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Abstract
Obamacare of 2010, or what is commonly referred to as the Affordable Care Act (ACA) can be described as the most tremendous healthcare change in the United States healthcare policy. The ACA can only be compared to other monumental policies such as the Medicare and Medicaid that were developed in 1965 (Williams, 2015). Since the development and the enactment of the ACA in 2010, there have been a high number of claims targeting either of the sides of the debate on the success or failure of this policy. The development of Obamacare was presided over by three distinct goals and objectives. These are the provision of improving individuals’ quality of care, the reduction of health care costs, and duly increased number of U.S. citizens insured by the government and privately. While the goals determined a clear direction and mission for the development of the ACA policy, the ability to provide both health care affordability while at the same time increasing access to all citizens has (Wilensky, 2017). The development and enactment of the ACA policy led to a widened gap between the ability to providing individuals the mechanisms to pay for their healthcare and the possibility of actually receiving the healthcare. 
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Introduction
My topic of interest is the Obamacare health policy. Obamacare policy or the ACA policy has been associated with its efforts towards increasing the number of individuals that are insured in the United States. According to Center et al. (2017), there has been a characteristic increase of approximately 20 million individuals that have been insured under Obamacare policy. Nevertheless, as the policy is applauded, reports often miss reporting the fact that as these individuals were insured, other categories of income levels lost their insurance policies. As a result, approximately six million individuals lost their insurance cover following the enactment of the ACA policy (Center et al., 2017). The largest number of individuals that have been identified to benefit from the insurance cover expansion has been achieved through the Medicaid program. This program has been responsible for an approximately 13 million new insurance covers (Glied & Jackson, 2017). As a result of the highest number of new insurances happening through Medicaid, Obamacare has not been characteristically successful for the middle and working class who have received lower support. 
My critical question for Obamacare include; does the health care policy benefit majority of the patient population? Is it fair in terms of cost and accessibility? Why is deemed to have failed? In the United States, 40% of the entire population constitutes of individuals earning above 400% mark on the federal poverty determinant level. This category of individuals largely makes up the middle and the working class that has not received potential benefits from the enactment of the ACA policy (Center et al., 2017). These individuals, in fact, do not receive any form of help and as a result, the exchange policy enrollment has been a failure at this level. Moreover, the number of employers in the United States providing insurance covers to their workforce has substantially decreased at a steady rate. Consequently, the access and the provision to health care in the U.S. has been highly uneven for different categories of individuals. Obamacare has failed because of individuals getting employer coverage. In the end, Obamacare has, in turn, ended up facing higher out-of-pocket health care costs. This has resulted in the development of numerous agencies, which have in turn increased regulatory costs. ACA enactment might have resulted in the reduction of costs, in terms of quality of care, there seem to be no changes, and for access, the situation has worsened for the majority of individuals. 
In this discussion, I am going to narrow down to the benefits of the health policy and its effectiveness in raising the quality of health care provided in the country. Alternatively, I will the various options that have cropped up in the health care system which have forced Obama care top collapse. Due to the rising cost of health care, I will look into the need for the health care reforms that will suggest cheaper alternatives for health care for the public. The rising cost of healthcare has been identified to lag behind in the development of a universal health care coverage. This condition prevents many from accessing quality health care as well as health information. 
The United States Health Care Performance Outlook
Two years after the enactment of the ACA policy, the United States government spent approximately 17% of the national gross domestic product on its health care system. This was about $2.8 trillion, which by comparison was larger than the GDPs of either Northern Ireland or The United Kingdom (GDP). Through the evaluation of the percentage expenditure on the health care system in comparison to the gross domestic product, the United States expenditure has been the highest globally per capita. In comparison, the next nation to spend heavily on healthcare was Norway and it only spent 50% health care system expenditure per capita as compared to U.S. (Rice et al., 2014). Despite the high spending on its health care system, a high number of the United States citizens remain without insurance covers. More so, measures put in place to identify health outcomes and quality have indicated that the United States health care system has continually performed poorly as compared to other corresponding high-income nations. 
Due to the high levels of uninsured citizens in the United States of America, individuals have limited access to pricey private physicians. Consequently, these individuals seek medical attention from outpatient departments or community centres. Regardless of the kind of help they seek, Davis et al. (2014) indicate that such individuals are more likely to skip medications and care due to the costs involved. As a result, the consistent poor health outcomes recorded in the nation can be highly attributed to limited access to health care, individuals’ unhealthy lifestyles, and the consistent gaps in health care coverage for different categories of individuals. These characteristic challenges that are resulting in poor health outcomes for the United States citizens are also compounded with high health care costs and a myriad of other factors. These factors are inclusive of the lack of a universal health coverage, poverty, poor health behaviours, and the lack of focus on public health and primary care (Davis et al., 2014). The U.S. health system outlook has over the years needed an outright redevelopment that achieves any substantial changes. The development and enactment of the ACA policy were geared towards this goal. 
The Need for Health Care Reform
Health care provision in the United States has been an ongoing and great concern since the 19th century. In the 20th century, with the development of Medicaid and Medicare, the coverage for the disabled and the elderly was one of the most significant health care policy in the country. Despite such strides over the history of the nation, the health care system has been over the years highly criticized due to the lack of universal coverage, low-quality provisions, and increased costs of accessing health care services. In the year 2014, United States of America has ranked the nation with the worst health care systems in terms of outcomes, equity, and efficiency by the Commonwealth Fund. This was despite the fact that it is the nation spending the highest amount of funds in its healthcare system (Davis et al., 2014). To make matters worse, the health care system has been identified to deteriorate in terms of provision of services and ease of access from the year 2011 onwards. This is in spite of the fact that the ACA system was developed and enacted into law in the years 2010. 
The United States government healthcare expenditure escalated quickly from approximately $235 billion in the years 1980 to $3 trillion in the year 2014 (Keehan et al., 2015). The then president Barrack Obama quickly noted the burden of the healthcare system expenditure, which in 2014 was at 16% of the national budget and rising. More so, the increased expenditure has been identified not to result in the increment of quality of service, ease of access, or cost reduction. This system was identified and to date is identified as to result in multiple patient issues and the tradition of focusing on treating the sick rather than maintaining a workable health care system. With such compounded health issues in the nation, the worst has been identified in that health coverage has been a big challenge in the development of a universal health care system. These high rates of individuals lacking insurance covers have thus resulted in increased barriers to health care and financial insecurity. Further, there has been a high risk in an increased number of deaths resulting from preventable diseases and deaths. Each of the concerns identified above was the motivating factors that led to the development and enactment of the ACA policy into law under the Obama administration. 
Following the change of presidency from Obama to Donald Trump, there have been wide debates on the need to change the ACA to a reformed health care system. Regardless of these developments, the United States remains the only developed nation to remain without a universal health care system in place. While these attempts have been attempted since the first half of the 20th century, the only notable law enactments have been Medicaid, Medicare, and Obamacare. Medicare and the Medicaid crucially targeted providing health coverage to the poor, the old, and the disabled, however, since 1965 to the enactment of the Obamacare in 2010 little had been achieved. Unfortunately, the development and enactment of the Obamacare policy was not expected to result in a universal coverage but was geared towards reducing the number of uninsured citizens by half (Rice et al., 2014). However, the policy led to the development of the requirement for legal adults to acquire health coverage. 
Obamacare/The-Affordable Care Act (ACA)
The Affordable Care Act (ACA) was enacted into law in the year 2010. However, most of its major provisions would come into effect four years later in 2014. Enactment of the ACA policy and the institutions that it created was compounded by challenges from the onset because it was debated during a time when the United States of America was undergoing an economic recession (Sommers et al., 2015). The enactment of the ACA policy was geared towards becoming more than just the nation’s health insurance law. In this regard, it was designed and developed to identify with almost all the facets of the nation’s health delivery mechanisms. It was also designed to promote encouragement of primary care provision, disease prevention, provide a greater focus on health care quality, and encourage healthcare practitioners and stakeholders to work together through coordinating their efforts. ACA Act enactment thus led to the development of federal insurance exchanges, an expansion of the Medicaid program, and a requirement for organizations to help pay for their employees’ health coverage. 
Health Care Challenges Under the ACA
The Obamacare or the Affordable Care Act of 2010 was designed, developed, and promoted as a policy way of achieving a nearly United States universal health care coverage. With the initial estimations that by 2016 the act would essentially reduce the number of uninsured citizens to approximately 21 million individuals. These projections were pitted against the estimated number of 56 million individuals that would have been uninsured in 2016 if at all the act had not been developed and put in place (Rice et al., 2014). Nevertheless, two years after the enactment of the ACA Act, the United States Supreme Court led the ruling that the states were not duly required to expand the Medicaid eligibility, which was one of the pillars of the ACA Act. This resulted in the fact that in 2014 only twenty-six states out of the possible fifty had led to the expansion of the Medicaid eligibility. This was despite the fact that the federal government had agreed to cater 100% for this expansion for the initial three years and cater for 90% of the expenses henceforth (Rice et al., 2014). Consequently, more than 50% of the eligible citizens that would have otherwise received coverage remained without the Medicaid insurance coverage because the eligibility was not orchestrated in their states. 
The ACA Act, as compared to the period before its enactment, led to an increased number of individuals that had access to health care coverage. However, due to the design of this Act, this legislation ended up increasing financial burdens to the taxpayers and the insurance organizations. Primarily, insurance companies reported decreased profitability as the Act required that each eligible citizen would be covered as per the law regardless of their pre-existing conditions. Additionally, the Act provision required that the insurance companies would be fully liable for the preventive services costs. Resulting from these provisions and the resultant challenges, the enactment of the ACA over the years has not made the companies and the payers a happy lot. Nonetheless, healthier and younger patients over the years have been more likely to cater for the tax penalties rather than purchasing insurance coverage on the exchanges developed under the ACA Act. This, in the end, has resulted in the insurance payers dealing with sicker and older populations, which have had a negative implication on their profitability. Consequently, some of the national insurance businesses and players have resorted to withdrawing from the plan by stepping back from the public insurance marketplace. 
The ACA Act was developed and signed under the Obama administration. Through Obama’s term, the Act received great opposition from the Republicans who were not part of the enactment process. In fact, by the year 2014, the Act had received more than 40 repeals by the Republicans (Rice et al., 2014). With the entrance of the elect President Donald Trump, there were plans to repeal the ACA act from his first month in office. Statistics have indicated that if the Trump administration would repeal the ACA Act, the number of uncovered individuals would substantially go up. This would thus result in limited health care access and an increased cost of health care services in the country. The ACA Act did not, in essence, result in a universal coverage but to some extent; it resulted in an increased number of individuals that have achieved health coverage. The main challenges and concerns have been the fact that younger and healthier individuals are more likely to keep away from the costlier insurance exchanges and perhaps seek the same in moments that they need it. The resultant of this is that the insurance coverages for all other individuals become specifically expensive to attain. This goes against the goal of increasing health care accessibility and reducing the costs of healthcare services in the United States. 
Conclusion
The ACA Act or the Obamacare Act has been determined to be the most comprehensive and consequential health care policy reform in the United States since the enactment of the Medicare Act. While the Act was passed without support from the Republican Party, in essence, it was designed to increase health care affordability, improve accessibility, and ultimately improve the United States health care quality of services. The enactment of this Act was geared towards changing the health care system, which has been identified to lag behind in the development of a universal health care coverage. Even though some of the Acts main features have been coupled with challenges such as the Medicaid eligibility expansion, insurance businesses oversight and pricing, and the development of the health insurance exchanges, the ACA has substantially had a positive impact. With the shift from the Obama administration to the Trump presidency, repealing the ACA Act would result in more individuals remaining without health care coverage. With this in mind, it is perhaps clear that the main issue or challenge facing the ACA to date is the lack of political cohesion between the Democrats and the Republicans. Going forth, it is crucial that the United States citizens accept the provisions and use the laid mechanisms and thus lead to a higher number of individuals having health care coverage. The ACA Act has been met by numerous challenges; however, it has led to health care coverage gains that duly indicate a possibility of repealing the same would result in a step backwards towards achieving universal coverage.
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