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 The contemporary healthcare sector endeavors to elicit fundamental ethical concern among the stakeholders because of inequality and malpractices that hamper effective access to health interventions. The United States of America has enacted multiple healthcare reforms to harness access to quality and affordable cares in the recent decades (Newhouse et al, 2013). The notable interventions include the enactment of the Obama-Care and other public policies to rejuvenate the healthcare sector yield positive outcomes. However, contemporary evidence depict struggles to achieve positive outcomes because of regulatory inadequacies that result in unmet health need of the patients and escalate health inequalities (Rodriguez-Monguio, Spargo, & Seoane-Vazquez, 2017). The pertinent inequalities and barriers to universal access to healthcare manifest the role of bioethical management principles to bolster the quality of life among the citizens. 

Historical and Contemporary Aspects

 
The United States of America grapples to compete with her peer developed economies because of the myriad hurdles that impede the achievement of a universal healthcare strategy. Notably, the country embarked on fundamental health care reforms in 2010 by enacting the Patient Protection and Affordable Care Act to revitalize the nationwide insurance cover (Rodriguez-Monguio, Spargo, & Seoane-Vazquez, 2017). Other legal improvements that include Social Security Act and Public Health Service Act can be perceived to play a critical role toward enhancing access to affordable as well as quality care in the United States (Newhouse et al, 2013). The Department of Health and Human Service is a government agency tasked to implement effective reform proposal and devise robust blueprints to generate positive outcomes. 

However, the contemporary practices to management the healthcare sector manifest deficiencies in achieving universally accessible healthcare system. The historical reforms pay critical attention toward the legal and financial aspects to achieve better healthcare systems (Newhouse et al, 2013). The responsible stakeholders should change the caliber of tactics utilized initially and embark on bioethical management principles to yield positive outcomes. Neese (2017) outlines the ethical aspects that can harness access to healthcare in the United States of America to include the beneficence, non-maleficence, and justice principle. The three bioethical principles provide a guideline to influence the practices and conduct among the stakeholders. 

Arguments for Distributive Justice Principle to Harness Universal Access

Specifically, the proponents of the continued healthcare reforms using bioethical management practices consider the principles of justice pertinent in enhancing equitable resource allocation, fairness, and entitlement. The ethical principle of justice plays a critical role toward bridging the inequality apparent in the United States of America healthcare system that includes widespread differences in the quality of healthcare accessible by the insured and uninsured individuals (Rodriguez-Monguio, Spargo, & Seoane-Vazquez, 2017). Importantly, the Medicare Plan and other private health insurance schemes exude fundamental inadequacies because of disparity in quality of care accessible to the different categories of policyholders (Neese, 2017). Therefore, integrating the principle of justice enables patients across the nation receives equal, fair, and impartial healthcare interventions. 

Further, the principle of justice has been used to support the enactment of Community Health Centers and Accountable Care Organization to reinvigorate efficiency in the efforts to achieve universal healthcare in the United State. The Community Health Centers merit as an intervention to harness the justice paradigm in the healthcare system because of the balanced services, improved clinical workflow, and patient education, which manifest compliance with the standard of quality-of-care (Newhouse et al, 2013). The Community Health Centers provides incentives to attract and retain health practitioners to work in the underserved areas, which help to remedy the protracted imbalances in access to healthcare (Ibid). Therefore, efforts should be taken to enhance the efficiency of the Community Health Centers and Accountable Care Organization to achieve universal healthcare in the United States of America.

Arguments against the Use of Justice Principle

On the other hand, the antagonists’ factions are concerned with the pragmatism in implementing a healthcare system characterized by equality, fairness, and impartial allocation of resources. The prominent controversies in the healthcare system jeopardize the efficacy of a distributive justice paradigm to harness universal access to healthcare services because of the age-based rationing and quandary in distributing scarce resources (Rodriguez-Monguio, Spargo, & Seoane-Vazquez, 2017). The age rationing permits restriction of services or provision of reduced interventions to the individuals with specific age demographics (ibid). The age of an individual represents a developmental stage in life where a patient has zero influence. Therefore, implementing age rationing is a manifestation of moral, political, and practical quandaries, which hampers efforts to avail impartial healthcare. 

Description of Public Policy about Access to Healthcare

The Department of Health and Human Science is a government entity tasked to oversee implementation of the Medicare program in the United States. The Medicare Plan is one of the largest insurance schemes that seek to enhance universal access to healthcare facilities and services among the American residents (Neese, 2017). The state department institutes several payment policies to enhance equality and accuracy in access to healthcare services. The profound payment policy includes a geographical-adjustment payment basis that results in differences in medical expenditure across the region in the country (Newhouse et al, 2013). The policy results in variation in healthcare spending with consumers in high-end regions paying more compared to the other counterparts. Consequently, concerns about the efficiency of such payment policy have thrived among the stakeholders. 

Similarly, policies that stipulate the formation of Community Health Centers have been a prominent intervention to alleviate existing challenges in the healthcare sector. The emergence of the Community Health Centers has positive outcomes because they aim to bridge the disparity in access to care services among the uninsured patients and the underserved population (Newhouse et al, 2013). The Community Health Centers also facilitate the hospitals to achieve a balanced quality, efficiency, and safety of the care provided with affordability concern (ibid). The Community Health Centers attract practitioners to the underserved population, bolster patient education, and enhance clinical workflow, which has positive outcomes in the U.S healthcare sector.

Personal Opinion

Indeed, the U.S. healthcare grapples to gain sustainable competitiveness compared to the peer economic-powerhouse countries because of the protracted inequalities and inaccuracies in access to care services. The contemporary evidence of ethical issues engulfing access to care services includes marketing practices that result in adverse opportunity cost because hospital and practitioners spend delegate significant budgetary allocation to boost their brand reputation (Newhouse et al, 2013). Equally, concern to balance care quality vis-à-vis efficiency and affordability elicit ethical quandary because the stakeholders grapple to guarantee better services without an unnecessary rise in medical cost (Neese, 2017). However, continued reforms to boost efficacies of the various private-funded and government-sponsored health insurance schemes that include Medicare Program provide qualms of hope toward the attainment of universal access. 

Concisely, the initiatives by the previous Obama administration to increase the funding for the Community Health Centers and Accountable Care Organization require adequate support from the current stakeholders. The adverse ethical issues that surround access to healthcare that include the inability to balance care quality against affordability, marketing practices, and patient privacy infringement depict the need to embrace ethical decision-making among the stakeholders to improve the national health outcomes. Therefore, the emergence of Community Health Center, Accountable Care Organization, and other reforms improve efficiency within insurance schemes are manifestations of the steps in the right direction. The United States healthcare sector should effectively compete with other developed nations from access to healthcare point of view by embracing ethical decision-making.
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