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Introduction
The federal and state governments need to completely fund Medicare so as to increase older adult access to better healthcare after retirement. This paper examines the Healthy People 2020 objective number OA-1, which is “Increase the proportion of older adults who use the Welcome to Medicare benefit” and its effects in and implementation in the geriatric practice. This objective stipulates that relevant bodies dealing with the provision of health care should register more adults into the program. The current number of older adults using Medicare benefits is lower than the target set by the objective. The target requires a 10% improvement in the registration while it currently stands at 7.0%. Adult populations suffer without Medicare protection.
Analysis of the Healthy People 2020 Objective OA-1 in the Field of Geriatrics
As currently constituted, the objective negatively impacts geriatrics. It is difficult to manage medications without the finances needed to purchase drugs. My role as a geriatrician is to give utmost care and treatment to the older adults bearing the prevalence of old-age illnesses. This role cannot be adequately achieved if the patients I am supposed to treat are unable to afford medical expenses. Lundebjerg et al. (2017) discuss that improving older adult access will positively impact geriatrics. When the objective will ultimately be achieved, my practice area will have gained its rightful purpose to manage chronic ailments in older people. Therefore, this objective is affecting geriatrics in the sense that more and more older people are seeking health care services in facilities but there is not enough funding to cater for the increasing numbers as a result of this objective.
States are continuing to register older adults under the Medicare program with their statistics taken annually. Health care Financing Administration and the United States Department of Health, as discussed by Wasserman (2016), is increasing the member registrations for increased risk related health cares. This is consequently improving the conditions of geriatric institutions such as care homes and hospitals. For instance, hypertension is increased among adults. The Department of Health is positively implementing the objective by informing the masses to take up the plan.
Nurses in my area can address this Healthy People 2020 objective by disseminating information about the benefits of Medicare in their communities. The populations, especially those from low economic incomes, require information about the plan’s benefits to live risk-free healthy lives. In addition, the nurses can make attempts to undergo better patient management training so as to meet the different needs of increasing Medicare patients as told by Healthy People 2020 (2020).
There are policies and procedures put in place to address the registration of the older adults into the Medicare plan. The existing policies include attaining the minimum age of 65 and above. The program also takes into account the disability factor and acute chronic illnesses for members eligible for social benefits (American Geriatrics Society, 2020).  Indeed, there are additional policies that need to be made so as to create better health care programs for all citizens without bias of social security or age.
I recommend that the Department of Health should work with the Department of Education so as to create an inclusive policy that provides Medicare Plan for younger persons whose parents are covered by the plan. The purpose of this recommendation is to help address the health care of learners whose parents already cannot support their own health treatment. This recommendation aims to reduce effects such as learner’s suicidal attempts due to a lack of financial support among learners from low economic income backgrounds.
My unit will need pediatricians, counseling experts and government-funded medical equipment to address the different younger generation’s needs. The role of the pediatricians will be to manage younger Medicare supported children.  The counseling experts will intervene on the contextual and psychological factors that impede the children from ascending to excellence because of what affects their Medicare supported parents.
Culturally, there are parents who do not allow their children to know what health conditions they are suffering from owing to fear and breakage of family ties. For instance, an older patient with mental illness or any other form of inheritable diseases such as leukemia or sickle cell may not allow his children to know what he is suffering from. In this case, the implementation of my strategy may likely be challenged. A more challenging cultural implication may come up if one of my patients refuses to donate an organ to needy kin because of traditions or religious beliefs.
Patient education level will very positively affect the implementation of my strategy through increased demand for its legal validation in the House of Representatives. Just like Sharon (2019) describes it, knowledge and information about health care for all is a requirement in the society where every economic approach is capitalistic in nature. Patient’s education level will be beneficial for my strategy as education liberate people from shackles of retrogressive traditions and social beliefs.  Health information literacy as discussed by Wasserman (2016) and Healthy People 2020 (2020) is significant in the implementation of all other types of positive health policies.
Conclusion
Policies and procedures that support health outcomes, whether for the older generations or the younger people, positively change health care impacts in the society. The objective “Increase the proportion of older adults who use the Welcome to Medicare benefit” will improve health care outcomes for folks coming from low economic backgrounds. The benefits of Medicare in relation to geriatrics can be of great significance if the Department of Health and states increase the awareness needed for increased member registration.
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