The health insurance market
The health insurance market in the United States has had many players, both public and private organizations. Insurance industry as any other, has exemplified extreme competition. The forces of supply and demand that dominate other markets tend to calm in this market since quality of service is louder. The competition is good, it has ensured more efficient and effective outcomes and insurance packages that give maximum satisfaction, i.e. the utility aspect of the consumer. 
Among the dominant players in the US include Unitedheath Group, Wellpoint Inc., Kaiser Foundation Group, Human Group, and Aetna Group among many others. The industry has really grown. These companies have set a very competitive glance in the industry such that a player who is not tandem to standards and rubrics would just fall out. A lot of packages have been developed in favour of improving service delivery and satisfying the consumer wants. For instance, the Global health Network designs insurance for citizens abroad as well as foreigners. 
The differences between community and experience rating
In community rating, risks are evenly allocated across the whole society setting. Everyone is required to pay a fixed amount irrespective of situations of age, health, and motive. Health history is used to adjust premiums when experienced rating standards are used. 
[bookmark: _GoBack]On the other hand, experienced rating makes use of traditional insurance aspect basing a group’s premium on the chances of loss within that particular group. It fixes premiums for particular groups in regard to the gain or loss in finances, which the specific group has caused as an individually. 

