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Health Care Financial Concepts
The passage of the affordable care act into law marked a historic achievement in the United States healthcare reform. In the past decade, the country has witnessed a significant decrease in the number of uninsured Americans. ACA increased insurance coverage in two ways. Firstly the act created a fair health insurance marketplace where Americans can purchase their most preferred insurance package. The act also provides subsidies to low-income individuals earning up to 400% of the federal poverty level. Secondly, the law expanded eligibility for the Medicaid program to accommodate individuals and families with up to 138 % of the federal poverty.
Moreover, the act led to several reforms in the private insurance sector. A new minimum federal consumer protection was established to protect Americans from discrimination based health status (Blumenthal & Collins, 2014). These ensured insurers could not turn an individual away or overcharge them because of a pre-existing medical condition. Besides, the act led to the establishment of a set of ten essential health benefits provided by every insurance package and abolished the annual and lifetime benefits. It also allowed children to stay under their parent's cover until their 26th birthday.
The increase in health insurance coverage was aided by the complementary policies that encouraged Americans to enroll. Federal tax relief reduced cost-sharing and financial burden imposed by monthly premiums thus making the plan more appealing to low-income Americans. The act also required individuals to have an insurance policy or pay a tax penalty. In 2017 the U.S congress abolished the penalty for not having an insurance plan.

The law has faced several legislative challenges since its approval. The Trump administration, in particular, has undermined the law by terminating cost-sharing subsidies funding thus discouraging low-income enrollees from purchasing insurance policies. This act destabilized the insurance market which is likely to increase the number of uninsured Americans. The administration has also cut money allocated for education and enrolment outreach thus curtailing the program.
 	The law has also faced tough challenges from the court. In 2012 the Supreme Court reduced the Medicaid expansion from nationwide to a state option. Today 14 states have refused to expand the Medicaid program thus negatively affecting low-income Americans living in the 14 states. The futures of the affordable care act remain uncertain without support from both democrats and republican. The Republican-controlled Senate is likely to curtail any measure to revive the bill. In 2018 the democrats introduced a bill to increase the availability of the market subsidies by removing the current income cap. The aim was to increase health insurance coverage.
The affordable care act was designed to decrease the cost of health insurance for Americans who can qualify. It includes premium tax credits and cost-sharing reductions whose aim is to lower the cost for lower-income families. The act requires insurance plans to cover a list of preventive services at no cost thus safeguarding the health of Americans. 
Premium tax credits are a refundable tax relief designed to help eligible Americans with low income to purchases affordable insurance plans (Blume & Eileen,2016). One is eligible for the premium tax credit if he or she meets the followings requirement. First one should have a household income up to 400% of the federal poverty level. Second, the individual does not file tax returns using the filling status of a married filing separately. Thirdly cannot be dependent on another person lastly the individual must not be eligible for any other coverage through government programs such as TRICARE, Medicaid, Chip, and Medicare. Besides, the applicant may be able to pay the percentage of premiums not covered by the advance credit payments. Upon enrolment, the marketplace is responsible for determining if you are eligible for advance credit payment. (Blume & Eileen, 2016).
In addition to a premium tax credit, the second financial concept is Cost-sharing subsidies. It refers to subsidies paid to the insurance company by the federal government with aim of reducing the maximum annual out of pocket medical expenses for Americans with household income up to 250 % of the federal poverty level (Blume & Eileen, 2016).  Besides, it increases the actuarial value of plans for Americans with income up to 250 % of the federal poverty level. Cost-sharing subsidies are only applied toward a silver plan. One is eligible for cost-sharing subsidies if he or she has a household income of up to 250%.
[bookmark: _GoBack]The two concepts can be used in my healthcare organization in many different ways. The provision of premium tax credit and cost-sharing subsidies will ensure individuals receive quality healthcare. For example, if peter is eligible for the premium credit, he will purchase a health insurance policy at an affordable price and receive quality healthcare from my healthcare organization. Similarly, the premium tax credit offered will take into consideration the family size, age, and geographic area. For example, Peter is 74 years old with an annual income of 200% of the poverty line which means he is eligible for both cost-sharing and premium tax relief. Because of his age, the cost of his premium is likely to be 3 times the cost of a premium for 34 years old son. This means peter's family will be treated at my healthcare organization at an affordable price.
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