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Executive summary
Overview
Paying for healthcare services and medication has been a challenge to most citizens. Low-income earners and the old are the most affected people by the increased cost of medical services. Following the concerns from related organizations like the COMMONWEALTH, President Obama’s government enacted the Affordable Healthcare Act in March 2010. The law is known as ACA. One of the main goals of the Act is to lower the cost of health insurance makes it affordable to more people. The law offers to all consumers categorized below the poverty level. Lowering the cost for households is done under the federal poverty level (Collins, 2006). The Medicaid program was also expanded as well as support for innovation of methods related to medical care delivery.
Operational impact 
The Act has made a significant impact on the operation of private healthcare centers. One of the effects is on the number of patients seeking services. Most clients prefer visiting public hospitals because the Act provides for free care in safety-net hospitals. The cheap medical services in such hospitals have led to reduction of patients in the private sector. The safety-net hospitals high quality of care to individuals with low income, those enrolled in Medicaid and uninsured people. They also provide some services that most healthcare clinics do not offer. Some of the specialized treatment in hospitals include trauma, specialized care for neonates, and behavioral healthcare (Collins, 2006). Such services have continuously led to the reduction of clients in private hospitals.
Apart from care for the patients, the hospitals also offer academics to the interested individuals, where the students later volunteer to cater for the vulnerable people in the community. Physicians who are already in service are also provided with advanced knowledge to improve their experience and expertise. In a study that was conducted in 2015, one of the findings was that operating margins in safety –net hospitals increased compared to hospitals without expanded healthcare covers. The collected data and reviews from interviews showed a positive financial effect on safety-net hospitals (Uberoi et al., 2016). The improved financial position has helped in expanding outpatient capacity and a decrease in patients in hospitals in non-expanded areas.
Recommendation
Study shows that since the introduction of the ACA Act, people can get healthcare services regardless of their ability to pay for the bills. However, interviews and views of most beneficiaries show that more can be done to improve the existing healthcare laws. For example, the current premiums can be lowered further and lower the overall health care expenses. Though the Act has already benefited the majority of the citizens, more amendments can be made to include more millions of Americans in the plan. However, ACA has helped in making one step ahead towards achieving the dreams of the majority.
One of the ways that can help in equalizing the benefits in all the hospitals is to pay other insurance providers a price that is closer to Medicare. The Health Secretary can also negotiate the cost of drugs, to enable more people to afford part of healthcare cost. The concerned committees and departments should make more efforts to cater to the pending needs and complaints from the beneficiaries.
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