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Policy Project: The Need to Resolve the Complex Relationship between Cost and Quality in the U.S. Healthcare
I. Assessment
Health care in the United States is extremely exorbitant and many people are unable to access quality healthcare. Even though the government’s expenditure on health care has been increasing tremendously over the last decades, millions of Americans are unable still to access quality care services. While health care spending has increased, health care growth has significantly slowed down over the past decades. This has been attributed to the high cost of care services. Health care spending in the United States supersedes that of other wealthy nations across the world. Despite spending more in the sector, the U.S. has not been able to show for the large expenditure. The United States does not have better outcomes in terms of quality health care services or even longer life. Research findings have placed considerable attribution to a high level of medical spending as well as the challenges that it poses to the sector. Different components of cost growth have not been understood. Therefore, this project argues that disintegrating health spending and its growth will provide critical information that policymakers, industry leaders, and other stakeholders can use to make better decisions as well as understand the policy initiatives as well as assess the outcomes of the potential system changes to enhance the quality of care services offered to Americans.
II. Policy Development
There is a lack of understanding of health outcomes in exchange for exorbitant spending in the health care sector. According to Branning and Vater (2016), the United States is the only country with a profit-motivated health care system in the world. According to the authors, perhaps it is not surprising that the United States is the only country with the highest expenditure and yet millions of its citizens are unable to access quality and better care services (Branning & Vater, 2016). The United States government spent $3.2 trillion on healthcare in 2015 (Branning & Vater, 2016). This figure represents about $10,000 per person on average (Branning & Vater, 2016). The figure below shows the healthcare cost per capital (dollars).
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Figure 1.0: Healthcare Cost per Capita (Dollars)(Source: Peter G. Peterson Foundation, 2020).
The above figure shows what seems to be a worrying trend in the United States’ cost per capita compared to other wealthy countries across the world. Based on the above figure, United States spends an averagely of $11,072 per person compared to other countries like Switzerland ($7,732), Germany ($6,646), and United Kingdom ($4,653) (Peter G. Peterson Foundation, 2020). This finding conquers the findings of other scholars. Branning and Vater (2016), in their study, noted that the country’s average expenditure is about $10,000 per person averagely. However, the problem is the unintended consequences of increasing expenditure. According to Branning and Vater (2016), the United States’ expenditure on healthcare represents about 17.8% of its GDP and the number is set to increase to 20.1% by 2025. 
The government tried, through policy initiatives to reduce the unintended consequences of high spending in health care, but very little success has been achieved. According to Branning and Vater (2016), in 2010, President Obama signed into law the Patient Protection and Affordable Care Act (ACA). This legislation aimed at reducing the number of uninsured rates. However, as Branning and Vater (2016) explain, this progress has not been successful and the trajectory does not seem to head in the right direction. With the increased number of insured, in the advent of ACA, the number of people seeking healthcare services equally increased, which further burdened the already troubling healthcare sector. The demand for hospital services, prescriptions, and physicians’ office visits increased tremendously (Brannign & Vater, 2016). Even though ACA has also been attributed to the increasing expenditure in healthcare, it is not the only reason. Other numerous factors play an integral role in the continued growth of healthcare spending (Branning & Vater, 2016). 
Another problem is the inability of the industry leaders and policymakers to make good decisions or judgments about healthcare spending without understanding how the system affects the patients. Data shows that the United States’ government spends billions of dollars every year on healthcare and yet few people can access quality healthcare and many others are unable to access even the basic. McKethan et al. (2009) explain that the United States health care system faces serious challenges that indicate the urgent need for reforms. More than 46 million people cannot access healthcare because of a lack of insurance (McKethan et al., 2009). According to McKethan et al. (2009), political and industry leaders have been trying to address the problem, but with no success. During Obama’s administration, several policies were made but have not been successful in addressing the challenges that healthcare faces. By the time Obama took power in 2009, together with Congress, the administration tried to invest funds to minimize the number of Americans without insurance coverage (McKethan et al., 2009). According to the administration, by then, this was the solution to the crisis that had been ailing the healthcare sector for years. More than a decade later, the government continues to spend more on healthcare, and yet people cannot still access quality care services. This problem has been attributed to the leaders’ inability to consider the potential impacts of their decisions on the patients. During the time of President Obama, millions of Americans who were uninsured got covered under the ACA. 
The problem of leaders’ inability to make proper judgments or healthcare decisions has also extended to the time of President Trump. As he took office, Trump tried to mobilize Congress to repeal the ACA and change it. According to McKethan et al. (2009), broad evidence shows that majority of Americans do not receive the care they need even though their government spends more money on healthcare than any other developed nation. According to the authors, the failure of the U.S. government is associated with the underutilization of preventive care (McKethan et al., 2009). Instead, the government’s approach is focused on a curative healthcare system where more people flock to the doctors’ offices, require prescriptions, and frequent hospital visits (Branning & Vater, 2016). Countries that have successful healthcare system like the United Kingdom, Canada, and Switzerland have been able to establish such systems not because of high spending, but with the proper structure and decisions that reduces the cost of healthcare while improving the quality care services. These governments have one thing in common; they all use a universal healthcare system, which focuses on preventive measures instead of curative measures. 
Also, the high administrative cost of healthcare further contributes to the problems that had already existed for many years. Gee and Spiro (2019) explain that anyone who has interacted with the U.S. health system is bound to experience the health crisis that has brought many challenges to the country for many years. According to the authors, the U.S. health care system is a character with unnecessary administrative complexity, which ranges from “filling out the duplicative intake forms to transferring the medical records as well as sorting out insurance bill” (Gee & Spiro, 2019, p. 1). The administrative complexity is characterized by high costs, which according to Gee and Spiro (2019), is often considered to be one of the primary reasons that explain why the U.S. government spends double amount per capita on healthcare compared to other wealthy nations globally. According to the Center for American Progress, every year, health care payers and providers use more than $496 billion on billing insurance-related costs (Gee & Spiro, 2019). This is too much is the cost is only associated with the insurance billing alone and yet millions of people cannot access quality care services for the taxes that they pay.  
Specific Problems
Health care spending is set to increase in the coming years, and based on the previous data, it seems that the situation that currently exists will continue. According to the National Academy of Medicine (NAM) report, the United States spends twice as much as necessary on billing and insurance-related costs (Gee & Spiro, 2019). This administrative excess is currently amounting to $248 billion annually (Gee & Spiro, 2019). 
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Figure 2: Healthcare Spending in the U.S. (Source: Peter G. Peterson Foundation, 2020). 
The above figure shows that the United States spending is set to increase while access to quality health is still a major problem. As research has established, the problems that continue to persist do so because the government focuses on the wrong perspective of the healthcare system. Therefore, the government needs to start investing in consumer-driven healthcare instead of the current industry-driven system. The rising healthcare spending has been attributed to many factors, among them consumers’ insulation from the actual market price of health care services through third-party payment systems like insurance providers. Healthcare in the United States has been historically characterized by consumers’ insulation from the real market prices of care services. This has given consumers little reason to seek or get quality care services due to the numerous third-party payments. The current system involves reimbursement rates negotiated between the government and the third-party payers. As such, consumers have little information about the healthcare products and services that they are paying for. 
Interest Groups
The U.S. health care system lacks accountability to the money spent on the healthcare sector, which affects the overall delivery and access to quality care services by many people. Lack of coordinated care and policymaking also contributes to the waste of funds allocated to the healthcare sector. Even though increasing accountability would limit the excessive administrative cost associated with the high cost of health care services in the United States, this initiative would be vehemently opposed by the insurance providers and payers who benefit from the billions of money involved in the payment and billing processing. This initiative would save $248 billion annually, the amount that the government loses every year as a result of excessive administrative costs in the health care system.
Furthermore, creating policy initiatives that support more involvement of consumers in the healthcare decisions would give them the opportunity to make decisions that affect them and deny the third-parties involved in the negotiation of the insurance reimbursements, it would also be opposed by insurance providers and private health care institutions that benefit immensely from the third-party involvement. When consumers are involved in the decision-making and they are given more alternatives to select from, they would save a lot of cash that would otherwise be taken as excess payment by the involvement of the third-party.
Using a performance-based reimbursement would deny insurance providers and health care providers the opportunity to exploit patients or consumers where they make a lot of money even when they do not offer quality services, it would give patients more accountability and ensure that they receive quality for the money they pay for the services. This system would keep health care providers accountable because they are controlled and regulated to ensure that they don’t take payment for something that they have not done.

III. Specific Solutions and Assurance
A substantial saving could be achieved if consumers would be actively involved within the process to ensure that they select lower-cost insurance providers as well as shop for the products that suit them. Giving patients the option to pay for medical services on their own or even negotiate the insurance services would help save a lot like the table below shows. 
	Procedure 
	Facility/City 
	Self-Pay Rate 
	Insurance Rate 
	Insurance Company

	MRI of the foot 
	Regional Medical Imaging/ Flint, Michigan
	$379
	$445
	Aetna 

	Tonsillectomy 
	Banner Desert Medical Center/ Mesa. Arizona
	$2,858
	$5,442
	Arizona Blue cross blue shield

	MRI of the Knee
	Boulder Community Hospital/ Boulder, Colorado
	$600
	$1,100
	Arizona Blue cross blue shield 


Table 1: The Cash Advantage (Source: hhs.gov). 
The above table shows some of the potential savings if the government could actively involve consumers in the healthcare system, instead of the third-party that makes most of the decisions that affect the consumers. From the table, consumers would save a lot if they can sometimes make upfront for medical services while supplementing with insurance. However, this would not be enough to resolve the challenges that currently exist. 
Access to healthcare is still a major challenge in the United States up to date despite that the government spends billions of money on the sector. According to Burke and Ryan (2014), millions of Americans cannot access healthcare services because the sector is controlled by the private sector that overprices healthcare services and products. As such, the government should start investing in services that can promote patient access to healthcare services such as telehealth. According to Branning and Vater (2016), since the advent of the ACA, many people have received health insurance but the problem of healthcare access has continued to persist because the focus is placed on curative measures, instead of preventive measures. As such, states should start investing in ways that can ensure access to healthcare for their residents. Even though it has been adopted in healthcare, telehealth still faces a wide range of challenges which include underfunding to supplement the projects that can reach people. Adopting licensure or model laws that can enhance license portability by allowing healthcare providers, both from the private and public sector, to easily practice in multiple states will bridge the existing gap in telehealth services. 
However, this would not be a problem for the state government alone, but the involvement of the federal government would make a significant difference, especially in facilitating the funding programs for telehealth services. Therefore, both federal and state governments should create legislative and administrative policies that modify the current reimbursement policies that inhibit the involvement of patients or minimize their choices of selecting appropriate insurance suitable for them. Since the third-party controls all aspects of the healthcare billing and payment across all the states, allowing telehealth operators to expand their operations without necessarily fixing the billing or payment procedure will result in nothing but a continuance of the problems. As such, collaboration and cooperation from the two levels of the governments will ensure that a harmonizing policy initiative is created to help eliminate the current policies that impede patients from choosing alternatives available in the market. 
The failing healthcare system in the United States has also been attributed to the inability of the policymakers and other stakeholders to make decisions that concern the patients or service seekers. The government spends a lot in the sector, but not on the right things. The number of doctors or physicians serving Americans is still inadequate compared to the high number of the population visiting the hospitals seeking healthcare services. The current government expenditure on physician services is less than 20% of all healthcare expenditure (hhs.gov). According to Martinez et al. (2016), the U.S. healthcare system is facing numerous challenges including inefficiency associated with the high cost and inadequate physicians. According to the authors, a reformed care system would be characterized by lower costs without the disparities from one healthcare institution to another (Martinez et al., 2016). Therefore, the best option available for the government to minimize or lower the cost of healthcare is directly related to increasing the supply of physicians. Currently, the supply of physicians in the United States is estimated to be one physician per 1,000 people (hhs.gov). According to Martinez et al. (2016), a report by the Institute of Medicine showed that more than 30% of the healthcare expenditure is going to waste or spent on unnecessary services, administrative costs, fraud, and other problems (p. 3). An amount totaling to $750 billion is used in unnecessary services in the healthcare sector and yet the patient-physician ratio is still inadequate. Therefore, the government needs to invest in services that are necessary to the healthcare system such as improving training more physicians to ensure that the gap that currently exists is addressed. 
The payment model used in the United States has been part of the primary problem that has been ailing the sector for many years. The current system requires reforms if the initiatives already put in place are to be successful. The high cost of health care in the United States has reduced the number of people able to access quality care. Therefore, the government can create healthcare payment reforms that include managed care systems and performance-based reimbursement approaches. The current reimbursement is controlled by the private sector, whose sole intention is to make a profit, which informs why pharmaceutical and private healthcare is among the most profitable businesses in the United States. A managed care system involves integrating the financing methods and delivery of health care services to cover those with insurance coverage. This will minimize the administrative costs associated with the current payment and billing process. Secondly, introducing a performance-based reimbursement will ensure that the misuse of the taxpayers’ money is not experienced again. Some of the money that goes to waste due to unnecessary spending annually can be saved if only a performance-based reimbursement system is put in place to watch and ensure that only genuine reimbursements are made. This system is also tied to quality and efficiency, which will enhance the accountability of the care providers, especially in the private sector. 
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