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Outline of the Affordable Care Act of 2010.
Overview of the Affordable Care Act of 2010.
Hook.
i. The Affordable Care Act (ACA) was enacted in March of 2010, to facilitate changes to the health insurance industry at the federal level. 
ii. There was a heightening percentage of uninsured American populations.
iii. The cost of healthcare services had increased to alarming levels. 
iv. ACA aimed at ensuring that all Americans have health coverage featured with some specific minimums but essential benefits (Uberoi, Finegold, & Gee, 2016). 
v. The coverage has offered employment-based coverage and other healthcare services through the Medicaid or Medicare coverage where applicable. 
vi. [bookmark: _GoBack]The ACA policymakers are required to make positive revisions to the targeted ACA policies to ensure that the nation’s health insurance agents keep on providing as well as strengthening the quality of services they offer (Antwi, Moriya, & Simon, 2015).
vii. The Affordable Care Act of 2010 was facilitated by many stakeholders who had positive interests in the health welfare of the American populations.
Body Paragraph1: Historical Analysis.
Topic Sentence: Does the Affordable Care Act of 2010 effectively address the evident healthcare issues?
Support detail:
i. Since statehood in the USA, healthcare inequality has been threat to the wellness of the federal population and this called for enactment the Affordable Care Act of 2010.
ii. About 8 million Americans were living below the poverty line at the federal level.  
iii. The Affordable Care Act of 2010 was believed to be effective in addressing healthcare issues through universal health coverage (Uberoi et al., 2016). 
iv. The Affordable Care Act of 2010 laid a basis for providing equitable care for both documented and undocumented populations in the federal nation. 
v. The ACA policy is quite essential to Medicaid and Medicare Acts. 
Body Paragraph2: Social Analysis.
Topic Sentence:
The Affordable Care Act of 2010 has been viewed as a basis for improved healthcare services (Lanford & Quadagno, 2016). 
Support Detail:
i. The law abides by the principles of social justice by ensuring civil liberty and equality.
ii. Choices in the law are based on social responsibility of the ACA on USA such as satisfaction, protection, and transparency in the context of care.
iii. The ACA emphasized on primary and highly preventive care attached to the community prevention services.
iv. The ACA has improved mental health as well as substance use disorder coverage.
Body Paragraph3: Economic Analysis.
Topic Sentence: 
The Affordable Care Act of 2010 demand for varied economic aspects.
Support details:
i. Government funding to support different phases of implementation.
ii. Subsidization of healthcare services (Lanford & Quadagno, 2016). 
iii. Increasing Medicare taxes on higher income households.
iv. The legislation brought about several and essential changes to the tax code.
Body Paragraph4: Recommendations for Reform.
Topic Sentence:
The ACA provision needs to be complemented with acute administration commitments by ensuring the expansion of access to Health Coverage for Moderate Income Households.
Support Detail: 
i. The ACA of 2010 should empower patients with more choices.
ii. Cutting the insurance cost for mass coverage.
iii. Enable recipients to utilize their governmental assistance to access private health plan of their choice.
iv. Reducing the burden of taxes premiums and stabilize turbulent health insurance markets.
v. Expansion of access to Health Coverage for Moderate Income Households (Blumenthal, Abrams, & Nuzum, 2015).
Conclusion.
i. The Affordable Care Act of 2010 is a perfect transformation to the US healthcare system.
ii. It is based on the Federal Level and its impacts in concern to access of healthcare and improvement in quality care is phenomenal.
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