ldaho Consumers Pay the Price
For Health-Insurance Market Failure

e Blue Cross of Idaho, the state’s top health
insurer, holds 46 percent of the state market.
Its closest competitor, Regence BlueShield of
Idaho, has 29 percent.!

e Health insurance premiums for Idaho working

tamilies have skyrocketed, increasing 122
percent from 2000 to 2007.

e For family health coverage in Idaho during
that time, the average annual combined
premium for employers and employees rose
from $5,160 to $11,432.3

e For family health coverage in Idaho, the
average employer’s portion of annual

premiums rose 160 percent, while the average

worker’s share grew 40 percent.*
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Source: American Medical Association, “Competition in Health Insurance:
A Comprehensive Study of U.S. Markets: 2007 Update.”

* Between 2000 and 2007, the median earnings
of Idaho workers increased 31 percent, from
$19,004 to $24,798. During that time health
insurance premiums for Idaho working
tamilies rose four times faster than median
earnings.®

When a firm has more than a 42 percent share
of a single market, the U.S. Justice Department
considers that market to be “highly concentrated.”
This means that an insurer could raise premiums
and/or reduce the variety of plans or quality of
services offered to customers with impunity.¢
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Sources: Families USA, “Premiums Versus Paychecks,” September 2008.
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