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Health Care Services
Review the diagram and complete the chart. The diagram shows that health care services are mostly unique; however, they have some similarities.
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Select four health care services, such as primary care, mental health, rehabilitation services, acute care, military and veteran services, or Indian health services. Write the name of each selected service in the boxes provided below.
Write two sentences comparing the differences between each of the services selected.

	Name of Health Care Service
	Describe the differences or uniqueness of the services.

	Acute Care
	1. Patients receive active but short term care
2.Delivered by a team of healthcare professionals drawn from arrange of specialities such as surgical and medical specialities.


	Military and Veteran Services
	1. The Veteran and Military Services are exclusively run and owned by the federal government.
2. Unlike Medicare, the federal government caters for the expenses of the services provided by private clinicians and health facilities 


	Rehabilitation Services
	1. Assists patients to regain skills and functioning for daily living that have been previously lost as a result of being disabled, sick or hurt. 
2. Some of the unique services that are provided include speech-language, pathology, psychiatric rehabilitation, physical and occupational therapy


	Mental Health Services

	1. Adresses the fundamental issues that are pertinent to mental disorders.
2. Assumes a community-based approach to address emergent issues such as social exclusion and the possible neglect and violations of human rights.



Defining Health Care Services in the U.S
The U.S economy may be defined as employing a capitalist approach where goods and services are availed in exchange for money. Accordingly, the healthcare delivery model has predominantly adopted a fee for service system. This implies that patients pay directly to the attending doctor due to the services provided. Nonetheless, there has been an escalation in the adoption of healthcare insurance systems although the fundamental structure gravitates towards being more of a privilege than a fundamental right. Nearly 85 percent of the U.S population is covered by insurance plans, and most of the healthcare costs are covered by insurance. Health insurance is available from several sources such as private companies which provide private health insurance (Cook, Halsall & Wankhade, 2014). Subscribers to such healthcare plans pay a monthly fee as insurance cover which may be claimed to cater for doctor fees and hospital costs as and when the client falls ill. Equally important is the fact that there exists different levels of coverage for insurance but the costs to be incurred are founded on the risk the subscriber is willing to take. The more expensive the healthcare plan, the lesser the charges by the insurance company on the subscriber. In most cases, employers pay health insurance plans for their employees in the form of an employment benefit that is separate from a worker’s salary. Moreover, the U.S government also sets aside a budget for healthcare which is directed to two main programs namely Medicare and Medicaid.

The Medicare system is comprised of medical coverage for individuals aged 65 and over. On the other hand, individuals who do not meet the age criteria may only be eligible for Medicare cover is they are suffering from specific injuries and incapacitating illnesses. (Hofer, Abraham & Moscovice, 2011). People who are under the age of 65 and are not economically well-off to afford Medicare health plans may qualify for the Medicaid program. The Medicare program is funded by federal income taxes while the Medicaid is financed by a combination of federal and state taxes. Therefore, medical insurance for the less fortunate in the society is paid for by the affluent through taxes. 

Gaining access to Medicaid assistance may prove to be a daunting task as one has to ascertain that they are incapable of paying for their health insurance. Additionally, approximately 42 percent of the qualified patients receive Medicaid assistance. Perhaps this phenomenon may be attributed to the fact that Medicaid programs vary from one state to the other thus riddling the process with administrative bureaucracy which prompts some healthcare practitioners to refuse their services to patients with Medicaid insurance. Nonetheless, the cost of healthcare has been on the rise, and this has necessitated the need for the creation and implementation of the Affordable Care Act (ACA) in 2010. The fundamental objective was to lower the government expenses on healthcare. Before the enactment of ACA, Medicaid and Medicare expense consumed nearly 10 percent of the country’s GDP, and it was expected to rise to double proportions by 2020 (Rokstad et al., 2015). Perhaps the most basic approach would comprise the integration of preventive intervention such as lessening the number of hospital and emergency room visits. Additionally, there is the need to expand the healthcare insurance with the aim of providing an enticement to seek treatment for illnesses. Regarding diminishing the costs of Medicaid, a pre-emptive strategy has also been applied by reimbursing healthcare organizations fo all unpaid emergency room treatment.
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