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1. Introduction
Due to the increase of mortality rate and health complications of uninsured children and adults in the United States, improving the level of income, regulating poverty level, and implementing better healthcare insurance cover will pave the way to the longevity of life and a better standard of living. 
2. Background of the Study: 
Intensive literature review of the topic with relevant citations corresponding to the references.
3. Income
The majority of low and middle-income employees face the challenge of raising enough capital to cater to health insurance coverage for their kids and older people (Adebayo et al., 2015, p.1).
Introduction of Community based medical insurance cover who should play a role in raising and pooling funds, purchasing and allocating medical equipment necessary to provide medical services for the uninsured patients (Adebayo et al., 2015, p.2)
People should seek dual employment to raise enough capital to cater to the needs, including medical bills plus insurance cover. Particularly, self-employed farmers are guaranteed to getting medical cover and sponsorship from the government in the US (D’Antoni et al., 2014). 
4. Health Insurance Cover:
Racial and ethical disparity leads to unequal allocation of insurance cover and provision of better healthcare services (Sanders et al., 2020, p.2).
This statement explains that the primary cause of an increase in uninsured children is racial and ethical discrimination.
 The government should provide insurance cover to every citizen irrespective of their ethnicity or race to reduce the mortality rate of children and adults 
Equal allocation of insurance cover both in rural and urban centers. People in urban centers are likely to get better insurance coverage and benefits than those in rural (Sanders et al., 2020).
Most rural residents are received less income while others have no job to enable them to pay for their insurance cover.
The government should introduce and expand outreach programs expected to reach all the rural and urban residents especially unemployed adults and kids with no insurance cover.
Transgender and socioeconomic position have a significant impact on the public’s general health.
Health insurance cover varies among older transgender groups with inadequate and unfair treatment (discrimination of adults) (Cicero et al., 2020 p.13).
Equal allocation of insurance cover to everyone, including the older and transgender individuals. 
5. Poverty:
Older adults should be provided with medical cover as they form an essential part of the transformation in the world. For example, in Chile, almost 18% of the older adults live a poor lifestyle, with 4% reported under the extreme poverty line. (Thumala et al., 2017, p.255).
The mortality rate of older adults suffering from chronic increases annually, subject to poverty level (Jayathilaka et al., 2020, p.2).
6. Conclusion/ Recommendation:
Providing an overview of what has been discussed in the entire paper, highlighting practical recommendations to affirm the topic of discussion. 
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