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Medicare and Medicaid Programs.
Medicare and Medicaid programs were developed to improve the health of Americans. The Medicare program targets older adults above 65 years and people with disabilities. The three main components of Medicare program include Part A, B, and D. Part A covers inpatient service during hospital care. Part B covers outpatient services such as nursing care from home and equipment such as walkers. Part D is a Medicare prescription drug which includes the medications prescribed to the subscriber during healthcare. The Medicaid program covers qualified people below the average income level as well as people with disabilities. The main components of the program relate to the population covered, services provided, the administrative aspects(Hoffman, Klees, & Curtis, 2016). 
Coverage gaps limit Medicare and Medicaid programs. The coverage gap involving the Medicare program is associated with Part D. A subscriber will have to spend more money when the set limit in the plan is exhausted. For instance, the set limit for drugs 2019 is $3, 820. Also, the qualified members include individuals who have contributed for ten years or pay extra each month. The Medicaid coverage gap is associated with the fact that some adults below the federal poverty level cannot be involved in the program. These individual are childless and have not attained the required income to qualify for the program. Besides, individuals who have not met the required working hours cannot be eligible for the program (Hoffman, Klees,& Curtis, 2016). 
The social security fund should remain because it benefits most Americans. The system involves deducting some amount from the payroll to act as insurance when the citizen retires. The benefits are also achieved as Medicare cover, which assists people with disabilities. The elderly also benefit from the program because most of these individuals cannot afford to work. Therefore, this program has an advantage to the community because the elderly and disabled will not be considered as a burden. Finally, the program also contributes to improving the general health of Americans by adding to the trust fund (Feldstein, 2015).
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