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The Affordable Care Act (ACA) that was previously enacted to address problems with our country’s health care system is currently being considered for some major changes by our nation’s leaders.  The ACA is the United States’ first attempt at moving towards a universal health care system, which most other industrialized countries already successfully employ for their citizens.  If the ACA works as it is ultimately intended, more Americans will have health insurance which will lead to an increase in access to care and improved overall health outcomes for the population. If the government carries out its proposed changes, termed “Repeal and Replace”, the possibility of fewer benefits at a higher cost is almost guaranteed with a large amount of the burden falling on the shoulders of some of the poorest in the population (Sarlin, 2017).   
Some of the important benefits established under the ACA that are not currently in danger of being removed include bans on pre-existing conditions, coverage for young adults under their parents’ plan until the age of 26, and a cap on out-of-pocket expenses.  However, coverage for crucial preventive services offered free-of-charge under the ACA is in jeopardy of being decreased if they adopt a proposed change that offers a required basic insurance option for the intent of providing coverage to everyone.  The lower-cost basic insurance option is proposed as a means to insure the most people and do away with the mandate of requiring everyone to purchase insurance or pay a penalty.  This option would automatically enroll everyone unless they opt out or upgrade their insurance coverage (Sarlin, 2017).  While providing insurance to everyone is a great feat, the idea lacks purpose if important basic services are not included. 
While the ACA has made great strides in providing insurance coverage for a substantial portion of the population that was previously unable to obtain health insurance coverage, approximately 20 million American still lack coverage.   President Trump is looking to close this gap even further with proposed changes through Repeal and Replace.  However, current changes proposed by both House Speaker Paul Ryan and Health and Human Services nominee Tom Price that seek to insure those still lacking insurance under the ACA may actually result in an additional 4 million uninsured people (Sarlin, 2017).  In addition to an increased uninsured population, both proposals could also potentially diminish protection for those with pre-existing conditions.  For example, if people who struggle with chronic conditions have difficulty maintaining their insurance premiums, they may be unable to obtain insurance later on.  One solution to this problem is to create high-risk pools with increased funding, however this could easily lead to a death spiral for both the insurers and consumers.  Insurance companies and consumers both seek to minimize risks.  Insurers minimize their risk by discouraging unhealthy people from obtaining coverage to keep costs low (Cardinal, 2017).  If too many high-risk individuals are in one group, the cost of everyone’s health care rises.  This can result in insurance companies leaving the market and/or “healthy” individuals leaving the group.  If the cycle continues, insurance premiums will continue to rise to cover the high number of unhealthy people in the group.
One area where major changes are expected is funding and eligibility for Medicaid.  Health reform for Medicaid has been extremely beneficial in providing better coverage for women, children, and the elderly population at a more affordable cost.  More children have become insured, hospitalizations have decreased, and well-woman exams and contraceptives are covered as preventive services (Cardinal, Insurance For Women, 2017).  Medicaid expansion has allowed for more impoverished individuals and families to obtain necessary coverage that they otherwise could not afford.  This is especially true for women since they are more likely to be covered as dependents on either their parents’ or spouse’s insurance and are at greater risk of losing that insurance due to ineligibility from aging out or becoming divorced or widowed.  In addition, women were also previously at a disadvantage when purchasing private insurance due to being charged higher premiums than men or from having pre-existing conditions, such as pregnancy (Women's Health Insurance Coverage, 2017).  Medicaid expansion under the ACA has made it possible for many women in those circumstances to gain access to necessary preventive and specialty care pertinent to women.
In addition to expanded coverage for women, expansion of Medicaid eligibility and additional funding through the ACA has also made it possible for the aging population to cover the costs of many services that Medicare does not provide for, such as long-term care (Jacob, 2012).  And Medicare often has high out-of-pocket costs that many seniors simply cannot afford.  This is crucial as many Baby Boomers are starting to enter the system all at one time.  Under the ACA, cost-sharing measures have been put in place to help lower the out-of-pocket costs for many of these services.  Current government is considering changing the way it funds the Medicaid program by offering block grants with budget cuts over time.  This will result in a number of people losing their coverage as well as much higher deductibles and other cost-sharing for many low-income families (Jost, 2017).
The Affordable Care Act has made great progress in trying to create a type of universal health care system for the nation.  While it is a long way from what most people deem necessary to improve our fragmented system of care, it has definitely been a step in the right direction.  The ACA has made it possible for many people to obtain preventive services at no cost.  Access to these services is crucial in trying to improve the overall health status of the population.  Repeal and Replace, while stating it will maintain some coverages put in place by the ACA, is considering cutting and changing some very important protection measures previously instituted for a large portion of the population.  This can only result in stepping back in time to less health care at a higher cost.  
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