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High Cost of Healthcare
Healthcare incorporates all activities that improve or promotes health. Healthcare aspects include diagnosis, prevention, treatment, illness, and cure of diseases, among other variables (Grosse Frie et al., 2018). The Healthcare industry is dominated by several professionals who take part in care delivery. Some of these personnel include nurses and doctors. It is crucial to note that varied factors influence healthcare. Some of these forces include social, political, and economic issues. Just like other industries, healthcare is significantly impacted by financial or economic problems. High healthcare cost is a serious financial or economic issue that affects the healthcare industry. This paper will critically examine high healthcare costs and its financial impact on the healthcare industry, provide recommendations for improving the issue, and assess these recommendations if implemented.
The United States is one of the countries that have the highest healthcare cost. The government spent about $3.6 trillion on healthcare in 2018 (Baicker & Chandra, 2020). It is projected that this cost will continue to increase if preventive measures are not out in place. Many voters in the country are mainly concerned with the increasing cost of healthcare. Apparently, it will be challenging to slow down the high healthcare cost if specific reforms are not introduced in this industry. The high cost of healthcare is a result of various reasons.
One of the reasons for the high cost of healthcare is based on expensive diagnosis and treatment methods. It is evident that the use of expensive diagnostic tests and treatment increases the general health care cost. For instance, clot-dissolving drugs are quite expensive (Alawa, Tenguria, & Nilofey, 2018). Patients who undergo the procedures of clearing the arteries are forced to pay a lot of money to acquire such services. The same case applies to the cost of developing certain drugs. For example, many drug companies increase the prices of drugs as a way of increasing their profit margins. In such instances, healthcare facilities are likely to provide their services at high costs to realize the profit. 
The financial impact of the high cost of healthcare can be analyzed using the law of supply. The supply law states that suppliers are willing and able to increase the supply of their goods and services when the cost of such products rises. In this context, hospitals and other healthcare providers are able to provide their products when the healthcare cost is high since they aim at increasing the profitability index (Reddock, 2017). On the other hand, an increase in healthcare costs negatively affects consumers because they are likely to exhaust their financial resources when seeking healthcare services. In most cases, people fail to seek healthcare services since they cannot afford insurance coverage or even pay for the said premiums.
High costs of healthcare can be solved through the reduction of administrative costs.  The government spends over a third of her healthcare dollars on administration and overhead. Most of the funds are used in advertising, billing, and bonuses for executives in the healthcare sector. Countries that use a single-payer system (non-profit national health insurance) spend half the funds used by the USA in healthcare provision. The government can make healthcare affordable by employing the single-payer system as opposed to having many insurers with different health plans. Such a fragmented healthcare system leads to the wastage of over $ 210 billion annually due to unnecessary administrative costs and billing (Salmond & Echevarria, 2017). The high costs can be countered by the implementation of national health insurance. The use of a single-payer system will enable the government to save 15% of the total funds associated with healthcare costs. 
Also, the government needs to focus on preventive care. The government needs to switch from managing diseases to promoting health and preventing diseases (Cohen, Neumann, & Weinstein, 2008). The strategy can work if the government increases the number of primary care physicians, general internists, and family physicians. Generalists have been known to practice cost-effective medicine compared to specialists. Also, their patients have registered better health results.  Poor planning by the government has resulted in an overall shortage of physicians. Generalists should be supported financially and also imparted with relevant healthcare skills. This will help address the challenges associated with the scarcity of physicians. Preventing healthcare will enable to government to spend less on the treatment of diseases due to reduced cases of health issues.
Another solution is the controlling of the costs of drugs prescribed to patients. Drug companies have been given leeway to charge whatever they wish. This has given them loopholes to overcharge on essential drugs, especially those that are used in the treatment of chronic diseases that call for long-term medications (Sarnak et al., 2017). Such a remedy would enable citizens to afford medication. This would also lower mortality in the nation. 
In a nutshell, an increase in the cost of healthcare is a crisis that prevails in many countries, including the United States. There is a need to urgently address this matter since it compromises the wellness of the larger population. Some of the practical recommendations to address this issue are by reducing administrative cost, focusing on preventive care, and effective regulation of prescription cost. Therefore, the government should solve this crisis as soon as possible since health is wealth. 
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