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INTRODUCTION
Several reports estimate that 2016 nongroup marketplace 
premium increases were considerably higher than in previous 
years. Depending on the source and the premium measure 
used, premium increases have been reported as 7.5 percent, 
12.6 percent, and 11 percent.1 Earlier this year, we published 
a national estimate that the lowest-cost silver plan premium 
available in 2016 was, on average, 4.3 percent higher than the 
lowest-cost silver plan premium available in 2015; that estimate 
is based on the largest population rating areas in the first 
states to have their rates approved, and the estimate weights 
premiums by rating area  population size.2 That analysis used 
data on 20 states plus the District of Columbia and included 
large and small states from a diverse geographic distribution. 
Now, with data available for all states, we find that the average 
change in premiums for the lowest-cost silver plan across all 
rating  areas in all states increased a weighted average of 8.3 
percent between 2015 and 2016. However, further exploration 
reveals that the rates of increase vary tremendously across 
states and across rating areas within states, with statewide 
averages as high as 41.8 percent in Oklahoma and as low as 
-12.1 percent in Indiana. 

We conclude that a national average rate of premium increase 
is a fairly meaningless statistic since different markets are 
having very different experiences. The focus of attention 
should be on understanding the wide variability by identifying 
the characteristics of markets that have experienced high 
premiums or high growth in premiums and of markets with 
lower premiums or lower growth in premiums. Tables 1 and 2 
summarize the considerable variation in the changes in lowest-
cost silver plan premiums offered between 2015 and 2016, 
comparing statewide and regional averages as well as detailing 

the variation in experiences across rating areas within each 
state. We find the following:

•	 Across 499 rating areas nationally, 29.1 percent of the 
population lives in rating areas with reductions between 
2015 and 2016 in lowest-cost silver plan premiums. 
Another 19.0 percent live in rating areas with increases 
between 0 and 5 percent, and 16.1 percent live in areas 
with increases between 5 and 10 percent. Finally, 9.6 
percent of the population live in rating areas with increases 
between 10 and 15 percent, and 26.3 percent live in areas 
with increases greater than 15 percent (table 2). 

•	 There is also considerable variation in premium changes by 
geographic area. In 19 states (including Michigan, Florida, 
Texas, Virginia, California, and Ohio), solid majorities of the 
population reside in areas where the lowest-cost silver plan 
marketplace premium either decreased any amount or 
increased less than 5 percent. 

•	 On the other hand, 16 states (including North Carolina, 
Colorado, Arizona, Oklahoma, Tennessee, Minnesota, and 
West Virginia) had majorities of their populations living 
in areas in which the lowest-cost silver plan marketplace 
premium increased more than 15 percent between 2015 
and 2016. 

•	 In some states (such as New York), the large population 
centers (such as New York City, Long Island, and Buffalo) 
saw decreases or small increases in lowest-cost silver 
plan premiums, although the rest of the state saw larger 
increases. 

With support from the Robert Wood Johnson Foundation (RWJF), the Urban Institute 
is undertaking a comprehensive monitoring and tracking project to examine the 
implementation and effects of the Patient Protection and Affordable Care Act of 2010 
(ACA). The project began in May 2011 and will take place over several years. The Urban 
Institute will document changes to the implementation of national health reform to help 
states, researchers and policymakers learn from the process as it unfolds. Reports that have 
been prepared as part of this ongoing project can be found at www.rwjf.org  
and www.healthpolicycenter.org. The quantitative component of the project is producing 
analyses of the effects of the ACA on coverage, health expenditures, affordability, access 
and premiums in the states and nationally.
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State
Average 2014 

premium
Average 2015 

premium
2014-15 relative 

change
Average 2016 

premium
2015-16 relative 

change
Year-to-year 

average

National Average $256 $264 2.9% $283 8.3% 5.5%

Northeast

Regional Average $284 $288 1.8% $307 6.7% 4.2%

Connecticut $346 $348 0.6% $351 0.8% 0.7%

Delaware $286 $297 4.0% $354 19.0% 11.2%

District of Columbia $238 $239 0.3% $229 -4.2% -2.0%

Maine $311 $307 -1.5% $309 0.8% -0.4%

Maryland $221 $228 3.2% $245 7.5% 5.3%

Massachusetts $247 $243 -1.5% $247 1.5% 0.0%

New Hampshire $288 $238 -17.5% $260 9.3% -5.1%

New Jersey $308 $315 2.2% $325 3.3% 2.7%

New York $340 $344 1.0% $372 8.1% 4.6%

Pennsylvania $207 $222 7.1% $245 10.5% 8.8%

Rhode Island $274 $244 -10.9% $259 6.1% -2.8%

Vermont $395 $428 8.3% $465 8.6% 8.5%

Midwest

Regional Average $239 $248 3.5% $261 6.2% 4.8%

Illinois $222 $229 3.0% $247 8.1% 5.5%

Indiana $313 $300 -4.3% $264 -12.1% -8.3%

Iowa $219 $231 5.7% $273 18.2% 11.8%

Kansas $208 $201 -3.3% $241 19.6% 7.6%

Michigan $218 $241 10.5% $237 -1.9% 4.1%

Minnesota $178 $199 11.8% $250 25.8% 18.6%

Missouri $257 $269 4.6% $303 12.6% 8.5%

Nebraska $239 $254 6.3% $320 26.2% 15.8%

North Dakota $281 $292 3.7% $313 7.4% 5.6%

Ohio $244 $252 3.2% $249 -1.1% 1.0%

South Dakota $274 $257 -6.4% $318 23.8% 7.6%

Wisconsin $277 $281 1.3% $290 3.4% 2.3%

Table 1. State Average Premium Price for Lowest-Cost Silver Plan Available, 2014–2016
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State
Average 2014 

premium
Average 2015 

premium
2014-15 relative 

change
Average 2016 

premium
2015-16 relative 

change
Year-to-year 

average

National Average $256 $264 2.9% $283 8.3% 5.5%

South

Regional Average $248 $261 5.4% $284 9.5% 7.4%

Alabama $244 $255 4.8% $288 12.7% 8.7%

Arkansas $282 $281 -0.6% $293 4.5% 1.9%

Florida $244 $276 12.8% $283 2.6% 7.6%

Georgia $255 $260 1.8% $279 7.5% 4.6%

Kentucky $203 $208 2.5% $233 11.8% 7.0%

Louisiana $294 $297 1.1% $327 10.2% 5.5%

Mississippi $324 $283 -12.5% $264 -6.8% -9.7%

North Carolina $289 $307 6.2% $371 20.6% 13.2%

Oklahoma $206 $201 -2.2% $285 41.8% 17.8%

South Carolina $267 $266 -0.6% $300 13.0% 6.0%

Tennessee $189 $199 5.0% $275 38.6% 20.7%

Texas $231 $248 7.1% $251 1.2% 4.1%

Virginia $259 $273 5.3% $280 2.7% 4.0%

West Virginia $266 $290 9.0% $352 21.6% 15.1%

West

Regional Average $260 $261 0.4% $281 8.8% 4.5%

Alaska $380 $488 28.4% $684 40.2% 34.2%

Arizona $200 $177 -11.3% $221 24.4% 5.1%

California $280 $293 4.5% $297 1.4% 2.9%

Colorado $258 $225 -12.5% $281 24.8% 4.5%

Hawaii $176 $195 10.4% $260 33.6% 21.5%

Idaho $223 $235 5.7% $272 15.5% 10.5%

Montana $249 $237 -4.8% $320 35.2% 13.4%

Nevada $276 $270 -2.1% $284 5.2% 1.5%

New Mexico $225 $204 -9.2% $195 -4.7% -7.0%

Oregon $204 $216 5.9% $254 17.6% 11.6%

Utah $196 $211 8.0% $231 9.1% 8.6%

Washington $269 $237 -12.0% $255 7.8% -2.6%

Wyoming $396 $429 8.6% $454 5.6% 7.1%

Table 1 Continued

Notes: Premium prices displayed are for a 40-year-old nonsmoking indiviudal and are weighted by rating area population. 
Colorado’s data for 2014  and 2014–15 change do not include rating areas 8 and 9 because they were adjusted after the first open enrollment period.
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State
Number of 
rating areas

Percent of 
population with 

decrease

Percent of 
population with 

<5% increase

Percent of 
population 

with ≥5–9.99% 
increase

Percent of 
population with 

10–14.99% 
increase

Percent of 
population with 
largest increases, 

≥15%

National Average 499 29.1% 19.0% 16.1% 9.6% 26.3%

Northeast

Regional Average 46 23.7% 39.1% 17.2% 4.7% 15.4%

Connecticut 8 29.6% 65.2% 5.2$ 0.0% 0.0%

Delaware 1 0.0% 0.0% 0.0% 0.0% 100.0%

District of Columbia 1 100.0% 0.0% 0.0% 0.0% 0.0%

Maine 4 30.1% 69.9% 0.0% 0.0% 0.0%

Maryland 4 0.0% 13.6% 75.2% 11.2% 0.0%

Massachusetts 7 48.4% 27.2% 0.0% 12.1% 12.4%

New Hampshire 1 0.0% 0.0% 100.0% 0.0% 0.0%

New Jersey 1 0.0% 100.0% 0.0% 0.0% 0.0%

New York 8 49.3% 27.2% 0.0% 0.0% 23.4%

Pennsylvania 9 0.0% 36.2% 25.4% 11.6% 26.8%

Rhode Island 1 0.0% 0.0% 100.0% 0.0% 0.0%

Vermont 1 0.0% 0.0% 100.0% 0.0% 0.0%

Midwest

Regional Average 124 41.4% 7.4% 10.1% 9.5% 31.6%

Illinois 13 40.7% 0.0% 5.4% 10.9% 43.1%

Indiana 17 100.0% 0.0% 0.0% 0.0% 0.0%

Iowa 7 0.0% 0.0% 0.0% 29.2% 70.8%

Kansas 7 0.0% 0.0% 0.0% 0.0% 100.0%

Michigan 16 74.9% 3.6% 18.8% 0.0% 2.6%

Minnesota 9 0.0% 0.0% 0.0% 0.0% 100.0%

Missouri 10 0.0% 0.0% 51.6% 9.8% 38.6%

Nebraska 4 0.0% 0.0% 0.0% 0.0% 100.0%

North Dakota 4 0.0% 0.0% 77.5% 22.5% 0.0%

Ohio 17 62.5% 15.1% 0.0% 22.3% 0.0%

South Dakota 4 0.0% 0.0% 0.0% 0.0% 100.0%

Wisconsin 16 26.1% 50.5% 10.5% 12.9% 0.0%

Table 2. Distribution of Changes in Lowest-Cost Silver Plan Premium
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States
Number of 
rating areas

Percent of 
population with 

decrease

Percent of 
population with 

<5% increase

Percent of 
population 

with ≥5–9.99% 
increase

Percent of 
population with 

10–14.99% 
increase

Percent of 
population 
with largest 

increases, ≥15%

National Average 499 29.1% 19.0% 16.1% 9.6% 26.3%

South

Regional Average 249 23.6% 22.1% 13.9% 11.2% 29.2%

Alabama 13 4.4% 0.0% 23.3% 55.9% 16.4%

Arkansas 7 0.0% 82.9% 17.1% 0.0% 0.0%

Florida 67 44.7% 19.0% 19.8% 1.5% 15.0%

Georgia 16 6.0% 50.1% 0.0% 22.1% 21.8%

Kentucky 8 20.5% 19.1% 0.0% 11.5% 48.9%

Louisiana 8 9.4% 0.0% 24.9% 65.6% 0.0%

Mississippi 6 93.4% 6.6% 0.0% 0.0% 0.0%

North Carolina 16 0.0% 0.0% 0.0% 12.7% 87.3%

Oklahoma 5 0.0% 0.0% 0.0% 0.0% 100.0%

South Carolina 46 0.0% 0.0% 42.8% 21.1% 36.0%

Tennessee 8 0.0% 0.0% 0.0% 0.0% 100.0%

Texas 26 32.7% 44.2% 11.5% 0.9% 10.7%

Virginia 12 48.6% 9.6% 41.8% 0.0% 0.0%

West Virginia 11 0.0% 0.0% 8.5% 36.7% 54.8%

West

Regional Average 80 30.5% 7.7% 23.9% 11.4% 26.4%

Alaska 3 0.0% 0.0% 0.0% 0.0% 100.0%

Arizona 7 0.0% 0.0% 6.7% 0.0% 93.3%

California 19 47.1% 10.4% 31.8% 10.6% 0.0%

Colorado 9 0.0% 7.9% 0.0% 0.0% 92.1%

Hawaii 1 0.0% 0.0% 0.0% 0.0% 100.0%

Idaho 7 0.0% 0.0% 30.6% 21.5$ 48.0%

Montana 4 0.0% 0.0% 0.0% 0.0% 100.0%

Nevada 4 13.5% 22.3% 64.2% 0.0% 0.0%

New Mexico 5 54.8% 7.1% 38.1% 0.0% 0.0%

Oregon 7 0.0% 0.0% 0.0% 28.0% 72.0%

Utah 6 19.0% 0.0% 63.0% 0.0% 18.0%

Washington 5 37.3% 0.0% 0.0% 42.1% 20.6%

Wyoming 3 0.0% 86.1% 0.0% 13.9% 0.0%

Table 2 Continued

Notes: Population is determined at the rating area level
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This analysis focuses on identifying the characteristics of local 
markets associated with higher and lower premiums and larger 
and smaller changes in premiums between 2015 and 2016. 
We estimate regression models as a way to summarize these 
associations. We find the following: 

•	 There is some regression to the mean; rating areas that had 
high premiums in 2015 relative to the national average had 
lower premium growth in 2016 and vice versa. 

•	 However, the most important factors associated with 
lowest-cost silver plan premiums and premium increases 
are those defining the contours of competition in 
the market. Rating areas with more competitors had 
significantly lower premiums and lower rates of increase 
than those that did not. 

•	 Those rating areas with a Medicaid insurer competing in 
the marketplace also have lower premiums and lower rates 
of increase than those regions without a Medicaid insurer 
competing. The presence of a co-op insurer was associated 
with lower premium increases although a co-op was not 
significantly associated with a lower premium level in 2016.

We also provide detailed information on substate rating areas in 
seven states that had high statewide average increases in their 
2016 lowest-cost silver plan premiums and seven states that 
had low statewide average increases in 2016. These examples 
allow us to ground the findings of the regressions in specific 
experiences.

DATA AND METHODS
We analyze nongroup marketplace premium and insurer 
participation data taken from the 2015 and 2016 Robert Wood 
Johnson Foundation Health Insurance Exchange Comparison 
(HIX Compare) datasets for every rating area in the country; we 
combine those data with several validity checks and edits based 
on Healthcare.gov and the relevant state marketplace websites. 
Our analyses use the premium for the lowest-cost silver plan 
offered in each rating area for a 40-year-old nonsmoker. We 
have focused on the lowest-cost silver plan as a premium 
measure because it represents the least expensive entry point 
into the most popular tier of coverage. All averages presented 
are weighted by rating area population. In addition to average 
changes in state premiums between 2015 and 2016, we also 
calculate changes in average state premiums between 2014 
and 2015 and the average annual change between 2014 and 
2016 (geometric mean) to provide a broader context for the 
premium changes seen thus far. 

To summarize the market-level characteristics associated 
with higher or lower premiums and higher or lower growth in 
premiums, we estimate linear probability models. We estimate 
two regressions, each with premium rating area as the unit of 
observation. The first has a dependent variable equal to the 
lowest-cost monthly silver plan premium in the rating area in 
2016, and the second has a dependent variable equal to the 
percentage difference between the lowest-cost silver plan 
premium in the rating area in 2015 and in 2016. Explanatory 
variables in each regression include state population; the 
number of insurers in the rating area in 2015; the change in the 
number of insurers between 2015 and 2016; and indicators for 
2016 participation in the rating area for previously Medicaid-
only insurers (hereafter referred to as Medicaid insurers), co-
ops, national insurers, regional or local insurers (including new 

commercial entrants like Oscar), provider-sponsored insurers, 
and Blue Cross Blue Shield–affiliated insurers (including 
Anthem and subsidiaries such as Bridgespan). 

Additionally, in the premium regression we included indicators 
for states with pure community rating (New York and Vermont) 
because premiums in those states for a 40-year-old are 
significantly higher than in other states because the former 
states’ insurers are prohibited from varying premiums by 
age (relative to cases in which premium variation by age is 
permitted, pure community rating increases premiums for 
younger enrollees and reduces them for older enrollees).3 In 
the premium change regression we add average lowest-cost 
silver plan premiums in the rating area relative to the national 
average in 2015 to test for regression to the mean as an 
explanation for variation in premium increases or decreases. 

We define Blue Cross Blue Shield insurers as those that are 
members of the Blue Cross Blue Shield Association. Co-ops 
were established under the Affordable Care Act (ACA), and all 
operating members are listed on the National Alliance of State 
Health Co-ops website. Medicaid insurers are those that only 
offered public insurance (Medicaid with or without Medicare) 
plans before the 2014 nongroup open enrollment period. 
Provider-sponsored insurers are those directly affiliated with a 
provider group (usually a hospital system). 

A limitation of our analysis is that some insurers participating 
in a given rating area do not serve the full population in that 
rating area, only a part of it. As a result, in some portions of 
some rating areas, individuals likely do not have access to the 
lowest cost silver premium we identify. However, we are unable 
to analyze sub-rating area service areas at this time. 



ACA Implementation—Monitoring and Tracking 8

Characteristics of Markets Associated with 
High and Low Premium Levels and Growth 
Rates, 2016

The weighted means of each variable used in the regressions 
are shown in table 3. The regressions estimated to summarize 
the association of market characteristics with premium levels 
and relative premium growth are shown in table 4. In table 
4, the dependent variables are the monthly premium of the 
lowest-cost silver plan in each rating area in 2016 and the 
percentage difference between the lowest-cost silver plan 
premium in the rating area in 2015 and the lowest-cost silver 
plan premium in the rating area in 2016. 

Table 4 shows that the lowest-cost silver plan premium 
available is lower when more insurers participate in the 
nongroup marketplace in a given region in 2015. Although this 

is likely because of the effect of competition, it could also be 
because markets that begin with somewhat lower premiums 
have more competition; causation cannot be determined 
here. Markets with a Medicaid insurer or a provider-sponsored 
plan in 2016 had lowest-cost silver plan premiums that were 
statistically lower than those in rating areas in which these 
insurer types did not compete. Premiums in rating areas with 
a local or regional insurer or a Blue Cross Blue Shield–affiliated 
insurer participating tended to be higher, signaling that 
such insurers may be more likely to participate in higher-
priced markets, were less likely to price aggressively, or were 
underpriced in 2015. The presence of a co-op insurer in a rating 
area in 2016 is negatively correlated with the lowest-cost silver 
plan premium in the rating area, but the relationship is not 
statistically significant. The presence of a national insurer is also 
not statistically significant.

FINDINGS

Variable Weighted meana

Dependent variables

Percentage change in lowest-cost silver plan premium, 2015-16 0.08

2016 lowest-cost silver plan monthly premium 283.12

Independent variables

State population 14,003,000

Number of participating insurers, 2015 5.69

Change in number of insurers, 2015-16 - 0.38

Lowest-cost silver plan premium relative to the national average, 2015b 0.97

Medicaid insurer participating in 2016 0.48

Co-op insurer participating in 2016 0.20

National insurer participating in 2016 0.76

Regional or local insurer participating in 2016 0.52

Provider-sponsored insurer participating in 2016 0.55

Blue Cross Blue Shield insurer participating in 2016 0.95

Community rated nongroup marketc 0.06

Table 3. Table of Means for Premium Level and Percent Change Regression Models,                  
at the Rating Area Level

a. Weighted by rating region population
b. Only included in the premium percent change regression
c. Only included in the premium level regression; yes value for rating areas in New York and Vermont
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Table 4 shows that rating areas with more insurers participating 
in the marketplace in 2015 tended to have smaller relative 
premium increases in 2016, and this relationship is highly 
significant. Each additional insurer participating in 2015 is 
associated with a 2016 premium increase that is 1.9 percentage 
points lower, all else constant. For example, a rating area that 
had eight marketplace insurers in 2015 had an expected 
premium increase of 3.8 percent in 2016; a rating area with 
average characteristics (including having two marketplace 
insurers in 2015) had an expected premium increase of 15.1 
percent in 2016, measured at the mean for all other variables 
(table 5, scenario 1). 

Whether a rating area experienced an increase or decrease in 
the number of marketplace insurers between 2015 and 2016 
was also significantly correlated with its relative change in 
lowest-cost silver plan premium. Increases in the number of 
marketplace insurers are correlated with lower increases in the 
regions’ lowest-cost silver plan premiums; the opposite holds 

true for decreases in the number of marketplace insurers. A 
2016 increase (or decrease) of one in the number of insurers 
is associated with a 2.9 percentage point lower (or greater) 
increase in its lowest cost silver premium than an identical 
region that had the same number of insurers in each of 2015 
and 2016 (table 5, scenario 2).

Rating areas with 2015 silver plan premiums that were high 
relative to the national average tended to have lower premium 
increases in 2016. For example, a rating area that was average 
in all other characteristics but that had a 2015 lowest-cost silver 
plan premium that was 10 percent above the national average 
had an expected premium increase in 2016 2.8 percentage 
points lower than an otherwise identical rating area in which 
the 2015 lowest-cost silver plan premium was equal to the 
national average (table 5, scenario 3). This finding suggests a 
possible regression to the mean over time; that is, markets in 
which early premiums were high are growing at a slower rate 
than markets in which early premiums were low.

2016 premium regression model
2015-16 relative change regression 

model

State population -5.52E-08 -2.77E-09***

Number of participating insurers, 2015 -10.60*** -0.02***

Change in number of insurers, 2015-16 -4.50 -0.03***

Lowest-cost silver plan premium in 2015 relative to national 
average

N/A -0.28***

Medicaid insurer participating in 2016 -21.07*** -0.07***

Co-op insurer participating in 2016 -10.72 -0.05***

National insurer participating in 2016 -4.59 -0.01

Regional or local insurer participating in 2016 26.13*** 0.07***

Provider-sponsored insurer participating in 2016 -12.31** -0.02

Blue Cross Blue Shield insurer participating in 2016 28.13*** 0.06***

Community rated nongroup market 112.16*** N/A

Intercept 320.67 0.45

R2 0.34 0.39

n 499 499

Table 4. Lowest-Cost Silver Plan Monthly Premium and 2015-2016 Percentage Change 
Regression Models Coefficients

Source: Author’s analysis of RWJF HIX Compare datasets combined with Healthcare.gov and state marketplace websites
Note: N/A = Variable not included in this regression.
* p < 0.10; ** p < 0.05; *** p < 0.01.
R2 : is a representation of the share of variation in the dependent variable explained by the independent variables.
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Scenarios
Percentage-point difference in estimated 
annual growth rates between scenarios

1

2 insurers competing in 2015 15.1%

8 insurers competing in 2015 3.8%

Difference 11.3%

2

No change in number of insurers in a rating region 9.4%

1 insurer exits the region in 2016 12.3%

Difference 2.9%

3

2015 lowest-cost silver premium at the national average 10.7%

2015 lowest-cost silver premium 10 percent above the national average 7.8%

Difference -2.8%

4

Medicaid insurer competes in rating area 5.4%

No medicaid insurer competes in rating area 12.8%

Difference -7.3%

5

Co-op insurer competes in rating area 6.9%

No co-op insurer competes in rating area 11.4%

Difference -4.5%

6

Regional insurer competes in rating area 15.2%

No regional insurer competes in rating area 8.1%

Difference 7.1%

7

Blue Cross Blue Shield-affiliated insurer competes in rating area 11.1%

No Blue Cross Blue Shield-affiliated insurer competes in rating area 5.2%

Difference 5.9%

8*

National insurer competes in rating area 10.4%

No national insurer competes in rating area 11.2%

Difference -0.8%

9*

Provider-sponsored insurer competes in rating area 9.6

No provider-sponsored insurer competes in rating area 11.3%

Difference -1.7%

10

Rating area in state of average population size 10.7%

Rating area in state of with population size 10 million above average 7.9%

Difference -2.8%

Table 5. Effect of Market Characteristics on Relative Change in Lowest-Cost                          
Silver Plan Premiums, 2015-2016

Note: Effects are evaluated at mean values for all other variables; unit of observation is the rating area.
* The variables indicating presence in the market of a national insurer or a provider sponsored insurer is not statistically significant in the regression (see table 4)
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The regression results also indicate that a Medicaid insurer or 
a co-op participating in the marketplace in 2016 is associated 
with a significantly lower rate of increase in the lowest-cost 
silver plan premium in 2016. For example, competition from 
a Medicaid insurer in a rating area with otherwise average 
characteristics is associated with a relative premium increase 
7.3 percentage points lower than that in an identical rating 
area that lacks a Medicaid insurer (table 5, scenario 4). The 
participation of a co-op in a rating area with otherwise average 
characteristics is associated with an increase in the lowest-
cost silver plan premium that is 4.5 percentage points lower 
than that of an identical rating area that lacks a co-op (table 
5, scenario 5). On the other hand, the presence of a regional 
insurer or a Blue Cross Blue Shield–affiliated insurer was 
associated with a higher rate of increase (7.1 percentage points 
and 5.9 percentage points, respectively; table 5, scenarios 6 and 
7). The presence of a national insurer or a provider-sponsored 
insurer in the market did not have a statistically significant 
correlation with premium growth (table 5, scenarios 8 and 9).

Rating areas in states with larger populations had lower rates 
of premium growth than rating areas in states with smaller 
populations. For an otherwise average rating area, for example, 
being in a state with 10 million more people than average was 
associated with an  increase in that region’s lowest-cost silver 
plan premium that is 2.8 percentage points lower than that of 
an identical rating area in a state with the average population 
(table 5, scenario 10).

These results, which show smaller increases in lowest-cost 
silver plan premiums in rating areas with more marketplace 
participating insurers in 2015, combined with larger increases 
in the number of marketplace participating insurers in 2016, 
point to strong effects of competition in the marketplaces. That 
is, in markets with strong and growing competition, premium 
increases are held down. Markets with few insurers and those 
in which competition is diminishing are seeing much greater 
rates of increase. However, our findings also indicate that the 
presence of certain types of insurers in a market is associated 

with lower premium increases than the presence of other types. 
Medicaid insurers, co-ops, and to a lesser extent provider-
sponsored insurers, seem to be associated with lower rates of 
premium growth than Blue Cross Blue Shield–affiliated insurers, 
regional or local insurers, and national insurers. 

Examples of Market Experiences of Low 
Premium-Increase States, 2016

 We ground the findings in the regression further by looking 
in detail at 2016 changes in lowest-cost silver plan premiums 
in seven states with low average rates of increase (California, 
Texas, Florida, Michigan, Virginia, Ohio, and New York) and 
seven states with high average rates of increase (Colorado, 
Minnesota, North Carolina, Arizona, Oklahoma, Tennessee, and 
West Virginia). Within each of these states, we analyze premium 
changes in the largest rating areas (including providing detail 
by insurer), show the average relative change in lowest-cost 
silver plan premiums across the state’s remaining rating 
areas, and provide a statewide average percentage change 
in lowest-cost silver plan premiums. Table 6 (low average 
premium growth states) and table 7 (high average premium 
growth states) show the change in the lowest-cost silver plan 
premium between 2015 and 2016, the 2015 premium relative 
to the national average, and the number of insurers in each 
rating area. We also provide an average for the rest of the state 
and the state population. Detailed tables for each of the 14 
states are provided as an appendix (tables A.1 through A.14). 
In each, we present additional detail on the lowest-cost silver 
plan premiums offered by each insurer participating in the 
marketplace in each rating area studied. 

In general, large urban markets in larger states are experiencing 
lower rates of increase in their lowest-cost silver plan premiums, 
reflecting the higher level of competition in those markets. 
Smaller markets outside the large cities, even in low-growth 
states, are experiencing higher rates of growth. The data also 
show that states with higher average rates of growth have 
fewer competitors. 
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State Rating area
2015-16 relative 

change
Number of 2015 

insurers

2015 lowest-cost 
silver premium 

relative to national 
average State population

California

State Average 1.4% 5 1.08

38,333,000

East Los Angeles 5.4% 6 0.85

West Los Angeles -4.5% 6 0.91

San Francisco -1.1% 5 1.31

San Diego -3.3% 6 1.09

Rest of State 2.2% 4 1.16

Texas

State Average 1.2% 8 0.92

26,448,000

Dallas -6.7% 7 1.03

Austin 15.7% 9 0.84

Houston 1.9% 9 0.92

San Antonio 0.3% 8 0.82

Rest of State 5.0% 7 0.87

Florida

State Average 2.6% 5 1.02

19,553,000

Miami -5.6% 7 1.01

Ft Lauderdale 10.0% 8 0.89

Orlando 4.9% 5 1.06

Tampa -10.4% 5 1.02

Rest of State 6.1% 5 1.02

Michigan

State Average -1.9% 8 0.89

9,896,000

Detroit -4.4% 11 0.81

North of Detroit -4.4% 10 0.81

Grand Rapids -5.6% 7 0.81

Rest of State 0.8% 6 0.99

Virginia

State Average 2.7% 4 1.01

8,260,000

Richmond 9.2% 5 0.89

DC Suburbs -0.9% 5 1.01

Virginia Beach 5.4% 3 1.01

Rest of State 4.9% 3 1.05

Table 6. Summary Table of Selected States with Decreases or Low Increases in Lowest-Cost 
Silver Plan Premium, 2015-16
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State Rating area
2015-16 relative 

change
Number of 2015 

insurers

2015 lowest-cost 
silver premium 

relative to national 
average State population

Ohio

State Average -1.1% 10 0.93

11,571,000

Cincinnati 3.2% 12 0.86

Columbus 10.7% 9 0.90

Cleveland -4.7% 12 0.89

Rest of State -4.5% 9 0.97

New York

State Average 8.1% 9 1.27

19,651,000

New York City -1.5% 11 1.37

Long Island 0.8% 9 1.40

Buffalo 4.3% 6 0.97

Rest of State 29.4% 6 1.10

Table 6. Continued
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State Rating area
2015-16 relative 

change
Number of 2015 

insurers

2015 lowest-cost silver 
premium relative to 

national average State population

Colorado

State Average 24.8% 8 0.82

5,267,000

Denver 29.0% 10 0.76

Colorado Springs 32.2% 7 0.72

West 0.0% 4 1.29

Rest of State 31.2% 6 0.84

Minnesota

State Average 25.8% 4 0.73

5,420,000

Rochester 16.8% 2 1.04

West of Minneapolis 31.8% 3 0.83

Minneapolis 25.5% 4 0.67

Rest of State 30.9% 3 0.78

North Carolina

State Average 20.6% 3 1.13

9,848,000

Charlotte 18.7% 3 1.19

Fayetteville 21.1% 3 0.99

Raleigh/Durham 25.5% 3 1.08

Rest of State 21.8% 3 1.15

Arizona

State Average 24.4% 10 0.65

6,627,000

Phoenix 23.1% 11 0.61

Tucson 20.2% 10 0.63

Flagstaff 26.8% 8 0.76

Rest of State 30.3% 8 0.79

Oklahoma

State Average 41.8% 3 0.74

3,851,000
Oklahoma City 40.9% 4 0.74

Tulsa 41.4% 4 0.75

Rest of State 42.8% 3 0.74

Tennessee

State Average 38.6% 3 0.73

6,496,000

Knoxville 49.0% 4 0.67

Nashville 35.4% 4 0.72

Memphis 47.0% 4 0.68

Rest of State 33.3% 2 0.80

West Virginia

State Average 20.5% 1 1.07

1,854,000
Charleston 21.1% 1 1.16

Huntington 2.8% 1 1.02

Rest of State 23.3% 1 1.07

Table 7. Summary Table of Selected States with Large Increases in Lowest-Cost Silver Plan 
Premium, 2015-16
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Table 6 and tables A.1 through A.7 provide data on seven states 
with low increases. California had an average rate of increase 
of 1.4 percent in its lowest-cost silver plan premiums between 
2015 and 2016; this was quite low compared to the national 
average increase of 8.3 percent (table 6). Throughout the state, 
there was strong competition among Health Net (a regional 
insurer) Blue Shield, Anthem, and Kaiser (table A.1). A national 
Medicaid plan, Molina Healthcare, provided strong competition 
in several California markets. A large local Medicaid plan, L.A. 
Care, was important in the Los Angeles markets. On balance, 
2015 lowest-cost silver plan premiums in California were higher 
than the national average, although this was not the case in 
the Los Angeles rating areas (table 6). The California experience 
is consistent with the regression analysis finding that 2015 
premiums that are high relative to the national average are 
associated with a lower percent increase in premiums in 2016 
as well as the finding that larger states tend to have lower 
rates of increase. The marketplace participation of multiple 
Medicaid insurers in several regions also likely contributed to 
low increases.

Texas’s statewide average increase in its lowest-cost silver 
plan premiums was only 1.2 percent between 2015 and 2016 
(table 6). All its major urban areas except Austin had very low 
increases or decreases. The rest of the state, which includes 
midsize cities and rural areas, had a premium increase of 5.0 
percent on average. Texas has several insurance competitors; 
the average number of insurers per rating area is eight. The 
state has strong competition from Medicaid plans, both 
national plans such as Molina and local Medicaid insurers (table 
A.2). Texas also had active competition from Blue Cross Blue 
Shield, Scott & White Health Plan (a provider-sponsored insurer) 
and Oscar (a startup insurer that initially offered coverage only 
in New York and New Jersey but offers coverage in Oregon, 
Dallas–Fort Worth and San Antonio starting in 2016). Although 
most large cities and the rural rating area had small increases 
or decreases in the number of marketplace insurers and the 
price of their lowest-cost options, Austin lost three of the nine 
insurers participating in their 2015 marketplace and had an 
increase of 15.7 percent in its lowest-cost silver plan premium 
in 2016. 

Florida had a statewide average increase in lowest-cost silver 
plan premiums of 2.6 percent in 2016 (table 6). The state had 
many insurers in 2015, particularly in large urban areas. The 
largest rating area in the state, Miami, had a reduction of 5.6 
percent in its lowest-cost silver plan premium, and Tampa had a 
reduction of 10.4 percent. Coventry Health Care (part of Aetna); 
Florida Blue, part of the Blue Cross and Blue Shield Association 
and which offered an HMO product in much of the state; and 
United Healthcare all participated in several markets (table A.3). 

Ambetter and Molina, both national Medicaid chains, were also 
important players in Florida. The state has a large population 
and had average lowest-cost silver plan premiums slightly 
above the national average in 2015 ($276 per month versus 
$264 per month, table 1). 

Michigan had many insurers in 2015 and an almost 2 percent 
decrease in its average lowest-cost silver plan premium in 2016 
(table 6). Michigan has strong competition from Humana (a 
national insurer), a Blue Cross HMO product, Priority Health 
and Health Alliance Plan (both provider-sponsored insurers), 
and Molina, a national Medicaid chain (table A.4). Although 
Michigan’s average 2015 lowest-cost silver plan premium was 
below the national average, a circumstance correlated with 
higher 2016 premium growth in our data, the large number of 
competitors in the marketplace and the presence of Medicaid 
and provider sponsored insurers are associated with the state’s 
relatively low premiums and its average lowest cost silver 
premium decrease in 2016. 

In Virginia, the average rate of increase in lowest-cost silver 
plan premiums across the state was 2.7 percent in 2016 (table 
6). In 2015, there were five competitors in the major urban 
markets (excluding Virginia Beach, which had three) and 
fewer in the rest of the state. Anthem is the largest insurer in 
the state and offers an HMO product throughout the state, 
HealthKeepers, as well as a multistate plan option (table A.5). 
Innovation, a provider-sponsored insurer operated by the Inova 
Hospital System, is highly competitive in the Washington, DC, 
suburbs. Optima, an insurer operated by the Sentara Hospital 
System, is a low-cost insurer in Virginia Beach and is priced 
almost the same as Anthem’s HealthKeepers lowest-cost silver 
plan there. Both Anthem HealthKeepers and Coventry are 
the most price-competitive insurers in Richmond. Kaiser, a 
provider-sponsored insurer, is very competitive in Richmond 
and the Washington, DC, markets. The state’s premiums were 
roughly equivalent to the national average in 2015, a correlate 
of low premium increases in our model as is its relatively large 
population.

Ohio had a statewide average decrease in lowest-cost silver 
plan premium in 2016, seemingly associated with its large 
number of insurers; the state averaged 10 insurers per rating 
area (table 6). Cincinnati and Cleveland each had 12 insurers 
and Columbus had nine. CareSource, a regional Medicaid 
insurer, and national Medicaid chains Molina and Ambetter 
are strong price competitors in the state and were primarily 
responsible for keeping rates low (table A.6). Anthem, Aetna, 
and Humana also competed but are not among the lowest-cost 
insurers. Premier Health Plan, a provider-sponsored insurer, is 
price competitive in Cincinnati in 2016.
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New York had a statewide average increase of 8.1 percent in 
its lowest-cost silver plan premiums between 2015 and 2016 
(table 6). But the interesting feature of New York is that New 
York City experienced a drop in its lowest cost silver option 
(-1.5 percent), there was almost no change in Long Island (0.8 
percent), and there was a small increase in Buffalo (4.3 percent), 
all rating areas where there are a large number of competitors. 
The participating insurers include several Medicaid insurers in 
both New York City and Long Island as well as one in Buffalo. 
Many of those Medicaid insurers had lower rates of premium 
increase than their competitors (table A.7). New York also has 
participation by Empire Blue Cross Blue Shield and several 
national and regional insurers, but those are generally not 
among the lowest-cost insurers. Northshore LIJ, a provider-
sponsored insurer, became the lowest-cost silver plan for 2016 
in New York City and Long Island. Oscar, a startup commercial 
insurer, was also reasonably price competitive in both years 
in the same rating areas. Outside of the New York City, Long 
Island, and Buffalo regions, there were fewer insurers (including 
fewer Medicaid insurer participants), and lowest-cost silver plan 
premium increases were substantially higher at 29.4 percent 
on average. Competition from Fidelis, a Medicaid plan, was still 
associated with modest premium increases in some markets. 
Health Republic, the state’s co-op, had premiums in 2015 
priced significantly below the remainder of the market. The 
subsequent exit of Health Republic significantly contributed to 
these large increases.

Examples of Market Experiences in High 
Premium Increase States, 2016

Table 7 provides data on seven states with larger relative 
premium increases in their lowest-cost silver plans between 
2015 and 2016, averaging across rating areas. Some had low 
2015 premiums relative to the national average, some lost 
a low-cost insurer from 2015, and others simply had little 
competition. All of these market characteristics are associated 
with higher relative premium increases in our summary 
regression.

Colorado had a 24.8 percent statewide average increase in 
its lowest-cost silver plan premiums in 2016 (table 7). Before 
2016, Colorado had significant marketplace competition 
and participation among insurers, with an average of eight 
insurers participating in the state’s marketplace and 10 insurers 
offering coverage in Denver. However, several insurers left the 
marketplace for 2016, including the co-op, which left Colorado 
in its entirety and was the lowest-premium insurer in Denver 
and Colorado Springs in 2015 (table A.8). In 2016, eight of 
the state’s nine rating areas saw a reduction in the number of 
insurers offering marketplace nongroup coverage. Plus, in 2015, 
the average lowest-cost silver plan premiums on the state’s 

marketplace were significantly below the national average 
(0.82 relative to the national average), with the exception of 
the western counties (1.29 relative to the national average). The 
large increases can likely be attributed to the exit of its lowest-
cost insurer, the co-op, and possibly to premium re-adjustments 
to account for setting premium rates too low in the first two 
years of reform. 

Minnesota had a statewide average increase of 25.8 percent 
from 2015 to 2016 for its lowest-cost silver plan premiums 
(table 7). In 2014, Minnesota had the lowest premiums in 
the country, attributable to incredibly low premiums set 
by PreferredOne, a provider-sponsored insurer (data not 
shown). After taking substantial losses because of inadequate 
premiums, PreferredOne left the market in 2015, immediately 
increasing the lowest-cost silver plan premium for 2015. But 
Minnesota premiums were still very low in 2015, reflected by 
the 0.73 index relative to the national average. Blue Cross Blue 
Shield increased its lowest-cost silver plan premium more than 
50 percent, possibly because of disproportionate enrollment 
of high-risk individuals for which they were not compensated 
adequately (table A.9). Despite double-digit rate increases 
themselves, local Medicaid insurers Ucare and Medica have 
become the lowest-cost insurers in the state’s largest markets. 

North Carolina had a 2015–16 statewide average increase in 
the lowest-cost silver plan premium available of 20.6 percent 
(table 7). North Carolina’s marketplace has been a relatively 
stable insurance market with little change in the number of 
insurers offering marketplace coverage in the state. However, 
the number of participating insurers is low compared to states 
with lower premium growth. North Carolina has no Medicaid 
insurers participating, nor do they have a co-op or a provider-
sponsored insurer (table A.10). The state’s Blue Cross Blue Shield 
plan had relatively high premiums in both 2015 and 2016 
compared with the national average, and its lowest-cost silver 
plan premiums increased over 30 percent in 2016. Its lowest-
cost insurers are national carriers (Aetna or United, depending 
upon the rating area), and they are typically not aggressive 
marketplace competitors. 

Arizona has had an experience somewhat similar to Colorado’s 
in terms of 2015 insurer participation. Of the focal states with 
high premium growth, Arizona had the largest number of 
insurers participating in the marketplace in 2015 (table 7). 
Arizona also had an average lowest-cost silver plan premium 
substantially below the 2015 national average, 0.65 relative to 
the national average. These below-average premium prices 
were present in all the rating areas studied here: Phoenix, 
Tucson, Flagstaff, and the rest of the state (0.61, 0.63, 0.76, and 
0.79 relative to the national average, respectively). Many of the 
2015 insurers left the Arizona marketplace in 2016, however, 
with an average of five insurers leaving the marketplace across 
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the states’ seven rating areas (table A.11). Meritus Health, the 
state’s co-op, was the lowest-cost insurer in much of the state in 
2015 and left the state altogether in 2016. The exit of so many 
insurers combined with the substantially below-average 2015 
premiums likely led to the high rate of premium growth in the 
state from 2015 to 2016.

Oklahoma had the highest state average increase in the 
lowest-cost silver plan of any state in the country in 2016, 
41.8 percent. Few insurers participated in the Oklahoma 
marketplace in 2015, with four participating in Oklahoma 
City and Tulsa and only three in the rest of the state (table 
7). Blue Cross Blue Shield of Oklahoma was the only insurer 
to offer coverage statewide. In 2016, three of the insurers, 
Global Health, CommunityCare, and Assurant, left the market, 
but United Healthcare entered statewide, though it had 
significantly higher premiums than Blue Cross Blue Shield (table 
A.12). Thus, Blue Cross Blue Shield has little price competition 
statewide in 2016. Similar to the other states with large 
premium increases, Oklahoma had 2015 lowest-cost silver plan 
premiums well below the national average, with a statewide 
average premium index of 0.73. In 2016 only a Blue Cross Blue 
Shield–affiliated insurer and a national insurer participate in the 
Oklahoma nongroup marketplace; both types of insurers are 
correlated with higher premium increases in our regression.

Tennessee had an experience very similar to Oklahoma’s, 
with a statewide average increase in the lowest-cost silver plan 
premium of 38.6 percent in 2016 (table 7). Insurer marketplace 
participation was low during plan year 2015; only four insurers 
participated in the major cities in the state and only two 
participated statewide following the collapse of the state’s 
co-op earlier in the year. Consistent with expectations based 
on the regression analysis, Tennessee’s premium prices in 2015 

were low relative to the national average, with a statewide 
average index value of 0.73; those low 2015 premiums may 
have contributed to relatively large premium increases in 
2016. Community Health Alliance was the lowest-cost insurer 
in the state in 2015, but it left the marketplace in 2016 as did 
Assurant, although the latter was high priced (table A.13). Blue 
Cross Blue Shield of Tennessee was the second-lowest-priced 
insurer in 2015, and it increased the premium of its lowest-cost 
option by 27 to 37 percent in 2016, depending upon the rating 
area. United Healthcare entered the Tennessee marketplace in 
2016 with fairly competitive premiums relative to Blue Cross 
Blue Shield and Cigna. Thus, Tennessee’s marketplace, like 
Oklahoma’s, now relies on Blue Cross Blue Shield–affiliated and 
national insurers. 

West Virginia, unlike many of the states with large 2016 
premium increases, had a statewide average lowest-cost 
silver plan premium slightly above the national average in 
2015, with an index value of 1.07 (table 7). West Virginia had 
only one insurer participating in its marketplace in 2015, 
Highmark Blue Cross Blue Shield. As shown by the regression 
analysis, the number of insurers is inversely correlated with 
premium increases and the price of the lowest-cost option 
available. In addition, Blue Cross Blue Shield–affiliated insurers 
are associated with larger premium increases in 2016 than 
Medicaid insurers and co-ops. It has been difficult for other 
insurers to enter the state because of Highmark’s dominance, 
and it is difficult for Highmark to negotiate rates in most of 
the state because of the limited number of providers. In 2016, 
CareSource, a regional Medicaid insurer, entered some regions 
in West Virginia. CareSource, although high priced compared 
with insurers in nearby states, is price competitive with 
Highmark in the regions it entered. 

CONCLUSION
We find that although the national average increase in lowest-
cost silver plan premiums between 2015 and 2016 was 8.3 
percent, the rates of increase in premiums across the country 
vary tremendously. Average increases range from -12.1 percent 
in Indiana to 41.8 percent in Oklahoma. Across the country, 
about 29.1 percent of the population lives in rating areas that 
experienced reductions in the lowest-cost silver premium 
available to them; at the other extreme, 26.3 percent of the 
population lives in rating areas that experienced increases of 
more than 15 percent. In large states, such as Michigan, Ohio, 
Florida, Texas, Virginia, and California, a majority of people 
live in areas in which the lowest-cost silver plan premiums 
either fell or increased less than 5 percent in 2016. At the other 

extreme, 16 states, including North Carolina, Colorado, Arizona, 
Oklahoma, Tennessee, Minnesota, and West Virginia, have most 
of their population in areas in which the lowest-cost silver plan 
premiums increased more than 15 percent between 2015 and 
2016. 

We show that several factors are associated with these 
differences. Both large and small increases in lowest-cost silver 
plan premiums in a rating area sometimes reflect regression 
to the mean. Rating areas with relatively high 2015 lowest-
cost silver plan premiums tended to see smaller increases on 
average; states with low lowest-cost silver plan premiums in 
2015 tended to see larger increases. We find that one of the 
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most important factors associated with premium levels for 
the lowest cost silver plan and premium increases between 
2015 and 2016 is the amount of competition in the market as 
measured by the number of insurers. Rating areas with more 
competitors tend to have lower premiums for their lowest-
cost silver plans and lower premium growth; having fewer 
insurers competing is associated with higher premiums and 
premium growth. Competition from Medicaid insurers is also 
correlated with lower premiums and lower rates of premium 
increase than seen in rating areas without a Medicaid insurer 
competing; the same is true of co-ops. The presence of 
provider-sponsored insurers is correlated with lower premiums 
but is not significantly correlated with lower growth. However, 
having a national insurer (such as United Healthcare, Aetna, or 
Cigna) competing in a rating area is not significantly associated 
with premiums or premium growth. On average, the presence 
of insurers affiliated with Blue Cross Blue Shield in a market is 
associated with higher premiums and higher premium growth. 
In many instances, however, a Blue Cross Blue Shield insurer 
offers an HMO product that is price competitive. 

These findings also support our earlier work indicating that 
United Healthcare was not driving price competition in most 
marketplaces, and that therefore the insurers’ announcement 
that it intends to leave several marketplace nongroup markets 
should not cause substantial disruption.4 United Healthcare 
does participate in some markets in which there are few 
other insurers, and its departure from these markets could be 
problematic. 

The results of this analysis indicate that, where markets are 
competitive, premium levels and premium increases tend to 
be lower. This most often occurs in large states and in urban 
markets. Such markets typically have several insurers, and they 
also often have intense competition from insurers that provided 
coverage only through Medicaid (or Medicaid and Medicare) 
before 2014, Blue Cross Blue Shield–affiliated insurers offering 
health maintenance organization products, or provider-
sponsored insurers. One consequence of this successful price 
competition is the growth in insurers using more-limited 
provider networks. Limited networks could create barriers 
to access to needed care, particularly for specialists, and the 
adequacy of these networks bear monitoring and evaluation.

But many markets in the nation are not seeing significant 
insurer competition, and premium increases are higher in those 
areas. Such areas have too few insurers or new insurers who 
have entered the area are having a difficult time competing 
with an established insurer, such as one affiliated with Blue 
Cross Blue Shield, that dominates the market. In some markets, 
even dominant insurers have a difficult time negotiating 

rates with a limited supply of providers. Thus, the managed 
competition approach, an essential feature of the ACA, is 
having success in many but not all markets. If the degree of 
insurer competition does not increase naturally or if provider 
consolidation or limited supply means insurers have little ability 
to negotiate payment rates, other options can be considered to 
control premium increases. These could include the adoption of 
a public option in less-competitive markets or public regulation 
of both insurer and provider payment rates. However, such 
interventions could focus on the rating areas where premium 
levels and premium growth rates are problematic; the many 
areas where the ACA’s design has already engendered market 
price competition can be left alone. 

Meanwhile, as has happened in the first three open enrollment 
periods, some have begun to predict widespread, large 
premium increases for marketplace plans in 2017.5 These 
predictions are being fed by insurer reports of adverse selection 
into the nongroup insurance market, concerns that the current 
risk-adjustment methodology may be inadequate, and the 
planned end of the federal reinsurance and risk corridor 
programs. Insurers that are still priced too low in 2016 may 
increase premiums in 2017 to avoid losses. However, several 
factors will soon arise that should contribute to improved risk 
pools and hence lower premium increases. First, the size of the 
individual mandate penalties increased to their permanent and 
highest level for 2016, and the penalty’s full effect will be felt by 
those remaining uninsured in early 2017 when they file their 
2016 tax returns. This could increase marketplace enrollment 
with individuals who are healthier on average and who have 
been more resistant to purchasing coverage in the early years 
of reform. Second, “grandmothered” and “grandfathered” plans, 
which have kept some healthier nongroup insurance enrollees 
out of ACA-compliant markets and risk pools in some areas, will 
continue to decrease in size, and the grandmothered plans will 
be eliminated by the end of 2017.6 Many enrollees currently 
in these plans will enroll in ACA-compliant coverage once 
their current coverage options are gone, a shift that should 
improve the average health care risk of those in the ACA-
compliant plans. Finally, as the first few years of the reforms 
have demonstrated, the incentives for insurers to offer lower-
cost plans in the marketplaces are strong, and large premium 
increases will tend to decrease enrollment in a given plan as  
many consumers are willing to change plans to save money. 
These competitive pressures, present in many markets and for 
large swaths of the population, tend to keep premium increases 
in check. So although increases will undoubtedly be substantial 
in some areas with weaker competition, the experience will 
vary considerably across the country with no overall average 
able to meaningfully describe the dynamics of marketplace 
premiums. 
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APPENDIX

Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 15: East Los Angeles

Anthem Blue $257 $274 6.5%

Blue Shield Blue $270 $245 -9.3%

Health Net Regional $230 $243 5.4%

Kaiser Permanente Provider $287 $298 3.9%

L.A. Care Regional $265 $254 -4.3%

Molina Healthcare Medicaid $259 $253 -2.3%

Percentage change in region’s lowest-premium option 5.4%

Rating Area 16: West Los Angeles

Anthem Blue $270 $278 2.9%

Blue Shield Blue $308 $318 3.4%

Health Net Regional $247 $255 3.4%

Kaiser Permanente Provider $300 $312 3.9%

L.A. Care Regional $278 $266 -4.3%

Molina Healthcare Medicaid $259 $236 -9.2%

Oscar Regional N/A $298 N/A

Percentage change in region’s lowest-premium option -4.5%

Rating Area 4: San Francisco

Anthem Blue $414 $455 9.9%

Blue Shield Blue $401 $388 -3.2%

CCHP Regional $356 $352 -1.1%

Health Net Regional $449 $438 -2.4%

Kaiser Permanente Provider $393 $413 5.0%

Percentage change in region’s lowest-premium option -1.1%

Table A.1: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, California
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 19: San Diego

Anthem Blue $333 $361 8.5%

Blue Shield Blue $343 $342 -0.2%

Health Net Regional $295 $296 0.2%

Kaiser Permanente Provider $314 $329 4.8%

Sharp Provider $329 $344 4.7%

Molina Healthcare Medicaid $314 $286 -9.1%

Percentage change in region’s lowest-premium option -3.3%

Percentage change in lowest-cost premium, rest-of-state averageb 2.2%

Percentage change in lowest-cost premium state averageb 1.4%

Table A.1: Continued

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 8: Dallas/Fortworth

Molina Healthcare of Texas Medicaid $280 $260 -7.1%

Oscar Insurance Company of Texas Regional N/A $320 N/A

Blue Cross Blue Shield of Texas Blue $279 $334 19.6%

Insurance Company of Scott & White Provider $292 $340 16.4%

Aetna Life Insurance Company National $361 $362 0.1%

Cigna Health and Life Insurance 
Company

National $364 $368 1.1%

Assurant Health National $475 N/A N/A

United Healthcare National $290 N/A N/A

Percentage change in region’s lowest-premium option -6.7%

Rating Area 3: Austin

Humana Health Plan of Texas, Inc. National $229 $280 22.4%

Ambetter Medicaid $260 $264 N/A

Assurant Health National $388 N/A N/A

Cigna HealthCare of Texas, Inc. National $338 N/A N/A

Insurance Company of Scott & White Provider $250 $290 16.1%

Blue Cross Blue Shield of Texas Blue $261 $309 18.3%

Sendero Health Plans Medicaid $241 N/A N/A

United Healthcare National $258 $291 12.7%

Aetna Life Insurance Company National $296 $338 14.0%

Percentage change in region’s lowest-premium option 15.7%

Rating Area 10: Houston

Molina Healthcare of Texas Medicaid $268 $253 -5.6%

Community Health Choice, Inc. Medicaid $248 $261 5.1%

Insurance Company of Scott & White Provider $250 $290 16.1%

Blue Cross Blue Shield of Texas Blue $250 $292 16.8%

Cigna HealthCare of Texas, Inc. National $339 $311 -8.3%

Aetna Life Insurance Company National $327 $328 0.1%

Assurant Health National $432 N/A N/A

United Healthcare National $264 N/A N/A

Humana Health Plan of Texas, Inc. National $294 $375 27.6%

Percentage change in region’s lowest-premium option 1.9%

Table A.2: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, Texas
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 19: San Antonio

Oscar Insurance Company of Texas Regional N/A $224 N/A

Celtic Insurance Company Medicaid $233 $236 1.6%

Community First Health Plans, Inc. Medicaid $239 $245 2.5%

All Savers Insurance Company National $244 $260 6.5%

Humana Health Plan of Texas, Inc. National $223 $280 25.3%

Allegian Insurance Company Regional $271 $281 3.7%

Blue Cross Blue Shield of Texas Blue $254 $301 18.2%

Assurant Health National $307 N/A N/A

Aetna Life Insurance Company National $273 $316 16.0%

Percentage change in region’s lowest-premium option 0.3%

Percentage change in lowest-cost premium, rest-of-state averageb 5.0%

Percentage change in lowest-cost premium state averageb 1.2%

Table A.2: Continued

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 43: Miami

Ambetter Medicaid $274 $258 -5.6%

Coventry National $309 $301 -2.6%

Florida Blue (BCBS of Florida) Blue $362 $347 -4.1%

Florida Blue HMO Blue $430 $307 -28.6%

Humana National $301 $362 20.3%

Molina Medicaid $274 $274 0.0%

United Healthcare Assurant
National N/A $366 N/A

National $397 N/A N/A

Cigna National $419 N/A N/A

Percentage change in region’s lowest-premium option -5.6%

Rating Area 6: Ft. Lauderdale

Coventry National $241 $265 10.0%

Ambetter Medicaid $293 $277 -5.5%

Florida Blue Blue $363 $342 -5.8%

Florida Blue HMO Blue $388 $279 -28.1%

Molina Medicaid $287 $288 0.3%

Humana National $272 $299 9.9%

Assurant National $397 N/A N/A

Cigna National $377 N/A N/A

United Healthcare National $308 $338 9.7%

Percentage change in region’s lowest-premium option 10.0%

Rating Area 48: Orlando

Florida Blue (BCBS of Florida) Blue $312 $312 0.0%

Florida Blue HMO Blue $374 $302 -19.3%

Humana National $288 $336 16.7%

Cigna National $374 N/A N/A

Assurant National $348 N/A N/A

United Healthcare National $298 $355 19.1%

Percentage change in region’s lowest-premium option 4.9%

Table A.3: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, Florida
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 28: Tampa

Ambetter Medicaid N/A $247 N/A

Florida Blue (BCBS of Florida) Blue $275 $275 0.0%

Florida Blue HMO Blue $345 $287 -16.8%

Humana National $275 $306 11.1%

Assurant National $327 N/A N/A

United Healthcare National $292 $348 19.2%

Cigna National $369 N/A N/A

Percentage change in region’s lowest-premium option -10.4%

Percentage change in lowest-cost premium, rest-of-state averageb 6.1%

Percentage change in lowest-cost premium state averageb 2.6%

Table A.3: Continued

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 1: Detroit

Humana Medical Plan of Michigan, Inc. National $219 $209 -4.4%

Total Health Care USA, Inc. Regional $243 $250 2.8%

Blue Care Network of Michigan Blue $234 $236 0.6%

McLaren Health Plan, Inc. Provider $309 $324 4.9%

Health Alliance Plan (HAP) Provider $266 $260 -2.3%

Blue Cross Blue Shield of Michigan (MSP) Blue $301 $332 10.2%

Priority Health Provider $285 $246 -13.8%

Molina Medicaid $252 $229 -8.8%

Alliance Health and Life Provider $338 $335 -0.9%

Consumers Mutual Insurance of 
Michigan

Co-op $348 N/A N/A

Assurant National $334 N/A N/A

UnitedHealthcare National $230 $262 14.1%

Percentage change in region’s lowest-premium option -4.4%

Rating Area 2: North of Detroit

Blue Care Network of Michigan Blue $244 $236 -3.3%

McLaren Health Plan, Inc. Provider $309 $324 4.9%

Blue Cross Blue Shield of Michigan (MSP) Blue $301 $331 10.1%

Priority Health Provider $286 $246 -14.0%

Alliance Life and Health Provider N/A $334 N/A

Health Alliance Plan Provider $264 $258 -2.3%

Humana Insurance Company National $221 $211 -4.4%

Molina Medicaid $252 $229 -8.8%

Total Health Care Regional $243 $250 2.8%

United Health Care National $248 $253 1.7%

Assurant National $347 N/A N/A

Consumers Mutual Insurance of 
Michigan

Co-op $348 N/A N/A

Percentage change in region’s lowest-premium option -4.4%

Table A.4: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, Michigan 
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 12: Grand Rapids

Blue Care Network of Michigan Blue $219 $226 3.6%

McLaren Health Plan, Inc. Provider $274 $287 4.9%

Priority Health Provider $273 $235 -14.0%

Blue Cross Blue Shield of Michigan (MSP) Blue $326 $378 15.9%

Consumers Mutual Insurance of 
Michigan

Co-op $274 N/A N/A

Humana Insurance Company National $232 $206 -10.9%

Assurant National $328 N/A N/A

Physician’s Health Plan Provider $356 $348 -2.3%

Percentage change in region’s lowest-premium option -5.6

Percentage change in lowest-cost premium, rest-of-state averageb 0.8%

Percentage change in lowest-cost premium state averageb -1.9%

Table A.4: Continued

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 7: Richmond

Aetna National $312 $335 7.4%

Anthem (MSP) Blue $280 $295 5.4%

Anthem HealthKeepers Blue $264 $276 4.7%

CoventryOne National $241 $264 9.2%

Kaiser Permanente Provider $273 $384 3.9%

Optima Health Provider $372 $382 2.5%

United Healthcare National N/A $280 N/A

Piedmont Community Health Care Provider $324 $305 -5.6%

Percentage change in region’s lowest-premium option 9.2%

Rating Area 10: Washington D.C. suburbs

Anthem (MSP) Blue $309 $323 4.4%

Anthem HealthKeepers Blue $292 $303 3.8%

CareFirst BlueChoice, Inc. Blue $323 $356 10.1%

CareFirst (MSP) Blue N/A $413 N/A

Innovation Health Insurance Company Provider $282 $270 -4.1%

Kaiser Permanente Provider $273 $284 3.9%

United Healthcare National N/A $288 N/A

Optima Health Provider $355 $389 9.4%

Percentage change in region’s lowest-premium option -0.9%

Rating Area 9: Virginia Beach, Norfolk

Aetna National $305 $333 9.3%

Anthem (MSP) Blue $304 $321 5.4%

Anthem Health Keepers Blue $287 $301 4.8%

Optima Health Provider $285 $308 7.9%

Percentage change in region’s lowest-premium option 5.4%

Percentage change in lowest-cost premium, rest-of-state averageb 4.9%

Percentage change in lowest-cost premium state averageb 2.7%

Table A.5: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, Virginia 

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 4: Cincinnati

CareSource Medicaid $232 $243 4.6%

Ambetter from Buckeye Health Plan Medicaid $236 $240 1.5%

Humana, Inc. National $253 $295 16.9%

Premier Health Plan Provider $257 $247 -3.6%

HealthSpan Regional $268 $343 28.0%

Molina Marketplace Medicaid $281 $244 -12.9%

Aetna National $298 $340 14.0%

InHealth Mutual Co-op $300 $344 14.4%

Anthem Blue Cross and Blue Shield Blue $319 $304 -4.7%

UnitedHealthcare National $326 $330 1.1%

MedMutual Regional $353 $367 4.1%

Assurant Health National $478 N/A N/A

Percentage change in region’s lowest-premium option 3.2%

Rating Area 9: Columbus

CareSource Medicaid $244 $270 10.7%

Molina Marketplace Medicaid $281 $274 -2.3%

Paramount Insurance Company Medicaid $282 $312 10.7%

Aetna National $303 $337 11.0%

InHealth Mutual Co-op $307 $351 14.4%

Anthem Blue Cross and Blue Shield Blue $342 $317 -7.3%

MedMutual Regional $352 $396 12.6%

UnitedHealthcare National $366 $304 -17.1%

Assurant Health National $435 N/A N/A

HealthSpan Regional N/A $421 N/A

Percentage change in region’s lowest-premium option 10.7%

Table A.6: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, Ohio
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 11: Cleveland

Ambetter from Buckeye Health Plan Medicaid $242 $230 -4.7%

CareSource Medicaid $252 $252 -0.2%

HealthSpan Integrated Care Regional $268 $319 19.4%

Molina Marketplace Medicaid $278 $265 -4.7%

Aetna National $283 $333 17.9%

MedMutual Regional $301 $339 12.6%

Paramount Insurance Company Medicaid $302 $334 10.7%

UnitedHealthcare National $322 $314 -2.5%

InHealth Mutual Co-op $326 $372 14.3%

Anthem Blue Cross and Blue Shield Blue $346 $317 -8.2%

SummaCare Inc Provider $373 $372 -0.3%

Assurant Health National $488 N/A N/A

Humana, Inc. National N/A $315 N/A

Percentage change in region’s lowest-premium option -4.7%

Percentage change in lowest-cost premium, rest-of-state averageb -4.5%

Percentage change in lowest-cost premium state averageb -1.1%

Table A.6: Continued

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 4: New York City

Metro Plus Medicaid $383 $422 10.3%

Health Republic Insurance Co-op $380 N/A N/A

Oscar Regional $394 $430 9.0%

Emblem Regional $407 $463 13.7%

New York Fidelis Medicaid $384 $408 6.4%

Empire BCBS Blue $448 $513 14.5%

Northshore LIJ Provider $394 $366 -7.1%

Healthfirst Medicaid $387 $435 12.3%

Affinity - All Standard Benefits Medicaid $372 $395 6.3%

United Healthcare of NY National $545 $667 22.4%

Wellcare HMO Medicaid $472 $486 3.0%

Percentage change in region’s lowest-premium option -1.5%

Rating Area 8: Long Island

Health Republic Insurance Co-op $380 N/A N/A

Affinity Medicaid $380 $403 6.1%

Emblem HIP Regional $407 $527 29.4%

Empire HMO Blue $448 $472 5.3%

Fidelis Medicaid $384 $395 3.0%

Health First Medicaid $387 $435 12.3%

North Shore LIJ Provider $394 $383 -2.8%

Oscar Regional $394 $430 9.0%

United Healthcare of NY National $545 $667 22.4%

Percentage change in region’s lowest-premium option 0.8%

Rating Area 2: Buffalo

New York Fidelis Medicaid $337 $353 4.7%

Univera (An Excellus Company) Blue $474 $514 8.3%

Health Republic Insurance Co-op $342 N/A N/A

IHBC Provider $428 $374 -12.7%

MVP Health Regional $365 $389 6.5%

Blue Cross Blue Shield of Western NY Blue $342 $352 2.9%

Percentage change in region’s lowest-premium option 4.3%

Percentage change in lowest-cost premium, rest-of-state averageb 29.4%

Percentage change in lowest-cost premium state averageb 8.1%

Table A.7: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, New York

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 3: Denver

Kaiser Permanente Provider $240 $266 17.8%

Humana National $244 $278 13.7%

Colorado Health OP Co-op $207 N/A N/A

Denver Health Medical Plan Provider $318 $363 13.8%

Colorado Choice Health Plan Regional $308 $287 -6.8%

Rocky Mountain Health Plans Regional $345 $459 33.2%

Cigna National $339 $296 -12.4%

HMO Colorado (Anthem) Blue $316 $402 27.0%

All Savers National $349 $331 -5.1%

New Health Ventures (Access Health Colorado) Regional $274 N/A N/A

United Healthcare of CO National N/A $319 N/A

Percentage change in region’s lowest-premium option 29.0%

Rating Area 2: Colorado Springs

Humana National $233 $267 15.0%

Colorado Choice Health Plan Regional $276 $257 -7.0%

Kaiser Permanente Provider $257 $259 1.0%

Rocky Mountain Health Plans Regional $312 $451 45.0%

HMO Colorado (Anthem) Blue $296 $320 8.0%

Colorado Health Op Co-op $194 N/A N/A

New Health Ventures (Access Health Colorado) Regional $251 N/A N/A

Percentage change in region’s lowest-premium option 32.2%

Rating Area 9: Western Counties

HMO Colorado (Anthem) Blue N/A $446 N/A

United Healthcare of CO National N/A $529 N/A

Rocky Mountain Health Plans Regional N/A $452 N/A

Cigna National N/A $446 N/A

Kaiser Permanente Provider N/A $346 N/A

Percentage change in region’s lowest-premium option 0.0%

Percentage change in lowest-cost premium, rest-of-state averageb 31.2%

Percentage change in lowest-cost premium state averageb 24.8%

Table A.8: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, Colorado

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
N/A: Data not Available
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 1: Rochester

Medica Medicaid $282 $329 16.8%

BCBS Minnesota Blue $283 $445 57.5%

BCBS Minnesota (MSP) Blue $351 $502 42.9%

Blue Plus Blue N/A $422 N/A

Percentage change in region’s lowest-premium option 16.8%

Rating Area 8: Minneapolis, St. Paul, Bloomington

HealthPartners Regional $181 $235 29.8%

BCBS Minnesota Blue $201 $321 59.8%

Ucare Medicaid $183 $228 24.4%

Medica Medicaid $222 $254 14.2%

BCBS Minnesota (MSP) Blue $249 $361 45.1%

Blue Plus Blue $205 $300 46.4%

Percentage change in region’s lowest-premium option 25.5%

Rating Area 7: West of Minneapolis

HealthPartners Regional N/A $260 N/A

BCBS Minnesota Blue N/A $358 N/A

Ucare Medicaid N/A $252 N/A

Medica Medicaid N/A $270 N/A

BCBS Minnesota (MSP) Blue N/A $403 N/A

Blue Plus Blue N/A $286 N/A

Percentage change in region’s lowest-premium option 31.8%

Percentage change in lowest-cost premium, rest-of-state averageb 30.9%

Percentage change in lowest-cost premium state averageb 25.8%

Table A.9: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, Minnesota

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
N/A: Data not Available
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 4: Charlotte

Aetna Health Inc. National $317 $376 18.7%

Blue Cross and Blue Shield of NC Blue $328 $452 37.7%

UnitedHealthcare of North Carolina, Inc National $340 $409 20.3%

Percentage change in region’s lowest-premium option 18.7%

Rating Area 9: Fayetteville

Aetna Health Inc. National $339 $446 31.7%

Blue Cross and Blue Shield of NC Blue $362 $472 30.4%

UnitedHealthcare of North Carolina, Inc National $267 $324 21.1%

Percentage change in region’s lowest-premium option 21.1%

Rating Area 13: Raleigh/Durham

Aetna Health Inc. National $282 $358 27.0%

Blue Cross and Blue Shield of NC Blue $293 $392 33.9%

UnitedHealthcare of North Carolina, Inc National $305 $354 15.8%

Percentage change in region’s lowest-premium option 25.5%

Percentage change in lowest-cost premium, rest-of-state averageb 21.8%

Percentage change in lowest-cost premium state averageb 20.6%

Table A.10: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, North Carolina

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 4: Phoenix

Aetna National $257 $277 7.6%

All Savers National $262 $249 -5.0%

Blue Cross Blue Shield of Arizona, Inc. Blue $240 $269 11.8%

Health Choice Insurance Co. Medicaid $195 $207 6.2%

Health Net of Arizona, Inc. Regional $222 $276 24.3%

Humana Health Plan, Inc. National $265 $269 1.4%

Cigna National $350 $259 -25.9%

Meritus Co-op $166 N/A N/A

University of Arizona Provider $202 N/A N/A

Assurant National $314 N/A N/A

Phoenix Health Plans, Inc. Medicaid $252 $204 -19.0%

Percentage change in region’s lowest-premium option 23.1%

Rating Area 6: Tucson

All Savers National $217 $208 -4.1%

Blue Cross Blue Shield of Arizona, Inc. Blue $200 $229 14.6%

Meritus Co-op $170 $204 20.2%

University of Arizona Provider $189 N/A N/A

Aetna National $221 N/A N/A

Health Choice Insurance Co. Medicaid $232 $256 10.5%

Health Net of Arizona, Inc. Regional $191 $237 24.3%

Cigna National $290 N/A N/A

Assurant National $313 N/A N/A

Humana Health Plan, Inc. National $238 $247 3.7%

Percentage change in region’s lowest-premium option 20.2%

Table A.11: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, Arizona
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 1: Flagstaff

All Savers Insurance Company National $424 $409 -3.4%

Blue Cross Blue Shield of Arizona, Inc. Blue $334 $380 14.0%

Health Choice Insurance Co. Medicaid $309 $325 5.2%

Meritus Co-op $206 $262 26.8%

Health Net of Arizona, Inc. Regional $295 N/A N/A

Assurant National $399 N/A N/A

Cigna National $470 N/A N/A

Aetna National $355 N/A N/A

Percentage change in region’s lowest-premium option 26.8%

Percentage change in lowest-cost premium, rest-of-state averageb 30.3%

Percentage change in lowest-cost premium state averageb 24.4%

Table A.11: Continued

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 3: Oklahoma City

Blue Cross Blue Shield of Oklahoma Blue $201 $283 40.9%

UntiedHealthcare of Oklahoma, Inc. National N/A $334 N/A

GobalHealth Regional $270 N/A N/A

Assurant National $276 N/A N/A

ComunityCare Regional $269 N/A N/A

Percentage change in region’s lowest-premium option 40.9%

Rating Area 4: Tulsa

Blue Cross Blue Shield of Oklahoma Blue $204 $289 41.4%

UnitedHealthcare of Oklahoma, Inc. National N/A $334 N/A

GlobalHealth Regional $265 N/A N/A

Assurant National $340 N/A N/A

ComunityCare Regional $269 N/A N/A

Percentage change in region’s lowest-premium option 41.4%

Percentage change in lowest-cost premium, rest-of-state averageb 42.8%

Percentage change in lowest-cost premium state averageb 41.8%

Table A.12: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, Oklahoma

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 2: Knoxville

Blue Cross Blue Shield of Tennessee Blue $210 $288 37.3%

Humana Insurance Company National $241 $292 21.2%

Assurant Health National $355 N/A N/A

Community Health Alliance Co-op $181 N/A N/A

United National N/A $270 N/A

Percentage change in region’s lowest-premium option 49.0%

Rating Area 4: Nashville, Clarksville

Blue Cross Blue Shield of Tennessee Blue $220 $288 30.7%

Humana Insurance Company National $292 $350 20.2%

Cigna Health and Life Insurance Company National $301 $262 -12.9%

Community Health Alliance Co-op $194 N/A N/A

United National N/A $303 N/A

Percentage change in region’s lowest-premium option 35.4%

Rating Area 6: Memphis

Blue Cross Blue Shield of Tennessee Blue $214 $271 26.8%

Humana Insurance Company National $240 $288 20.2%

Cigna Health and Life Insurance Company National $298 $324 8.8%

Community Health Alliance Co-op $184 N/A N/A

United National N/A $291 N/A

Percentage change in region’s lowest-premium option 47.0%

Percentage change in lowest-cost premium, rest-of-state averageb 33.3%

Percentage change in lowest-cost premium state averageb 38.6%

Table A.13: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, Tennessee 

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.
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Insurer name Insurer type
2015 lowest-cost silver 

plan premium
2016 lowest-cost silver 

plan premium
Percentage change 

2015-16

Rating Area 2: Charleston

Highmark Blue Cross Blue Shield (MSP)2 Blue $314 N/A N/A

Highmakr Blue Cross Blue Shield West Virginia Blue $314 $388 23.5%

CareSource Medicaid N/A $381 N/A

Percentage change in region’s lowest-premium option 21.1%

Rating Area 5: Huntington

Highmark Blue Cross Blue Shield (MSP)2 Blue $277 N/A N/A

Highmakr Blue Cross Blue Shield West Virginia Blue $277 $342 23.5%

CareSource Medicaid N/A $284 N?A

Percentage change in region’s lowest-premium option 2.8%

Percentage change in lowest-cost premium, rest-of-state averageb 23.3%

Percentage change in lowest-cost premium state averageb 20.5%

Table A.14: Lowest-Cost Silver Plan Premiums for a 40-Year-Old, by Insurer, Selected Rating 
Areas, 2015 and 2016a, West Virginia

a. Monthly Premium prices displayed are for a non-smoking individual
b. State and rest-of-state average are weighted by rating region population. These averages are only for the lowest-cost silver plan available in the region.



ACA Implementation—Monitoring and Tracking 39

ENDNOTES
1. Hilgemann L. Obamacare premiums are on the rise, but don’t blame insurers. 

Forbes. December 8, 2015. http://www.forbes.com/sites/realspin/2015/12/08/

obamacare-premiums-are-on-the-rise-but-dont-blame-insurers/#3bf2ad028d5e. 

Accessed May 12, 2016. Brinkley-Badgett C. Obamacare premiums will increase in 

2016, but by how much? Fox Business. December 22, 2015.   

http://www.foxbusiness.com/features/2015/12/22/obamacare-premiums-will-

increase-in-2016-but-by-how-much.html. Accessed May 12, 2016.

2. Holahan J, Blumberg LJ, Wengle E, and Solleveld P. 2016 Premium Increases 

in the ACA Marketplaces: Not Nearly as Dramatic as You’ve Been Led to 

Believe. Washington: Urban Institute; 2015. http://www.urban.org/research/

publication/2016-premium-increases-aca-marketplaces-not-nearly-dramatic-youve-

been-led-believe. Accessed May 12, 2016.

3. We also examined those states with nonstandard age curves (Massachusetts, 

Minnesota, New Jersey, Utah, and Washington D.C.) and found the  premiums for 

those states not to be statistically significant in the regressions. 

4. Holahan J, Blumberg LJ, and Wengle E. What Does the Failure of Some Co-ops 
and the Possible Pullout of United Healthcare Mean for the Affordable Care Act? 
Washington: Urban Institute; 2016. http://www.urban.org/research/publication/
what-does-failure-some-co-ops-and-possible-pullout-united-healthcare-mean-
affordable-care-act. Accessed May 12, 2016.

5. Planin, E. Get Ready for Huge Obamacare Premium Hikes in 2017. Washington 
DC: The Fiscal Times; 2016. http://www.thefiscaltimes.com/2016/04/21/Get-
Ready-Huge-Obamacare-Premium-Hikes-2017 Accessed May 12, 2016; Owens 
C. AHIP Head Warns that ACA Premium Increases Are Coming. Morning Consult, 
2016 https://morningconsult.com/2016/04/marilyn-tavenner-predicts-exchange-
premium-increases-2017/. Accessed May 12, 2016; Associated Press. Health 
Insurance Companies Set to Hike Obamacare Premiums. New York: NBC News. 
2016 http://www.nbcnews.com/storyline/obamacare-deadline/health-insurance-
companies-set-hike-obamacare-premiums-n564226. Accessed May 12, 2016.

6. Counihan K. Insurance Standards Bulletin Series—INFORMATION- Extension 
of Transitional Policy through Calendar Year 2017. Washington DC: Centers for 
Medicare and Medicaid Services; 2016. https://www.cms.gov/CCIIO/Resources/
Regulations-and-Guidance/Downloads/final-transition-bulletin-2-29-16.pdf. 
Accessed May 14, 2016. 

Copyright© May 2016. The Urban Institute. Permission is granted for reproduction of this file, with attribution  
to the Urban Institute.

About the Authors and Acknowledgements
Linda Blumberg is a Senior Fellow, John Holahan is an Institute Fellow, and Erik Wengle is a research associate, 
all with the Urban Institute’s Health Policy Center. The authors are grateful to Kevin Lucia for comments and 
suggestions.

About the Robert Wood Johnson Foundation
For more than 40 years the Robert Wood Johnson Foundation has worked to improve health and health care. We 
are working with others to build a national Culture of Health enabling everyone in America to live longer, healthier 
lives. For more information, visit www.rwjf.org. Follow the Foundation on Twitter at www.rwjf.org/twitter or on 
Facebook at www.rwjf.org/facebook.

About the Urban Institute
The nonprofit Urban Institute is dedicated to elevating the debate on social and economic policy. For nearly five 
decades, Urban scholars have conducted research and offered evidence-based solutions that improve lives and 
strengthen communities across a rapidly urbanizing world. Their objective research helps expand opportunities for 
all, reduce hardship among the most vulnerable, and strengthen the effectiveness of the public sector. For more 
information specific to the Urban Institute’s Health Policy Center, its staff, and its recent research, visit http://www.
urban.org/policy-centers/health-policy-center.

http://www.forbes.com/sites/realspin/2015/12/08/obamacare-premiums-are-on-the-rise-but-dont-blame-insurers/#70c186ad8d5e
http://www.forbes.com/sites/realspin/2015/12/08/obamacare-premiums-are-on-the-rise-but-dont-blame-insurers/#70c186ad8d5e
http://www.foxbusiness.com/features/2015/12/22/obamacare-premiums-will-increase-in-2016-but-by-how-much.html
http://www.foxbusiness.com/features/2015/12/22/obamacare-premiums-will-increase-in-2016-but-by-how-much.html
http://www.urban.org/research/publication/2016-premium-increases-aca-marketplaces-not-nearly-dramatic-youve-been-led-believe
http://www.urban.org/research/publication/2016-premium-increases-aca-marketplaces-not-nearly-dramatic-youve-been-led-believe
http://www.urban.org/research/publication/2016-premium-increases-aca-marketplaces-not-nearly-dramatic-youve-been-led-believe
http://www.urban.org/research/publication/what-does-failure-some-co-ops-and-possible-pullout-united-healthcare-mean-affordable-care-act
http://www.urban.org/research/publication/what-does-failure-some-co-ops-and-possible-pullout-united-healthcare-mean-affordable-care-act
http://www.urban.org/research/publication/what-does-failure-some-co-ops-and-possible-pullout-united-healthcare-mean-affordable-care-act
http://www.thefiscaltimes.com/2016/04/21/Get-Ready-Huge-Obamacare-Premium-Hikes-2017
http://www.thefiscaltimes.com/2016/04/21/Get-Ready-Huge-Obamacare-Premium-Hikes-2017
https://morningconsult.com/2016/04/marilyn-tavenner-predicts-exchange-premium-increases-2017/
https://morningconsult.com/2016/04/marilyn-tavenner-predicts-exchange-premium-increases-2017/
http://www.nbcnews.com/storyline/obamacare-deadline/health-insurance-companies-set-hike-obamacare-premiums-n564226
http://www.nbcnews.com/storyline/obamacare-deadline/health-insurance-companies-set-hike-obamacare-premiums-n564226
https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/final-transition-bulletin-2-29-16.pdf
https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/final-transition-bulletin-2-29-16.pdf

