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Financial Healthcare Burden in the USA
Introduction
The financial healthcare burden that is the ratios of total out-of-pocket expenditures for healthcare premiums and services to total household incomes continues to increase nationally due to rising healthcare costs. More people have been exposed to a lack of essential services and high costs of living due to these trends. More people will be exposed to high healthcare costs and may lack the needed care if the number of uninsured Americans continues to increase. Even before the current financial crisis, the financial healthcare burden has been growing. For Americans facing increasing copayments, deductibles, and premiums, paying the coverage for healthcare is a challenge. The tax credits of the affordable care act, which make the market insurance more affordable for low-income earners, need to be extended to middle-income individuals. Significant proposals to rein healthcare expenditures in the U.S. have faced stiff organizational and political rebellion. Adopting smaller ideas combinations might save the United States healthcare systems, a total of about $ 26 billion per year.
The health care laws or health care systems are very vital in sustaining care quality to all patients suffering from diseases (Doyle Jr, Graves, & Gruber, et al. 2017). It is necessary to get financial support to execute laws or policies of health care.  The government should create policies and regulations that support low-cost or free state-managed health care. Many citizens of America are deprived of healthcare because they cannot afford this fundamental right (Banthin, Cunningham, & Bernard, et al. 2008). All citizens of America have the right to affordable healthcare. Irrespective of their capability of paying, the state needs to offer equal healthcare, which benefits each American. The health reforms will ensure equality and equal opportunities for all in the health sector in the U.S. It will provide the government protect individual and human rights and civil liberties and alleviate social ills (Vuong, Ho, Nguyen, & Vuong, et al. 2018). Generally, health reform policies will ensure that the government solves most of the healthcare sector's problems.	Comment by Unidentified Reviewer: Is this an original thought? Or do you need a citation here?  
[bookmark: _Hlk28514933]Sadly, private healthcare facilities and organizations' primary intention is to take advantage of the patients to earn extraordinary profits (Vuong, Ho, Nguyen, & Vuong, et al. 2018). Physicians are laborers for private healthcare facilities and organizations. Usually, they are forced to establish new forms of payment to earn the private hospitals' maximum returns. Only a few Americans, especially the upper class, can afford private healthcare organizations' services because they are expensive (Banegas et al., 2016). Unfortunately, people of the lower social status in the U.S. cannot afford the unaffordable services of private healthcare organizations. Therefore, the government must make public health care facilities affordable through the policy of health reform lives (Doyle, Graves, & Gruber, et al. 2017). The system will ensure that both public and private organizations offer affordable health services to all Americans.	Comment by Unidentified Reviewer: Describe what type of “bills” you are referring to in this sentence.  	Comment by Unidentified Reviewer: Do you have a quote here?  	Comment by Unidentified Reviewer: Instead of “poor people” can you use a different phrase?  
The policy ensures that the public health facilities are provided with enough funds, adequate modern technologies, machinery, and enough health care facilities throughout the U.S. that all Americans can access. In asymmetric information system case, the markets can fail. It might result in increased shutdowns of the health care facilities. Concerning this, health insurance offers answers to the challenges. Indeed, it evades market failures, and they are certainly the best solutions. The liberal decisions of the recent analyses are founded on the fundamental or dual maximization principles via the minimizations of expenses that are very effective and efficient (Iuga & McGuire, 2014).  Meeting the conflicting interests' needs have not been effective. Medicaid and Medicare only met the needs of a portion of the demography. It would take the Affordable Care and Patient Protection, also referred to as Obamacare or the Affordable Care Act, to surpass the whole country (Vuong, Ho, Nguyen, & Vuong, et al. 2018). 	Comment by Unidentified Reviewer: Is this your own thought?  
Significance of the Study
The proposals and recommendations for affordable care are broad, and they are likely to cover the healthcare needs of all Americans. With administrative costs, Medicaid payments fluctuations are expected to wear off, and the United States may see more ascend in costs, the extrapolation of the negative leads (Haddad, Bergen, & Florence, et al. 2019). The United States continues to remain behind compared to high-income nations as it struggles with complicated healthcare (Banthin, Cunningham, & Bernard, et al. 2008). Patients of the United States are more likely to obtain needed treatments and tests under the proposals and recommendations for affordable care. The trips to the office of the medics or emergency rooms are expected to include a set of dealings that cover professional conduct more, so that improve the recovery of the patients.	Comment by Unidentified Reviewer: Is this your original thought? If not- please include a citation.

Also- it subsequent chapters, it may be helpful to include this content into a chart or some type of illustration.  
The study will enable the health insurance sector to bee revolutionized by proposing the Affordable Care Acts (Banthin, Cunningham, & Bernard, et al. 2008). The impacts of proposals and recommendations for affordable care will be broad and vast. Upward trajectories of out-of-pocket costs, premiums, and deductibles, particularly with the programs sold on the health insurance exchanges, are notable effects of the landmark law. Besides, the proposals and recommendations for affordable care will need health programs to cover preventive services like vaccination and screenings of cancers completely. These programs ultimately offer manifest incentives for citizens to pursue preventive medicines and eliminates out-of-pockets expenditures for the Americans who are seeking preventive care.  Proposals and recommendations for affordable care will enable some insurers to invest on a large scale (Haddad, Bergen, & Florence, et al. 2019). The proposals and recommendations for affordable care mandate will be meant to provide healthcare coverage to as many qualified citizens as possible. The state Medicaid expansion would be optimal under proposals and recommendations for affordable care.
Definition of Key Terms
Medicare 
Medicare is federal-state health-insurance plans which subsidize healthcare services in the United States. The program covers people with certain illnesses, individuals over the age of sixty-five, and younger citizens who meet particular eligibility criteria (Banthin, Cunningham, & Bernard, et al. 2008). It is classified into various programs that cover a range of healthcare cases, some of which come at costs to the insured patients. While this enables the plan to provide people with more choices regarding coverage and costs, it also introduces complexities for the consumers seeking to sign up.
Medicaid 
In the U.S., Medicaid is a state and federal plan that assists with health expenses for some citizens with scarce resources and incomes. Medicaid offers services of medical insurance to low-income people as well as to people living with disabilities. Also, Medicaid delivers gains not often covered by Medicare that includes personal care services and nursing home care (Haddad, Bergen, & Florence, et al. 2019). It is a state insurance program for citizens of all ages whose resources and incomes are not enough to pay for healthcare services. Offering free health insurance twenty-three percent of Americans as of 2019 (seventy-six million disabled and low-income citizens), Medicaid is the biggest funding source for health-related and medical services in the U.S.	Comment by Unidentified Reviewer: Can you describe what services are offered by Medicaid similarly how you described Medicare	Comment by Unidentified Reviewer: Do you have any other data besides 2017 possibly from 2018, 2019?  
Patient protection and affordable care act
Also referred to as Obamacare, PPACA, or ACA, PPACA is a law that offers multiple protections and rights which make the health coverage easier to comprehend and fairer to make health care more affordable together with subsidies through cost-sharing reduction and premium tax credits (Meyers, Sinha, Samant, & Candrilli, et al. 2019). Enacted on 23rd March 2010, PPACA issued new guidelines and regulations for providing, accepting, and administrating healthcare coverage in the U.S.  
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