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Medical Ethics and Fraud
Ethics is a major concern for any organization. When there are perennial ethical malpractices in any institution, sector or government, Sachie and Willis (2010) say what precedes is a catastrophe where all parts of that organization crumble and falls, leaving behind ruins that might never be redeemed. Besides being the beacon of hope in the world regarding service delivery, the U.S still experience ethical issues in its systems. In the healthcare system, which is the concern of this article, there are very many unethical issues as well as frauds. For instance, billing of activities that were never done or services that were never delivered is among the significant issues in the healthcare system (Bodenheimer, & Pham, 2010). Perhaps also, people believe that doctors are the best-learned professionals in the world and that they do not make errors. In this situation, many mistakes have been conducted in the healthcare system; people have been subjected to medical procedures the never deserved in the first place as well as others have been subjected to accidents and infections in the hospitals. The unethical conducts in the healthcare system in the U.S cause an estimated number of 500 deaths a day (Bodenheimer, & Pham, 2010). This is a very high number which makes medical ethics and fraud to be among the gravest problem that faces the current U.S healthcare system. 
Under medical ethics and fraud, billing of services that not rendered appears to be a significant issue. These billings are conducted where a medical practitioner or the facility from which he/she works submits claims to government healthcare plans or insurance companies for care and services that were never rendered (Berwick, & Hackbarth, 2012). Most intriguing of all is that in this claims, you find the relevant documentation for corresponding patients to whom services or care was provided are missing. Whereas most medical practitioners are very honest and would not want to sacrifice their careers at the altar of these fraudulent activities, others are very ready to take the risk and take advantage of the loopholes in government in financial sectors. For instance, a group of New York medical practitioners billed 50000 physiotherapy sessions that never occurred for $1.3 million (Berwick, & Hackbarth, 2012). It, therefore, meant that they just got 1.3 billion dollars for free, depleting the Medicaid kitty for non-rendered services. In estimation, the Medicaid kitty loses over $100 billion every year to medical fraud practices (Bodenheimer, & Pham, 2010). In other cases also, doctors refer patients to the laboratory as they own. Some of these referrals are not in the best interest of the patients and furthermore, self-referrals are illegal. Also, doctors ask or request their patients to do drug trials. In many of these cases, the doctors receive vast sums of money from the laboratories and companies that try these patients. Medical ethics and fraud is, therefore, a significant problem in the healthcare sector. 
Other than the discussed billing of services that have not provided, the U.S healthcare also faces the ethics problem of high cost of healthcare (Appari & Johnson, 2010). Apart from enjoying the benefits of Obamacare, still people pay through their noses for healthcare. Increases in costs, for instance, ambulatory, testing, and delivery of services are worrying. Also, when there is intensity care for example in moving from giving simple X-rays to more complex functions like the MRIs, the costs of healthcare increase astronomically where most of them are inflated (Appari & Johnson, 2010). Even the current taxation system to pull resources for healthcare is expensive indirectly. Therefore most individuals are not able to pay for healthcare services and are thus subjected to fundraisers and well-wishers because of flawed systems that lack ethics. 
Other problems are insufficient medical practitioners like nurses and doctors and racial and gender bias in the healthcare system. Appari and Johnson (2010) say under racial biases, African American are disadvantaged when receiving healthcare where the whites receive considerably better healthcare services than the African Americans. Sachie and Willis (2010) say research has shown that women are less likely to receive recommendations for medical procedures, medications and medical diagnostics than men. Gender and racial biases also hinder the transition of the provision of healthcare in the U.S to better heights. The prejudices therefore contribute a lot to unethical practices in the U.S healthcare system.
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