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Introduction 
The health industry is one of the most important sectors in an economy. If a country is to experience growth and development it must make a lot of investment in the health industry (Pauly et al., 22). A big question would be how do healthcare affect and economy? The economic answer to that question is that one of the most important factors of production is labor. Firms in a country need labor as a factor of production. Labor may include skilled and unskilled labor. The argument of health comes in because a healthy population means that people will be more productive in their work (Pauly et al., 30). Sick employees will spend much of their time in health centers thereby reducing productivity. Since the cost of healthcare in the United States is very high, there has been a rise in the health insurance industry to aid the people in accessing healthcare in the United States. This paper will discuss the economics aspect of the insurance industry in the United States; some of the major topics include the market structure, the evolution of the insurance industry, impact of government regulation, etc.
Evolution of the insurance industry in the United States
 From 1900-1920, the state of technology was very low, this meant that nothing could be helped the patients; most of the medical services were offered at home. Most of the hospitals did not assume their present shape until there the antiseptic methods were established, during this period the even surgical services were conducted at private homes (Loker, 23). Due to the limited level of medical technology, the medical fees during this period were very low. According to the labor statistics presented in the year 1918, out of 200 families who were living in Columbus, Ohio only 7.6% of these families could pay medical expenditures (Murray, 34). The main issue that was associated by with illness was not the cost of medical services, but people the fact that people who are sick could not be able to work and hence no pay. Since there was less or no demand for healthcare services, many insurance companies were unwilling to offer health insurance policies. Most of the company did not believe that health could be insured because it contained a lot of risks. Coupled with the risk most companies felt there was information asymmetry that could help them determine the amount of premium that they would be paying (Loker, 30). At this period most of the United States didn’t have a nationalized health insurance system.
From the year 1920-1930, there was high demand for medical care; some of the factors that attributed to this demand were urbanization. Many people were now moving from the rural areas to the urban centers, families occupied small home spaces and hence had less room to care for the sick people in the family, so the best thing they would do is not take the sick people hospitals. Another factor that led to the increase in demand for healthcare is the increase in income; people had better jobs that would help cater for health services. During this period the country was experiencing advance in technology, citizens had also started to accept medicine (Loker, 38). 
The quality of healthcare services improved because physicians had more information on how to treat some of the diseases. This lead to the formation of the American Medical Association that could help standardizes the medical industry. The AMA also formed an organization that was responsible for spreading uniform information among the medical practitioner; this organization was named the Council on Medical Education (CME).  For a hospital to work they had to be licensed and accredited (Loker, 40). The cost involved in the in-licensing coupled with demand caused the cost of medicine to increase. In economics, as people continue to demand more goods and services the prices will increase.
From the 1930- 1940 some of the hospital insurance emerged such as blue cross plans. Due to the increase in the cost of health services some innovations were developed to make sure that health care was accessible. Blue Cross was developed in the year 1929; this innovation was developed by Baylor University Hospital. This was a payment system that would help revolutionalise the insurance industry.  This system ensured that people could be able to pay their bills on time. People would contribute $6 dollars within a period of 21days (Loker, 60). This system became more popular because the country was facing the great depression because it would be easy the medical cost for the citizen of the United States. This system did not only benefit the citizens but also benefited the hospitals, by providing them with finance when they were experiencing falling incomes (Loker, 80). Hospitals could make plans that would attract a lot of customers and this brought about a lot of competition. The American Hospital Association came up with guidelines that could reduce the competition among the hospitals. Among these guidelines was that subscribers had to freely choose the hospitals and doctors who could treat them. Blue Cross plans also succeeded because the government formed some regulations such as exempting them from taxes and being free from insurance regulations. One of the main reasons why the government exempted these organizations is because they were considered to be in society’s best interest since they often provided benefits for low-income earners (Loker, 90).
From 1940-1960 the United States experienced the growth in the insurance market. This growth was attributed to the success of previous plans such as blue cross plans. This forced some of the commercial companies to venture in the health insurance industry (Loker, 97). The demand for health insurance also increased as the level of technology increased. The government also made policies that encouraged the popularity of health insurance as a way to compensate the employees
In the 1960s, Medicare and Medicaid were developed, during this time the health insurance industry was well developed. In the year 1958, 75% of Americans had adopted health insurance coverage (Loker, 23). Development of these health insurance programs was enabled by the favorable political environment towards the nationalizing the health insurance.  These programs have been developed and advanced are being used currently in the United States.
Market structure of the health insurance industry 
The health insurance works by pooling risk together, the financial burden is distributed among many people. Some of the covered people will become sick and experience as a significant medical cost, while the large population who are insured may experience little or no medical expenses (Paolucci, 34). The healthcare is different from other from goods and services, a shoe company output will be shoes, but you cannot be able to define the output of the healthcare industry. But in an economic aspect, the health insurance in the industry in the United States obeys some of the characteristics of market structure.
The healthcare insurance industry in the U.S has emulated an oligopoly market structure; this market structure can transpire naturally when firms create firms create a unique product that attracts many people in the market (Paolucci, 45). The country has 907 companies which offer health insurance policies to the citizens of the United States. Entry and exit of insurance firms is regulated by the government, the National Association of Insurance Commissioners is responsible for regulating insurance companies in the United States (Dionne, 89). All the companies must meet the set standards so as to get a license to operate. Competition is affects to the survival of companies; insurance companies in America develop products that will attract large pool customers. They also make sure that premiums are very low so as to attract more customers. Insurance companies have also been facing competition from nationalized insurance plan such as Medicare.
Demand for healthcare insurance 
 The demand for health insurance according to economics depends on a personal attitude towards risk, consistency of the medical costs, and the effectiveness of healthcare covered by the insurance company (Paolucci, 34). People who demand healthcare insurance have a lot of information problems. People do not share the same information; this is what is referred to as information asymmetry. Some of the major concerns about information asymmetry include adverse selection. Adverse selection is the main problem in the health insurance industry, a buyer of an insurance company may have a lot of information about a health problem than the insurance company this makes it difficult to determine the value of premiums to pay (Paolucci, 47). This has been the main case in the healthcare industry of the United States.
Impact of government policy
As medical technology advanced most the medical costs have increased over time, most of the commercial insurance companies have ventured in this business to assist the population to cater to medical services. Some of these companies have seen this as a profit-making venture where they are charging the population high premiums. In the past, there have been nationalized insurance plans such as Medicaid but they have not been good enough to bring the cost of healthcare down. This has forced the government to come up with programs such as Obama care that one of the popular programs developed during the tenure of Barack Obama. 
Obama is the patient protection and affordable act of 2010. The objectives of this program are to make healthcare affordable to the citizen in the United States, improve the health quality of healthcare, and provide insurance to the citizens. This act also regulates other private insurance practitioners. It was signed into law on 21st March 2010. This law was to ensure that everybody in the united state had access to healthcare and most of the employees to offer it (Pipes, 20).
The Obama care had a lot of impact on the economy of the United States, most of these impacts were positive and some were negative. 
Positive impacts 
· One of the greatest advantages of this policy is reducing the cost of healthcare for the population of the United States.  This means that the citizen could be able to receive the treatment in any kind of hospital without having to worry about the cost. In the year 2016, the healthcare cost only rose by 1.2% unlike 4% in the year 2004 (Pipes, 20).
· The law also requires all the companies offering insurance plan to include some of the treatment for mental problems and chronic diseases which are very expensive to treat.
· The law also limits insurance companies from denying coverage to citizens. They also limit insurance companies from raising premiums for insurance companies.
· The law also enabled the young people to remain to the insurance cover of their parents until the age of 26. After the law was implemented more than 3 million young people who were not insured had access to insurance (Pipes, 21).
The negative impact of the Obama Care
· 3-5 million lost their jobs which were based on health insurance (Pipes, 24). Most of the firms found it more prudent and cost-effective to pay penalties to the government than to pay insurance.
· 30 million people didn’t have the company plans and only used privates insurance as a way to cover their medical cost (Pipes, 30). Many of the insurance of companies in the United States had to cancel all the insurance policies because it did not align with the requirement of the Obama care law that all insurance companies must cover the ACAs ten essential benefits. 
· Those who didn’t have the insurance covers were taxed. This forced more than four million people to pay tax rather than paying for the insurance cover. The amount paid was estimated to be about $54billion according to the reports of Congress (Pipes, 36).
· Obama Care also increased the income tax for many of the people in the United States. About income tax rates increased from 1.45% to 2.5% (Pipes, 40).
After the tenure of Barrack Obama which ended o 20th January 2017, Donald Trump took over the office of the president and he has been a critic of the Obama care law. Trump has come up with new regulations that would allow the health insurance to be cheaper, with fewer regulations and this has caused alarms among the stakeholders in the insurance industry. The argument of the health group is that these changes that are being implemented by Trump’s government would have harmed the consumers and the local market. President Trump signed an executive order that would help spur competition in the health insurance industry. He also wanted an introduction of shorter health insurance plans that would be affordable but will be able to cover less and attract those people who are healthy. Since young people are very healthy they would go for these cheaper insurance plans
On 22nd December 2017, Trump signed the Tax cut and Jobs act, this law eliminates the tax that was implemented by the Obama care to charge tax for those people who did not access healthcare insurance. This means as noted young people who are healthy don’t need to access healthcare insurance. According to the estimates of CBO, more than 13 million people would stop paying for insurance covers (Koepke, Andrew& Raymond, 79). This has one impact because the cost of health will increase since fewer people are paying premiums. The customer base of the insurance companies will only be those people who are at high risk of being sick. The impact of trump laws will have deeper consequences; people will not be able to access some preventative care or treatment of chronic diseases and this cause some inequality in health.
Conclusions 
The growth of the health insurance industry in the United States has gone through some tremendous changes. At the beginning there medical services costs were very low because the level of technology was also very low. As time passed there was the invention of medical technology which aided the developed of hospitals. Doctors at this time had information on how to treat various. People also started to move from rural areas to the urban center and this affected how people viewed health. The cost of healthcare increased and people could not be able to bear the medical cost and this to the development of insurance industries. The government also played an important role in developing nationalized insurance systems that could help reduce the cost of healthcare services. The cost of healthcare services continued to rise and this had forced the government to come up with policies to further bring down the cost of healthcare. Some of these policies include the Obama care which has been met with a lot of criticism by the trumps government who is seeking to eliminate it and implement some of the policies.
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