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AN ANAYLSIS OF THE AFFORDABLE HEALTH CARE ACT

An Analysis of the Affordable Healthcare Act

The act commonly referred to as “Obamacare” is technically labeled the Patient

Protection and Affordable Care Act (Democratic Policy and Communications Committee, 2013).

According to the U.S. Government Publishing Office (2010), the act is meant to improve

coverage, increase the amount of individuals who have healthcare, reduce pre-existing condition

exemptions, and reform the healthcare market. Over the course of this analysis I will discuss

what Obamacare was meant to be, how it seems to be doing in practice, and discuss views on its

success using scientific data and expert opinions. I will also be offering my personal opinion on

the subject matter, and where I feel the health industry needs to go from here.

Purpose of the Act

The Affordable Care Act (ACA) was a centerpiece of Barak Obama’s campaign before

being elected in 2008. He argued that too many Americans are without health coverage and that

those with coverage cannot afford their premiums. As stated above, the ACA is meant to remedy

these problems. Before being enacted, the uninsured rate of Americans was nearly 15%. By

2015, that number has dropped to nearly 11%. However, it should be noted that, between those

time periods, the amount of uninsured did rise above 15% and then consistently fell to the lowest

point since the figure has been documented (Reisman, 2015). Over 17 million more Americans

now have a form of coverage. The biggest impact has been on Americans that historically lack

coverage, such as Latinos, young adults (aged 18-25), and the lowest income brackets (Reisman,

2015).

The ACA was expected to increase premiums to those who can afford the increase. This

was meant to cover costs of the increase in healthcare coverage to those who can afford it. In
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practice, over 50% of previously enrolled Americans have seen an increase in premiums while

many employers are no longer providing as much coverage to employees as they have in the past

(Moffit, 2016). This, coupled with the healthcare mandate built into the law (which is a tax),

have left many citizens with a poor taste in their mouth. The mandate expresses a penalty for

those Americans who choose not to participate in the socialized healthcare (Healthcare.gov,

2010).

Unintended Effects since Institution

Although the goal of the ACA was to get every American insured, since 2014, the

amount of enrollees has not meant estimates provided by the Government. 55% of Americans

that did not enroll in the coverage stated that they would rather pay the fine (tax) or that the

coverage was now too expensive (The Kaiser Commission on Medicaid and the Uninsured,

2016). This also means that Americans, who were previously covered, now carry significantly

increased premiums or significantly less coverage. At this point, 74% of those still uninsured are

families with full time employment, and white individuals (The Kaiser Commission on Medicaid

and the Uninsured, 2016). Part of the reason for this increase could be the fact that only 13 states

currently have state-run healthcare systems in place, as well as the fact that this socialized

healthcare hybrid has led to a decrease in competition by providers, making it a seller’s market

(Moffit, 2017).

Pros and Cons

Because the ACA continues to be a hot-button issue years after inception, many experts

and statistics have been compiled in argument for both sides. I have already discussed some

unintended consequences of the ACA and its enactment but I will be focusing on several broad
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aspects here. Dr. Howard Carter (2017), a medical doctor and officer in the United States Army,

has a unique perspective on the ACA due to dealing with multiple perspectives at once and being

privy to the ideas of doctors in different areas of medicine. He states that the increased in insured

individuals seems to be leading to an increase in need for Primary Care Managers (PCM’s).

PCM’s are already understaffed. This is leading to a decrease in quality of care and length of

time to see your doctor. Discover the Network (2017) solidifies this argument, showing that

many states with low Medicare reimbursement rates have a growing need for doctors, with 70%

of California doctors beginning to leave the state. The average return visit grosses doctors $74

per person. California, and states like it, only reimburses $24 for the same visit. A 2009 poll

stated that 45% of doctors planned on considering early retirement if the ACA was passed. It is

clear that this is happening (Discover the Network, 2017). However, this problem does provide

an opportunity for RN’s, and other medical nurses to be granted more independence due to the

increased demand and stagnated supply (compare to social workers being granted more authority

due to the lack of psychiatrists). Carter (2017) also admits that even if it is a clear positive that

many are now insured, this is coming at a large cost to the intended wealthy but also the middle

class. This old concept has not been used to this extent before (Carter, 2017). The medical

community is very torn on the possibility of Obamacare failing. Carter believes that this is

currently what will likely happen. I will discuss the possibility and possible repercussions of

repeal later.

UPMC (2013), a large healthcare provider, claims that two significant pros of the ACA

are the reduction of uninsured health events and an extreme reduction in health discrimination.

Taxpayers almost solely footed the bill for major events that cost large sums of money before the

ACA. Also, because of the specificity in the act, pre-existing conditions and other genetic or
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gender-based traits may no longer be insured at obscene levels, saving taxpayers money (UPMC,

2017). Major cons to the plan, according to UPMC (2017), are unfair increases to working

Americans and ethical dilemmas that their employers must face. Working Americans will likely

continue to see increased premiums and worse coverage. Dr. Barrasso (2014) has expressed that

the original design of the healthcare exchange is failing in many states due to promises that the

previous administration did not follow through with. Again, the clear lack of competition seems

to be a primary issue. According to the Manhattan Institute, a woman in states such as Alaska

who paid approximately $693 per month now pays an average of $1813 per month. Employers

are now forced to pay for things such as abortions that are against their religious beliefs and

corporate values. I feel employers should be able to choice whether or not items against their

values will be covered by their plans, just as I believe that this and many other moral reasoning

conundrums should be left to the choice of individuals, without government interference. The

legality in this area is complex and ambiguous.

According to Hiltzik (2017), a reporter, Republicans are bias in their dislike for the act

and he believes the act has done wonderful things. The uninsured rate for elderly Americans has

fallen by at least 30%, regardless of income level. This goes against the Republican idea that

doctors shy-away from these types of patients. Hiltzik also claims that wait times and ability to

see your PCM has not been significantly affected through the use of data. This data seems to

conveniently stop in 2015, when data suggests the impact on wait times and availability had

begun to increase. He also shows that the cost to taxpayers per enrollee has grown at much

smaller rates than the pre-Obamacare era. While this is a good sign, he neglects to discuss the

total increase in taxpayer and worker cost (Hiltzik, 2017).
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Roland (2015) makes a good point when he states that a huge benefit to Americans is that

insurance companies must now spend a minimum of 80% of insurance premiums on care and

improvements. This decreases the chance on unnecessary rate increases and grants greater access

to care for some individuals. He also explains that the law, in practice, has made prescription

drugs more affordable for those in need. Some negatives that he feels are truly hurting

Americans is that businesses are now cutting hours and other benefits to employees, increasing

the burden on taxpayers who are, again, seeing tax increases to cover the cost of the ACA

(Roland, 2015). Regardless of which side of the fence you are on, it is clear the ACA has issues

that need resolved.

Implications and Reasons for possible Repeal

The current administration is attempting to repeal or significantly amend the Affordable

Care Act. There are different views on whether this is a positive or negative for the United

States. According to Graham (2017), of the National Center for Policy Analysis, Obamacare is

already collapsing and something must be done. In short, he states that the program has an

unsustainable ratio of sick enrolled in comparison to healthy individuals enrolled. Simply,

healthy Americans are choosing to go without coverage, rather than pay the increasing rates. A

proposed Marketplace Rule has been made by the Department of Human Services in an attempt

to slow down the possible healthcare exchange collapse, that has likely come about due to

perceived losses suffered by insurance companies. The main concept is to reduce enrollment

time, require timely preparation for enrollment, and to gain clarity as to what the ACA actually

means in practice (Graham, 2017). It has become apparent through extensively collected data

that insurers are not handling the program well. Some states have seen an average increase of

premiums skyrocket by 140% over the past three to four years. The National Center for Policy
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Analysis believes this Marketplace Rule will be an overall benefit to Americans but that more

needs to be done to stop the collapse.

Thorndike (2017), a contributor to Forbes.com, believes repeal of Obamacare should

happen but that repeal without replacement could be treacherous for Americans and Republicans,

although both parties should be held accountable if a disaster occurs. He believes a significant

reason for the increasing popularity of repeal lies in the historic values of Americans- We are

taxed enough already. According to the Committee for a Responsible Federal Budget, a partial

repeal would cause 23 million Americans to lose health coverage (Thorndike 2017). A partial

repeal seems to be the path being taken by the party in power. It also seems that this is the path

of most resistance and collateral damage. I believe this attempt is being made by the

Administration in order to be able to brush off as much of the likely blowback as possible. He

believes, as well as I, that the best solution is likely a single-payer healthcare system, although in

a perfect world, this would not be my first choice.

Global Comparison of United States Healthcare

Kottasova (2017), an economist and CNNMoney reporter, explains that although

Americans are insured at an amazing rate (compared to previous US statistics), premiums are

exploding, Government cost is increasing at a time when the United States is in astronomical

debt, and providers are disappearing. But how do we stack up comparatively? Canada, France,

and the United Kingdom spend between $4000 and $4600 dollars per person on healthcare,

while Germany spends about $5300 per person. The United States spends almost $9500 per

person on healthcare (Kottasova, 2017). In the statistic of number of primary healthcare doctors

per 1000 individuals, the US is par with most developed countries at 2.6 doctors. Germany ranks
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lowest at 4.1 doctors per 1000 individuals. However, this ratio varies significantly across

portions of the United States. The hospital beds per 1000 people in the United States is 2.9, on

par with some countries but would not be considered a good number. But, the daunting fact is

that Canada, the United Kingdom, Germany, and France have 0.2% or less of individuals who

are uninsured while the US stands at a fluid 9.1% (Kottasova, 2017). This means that healthcare

can be reformed in a way to increase quality of care, reduce premiums, and curb the increasing

medical professional need. However, it should be stated that no one healthcare system I have

compared is without its own issues. Also, just because a system works in a certain area does not

mean it will work in other parts of the world; many factors, such as cultural norms, must be taken

into account.

Dada (2017), primarily a family law attorney, explains in a recent scholarly journal

article that the United States is behind a majority of industrialized countries in the healthcare

field. According to the Commonwealth Foundation, the United States has the most expensive

healthcare system in the world but is ranked last of the eleven industrialized countries in the

report when it comes to quality of care. Pharmaceutical companies charge Americans large

amounts for prescription medications under the guise of possible failure and need for medical

research while utilizing this income to provide inexpensive healthcare to a majority of the rest of

the world (Dada, 2017). This means 5% (The US) of the world’s population is supporting lower

prescription drug prices for everyone else. Drug companies also spend double the amount of

money on marketing than medical research and development (Dada, 2017). This area is highly

unmonitored. The United States, in theory, could pick pieces of several other healthcare systems,

which have shown their pros and cons, to put in place a better healthcare system than all of them.
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Squires and Anderson (2017) compiled data from the Organization for Economic

Cooperation and Development and other collection centers to compare the United States system

to twelve other high income countries. The United States, the only country on the list without a

universally public system, pays the most in healthcare with public dollars while covering the

fewest citizens. Americans also go to the doctor less, but use more expensive technology more

frequently. At the same time, the United States spends the least amount of government money on

social services (Squires, &amp; Anderson, 2017). The US also has the lowest quality of care in

regards to life expectancy at a 78.8 year average (Squires, et al.). This shows definitive evidence

in support of a healthcare repeal and replacement.

Dorning (2016), a researcher for the Department of Professional Employees, expresses

many of the same concerns. In a study of health expenditure per capita, the United States used

the most combined public and private funds in comparison to 43 other countries. A 2014 survey

showed medical expenses as the leading cause for bankruptcy in the United States (Dorning,

2016). In regards to the spatial disparity of available doctors, Massachusetts has the highest per

capita at 349.5 doctors, while Mississippi has 170.3 doctors per capita. This is another concrete

example for the needed change.

Conclusion

I have shown details of the Protection and Affordable Care Act. Opinions for and against

the ACA have been discussed. Large amounts of data from multiple independent organizations

were utilized and interpreted. I believe that the data and expert opinions show the need for a

repeal and replacement of the act. The ACA is currently heading towards collapse and

amendments to the current healthcare system will unlikely do enough to change this course.
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