SCOTTS

INTERNATIONAL

United States Health And Medical Insurance - Market Share Analysis, Industry Trends
& Statistics, Growth Forecasts (2025 - 2030)

Market Report | 2025-06-01 | 152 pages | Mordor Intelligence

AVAILABLE LICENSES:
- Single User License $4750.00

- Team License (1-7 Users) $5250.00

Site License $6500.00

Corporate License $8750.00

Report description:

United States Health And Medical Insurance Market Analysis

The United States health and medical insurance market reached USD 1.57 trillion in 2025 and is projected to advance to USD 2.1
trillion by 2030, reflecting a 5.98% CAGR and underscoring continued demand despite regulatory flux. An aging population powers
expansion, higher chronic-disease prevalence, richer ACA subsidies, and brisk Medicare Advantage enrollment gains that
collectively widen the covered population and support premium growth. Employer plan resiliency, the fast take-up of
high-deductible options, and digital distribution also contribute to the positive trajectory, while carrier investment in value-based
care and Al-driven underwriting improves product differentiation and cost control. Insurer consolidation continues as firms seek
scale to navigate medical loss ratio pressure and unlock national reach, illustrated by recent asset purchases in the Medicare
segment. Regional public-option pilots and reinsurance programs further stabilize premiums and stimulate competition, especially
in the West.

United States Health And Medical Insurance Market Trends and Insights

Rising Healthcare Costs & Aging Population

Premium growth remains closely linked to rising medical prices and higher utilization among seniors, with large-group medical
loss ratios climbing above 90% before edging down in 2023. Medicare Advantage enroliment added 5.4% new members in 2024,
yet elevated specialty-drug spend and chronic-disease incidence strained margins, pushing carriers toward intensified



risk-management and value-based arrangements . Employer surveys show 76% of firms worried about specialty-pharmacy costs,
spurring interest in site-of-care steering and biosimilar adoption. Demographic momentum, therefore, both enlarges the
addressable pool and challenges carriers to curb the trend through analytics, care coordination, and benefit redesign.

Expansion of ACA Subsidies & Marketplace Enroliment

Extended Inflation Reduction Act subsidies generated the highest ACA enrollment on record, with 24 million lives covered in 2025
and average household savings of USD 800 per year. The addition of DACA recipients in late 2024 further broadened the risk pool,
while state-based marketplaces layered extra incentives that deepened retention and improved affordability. Although subsidies
run through 2025, political uncertainty over renewal clouds long-range pricing, prompting some insurers to temper geographic
expansion. Even so, stabilized enrollment underpins predictable claims experience and encourages digital outreach that lowers
acquisition costs.

Regulatory Uncertainty Around ACA Subsidy Extension

The 2025 expiry of enhanced premium credits injects pricing ambiguity, leading some carriers to file conservative 2026 rates or
limit new-state entry. Possible premium spikes could erode enrollment among middle-income households lacking employer
benefits, destabilizing risk pools and amplifying adverse selection. State-based marketplaces with their subsidies mitigate
volatility, giving participating insurers more predictable membership and revenue streams. However, in states relying solely on
federal subsidies, the lack of additional support may drive sharper premium increases. This disparity could widen coverage gaps
across regions and place added strain on federally facilitated exchanges.

Other drivers and restraints analyzed in the detailed report include:

Growth in Medicaid Managed Care Adoption by States / Employer ICHRAs & QSEHRAs Shifting Coverage to Individual Market /
Rising Medical Loss Ratios Squeezing Insurer Margins /

For complete list of drivers and restraints, kindly check the Table Of Contents.

Segment Analysis

Employer-sponsored coverage retained 47.5% of the United States health and medical insurance market in 2024, ensuring a large
risk pool that stabilizes premium growth. Medicare Advantage, however, is outpacing all other lines with a 7.80% CAGR, fueled by
baby-boomer aging and zero-premium plan marketing. Subsidized ACA coverage also expands as enhanced credits persist, while
Medicaid managed care keeps rising in states chasing budget predictability. Military and federal-employee programs remain
steady yet slow-growing.

Employers increasingly deploy high-deductible designs, account-based funding, and digital navigation to restrain premium hikes,
whereas Medicare Advantage carriers add dental, vision, and OTC allowances that appeal to seniors seeking holistic benefits.
ICHRAs may migrate some workers to individual coverage, but group plans still dominate because of tax advantages and turnkey
administration. Regulatory payment adjustments and star-rating thresholds create operational headwinds for Medicare Advantage
participants, pushing them toward care-coordination investments that sustain margins.

Preferred Provider Organization (PPO) contracts retained 46% of 2024 written premium, securing the largest slice of the United
States health and medical insurance market despite incremental share leakage to more consumer-directed formats. PPO
durability reflects members' desire for broad network access and straightforward out-of-network options, qualities valued by
multi-state employers that need uniform benefit design. Insurers have refreshed PPO offerings with telehealth-first primary-care



models, steerage incentives to value-based hospitals, and Al-enabled price-transparency tools that surface episode-level cost
before treatment, which helps blunt criticism that PPOs lack spending discipline. Digital navigation layers comprising chatbots,
provider-quality scores, and deductible trackers now accompany most large-group PPO contracts, improving member engagement
and moderating unnecessary specialist visits.

High-deductible health plans (HDHPs) post the fastest 9.45% CAGR as employers pair them with employer-seeded health savings
accounts to lower premium outlays without shrinking actuarial value . Yet the proportion of workers in HDHPs slipped to 41.7% in
2023 as some firms reversed course after noticing delayed preventive care and heightened employee turnover. To preserve
momentum, carriers are embedding first-dollar coverage for virtual urgent care, diabetes supplies, and mental-health coaching
while maintaining federal HSA compliance. Health Maintenance Organization and Exclusive Provider Organization products retain
niche relevance among cost-sensitive small businesses and in regions where integrated delivery systems supply seamless care
pathways, and Point-of-Service plans occupy a modest foothold for employers wanting a gatekeeper structure without strict
referrals. Collectively, the segmentation shows an active recalibration toward affordability, price clarity, and network efficiency
rather than a wholesale abandonment of legacy plan archetypes.

The US Health and Medical Insurance Market is Segmented by Coverage Type (Employer-Sponsored, Individual (ACA / Non-Group),
and More), Plan Type (HMO, PPO, EPO, and More), Insurance Type (Major Medical (Comprehensive), Medicare Supplement, and
More), Distribution Channel (Direct To Consumer, Brokers & Agents, and More), and Region (Northeast, Midwest, and More). The
Market Forecasts are Provided in Terms of Value (USD).

List of Companies Covered in this Report:

UnitedHealth Group / CVS Health (Aetna) / Elevance Health (Blue Cross Blue Shield) / Cigna Group / Humana / Centene / Kaiser
Permanente / Health Care Service Corp (HCSC) / Molina Healthcare / GuideWell (Florida Blue) / Independence Health Group /
Highmark Health / Blue Cross Blue Shield of Alabama / Blue Cross Blue Shield of Michigan / Blue Cross Blue Shield of North
Carolina / Medica / Oscar Health / Bright Health / Clover Health / Triple-S Management /

Additional Benefits:

The market estimate (ME) sheet in Excel format /
3 months of analyst support /
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