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The Affordable Care Act
The Affordable Care Act (ACA) is a health initiative implemented by the US government under the tenure of President Barack Obama to extend health coverage to a significant number of uninsured US citizens. Upon its implementation, ACA expanded eligibility to Medicaid, developed a Health Insurance Marketplace, made it a mandate of the Americans to buy health insurance, and barred insurance agencies from charging extra or rejecting health coverage in pre-existing health conditions (Sommers et al., 2017).
The primary objectives of ACA were to make changes to the private insurance market, particularly for personal and small-group buyers of health insurance, and to extend Medicaid to the lower class individuals whose income level is 133 percent of the poverty level. One of the primary aims of ACA is stressing wellness and prevention (Sommers et al., 2017).  Notably, ACA stressed this through the establishment of the Prevention and Public Health Fund to offer state grants aimed at prevention interventions like immunization as well as the screening of diseases, establishment of home-visiting health intervention funded by the federal government to assist state governments in improving the health, as well as well-being of at-risk children and families and requiring health insurance plans to extend coverage to specific preventive care, like immunization and adult screening for hypertension and high cholesterol without sharing of cost. 
In addition, ACA has significantly benefited individuals from low-income family backgrounds. Notably, ACA provides financial assistance to individuals from low-income families in terms of reduced premiums and cutting out-of-pocket expenses to assist them in purchasing health coverage through the health insurance market places. Specifically, ACA offers subsidies such as premium tax credit and cost-sharing subsidies to help low-income families purchase health insurance. The premium tax credit minimizes the monthly premiums paid for insurance covers bought via a marketplace. Also, the tax premium credit benefits individuals with a household income ranging from 100 to 400 percent of the federal policy level, without coverage provided by employers, and those not eligible to be covered under Medicare and Medicaid (Sommers et al., 2017). Cost-sharing subsidies are essential because they minimize out-of-pocket expenses, like coinsurance and deductibles. ACA has increased health coverage to more than 20 million Americans since its implementation in 2010. Through Medicaid expansion, individuals from low-income families have been able to access healthcare services such as the diagnosis and treatment of chronic health conditions like cancer, thereby improving the quality of their lives. 
Besides, the implementation of ACA has had significant impacts on health insurance companies. Conversely, ACA has increased premium revenue for health insurance companies. Through health insurance marketplace reforms and subsidies, enrollment in ACA increased tremendously, and this caused a subsequent increase in revenue by insurance companies (Bowling et al., 2018). New insurance companies have also been emerging to tap the business benefits created by ACA. This means that the insurance industry is healthy, although it is creating more competition. Ideally, increased competition is one of the implications of a resourcefully operative market economy.  
In summation, the implementation of ACA has been effective in expanding health coverage to individuals from low-income family backgrounds, thereby helping them to access healthcare services such as disease diagnosis and treatment. However, some individuals criticize this law reform for increasing taxes to help the government compensate for the amount spend on this program. Increased tax may be a burden to individuals from low-income family backgrounds. 
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