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UNITED STATES HEALTH SYSTEM
Introduction.
Health care refers to the treatment, prevention, and management of illnesses or the preservation of mental, physical, and psychological well-being through the services offered by medical, nursing, and other healthcare practitioners. The healthcare system of the United States faces a lot of challenges such as lack of transparency, poor amenable mortality rates, lack of insurance coverage, the nursing and physician shortage, preventable medical errors, difficulty finding a good doctor, and different perspectives on solving the shortage catastrophe. According to (Bauchner, 2017), health care is always on the minds of the public, ranking among the top three concerns. Therefore, this article aims at discussing the regulatory agency that governs the health care system of the united states of America.
1. Discuss the Health System Program History and the regulatory agency that governs the system. Eligibility/Insured Benefits.
This health care system is managed by the ministry of health a coverage means that all individuals partake admission to the health amenities requirement, when and wherever they want them, without financial difficulties. This includes the catering of the full range of basic health services from promotion to prevention, treatment, rehabilitation, and painkilling care. On 12/12/2012 the world health organization under the united nations' agency set up that a resolution on global health and foreign policy urging the nations to speed up the progress towards widespread health treatment. Since then, the date has been dedicated to being the word health coverage day. Universal health exposure has become a collecting cry in the health policy by (perehudoff, 2019). However, the health care system or the united states does not cover everybody, and neither is it free as proposed by the world health organization. According to the CDC, in 2019, around 50% of insured people were able to receive both public and private insurance programs. But since the United States does not universal health insurance coverage, a lot of people still suffer from medical care bills. That is, 32.3 million people under the age of 65 are uninsured, representing 12.1%. In the united states, the citizens who require health care have to pay for the services.
2. Identify a Health Systems Delivery issue on your selected Program. Present a clear and concise problem statement including why systems change is needed.
One of the key subjects facing the vigor care organization in the states is price transparency. Price transparency in health care is the readily available information of the patients that helps in the definition of the value of the medical services.  Therefore, the cost may be an issue since high cost means high quality while low cost means little quality, high cost means low contact, and low cost means high access. Therefore, maintaining a stable balance between access, quality, and cost may be difficult. Therefore, necessary changes are needed to ensure that financial shifts are avoided. For instance, in research by (Figueroa et al, 2019), the problem emerges due to the difficulties in managing financial resources. Therefore, changes should be made to accommodate demographical, societal, and financial shifts. Moreover, the CDC shows that lack of cybersecurity, and lack of effective payment models brings healthcare delivery issues. That is, with the recent growth in digital health initiatives like telehealth, there have been increased risks of a breach of the patient's information. Also, different hospitals are slowly responding to the threats while decentralized systems make hospitals more prone to attacks. Lack of effective care models is also a challenge. That is, since patients are becoming responsible for a larger portion of their health, the hospitals and the healthcare system are facing challenges in developing revenue cycles that satisfy the needs of the patients. 

3. After analyzing the issues in health systems delivery, discuss what role the government plays in correcting the issues.
To solve the health care system issues in the united states the government has introduced Medicare and Medicaid, and the affordable care act. the Medicare and Medicaid health act was imposed by president Lyndon B so the act was and is to cover the medication of the elderly and the poor. Medicare health insurance covers the elderly and Medicaid covers the poor, this is as a result of low cash income due to retirement for the old people and generally lack of medication money for the poor. The Medicare and Medicaid act of 1965 covers the cost of medication for such people. On the other hand, the affordable care act of the united states has reduced the number of medical costs that citizens encounter. moreover, the affordable care act helped in the assessment of whether the overall clinical level and primary care providers were improved.
Conclusion.
Therefore, the health care system of the united states has benefits to the American citizens both good, even though there are challenges that are faced by the system but the solutions are provided and the recommendations are to be followed for the proper functioning of the system.
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