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Different social classes have different patterns of health care utilization.
Distinguished social classes tend to have distinguished patterns of health care utilization due to the adjusting needs of healthcare. Remarkably, health care is quite equitable and pro-poor hence health care favours the better off (Manners, 2017). People in the lowest socioeconomic position are highly likely to use public hospitalization than the people in the position of highest socioeconomic. The lower socioeconomic people experience inequity hospital visits and hospitalization, In this case, inequities show that there is an too much use of public healthcare services possibly because people in a higher socioeconomic status prefer using private healthcare services thus having better healthcare services (Manners, 2017).
Describe the health care usage of upper, middle and lower classes.
Upper-class people spend more on healthcare than the middle and low class of people. The upper class is always averagely healthier than the poor but the fact remains that they are the biggest buyers of healthcare than the middle and low class (Manners, 2017).  The low wages among the low class plays a huge role in slowing health spending by the poor. High deductible plans in healthcare insurance have discouraged the middle class in health care usage (Manners, 2017). Therefore, people, who need healthcare the most tend to get less of it than the people who need it the least.
Did Medicare and Medicaid play a role in changing this pattern? If so, what was it?
Yes, Medicare and Medicaid played a huge role in changing the pattern of health care utilization because it has helped with medical costs for individuals with limited income and resources (Crosson, 2011). Medicaid and Medicare have helped in offering financial care for the most vulnerable segment of American society especially the low class. It has improved and developed close collaboration with insurance companies to enhance the pooling of data and cooperative improvement of health care. Therefore, the middle and low-class people are able to utilize the necessary health care resources (Crosson, 2011).
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