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Origin of the issue
Changing Medicare programs got influenced by some factors concerning its cost, coverage, and doctors no longer in the network. Firstly, the costs of Medicare plans have increased making most patients unable to achieve proper medical treatment. Rising premiums and deductibles put Medicare programs out of reach for most Americans. The large population of Americans suffers from chronic diseases and needs to get accorded affordable treatment plans. The use of national health insurance would increase the number of people using the treatment plant because it contains low costs. Secondly, the medical coverage of the Medicare program is not right. Most people living in rural areas do not use Medicare programs leading to its limited influence. Changes in the use of the Medicare program would ensure many people get covered in areas they exist. Thirdly, doctors cannot network through the use of Medicare programs. Doctors can choose other modes of networks to help in promoting the effective treatment of patients. The use of other treatment plans promotes networking for doctors and increases their job performance. 
Impact On the Physician
A single-payer health insurance system would reduce any barrier to the American people in achieving proper health. Medicaid is a state program that only covers people with government assistance. The use of a single-payer health insurance system would assist in covering a large population (Gupta, & Ayles, 2020). Physicians would have an easy time analyzing the treatment methods for each patient. Sing payer health insurance would reduce doctors' administrative burden because one set of patient treatment guidelines would get achieved. Physicians would receive a low number of people to get treated after patients have got spread amongst many doctors. The changes within single-payer health insurance programs have benefits. Most people can use public insurance that can cover their health management exercises. 
Also, the single-payer health insurance system would prevent cases of racial segregation. (Gupta, & Ayles, 2020). It would get prevented from getting practiced amongst doctors in most of the hospital institutions. All people can access all the medical centers with enough single-payer health insurance promoted to increase their life expectancy. Besides, the use of national health insurance would get effective for most physicians. The program would promote the development of productive health activities that get developed at all times. Doctors would enjoy higher and more income through the use of national health insurance. 
Impact to Provide Quality Care to Patients
Mobile health technologies will expand the future healthcare assessment by making more interactions with patients and doctors by face-to-face communications, social media, and e-mails. Patients would achieve medical diagnosis and treatment from any place they live. People From different areas in the US would achieve proper treatment through the use of mobile technologies. Improved health provisions would get promoted amongst patients and improve their state of living. Changing the use of Medicare programs would allow the use of mobile health technologies. Besides, the increase in many diseases has led to improved managed care created to improve social health and personalized care planning (Hoque Et al. 2017). Managed care would integrate financing and delivery of appropriate health care to patients. Quality care would get achieved through controlling health care costs of disease treatment. 
Proposed Solution
Enrolment of Many Doctors for Treatment Plans
Increasing the number of doctors who would take part in ensuring treatment plans get promoted is effective. The doctors would assist in using mobile technologies to improve patient treatment (Krischer Et al. 2017). Medicare programs would need to get changed to increase the physicians' influence in attending to patients. Improved health promotion would get achieved through increasing doctors to treat patients in various parts. Enrolling many doctors is a solution to the management of a large number of patients in America. 
Medicare Recipients to Buy High-Deductible Insurance Policies and Use the Premium Savings
The use of high deductible insurance policies would help patients save the amount of money paid for treatment. The high deductible insurance policies get effective by increasing the benefits of treatment to provide for initial health care costs. The insurance company would begin paying for the medical expenses of patients without difficulty. The premium savings would assist in meeting treatment expectations of patients and prevent health complications. Medicare recipients need to purchase high deductible insurance policies to lower their medical expenses. Premium savings would assist in creating money to use in emergency treatments. 
Freezing Physicians Fees and Requirement of Mandatory Treatment
The number of fees charged to physicians needs to get reduced and made fixed without getting increased at all times. Maintaining physician fees would increase the number of doctors applying for medical positions. Mandatory treatment requirements would get achieved by making competency a major need in the profession. Treatment requirements must get achieved through the provision of effective plans. The use of national health insurance programs would enable a productive impact on treatment procedures. Freezing treatment fees would allow the promotion of appropriate schemes to use in developing medical provisions. 
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