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Health Policy Discussion Board
1. The government steps in to help and individual purchase insurance cover when the family or personal incomes less than 133% of the federal poverty level. Sara Rosenbaum in her 2011 publication of the Act states that, in expanding existing coverage, the Act fundamentally restructures Medicaid to cover all citizens and legal U.S. residents with family incomes less than 133% of the federal poverty level(as measured through a new "modified adjusted gross income " test) and the streamlined enrollment. The federal-state should carry out this assistance as its responsibility. The federal-state should take on this course to ensure that all individuals who cannot raise insurance cover access quality health plans throughout all the country. The federal-state also can be able to well secure funds and release them on time to ensure that the hospitals do not strain and that the normalcy in operations is maintained even as the individuals who by their poverty levels, are unable to secure insurance cover, are benefiting from the government aid program. This role is a significant and critical factor in improving access to better health and improving the lives of the American citizens, and thus should be carried by the federal state.
2. It would be good to expand the safety net providers. Despite the existence of the universal cover, it enables access to health services to the extensively large population of the uninsured and underinsured. This is true as uninsured and underinsured adults have inadequate access to care, receiving a fewer health screening, preventive, and specialty care services than privately insured patients (Erica, Michael, et al., 2015). Therefore, it paves the way for expanding the safety net to improve access and delivery of health services in the safety-net system. Furthermore, there are valid reasons as to why safety net providers and insurance providers to exist.
First and foremost is because care for the uninsured and the underinsured is provided mainly by our nation's health care safety-net system comprised of providers who care for patients regardless of their ability to pay (Erica, Michael, et al., 2012). Secondly, the existence of insurance providers helps those who can access private cover and gain quality health services. Having insurance is essential, especially in the circumstances when there are unplanned emergencies that may include treatment or surgical procedure, or intensive care that otherwise may be too expensive to settle in terms of billing. Having a good insurance cover comes in at such times to handle the bills; thus, access to care is assured. 
3. CDC states that health equity is achieved when every person can attain their full health potential, and no one is disadvantaged from achieving this potential because of social position or other socially determined circumstances. It is laudable to expand the depth of health equity because it is achievable. By developing the safety-net systems and putting up community programs that will eliminate socioeconomic disparities, having a common goal for the public health practitioners in eliminating the disparities is also vital. In as much as help may be given, some will not respond to the given aid in achieving health equity and are in need; societal norms and cultures may be disadvantageous, but educating the general public to ensure they are well knowledgeable about the running programs, and providing them with information a thus are well informed. In case some people fail to adhere to the set disciplines, a form of responsibility should be set in place by the community to hold them accountable but not necessarily corporal punishment.
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