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COVID-19 Impact on US Healthcare System
Introduction
The Novel Coronavirus pandemic has adversely impacted the healthcare systems across the world. It exposed the underlying issues that derail efficiencies in healthcare systems across all the countries. The pandemic showed that no country is a hundred percent prepared to deal with a widespread public health emergency. However, it also provided an opportunity for countries to evaluate their healthcare systems and improve their weaknesses. For instance, the issues of capacity, financing, and health insurance among the population impact accessibility to healthcare. The US was disproportionately impacted by the virus compared to other developed and developing nations. Currently, it is the leading country in terms of infections and deaths at 32,983,695 and 588,337, respectively (Worldometer, 2021). Blumenthal et al. (2020) examined the implication of the COVID-19 pandemic on the US healthcare system. The author evaluates the causes of the healthcare system crisis and long-term solutions to the system's inadequacy.
Question One
Blumenthal et al.'s (2020) assessment of the healthcare crisis and its causes are largely accurate. The devastating effect of the COVID-19 pandemic on the country's healthcare system and its population is due to multiple issues that involve preparations, financing, and political goodwill. Nonetheless, the pandemic provided the country with an opportunity to evaluate its healthcare structure and make appropriate improvements to prevent another catastrophe. The US is the largest economy in the world and has adequate resources to fund create an efficient and accessible healthcare system for its population. 
The cost of healthcare in the country is one of the factors that led to the catastrophic of the COVID-19 pandemic in the country. Blumenthal et al. (2020) note that inadequate health insurance coverage in the country contributed to the high number of deaths. The US is one of the countries with the highest cost of medical services, making it inaccessible to people with insurance coverage. Individuals with no medical insurance have to pay from their pockets, which is costly to most people. 
According to Epstein et al.(2017), increased health insurance among the population improves medical care and health outcomes. The US is the only developed country without any form of universal health coverage, which leaves millions of its citizens exposed to health risks. Individuals with no medical cover do not frequently visit hospitals for medical checkups. They can have underlying medical conditions without their knowledge. Subsequently, they were vulnerable to the Coronavirus disease. Also, the prohibitive cost of out-of-pocket payment for medical services prevented uninsured individuals from seeking healthcare services. The overall impact on the population is that infected uninsured individuals spread the disease unknowingly. 
The highly privatized healthcare also contributed to the high death rates in the country. A sudden demand for medical services without a corresponding increase in expenditure means most facilities lacked adequate resources to expand their capacities. A comparison of emergency response between the US and other countries, like China and the UK, shows the government was sluggish. For instance, China built a COVID-19 hospital in days to expand the capacity of its healthcare system to cope up with sudden surges. Contrarily, the US medical system experienced financial pressure due to dwindling payments caused by reduced routine visits. The increase in demand for acute care services also increased the cost of operations for hospitals. Consequently, the country relied on under-resourced facilities to combat the pandemic.
The racial and ethnic disparity in healthcare accessibility is also an issue contributing to the high numbers of deaths in the US. Blumenthal et al. (2020) present the saddening death rates among African Americans compared to other sections of the population. The racial disparities between different groups in the country are not limited to the pandemic, as evident in other healthcare issues. Monestel-Umaña et al. ( 2015) revealed that the disparity in health literacy between different races contributed to the varying health outcomes. The COVID-19 exposed the underlying racial and ethnic gaps in access to healthcare in the country. Thus, the effects of the pandemic on the country's healthcare would be lower if the US had universal healthcare coverage.
Blumenthal et al.'s (2020) article offer objective criticism of the country's healthcare system. The authors' position on issues like insurance cover, racial/ ethnic disparities, and hospitals' deepening financial troubles reflects their understanding of the structure and operation of the American healthcare system. The article provides an avenue for constructive discussion on reforming the healthcare system to make it accessible to everyone. It is time for Americans to appreciate the value of universal healthcare coverage in protecting the entire population. 
Part B
The Affordable Care Act is one of the progressive legislations passed by Congress in the recent past to expand access to health insurance in the country. It helped increase the population of Americans with insurance by reducing the barriers required for a person to get cover. ACA positively impacted access to healthcare in the country, leading to improvement in health outcomes among socioeconomically disadvantaged people (Epstein et al., 2017). ACA proved pivotal during the pandemic as it enabled millions of people to access medical care. However, lack of adequate information on the program resulting in some vulnerable people not getting insurance. ACA has several provisions that address most of the issues highlighted in the article. 
Blumenthal et al. (2020) identify lack of adequate insurance coverage as one of the issues that resulted in the US being the most affected country. The primary goal of ACA is to expand access to health insurance in America. Section 4004 of the Act focuses on awareness of public health issues. The section requires the Department of Health Service (DHS) to conduct aggressive awareness campaigns to enlighten the public on health issues and reduce racial and ethnic disparities. The provision in the section provides a legal framework to enable the DHS to promote positive behavior among the population. It also requires the federal government to support the states in expanding Medicare and Medicaid for all. The full implementation of the section would have expanded access to medical insurance. Further, accessibility to Medicaid would reduce the racial and ethnic disparities in health outcomes as it provides equal opportunities for everyone to access medical services.
Additionally, the provisions in sections 4108 and 4106 would promote healthcare accessibility. Section 4106 seeks to encourage states to ACIP vaccines to their the United States Preventive Service Task Force at no cost. In section 4108, the Act provides that the government establish grant programs to support states in testing and evaluating mechanisms to promote Medicaid. The two provisions could positively impact access to health insurance in the country. An expanded medical cover and funding of healthcare facilities would have reduced the impact of the pandemic. 
Part C
The COVID-19 pandemic exposed the vulnerability of the US healthcare system, which requires immediate intervention to avoid future crises. It showed the need for a universal healthcare coverage system in the country. Developed countries like Germany, the United Kingdom, and Canada handled the pandemic better than the US due to its universal healthcare system. The UK's National Health Services (NHS) proved vital in the nation's fight against the pandemic as it enabled every citizen and resident to access medical service. Contrarily, people without health insurance in the US hardly visit hospitals due to the prohibitive cost of out-of-pocket payment. The US has to work on creating universal healthcare coverage by expanding access to Medicare and Medicaid.
ACA provides a foundation for the implementation of Medicare for all. However, the nature of the country's political discourse on healthcare coverage makes it impossible to create a single-payer health insurance scheme. Thus, the country can adopt a multi-payer system where the government funds the medical services for individuals in its scheme (Rosenthal, et al., 2016). For example, the government can introduce statutory deductions to create a pool of funds to provide comprehensive medical cover. The resources from statutory deductions complement Medicaid's contribution to creating affordable, quality healthcare insurance. The system can only work if it proves affordable and efficient. A universal healthcare coverage system is mandatory if the country hopes to avert a similar crisis in the future. 
Conclusion
Blumenthal et al.’s (2020) article provided an in-depth and objective analysis of the causes and remedies for the American healthcare crisis caused by the COVID-19 pandemic. The lack of universal healthcare coverage in the country limits access to medical services for millions of people. As a country, it is the right time to reform the healthcare system and make it accessible to everyone. 

















Reference
Blumenthal, D., Fowler, E. J., Abrams, M., & Collins, S. R. (2020). Covid-19 — Implications for the Health Care System. The New England journal of medicine, 383(15), 1483–1488. doi:10.1056/NEJMsb2021088
Epstein, A. M., Sommers, B. D., Maylone, B., Blendon, R. J., & Orav, E. J. (2017). Three-Year Impacts Of The Affordable Care Act: Improved Medical Care And Health Among Low-Income Adults. Health Affair, 36(6), 1119-1128. doi:doi.org/10.1377/hlthaff.2017.0293
Monestel-Umaña, S., Schulz, P. J., & Mantwill, S. (2015). The Relationship between Health Literacy and Health Disparities: A Systematic Review. PLoS One, 10(12), e0145455. doi:doi.org/10.1371/journal.pone.0145455
Rosenthal, M. B., Alidina, S., Schneider, E. C., Friedberg, M. W., Li, Z., Singer, S. J., & Eastman, D. (2016). A Difference-in-Difference Analysis of Changes in Quality, Utilization, and Cost Following the Colorado Multi-Payer Patient-Centered Medical Home Pilot. Journal of General Internal Medicine volume, 31, pages289–296. doi:doi.org/10.1007/s11606-015-3521-1
Worldometer. (2021, April 29). COVID-19 CORONAVIRUS PANDEMIC. Retrieved April 29, 2021, from https://www.worldometers.info/coronavirus/#countries



 
