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Access to Healthcare
Introduction
The United States has made a tremendous effort in expanding insurance coverage in the country that is aimed at ensuring better access to healthcare in the country. The increased healthcare cost has triggered the government to expand its support to healthcare and ensure all citizens have healthcare. Although this is the case, many people in the country do not get health care services hay they seek in the hospital and this is estimated to be 1 person in every 10 people seeking medication. It has been discovered that people without medical insurance cover experience challenges to access to health care but is the cost of health care the only challenge that is experienced in the country (Sharma, & Mulva, 2020). There are other factors that have affected the sector like the number of physicians in the sector, location of the patients, and the insurance effects.
Impact of number of physicians in the medical industry
One of the major contributors to the accessibility of health care services in a country is the availability of medical physicians. They attend to patients, providing all the services required to a satisfactory level. The number of physicians in the medical field is important as it determines the waiting time before receiving care. The waiting time in hospitals is reported to be increasing due to the high number of patients seeking medication. This has increased the doctor-patient ratio such that doctors have to attend to more patients than required. Also, it has caused an increased waiting time in hospitals. As such, the health care sector needs to increase the number of physicians to cater to the increasing number of patients seeking medical services in the country. The estimated need for physicians in the country exceeds the current requirement of 300 doctors for every 100,000 people and thus needs to increase the number of health care professionals in the country. Also, the number of physicians in the sector determines the quality of healthcare services provided in the sector. With the increased number of physicians, the quality of services provided is high as the physicians have a small number of patients to attend to. The physicians, therefore, have time to attend to each patient effectively. This will thus enable accessibility of healthcare services in the country (Zgierska et al. 2014).
Effects of insurance cover in medical accessibility
The United States has recorded increased costs of receiving healthcare services. Due to these changes in the cost of medication, people fail to access medical services as they cannot afford medication costs. The cost of medication in the country is estimated to be almost $10,000 per person in a single year. The amount is high for people to meet and they have other needs to meet. As such, the government has introduced health care insurance such as Medicare and Medicaid that are aimed at reducing the cost of medication. Insurance policies reduce the cost of medications and thus more people can access medication easily (Boes & Gerfin 2016). This is because the medication cost is met by the policy fully or partially making it possible to pay the reaming small amount of money if the cost is met partially. Lack of insurance cover may deter people from accessing medication and thus making the accessibility of healthcare services difficult.
Rural versus urban 
Health care services are provided both in rural and urban areas as there are populations living in these areas. Urban areas tend to have better medical facilities as compared to rural areas. Also, urban centers tend to have more population seeking medication as compared to rural areas due to the increased population per square area. This may tend to cause more constraints to the health facilities and thus affect the accessibility of these facilities. In contrast to the high number of medical facilities in urban centers, the rural areas have reduced the number of these facilities and thus people have to travel for long distances to receive medical services. This makes accessibility more difficult. Towns have many facilities and thus people can access services easily. The biggest challenge in urban centers is the number of people seeking medication and thus the increased number of patients may make health care access more challenging than in rural areas (Sharma et al. 2020). This is because the high numbers increase the waiting time and time doctors take to attend to patients. This may result in poor health care services or delayed services.  
Reimbursement changes on physician recruitment in medical schools
The cost of training a physician is quite high and thus it reduces the number of people seeking training. Reimbursement changes will reduce the cost of training of medical physicians and thus many physicians will be trained to provide medical services to the people. It should be noted the country lack sufficient doctors and thus there need to train more doctors to take the posts required in the health sector. Compensating the cost of recruitment and training in medical schools will thus reduce the cost of training and this will trigger more desire for people to get medical training. This will in turn increase the number of physicians in the country and thus ensures more physicians will be available for employment. The employment of more physicians will ensure more doctors are available to attend to the increased number of patients and thus making medical services more accessible.
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