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 Health Insurance and the Affordable Care
Under the Affordable Care Act, medical plans offer essential coverage for medical reasons, which includes pre-existing conditions. Additionally, specific services and treatments are offered in healthcare plans. The types of health care insurance plan for my organization would be a Group Health Insurance plan that covers group members, generally comprised of employees or organization members. The health insurance is provided at a low cost due to risks of it spreading across policyholders. Many groups, health insurance plans, are employer-sponsored benefit plans (Tolos et al., 2016). Even so, there is the possibility of purchasing group coverage through organizations or an association. There is the possibility, however, of purchasing group coverage through an organization. 
Studies show that lifestyle choices are essential in determining the health of an individual. Lifestyle choices like smoking or drinking in excess may affect the health status of the person and increase their probability of illness and early death. Therefore, healthcare expenses are negatively affected, which imposes external costs on society. Madison, Schmidt & Volpp, (2013) shows that other than internal costs imposed on the person and their family, after a while, the smoker can create a cost of fifteen percent for every cigarette pack in terms of increased expenses in medical and damages caused by fire, as well as low-income tax. Other studies have argued that as a result of the low life expectancy, on average, smokers can positively contribute to social security. Unhealthy lifestyle choices affect the health of an individual employee. In any case, individuals are determined to be living unhealthy lives; there is no system that can help in fixing the underlying issue. Unhealthy pay high health insurance premiums and otherwise have high costs for healthcare. 
The Affordable Care Act includes cost-containment measures, which, in case of success, could slow the growth of health expenses. Costs of healthcare have historically been known to rise at faster rates when compared to the economy. While several analyses have generally concluded that the law will not affect employer-sponsored health insurance, critics have suggested that there are incentives and subsidy costs under the ACA that have not adequately been considered. Even so, the key to actual impacts on the insurance is considering whether workers’ employers continue seeing the employee value the insurance over alternative ACA. The ACA leaves the future scope of employer insurance coverage unchanged in general and does not mean that the insurance will readily expand to cover the growing percentage of individuals (Blumberg et al., 2012). Even so, ACA includes cost-containment measures that can slow down the growth in health expenses. 
Measures taken for containing costs in the ACA, can sustain and even extended the slowdown in the growth of healthcare costs. Medicare costs limits produce an excellent efficiency in hospitals that are generally dependent on the revenues of Medicare and in markets with the competition. The ACA establishes different expectations for employers to be part of the cost of health insurance coverage for their employees. This requirement serves the purpose of encouraging employers to provide affordable coverage and, as a result limiting the cost of federal subsidies to help individuals purchase insurance to cover more independently. Other than elements of the law that are primarily focused on employers, establishing insurance exchanges, the availability of federal subsidies for individuals, individual coverage requirement, Medicaid expansion can affect the organization and employees. Some critics have argued that the Affordable act may cause many employers to stop giving health insurance, but there is no data to support such claims. 
Other than the importance of financing health care, purchasing insurance affects various labour market outcomes. Employee health insurance helps the individual to be part of the labour market, to operate full or part-time, to attain specific jobs targets, and also engage in various entrepreneurial activities (Volpp, Asch, Galvin, & Loewenstein, 2011). As a result of the affordability of employee health insurance, unlike governmental insurance, most firms use a defined contribution approach with health insurance that provides employees the benefits they need. With this approach, the organization gives the employee health insurance. Through this, employees are guaranteed coverage and accessing health insurance subsidies. The main objective is protecting and supporting the health and well-being of staff for them to remain actively productive members of the firm.
[bookmark: _GoBack]However, the employer insurance plan, unlike governmental insurance, may give the employee a few varying plan designs, but they may not meet the demands of the individual. Besides, these plans are sometimes offered through one vendor, which may limit choice for the employee. Because the employee is given several options for health insurance, the decision that he or she can make mainly meets the specified needs. It is generally easy for employees to have control when they make decisions about insurance. The main downside, however, is having too many options to the extent that selecting one can be challenging. Even so, paying healthcare costs out of pocket is normally not considered by most employees, at least without affecting a person’s savings. Therefore, employer-sponsored benefit plans are vital for ensuring health and well-being of the employee.  
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