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Legislation Analysis on the Affordable Care Act of 2010.
Overview.
The American healthcare system is the background to the wellness of the entire population. Before the inception of the ACA, over ten million Americans had remained uncovered with the universal health insurance coverage and hence challenging the quality of healthcare service provision. Since its inception, the Affordable Care Act (ACA) has had beneficial changes to the health insurance industry at the federal level (Badger & Badger, 2017). There were many incidences of sexism in health care since services were offered to patients on gender basis leading to healthcare imbalance (Badger & Badger, 2017). The US health care cost had gone higher for low-income households.
Moreover, the US healthcare system was featured with increased government spending and poor health outcomes, more so to the aged and patients from low-income households (Badger & Badger, 2017). Prior to ACA, there was a lack of emphasis on the healthcare system in both treatment and prevention approaches. More importantly, healthcare disparities were worsening leading to reduced access to healthcare services (Lanford & Quadagno, 2016). For that reason, the Affordable Care Act was needed for improvement.
These health-related issues were found to be ideal threats to the US healthcare system and the population at large. They violated the effectiveness of the United States healthcare system in conjunction with the wellness of the entire population. The Affordable Care Act of 2010 intended to address these issues by lowering the cost of healthcare services, making health insurance coverage highly available to all populations, and expansion of the Medicaid program to fit all adults who are living below the federal poverty level. The ACA’s main objective was phased to come in effect between 2010 and 2014 (Lanford & Quadagno, 2016). It aimed at orienting Americans to have health coverage featured with some specific minimums and essential benefits. For instance, since its inception, the health insurance coverage has offered employment-based coverage and other healthcare services through Medicaid or Medicare coverage where applicable (Badger & Badger, 2017). Although the ACA policy has been effective in improving healthcare services at the federal level, the policymakers are required to make specifically targeted revisions to the ACA in an effort to ensure that the nation’s health insurance agents can keep on providing as well as strengthening the quality of the healthcare services they offer. 
Many stakeholders who had positive interests in the health and welfare of the American populations facilitated the Affordable Care Act of 2010. The major stakeholders include the National Women’s Law Center, which described the importance of premium tax credits to ensure that women who have had difficulties in accessing health insurance can get the health care they need.  Moreover, organizations representing patients with diabetes, cancer, heart diseases, as well as multiple sclerosis supported that being uninsured subjects these patients at both financial and medical risks. The America Health Insurance Plan supported the ACA by explaining how it would stabilize the health insurance market and raise premiums across the board for all enrollees (Lanford & Quadagno, 2016). The Hospital Association of America, the American Hospital Association, and the Catholic Health Association supported different sections of the Affordable Care Act based on its benefits to the American population.   
[bookmark: _GoBack]The Affordable Care Act of 2010 was established to ensuring affordable health insurance is available to all Americans. The ACA has become a major issue of concern due to its responsiveness to the current and emerging needs of the American population. The ACA policy was based on the concern for increased cost of healthcare services in the America. The law aimed at serving the healthcare consumers with healthcare subsidies such as reduced costs for households living below the federal poverty level. This law was also established to meet the social needs to the American population in regard to socio-economic disparities. The policy was also aimed at expanding the Medicaid program to ensure equitable coverage to American populations with income below 138% of the federal poverty level. Finally, the policy aimed at providing support for innovative medical care approaches. The Affordable Care Act of 2010 has been a perfect breakthrough for improved quality of health by reducing the cost of health to low-income households and increasing access to healthcare.
Historic Analysis.
What necessitated the establishment of The Affordable Care Act of 2010? Since statehood in the USA, healthcare inequality has been an ideal threat to the wellness of the federal population (Uberoi, Finegold, & Gee, 2016). In 2010, about 20 million Americans were living below the poverty line of the federal level. The Affordable Care Act of 2010 was signed as an ideal healthcare law by President Obama in March 2010. However, its core provision came into effect on January 2014. Before then, the ACA was featured with significant changes, and additional changes were highly anticipated in the forthcoming years (Antwi, Moriya, & Simon, 2015). The Affordable Care Act of 2010 was believed to be effective in addressing this nightmare of poor access to healthcare amid the low-income earners in relation to the federal poverty level through universal health coverage. 
In reflection, the Affordable Care Act of 2010 was the pathway to the transformation of the America healthcare system by meeting the health needs of the population (Antwi et al., 2015). It was anticipated to extend healthcare insurance to more than 30 million uncovered Americans. The ACA established a basis for providing equitable care for the undocumented population in the federal nation. The ACA policy is integral to the Medicaid and Medicare Acts. Before enactment, the ACA was faced with a lot of critics. However, it survived all the attached political wrangling through a 2012 Supreme Court challenge. In November 2014, about 8-11 million adults had acquired increasingly reliable health insurance, with about 7 million of them getting services through online exchanges. The Affordable Care Act of 2010 brought about significant transitions to the American healthcare system in that it reduced the cost of healthcare services, increasing access to healthcare services, and hence it paved the way for healthcare equality.
Social Analysis.
The Affordable Care Act of 2010 was viewed as a basis for improved healthcare services. Before initiation of the health policy, the American healthcare system was featured with many disparities which included sexism in the context of healthcare provision (Antwi et al., 2015). As such, women provided the majority of healthcare services on a gender basis leading to healthcare inequality and poor access to healthcare services. Healthcare officials were also found to practice some sorts of prejudiced healthcare services. There was massive and thriving segregating where the undocumented Americans such as immigrants were highly underserved, and they lacked access quality health care services (Antwi et al., 2015). Racial and gender-based segregation brought about increased social costs to the US populations. However, the Affordable Care Act of 2010 came out as an ideal solution to these threatening socials effects.   
The Affordable Care Act of 2010 policy aimed at ensuring that affordable health insurance is available to more people. The law was effectively designed to provide Americans with affordable health insurance. Therefore, the effective implementation of the ACA initiatives paved the way for increased access to healthcare services by varied American populations. Social studies have affirmed that gaining insurance coverage via the expansions greatly reduced the probabilities for not receiving medical services. Through these objectives, the ACA reduced the number of uninsured Americans and formed a basis for improved healthcare services for the current and future generations. More importantly, the provision of universal coverage increased populations’ access to healthcare services for those who gained the coverage. 
The Affordable Care Act of 2010 was set out to expand of Medicaid program in conjunction with the Children’s Health Insurance Program (CHIP) in an effort to ensure maximum coverage to the uninsured populations and more so people from the low-income American families. As evident, the primary objective of the ACA was to expand healthcare coverage for individuals under the age of 65 who live below the Federal Poverty Level, a goal which was deemed integral to the state-sponsored Medicaid Program. In my conviction, enactment of the ACA healthcare programs enhanced the growth of equity and increased the quality of care in the context of the United States.
The ACA offered adequate support to innovative medical care delivery approaches. The policy was complemented with a holistic view of communities and the entire populations based on the common causes of healthcare disparities. Herein, the policy launched the pace for studies on medical care approaches which would facilitate essential health benefits to the entire populations. The ACA health provisions supported clinical studies such as screening and preventive treatments that reduced the risks of chronic illnesses such as cancer and other illnesses which were found so prevalent in the American health care system.
Before the inception of the ACA, the American healthcare system was perceived to be biased, and hence healthcare services were offered on a gender basis.  The ACA was founded on liberal values based on the belief that the healthcare market often fails to meet the healthcare needs of the public and hence the government should seek to address these failures.  In this concern, the ACA is viewed as the only policy that could rule out the existing problems. Proponents of this policy have exuberated a lot of worries to every activist government idea which lies on the way of healthcare progressivism. However, the policy subscribed to varied ideas of liberal minds with an aim to lease many Americans to affordable care. Ideologies for ACA were made to cater for societal responsibility. This policy is in line with the Malthusian principle which elaborates on the exponential population growth and arithmetic supply of goods to meet the needs of the expanding population. In this setting, the ACA tends to conform with the Malthusianism practices by expanding healthcare services to meet the growing healthcare needs of the growing American population in greater standpoints. Its application was based on the assertion that “policyholders cannot be denied coverage due to pre-existing situations such as gender differences, chronic illnesses, or incidences of permanent disability (Lanford & Quadagno, 2016). From another point of view, the policy intended to emphasize primary and highly preventive care attached to the community prevention services. It is with no doubt that the Affordable Care Act of 2010 was a breakthrough towards accessing quality and culturally competent health care for all American demographics. 
Economic Analysis.
The Affordable Care Act of 2010 demand for significantly reduced cost of healthcare services while supporting highly valuable and effective care. In this setting, the policy has called for acute government funding to support different phases of implementation. As evident, effective implementation of the ACA demanded for thorough facilitation and hence government funding has been very critical. In 2010, it was estimate that the Affordable Care Act would cost about $940 billion within the first ten years.  However, further analysis has been carried out recording a budget deficit of about $140 billion the same period. Since inception, government funding necessitated for timely acquisition of health information technology, healthcare personnel, and other economically viable facilities. The ACA policy demanded for subsidization of healthcare services (Lanford & Quadagno, 2016). The healthcare insurance supported by the ACA was perceived to make people, as well as households, suffer an added cost beyond their expectations and means as well. Therefore, the federal government was required to incur an extra cost by subsidizing people’s health coverage to the population whose annual income falls below a certain level. Only healthcare consumers who earn less than 400% of the Federal Poverty Level were deemed qualified for the subsidy.
In addition, the Affordable Care Act of 2010 funding was a strong blow to the federal taxpayer. The legislation brought about several and essential changes to the tax code. It facilitated an increase in the Medicare taxes on higher income households with an aim to increase the health insurance coverage, minimize health care costs, and finance health care reforms (Lanford & Quadagno, 2016). According to the ACA tax reforms; there were refundable tax credits for families to purchase health insurance via state and federal marketplaces. The legislation called for a tax on employers who offer inadequate health insurance coverage so as to ensure equitable health insurance coverage. Moreover, the legislation called for the implementation of excise taxes on medical device manufacturers, health insurance providers, and pharmaceutical manufacturers who were deemed efficient in facilitating the adequate provision of healthcare services to all populations regardless of their economic status. Implementation of the ACA policies led to reduced cost of healthcare services, an aspect which has significantly slashed individual’s health budgets. Communities have also been faced with ease in addressing their health care issues since the greatest proportion of the cost of community healthcare services has been facilitated under the ACA policy in one way or the other. The healthcare industry has also faced with increase efficiency based on ACA major facilitations. 
Recommendations for Reform.
It is worth to acknowledge the fact that the ACA has been a big move in the US healthcare system by ensuring and maintaining the wellness of the general public. However, with the current political climate, it is worth to argue that the ACA provision needs to be complemented with acute administration commitments by ensuring the expansion of access to Health Coverage for Moderate Income Households. Herein, the ACA should reduce complexity in the tax credit programs. It is evident that some of these ACA tax provisions are burdensome to the moderate-income families and hence their effects should not be overlooked (Badger & Badger, 2017). Instead, the ACA should be complemented with roughly $140 billion credits for moderate as well as middle-income families to alleviate the attached burdens and fully accomplish the ten years’ plan (FY 2010 to FY 2019). These approaches are believed to drastically expand the coverage for families who currently get little to no assistance under the ACA.
It is also recommendable for the government to make healthcare highly affordable (Blumenthal, Abrams, & Nuzum, 2015). This initiative can be attained by reducing the cost-sharing as well as out-of-pocket limits while improving the minimum employer coverage requirements (Lanford & Quadagno, 2016). By improving the minimum essential coverage and minimum value requirements, employees will be in a position to access the least level of protection from employee coverage. It is with no doubt that these reforms stand a chance to increase the affordability of coverage for American populations. 
Also, the Congress should make efforts for improving consumer marketplace experience. There should be an active guide to health consumers in the coverage section in an effort to help consumers to enroll in the plans, which best meet their healthcare needs, and resources (Lanford & Quadagno, 2016). More importantly, there should be an improved network of transparency to ensure access to improved and continuous care for consumers. In addition, there should be highly standardized insurance products which would facilitate as well as improve not only consumer’s choice but also ensure competition for increased accuracy. 
Conclusion.
In summation, it is clear that The Affordable Care Act of 2010 is a perfect transformation to the US healthcare system. It is based on the Federal Level, and its impacts in concern to access to healthcare and improvement in quality care are phenomenal. As evident, the ACA programs have facilitated material improvement in the context of US healthcare system through improved health insurance coverage, reduced cost of healthcare services, and effective expansion of Medicare coverage (Lanford & Quadagno, 2016). Through its key objectives, the ACA has led to thorough advancement in the American healthcare system. However, the ACA needs to be reformed through improving the customer marketplace experience, making healthcare highly affordable, and acute expansion of access to health coverage for moderate-income Americans.
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