Patient Protection & Affordable Care Act: An Overview 

The Patient Protection and Affordable Care Act (PPACA) is the name of a law that was signed in March 2010. It is part of the Democratic Congress and President Barack Obama's efforts to reform the American health care system, provide health insurance to millions of uninsured Americans, and lower costs associated with health care. The PPACA is one of two bills that emerged in early 2010--the other component is the Health Care and Education Reconciliation Act, also passed in March 2010.

The PPACA and related legislation is part of a decades-long effort to reform the nation's health care system and ensure that more Americans have adequate and affordable health care coverage. It was one of the most prominent issues of the 2008 and 2012 presidential campaigns. The development of this legislation sparked a national debate, further polarized Congress, and touched off a major movement against incumbent legislators. As most of its provisions will take effect over the course of several years, the precise impact this law will have will not be assessed for some time. The constitutionality of the program has been challenged on numerous fronts, but a June 2012 Supreme Court ruling upheld the constitutionality of most of the law’s provisions.

Understanding the Discussion 
Affordable Health Care for America Act: A 2009 precursor to the PPACA, sponsored by the House, this legislation was far more comprehensive and expensive than PPACA.

Medicaid: Government-sponsored health care program for individuals and families with low-incomes and disabilities.

Medicare: Government-sponsored health insurance program for residents who are sixty-five and older and/or meet certain special criteria.

Recession: Period of economic decline lasting for two or more consecutive quarters.

Reconciliation: US Senate process that allows for a limitation of twenty hours for debate on controversial spending bills.

History 
Health care and insurance traces its roots back to medieval Germany. During the fifth century CE, members of craft guilds, such as carpenters, blacksmiths, bakers and goldsmiths, joined together to protect their interests. They also agreed to pay into a fund that would be used to support families of fellow members who became sick or who were killed during the course of their work. These "sickness funds" survived for centuries, and would become the model for health insurance networks. In 1883, following his efforts to meld together a disjointed group of Germanic nations into one empire, Chancellor Otto von Bismarck took notice of the success of sickness funds and persuaded the fledgling parliament to adopt a national system based on those funds (Knox 2008). His reasoning was simple--by offering a national system of health insurance, he and the German leaders were offering the people an incentive and reward for their loyalty to the new German state.

The earliest manifestations of health insurance were not entirely localized in Germany. In fact, Bismarck's insurance plan was predated by insurance plans offered in the United States, when the Massachusetts Health Insurance of Boston plan first offered benefits to members in 1847. Two decades later, during the 1861–1865 Civil War, other types of insurance programs were introduced. While these programs at first applied only to victims of steamboat or rail travelers, they paved the way for more comprehensive illness and injury insurance plans (Northern California Neurosurgery Medical Group 2009). Following the Civil War, the government created a health care program designed to aid veterans, their widows, and orphans of the conflict.

Throughout the early twentieth century, the rising cost of health care led to the creation of a market for health insurance plans. However, the United States, through the end of the nineteenth century, maintained a general attitude that people should take care of themselves without the help of government. This perspective changed significantly in 1935, while the world was mired in the Great Depression. Few social services existed prior to 1935, with the exception of veterans programs. However, President Franklin D. Roosevelt introduced the Social Security Act, providing retirement benefits for workers.

Social Security would be the foundation on which future social entitlement programs would be based. In the 1950s, for example, the program's beneficiaries were expanded and a disability insurance program was added. In 1965, President Lyndon Johnson, under the Medicare Act, charged the Social Security Administration (SSA) with providing health care to individuals sixty-five years and older.

The market continued to allow for a growing number of private citizens to obtain commercial health insurance. In 1958, for example, 75 percent of Americans had some form of medical coverage. However, the country's poor still could not afford such programs, a fact that captured the attention of the Johnson administration. President Johnson therefore secured passage of Title IX of the Social Security Act (the Medicare Act was introduced under Title VIII). Medicaid was a federal-state program designed to provide coverage to the nation's poorest residents (Thomasson 2003). The costs associated with the new Medicare and Medicaid programs would increase steadily as more and more people qualified for them--by 2001, both programs combined to account for 32 percent of the total in American health care expenditures.

By the 1990s, the rising cost of private health care and the tremendous sums expended by the federal government to cover Medicare and Medicaid made universal health care a popular cry among liberals, moderates, and conservatives alike. In 1993, President Bill Clinton attempted to push through Congress an ambitious, expansive proposal to reform the health care system and provide coverage to the uninsured. The president and congressional leaders failed to reach a consensus, however, due to Republican opposition, a disjointed Democratic party, and a lack of true support from the public (Starr 1994). Advocates did not lose sight of their perceived mandate, however, particularly as health care costs continued to rise.

During the 2008 presidential election, the issue of health care reform once again became a pressing one, particularly among Democrats. Advocates cited the fact that nearly 46 million Americans were uninsured, while 25 million others did not have adequate coverage. The high price of insurance led many to rely on government entitlement programs for their health care needs. By 2007, the total amount spent on health care in the US was $2.4 trillion, or $7,900 per person (Cohen 2009).

Upon his election, President Obama made health care reform the centerpiece of his agenda during his first year. He charged the Democratic Congress with crafting a comprehensive bill that would provide coverage to all Americans, lower health care costs, and improve the quality of health care for the entire country. The Democratic majority embraced the ideal, but had considerable difficulty in embracing a single package that satisfied liberals, moderates, and conservative Democrats alike. The Democrats were also divided on proposals to create a public option, a government-run health insurance program that would compete with private insurers.

Adding to the difficulties President Obama's agenda would experience was the staunch opposition to the Democrat's proposals. Although they were in the Congressional minority, Republicans were able to generate significant public opposition to the Democrats' effort and, in general, create a wave of dissent among voters.

In light of the major controversy that surrounded the reform effort, the president and Congress repeatedly pared down the bill, removing sticking points underscored by moderates and conservatives (such as the public option). By March 2010, the bill had been significantly modified to make it palatable to enough moderate and conservative Democrats to gain passage. President Obama and Democratic leaders touted the bill's passage as a landmark victory to savor, while Republicans and a growing number of independent voters immediately pushed for the law's repeal, as well as the defeat of Democratic leaders in the 2010 Congressional campaign (Moran 2010).

The Patient Protection & Affordable Care Act Today 
The passage of the Patient Protection and Affordable Care Act into law was heralded by advocates as a major victory. However, the slim Democratic margin by which it passed touched off a nationwide backlash against those Democrats. The first taste of this backlash came only a few months before the bill was passed, when the open seat of Senator Edward Kennedy (D-Massachusetts), a fervent health care reform advocate and icon among Democrats, was filled by State Senator and Republican Scott Brown. Brown seized upon the Democrats efforts to push through the unpopular bill and rode a wave of popular discontent against the measure to win the election handily, giving greater strength to the Republicans (who, until Brown was elected, could not filibuster because of the size of their minority).

When Brown was elected, Democrats used a procedural tactic known as "reconciliation" to limit debate on the bill when it came to a vote. Republicans, who had been known to use reconciliation when they were in the majority, derided the reconciliation effort as a blatant attempt to hammer through a bill that was unpopular among the general public. Democratic leaders, on the other hand, noted that, when the Social Security Act passed in 1935, it too was initially greeted with skepticism and opposition, but later embraced by members of both parties as well as the electorate (Newman & Attewell 2010).

There are ten main components to the Patient Protection and Affordable Care Act. First, it prohibits insurance companies from excluding coverage for people with preexisting conditions. Second, it prohibits insurers from rescinding coverage of any enrollee, except in the case of fraudulent clients. Third, the law requires states to establish an American Health Benefit Exchange for individuals and businesses to purchase health insurance plans (as well a similar exchange for small businesses). Fourth, the act requires that states establish at least one reinsurance (a program in which an insurer transfers a portion of its risks to a third party) entity, which helps expand the availability of coverage plans. Fifth, by 2014, individuals would be required to obtain at least a minimal form of health insurance, or risk a fine. Sixth, employers with fifty or more employees must offer insurance for staff or risk a fine of $750 per worker. Seventh, beginning in 2010, small businesses (with twenty-five or fewer employees) can receive a tax credit to cover 50 percent of their health care coverage expenses, Eighth, states would be allowed to prohibit qualified insurance plans from covering abortions, and no federal funds would be allowed to be used to cover abortions. Ninth, beginning in 2014, states will be allowed to expand Medicaid coverage to certain low-income residents under the age of sixty-five. Finally, the act expands coverage for seniors and low-income residents through Medicaid, while reforming reimbursement plans, curbing fraud, and seeking to control rising prescription medication prices (Wells and & Raice 2010).

In order to fund the act's coverage expansions and reforms, a series of taxes and fees would be levied. High-premium health insurance plans (those that cost a family over $23,000 per year and an individual over $8,500 per year) would be assessed an excise tax of up to 40 percent. Also, individuals earning over $200,000 per year and married joint tax-filers earning $250,000 or more would be taxed to fund Medicare programs. Additionally, annual fees would be applied to medical device manufacturers (beginning in 2011) and prescription drug manufacturers (beginning in 2010). Furthermore, the medical tax deduction on a tax return would be raised from 7.5 percent to 10 percent after 2012. Finally, an excise tax of 10 percent would be applied to indoor tanning expenses. Most of these revenue streams, however, will not be effective until 2014 (Lankford 2010).

The new law has touched off a complex, nationwide debate. Opponents' arguments are myriad in nature. Some, for example, argue that the law simply creates a new government bureaucracy that is wholly unnecessary and will do little to improve Americans' quality of life. Others challenge the notion of health care as an individual right and assert that creating federally-mandated health insurance is unconstitutional. Many express concerns that the new act will only add significantly to the national deficit, a major concern as the country struggles to reemerge from the global recession--they argue that the costs of the bill, which some estimate to be nearly $940 billion, will not be mitigated by the mere $437 billion in new taxes (Adams 2010).

Proponents are equally myriad in terms of their arguments. Many point to the apparent success of other countries, like Canada, Great Britain and Sweden, whose national health coverage programs have been in place for generations with only a few modifications and updates. Advocates also argue that far too many Americans (an estimated 32 million) simply cannot afford health care under the current system, and the only way to lower costs is for the government to intervene. Furthermore, budget-conscious proponents cite reports by the non-partisan Congressional Budget Office that suggest that the act will, in fact, significantly reduce the deficit over time (Crippes 2010).

The debate over the Patient Protection and Affordable Care Act's impact is predominantly based on speculation, because many of its reforms and revenue-generating elements will not go into effect for three years. The law faced a formidable onslaught of suits alleging its unconstitutionality. But in June 2012, the Supreme Court found the major provisions of the act to be constitution in their ruling on National Federation of Independent Business v. Sibelius. Public opinion over the issue remains largely divided, and the issue is likely to be a major one in the 2010 mid-term Congressional elections.

Point: Patient Protection & Affordable Care Act Provides Little of Either 

Thesis: The health care reform legislation passed in 2010 is highly controversial and will not provide the promised patient protection, or curb the rapidly rising costs in health care. In the haste to enact health care reform, legislation known as the Patient Protection and Affordable Care Act, provides little of either patient protection or affordable care for Americans.

Summary: On March 23, 2010, the Patient Protection and Affordable Care Act (PPACA) became law in the United States. This legislation is the result of efforts by President Barack Obama and the Democratic leadership in the US Congress to provide expanded and affordable health care coverage for all Americans. In theory, providing this type of reform and universal coverage appears to be in the best interest of society, providing patient protection and expansion of the availability of health care, while containing rapidly rising costs. Upon further scrutiny, however, this health care reform will diminish the availability of health care services, further expanding the costs of health care while diminishing its quality. This will, ultimately, adversely affect the health care provided to patients.

Health Care Reform & its History 
Government & Health Care 
Since the introduction of President Lyndon Johnson's "Great Society" in the 1960s, there have been numerous legislative efforts to provide some form of universal health care or affordable insurance for all Americans. On July 30, 1965, President Johnson signed the Social Security Act of 1965, creating amendments to the original social security legislation signed into law by President Franklin D. Roosevelt in 1935.

The 1965 Social Security Act provided for the creation of Medicare and Medicaid health care programs. Medicare was developed to provide health care coverage for those Americans who have reached the age of sixty-five and have retired. This coverage would be financed through payroll deductions to the federal government through the Federal Insurance Contribution Act (FICA) of 1954. Medicare is completely funded by the federal government and individuals applying for Medicare need to meet the criteria of having made contributions to the fund for ten years. If the individual and their spouse do not meet this criterion, they must pay a monthly premium for Medicare. Qualified individuals could also draw upon Medicare if they suffer a disability and are collecting social security benefits.

Medicaid is a program focused on individuals and families living in poverty, and seeks to provide health care for those who cannot afford it. This program is "needs based" and is funded by both federal and state governments. Individuals are required to meet the needs-based criteria, which would include individuals with low incomes, disabilities, children, and the elderly. Individuals who qualify may be able to collect both Medicare and Medicaid.

Critics have identified these programs as "socialized medicine." These opponents cite the US government's regulation and management of the health care industry as being representative of a government inserting itself into the free-market system, which is definable as socialism. These programs have also set limits on patient services in order to provide and maintain cost-effective health care.

Multiple reforms have occurred in the over forty-five years since these two programs have been introduced into US law. With an increasing federal deficit, the US Congress has made a variety of reductions in various social welfare programs, including reforming Medicaid. Medicare has grown during this same period, with a prescription drug component being added.

Universal Health Care 
In the years after the Johnson Administration's introduction of the Medicare and Medicaid programs, Democrats, led by former senator Ted Kennedy of Massachusetts, pushed for expanded universal health care in the early 1970s. Subsequently, with rapidly growing inflation, declining economic power of the US middle class, and ever-increasing taxation, Americans supported a political agenda of deregulation and reduced government services in the 1980s and 1990s. The support for universal health care coverage declined.

Health Care Reform 
In the politically-charged atmosphere of 2009, with growing unemployment, increasing frustration with insurance companies by patients, and increasing costs in general, the Democratic leadership and President Obama pushed for health care reform legislation. With the economic recession of 2008-09 and increasing unemployment, US citizens were progressively growing more concerned about their health care coverage as private insurance companies attempted to reduce their possibility of exposure and risk on multiple levels. The Democrats' plan created yet another area of rising apprehension among numerous individuals who still retained their health care coverage, and who worried that their insurance company may cancel their insurance in the face of a catastrophic illness.

The Democrats in Congress pushed health care reform in late 2009. In early 2010, due to opposition in the US Senate, this legislation was scrapped and a new bill was initiated, which attempted to reconcile the many growing concerns of the insurance and health care industry. The legislative compilation of this reconciliation resulted in the Patient Protection and Affordable Care Act. This legislation provides a comprehensive reform of the US health care system, addressing: Medicaid eligibility expansion; support for medical research; creation of health insurance exchanges; prohibition of dropped coverage for pre-existing conditions; age extension for children to remain on their respective parents' insurance; and subsidization of insurance premiums. The reforms are to be initiated in stages over four years, with the legislation moving into final compliance by 2014.

Many Americans are concerned over what effect the law will have on their present coverage. A law that appears to be a positive piece of legislation will have a negative impact on multiple levels. The impact of the legislation on those individuals presently covered by employer-based health care plans is subject to the new regulatory elements of the new law. The issue of "grandfathering" existing plans, or allowing those employer-based plans to be left out of the new regulatory requirements, has been noted as an issue of concern by opponents of the new laws. The primary concern is that small businesses with these types of plans will have to drop their present health care plans due to rising costs.

The deficits created by this expansion of health care pose a risk on numerous levels. There are concerns that present Medicare benefits will be adversely affected by cuts in benefits and services in order to provide more services to a larger portion of the population. It is uncertain whether this will occur, but the basic laws of limited resources do exist and inevitably will play a role in the provision of health care. This is especially true in regards to the US having a rapidly aging population from the post-WWII Baby Boom generation, who have increasing health care needs that are more complex and more expensive than ever.

On another level, expanding the government's deficits will affect both state and federal services. Expanding the regulatory requirements will require federal and state agencies to delve deeper into a rapidly diminishing revenue base. The resulting deficit will expand the debt levels of government and limitations or cuts of basic infrastructure services. There are a number of states preparing court cases to challenge the constitutional authority of the federal government to initiate this law and its mandates, as these states argue that such a law infringes upon states' rights, and moves beyond the federal government's constitutional authority.

In pursuit of what is perceived as an all-encompassing benefit for the US population, the US Congress and President Obama have created a law that will provide less patient protection and will become increasingly less affordable. If small employers are required to meet these regulatory mandates set forth by the new law, the costs could be so overwhelming and cause the employers to drop their respective health care plans. These critics cite the inability of small companies to meet the costs of compliance with these new regulatory requirements, and employees that were previously insured will find themselves without coverage. The employer mandate will force small companies to either drop their health care coverage plans or face closing the businesses. It is evident that this will not provide increased coverage and will likely mean a reduction in services.

The mandate for all Americans to have health care coverage is another point of contention. The premiums for private insurance may increase on multiple levels as a result of this mandate. On one level, the government's mandate requiring all Americans to be covered by health insurance by 2014 means increasing the demand for health insurance. This means that the pool of health insurance customers increases. What will also inevitably increase are the potential risk factors for benefit payouts, which will drive up premium costs, while potentially reducing the supply of insurance options. Given the mandate to continue to insure patients with higher risk factors, this would additionally have an adverse affect on the costs of the various group plans for businesses. Smaller businesses would not be able to maintain their group plans if these increases become too high. Facing a difficult choice of having to raise prices to make up any losses, or completely dropping these group plans, these small businesses face a potentially devastating situation.

As a result of increasing costs and deficits in the health care industry, costs will rise in the provision of health care and prescription medications. These deficits will create inflationary pressures, which can create a dramatic increase in the costs of health care and prescription medication. This government interference in the free markets, creating artificial adjustments to the supply and demand in the health care market, will disrupt the overall marketplace.

There is also a concern over the Constitutional authority of this legislation. The legitimate authority of the US Congress to pass legislation that sets mandates for both individuals and states in regards to health care insurance is questionable. The requirement for individuals to be covered by health insurance by 2014, as well as the states' requirement to become more actively involved in the regulation and provision of health care, is a challenge to the parameters of power afforded the federal government by the US Constitution.

This does not even begin to address the potential ill effects of the increasing taxation and penalties, which are proposed to theoretically pay for this program. In both cases, these burdens will result in declining income for individuals, while they are still not able to receive the protection and affordable health care promised.

Ponder This 
1. In your opinion, does the author adequately explain the costs and benefits of the Patient Protection & Affordable Care Act? What are the author's primary concerns about the legislation?
2. Identify the obstacles the author believes will hinder compliance with mandates and regulatory oversight. How does the author support his claims, and do the supporting facts and data substantiate his claims?
3. What potential problems are created by expanding the number of insured? How can this create increasing costs for health care?
4. Outline the structure of the essay. If you were building an argument against the 2010 health care legislation, what issues would you highlight? Provide an outline of your argument.
5. Does the author seem to leave out or sidestep any important issues in the debate? Discuss.
Counterpoint: The Patient Protection & Affordable Care Act Fulfills a Natural Right of All American Citizens 

Thesis: The Patient Protection & Affordable Care Act, enacted into law in 2010, provides access to affordable and necessary health insurance options for approximately 32 million American citizens lacking medical insurance, thereby fulfilling a natural right of American citizens, without adversely affecting the national deficit or requiring a governmental takeover of health care.

Summary: Basic health care is a natural human right. At a minimum level, it is provided by governments in nearly all industrialized nations to those that otherwise would be unable to procure it, whether through cost or accessibility. Despite several political undertakings since the administration of President Harry Truman, as of early 2010, the United States was the only such nation without some version of a universal health care plan, a stark reality for a nation where approximately 15 percent of its citizens lacked health insurance. The Patient Protection & Affordable Care Act (PPACA), commonly referred to as the health care reform bill, seeks to cure this deficiency by providing nearly 32 million uninsured Americans with affordable and adequate health insurance. In particular, the bill assists uninsured Americans in purchasing health care from private health care providers, and does not represent a governmental takeover of the health care system. Instead, through moderate tax increases imposed on the wealthiest Americans, fees payable by the health care companies that stand to earn revenue from 32 million new customers, and a reduction in governmental payments to Medicare, the health care reform bill actually will reduce the national deficit.

Health Care Reform 
As of 2010, approximately 15 percent of Americans lack health insurance. Without coverage, they are likely to be unable to afford basics such as prescription medications and annual physical exams, and almost certainly would be unable to pay for any sort of complex medical procedure or surgery. Although one may think that these people are unemployed, homeless, or otherwise unsuitable for or unable to find gainful employment, that is not necessarily the case. To the contrary, millions of Americans work for employers that do not offer any health coverage, and many cannot afford an often-costly private health care plan.

Outside of the US, the vast majority of industrialized nations--defined, generally, as developed countries that rely on industry and produce substantial gross domestic product--offer some form of universal health care. Not surprisingly, these countries generally also have a tradition of respecting human rights. Notably, Japan, the United Kingdom, and Germany are among the developed nations with a comprehensive system of universal health care. The industrialized nation historically absent from this list has always been the US. Although the US is one of the wealthiest and most productive nations, with a history respecting its citizens' individual and human rights, lawmakers in favor of universal health care had been unsuccessful in attempts to pass such legislation, despite a decades-long effort to reform the nation's health care system.

In March 2010, the US took a substantial step towards joining the rest of the industrialized world when President Barack Obama signed into law the PPACA. The practical effect of this healthcare reform act is that it would provide health insurance to approximately 32 million Americans that currently have no health coverage. For example, a family of four, making up to $88,000 in income annually would be eligible for subsidized insurance.

It is important to note at the outset a common misconception--countries with universal health care are not restricted to having government-funded health care; rather, it is possible to have both public and private medical insurance systems. Countries such as Denmark, France, and Israel all have so-called "two tier" systems, under which the government provides a minimum coverage for all citizens. Within these systems, many citizens also choose to supplement that coverage with private insurance plans. The PPACA also has a provision calling for "health insurance exchanges," whereby small businesses, self-employed individuals, and the unemployed--groups among the most likely to be uninsured--would be allowed to pool resources to purchase less expensive coverage.

The bill also has penalty provisions. For instance, individuals that fail to purchase health insurance would be fined $695, or 2.5 percent of their income, whichever is greater. In addition, large employers, such as those companies with more than fifty employees, that do not provide or offer health coverage must pay a fee of $750 for every employee that must rely on the governmental plan for coverage. The practical effect of these provisions is that they incentivize individuals to carry health insurance, and they incentivize larger employers--those most able to bear the financial burden--to provide health coverage for their employees.

A Fiscally Sound Endeavor 
The healthcare reform act is undoubtedly an expensive measure, estimated to cost $940 billion over the next ten years. However, contrary to what has become a popular argument against healthcare reform, this bill will not adversely affect the budget deficit. In fact, the Congressional Budget Office (the governmental organization responsible for estimating the cost of proposed legislation) projects that the healthcare reform act will actually reduce the deficit. In order for this to happen, the bill will have to essentially take in more revenue than it will cost to provide health coverage to 32 million Americans.

To that end, individuals making more than $200,000 annually and couples making more than $250,000 will see their Medicare costs rise in 2013. Specifically, a 0.9 increase in Medicare hospital insurance and a new 3.8 percent tax on unearned income (including dividends and interest) are expected to produce $210 billion between 2013 and 2019. Again, this tax will affect only the wealthy elite. Drug manufacturers and health insurers will also pay the government approximately $63 billion, essentially in exchange for millions of new customers. Additionally, a new tax on expensive health care insurance--a 40 percent tax on the dollar amount of plans that cost more than $10,200 for an individual or $27,500 for families--is expected to raise approximately $32 billion in its first two years alone.

Finally, one of the largest savings comes in the form of reductions on government payments to the Medicare Advantage program, which are plans run by private insurers as alternatives to Medicare. This reduction alone is estimated to save $132 billion over ten years. Consequently, over the course of several years, this restructuring of the health care system is expected to raise enough revenue to cover the cost of the health care bill.

These taxes, fees, and reductions in government payments are just some of the many examples of the precise manner in which health care reform will be funded. It is evident that any perceived tax increases will be paid by the wealthiest Americans, and that the private health care industry--the recipient of 32 million new customers courtesy of health care reform--will be paying its fair share for a new, lucrative customer base. The lower and middle classes will bear little financial responsibility for this bill, but will stand to benefit greatly from its provisions. Equally as important, this bill will not adversely affect the budget deficit.

Evolutionary Reform, not Governmental Takeover 
The healthcare reform act of 2010 is not a government takeover of healthcare; rather, it is an evolution in American policy that is more than sixty years in the making. The majority of Americans likely will not even notice a change in their insurance plans, premiums or coverage. For the millions employed by federal, state, and local governments, and for medium and large private companies that currently provide health coverage plans, there will be little--if any--discernable impact. Similarly, the requirement that individuals purchase healthcare or face a fine does not constitute a government takeover of healthcare. There is no requirement that an individual or family carry health insurance, only incentives to do so.

Further, Americans will not be forced to receive care and treatment from "government doctors" or government-operated care facilities. In other words, unlike in Great Britain, for example, physicians in the US will not become employees of the government, as the government is not in the business of operating hospitals and care clinics. As has been demonstrated, a more accurate description of the act is that it assists American citizens in purchasing health care from private companies.

The US has always protected its citizens and consistently valued human rights. Our country has a system of laws designed to protect people from physical, emotional, and financial injuries; to give financial assistance to the poor, the unemployed, and the elderly; to assist entrepreneurs seeking to open a small business by providing low-interest loans; and to provide similar loans for post-secondary students. Strangely, though, not until 2010 did the government succeed in providing an even more fundamental and necessary service to its citizens--the right to basic health care coverage that is both adequate and affordable for all.

America is a country built on productivity; healthy citizens contribute to society, in large part, by working. These working individuals pay a substantial portion of their income in the form of federal, state, and local taxes, thus funding important governmental programs and paying for such services as public school systems. Viewed in this context, the healthcare reform act is an investment in the health of Americans--primarily working Americans--that otherwise are unable to afford or procure health insurance. The healthcare reform act, more than sixty years in the making, is a measure that will provide affordable healthcare options for all citizens, regardless of income, age or employment status.

Ponder This 
1. How would you characterize the tone of the essay? How did its tone affect your interpretation of the author's argument? Cite examples from the text to support your answer.
2. Are the statistics and facts provided by the author valid indicators for the argument? In that regard, does the author seem to leave out or sidestep any important issues in the debate? Discuss.
3. Review the evidence the author provides to support the argument. What examples could an opponent of the author's argument use to oppose the PPACA?
4. What do you think is the best argument to support the PPACA? On the other hand, what is the most relevant criticism of the bill?
5. If you were asked to rewrite the essay, what changes would you make to its content and structure? Explain.
