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United States Healthcare system timeline.
Student Name
Institution Affiliation
Date.



	Timeline
	Event

	The early 1900s
	During this time period, organized medical care begins in the United States. That is, physicians and medical practitioners joined together to create the American Medical Association (Manchikanti et al, 2017).
Pro: The American Medical association influenced the healthcare legislation in the United States
Con: There was no legislation regarding the insurance policy. 

	1912
	The campaigns of President Theodore Roosevelt led to the issuance of compulsory healthcare insurance to the citizens (Oberlander et al, 2012).
Pro: It was supported by a lot of progressive groups.
Con: The efforts were set aside with the beginning of the first world war. 

	The 1920s
	No changes were made to the healthcare quality. However, some hospitals such as General Hospital began offering insurance to their employees (Oberlander et al, 2012).
Pro: Increased insurance issuance to citizens and employees.
Con: increased cost of healthcare making it difficult for low- and middle-class people to afford. 

	The 1930s
	The great depression brought the insistence of the government to offer government-based benefits to all citizens of the US
Pro: Blue cross began offering insurance for hospital care in some states (Oberlander et al, 2012).
Con: The passing of the social security act limited the freedom of medical practitioners and increased bureaucracy. 

	The 1940s
	During the second world war, employer-based systems were introduced.  President Truman brought a system where compulsory coverage was offered nationwide (Obama, 2016). 
Pro: Employers began offering insurance coverage to reimburse for controlled wages.
Con: It was doomed as “Socialized medicine” by the American medical association. 

	The 1950s
	Legislative changes were made to the healthcare system to further propagate the employer-based system. Moreover, the first organ transplant was done (Obama, 2016).
Pro: Tax incentives were given to employers that offered insurance to their employees.
Medicine advanced with medicine development.
President Eisenhower campaigned against governmental-sponsored medicine—especially the Medicare Proposals (Mosely III, 2008). 
Con: The medical cost for hospital care doubled. 
Conservative legislators and the AMA felt compelled to offer a health insurance bill of their own. This strategy led to the creation of the Kerr-Mills Bill. 


	The 1960s
	President Johnson added Medicare into the legislation ensuring that people above age 65, the poor, and the disabled had healthcare coverage (Mosely III, 2008).
Pro: The number of doctors increased, 69% becoming specialists.
Con: The number of companies offering private insurance increased. 
Increased health care costs.

	The 1970s
	There was an increase in medical costs after the passing of Medicaid and Medicare bills. President Nixon Richard signs the Health Maintenance Organization Act into the legislation (Manchikanti et al, 2017). 
Pro: The costs of medical care were slightly reduced. 
Con: there was broad agreement that a crisis resulting from medical inflation was brewing

	The 1980s
	The healthcare system started becoming more privatization since most healthcare businesses had consolidated creating larger hospital systems (Mosely III, 2008). 
Pro: Privatization led to increased quality of services offered in facilities in the United States. 
Managed care groups increased to mitigate the increasing costs. 
Con: Privatization led to increased hospital costs doubling the rate of inflation.

	The 1990s
	The majority of the United States Citizens began to question the efficiency of employer-based healthcare systems. Moreover, people began to doubt the effectiveness of Medicare (Manchikanti et al, 2017).
Pro: Several states within the United States enacted laws to ensure the expansion of coverage to uninsured citizens. 
Con: Increased privatization that led to increased costs (Obama, 2016). 
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