Local Policy Making
1. Whose responsibility is it to reduce the number of uninsured? The Government, private sector, individuals?

It's all of the above, when it comes to insurance coverage; everyone has something to do with this matter. The Robert Woods Foundation reported that Americans discovered increased in 2008 to 46.3 million, representing 15.6% of the population. 26.9 million Working adults are uninsured. The government has coverage only for people who qualify and an additional opportunity to enroll in AHA insurance, but sometimes the premiums are too much for some people. Employers offer coverage at a discounted rate with two options mostly, if your circumstances allow you to pay for it, you can get it. Then there's the individual coverage that you can get, but you need to find something in your budget that you can afford, starting with the premiums, then the co-pay and deductibles.
2. What are the advantages and disadvantages of community rating of health insurance? In general, would an insurer prefer to use community rating or experience rating? How about a young, healthy individual? An older person? Why?

The advantage is that insurance companies cannot discriminate about an individual's coverage. They should rate it as a whole for the demographic area. The downside is that the community rating has adjusted and modified ratings that allow insurance to have rate variations based on demographics. Insurers prefer the community rating because it is more affordable and it is more beneficial for the elderly than it is the highest to be insured. With younger and healthier people, they would benefit from the experience rating due to the fact that they are in good health and can hardly use insurance for the most part.
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Who is responsible for the public good?
1. What criteria should be used to analyze the impact of healthcare reform on insurance coverage, health system and patient outcomes, and financing success or failure?


The criteria that should be used to analyze the impact of health care reform are a combination of many factors because it affects many people. The young, the elderly, the employed, and the unemployed are affected. What should be considered the number of people who were not insured who would now be covered, should the costs and sustainability of the reform be taken into account? The ACA is a reform with the idea of ​​providing health insurance for everyone. This plan has expanded Medicaid eligibility and does not allow insurance companies to increase prices or deny people based on their prior medical history (Kenton, 2019). Regarding the impact on the health system, the ACA has helped approximately 20 million to obtain health coverage (“Health Reform”. n.d.).


The health system needed reform due to the rising cost of medical care. According to Amadeo (2019), "In 2011, the average cost for a family of four increased by 7.3 percent to $ 19,393, that is almost double what it cost just nine years earlier" (paragraph 10). Other reasons for reform include the need to improve the quality of care. The development of disease prevention programs will help reduce the causes of chronic diseases. Another notable fact that prompted reform was that "more than 100,000 Americans die each year simply because they are uninsured" (paragraph 13). Now, what does this new reform mean for insurance? This increased financial gains for insurance companies. People new to the system would be contributing to it but would not require as many health services. In 2011, insurance companies revealed a record profit for the first quarter. This reform not only provided the opportunity for health coverage for all but also had a positive impact on the economy. According to Amadeo (2019), “46 percent more small businesses offered health care benefits in 2011 than in 2010, according to a Kaiser survey.


More insured small business employees meant fewer bankruptcies, better credit scores, and higher consumer demand. This allowed them to spend more, boosting economic growth” (Para. 25). People do not have to spend as much on health coverage and will not be so in debt due to medical bills that they can contribute their money to the economy in other ways. The reform has also reduced costs per person while improving the quality of health outcomes. This is done by ensuring the payment rates of insurers and giving reasons to reduce excessive costs. Medicare is projected to spend $ 1 trillion less between 2010-2020. This system has also affected insurance by implementing policies to cover preventive services at no additional cost. The overall result of the ACA has been positive in the health system. More people are insured and the quality of care has improved. The economy has shown positive movements and insurance companies have new standards to follow. Overall, the ACA requires some tweaking, but overall it is a success.
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Defining Entitlement Programs
1. What is a Government entitlement program? Provide an example of a healthcare entitlement program. How it is typically funded? How do entitlement programs differ from other governmental programs? What changes in these programs do you foresee in the future?


The State Entitlement Program is a program of benefits awarded to all citizens regardless of their job or income status (“US Senate: Terminology | Rights,” 2019). Medicare is an example of a medical benefits program. Medicare is funded by two funds administered by Congress. The two funds are the Hospital Insurance Trust Fund and the Supplemental Health Insurance Trust Fund (“How was Medicare funded? | Medicare,” 2019). This money mainly comes from taxes paid by the majority of employed citizens to include income taxes from Social Security benefits and even premiums paid by consumers (“How is Medicare funded? | Medicare,” 2019).

Benefit programs are vital to reducing poverty and the economic health of the population by allowing these people to receive federal assistance (Coogan, 2017). Allowing these citizens to have these rights can help generate economic security and equality in all areas when it comes to the economy (Coogan, 2017). Congress is authorized to fund rights programs because they have become a provision of law (“US Senate: Terminology | Rights,” 2019). Future changes that could affect Medicare would raise the age of eligibility and raise premium rates. The government is investing a lot of money in these programs, and by increasing the eligibility age and premium rates, it will save more money on expenses and earn more money from taxpayers and premiums.
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Policymaking and Technology
Prompt 1:

Healthcare systems are huge, complex, and constantly changing as they respond to economic, technological, social, and historical factors. The availability of technology has a profound effect on the health care costs and the availability of medical care. Local, state and national policy makers have an impact on these systems. Explain what you would do to encourage and increase technological advances and availability and try to decrease costs for all the stakeholders involved.


It would make an effort to reach out to councilors, city officials, mayors, state governors, state senators, and stakeholders to try to emphasize the importance of how the use of technology increases the performance of physicians to save lives. I think educating these top policymakers where they are to make a difference could make the difference in having more technological advancements available. I know that at this moment in my county this is something that we lack because we only have two clinics with a total of three doctors without technology means. I mean there are no X-ray machines, no MRIs, and no ultrasound. To receive any type of technologically advanced care, one has to travel almost 45 miles to our closest city to receive that care. Being from a rural community, I know that kind of change doesn't happen overnight, so I think the best form of encouragement should be the repetitive persistence of informing them how technological advancements would specifically benefit them. Yes, there would be a huge expense initially, but ultimately, medical professionals would save time and effort, which would mean better use of resources. Greater efficiency and productivity would lead to a lower cost per patient. I think eventually this would register with the right kind of stakeholders who would be willing to invest in that kind of healthcare capital.
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Differences in Healthcare Systems
Prompt 1: 
Imagine you are traveling in a country where Universal Healthcare is the legal norm, and your discussion with a citizen of that country turns to the topic of your countries’ respective health systems. When asked, how do you account for the fact that healthcare is NOT a fundamental right rooted in American Law?


In 2008, President Barack Obama declared that all Americans have the right to health care. But at the moment, this is not a statistic in healthcare as there were in 2010 50 million uninsured people who pushed politically for change and created the Patient Protection Affordable Care Act (PPACA). The changes were very controversial and left a question in the belief that health is a fundamental right. It is a privilege to be earned and is not against its universal offering. Insurance companies offer coverage, whether private or employer-issued, here in the United States. The government makes most of the spending on health care through programs like Medicare, Medicaid, Tricare, and the State Children's Health Insurance Program (SCHIP). So in the United States, all citizens have access to healthcare through different entities and qualifications. But because some do not have a stable income or residency, they cannot get the government coverage they need.
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Healthcare in our Community

Stakeholders in local community’s research options to best reach the public good. Offer examples of changes (social) in a community that would increase the demand for health care services and why you believe these factors will impact the demand for health care in the community. How do we ensure that funding for public health services is made available to where it is most needed? How do we encourage public health workers to work in underserved communities?


There are a variety of ways communities could come together for the increase of public good. Some of the biggest things I could think of would be to increase the need for education about health care options as well as just information on how to live a healthy lifestyle (Drinnin, 2019). There could be an implementation of programs in schools to promote healthy options for food and tobacco/drug free programs. If there were annual screenings held at a community center for individuals to go and get their blood drawn for testing at a cheaper price could help eliminate the hassle of going to a hospital. The blood testing would be for cholesterol levels, diabetes and other diagnostic tests done from blood draw, then the results be sent or picked up after processed. Evaluating the needs and issues facing the community would help evaluate what to tailor to improve and focus on within this community such as a community health needs assessment (CHNA) (National Academies of Sciences et al., 2019). I believe that these actions may impact the demand for health care in the community if there’s a need for medical care due to the population.


The funds allocated to public health vary on a yearly basis, and can make it difficult on how to allocate where the money goes (Health & Medicine, 2019). After taking the CHNA, we would be able to rationalize what the most important programs in public health may be for that year, and allocate the money to the program that needs it the most. Encouragement for public health workers to work in underserved communities may derive from retention programs, or promotion programs to incentivize these workers to continue to help contribute for the public good.  
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Federal vs. State Government

What is the role of the State Government in the policymaking process? How does it differ from that of the Federal Government? Is it more or less important? Why? Provide examples to clarify your responses.
The State government is actually the one mostly in charge of regulating private health insurance within the state. As where the federal government would step into private insurance when more access is needed to insurances and to ensure private insurances where being fair to those requesting coverage. (2020) this is important because at the state level, they have a better understanding of what is accurate in charging within the state based on average income. For example, people who live in California will probably pay a higher premium due to the average income within the state. So, if a private insurance company charges someone $500 for one month of coverage, this would be fair. However, if you looked at a low-income state, like West Virginia, then you may be overcharging a family because the cost of living and average income is most likely lower than those that reside in California.
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