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Increase in addiction, inactivity and obesity rates are connected to chronical health conditions. Chronic health conditions cause the heaviest use of medical services. Chronic diseases are proven to be the most common and costly of all health problems, despite the fact that they are controllable and preventable. People with at least two chronic diseases represents 1 % of 20% of all healthcare spending in the united states (Morganti et al.,2013).  

Advancement in healthcare technology is essential, but there is no requirement that effectiveness should be demonstrated before the technology is adopted in the healthcare market. This is due to the growing need for innovation and technology that offers only marginal developments on existing treatments which is highly charged. The cost is non-controllable because customers perceive their health to be more valuable than anything else.  

Healthcare costs include spending by the public and private health insurers that are not actual payments to health-care providers, including cost incurred by other system participants such as providers, employees, and consumers working with insurers. These payments have often been linked to health care cost inflation. Consolidation of service providers has also lead to increase in healthcare cost. Hospitals are acquiring physician facilitation and consolidating with other hospitals under single network with increased regularity. In a report prepared by Government Accountability Office (GAO), the number of physicians owned by hospitals doubled between 2007 and 2013, growing from 9600 to 182 000 within six years (McGinnis et al.,2013). Hospitals are combining efforts in some geographical areas to create monopoly hospital networks; this change results to increase in the cost of healthcare for consumers. Healthcare costs for health services in areas with four or less hospitals were found to be 15% greater than service in areas with four or more competitors.  The more extensive the service provider network is, the stronger it is negotiating power with health insurance companies. Increased insurance costs are passed on to patients. 

Workers who are 55 years or older will be approximately 26% of the labor force by 2022, compared to 21%t in 2012 and just 14% in 2002. The aging population plays a significant role in the increased cost of healthcare. They require increased levels of care, creating more demand. When demand increases, suppliers usually charge more, further driving cost of health care high (Baumol & W. J., 2012).
The extent to which an employer endorses health improvement initiatives can play a critical role in employee's lifestyle choices. An employer can help their employees to improve their lifestyle by supporting healthy lifestyles among employees. Employer’s aid can genuinely reduce addiction, obesity or inactivity; then this might lead to the reduction in the medical costs associated with these conditions. One approach would be to curb unhealthy addiction behaviors (e.g., tobacco) through cessation programs coupled with cost-sharing programs like HDHPs. Just offering incentives or passing costs to employees will not be sufficient. There should be multidimensional and sustainable involvement from an employer. Employees often relapse after the motivation ends. To yield sustained results, employers should set up onsite clinics, coupled with incentives or cost sharing (Bodenheimer et al.,2014). In 2015, the federal trade commission blocked what they called anticompetitive hospital mergers.    

Local governments should purchase health care cooperatively to increase the relative buying power. If the state is self-insured the insurance pool will be additionally leveraged with monopoly hospital networks. They should also consider more aggressive price negotiations with insurance companies and hospitals. Healthcare clinics may be able to reduce the likelihood of catastrophic medical events through early detection and improved preventative care. This will take care of aging forces.  The evidence-based approach will help to solve advancement in technology. Evidence-based medicine was pioneered by Oxford University with the goal of going beyond empirical “support” to encourage the use of only the strongest types of empirical “evidence” such as meta-analyses, systematic reviews, and randomized control trials for medical treatment recommendations (Feldstein& P. J,2012).

Health care cost enables me to understand the strategies that are used or have been implemented by the government to prevent healthcare cost rise. It helps prepare a budget for future use, a budget including all costs that can be inquired while mitigating and eliminating financial risk. It also equips me with knowledge about what causes an increase in healthcare costs enabling me to prepare or set up strategies that will help my organization cope with the increase in healthcare cost. The topic is also important because it has made me aware of the opportunities in the healthcare sector that I should utilize and the threats that I should find solutions for. I have understood the need for conducting community outreach programs to educate members of the society about how their lifestyle can increase healthcare cost and how to prevent and control chronicle diseases. Healthcare Cost also defines the government’s role in controlling healthcare costs.  
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