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Reform in healthcare was one of the main topics in the 2008 elections debates. At the moment, the American healthcare system was economically imbalanced and wasteful. There was therefore a desperate need for a regulatory transformation. This became one of the promises President Obama made to the Americans. Following his election, his administration started towards working the success of the Patient and Affordable Care Act. Many people were poor to the extent that they could not afford to pay the premiums for health coverage. As such, The Affordable Care Act was signed into law in March 2010. There is a need to understand what the act entails, why it was implemented, who the act impacted as well as the changes that have been made on the act since its implementation (Vaughan-Prengaman et al., 2018).
Definition of Affordable Care Act. 
[bookmark: _Hlk68714420]The Affordable Care Act, which is also known as Obamacare, is a reform in a healthcare system that contains provisions that help Americans in receiving health insurance. It serves to address the costs of healthcare, insurance cover, as well as promote preventive care. It was endorsed in two parts. It was signed into law on 23rd March 2010and amended on 30th March 2010 by the Healthcare and Education Reconciliation Act (Goldman et al., 2018). 
Reasons for Implementation of Affordable Care Act
	The Affordable Care Act was implemented to achieve various goals. The first one was to ensure that the market reforms are implemented. Many citizens looked forward to having a system that was productive as opposed to the traditional one which did not effectively serve its purpose. The second aim of implementing this act was to establish a new marketplace for health insurance, commonly referred to as exchanges. The enactment of the act also aimed at expanding the eligibility of Medicaid for adults earning low incomes (Goldman et al., 2018). In addition to these three main goals, several economic goals were set to emanate from the affordable care act. 
[bookmark: _Hlk68714567]One such aim included ensuring that families pocketed more money, increasing demand as well as bring down the rate of unemployment. Through the act, it was estimated that 11 million would benefit in a year. This would be made possible through the provisions of the act. The families would efficiently be able to access the health services and direct the other funds to the other sectors of the economy (Glied et al., 2017).
	Another aim is the improvement of health to ensure workers are productive. The Affordable Care Act would improve the health of people who would not be able to access healthcare. Through the extension of the coverage, people would have an access to the medical care they need. It would reduce the rate of mortality and lead to improvement of mental health (Vaughan-Prengaman et al., 2018).
	Improvement of financial security during the time of illness is another economic aim of the Affordable Care Act. Through ACA, would no longer dictate to financial ruin because by having a health cover, someone's resources would not be drained into the payment of hospital bills. The financial security of the families that initially had the cover would be boosted. Through the ACA, the insurance plans that would be sold in America would bring to an end out-of-pocket spending (Levitt, 2021).
	Additionally, Affordable Care Act would promote entrepreneurship as well as job mobility. Before the implementation of the Affordable Care Act, Americans had their jobs as the only source of their secure insurance cover. People with underlying conditions could not access the cover because the insurance companies would refuse to give them a cover plan. Additionally, the other people could not subscribe to the plan because they would lead a fearful life.  This would lock them from shifting to better jobs. With the implementation of the Affordable Health Act, people would securely access a health cover that would give them freedom of job security (Goldman et al., 2018). 
Stakeholders to be Impacted by the Act
	Healthcare consumers earning different incomes and with different needs of treatment are one of the stakeholders to be affected by the Affordable Care Act. Considering that there is a difference in how the members are endowed with resources, some changes concerning the number of people not insured and being penalized for not being insured were necessary. The said changes in the act depend on family settings. For example, the population in the age bracket of 18 to 26 years, as well as the pregnant women, are in an advantageous position. For these young populations, the act provides that they can use their parents' plan. Pregnant women are allowed to access services for preventive care with no charges. However, it becomes a challenge for these people as they can face fine charges from failure to purchase the insurance plans (Levitt, 2021).
	The nurses responsible the for provision of healthcare services are also part of those who faced the consequences of the act. The financial impact on the nurses in the United States can be analyzed concerning the services they provide and the changes in the demand for competent nurses. The changes made on-demand for nurses lead to changes in the level of their wages. However, the amount of income that a nurse earns is greatly dependent on how qualified the nurse is. Therefore, we cannot generalize the financial position of nurses because it depends on the qualifications. These nurses play the role of intermediaries between the clients and physicians. They link the physicians with the patients in providing health care to the patients. Due to the increased number of citizens purchasing the insurance plan, there emerge opportunities of securing well-paying jobs for the experienced as well as new graduates. This is the case in both the health well as insurance industries (Glied et al., 2017). 
	Additionally, nurses are impacted by their workload. There is a significant increase in the number of patients after the implementation of the act. The mandated insurance results in an increased number of patients whose diseases are at an advanced level or lack knowledge concerning the conditions of their health (Glied et al., 2017). 
	Another group under the category of those impacted by the act is small and large employers. As part of the financial consequences felt by the companies, there was the increased cost of the plan which varied depending on the size of the company or employer. New models adopted by employers for insurance impact the strategies they adopt for hiring (Lee & Porell, 2020). 
	Additionally, the people of color are part of the people who were impacted by the act. Historically, the people in California could not afford to pay for health insurance. There was a significant decrease in the number of uninsured between the age of 0 to 65 years. The declines were more observable in most ethnic as well as racial groups. Through the expansion of income, subsidies were instrumental to the state of California which had most of the poor and the disadvantaged groups (Vaughan-Prengaman et al., 2018). 
.
Actions Done on the Act since its Implementation.
	Several changes have been made to the Affordable Care Act since its implementation. One such change is the elimination of individual mandates. Initially, it was a requirement that the residents of the United States purchased an insurance plan, a failure to which they paid a penalty. The mandate served to ensure that there were low premiums for the Affordable Care Act by ensuring that many people subscribed to the insurance scheme (Vaughan-Prengaman et al., 2018). A change was made on this requirement, where the penalty was scrapped and nobody was charged anything for not having the insurance plan. The reason for doing away with the mandate was defended with a reason that people used to pay for a privilege and that it was expensive as well as unfair.  This led to the hike in the amounts of premiums payable (Glied et al., 2017). 
	Secondly, some states were allowed to add to the Medicaid work requirements. In Medicaid, the government used to help people pay for the states that opted in so that the eligibility of Medicaid was expanded beyond families to incorporate all the adults that earned low incomes to make as many people as possible eligible. A change on this was made on the approval that if they were approved, the states should require the beneficiaries of Medicaid to present the details which proved that someone was working or at school (Lee & Porell, 2020).
	Furthermore, the subsidies paid by the federal government to the insurers for cost-sharing were brought to an end. The payments served to motivate the insurers in staying in the Affordable Care Act insurance exchange to help in keeping the premiums down. The administration of President Donald Trump stopped these payments all of a sudden in 2017. He argued that the hundreds of millions of dollars used to be pocketed by the insurance companies every month and that it was not appropriate (Levitt, 2021).
	Another change made is the expansion of short-term plans. The Affordable Care Act had come up with rules that the health plans that were sold would cover people with underlying conditions to provide them with what was termed as essential benefits. Under President Barrack Obama’s administration, the duration for these benefits went for a maximum of three months. The purpose of this policy was to help people bridge between for instance school and a job. A change was made on this policy by President Trump that the plans would be extended for up to one year and that it would be possible to renew for three years (Vaughan-Prengaman et al., 2018). This was done to extend the health plan to millions of Americans. By doing so, it would help in a reduction in the cost incurred in payments of premiums by 60% (Vaughan-Prengaman et al., 2018). 
	Additionally, there was a slashing of the funds meant to facilitate the Healtthcare.gov signing up. The Affordable Care Act initially created a program that was used for navigation and advertising and was funded by the federal government. It helped people in figuring out the specifications of an insurance exchange and also to sign up for cover to be affected. The funding of the programs by the federal government was cut in August 2017 (Levitt, 2021).
	In 2018, President Trump made an industrious change in the ACA by allowing employers to make contributions by the use of pre-tax dollars to enable workers to choose a plan from the insurance that best works for them. It was noted that the employers only exposed workers to only one option for the cover. In addition to this, the Trump administration instructed hospitals as well as insurers to provide information concerning the prices so that the Americans can get access to the real prices before accessing the healthcare services. Through this, the employers will be in a better position to negotiate deals that can work for their workers in the best way possible (Lee & Porell, 2020).
[bookmark: _Hlk68714082]	The Trump administration also reformed Medicare in such a way that seniors could access care from the convenience of their places through a phone or a video. This is known as telehealth where people can access medical service from any place without a one-to-one meeting with the physician. For this reason, the healthcare workers can now be paid for the provision of the services virtually. Trump also came up with a policy that worked to ensure that people with chronic ailments such as diabetics could deposit their savings on health without taxation. He also took an initiative in increasing the donations of kidneys and dialysis being provided in homes as opposed to an earlier case where they were strictly provided in hospitals (Vaughan-Prengaman et al., 2018). 
[bookmark: _Hlk68714278]	Recently, President Joe Bidden rolled out the plan to offer extra subsidies as part Affordable Care Act. Consequently, the enrollees as well as new people who may wish to seek Obamacare cover will enjoy additional two years from the $1.9 trillion package meant to relieve people from the current economic crisis due to the Covid-19 pandemic (Lee & Porell, 2020). 
[bookmark: _Hlk68713937]	As a result of the Covid-19 pandemic, there have been recent changes in the Affordable Care Act plan market. Shortly, Americans predict increased cases of unemployment, unprecedented costs as well as increased costs in the treatment of covid-19 as a result of the covid-19 pandemic. As such, health insurers have started offering the Affordable Care Act to individuals at lower rates (Levitt, 2021). 
	In conclusion, Affordable Care Act has gone a long way in promoting the healthcare of Americans. Most of the objectives the plan aimed for by the plan have been successfully achieved. A significant number of stakeholders have benefited from the implementation of this Act. America's health of the citizens has been promoted through assurance of quality health. Many people's economic status has been enhanced because their pockets are no longer drained by ailments. They can invest the money they would otherwise have spent on their medical bills. Necessary adjustments to the act were made to suit the needs of the market and meet the desired outcome. Ultimately, the Affordable Care Act has positively impacted health.
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