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Medicare Spends More on Socially Isolated Older Adults
[bookmark: _GoBack]Flowers, L., Houser, A., Noel-Miller, C., Shaw, J., Bhattacharya, J., Schoemaker, L., & Farid, M. (2017). Medicare spends more on socially isolated older adults. Insight on the Issues, 125, 1119-1143.
Medicare spends more on elderly individuals aged 65 and above because their health is at a greater risk. The article examines how social isolation affects spending in healthcare. It is only logical to imagine that the elderly have experiences that lead to loss of robust social relationships. The authors of this article contend that there is little information about how determinants of health measures and a primary approach for achieving equality. Social isolation is viewed as a social determinant of health and it dictates the overall quality of life. In this regard, the authors try to determine whether social support  that Medicare provides are effective in improving the lives of these individuals. The authors present their argument on the measures that are effective towards addressing the social determinants of health. Addressing the social determinants is vital in achieving health equity for the elderly. 
The article explores the implications of social isolation which is deemed as a social status. The research involved a focus group made up older adults above 65 years who have lost social contracts. The sample consisted of 5270 individuals who have a record of over one year in Medicare spending. The variables included age, functional status, residence, and social economic status. It comes out that poor health and disability might lead to diminished connectedness among adults.  Also, the research found that older adults depend on Medicare advantages. The research also found that some older adults heavily relied on insurance representatives and believed the information given to them without a doubt. Others preferred to consult with family or friends for guidance or for cost and benefits comparisons. Further, the older adults are included in Medicare regardless of whether they have other secondary insurance. Generally, the article concludes that the Medicare spends a lot in catering for the needs of socially isolated adults. 
The authors make a valid argument by contending that the federal government spends an estimate of about $6.7 billion each month. The research describes key research themes that show the correlation between social relationships and health. Since Medicare’s target audience is the older adults aged 65 and above, it is only logical to imagine that this age bracket may have lost their social connectedness. As such, lack of social relationships affects their health and behavior and increases the risk of mortality. However, the article does not present details regarding the amount spent on drugs for elderly individuals who have lost social connectedness. As such, it would have been more comprehensive if the methodology included those responses.
Overall, the authors’ argument is convincing not because of the supporting findings from the research, but because of what one would regard as common knowledge or common sense. The authors argue from policy and public health perspectives to show effects of loss of social interconnectedness.  The study uses information in the beneficiary summary to calculate the average Medicare spending.  The target audience for Medicare is adults aged 65 and above whom often experience poor health status. Therefore, it is important to note that the federal government spending increases as a result social isolation experienced by the elderly.  
