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Health Care Reform and Bureaucracy
	The Affordable Care Act (ACA) is an article that was signed to increase the access of the affordable health care and insure citizens who are not insured. This act helps in the expansion of medical aid and also provides for marketplaces that offer standard medical care and administering of premiums that enable in the reduction of cost sharing which enable the coverage of medical care affordable to all people. The act also clears any discrimination to anyone in need of medical care at any chance based on factors such as the number of people in a family, the age bracket of the people involved, the use of drugs such as tobacco and also the geographical location of the parties involved. For that reason, the literature will cover the role of bureaucracy in the implementation of the Affordable Care Act and how the policy implementation of the Affordable Care limits the powers of the public administrators.
The Role of Bureaucracy in the Implementation of the Affordable Care Act
	After the enactment of the ACA, there have been filings of a number of lawsuits that challenge various provisions of the law. According to Deleo & Donnelly (2017), the Supreme Court effectively made that the medical aid expansion be a state option rather than institutional based. As a result, the Supreme Court ruled out that for the profit based organizations medications such as contraceptives should be removed from their plans of health packages. This decision of the Supreme Court results in coverage of women falling under contraceptive gap and who work closely with owners who have religious objections on the issue of contraceptives. 
	The medical aid program helps people with relatively low financial incomes and is funded jointly by organizations such as federal and also the state authorities at large. The ACA also expands the access to affordable insurance policies by providing both standard and  equal to task medical plans that are bought in the marketplaces (Béland et al., 2014). At this juncture, this is where the law gives authority to the states to identify and start their own marketplaces. If the present states fail to identify its own marketplaces, then the law sets up an FFM as a default marketplace so that the state can have a marketplace.  
	The states are also in the position to operate the market place in conjunction with the federal government. The premium subsidies of the ACA’s are the core mechanisms through which the government offers affordable healthcare to people of the state who at some point purchase their insurances at the marketplaces. Since then, the implementation of the ACA's by the Supreme Court has had an adverse change since it has enabled the Congress to accomplish particular objectives that they could not have achieved if they did it on their own.  As a result, it has enabled them to reach the welfare of public health, the safety of the people and also the welfare of the state in which before they were left to be run by the states' police. According to Deleo & Donnelly (2017), a practical effect that can be seen made by the Court is that the Secretary can withhold some part of the issues concerning the ACA that is the medical aid expansion funds and not all the funds of the state for the rest of the medical program aid. This is only if the state does not come into terms with the medical aid program. 
	In states that have expanded the medical aid program particularly takes place where the adults are earning low income and millions of people who were not insured before are getting medical aid from the program. However, in states which have not already expanded the medical aid program, people who are making finances more than the existing financial standard levels but are also below the state poverty levels, have no access to affordable healthcare insurance (Béland et al., 2014). This is as a result of they are seen to earn much and do not qualify for the medical aid but also earn too minimal to qualify for the exisiting premium benefits. Hence, the ACA as the law states is for the people earning low incomes and it does not give medical aid to people below the federal poverty level even if the people involved have qualified for the medical aid. 
According to Deleo & Donnelly (2017), in the current society, the medical aid program is dependent on the place and the location in which people receiving the aid comes from. The reason behind this is the Supreme Court stating that the enactment of the ACA's is accompishable a state option but not a country at large. As a result, some states could receive the medical insurance but others could not since if the people living in the state were above the poverty levels, then there was no need for the aid program. The idea is taken to a state where there are needy people working below poverty lines. The money they are making is not enough to cater for their medication and their survival. 
Also, the access to an affordable marketplace was another factor to consider on where people live. There are places where there are no marketplaces and the people needed one, therefore the federal government needs to come up with a default marketplace to serve the people (Béland et al., 2014). In this cases, the decision of the federal government not to expand medical aid or to expand and also to come up with a marketplace that may result to a compounded effect and leave a lot of people in more expensive gaps with no medical care. In this case, the ACA accomplishes its policy objectives of maximising access to affordable healthcare and also greatly reduce the percentage of uninsured people from different states. 
How Policy Implementation of the Affordable Healthcare Act Limit the Powers of Public Administrators
Healthcare is one of the major public policy issues in our day to day lives and has been a challenge to the public administrators. The healthcare law poses a problem that most of us face in our day to day lives. In the past years with the increased cost of living it has resulted in many people giving up on the issue of getting affordable and also quality health services. According to Saultz et al. (2016), without the insurance coverage policy, many people have been unable to keep healthy or even at some point unable to provide for their families due to illnesses. This is not right since we have all paid the price in the form of an elongated public health and also the burden of the uncompensated health care. Therefore, the law is helping people by providing health coverages and improvements in cases such as asthma and diabetes (May, 2015). 
Children also benefit largely in the idea of health coverage unlike before when people suffered due to lack of medical care. In addition, it is necessitated that all the sets and plans available in a marketplace must cover an essential set of advantages that include visits to the hospital, availability of prescription of some medical drugs and also in the field of the mental services. As a result, the discrimination that is based on gender or the pre-existing cases such as cancer or even diabetes will be outlawed in some cases. 
According to Saultz et al. (2016), the law of the healthcare provides the federal states with an unprecedented opportunity that enables them to expand on their medical aid programs that are ensured to cover for the adults who are uninsured or at below the federal poverty levels. But we have come to know that by just making the health care coverage available is not enough case. Therefore, we also need to make sure that the states people know about the available new options and also sign up for the premium coverage. 
Again, the public administrators make a big deal of choices in that they make decisions on the food we eat or the community produces at large. They are the forth arm of the government and the choices they make are hugely critical. By implementation of this policy, this enables the federal government to cater for all the needs of the society and not the public administrators (May, 2015). In addition, this stripes off their powers and they cannot perform similar duties they did before. This is because the federal government insures all the adults that are working and earn less money below the federal poverty levels which is the main aim of the introduction of the ACA by helping in the covering of the insurance and health policies of the elderly, the children or even the mentally ill. 
At this point, it is the duty of the federal government to fund the organizations and also to manage them. Also, it is responsible for setting up of marketplaces. According to Saultz et al. (2016), also, if the marketplaces are not available, then the federal government is readily available to form default marketplaces for these areas. It has greatly affected public administrators in that they are not responsible for any duties regarding the organizations as in the case before. All this has helped in the improvement of health services for the states people where children can go to school and also the adults can work to better their economic situations. 
	In conclusion, having covered the role of bureaucracy in the implementation of the Affordable Care Act and how the policy implementation of the Affordable Care limits the powers of the public administrators, we can see from the above information that the enactment of the ACA has resulted in the improvement of healthcare for many people and to the state at large. This has resulted in the increased productivity since the sick adults who have little earnings which cannot cater for their medical care can now receive medication and continue living their lives normally. Also in the case of young children suffering from diseases such as cancer and diabetes can receive treatment at the expense of the Act. Thus, it is true to say that this is a major step in the federal states having suffered from lack of better medication. 
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