5.
[bookmark: _GoBack]The enactment of the ACA was to make health insurance and health care accessible to all citizens of all economic statue. This would have lowered the rate of individuals that use emergency rooms for other than emergencies, and raise the rate of individuals that seek preventative care. Massachusetts in 2006 was a stepping stone to see if by offering insurance to all citizens if they could lower inpatient care, this is something that worked, however, there was no record of how it worked for minority/ low income populations (Hanchate, Lasser, Kapoor, Rosen, McCormick, D’Amore, & Kressin, 2012). Figure 2.10, in our text book shows that only about 26% of the population in Texas use preventative services (Kinckman, & Kovner, 2015, p.24). A lot of the time cost is a reason that people fail to seek preventative care, this causes them to wait until they have to be seen at a hospital. Since people are avoiding seeking preventative care due to high co-pays, and other costs this causes an increase in the overall care. One way to change this, I believe, is to give incentives for staying healthy and using preventative care, and also allow patients to compare what they are paying for with what care they are receiving. People usually feel more comfortable when they know that what they are paying for is worth the cost.
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