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Patient Protection and Affordable Care Act (PPACA) is also referred to as the Affordable Care Act as well as Obamacare. This Act was signed into law in March 2010. The main objective of this legislation was to provide health insurance to all Americans who were uninsured as well; as ensures those with pre-existing conditions could still be covered under the private insurance companies. According to Harrington (2015) the act was designed to prevent the private insurers from denying coverage to individual with pre-existing conditions or beneficiaries who become gravely ill. This paper will evaluate the PPACA by fist defining an overview of the Act and its implications. Next, a sequential process of its implementation will be discussed followed by in-depth analyses of its failures and successes.

Overview of law

The PPACA put the insurance coverage online for all customers to view and compares the different plans and pick those that suited their needs. Children were included in their parents’ insurance plans until the age of 26 (Sethi & Frist, 2013). The PPACA also sought to eliminate the lifetime limits on insurance coverage as well as regulating the limits that the insurance company placed on the amount of coverage the beneficiary could receive.  Also, the Act also instituted a Consumer Assistance program responsible for providing assistance to consumers enabling them to easily navigate the private health insurance networks and empowering individuals to appeal coverage determinants through an external review process as defined by Harrington (2015). 

The need to improve the quality of healthcare services and lower cost of healthcare were the driving force to the implementations of the PPACA (Harrington, 2015). The provided small business with tax credits to allow them to provide health insurance to their employees. The legislation identified that employers with more than 50 full-time employees were responsible for providing health care benefits to their employees (Harrington, 2015). Expansion of insurance cover from the working to those not working was the original intent of the legislation aiming to increase the access to health insurance in the American society. 

Prescription drugs were becoming expensive and therefore the PPACA sought to provide relief to the Medicare beneficiaries who had hit their limit regarding money for prescription drugs by offering a 250 dollars check which was not taxable to such groups (Cannan, 2013). The PPACA was also designed with the provision of preventive healthcare services to reduce illness and combat diseases developed from unhealthy lifestyles such as high blood pressure. Such initiatives involved smoking cessation in reducing lung cancer and healthy eating to reduce obesity and high blood pressures. The PPACA further sought to increase preventive care through the provisions of colonoscopies and mammograms without charging these beneficiaries any deductibles or co-pays (Harrington, 2015). 

The PPACA sought to reduce healthcare fraud and saw the return of more than $2.5 billion dollars to the Medicare Trust Fund (Harrington, 2015). By providing increases healthcare access to the individual who had been uninsured due to having a pre-existing condition for at least six months would expand the care provided to early retirees who did not have an employer-sponsored insurance plan (Harrington, 2015). Such exchanges would also provide access to healthcare services for those not employed due to retirement and are still not yet eligible to gain Medicare benefits. PPACA aimed to increase the number of primary care providers such as nurses, physicians and physician assistants (Harrington, 2015). The PPACA aimed to reduce the cost of health care by holding insurance companies accountable to unreasonable rate hikes as well as helping them to justice for those increases. 

The Act sought to expand Medicaid to increase the number of those covered by the government such as allowing legal immigrants to access health insurance. The PPACA sought to increase the payments provided to the rural healthcare service providers as well as increasing funding to support the constructions of various community health centers (Harrington, 2015). Such initiatives focused on increasing healthcare services delivery.

Through the PPACA the Medicare and Medicaid Programs provided incentives to health providers to increase the quality of care. PPACA integrated incentives such as monetary reimbursements to health organizations that could improve cost. (Harrington, 2015). Incentives were also provided to health providers that implement cost saving procedures. The PPACA was therefore focused on reduced cost of health care, improved quality of health care services and increased number of those who were insured in the country (Harrington, 2015).

The PPACA prohibits all insurance plans from rescinding coverage except in situations of fraud or misrepresentations. It also emphasized on the need for all plans to cover immunizations as well as the preventive services (Sethi & Frist, 2013). The PPACA was also designed to prohibit employers from discriminating the employees based on salary and thus over health benefits to all employees. The PPACA also set up provisions for the health insurers to report initiatives as well as programs which are designed to improve the health outcomes. The PPACA also sought to expand the Children’s Health Insurance Program and Children in Medicaid to expand the benefits package to these groups (Harrington, 2015). The PPACA also set out shared responsibility to the public in which members with income and able to afford insurance will be charged a penalty of up to 750 dollars for failure to get an insurance cover (Harrington, 2015). The Act also sought to simply the enrollment process by enabling the consumers to enroll through the state-run websites.

Dates of policy implementation

In 2010 the PPACA implemented consumers’ protection acts as defined by Kraft & Furlong (2015). The consumer's protection initiatives included allowing health insurance consumers to compare coverage online helping them to determine which plans best suit them. In the same year, health plan premium increases were to be reviewed to ensure that the insurers justify their unreasonable premium increases (Cannan, 2013). Changes in Medicare Provider rates were also made as the Centers for Medicaid and Medicare services implemented reforms to reduce the annual market basket updates for the various providers. The provisions of funding for the expansion of Medicaid as well as CHIP payments was implemented in 2010. The comparative effectiveness research board was implemented to conduct research that compared the clinical effectiveness of medical treatment. Medicaid Drug Rebate and Medicare Beneficiary Drug Rebate was also implemented in 2010 (Cannan, 2013). Pre-existing insurance plan was also implemented to allow those with pre-existing conditions to access medical insurance. Other initiatives of the PPACA implemented in 2010 include Consumer protections initiatives, expansion of Drug Discount Program, coverage of preventive benefits and tax on indoor tanning services.

In 2011 the PPACA implementation included medicating prevention benefits which eliminated the cost sharing for Medicare-approved preventive services. The medicate payments for primary care included the provisions of 10% Medicare bonuses for primary care service as well as payments to general surgeons operating in health professional shortage areas (Cannan, 2013). It also froze the income the income threshold for the higher income beneficiates under Medicare. Restructuring of the private Medicare Advantage plans through increasing smaller percentages of the Medicare Fee-for-service rates as well as prohibiting the imposition of higher cost-sharing requirements for Medicare beneficiaries (Cannan, 2013). Other implementation initiatives include chronic disease prevention, national quality strategy, changes to the tax-free savings accounts and teaching health center initiatives.

In 2012 the PPACA set up the Accountable Care Organizations which included health organization voluntary meeting the equality thresholds to achieve improved quality and affordability of health services (Cannan, 2013). The uniform coverage summaries for the consumers was set with the uniform unfit and coverage being offered to all enrollees and applicants. The PPACA reduced the rebates paid to the Medicare Advantages plans as well as the provisions of bonuses payments to the high-quality plans (Cannan, 2013). The PPACA established procedures for oversight, screeching and reporting of suppliers and providers to identify fraud and abuse. Other initiatives included new annual fees imposed on the pharmaceutical industry, Medicare payment demonstration projects, Medicare value-based purchasing and the reduced payments for the Hospital readmissions under Medicare (Cannan, 2013).

In 2013 PPACA passed the state notification regarding exchanges as well as the Medicare bundled payments pilot program. Medicare payments for primary care were increased by 10% while the flexible spending account limits were adjusted to $2,500 and were increased annually to accommodate changes in living adjustment (Cannan, 2013). Medicare tax increase was increased to 3.8%. Other initiatives in the implementation of the PPACA included employer retiree coverage subsidy, tax on medical devices, financial disclosure and itemized deductions for any medical expenses (Cannan, 2013).

2014 saw the implementation of other aspects of the PPACA such as the expansions of Medicaid coverage to all persons not eligible for Medicare such as pregnant women, parents, children and adults with dependent children (Harrington, 2015). Presumptive eligibility for Medicaid was also passed to allow hospitals to offer services based on presumptive eligibility of Medicaid. A requirement to all citizens and legal residents to have health insurance or face a penalty. Other implementation aspects included the changes to health insurance exchanges, removal of annual limits on coverage, Multistate Health plans and essential health benefits to small groups (Harrington, 2015).

In 2015 only one initiative were implemented, and that was the increase in federal match for CHIP which provides a 23% increase in the CHIP match up rate (Harrington, 2015). In 2016 the health care choice impacts initiative was implemented which permitted states to form health care choice impacts as will allow the insurer to sell their policies in any state that is participating in the compact. In 2018 the PPACA aims to impose an excise tax on the insurers of employer-sponsored health care plans that have aggregate expenses that exceed $27,500 for family coverage and $10,200 for individual coverage (Harrington, 2015).

Success

The PPACA success in reducing the rate of uninsured is an indicator of its effectiveness even though the public does not have that knowledge. According to ObamaCare (2016) the rate of non-elderly Americans who are uninsured has fallen from 16.6% in 2013 to 10% in the first quarter of the year 2016, and it falls even further to 8.6% when the seniors with near universal coverage are factored into this equation.  Its failures on this front have greatly been downplayed. Currently, only about 29 million Americans are uninsured, and this is just under half of those eligible for health coverage under the PPACA (ObamaCare, 2016). The PPACA has offered insurance coverage to over 20 million Americans since it was implemented. The states that did not expand their Medicaid Programs have seen an increasing in the number of poorer and sicker populations (ObamaCare, 2016). The PPACA has enabled individuals with pre-existing conditions to gain insurance without being penalized and those earning 133% of the federal poverty line to qualify for Medicaid which has resulted in the further shrinking of the number of those uninsured (ObamaCare, 2016). Those covered under Medicare and Medicaid can now access prescription drugs under the Drugs rebates which enable such individuals to access prescription drugs at a lower price (Blumberg & Holahan, 2015)
Failures

Despite its success, it has also failed in various areas of importance such as the unforeseen rise in deductibles and premiums. For example in 2017 the premiums will increase by more than 20% with families having to spend more on healthcare than ever before (Moffit, 2016). The deductibles and premiums are projected to rise even further in the coming years making the PPACA unsustainable (Cochrane, 2013). The healthcare expenses are higher now than when PPACA was passed, and this has mostly affected the middle class who are struggling to maintain this insurance coverage.

There is the case of the underinsured who are the middle class who are not eligible for Medicare and have to get by through private insurance programs (Jost, 2010). The PPACA has not been able to encourage greater enrollment among the millennials to dissipate the penalties as the penalties are much lower than the cost of acquiring health insurance (Gamage, 2012). The PPACA has led to the loss of plans as insurance companies pull out of various states leaving some states with just one insurance company to provide services to the public. It has thus reduced competition in the health insurance market which has resulted in the increased cost of healthcare (Moffit, 2016).  Mergers and acquisition in the health insurance market has resulted in the problem of reduced competition. The insurance providers are still able to discriminate against the sick for example design benefits that limit access, inadequate provider networks, restrictive drug formulas, high-cost sharing as well as deceptive marketing practices (Gamage, 2012). Still, more than 30% of the populations that is privately insured do not go to doctors to have their medical problems addressed.

Conclusion

The PPACA has been a revolutionary healthcare program designed to address the issues of universal coverage while reducing the cost of healthcare and improving the quality of services delivery. The PPACA since its implementation in 2010 has been able to expand Medicare and Medicaid increasing the number of those insured. It has also removed barriers to insurance coverage by enabling persons with pre-existing conditions to obtain health insurance. Despite the success evidenced, the PPACA has also encountered various changes such as reduction of competition in the healthcare insurance market as companies merge while others pull out of different markets. The PPACA has also led to a rise in insurance premiums and deductibles this imposing a greater burden on the middle class. Although the PPACA has had its failures, its success should not be overlooked and instead, focus on how such failures can be corrected is the only way to improve the healthcare plans without repealing the Act and undoing all the good it has done.
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