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For nearly 100 years, health care reform has been tried and failed. From Truman to Nixon with the NHI to Clinton’s Health Security Act and Obama’s ACA, working to provide health care for all has been quite a challenge. Although great strides have been made in providing equity and quality health care to all Americans, there is still a long way to go. The ACA, put into place by President Obama, is the first of many reforms that has been somewhat successful. For every pro that’s been brought about by this reform, there seems to be a con that accompanies it. This is the problem with trying to create reform within a nation that is already so divided. (Goldsteen, et al., 2017)

In my opinion, quality health care has not been accomplished with the ACA, but the road towards equity health care has been paved. It doesn’t matter what each reform promises, whether it’s President Truman talking about national standards or President Clinton’s words of excellence in regard to medical professionals, technology and research in the US, every time we have a change in office, we reverse in the advancement of quality and equity health care. (Goldsteen, et. al., 2017)

Although we now cover those with pre existing conditions and children stay on their parent’s health insurance policies longer, we, until late had raised taxes and charged a penalty for those who remain uninsured. To stay true to form, a change in office means a change in health care. President Trump has been fighting to repeal the ACA since he first took office. (ACA, n.d.)

In order to move forward with any type of health care reform, we must first take politics out of health care and become a more unified nation. In a government with deeply divided goals and ambitions, one side working to please only those in their own parties, we will never be able to come to an agreement. It would be wise to look at other countries, such as France and Italy, who are rated at number one and two in the world with the best health care. (Lovett-Scott & Prather, 2014) Something needs to change. We cannot keep standing by watching the sick getting sicker. Our nation is only as healthy as our weakest link.
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            The Affordable Care Act (ACA) has been the center of many debates regarding health insurance and who pays for since it was passed in 2010. The ACA has been marketed as legislation that will increase insurance accessibility for all U.S. citizens and residents, but the focus was on providing coverage to individuals who traditionally didn’t have health insurance due to financial barriers (Kominski, Nonzee, and Sorensen, 2015). While I believe that in some ways ACA has been successful in expanding insurance coverage, I think that the legislation has fallen short in others.

First, the expansion of Medicaid and SCHIP has been one of the most successful ways that the legislation has increased insurance coverage. According to Kominski, Nonzee, and Sorensen (2015), new Medicaid enrollees increased to 15 million following the first open enrollment period. This is a large portion of individuals gaining insurance coverage that did not previously have it, however, there is a down side to this part of the ACA. In 2012, the Supreme Court concluded that Medicaid expansion could not be a requirement and thus some states have “rejected” the changes in income requirements to increase the number of people who qualify for Medicaid – preventing full success of the ACA in attaining health care coverage for everyone (Goldsteen, Goldsteen, and Goldsteen, 2017).

Second, a way that the ACA strived to increase the number of people insured was through implementing penalties for employers who don’t provide insurance to their workers, however, there was a loop hole that said some businesses were too small (less than 50 full-time employees) to be held responsible for this penalty. Even though these businesses are small, they make up 27.6% of all workers (Lowry and Gravelle, 2015). It’s concerning that almost 30% of workers might not be provided employer insurance and the employer wouldn’t be required to pay the fee for not providing the employees with health care coverage. I don’t believe that the ACA does enough in the way of helping small businesses get affordable coverage for their employees.

            However, despite some of the complications that have come from the ACA, it’s clear that the legislation has been successful in reducing the number of uninsured individuals. There are many parts of the ACA that have had huge positive implications – especially when it comes to pre-existing conditions and allowing children to stay on their parent’s insurance until age 26. Through the different policies, 20 million adults have gained coverage and that is a step in the right direction (Kominski, Nonzee, and Sorensen, 2015).
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“I am not the first President to take up this cause, but I am determined to be the last”, said president Barack Obama in a speech delivered to a joint session of the United States Congress in September of 2009 (Office of the Press Secretary, 2009). Few months later, the 111th United States Congress enacted the Affordable Care Act (ACA) as a federal statute, and the president signed it into law. Since then, the ACA has been backed by some, and criticized by others. For example, president Donald Trump has tried many times to get the law repealed, and has called it a “big, fat, ugly lie” (Rhodan, 2017). On the other hand, fifty-five percent of Democrats, during the current presidential campaign climate, say they prefer a candidate that would build on the ACA instead of replacing it (Kirsinger, Kearney & Brodie, 2019). Despite the debate, there is a fact that is difficult to argue: even though the ACA tried to ensure that every American can share in the promise of quality health care, there is still an important percentage of the population who can not afford to get sick. 
Some argue that the Affordable Care Act has built a healthier community. There is no doubt that the number of uninsured Americans has reached its lowest point (from 16% in 2010, to 9.1% in 2015) (Abbasi, 2016). Another great achievement is that individuals are not denied insurance due to pre-existing conditions. Cost wise, the Affordable Care Act is associated with out-of-pocket spending for medical care having decreased by 11.9% (Goldman, Woolhandler, Himmelstein, Bor & McCormick, 2018). But not everything has gone as president Barack Obama would have liked. 
The health care law passed in 2010 did not ensure quality health care for everyone. For example, the ACA created a “coverage gap” in the State that did not expand Medicaid, in which one can find families who make more than Medicaid eligibility limits, “but below the lower limit for Marketplace premium tax credits” (Garfield & Orgera, 2019). Also, since 2013, the average health insurance premium has doubled: from $2,784 per year in 2013, to $5,712, in 2017; while American’s incomes have not (Department of Health and Human Services, 2017). And even though the statistics do say that fewer adults are uninsured, more of them are underinsured (from 29 million of uninsured, in 2010, to 44 million in 2018) (Collins, Bhupal & Doty, 2019). In addition, the law was not able to solve inequality in the access to health care and insurance coverage. For example, among non-Hispanic whites, 10.7% are uninsured; while 21.4% of Hispanics are uninsured. Based on these numbers, the future under the ACA law does not seem as bright as it seemed nine years ago. 
In 2010, president Barack Obama promise to be the last to take up on the cause of providing good quality health care for every American. He definitely delivered a plan that contributed in creating a stronger and healthier community, but not everyone was able to be part of its benefits. This inequality in enjoying the benefits of a health care reform is mostly due to economic factors like an increasing cost in premiums. President Barack Obama definitely did not have the last word, but he did set a precedent of what can be accomplished when one puts the American people first. Yes we can!  
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