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In 2012, the Supreme Court endorsed the constitutional requirement of the Affordable Care Act. With the ruling, many people who had not been insured would then receive medical coverage under the Affordable Care Act due to the expansion of Medicaid. The court ruling had several impacts on Medicaid (Rosenbaum & Wilensky, 2020).  
One of the effects of the ruling was a higher enrollment of individuals under the Medicaid expansion. Most of the uninsured people in different states were able to enrol in the program after the expansion. These mainly comprised caretakers and parents whose income ranged from 18% to 133% of the federal poverty level. Other categories of the group included in this include the disabled, childless adults.
 Another effect that resulted from the ruling was funding by the federal government. The Affordable Care Act's expansion would provide 100% funds for the expansion in the first three years. On average, each state would garner $11 billion from 2014 to 2019. 97% of the funds were contributed by the state, while the government contributed the remaining 3%. This significantly reduced the number of individuals that were not insured by approximately 30%. The funding by the federal government to all states meant that each state's economy would boom. The budget would open up many economic activities in the states. The states would use the money received for funding nursing, pharmacists, and doctors in all parts of each state (McMorrow & Holahan, 2020).
Another effect of the new law was Disproportionate Share Hospital (DSH) cuts. This majorly affected uninsured patients. The passing of the law meant that the DSH would be reduced more than that of the insured populations. The ruling by the Supreme Court did not interfere with the reduction in DSH. This meant that many low-income earners would not be insured if the states failed to take up the Medicaid expansion. 
Additionally, the law meant that the federal government would take up the responsibility of funding for such services as mental health and others which initially used to be funded by the states. With the adoption of the new law, many states would have significant savings in most areas of the states they used to direct their funds. This meant that the states would have a positive impact in terms of their budgetary practices (Rosenbaum & Wilensky, 2020).
Another effect of the law was that the states that declined to adopt the Medicaid expansion would be burdened to assist in funding the ones that adopted the Medicaid expansion. This is as was noted by Justice Scaria that the states that would fail to adopt the expansion would have to subsidize, through taxation of their citizens, grants to the other states that adopted the Medicaid Expansion. 
Lastly, failure to endorse the Medicaid Expansion meant that the citizens of low wage jobs would have to incur care costs. The Supreme Court noted that the insurance premiums for the family health would rise by more than $1000 every year. The states that would fail to endorse the Medicaid Expansion would have to incur these costs alone without benefitting from the federal government funds (Mazurenko et al., 2018). 
In conclusion, the reduction of the uninsured citizens in different states is the greatest deal the Supreme Court offered them through the Medicaid Expansion. The consequences of declining to endorse the law would be very detrimental to such states. The most affected parties, in this case, were the low-income uninsured people, providers, and the economy. As we have noted, the law enhanced high enrollment of citizens into the Medicaid expansion,  federal government funding, Disproportionate Share Hospital cuts, and federal funding such as mental health.
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