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Theory of Insurance in Healthcare Markets
Most medical and surgical expenses are covered by health insurances to insured individuals and it compensates the incurred expenses due to a disease, injury, or even pays the health providers of the insured patient directly (Geruso et al. 2017). Individuals with no health insurance receive little medical care and usually have bad health outcomes because they fiscal burden upon them and even their families. With health insurance, high and unexpected costs are covered hence providing financial protection. In this paper, I will research on some key issues dealing with theory of insurance in healthcare markets through answering the provided questions. 
How Provision of Health Insurance Through Place of Employment Contribute to Increased Health Care Spending
Almost 70% of the healthcare spending is credited for behavioral and lifestyle choices where the employers are progressively providing the employees with health improvement programs. Implementation of effective programs will ensure that employment reduces healthcare costs (Erlangga et al. 2019). The Employment Based Health Insurance system should be kept and maintained since it’s characterized with optimizing health care access.  
The employers have tried to develop several strategies that could control the higher costs of medical coverages for their employees and contain the health costs. The wellness program has made the employees mores responsible for their health and health care choices. Most employers are shifting from fixed dollar copayments to coinsurance model.     
Explanation of Health Insurance Results in the Overuse of Health Care
Health insurance enables access to health care by eliminating financial barriers to obtain effective care. Individuals with health insurance the usage of health care is influenced by the cost sharing extensions made. Costs and outcomes disparity lead to the assumptions that this is caused by overusing the healthcare services (Erlangga et al. 2019).  
When there is overuse of health care then there will be limited access since the health insurance cannot be able to cover the financial costs of every individual. Healthcare overuse comprises with higher healthcare costs which bring no benefits. Overutilization leads to unnecessary health care resulting in higher inappropriate health costs.   
How Health Insurance Coverage Affect the Incentive To reduce Medical Expenses for the Health Care Provider
Many efforts have been made to alter the incentive structures in healthcare aiming to reduce health-care costs hence improving patient health outcomes. Negotiations can be done between the health care providers and the insurance companies with the government to reduce fees hence the providers will be paid less for each service they offer and charge less when left on their own. 
The ACA has made a lot of effort to enhance access to health-care insurance by removing the previous conditions on coverage and lowering the health-costs insurance. Primary care providers can be increased to improve on delivering primary care in healthcare where the health insurance coverage can intensify on their reimbursement rates motivating the medical learners to select primary care practice.   
How the Choice Between Community Rating and Experience Rating Affect the Available of Health Insurance
Payments based on community rating assigns risks uniformly across the whole community meaning each person pays the same regardless of their age, sex, well-being, and even health. Experienced rated standards have premiums that are altered basing on the health history of individuals being covered. 
Both the rate restrictions are used to govern premiums for people and various groups and the premiums are usually lower for healthier people and groups. Larger companies have started to comply to community rating hence increasing the health care rates being paid (Erlangga et al. 2019).     
Through understanding the given concepts, I will be able to understand and perform effective health care management. I will ensure that provision of health insurance is favorable to both the employers and employees. Through health insurance, there will be development of quality clinicians and hospital administrations which will be monitored throughout. 
The community rating and experienced rating will be controlled to affect the health insurance positively since both are used to govern premiums for people and various groups and the premiums are usually lower for healthier people and groups. Managing the health insurance in healthcare will assist me acquire managerial skills and attitudes when I have finished my degree. 
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