government pro-
vided appropriations and more than four billion USD in grants for marketplace planning
and facilitation (Robert Wood Johnson Foundation, 2013, p. 2; Hellander, 2015, p. 720).
States were able to choose between operating two separate marketplaces for individuals
and small businesses or combining both target groups into one marketplace. It was also
possible to create multistate/regional marketplaces or several marketplaces within one
state to account for regional differences as long as the marketplace operated for a spe-
cific region (Health Policy Brief, 2013, p. 2; Kaiser Family Foundation, 2010, p. 1).
Governmental funding for the establishment of the marketplaces was only provided for
the duration of one year starting in January 2014. Afterwards, marketplaces needed to
prove that they are self-sustaining. In 2015, many of the state-run marketplaces ran at
deficit and still relied on leftover funding. To achieve self-sustainability, the market-
places could charge user fees to participating health insurance companies or pursue other
alternatives to generate funding (Kaiser Family Foundation, 2010, p. 1; Hellander, 2015,
p. 720).
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Eligibility and Coverage

Individuals, including U.S. citizens and legal immigrants, qualify for the marketplaces
if they are not eligible for governmental payment programs and have no access to em-
ployer-sponsored health insurance. Health plans are not allowed to discriminate against
individuals on the grounds of age, disability, or expected length of life. Previously, these
aspects were considered in the design of benefit packages or reimbursement schemes to
benefit health insurers. (Kaiser Family Foundation, 2010, pp. 1, 3).

According to the ACA, all health insurance plans offered must cover at least the essen-
tial health benefits:

- Ambulatory patient services

- Chronic disease management

- Emergency services

- Hospitalization

- Laboratory services

- Maternity and newborn care

- Mental health benefits and substance abuse disorder services
- Pediatric services including oral and vision care

- Prescription drugs

- Preventive and wellness services

- Rehabilitative and habilitative services and devices

Further, states can require additional benefits be covered by plans (Kaiser Family Foun-
dation, 2010, p. 3). In practice, more than half of the health plans purchased on the mar-
ketplace use higher standards than required by the law (Collins and Garber, 2013, p. 1).
To make the comparison of different plans easier, all insurance plans are offered with
four coverage levels depending on how much the insurer pays:

- Bronze: Benefits equal 60 percent of the actuarial value

- Silver: Benefits equal 70 percent of the actuarial value

- Gold: Benefits equal 80 percent of the actuarial value

- Platinum: Benefits equal 90 percent of the actuarial value

All insurances must offer at least one silver and one gold plan on each marketplace
where the insurance operates (Kaiser Family Foundation, 2010, p. 3).
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3 Challenges and Problems
3.1 Enrollment

Before the launch date of the marketplace, one of the immediate challenges for all 50
states was ensuring that all eligible individuals could enroll in a timely manner and that
recipients of subsidies de facto enroll in health plans (Collins and Garber, 2013, p. 1).
However, one of the biggest difficulties the ACA has faced was the initial rollout of the
federal website healthcare.gov, which was dysfunctional for several weeks due to fail-
ures affecting the consumer’s interface as well as the back-end of the website. In ad-
vance, enrollees were promised that buying health insurance coverage would be as easy
as shopping on Amazon.com, a website many Americans were familiar with. Based on
the 30,000 simultaneous users at the launch of the marketplace, government officials
expected the typical website traffic to be between 50,000 and 60,000 simultaneous vis-
itors. The actual number of 250,000 simultaneous users exceeded these planned num-
bers, though, and lead to several glitches, error messages, and long waits. During this
timeframe, the sign up option for health insurance had even been rendered unusable. In
the first few days, the website was visited more than eight million times (Brady, 2015,
p. 638).

Although technological problems were resolved by making additional servers available
and updating the software, critics of the Obama administration still disapproved and
sentiment that the federal government was not competent enough to administer the mar-
ketplaces remained (Hall, 2014, pp. 1,036-1,037; Brady, 2015, p. 639). Thousands of
Americans discovered that the website made mistakes by denying coverage, enrolling
individuals in the wrong insurance program, and incorrectly calculating their subsidies.
To address these problems, more than 20,000 Americans filed appeals with the govern-
ment, a process that was complicated by a non-existent complaint system for the mar-
ketplaces. Until the technological challenges were resolved, some enrollees had to pay
more or were left without coverage at all (Brady, 2015, p. 639). Nevertheless, more than
twelve million individuals were enrolled through the marketplace by 2017. Comparing
this number to potential marketplace population, enrollees only make up to 40 percent
of the target population (Kaiser Family Foundation, 2016; Kaiser Family Foundation,
2017a).

3.2 Risk Pooling

The more severe concern, however, was that the complicated enrollment affected the
type of enrolling individuals. Sick and older people were more motivated to fight their
way through the marketplace to get coverage for preexisting conditions, leading to un-
balanced risk pools (Hall, 2014, pp. 1,038-1,039). There were also concerns about spill-
over effects into the subsequent year (Hall, 2014, p. 1,054). For the marketplace to work
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successfully, individuals of all types — healthy and sick, young and old — must sign up
to ensure a balanced risk pool. Although the marketplace is not a system offering uni-
versal health care, the system works in the same way: The healthy and young use less
resources than they pay into the system, offsetting the cost of the old and sick. Because
of the non-discrimination requirement in the ACA, health insurance companies cannot
turn down sick or older individuals. Further, the insurer is not allowed to discriminate
by age when setting premiums, making health insurers reliant on young people to sign
up to cover the expenses of older, sicker individuals. If expenses cannot be covered, it
could lead to a death spiral: Insurance companies being forced to increase premiums,
making health insurance for low-risk individuals too expensive and leaving the market-
place more attractive. The remaining group is then more expensive than the calculated
premium, leading to another premium increase and people leaving the insurance pool
until the market eventually collapses. Therefore, the penalty for individuals without in-
surance coverage is essential to force young people to enroll and balance the risk pools
(Brady, 2015, p. 639). The penalty was gradually increased from USD 95 in 2014, where
only 27 percent of the enrollees were between the ages 18 and 34, to USD 695 or 2.5
percent of household income in 2016 (whichever is greater) (Brady, 2015, pp. 641-642).

3.3 Navigation

Looking at problems consumers face with their health plans, there is growing evidence
that a lack of health literacy makes navigation on the marketplace more challenging.
Health illiterate individuals do not fully understand the coverage and cost-sharing pro-
visions of their health plans. Enrollees who report problems affording health care are
reported to have lower levels of health literacy and were more likely to not understand
what their health plans covered (see Figure 1). The group reporting “paying premium
was difficult” was also not more likely to be uninsured before the ACA was introduced.
This suggests the complexity of the available health plans leads to great confusion, es-
pecially for those experiencing trouble affording their coverage (see Figure 2) (Tolbert
and Young, pp. 5-6).
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Figure 1: Understanding of health insurance among nonelderly adults with marketplace coverage, by
affordability of premium

87%
76%

63%
47%

What plan covers How much they will have to pay when they
visit a provider

Paying premium difficult = Paying premium not difficult

Source: Author’s own presentation, data from Tolbert and Young, 2016, p.1.

Figure 2: Problems with health plans among nonelderly adults with marketplace coverage, by
affordability of premium

Plan did not pay or thought service 34%

was covered T ED

Had to pay for services because had 52%

not met deductible %

Share of cost to pay was larger than 44%
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Source: Author’s own presentation, data from Tolbert and Young, 2016, p.1.
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3.4 Financial Performance

Figure 3: Average medical loss ratio by year

103%

2011 2012 2013 2014 2015 2016

Source: Author’s own presentation, data from Cox, Levitt and Claxton, 2017.

An analysis by the Kaiser Family Foundation found that the performance of key insurers
operating on the marketplaces declined after opening the marketplaces but had stabilized
in 2016. The study included two indicators for financial performance: the average med-
ical loss ratio (the share of health premium paid out as claims) and the average gross
margin per member per month. Since implementation of the ACA, the insurers remained
profitable at all times, although performance worsened as changes accompanying the
ACA came into effect in 2014 and 2015. Medical loss ratios should usually not exceed
85-90 percent for an organization to remain profitable. Nevertheless, after the ACA be-
came effective the average medical loss ratio grew past this percentage and even up to
103 percent (see Figure 3). In 2014, the transition of the insurance market came with
several changes and insurance companies had little experience in pricing the plans for
the new population. On average, insurers set the premiums too low and they were not
able to cover the cost of the plans. This mispricing was likely due to a smaller share of
young and healthy enrollees than initially expected. Other factors, including competitors
who strategically underpriced their plans and the retention of ACA non-compliant plans,
increased the mispricing effect. In 2015, claims still outgrew premiums leading to an
increase of medical loss ratios to an average of 103 percent. During the same year, pre-
miums remained stable due to an ongoing lack of information and pricing knowledge
on behalf of insurers, and ongoing competition for issuing the lowest-cost plan (Cox,
Levitt and Claxton, 2017).

In addition to higher medical loss ratios, average gross margins per member fell with
the transition to the marketplace from USD 37.20 in 2013 to USD -10.17 in 2015 (see
Figure 4). Although gross margins are a great indicator of performance, a positive mar-
gin does not automatically translate into a higher profitability since they do not take
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administrative expenses into account. Despite the medical loss ratio decreasing per in-
dividual, the total premium income is higher compared to pre-ACA conditions due to a
higher total number of enrollees (Cox, Levitt and Claxton, 2017).

Figure 4: Average gross margins per member per month

$37,20

$13,54

/

2013 2014 W 2016

$6,54

-$10,17

Source: Author’s own presentation, data from Cox, Levitt and Claxton, 2017.

In 2016, the third operating year of the marketplace, insurance companies were finally
able to analyze more meaningful data to set more reasonable premium rates. For the first
time, the premiums grew faster than cost claims leading to decreasing market loss ratios.
Medical loss ratios fell by 7 percent to 96 percent but remained higher than the 2013
level of 80 percent. If insurers want to return to pre-ACA margins, the conditions still
need to improve to include steady marketplace enrollment with premium increases and
no substantial increase in claims. For the ACA’s success it is essential that the market-
place remains stable and maintains the willingness of insurers to participate on the mar-
ketplace. Insurers will only be interested if long-term profitability is not at risk (Cox,
Levitt and Claxton, 2017; Kaiser Family Foundation, 2017b).

Figure 5: Average number of insurers participating on the marketplace
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54
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39
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Source: Author’s own presentation, data from Cox, Long, Semanskee, et al., 2016.
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Due to the retained losses of insurance plans operating on the marketplace, health insur-
ance companies like UnitedHealth and Aetna announced their decision to leave some
local markets or the ACA marketplace completely. In 2017, the average number of in-
surers participating on the marketplace will be 3.9 (see Figure 5), ranging from one in-
surer in five states and 15 insurers in Wisconsin. Per state, the number of available health
insurers is decreasing with 21 percent of states having only one health insurer in 2017
compared to 2 percent of states having only one available insurer in 2016 (see Figure 6)
(Cox, Long, Semanskee et al., 2016). On a county level, those numbers look more alarm-
ing: The number of counties with just one marketplace insurer is likely to increase from
225 counties in 2016 to 974 in 2017 due to the exit of UnitedHealth, which was formerly
the second largest insurer in rural areas (Cox and Semanskee, 2016).

Figure 6: Insurer participation and choice of enrollees

85%
57%

12% 2% 22% 21%

2016 2017

Three or more insurers Two insurers  ®One insurer

Source: Author’s own presentation, data from Cox, Long, Semanskee, et al., 2016.

3.5 Affordability

Although subsidies are available to lower costs of private health insurance plans for
individuals, 25 percent of the population have trouble affording premiums, deductibles
and out-of-pocket costs when they receive health care services. Focusing on premiums
only, a third of the marketplace enrollees find affording their premium somewhat diffi-
cult or very difficult compared to 17 percent of enrollees in an employer-sponsored
health insurance (see Figure 7). These findings are consistent with other reports indicat-
ing that 36 percent of marketplace enrollees with a deductible are dissatisfied compared
to 17 percent of employer-sponsored insurance enrollees (Tolbert and Young, 2016, p.
1).
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Figure 7: Difficulty affording health insurance premiums among nonelderly adults, by insurance cov-
erage

33%
17%

Marketplace Employee-Sponsored Insurance

Source: Author’s own presentation, data from Tolbert and Young, 2016, p. 1.

Comparing both population groups, with and without difficulties in affording coverage,
both groups shared similar characteristics regarding income, age, and health status. The
only difference is the group with difficulties was more likely to have dependent children
(49 percent versus 16 percent) (Tolbert and Young, 2016, p. 2). Available subsidies for
health insurance are based on the family’s income rather than on a percentage of the
health plan’s cost. Thus, families do not pay more for coverage than childless individuals
because they chose a family plan. Rather, families face higher household expenses due
to additional cost for housing, food, or education which can stress the family budget,
especially for lower income families. This can lead to trade-offs between paying for
health insurance or household essentials (Tolbert and Young, 2016, pp. 2-3).
Individuals with having trouble paying their premiums were also more likely to feel
financially insecure than the population without trouble. Further, the insecurity over
medical cost was not fully eased for the insured population with trouble affording their
premiums, including usual and major medical cost. Medical debt was a major cause for
personal bankruptcies (see Figure 8) (Tolbert and Young, pp. 3-4).

Figure 8: Financial insecurity over medical costs among nonelderly adults? with marketplace cover-
age, by affordability of coverage

79%

45% 41% 34%
19% S 10%

Not confident in ability to afford  Not confident in ability to afford Has outstanding medical bill
usual medical costs major medical costs

Paying premium difficult Paying premium not difficult

Source: Author’s own presentation, data from Tolbert and Young, 2016, p. 3.

People facing difficulties in paying for health care were also more likely to use health
services and to have higher unmet health needs than those without difficulties in paying

2 Includes adults aged 19-64.
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for care (38 percent versus 19 percent). For families with already strained budgets, ac-
cessing care put another burden on families perceiving their insurance coverage as un-
affordable (see Figure 9). Worryingly, individuals facing challenges in affording their
premiums were also more likely to postpone care and cost was often mentioned as a
factor (Tolbert and Young, 2016, pp. 4-5).

Figure 9: Unmet needs for care among nonelderly adults with marketplace coverage, by affordability
of premium

38%

19%

Paying premium difficult Paying premium not difficult

Source: Author’s own presentation, data from Tolbert and Young, 2016, p 4.

The initial premiums were based on the actuarial assumptions regarding age and health
status mix of an unknown population (Hall, 2014, p. 1039). Due to the previously men-
tioned substantial losses of health insurances participating in the marketplace and the
phasing out of the ACA’s reinsurance program, insurance companies started to increase
premiums. For the second-lowest priced silver plan, which serves as the benchmark plan
for financial assistance, the premium for a 40-year-old non-smoker ranges from USD
299 in Cleveland, Ohio, to USD 904 in Anchorage, Alaska, before tax credits are taken
into account. The largest increases in premiums were recognized in Phoenix, Arizona,
with up to a 145 percent increase from USD 207 to USD 507 (Kaiser Family Foundation,
2016). The increase in premiums was one major issue publicly debated with critics and
defenders citing negative and positive aspects of a system with subsidies: younger,
healthier people pay more for their insurance than older, sicker population pays (Hall,
2014, pp. 1044-1045). On average, insurers participating on the marketplace raised pre-
miums substantially by 22 percent from 2016 to 2017 (Cox, Levitt and Claxton, 2017).
On the contrary, the premium projections of the Congressional Budget Office of the year
2009 show a different picture: The average nationwide premium for the benchmark plan
for the year 2016 was USD 5,200 a year compared to an actual USD 4,583 or 12 percent
lower than originally projected. Even if premiums rise by nine percent in 2017, the av-
erage premium still remains below the cost projections of the Congressional Budget
Office. Potential explanations are intense competition, underpricing, and a slowdown in
healthcare cost suggesting some reason for optimism (Levitt, Cox and Claxton, 2016).
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4 Discussion

After analyzing the marketplace in the areas of enrollment, risk pooling, navigation,
financial performance and affordability the reasons for the failure of the marketplace
become more evident.

Enrollment

Although the initial failure of the website healthcare.gov affected enrolling individuals,
the problems have been resolved and the government has likely learned from its mis-
takes. More than twelve million individuals are enrolled in a marketplace plan as of
2017. Nevertheless, the share of the actual enrollees in relation to the marketplace po-
tential was unfortunately only 40 percent in 2016, leading to a mediocre performance of
the marketplace which was far from reaching its full potential.

Risk Pooling

The automatic risk selection process which happened due to the failure of the website is
the more severe problem because the risk pool was not as balanced as needed. Having
more old and sick people in the risk pool risks starting the death spiral, which poses a
substantial risk to health insurances due to repeated premium increases and individuals
leaving the marketplace. Eventually, healthy individuals weigh the costs and benefits of
paying for health insurance coverage versus paying the fine. The government should set
incentives to ensure that as many people as possible enroll on the marketplace so the
risk pools are large enough and balance the number of high- and low-risk individuals.
This is essential to stabilize the market and make operations profitable for participating
health insurance companies.

Navigation

A lack of health literacy makes it harder for individuals to understand their coverage and
the cost-sharing provision they receive. Individuals who report having trouble affording
their premium were especially more likely to lack health literacy and not understand
their health plans. Also, this population was less likely to know what they must pay in
case they see a provider. This suggests the marketplace and its website healthcare.gov
confuses individuals so that coverage and cost of health plans are not fully understood.
Healthcare.gov offers many plans with various cost-sharing options so that comparing
plans is not a simple task even for educated people. Since being covered by health in-
surance is not enough to improve health outcomes, the marketplace should improve its
efforts to assist customers by presenting information as clearly as possible.

Financial Performance
Due to an initial lack of knowledge of the future marketplace population and a lack of
pricing skills, the financial performance of health insurers declined after entering the
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marketplace. The average medical loss ratio, typically not higher than 85 percent, in-
creased with a spike at 103 percent in 2015. A similar negative development could be
seen with the average gross margins per member per month which declined to a low of
a negative gross margin of -10.17 USD in 2015. After insurance companies gained more
data and improved their pricing schemes, the average medical loss ratio started to de-
cline and the average medical gross margin started to rise. To return to pre-ACA condi-
tions in the perspective of health insurers, the positive trend needs to continue. There-
fore, the stabilization of the marketplace is essential to maintain the participation of in-
surers.

Despite the fact that the marketplace enrollees only make up a small part of the business
insurers receive, the first insurance companies which decided to leave the marketplace
decreased the choice of the consumer considerably. 21 percent of states have only one
insurer left on the marketplace; bearing in mind that low competition is not beneficial
for individuals in terms of price and quality, this number is alarming.

Affordability

Due to incorrect initial premium projections, the financial performance of insurers de-
clined. As insurers were able to recalculate premiums in the second year of the exchange,
premiums increased significantly. From 2016 to 2017, premiums were again increased
by an average of 22 percent, making this a major topic of critique in the media. Consid-
ering the premium projections of the CBO, the premium increase is put in a different
perspective: The 2016 premium was lower than projected in 2009, deflating the argu-
ments of critics.

The goal of health insurance is to make health care services affordable to the general
population. Despite the substantial increase in the number of individuals with health
insurance coverage, a third of the marketplace enrollees still face challenges in affording
their insurance premiums, deductibles and out-of-pocket costs. This puts an especially
large burden on families with children who have higher household expenditures in gen-
eral, leading to families weighing their choices of paying for health insurance or house-
hold essentials because health care seems unaffordable. Further, enrollees who have
trouble paying their premiums also felt more financially insecure and were more likely
to have unmet health needs than the individuals without difficulty. Troublingly, individ-
uals having issues affording care were also more likely to postpone care, likely due to
cost. Although the Affordable Care Act was meant to increase access to care and make
health services more affordable, many enrollees still struggle in paying for their care and
perceive healthcare as still unaffordable. Since premiums increased rather than de-
creased, financial assistance programs might be a starting point to lift the financial bur-
den.
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5 Conclusion

This paper aimed to evaluate the performance of the marketplace in terms of (1) enroll-
ment, (2) risk pooling, (3) navigation, (4) financial performance, and (5) affordability to
give a broad overview of the current challenges enrollees and insurers face. As the anal-
ysis showed, the initial problems of the marketplace such as technological challenges
are resolved, but the marketplace still suffers from the aftermath in terms of a skewed
risk pool composed of higher-risk individuals than intended. Since the outreach has been
mediocre after 3 years of operation, it is essential to increase the enrollment rate to sta-
bilize the market. Penalizing individuals without health insurance in a reasonable way
is key for building up a balanced risk pool. Additionally, the navigation of the market-
place is complex. Achieving a balanced risk pool requires more assistance and a simpler
presentation of information to assist individuals lacking health literacy so they can fully
understand the coverage provisions and cost sharing requirements of marketplace plans.
The initial financial performance of insurers operating on the market place was poor and
reached the lowest point in 2015. Due to additional data used for price calculations, the
financial situation of insurers has steadily improved and the market is stabilizing again.
Nonetheless, the first insurers deciding to leave the marketplace in some or all states did
so because of significant losses in 2016. Premiums increased again to make marketplace
operations for insurance companies more profitable, but these higher rates also increased
the financial burden on individuals. A third of marketplace enrollees, especially families
with strained budgets, reported trouble in affording their insurance premiums, deducti-
bles or out-of-pocket costs. Unfortunately, this leads to individuals suffering from fi-
nancial insecurity and deciding to postpone care. Increasing the budget of financial as-
sistance program could be one way to lift the financial burden off of individuals and
making sure that everyone can afford to receive care.

Finally, the establishment of the marketplace was an approach which helped many peo-
ple gain insurance coverage and did not fail entirely. Unfortunately, the implementation
of the ACA has not happened as smooth as expected. Some challenges which occurred
were only temporary — like the failure of website — but other problems still persist and
hinder the marketplace. These issues prevent the marketplace from reaching its full po-
tential and explain why its implementation was not successful. By examining the reasons
for the failure of the marketplace, potential solutions have also come to light and may
lead to future success of the marketplace.
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