
 

 

 
 

Lowest-Cost Exchange Premiums Remain Competitive in 2016 
 

Consumers may be able to keep increases small by selecting a low-cost silver option 
 

A new analysis from Avalere finds wide geographic variation in 2016 premium increases for 
individual market exchange plans, based on proposed rate filings in eight states where complete 
data is available.  Specifically, premiums for silver plans will increase 5.8 percent on average 
across the states analyzed, ranging from a 12.0 percent average increase in Oregon to a 5.3 
percent decrease in Michigan. More than two-thirds (68 percent) of 2015 exchange enrollees 
picked silver plans.  
 
“While recent public attention has focused on a subset of plans that filed for premium increases 
of 10 percent or more, these data reveal that most plans are proposing more modest increases,” 
said Caroline Pearson, senior vice president at Avalere. “Notably, final premiums could be even 
lower than those proposed.”  
 

2016 PROPOSED EXCHANGE SILVER PLAN PREMIUMS VS. 2015 FINAL PREMIUMS,  
50-YEAR-OLD NON-SMOKER 

Note: LCS (lowest cost silver); SLS (second lowest cost silver). 2016 figures represent issuer-proposed rates and therefore are 
subject to change as states review rate filings prior to 2016 open enrollment.     
 
Based on proposed rates, average premium increases for low-cost silver tier plans are likely to 
be smaller than silver plans as a whole, if the states analyzed are representative of the broader 
market.  
 
Indeed, premiums for the lowest and second lowest cost silver plans in the eight states 
analyzed will increase on average 4.5 percent and 1.0 percent respectively, compared to a 5.8 
percent across all silver exchange plans. Accessing these low cost plans may require enrollees 
to change carriers in some regions; however, the data suggest that low premium options may 
remain available for those consumers who are selecting plans based primarily on price. In 2014, 
two-thirds of consumers who chose a a plan on the silver metal tier picked the lowest or second 
lowest cost option available. 

  Average Silver Plan Average LCS Plan Average SLS Plan 
State 2015 2016 % Change 2015 2016 % Change 2015 2016 % Change 

CT $505 $525 4.0% $449 $480 6.9% $480 $482 0.4% 
DC $393 $424 7.8% $351 $358 2.1% $355 $364 2.6% 
MD $377 $409 8.5% $314 $324 3.2% $323 $343 6.3% 
MI $443 $419 -5.3% $362 $335 -7.6% $373 $342 -8.3% 
OR $376 $421 12.0% $296 $313 5.7% $320 $325 1.6% 
VA $422 $469 11.0% $391 $415 6.1% $397 $427 7.4% 
VT $455 $483 6.2% $428 $471 10.0% $436 $476 9.3% 
WA $417 $433 4.0% $305 $331 8.6% $385 $339 -11.8% 

Average $423 $448 5.8% $362 $378 4.5% $384 $387 1.0% 
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“The good news for consumers in many states is that they may be able to keep premium 
increases low, depending on the plan they choose,” said Elizabeth Carpenter, director at 
Avalere. “However, low-cost plan options in 2016 may not be from the same insurers who 
offered these plans in 2015. In these markets, consumers will need to balance continuity of care 
with lower monthly premiums when comparing their health insurance options.” 
 
Methodology  
 
Analysis includes final 2015 premiums and proposed 2016 premiums in Connecticut, the District 
of Columbia, Maryland, Michigan, Oregon, Vermont, Virginia, and Washington. States were 
selected based on rate filings available and accessible, through Department of Insurance 
websites or the System for Electronic Rate and Form Filing (SERFF), as of May 29, 2015. For 
purposes of this analysis, average premiums are not weighted by exchange enrollment in a 
given rating region or state. 2015 premium data for federally-facilitated exchange (FFE) states 
based on the 2015 HHS Individual Market Landscape file, updated as of November 2014. 2015 
premium data for state-based exchange (SBE) states based on the "Health Insurance 
Exchange (HIX) Compare" file published by the Robert Wood Johnson Foundation (RWJF), 
updated as of February 2015. 2016 proposed premiums were collected via rate filings that were 
publicly available as of May 29, 2015. All premiums are for an individual, 50-year-old non-
smoker. Proposed 2016 rate filings are currently under state review; therefore, final rates may 
change. 
 
Avalere Health is a strategic advisory company whose core purpose is to create innovative solutions to complex 
healthcare problems. Based in Washington, D.C., the firm delivers actionable insights, business intelligence tools and 
custom analytics for leaders in healthcare business and policy. Avalere's experts span 230 staff drawn from Fortune 
500 healthcare companies, the federal government (e.g., CMS, OMB, CBO and the Congress), top consultancies and 
nonprofits. The firm offers deep substance on the full range of healthcare business issues affecting the Fortune 500 
healthcare companies. Avalere’s focus on strategy is supported by a rigorous, in-house analytic research group that 
uses public and private data to generate quantitative insight. Through events, publications and interactive programs, 
Avalere insights are accessible to a broad range of customers. For more information, visit avalere.com, or follow us 
on Twitter @avalerehealth. 
 

http://www.rwjf.org/en/library/research/2014/03/breakaway-policy-dataset.html

