Running head: HEALTH INSURANCE		1

HEALTH INSURANCE		6








Medicaid versus Private Health Insurance 
Student Name
Institution Affiliation












Medicaid versus Private Health Insurance
[bookmark: _GoBack]Health insurance can be described as a program that wraps the costs related to medical care. Health problems can be connected to low saving if someone is not medically secured, thus there is a need of everyone to pay for health insurance, which takes care of both expected and unexpected medical bills. Any individual willing to grow financial should never underestimate the power of health insurance. According to Smith, & Medalia (2014), health insurance can be offered by both private and government organizations. Both the private and the government organization operates on different terms when dispatching their duties. Individual’s choice on which organization to cater for their health care is based on the health insurance organization’s effectiveness in serving them. Before making a choice on which organization to trust with your health insurance funds several considerations based on its efficacy should be considered. 
Patient Health Outcome
Patients expect to acquire efficient and adequate attention to their health problems. Recent research has compared Medicaid and private insurance based on patient health outcome. According to Rohlfing et al., (2017) the Medicaid has resorted to high mortality rate especially for patients with chronic diseases like cancer, asthma, diabetes, arthritis among others. Patients have suffered in the hand of government insurance since Medicaid offers unfavorable services as compared to private insurance. The government insurance covers limited medical services fostering a risk for the poor people who find it as the only option for a better life. The private insurance though costly covers a lot of services which includes; researching on patient abnormalities cost, referring a patient to a well-structured hospital with favorable health facilities and even the value of physical exercises advised by the doctor. The limited attention of Medicaid on their patients ‘health needs has resulted in a high mortality rate among them. 
The Medicaid’s high mortality rate has also be compared with high patient’s enrollment in the Medicaid program. More patients meant poor services since the Medicaid services are more subsided or even free encouraging many poor people to use the service. Hospitals have encountered large Medicaid beneficiaries turn over making their services to be more diluted since every patient require attendance. On the other hand, private insurance beneficiaries are always aware of the additional charges depending on the condition thus, when expected or unexpected condition of their patient occur, it is catered for immediately (Einav,& Levin,2015). Private insurance entities are associated with less hospital turn over since their patients can access health care everywhere depending on their specific health problem. Proper health attention and availability of almost all health amenities catered in private insurance lowers the mortality rate as compared to Medicaid services.
Levels of Cost Sharing
Medicaid is associated with low-cost sharing making it affordable to the average and inferior peoples. Free care, which the Medicaid offers have resulted in improvement of vision and blood pressure among the poor. Medical camp conducted through Medicaid revealed that three-quarter of those people who attended the camp had a different health-related problem without their concert (Selin, 2014). Low-cost sharing, which offers many useful services for free makes individuals aware of their health status thus, taking a second step toward seeking proper medical attention. Although the low-cost strategy of Medicaid has been useful to the poor, it has a negative side of it. Low-cost sharing equals fewer medications especially for patients with chronic diseases. The Medicaid has been viewed as “health problem identifier” meaning that it does the work of creating a healthy awareness through free medical camps but do not come up with the required medical treatments procedure. 
On the other hand, private insurance covers occur on co-payments and deductibles, which implies high-cost sharing among the beneficiaries. The high-cost sharing in private insurance exclude the poor and less fortunate in society from accessing adequate medical attention. The research based on the effects on cost sharing has revealed that many people suffering from cholesterol, diabetes as well as hypertension cannot afford the doctor’s prescribed drugs, which Medicaid do not offer forcing them to take what they can afford. In addition to that, the high-cost sharing has discouraged asthma treatment among the children whose parents cannot meet the private insurance standards result in severe health conditions among them. More deaths cases have been recorded from the poor patients using Medicaid. On the contrary, those who can afford the co-payments and deductibles in private insurances have acquired adequate medical attention, increasing their life span.
Health Insurance Accessibility
Medicaid and private insurance services can also be compared based on service accessibility. Most of Medicaid services are available in rural areas and the marginalized places. Medicaid services, which are offered by the government were designed mostly for the unfortunate individuals who cannot manage to cater for high hospital bills. Medicaid services are accessible in most rural areas making the poor, and the marginalized individuals get health services when required. On the other hand, since most economically stable individuals do not live in rural areas, private insurance services are limited to those areas causing inadequate health services to ordinary individuals in rural areas. The accessibility of Medicaid, however, has helped most people with common illness, it has fueled more death since it does not involve in the treatment of advanced health conditions. 
Health Insurance Reliability and durability
A research done in the United States, reported a good number of health insurance companies which became bankrupt, going done with people’s money which they had paid before for future medical care (Mahoney, 2015). The collapse of the insurance companies inhibited their beneficiaries from acquiring proper medical care. All the health insurance companies which collapsed were from private sectors fostering lousy picture to the existing private insurance companies. There was no government insurance organization, which has ever run bankrupt thus, in terms of reliability and durability government health insurance is the best to the patients.
The paper has successfully brought to light the importance of individuals having health insurance for efficient and adequate medical attention. Both government and private insurance organizations have been reviewed in terms of; patient health outcome, levels of cost sharing, service accessibility and also durability in the market. The review of both government and private insurances has shown the advantages and disadvantages of each organization when dealing with a patient treatment plan. Many people consider government insurance over private insurance due to their low-cost sharing. However, government insurance is associated with unbearable health outcomes and even death. The review is left open for the readers to make a wise choice on which health insurance organization to entrust with their health-related resources based on the research evidence provided in the paper
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