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Facts to Educate Community Professionals about the U.S Health Care System
The increasing cost of healthcare is one of the most critical issues facing the delivery of healthcare in the United States. This has been due to most healthcare facilities and providers in the United States adopting the payment plan in which the patients’ medical expenses are paid as separate fees for each service that the patients receive while under treatment (Papanicolas et al., 2018). Furthermore, medical equipment and pharmaceutical products have been progressively increasing in prices in recent years, meaning that healthcare providers spend more money in acquiring these amenities and therefore have to charge more for their services. The health outcomes of the general United States population have also been worsening in recent years due to increased comorbidities such as obesity, thereby causing an increase in the frequency of outpatient visits and increased expenses as a result. This has not only increased the demand for outpatient medical services in the country but has also the demand for medical professionals. As such, medical professionals continue to demand substantially high remunerations for their services due to the scarcity of trained personnel in the country, which translates into increased expenses for the patients (Papanicolas et al., 2018).
Aside from the traditional roles of nurses in providing adequate care for patients, present-day nurses in the United States are tasked with promoting consumer advocacy and advocating for their clients’ rights (Davoodvand et al., 2016). Fundamentally, nurses automatically spend more time with their clients and, therefore, have a unique opportunity for understanding their most urgent needs and challenges (Davoodvand et al., 2016). Accordingly, nurses are uniquely positioned to provide a convenient connection between patients and the healthcare systems (Davoodvand et al., 2016). This connection can be used by nurses to advocate for their clients’ rights by safeguarding them against actions that disobey the ethical and legal guidelines in place (Davoodvand et al., 2016). Nurses should also support their clients’ choices and represent the patients in cases where these patients are ignorant of their rights or cannot defend themselves (Davoodvand et al., 2016). Also, they should educate their clients on their rights and the appropriate channels for reporting misconduct or mistreatment (Davoodvand et al., 2016).
Medicare and Medicaid are two government-sponsored health insurance plans for certain segments of the American population. Medicare is federally sponsored and is predominantly for senior citizens (Bunis, 2021). To enhance its efficacy, Medicare is split into different segments of coverage, with Part A covering admission into healthcare facilities, palliative treatment, and other treatments that necessitate professional nursing services (Bunis, 2021). Conversely, Part B covers laboratory procedures, transport by ambulance, consultation, and other clinical procedures in outpatient settings (Bunis, 2021). Part D, on the other hand, covers the cost of prescribed medication (Bunis, 2021). Medicare differs from Medicaid, such that the latter is controlled by individual states (Ballotpedia, 2021). In Texas, both the state and federal government fund Medicaid each providing about half of the funds (Ballotpedia, 2021). The groups that are eligible for Medicaid benefits include expectant women, schoolchildren, senior citizens, those with disabilities, and working guardians/parents (Ballotpedia, 2021).
Despite various improvements in recent years, various disparities still exist in the United States healthcare system. Racial disparities between Whites and minority races are especially evident due to factors such as literacy, employment, and income levels (CDC, 2013). Minority races in the United States form a larger component of poorly educated individuals, the unemployed, and those with minimal income, and are therefore associated with increased mortalities, detrimental health patterns, and other negative health outcomes (CDC, 2013). Similarly, individuals living in urban centers have less access to fresh and healthier food products and therefore consume more fast food and unhealthy alternatives (CDC, 2013). As such, health disparities exist between residents in urban and rural areas across the United States due to the availability of fresh and healthier food products in rural segments (CDC, 2013).
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