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Position in favor of the Affordable Care Act
An argument often voiced by those in favor of the ACA addresses how current laws and uninsured individuals create medical expense inflation. In the United States, laws dictate that hospitals cannot turn away anyone in need of medical attention because they don’t have insurance, are illegal immigrants, or simply cannot pay. As a result, the majority of hospitals are often forced to waive off large portions of the uninsured individual’s expenses. Hospitals go in the red caring for these individuals. The resulting effect is that they are forced to charge more for admission costs, the costs of any procedures, surgery costs etc. These higher expenses are then passed on to individuals who have health insurance and their insurance companies. In other words, hospitals are forced to raise admission costs because they lose money taking care of the uninsured, which forces insurance companies to charge people higher premiums( Those who pay for private insurance pay significantly higher premiums than they used to make up for the losses hospitals sustain when caring for the uninsured). They argue that this act will force hospitals and insurance companies to sustain lower rates since every American will be paying for their right to look for medical attention through an insurance company and that in the long run, it will prevent these costs from becoming even more unaffordable. Another argument many pose in favor of the act is that individuals who have preexisting conditions will not be discriminated against when looking for health insurance. The act will actually help those in the poverty level to buy decent insurance plans for around a few dollars a month and will significantly lower the costs of health insurance for private health insurance holders who are currently living with preexisting conditions, saving them upwards of hundreds of dollars of a month. They also argue that the act will help prevent Americans from severe financial burdens with the new out of pocket maximums.
Position against of the Affordable Care Act
Those who are against the Affordable Healthcare Act often argue that the act does not make health insurance as affordable as it should. Although the government will be offering to help lower and middle income households pay for their insurance (in the upwards of thousands of dollars each year, depending on the household’s income), many Americans believe insurance premiums still need to be reduced. For example, the cost to purchase insurance for a 4 person household whose income lists them as a middle-class household can cost upwards of hundreds of dollars a month after the government’s monthly tax credit for a Gold plan. Furthermore, Americans are also arguing that the cheapest insurances (the Bronze plans) do not provide enough coverage (with high deductibles and patient responsibility percentages), even with the new out of pocket maximums the government is setting on health insurance companies. Many middle-class Americans also argue that lower income households are able to afford better health insurance plans simply because the government is forced to cover their costs more and that this is unfair. Americans who do not wish to pay the penalty for not being insured when they file their taxes feel that their only option is to purchase a cheaper Bronze health insurance plan with a high deductible. Despite the above arguments, many Americans oppose the act not necessarily because they believe the insurance is unaffordable but because it violates their right to choose whether or not they want to purchase health insurance. Many who pose this argument argue that they live healthy lifestyles (eat right and exercise) and should not be forced to purchase health insurance when there is little evidence to prove that they are at risk for disease.
Response to the argument in favor of the Affordable Care Act
The Affordable Care Act is a good thing because it creates new protections to make sure your insurance plan covers you when needed. The Affordable Care Act (ACA) enhances these protections by getting rid of the limits on the amount of benefits a person can receive. Under the ACA, young adults are able to stay on their parents’ coverage plan until the age of 26. The ACA strengthens the primary care system and supports community health centers. The ACA provides millions to community health centers across the country to solidify their programs while expanding access to primary care for community members. The ACA reduces childhood obesity and smoking. The Public Health Department is using ACA grants to improve emergency medical services for children, curtail childhood obesity and encourage not using tobacco. The ACA provides quality of care, rather than quantity. The ACA supports the goals of a state’s cost containment law by promoting the formation of Accountable Care Organizations that honors quality and competency of care rather than the quantity of care. The ACA makes prescription drug coverage more economical for older people. Most seniors have save an average of $600 each on prescription drugs, and will save more as the donut hole is closed completely. Because of the ACA, a majority of health plans must cover preventive services like shots, smoking cessation and cancer screenings free of charge. This helps to increase access to critical preventative care in the short term, and save lives in the long run. The ACA establishes tax credits for certain small employers to make it more affordable where they can insure their employees, and can be combined with other wellness rebates. Very low-income employees who cannot afford their employer’s coverage will become newly eligible for other plans, without any penalty for employers. The ACA streamlines a state’s health insurance program while also providing federal reimbursement for people already covered. The ACA administers grants to assist states protect taxpayers from excessive premiums. The ACA extends health subsidies to those with incomes from 300% up to 400% of the federal poverty level, making health insurance affordable for more low-and-middle-income families.
Response to the argument against the Affordable Care Act
The new law adds a number of medical services that insurers have to cover and in some cases restricts the ability of insurers and employer self-insured health plans to put limits on the services patients can consume. This combination will elevate health plan amounts and premiums for individual insurance and employer-group coverage. The outcome will be a one-size-fits-all coverage, so that patients are not “confused” by having choices, and taking away an employers’ freedom to make up their own self-insured plans. It also extends an open invitation to medical providers to lobby Congress and HHS to continually expand the essential benefits. The more benefits providers are able to consider essential, insurers, employers, and patients will have to pay more for these services. The result will be higher premiums for tens of millions of Americans. In general, the premium increases resulting from the new federal benefit-setting will be the product of three factors: 1.Mandated reductions in enrollee cost-sharing will mean that insurers must pay most of the cost for services already covered, therefore shifting those costs from patients to plan premiums. 2. Prohibiting enrollee cost-sharing for particular services will generate greater use of those services, further increasing premiums. 3. Premiums will also increase to the extent that new federal regulations require plans to cover benefits or services that were formerly omitted or contingent to plan limitations. When fully implemented, they will likely exceed in scope and detail the mandated health insurance benefit requirements of even the most regulatory-oriented state governments. Instead of the federal government controlling health insurance benefits, states should make their insurance markets more responsive to a patients’ needs and propensities by endorsing their own health insurance reforms. A particularly good move would be to create new encouragements for insurers, medical personnel, and medical facilities to provide value and for consumers to seek better value in health insurance and medical care.
Anecdote, and evidence arguments
Anecdote-The ACA would stop insurance organizations from overcharging us along with denying our care. This would expand coverage towards greater than thirty million uninsured people, hit brakes on the skyrocketing health costs, enhance quality of care along with eliminate worst insurance organizations abuses. Obamacare has been the giant step forward for the America. Opponents of law must accept Supreme Court's decision and also move on. They must stop playing the politics with the progress (Obamacare: Pros and Cons of Obamacare, N.d.).
Evidence- The Affordable Care Act has been keeping people healthy as well as providing Americans peace of mind that healthcare would be there when they need it. Irrespective of changes within any person's life circumstances, desire to switch jobs/begin the business, being laid off from the work, alterations in the marital status, or sudden loss of the income i.e. Affordable Care Act makes sure availability of the quality, affordable healthcare. This act in addition comes with the much required direct help for the middle class families. They would get substantial subsidies for making health insurance premiums affordable. Seniors would no longer fall in bigger prescription drug coverage gap within the Medicare euphemistically called the doughnut hole. Comprehensive preventive care would be present at no cost for women, involving mammograms along with contraception.
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