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Managed Care in Saudi Arabia
	Managed healthcare refers to a group of activities in a place that is intended to aid in the reduction of the costs of providing healthcare and providing health insurance and on the other hand still improving the quality of healthcare. In the kingdom of Saudi Arabia, regarding the managed care, there is minimal control of utilization in all health sectors which therefore leads to overutilization of health sectors. Managed care programs effectively reduce the unnecessary expenses in medical procedure thus increasing the efficiency of the medical service production. Managed healthcare programs have some key factors including voluntary health care provision as well as the payment of the health plan. This paper is going to discuss the managed healthcare topic in details with reference to Saudi Arabia. 
Benefits and Disadvantages of Managed Health Care Programs
Managed healthcare programs are the most common type of healthcare used not only in the United States but also in most of the other continents including Europe and Asia. However, this method does not only have its benefits which surpass the disadvantages – thus making it the most used method but also have some drawbacks as discussed below. It is important to note that at first the chief goal of managed health care programs is to provide healthcare solutions for the people in any place when the need for medical interaction with the medical providers arises thus letting people take medical responsibility into their own hands.
Advantages
 Firstly, the cost of health services is reduced for those people who access them. This is basically the goal of the managed healthcare program. Furthermore, it allows people to have cheaper healthcare without sacrificing the quality of the care provided because services are provided at a discounted rate when the people involved stay within their procedures and regulations. Secondly is that it makes access to the healthcare procedures much easy since people can access them from their network (Hine et al., 2017). This is made possible by the creation of networks and the referrals are quickly made when there are a network provider and a procedure or a service that want to be completed.
Thirdly, information transmission is fast and efficient in the network. In the olden days, patients were forced to take with them their past medical record when visiting particular specialists. In any event, they did not have the record, they would be required to give authorizations for the specialist to be given access to the medical records. In the modern care providence systems, it does not require a patient to carry the medical records with them. Instead, information flows fluently because only single access is need even if the specialist involved is in a different organization from the patient’s company.
In addition, and most importantly, it valid in keeping families together. To begin, the basis of good healthcare is a good relationship between the patient and the service providers – specialist. Since these services are offered within one network it becomes possible and convenient for people from the same families to have the same service providers. Another advantage is there is a guarantee care of the patients in the network (Hines et al., 2017). The managed care network providers expect their providers to provide accreditation procedures so that patients care is given in the best and convenient was as much as possible. Lastly on the advantages side, the provision of prescriptions of drugs is very convenient as well as management of the prescription by the specialist.

Disadvantages 
	As mentioned above in the literature, managed care also have disadvantages in that access to care comes as a disadvantage. Managed care programs if run without insurances, the costs are extremely high. Research shows that in the US, CNBC recently researched the number of bankruptcies reported in a year with regards to the Medicare bills owned and the research revealed the amount of 650,000 cases reported. This research showed the role played by medical insurance. 
	Firstly, as I have discussed above, the managed medical care is provided solely to those who have insurance coverage. Therefore, it is not accessible to those who do are not health insured. In Saudi Arabia for instance, the country has been affected by wars and insecurity thus creating a significant population of poor people (McKay & Duffield, 2009). Such people have limited access options to the managed care in the country and are often forced to an emergency room to receive care when the need arises. This is further made difficult by the fact that finding a private specialist is almost impossible because of the inability of an individual to pay for the expensive healthcare services so as to have a specialist when needed.
	Secondly, is that the rules that manage the caregiving are extremely rigid and thus the options of a client are limited especially when it comes to doctor or specialist selection. In an event where a client is not satisfied with the care they are receiving, they cannot have another in-network that could serve their needs. Thus, the only option that they could use is changing their network in which when a client moves out of the network, the insurance does not pay for their expenses thus making it expensive. 
Thirdly, managed care requires people to advocate for themselves when it comes to going outside the network in an occurrence of referral. There are procedures that they must follow from the insurance companies so that their moving is authorized and payment is continued. In short, managed care, even though it lowers the medical cost, it can also be time-consuming in order to get the required activities. 
Consequently, there have been countless reports of medical specialist offering needless services by conducting unnecessary experiments with an aim of billing which would be submitted to the insurance company for payment. Also, managed care also leads to a lack of privacy (Rajpal et al., 2013). When the organizations receive the summaries for the patient records which is required for payment and planning processes. Even though the information of the records is supposed to remain private, that does not give a guarantee that it will remain so when the information is received. Lastly, long writings can be experienced in busy networks because of an increase in the number of people accessing the network services. 
Healthcare Affected by Managed Care
As mentioned above, in the US, the managed healthcare system is rapidly changing and undergoing a dramatic transformation, these changes are affecting the whole healthcare system. Some of the healthcare industries affected by these changes include the chronic conditions management departments. According to the National Centers for Disease Control and Prevention, reported that almost two-thirds of 65 and above aged people are suffering from chronic diseases and thus they spend most of their health care costs to treating the diseases (Managed Care Weekly Digest, 2017). As the conditions continue to change, more people are getting affected by chronic diseases. Managing those conditions thus is becoming more essential and important while still keeping the cost affordable. This is aided by the use of managed healthcare system. 

Secondly is the mobile health system. The use of mobile technologies is a key system in the health industry that is also being affected by the healthcare system. As the essay has discussed above, the number of people using the managed care processes are increasing significantly thus making the people - both old and new generations who want to use the information or access it anywhere and anytime. Thus healthcare providers have seen the need to develop platforms where data can be accessed at any time anywhere by the clients. These platforms include but not limited to, websites, apps as well as other online applications (Ng et al., 2018). This system is being affected by the industry in that the telephonic technologies replace the human services of face to face interaction, therefore making the technology expand the tactics to provide quality services all the same.
Lastly is the medical therapy management and adherence. The medical therapy usually improves the medication controls of patients especially those suffering from chronic diseases. Medication as we know from school, cannot work if the patient does not take the correct prescription. The research is done on five patients which revealed that 70% of people prescribed takes one prescription while only 20% take five or more prescriptions (Maniam, 2018).
Impact of Managed Healthcare
	Managed healthcare has brought significant changes in the whole healthcare system as well as played a vital role in providing cost-effectiveness, care accessory as well as improving the quality of healthcare given. However, some people believe that managed healthcare has brought about more disadvantages than advantages (Khayal & Farid, 2018). This is brought about by the fact that managed care has emerged as the most dominant healthcare providers thus creating chances of monopolism. Thus, people assume that being a monopoly, chances of providing low-quality services may arise.
	The effect of changes brought about by the managed healthcare services in the health industry most significance one by providing care to people as well as improving their health. This has increased the levels of healthcare appreciation and becoming of the center of concentration on shifts in the market's curves of demands and supplies in terms of amounts of attention paid to the healthcare providers. Lives of people have been improved by the use of managed healthcare where people can access the specialist even in their whereabouts.
 In addition, managed care is associated with reduced services used according to research. This is mostly seen mostly after finding out that the key important policy where children enrolled in plans with carving out arrangements increasing with time. Experts have been able to manage the health of children in much better ways.
[bookmark: _GoBack]	In a nutshell, as the essay has discussed, managed healthcare is a program that occurs in many parts of the word with some places it assumes dominance. In some countries like Saudi Arabia for example, it is not as widely spread as in the other parts of the world. For some, this is because of the conditions of instability in the country that makes the whole plane almost impossible. However, in the areas it works, it is very helpful and convenient. Managed healthcare has both advantages and disadvantages. In this case, the advantages surpass the drawbacks thus making it very popular and making it people’s choice. Yes, as the literature has shown, managed healthcare programs are such a valuable part of the society in maintaining the good health status of individuals and the counties at large. 
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