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President Barack Obama enacted the affordable act, which is used as a law currently in the United States of America, to extend health insurance coverage for American citizens; this was to help reduce the cost incurred by the citizens in access to health care services. The reforms are directed towards the health insurance companies. The main agenda in this policy is to reduce the cost and improve the rate at which Americans can access the services. The rising cost of health care services has resulted in the policy's enactment to give the poor people in the country a chance to have better medical services—the policy's inclusive of treatment, prevention, and diagnosis of various ailments in patients. In the policy, there is a composition of both private and public insurers. The policy has been divided into two categories: Medicaid that aims at providing insurance covers for low-income citizens and the individuals affected by disabilities. Medicare covers the elderly who are 65 years and above (Sommers, et al 2017). 
The policy has provided tax credits and cost-sharing so that the citizens can purchase insurance covers easily.  Insurers are prohibited from instilling barriers for the citizens with other conditions that existed before, and they should offer benefits to the Americans. Some of the law provisions require that employees be provided with health coverage by their employers—providing excellent health insurance coverage through the cooperation of health insurance companies and a clear set of their plans. There is also Medicaid expansion to allow more citizens to acquire health services. There are also changes in Medicare coverage and disbursement of the funds. In the affordable act, health insurance exchanges require the state to have their exchange rates. There is a partnership in managing the health exchange rates between the state government and the federal government. The states must establish more states exchange to ensure that it covers more people in different geographical areas. 
The enactment of the policy has led to many citizens benefiting from access to funds. For the united states of American citizens, this has led to accessible and affordable health insurance for many people. More than 80 percent of the insurance premiums are now invested in improving health care services. The insurance cover has a broader scope of options for the citizens. Individuals in the state with preexisting chronic diseases can now access the health coverage system adequately; this was due to the law where initially the insurance companies could not offer coverage to the citizens because the disease infected them before they started enjoying the coverage. There is no time limit for the care; this was beneficial because, before the enactment, individuals with chronic health issues could be out of the coverage where the insurance companies had set a limit that they were supposed to spend on the patients. 
There is more screening of the patients when they are undergoing treatment and preventive measures, the deductible rates are low for the patients, for the insured citizens who are healthy, they will have low cost as time progresses. The drugs prescribed to the patients are at a low cost, and this has made them more affordable to the citizens; the policy has covered more generic drugs that are increasing in health care to ensure that the patients’ health is covered. Some of the disadvantages include many American citizens paying higher premiums that the health insurance companies reciprocate with significant benefits that cover even individuals with preexisting conditions; due to this, the premium level charges have increased rapidly (Blumberg, & Holahan, 2019). 
Fine is prevalent for the citizens who have not acquired the insurance cover. The policy's goal is to make sure that all people are insured to make it easy for them to acquire the services adequately. To make the system effective, fines have been introduced for the people who are not abiding by the policy. There is an increase in taxes used to the finances deficit to cover the health issues; some of the states are directed to medical types of equipment and pharmaceuticals. The rich people in the country are helping in subsidizing the cost for the poor people by high taxation rates on their incomes. In the long-term effect of the policy, it’s expected that the law will help reduce the deficit that will lead to a positive impact on the country’s budget. Many technical problems experienced in the affordable act website have sidelined many citizens from applying for the cover system. Delays have subsequently led to inconveniences in the health care system. Some employers have decided to cut the employee's working hours to ensure that they are not paying for the coverage; this has mostly been done by opponents of the policy, where some individuals who worked for 50 hours have been reduced to 30 hours. Due to dynamics in the health sector and political administration, it’s expected that this will impact the policy. 
Centers for Medicare and Medicaid Services is the federal government's regulatory body with close supervision of the department of health care services in America. The body is responsible for reinforcing the provisions that are provided by the policy. It ensures that the policy provisions protect the citizens without exploitation by the insurance companies and other health care facilities. The body conducts target market research and gives feedback to the relevant stakeholders responsible for considering the complaints and ensuring that there is compliance with the health insurance coverage markets for all citizens. The body ensures that there is conformity with the standards that are put by the policy. 
[bookmark: _GoBack]The federal government has regulatory strategies that are to be followed according to the provisions of the policy that require determination of health insurance exchanges rates that are charged to the citizens to avoid exploitation by insurance companies. The government has established programs focusing on regulation measures of the health plans and clinical providers in the state. The federal government monitors the policy adherence to ensure that there is competence in service provision. The states are responsible for establishing state health insurance exchange rates that will lead to a competitive market; this will lead to more good health care plans for the citizens in the country. A local authority has established a health well-being board mandated to work with other social care units to ensure that the policy is well implemented (Yearby, 2018).  
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