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Accountable-Care Organizations 
Introduction
Accountable Care Organizations (ACOs) are health organizations that comprise a group of health professions who come together to produce coordinated healthcare. These organizations often focus on improving healthcare quality and minimizing expenditure by eradicating unnecessary duplication of medical services and reducing medical errors. The organizations were established in the US after their fair share of success in Europe and now they enjoy support from both private and public health insurers. The affordable care act has been lobbying for the formation of these organizations as part of its strategy to foster universal health coverage in America. They majorly operate in cosmopolitan areas and are sponsored by physician-led associations. By 2013, there were more than 300 ACOs in the US serving about 15% of the Medicare recipients (Kelleher, 2015). Thus, these organizations have gained crucial mileage in their operations in America. The purpose of this research paper is to explore and investigate the issues concerning the Accountable Care Organizations, the solution to such concerns and the active role of the government in Health Care policy Enactment.  
ACOs Issues of Concern 
Ideally, ACOs operate under integrated systems that incorporate all the health providers’ one group. This consolidation supports a monopolistic hold of the health industry giving ACOs a hand in price determination and possible inflation of the cost of healthcare. Another challenge with ACOs is the incentives at their disposal. According to Berenson (2015), such incentive allows ACOs to exert unnecessary pressure on the health service providers and as a consequence compromise the quality of health outcomes.
Solutions
To level monopolistic dominance and incentive challenge, the federal government should act swiftly to generate policies that will block any probable monopolistic pricing of health care. Such policies should highlight a ceiling price beyond which providers cannot levy (Kelleher, 2015). The federal government and the relevant legislative bodies can also handle this challenge by instituting an independent regulatory body to control and oversee pricing dynamics in the healthcare sector (Robertson, 2015). The more appropriate solution to the ACOs threat is drafting the price cap policy that would ensure the governments can easily control and monitor pricing.
Likewise, the federal government should formulate the policy by following the relevant management chambers and include the ACOs in the policy formulation. It should also involve the state and the local governments to ensure quality improvement programs are put in place to ensure the public will not be in the losing end when the price cap policy is enacted (Wilson, 2018).
[bookmark: _GoBack]The Government and Healthcare Policy 
In the establishment of any federal policy, each of the three branches of the federal government has a role to play. These include:
· The legislature-formulate policies and laws
· The executive- enact and put the laws into practice
· The judiciary-evaluates the legal implications of the laws
The legislature comprises of the Congress, the Senate and the House of Representatives. The Congress is the authoritative federal arm that draft and debate legislation with the help of human rights organizations. The Congress can make appropriate objections regarding what ought to be added or omitted in the policy draft. The executive is the highest authority in the US and it upholds legislation and put it into law (Wilson, 2018). It is led by the President as the head and the ultimate signatory of laws and budgets. Thus, it is a crucial branch in the healthcare policy enactment and financing of the subsequent execution process. The judiciary is the legal branch that is tasked with interpreting the law and filling any inconclusive law.
Conclusion
Conclusively, consolidation of ACOs promotes monopolistic pricing and unregulated incentives. These two concerns can have a serious effect on the overall health care provider due to unfair competition for both patients and healthcare workers. The government and other relevant bodies should enact a policy regarding the regulation of ACOs operations and pricing to alleviate such problems.
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