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Abstract 

We investigate the effect of the U.S. Supreme Court’s decision to uphold President Obama’s health care 

reform (Patient Protection and Affordable Care Act), and other reform-related events, on the stocks of 

impacted firms. More specifically, we use an event study methodology to compute cumulative average 

abnormal returns (CAARs) for health insurance companies, hospitals, brand-name drug makers, and 

generic drug makers. Overall, we find that the law has a negative effect on health insurance companies, 

and on generic drug makers. On the other hand, it has a positive effect on hospitals and on brand-name 

drug makers.  
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1. Introduction  

Several researchers have examined and found an association between the U.S. Supreme Court 

decisions and the capital market (e.g., Abraham & Voos, 2005; Freedman & Stagliano, 1991; 

McWilliams, Turk & Zardkoohi, 1993; Mullin, Mullin & Mullin, 1995). Such researchers 

have documented evidence showing that market investors react (positively or negatively) to 

decisions made by the U.S. Supreme Court. 

One recent decision made by the U.S. Supreme Court concerns the health care system in the 

United States. The Supreme Court has decided to uphold President Obama’s Health Care 

Reform (Officially known as the Patient Protection and Affordable Care Act). The Act has 

drawn a lot of attention and national debate as to whether it is beneficial or harmful to U.S. 

economy. Republicans maintain that it will harm the economy (GOP, 2012) while most 

Democrats think otherwise (Terkel, 2012). 

The reform has implications for health insurance companies (Jayakumar & Kliff, 2012), 

hospitals (Krista, 2012), brand-name drug makers (Abelson, 2010), generic drug makers 

(Abelson, 2010) as well as the general public. It requires all Americans to have health 

insurance coverage by 2014 or be penalized (Amadeo, 2012). It bans insurance companies 

from denying coverage to people with pre-existing conditions (Kristof, 2012). The Act is 

expected to help hospitals generate more revenues. This is true because more patients will 

seek hospitalization if they need to as they will have insurance coverage (Kristof, 2012). In 

addition, it provides brand drug makers with incentives and subjects them to less 

governmental regulation (Abelson, 2010). Nonetheless, the reform seems to have a negative 

effect on generic drug companies (Kristof, 2012). 

The purpose of this study is to examine the effect of the Supreme Court decision to uphold 

President Obama’s Health Care Reform Act on the stocks of impacted firms, which include: 

health insurers, hospitals, brand-name drug makers, and generic drug makers (We have 

obtained the list of these companies from Zacks Investment Research, a leading stock 

investment and analysis firm). 

This study is important and timely because it examines an issue, namely the health care law, 

which has sparked the national attention. Some analysts and industries such as brand-name 

pharmaceutical industry and American Hospital Association maintain that it is beneficial 

while others such as health insurers argue otherwise. We conduct this study using stock 

market data to quantitatively discern whether the new law is beneficial or harmful to the 

pertinent industries. 

We consider the Supreme Court decision as our main event because many entities have 

challenged the new law’s constitutionality and tried to repeal it (GOP, 2012) until the 

Supreme Court upheld it. In other words, without the Supreme Court’s decision to uphold the 

law, it would have fallen apart. However, we have decided to examine the effect of other 

major law related events (e.g., President’s signature of the law, requiring insurers to issue 

rebates, etc.) to provide a more comprehensive analysis of the law and its impact. By 

providing a more comprehensive analysis, we hope to enrich the national debate on the new 
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law and its effect on impacted firms.  

We have used an event study methodology to conduct our study. Generally, our results 

indicate that the new health care reform has a negative effect on health insurance firms and 

generic drug makers. However, the new law generally affects hospitals and brand-name drug 

makers positively.    

The layout of the paper is as follows: Section 2 discusses major studies that have examined 

the impact of U.S. Supreme Court decisions on stocks. Section 3 reviews past literature and 

develops main hypotheses. Section 4 describes our study methodology and briefly describes 

the market model. Section 5 outlines the main findings. Section 6 concludes the paper. 

2. The Effect of the U.S. Supreme Court Decisions on Stock Market 

Many scholars have documented the effect of the decisions which the Supreme Court makes 

on the stock market. For example, Freedman and Stagliano (1991) have studied the impact of 

the Supreme Court’s decision to allow Occupational Safety and Health Administration 

(OSHA) to impose more stringent rules and regulations. Such rules and regulations have 

aimed at reducing dust emissions in the cotton textile industry. The results of their study show 

that such a decision “had a major economic impact on the industry” (Freedman & Stagliano, 

1995, p.68) as it requires textile manufacturers to invest in expensive clean-up equipment 

which would reduce their already low profit margins and increase their costs.                                              

More precisely, Freedman and Stagliano (1995) point out that the stock prices of firms that 

operate in the cotton textile and the knitting industries have gone down in the first two days 

following the Supreme Court’s decision. This decline in stock prices shows that investors 

react negatively to the new OSHA emission reduction’s mandate. In addition, they notice that 

the effect of the Supreme Court’s decision is stronger when the firm does not disclose any 

information on the expected impact of the new mandate on its operations.                                                                                                              

Mullin, Mullin, and Mullin (1995) have studied the reaction of the stock market to several 

events. The events include the Supreme Court decision not to dissolve U.S. Steel. The Court 

has concluded that U.S. Steel does not constitute a monopoly. Their results indicate that 

“when the Supreme Court ordered re-argument of the U.S. Steel case, U.S. Steel responded 

[stocks return] in a positive and statistically significant manner” (Mullin et al., 1995, p.323). 

They also study the event of the Supreme Court’s ruling to affirm the district court’s decision 

in U.S. Steel’s favor. They notice that such a ruling has a positive and significant effect on 

U.S. Steel’s stock returns. Mullin et al. (1995) also argue that the stocks of independent 

producers of steel (competitors of U.S. Steel) has a positive 4.26% excess return. On the 

other hand, stocks of street railways (consumers of steel) have witnessed a negative 2.55% 

excess return during the week when the Supreme Court decided in favor of U.S. Steel.                                                                             

In another study, Abraham and Voos (2005) examine the effect of the Supreme Court 

decisions which include the Health Care & Retirement Corporation of 1994 and Kentucky 

River of 2001 cases. Simply stated, the two cases were filed by nurses and nursing 

professionals respectively to be granted the right to organize and join a union. The Supreme 
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Court has decided that these two categories of workers are considered supervisors who are 

not allowed to unionize. Abraham and Voos (2005) conclude that the market investors react to 

the Supreme Court decision positively by sending the stock prices up. They also notice that 

the market is more responsive to Kentucky River’s case ruling. They contend that the 

stronger reaction means that market investors consider Kentucky River’s case as one that has 

a more significant effect on allowing professionals to organize.                                            

McWilliams, Turk, and Zardkoohi (1993) have conducted an event study to examine the 

effect of the Supreme Court’s decisions, for companies involved in merger negotiation cases, 

on the stock market. They contend that market participants consider the Supreme Court 

decisions as impactful. This is true because the results of their study indicate that affected 

firms’ (engaged in merger negotiations) value has declined. Cumulative abnormal return 

(CAR) of these firms has declined by 1.38% during the two days of the Supreme Court’ case 

argument, and the following day. CAR has also declined by 1.52% during a six-day window; 

which includes the case argument and five days after the argument. Furthermore, McWilliams, 

Turk, and Zardkoohi (1993) find that the market reacts more strongly to close Supreme Court 

case arguments than it does to lopsided ones which allow for public access and information 

leakage or anticipation. 

3. Literature Review and Hypotheses Development 

3.1 Description of the Health Care Reform                                                                                                      

The health care reform is officially called the Patient Protection and Affordable Care Act 

(Amadeo, 2012).  The act requires the estimated 30 million Americans who are uninsured to 

have insurance coverage by 2014 or pay a tax penalty (Amadeo, 2012).  In 2014, the penalty 

will be $285 per family or 1% of total income, whichever is greater (Kavilanz, 2012), and it 

will increase to $2,085 a family or 2.5% of income, whichever is greater, in 2016 (Kavilanz, 

2012).  Those with insurance coverage will be allowed to keep the same plan, cover their 

dependents until the age of 26, and enjoy preventive services such as mammograms and 

colonoscopies without paying a deductible, co-pay or co-insurance (Kavilanz, 2012).                                                   

The new law requires health insurance companies to spend at least 80% of customers’ 

premiums on medical services or rebate the difference to the consumer (Amadeo, 2012).                                                                         

In addition, insurance companies will not be allowed to deny coverage to any person with a 

pre-existing condition (Kristof, 2012), drop individuals if they become seriously ill, or set a 

maximum lifetime dollar amount on insurance benefits (Amadeo, 2012).     

The law requires states to establish the so called “health insurance exchanges” which are a 

web-based marketplace that allows uninsured/underinsured customers to purchase subsidized 

health insurance (Kavilanz, 2012), and to find out if they qualify for Medicaid assistance or 

tax credit (Amadeo, 2012). The states will receive federal funding to help them set up the 

exchanges and cover low income individuals and children through the Medicaid program 

(Amadeo, 2012). Senior citizens on a Medicaid plan will enjoy free preventive care and 

wellness services, and the “donut hole” which requires seniors to pay for their medicine fully, 

will be eliminated (Amadeo, 2012).                                                                                                                                                  
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Businesses that employ 50 or more workers must provide them with some sort of health 

insurance coverage or pay a penalty (Kavilanz, 2012). The penalty is $2000 per worker 

except for the first 30 workers (Amadeo, 2012). All businesses that employ less than 100 

employees will be allowed to utilize the health insurance exchanges to shop for more 

affordable coverage (Amadeo, 2012). In addition, business firms with 25 workers or fewer 

will receive a 35% tax credit, which will go up to 50% by 2014, provided that they provide 

health insurance to their employees (Amadeo, 2012). Companies which provide early retirees 

age 55-64 with health insurance will receive aid from the federal government (Amadeo, 

2012).                        

Table 1 below highlights the major events associated with the health care reform since 2010. 

On March 23 of 2010, President Obama signed the health care reform bill into law and some 

of the law’s provisions began to go into effect. For example, in July of 2010, the law required 

health insurance companies in the U.S. to start covering individuals with pre-existing medical 

conditions. On January 1
st
 of 2011, both brand-name and generic pharmaceutical companies 

were required to offer seniors discounts on their medications to close the coverage gap known 

as “donut hole” which some seniors fall into because of Medicare spending limitations 

(Favole, 2010). On December 7
th

 of 2011, the law required insurance companies to refund 

any unused premiums known by insurers as the “Medical Loss Ratio” or MLR (Young, 2012). 

(We discuss donut hole and MLR in more depth in literature review and hypotheses 

development section). After a national debate of whether the new law is constitutional or not, 

the Supreme Court affirmed its constitutionality in June of 2012. On October 1
st
 of 2012, the 

law required all hospitals to participate in the so-called “Value-Based Purchasing Program” 

which is designed to enhance hospitals’ efficiency and patients’ satisfaction (Mukherjee, 

2012). 

    Table 1: Health care reform major events and dates 

Event Date 

President Obama signed the law 3/23/2010 

Requiring insurers to cover pre-existing conditions 7/1/2010 

Requiring drug companies to offer seniors discounts (Donut hole) 1/1/2011 

Requiring insurers to issue rebates (MLR) 12/7/2011 

Supreme Court upheld the law 6/28/2012 

Creating hospital Value-Based Purchasing Program 10/1/2012 

3.2 The Effect of Health Care Reform on Health Insurance Firms 

Jayakumar and Kliff (2012) argue that the release of the Supreme Court’s decision to uphold 
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President Obama’s Health Care Reform has a negative impact on health insurance companies. 

This negative effect is anticipated as the new health law requires health insurance firms to use 

a completely new business model instead of the model which has been in use for decades 

(Jayakumar & Kliff, 2012). Such a shift in models increases health insurance firms’ costs and 

reduces their profits (Hamilton & Tangel, 2012). Also, health insurance companies’ investors 

are uncertain about the future implications of the new reform and its impact on profits. Thus, 

they are reacting to the news that the new reform will be detrimental to health insurers 

(Hamilton & Tangel, 2012). 

The new law is expected to lower health insurance companies’ profit margin through 

increased regulation. For instance, Young (2012) points out that some of the aims of the new 

law include requiring health insurance companies to charge lower premiums, to cut 

advertising costs, and to abstain from maximizing profit. Also, Kristof (2012) indicates that 

health insurance companies will be required to justify any rate increase before it can go into 

effect. 

The negative impact of the new health care law on health insurance companies is manifested 

by health insurance companies’ attempt to unite and defeat the law. They have maintained 

that the law does not improve health care quality or cut costs (Kavilanz, 2010). They contend 

that the law will raise premiums on individuals as well as on small businesses (Kavilanz, 

2010). Health insurance companies also argue that the law raises health insurance firms’ taxes 

by billions of dollars annually (Kavilanz, 2010). 

Ungar (2012) reports that the health industry’s lobby known as “American Health Insurance 

Plans” has spent more than $100 million on advertisement. The advertising aimed at 

convincing the general public that the new law is detrimental and that it needs to be defeated. 

The above discussion leads to the following hypothesis:  

H1a. Cumulative Average Abnormal Return (CAAR) for health insurance companies upon 

the President’s signing of the law is negative. 

Starting in 2014, health insurance companies will no longer be able to deny coverage to 

individuals with pre-existing medical conditions (Kristof, 2012). These conditions may 

include diseases such as cancer, diabetes, and heart problems. Such health problems are 

chronic and very costly to treat. Before the new health care law, insurance companies have 

limited their spending on treating people with pre-existing conditions (Baghaeimehr, 2012). 

Also, insurers have imposed higher premiums on patients with pre-existing conditions 

(Baghaeimehr, 2012). 

It is reported that some health insurance companies have denied coverage to almost 650000 

Americans because of a pre-existing condition (DI Editorial Board, 2012). They have also 

turned away one of seven insurance seekers for the same reason (DI Editorial Board, 2012). 

The new law has changed these rules which insurance companies set to maximize profits. 

Insurance companies are no longer allowed to set lifetime dollar limits or charge higher 

premiums if an individual has pre-existing conditions (Baghaeimehr, 2012). The law also 

prohibits insurers from denying children coverage if they have a pre-existing condition (DI 

https://plus.google.com/106061017056495124652
https://plus.google.com/106061017056495124652
https://plus.google.com/106061017056495124652
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Editorial Board, 2012). Now, they are required to provide the same coverage to all 

subscribers regardless of their health status for the same price (Baghaeimehr, 2012).  

Knowing that 50 to 129 million Americans have some sort of pre-existing health condition, 

that almost 25 million individuals with pre-existing medical problems are uninsured, and that 

86 percent of older Americans between the ages of 55 and 64 have pre-existing conditions 

(U.S. DHHS, 2011), insurance companies see more expenses and less profit because of this 

provision.  

Based on the above discussion, we hypothesize that: 

H1b. Cumulative Average Abnormal Return (CAAR) for health insurance companies upon 

the enacting of the pre-existing conditions provision of the health care law is negative. 

The insurance industry has been worried about the negative effect of the law on their profits 

particularly the part of the law which requires them to absorb what is known as “Medical 

Loss Ratio” or MLR. The new law requires health insurance companies to spend at least 80 

percent of premiums collected from customers on medical expenditures, and to refund any 

unused premiums
 
(The difference between 80% and what they actually spend on health 

related expenses). Health insurance companies refer to this unused premium refund as 

“Medical Loss Ratio” as they consider it to be lost profit (Young, 2012). 

Because of the negative impact MLR has on health insurance companies, some states are 

worried that insurers will leave their markets (Insurance Journal, 2012). Therefore, the 

government has decided to grant these states a temporary waiver from the MLR (Insurance 

Journal, 212). In addition, MLR is expected to cost insurers billions of dollars in rebates each 

year (Insurance Journal, 2012). Thus, insurance companies are looking for ways to reduce 

their expenses to compensate for MLR.  For example, it is reported that health insurance 

companies feeling the negative impact of MLR are likely to start paying a particular group, 

namely, independent insurance agents less money (Insurance Journal, 2012) and find other 

ways to lower their expenses such as advertising costs (Young, 2012). 

The above discussion leads to the following hypothesis: 

H1c. Cumulative Average Abnormal Return (CAAR) for health insurance companies upon 

the enacting of the MLR provision of the health care law is negative. 

Since the Supreme Court decision has only affirmed the constitutionality of the new law, we 

expect that both events (The Supreme Court decision and President’s signature of the law) 

will have the same effect. Thus, we also predict that (We use the same logic to establish 

Supreme Court decision and President’s Signature events’ hypotheses for the remaining 

groups).  

H1d. Cumulative Average Abnormal Return (CAAR) for health insurance companies upon 

the release of the Supreme Court decision to uphold the law is negative. 

3.3 The Effect of Health Care Reform on Hospitals 

Hospitals have absorbed the cost of offering medical treatment to individuals with no health 

https://plus.google.com/106061017056495124652
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coverage, particularly in the case of emergencies, for many years. The new law requires all 

citizens to have health insurance and consequently insurance companies will be responsible 

for paying the bills of their customers. As such, hospitals will no longer have to incur the 

expense of treating uninsured patients and their profits are likely to rise (Jayakumar & Kliff, 

2012). Additionally, Hamilton and Tangel (2012) suggest that hospitals would gain more 

customers who will be more willing to get hospitalized if they need to and they will be able to 

pay their bills through their insurers. 

Kristof (2012) considers hospitals as the only winner of the new law because the new reform 

helps them get paid for the medical care they provide to their patients. These patients will be 

required to have some sort of health insurance coverage through an insurer which will pay the 

hospitals. Britt and Lesova (2012) describe the new law as a boon or a gift from the Supreme 

Court to hospitals and their stocks. Britt and Lesova (2012) also suggest that hospitals will do 

better because of the anticipated 30 million individuals who will have insurance coverage by 

2014. These individuals will increase hospital earnings by decreasing the 20% of hospital 

expenses that go uncompensated each year due to lack of health insurance coverage. 

Rogoff and Yerramalli (2012) report that the American Hospital Association has supported 

the new health care law because of the expected increase in their revenues. Brubaker, Burling, 

Sell, and Von Bergen (2012) report that top executives of many hospitals are happy about the 

new law because they expect to reduce bad debts which result from uninsured patients. In 

addition, many analysts argue that hospitals are a big winner of the new law (Krantz, 2012) 

and that they “celebrated the ruling” in anticipation of treating insured and able to pay 

patients (Smith, 2012). 

Based on the above discussion, we hypothesize that: 

H2a. Cumulative Average Abnormal Return (CAAR) for hospitals upon the President’s 

signing of the health care law is positive. 

H2b. Cumulative Average Abnormal Return (CAAR) for hospitals upon the release of the 

Supreme Court decision is positive. 

Under the new health care law, a new hospital program known as “The Hospital Value-Based 

Purchasing Program” will be implemented. It requires hospitals to improve the quality of 

their services and medical care (Mukherjee, 2012). The program also aims at lowering patient 

readmission’s rate and increasing patients’ satisfaction (Mukherjee, 2012). 

To ensure that hospitals comply with the program’s requirements, the government has linked 

Medicare hospitals’ funding to patients evaluations of hospitals and to certain quality 

standards they must meet (Mukherjee, 2012). The government will lower Medicare funding 

for hospitals with higher readmission rates (Mukherjee, 2012). 

As such, many health professionals consider the program to be advantageous for hospitals as 

it encourages them to increase efficiency (Mukherjee, 2012), cut spending, forgo unneeded 

medical care, and provide better care to their patients (Horwitz & Levy, 2012). Rogoff and 

Yerramalli (2012) contend that the program will increase hospitals’ liquidity. Hospitals which 
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meet performance standards will experience an increase in their Medicare and Medicaid 

payments (Rogoff & Yerramalli, 2012). The program will also help hospitals use standardized 

and more efficient delivery systems (Deschenes, 2012) and thus reduce operation costs 

(Deschenes, 2012). Thus, we formally hypothesize that: 

H2c. Cumulative Average Abnormal Return (CAAR) for hospitals participating in the 

Value-Based Purchasing Program is positive. 

 

3.4 The Effect of Health Care Reform on Brand-Name Pharmaceutical Companies 

Many analysts consider the new health care reform to be beneficial (except donut hole and 

fees requirement) for the brand-name pharmaceutical companies (Abelson, 2010; Baker, 

2012; Beeson & Todd, 2012; Shannon, 2010). Abelson (2010) argues that the new law 

requiring all Americans to be insured by 2014 will work as a catalyst for the estimated 30 

million new customers to go to hospitals. Also, patients will visit their doctors more often and 

thus purchase more medicine from brand drug makers. The brand-name pharmaceutical 

industry expects increased drug sales and billions of dollars in additional profit (Abelson, 

2010). In addition, after modifying the law, brand-name drug makers will not be subject to 

price controls or to more governmental regulations as it was initially proposed (Abelson, 

2010). 

Because of these benefits, branded drug makers have spent about $100 million on advertising 

and marketing efforts to help promote the new health care law (Abelson, 2010). Beeson and 

Todd (2012) point out that the brand-name pharmaceutical companies have lobbied policy 

makers. The brand-name drug makers pushed to pass a comprehensive health care reform 

back in 2009 due to the anticipated increase in their medicines and medical devices sales and 

to ensure cutting as beneficial of a deal as possible with the federal government (Baker, 2012). 

In fact, some drug makers such as Johnson & Johnson have been pleased with the Supreme 

Court’s decision to uphold the health care law (Beeson & Todd, 2012). Johnson & Johnson 

considers the law as a vehicle which will improve the quality of health care in the United 

States (Beeson & Todd, 2012). 

Shannon (2010) reports that the brand-name pharmaceutical companies have supported the 

law since it was first enacted in 2010. The brand-name pharmaceutical firms support the law 

because of the expected gain of millions of new customers, limited governmental intervention, 

and special incentives such as long term market exclusivity for particular drugs.  

Based on the above discussion, we hypothesize that: 

H3a. Cumulative Average Abnormal Return (CAAR) for brand-name pharmaceutical 

companies upon the President’s signing of the law is positive. 

The new health care law requires pharmaceutical companies to offer seniors a 50% discount 

on brand-name drugs and other discounts on generic prescription medicine while they are in 

the so-called “donut hole” (Sebelius, 2010). The donut hole refers to a gap in Medicare Part 

D Prescription-drug coverage (Favole, 2010). Medicare participants, who reach the maximum 
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amount allowed for their drug purchases, have to pay out of pocket for their medicine 

(Sebelius, 2010). 

The new law mandates both brand-name and generic drug makers to offer seniors discounts 

to close the donut hole by 2020 (Sebelius, 2010). For instance, seniors pay 50% for 

brand-name drugs and 86% for generics in 2012 (Health Care, 2010). In 2013, they pay 

47.5% for brand-name drugs and 79% for generics. By 2020, they will pay 25% for 

brand-name medicines and 25% for generics (Health Care, 2010). 

Drew and Burt (2011) argue that offering seniors the discounts to close the coverage gap has 

a negative effect on drug makers. Khimm (2009) describes it as expensive to finance. Mellor 

(2009) argues that closing the donut hole and enacting the health care law limit 

pharmaceutical companies’ ability to keep charging Americans more money for their 

medicines (Mellor, 2009). By closing the donut hole, the pharmaceutical industry will lose 

billions of dollars of reimbursed government subsidies for seniors’ medicines (Mellor, 2009). 

Favole (2010) suggests that closing the donut hole will cost drug makers about $32 billion 

over the next 10 years. In addition, drug makers have to reduce their medicine prices and cut 

their profit margins to comply with the law (Silverman, 2012).  Based on the discussion 

above, we contend that: 

H3b. Cumulative Average Abnormal Return (CAAR) for brand-name pharmaceutical 

companies upon the enacting of the donut hole provision of the health care law is negative. 

As we have argued previously, the Supreme Court decision and the President’s Signature 

events have the same effect and they complement each other. Thus, we also contend that: 

H3c. Cumulative Average Abnormal Return (CAAR) for brand-name pharmaceutical 

companies upon the release of the Supreme Court decision is positive. 

3.5 The Effect of Health Care Reform on Generic Pharmaceutical Companies 

Generic drug makers are likely to be concerned about the negative implications the new 

health care reform will have for them (Ignjatovic, 2010). The law guarantees branded drug 

makers a12-year market exclusivity for branded biologics as opposed to the typical 5 to 7 

year period (Ignjatovic, 2010). This exclusivity puts generic drug makers at a competitive 

disadvantage.  In a reaction to the exclusivity provision, the Generic Pharmaceutical 

Association has stated that the law should help needy patients get access to affordable drugs 

rather than expensive medications such as biologics with a very long exclusivity (Abelson, 

2012).                                           

Policy makers have also favored brand drug makers and removed a provision which could 

have put more restrictions on patent settlement agreements (Abelson, 2012). Also, the law 

provides generic drug makers with very little help compared to brand drug markers (Reuters, 

2012). Moreover, policy makers have omitted the so called “pay for delay” provision in an 

effort to convince brand drug makers to endorse the new law. The removal of this provision 

has come at the expense of generic drug makers which were supposed to be compensated by 

brand drug makers if they delay bringing a rival medicine to the market (Trager, 2010).  
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Based on the previous discussion, we hypothesize that:                                                                          

H4a. Cumulative Average Abnormal Return (CAAR) for generic drug makers upon the 

President’s signing of the law is negative.                                                                                                        

Since both brand-name and generic drug makers are required to close the donut hole, the 

same arguments we have laid out earlier hold for generic drug companies. Thus, we 

hypothesize that:                                                                                                                                                               

H4b. Cumulative Average Abnormal Return (CAAR) for generic drug companies upon the 

enactment of the donut hole provision of the health care law is negative. 

As we have indicated earlier, the Supreme Court decision and the President’s Signature 

events have the same impact and they complement each other. Thus, we hypothesize that: 

H4c. Cumulative Average Abnormal Return (CAAR) for generic drug makers upon the 

release of the Supreme Court decision is negative. 

Table 2 below summarizes our hypotheses. It provides the expected CAAR sign for each of 

the hypotheses. 

  Table 2: Expected CAAR per hypotheses 

Event Insurers Hospitals Branded Generic 

President Obama signed the law - + + - 

Requiring insurers to cover pre-existing 

conditions - 

   Requiring drug makers to offer discounts 

  

- - 

Requiring insurers to issue rebates (MLR) - 

   Supreme Court upheld the law - + + - 

Creating hospital Value-Based Purchasing 

 

+ 

  4. Study Methodology and Sample 

In studying the effect of the Supreme Court’s decisions on the stocks of the firms affected by 

such decisions, several researchers have used the event study methodology (e.g., Abraham & 

Voos, 2005; Freedman & Stagliano, 1991; McWilliams et al., 1993). We have used the event 

study methodology to conduct our analysis. Based on this methodology, we contend that the 

market is efficient as it has the ability to incorporate new information into the price of stocks 

(Ball & Brown, 1968; Fama, 1970; Fama, Fisher, Jensen, & Roll, 1969).     
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We have used Eventus (Fama-French Basic Event Study Daily) to compute cumulative 

abnormal return (CAR) for our events (e.g., Supreme Court decision date) or 0 and the day 

following it or 1. Basic Event Study is the most commonly used event study and it helps 

researchers examine the effect of a single event date on each firm in the study sample (Events 

Study, 2012). Our study examines the impact of single events on firms’ stocks. Also, we have 

chosen Eventus Fama-French model because it controls for three variables (firm size, 

book-to-market ratio, and momentum which refers to past returns and was added by 

Jegadeesh and Titman in 1993). Kothari and Warner (2005) argue that researchers should 

control for these variables when conducting an event study. We report Generalized Z scores 

as reported by Fama-French Eventus model to test the significance of our hypotheses. 

The event window should be as short as possible (e.g., a day or two) around the event. This is 

true because other factors that may influence stock returns are eliminated, and a more 

accurate analysis of the impact of the event of interest on stocks is made (Boehmer, 

Broussard, & Kallunki, 2002). On the other hand, the period preceding the event date 

(estimation period) could start 200 trading days before the event (Boehmer et al., 2002; 

Freedman & Stagliano, 1991) and end almost 46 trading days before the same event takes 

place (Golec & Vernon, 2012). Boehmer et al. (2002) also argue that this period could run 

from 250 days to 20 days before the event. In other words, it has to be long enough and far 

from the event date and no one period is considered optimal. Peterson (1989) and Armitage 

(1995) argue that an estimation period of 100-300 days is considered sufficient for 

parameters’ estimation. We use (-100, -20) as our estimation window.   

We have used CRSP database to obtain PERMNO number for each firm in each of the four 

groups of firms we examine, entered PERMNO numbers along with the date of the event 

examined (e.g., 06/28/2012 for Supreme Court decision) into a Notepad file, and then 

uploaded them into Eventus to compute CAAR for each group.       

Our sample is obtained from Zacks Investment Research website. We have chosen Zacks 

because it is considered a leading investment research firm which mainly focuses on stock 

research and analysis (Zacks, 2012). Our study sample consisted of all firms listed on Zacks 

database and it included: 15 health insurance companies, 11 Hospitals, 13 brand-name drug 

companies and 10 generic drug companies.  

4.1 The Market Model        

Eventus uses the market model to compute expected return of  companies’ stocks given the 

risk of those stocks (beta) and the market return on a specific day (We have omitted the 

control variables for simplicity). The market model parameters (α and β) are estimated using 

daily returns of a time period which precedes an event (e.g., The Supreme Court decision on 

06/28/2012). This estimation period should be long enough, far away from the event date, 

and it should end a few weeks before the event date (Boehmer et al., 2002). The market 

model can be expressed as: 

Rit = αi + βiRmt + eit   where: 
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Rit : firm i’s daily stock return on day t. 

Rmt: market return on day t represented by the CRSP equally-weighted index return. 

αi: regression model intercept for firm i 

βi : market model parameter for firm i. 

eit : the error term for firm i at time t. 

The normal or expected return E[R] on a specific day t, for stock i is measured as: 

       ^  ^ 

E[Rit] = αi + βi Rmt 

The coefficients in the market model equation are estimated over the trading days which 

precede the event window. They are used to calculate, Ait, which is the risk-adjusted (also 

known as abnormal) return on a specific day t for firm i as: 

 

                 ^  ^ 

Ait = Rit - E[Rit] = Rit - αi - βi Rmt 

Using Eventus, we compound these abnormal returns over the days of the event period to 

calculate cumulative abnormal return (CAR) for each firm and average CAR for each group 

of firms affected which yields CAAR or cumulative average abnormal return. 

It is worthwhile to mention that we as well as other researchers who use the market model or 

event study methodology do not attempt to predict the level of any market indicator such as 

Dow Jones Industrial Average or NASDAQ (Abraham & Voos, 2005). Rather, the model 

helps researchers investigate the movement in stocks of firms affected by an event relative to 

that of the overall market (Abraham & Voos, 2005).  Thus, we report abnormal stock returns 

(given an event such as the Supreme Court’s decision) of impacted firms over the event 

window which yields cumulative abnormal returns (CARs) for such firms. CAR represents 

the difference between the actual return of a stock in the event window and the normal or 

expected return in the absence of the event (Boehmer et al., 2002). 

5. Results 

Table 3 below presents the results of our analysis of the effect of the health care law on health 

insurance companies. It presents cumulative average abnormal returns (CAARs) and 

Generalized Z scores for the events we have tested.         

Our results indicate that H1a is supported. CAAR is negative and highly significant as the Z 

score indicates. This means that the enacting of the law after the President’s signature has a 

negative effect on health insurers as we have predicted. H1b and H1c are also supported as 

CAARs are negative and significant. Requiring health insurance companies to cover 

individuals with pre-existing medical conditions without allowing them to set a lifetime limit 
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has a negative impact on them. Also, requiring insurers to refund any unused premiums 

(Medical Loss Ratio) lowers insurers’ bottom line and profits and negatively affects them. 

While H1d is not supported, CAAR is negative as we have expected. We cautiously contend 

that the Supreme Court decision may have negatively impacted health insurance firms, but 

such an impact is not as severe as it has been initially anticipated. Perhaps health insurers 

have realized this fact after implementing the law for nearly two years. Notice that H1a 

(Passage of the law) is supported and CAAR is negative and highly significant. A high level 

of uncertainty about the exact future implications of the law may have caused this highly 

significant negative effect. But when the level of uncertainty is reduced after two years, the 

negative effect may have been reduced.   

      

 

 

 

      Table 3: Health insurance firms’ CAAR and Gen Z scores 

Event CAAR % Gen Z 

President Obama signed the law -1.28  -2.113* 

Requiring insurers to cover pre-existing conditions -1.16 -2.788** 

Requiring insurers to issue rebates -1.07 -1.327*** 

Supreme Court decision -2.43 -1.155 

      *Significant at 0.05 level ** 0.01 level  ***0.1 level 

Table 4 shows CAARs and Generalized Z scores for our hospitals’ sample. Surprisingly, the 

results indicate that CAAR for the President’s signature event is negative which is contrary to 

what we have predicted. However, hypothesis (H2a) is not supported as the Z score is not 

significant and we are cautious about its interpretation. The results also show that H2b, which 

is our main hypothesis regarding the Supreme Court decision to uphold the health care law is 

supported. CAAR is positive and highly significant as we have expected. This indicates that 

Supreme Court decision has a positive impact on hospitals as they will gain more customers 

and increase profitability.        

It is interesting to see that CAAR sign has changed from negative (although not significant) 

when the law was enacted in 2010 to positive in 2012 after the announcement of the Supreme 

Court decision. It is likely that hospitals have realized the benefits of the new law as time has 

passed by and their uncertainty level has been reduced. Surprisingly, however, establishing 
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hospitals’ value based program has very little impact on hospitals. CAAR is close to zero and 

the Z score is not significant. Since the hypothesis is not supported, we cautiously suggest 

that this program is not of concern to most hospitals.  

           Table 4: Hospitals’ CAAR and Gen Z scores 

Event  CAAR %  Gen Z 

President Obama signed the law -3.65 -0.96 

Supreme Court decision  3.06 2.438* 

Establishing Value Based System 0.05 0.777 

         *Significant at 0.01 level  

The results in Table 5 indicate that despite the fact that H3a is not supported, CAAR is 

positive as we have predicted. We cautiously contend that positive CAAR may reflect the 

positive impact signing the reform into law has on brand-name drug firms. As we have 

expected, H3b is supported. Requiring brand-name pharmaceutical companies to offer senior 

citizens discounts has a negative effect on drug companies. Closing the donut hole is a chore 

which brand-name drug makers dislike because it reduces their profit. The results also show 

that H3c is supported. CAAR is positive and highly significant. This shows that the Supreme 

Court decision has positive implications for brand-name drug makers. More people will 

purchase their drugs and thus their profit will increase. 

 

 

           Table 5: Brand-name drug makers’ CAAR and Gen Z scores 

Event  CAAR % Gen Z  

President Obama signed the law 0.41 1.005 

Offering seniors discounts to close donut hole -0.66 -2.777* 

Supreme Court decision 1.39 2.747** 

          *Significant at 0.01 level ** Significant at 0.01 level 

Table 6 below presents CAARs and Generalized Z scores for generic drug makers. The 

results show that H4a is supported. The President’s signature of the health care reform into 

law has a negative effect on generic drug makers. CAAR is -1.59% and the Z score is -1.713 

which is significant at the 0.05 level. Although H4b is not supported, CAAR is negative as 
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we have expected. We cautiously conjecture that the negative CAAR may reflect the negative 

impact of this provision. Requiring generic drug manufactures to offer seniors discounts and 

to close the donut hole lowers profits. This provision of the law also costs billions of dollars 

to implement and generic drug makers have to finance a large portion of it. H4c, which 

concerns our main event, is not supported. As this hypothesis is not supported, we are 

cautious about drawing any inferences. Nonetheless, this result could probably mean that the 

Supreme Court decision has very little effect on generic drug makers. 

          Table 6: Generic drug makers’CAAR and Gen Z scores 

Event CAAR % Gen Z  

President Obama signed the law -1.59 -1.713* 

Offering discounts to seniors to close donut hole -0.82 -0.43 

Supreme Court decision 0.14 0.758 

         *Significant at 0.05 level 

6. Conclusion 

The results of our study show that the new health care law has a negative effect on health 

insurance companies. The enactment of the law, requiring insurers to cover customers with 

pre-existing conditions and to close the donut hole, and the Supreme Court decision to uphold 

the law (to some extent) have negatively impacted health insurance firms. The new law 

requires health insurers to lower their profits and to follow prescribed rules and regulations. 

Also, the signing of the law has negatively affected generic drug makers. The Supreme Court 

decision and offering seniors discounts seem to have very little impact on generic drug 

makers.  

On the other hand, the Supreme Court decision to uphold the law has a positive effect on 

hospitals as well as brand-name drug makers. They are expected to benefit from the law and 

their profits are expected to rise. Establishing hospitals’ value-based program seems to have 

very little impact on most hospitals. Requiring brand-name drug makers to offer seniors 

discounts has a highly significant negative effect on them because it reduces their profit 

margins. 

Based on our study results, we can make several recommendations. First, we recommend that 

insurance companies try to find creative ways to cut their expenses to ensure sustainable 

profitability. For example, they could utilize more technological advances and efficient 

medical equipment. Second, we suggest that hospitals take advantage of the law and the 

millions of expected new customers to enhance their financial position and invest in better 

technologies and medical services. Third, brand-name drug makers should utilize the benefits 

of the law and invest some of the additional expected profits in creating less expensive and 

affordable drugs which the average American can afford. Fourth, we suggest that generic 
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drug makers should exert more effort in developing more competitive drugs at an affordable 

price. They should also use better technologies to lower their costs to be able to compete with 

brand-name drug makers. Fifth, we recommend that policy makers take into account the 

impact (whether positive or negative) of the law and its provisions on health insurers, 

hospitals, brand-name drug makers and generic drug makers when formulating national 

policies.  
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