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Changes in Healthcare
The Impact of the Affordable Care Act (ACA) of 2010 on Health Care Organization and Finance
The Patient Protection, Affordable Care Act, was signed into law in 2010 to ensure that health services are widely covered. The Patient Protection and Affordable Care Act have been keen on reforming the health industry in some ways. Also, the impact of the Affordable Care Act (ACA) of 2010 to health care organization and finance is evident. The ACA ensures coverage expansion through the expansion of Medicaid eligibility to 133 per cent based on the federal poverty level (Colman & Dave, 2018). There is no doubt that the ACA has improved health in the United States for all individuals regardless of their financial positions.
In 2012, health was improved after the Supreme Court recognized the individual mandate hence allowing the Medicaid to expand their programs. As such, a lot of people have benefited because access to health availability has been made easier. According to Uberoi, Finegold & Gee (2016), Americans who are between 100 and 133 per cent of the entire federal poverty level are in a position of selecting coverage under the federal health exchange. Moreover, many healthcare providers have asserted and advocated the consideration of the implementation of the ACA to ensure long-term health outcomes. Through the collaboration of Medicaid and the ACA, there have been more states joining at the beginning of 1970. Unfortunately, the implementation of ACA has not been fully keen in addressing universal coverage. 
Another impact of the Affordable Care Act (ACA) of 2010 on health care is the organization and finance of healthcare in the United States. First, there has been a significant change in both payment and measurement, which has been keen on moving from discrete fee-for-service transactions to payment for clinically and economically relevant. Moreover, accountability in health is fundamental since it ensures that the providence of care is adequate and timely according to the needs and preferences of the ailing patients (Bachman et al., 2017). ACA has also encouraged healthcare providers to integrate the available sources and consider working together to reduce the transfer of risks. For that reason, the ACA has become the backbone of health for all in the United States.
There are significant changes present in care-management capacity to favour caregivers over the aggressive insurers as far as driving health care decisions. Furthermore, some of the groups of healthcare providers such as ACOs7 are in perfect positions since they have full power to access data and information systems (Colman & Dave, 2018). However, the people who interpret these data and information are likely to provide coordinated care and manage the available costs given the risk and accountability. There have also been changes regarding the payments for providers under the ACA. Healthcare providers are prioritizing the providence of safe and quality treatment thus increasing the efficiency. Through the ACA, patients can have access to Medicare and Medicaid hence receiving insured care especially in the treatment of chronic conditions. 
How the ACA Incorporated Social Determinants of Health into Health Policy
The ACA incorporated social determinants of health into health policy with an aim to enable the insured to have access to better health. Social determinants are fundamental since they increase better health administration with no discrimination and bias. Also, they are grouped under education, economic stability, social and community context and healthcare among others. ACA has considered incorporating the economic aspect to benefit Medicaid enrolees (Uberoi et al., 2016). Through this, they are provided with job vacancies depending on the available employment services. Other essential employment services that they are likely to receive are jobs consultations and coaching as a way of improving their lives. At times, Medicaid enrolees suffering from critical mental illnesses are offered with supportive employment services to enhance their behavioural and emotional development. 
Summary of the Proposed Changes to the Health Care System under the Current Administration
The current administration is governed by President Donald Trump. According to Bachman et al. (2017), one proposed change to the healthcare system is the reduction of drug prices. The current administration has been trying to urge consumers to lower the costs of drugs for the benefits of all patients regardless of their financial position. Moreover, the current administration has managed to streamline the relationship between pharmacies and consumers with the aim of reducing prices for drugs. Another change is the demand for health care providers to post the prices they charge their services. Drug makers should include their costs during advertising to allow people buy the best medication.
Another change is the full repeal of the ACA, in which all the provisions are expected to be repealed. Through this proposed change, all the market reforms present in the individual market are eliminated. Some of the improvements that are likely to be affected are community rating as well as disallowing insurers to deny coverage to patients with pre-existing conditions (Colman & Dave, 2018). On the same note, the repeal of ACA is attributed to balancing the cost of Medicaid expansion and revenues achieved through the employer and individual decrees as well as the enactment of new fees and taxes. These changes are likely to affect the administration of healthcare in the United States. There is a need to review and critic each change before implementing it for the benefit of the public.
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