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Quality Assurance in Health Care
[bookmark: _GoBack]The universal coverage of health services is an objective which aims at ensuring that all individuals can access preventive, rehabilitative, curative, and end of life care services that are of high quality without monetary constraints. For health care organizations to achieve affordable and quality health care services, health care financing and insurance become essential factors. The insurance policy improves the satisfaction of the patient by ensuring that the services provided are quality and also the cost of health services is affordable to the patients. Several initiatives can be put into consideration to promote the cost-effectiveness of health care services and consumer satisfaction; for example, national data warehouse, agreement amid the providers and health plans, and personal centered health reforms are core Medicaid and Medicare are also essential policies in ensuring that the services provided in the urgent departments are quality, and the satisfaction of patients is also upheld.
One of the essential quality initiatives, which decreases the cost of health care services and improves the satisfaction of the patients, is the data warehouse. The consumers of the services, together with the parties that make the payment, should be assured that the analysis of quality is valuable to them (Brennan, 2009). Quality analysis ensures that the payers of the services are provided with the information concerning the methods of payment, the providers of quality, and the management systems. For example, Matria’s enhancement of health has been successful through the data warehouse in the management of acute, chronic illnesses, and psychological conditions. Consumers can understand the providers' cost difference. The most imperative reason for developing a data warehouse is to ensure quality measures that the payers and consumers agree in the health care service. This will ensure that the payment methods are effective with no delays; thus, the provision of health care services will be fast, hence time-saving.
The availability of joint agreements between providers and health plans is also significant in ensuring patient satisfaction and reduction of costs. Under the health insurance policy, health plans should ensure there are enough members in the provision of primary health care and specialty workers in a specific area to ensure that the covered individuals can access the health care services. The agreement between the providers and health plans ensure that the bills of the patient are employed to reduce the cost of these services (Nguyen, 2012). Health plans ensure that providers are compensated for the services that are covered and provided to the members under the agreed terms. The terms include billing, compensation, payment, insurance, record maintenance, and termination of the contracts. This initiative will save the management of the health organization the cost of providers and the health plans. The providers can focus on a single contractor, and the price will be similar for all the health plans. An example of a valid agreement is the contract between Carolina Complete Health, which is the health plan, and Carolina Complete Health Network, which is the provider.
Another initiative is through Personal-centered health care reform. This addresses the sustainability of health care and the policies that ensure the improvement of quality and decreased cost of health care services at the individual level (DeWalt, 2005). The initiatives included in this reform are Medicaid and Medicare, antitrust implementation, employer, and the different cover markets. This plan acknowledges that in this decade, it is essential to focus health care services on individuals putting into consideration their features and preference, for example, the integrated patient-centered care at homes. Technological advancement in this platform ensures that there is the prevention of medical complications, and care is delivered to homes and other places. Thus, the needs of every patient are met, and this improves satisfaction.
Medicaid and Medicare are involved with several advantages to urgent health care services. They include the control of the costs of health care services, improvement of accessibility to the services, and improving the quality of care. Medicaid is associated with the enhancement of health to the patients. In America, it is associated with a decreased rate of mortality. According to the New England Journal, the expansion of Medicaid and Medicare reduced the rate of deaths by 6.1% in New York, Arizona, and Maine (Maisler, 2017). Embracing this insurance cover in providing emergency health care will ensure that patients can afford and access medical interventions without failure, thus preventing complications and improving their satisfaction. Most patients received in the emergency departments are insured, and the policies play a significant role in ensuring that they receive health care services. Embracing Medicaid and Medicare will ensure that the urgent care center can treat patients who need emergency care, thus promoting patient fulfillment and improving the eminence of care, for example, the population of America has reiterated the significance of Medicaid and Medicare in the improvement of care and use of public resources. Thus, the availability of Medicare and Medicaid will ensure that there are enough insurance policies for the patients in the urgent care center. 
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