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Medicare is a federally funded medical program for senior citizens or the disabled. Medicare components (Mason, Gardner, Outlaw & O’Grady, 2015)
Medicare part A – Covers Americans age 65 years, or sooner if disability is determined. Part A covers hospital and related costs and is funded through payroll deductions.
Medicare part B – Covers costs related to outpatient and physician services, home health, medical equipment, lab services, physical and outpatient therapy, and outpatient mental health services. This program is finances through premiums, revenue funding and cost-sharing with beneficiaries.
Medicare part C – The Advantage Program, allows beneficiaries enrolled in a private health plan to receive additional benefits such as vision and hearing.
Medicare part D – A voluntary prescription drug program, which subsidizes the costs of prescriptions for low to modest income households.  This part of the program is funded by premiums, revenues, and the state.
Patient coverage gaps in Medicare (Medicare.gov, n.d.):
Medicare Part D gap– Medicare part D has a prescription drug coverage gap (AKA Donut hole).  This gap is a temporary limit on covered drugs.  This coverage gap is reached once $3820.00 is spent on Rx drugs for the year.  Starting in 2019, once entered into the coverage gap, 75% of brand names and dispensing fees are covered and 63% of generics are covered.  These fees may be adjusted annually through 2020.
Medicare service gaps – There are many services Medicare does not cover, falling on the responsibility of the patient, unless covered by an addition insurance or Medigap policy.  The services not covered include custodial care, dental care, eye exams, foot care, acupuncture, hearing aids and cosmetic surgeries.
Medicade is a state and federally funded program for low-income population, and certain qualifying disable conditions (Mason, Gardner, Outlaw & O’Grady, 2015).
Medicade components (Medicade.gov, n.d.):
Covers chronic health care, including long term services and supports.
Jointly funded and administered through federal and state government; Every State must have its own approved state plan including the following components: Populations covered, services provided, coverage for services, and administrative activities.  Each individual state can decide if they want to participate in the Medicade Expansion Act.
Medicade service gaps:
The Medicade coverage gap for childless adults –In states that chose not to participate in the Medicade Expansion Act, most childless adults with an income below 100% of the Federal Poverty Level (FPL) will not qualify for Medicade (Norris, 2018).  
Medicade work requirement gap – A gap in coverage has also resulted for enrollees who have failed to meet the new requirements to prove they are working or looking for work 80 hours per week (Collins, 2019).
Social Security in America
I believe Social Security is a good thing, especially if someone started working young, and has contributed all their working lives to it.  Many times, young workers are not thinking of putting into their retirement, so over the years it ends up being a little nest egg without much thought.  But I do think Social Security needs to be reformed.  As our book states, the Social Security system is in good shape, and can pay out 100% of the benefits owned to beneficiaries through 2033, then only 75% will be available to all beneficiaries (Mason, Gardner, Outlaw & O’Grady, 2015).  I don’t think this is fair, especially to generation X’ers and millennials who contribute to Social Security throughout their lives but won’t start collecting until past 2033.  Although I’ve never been keen on increasing taxes, I think our book has a good proposal of increasing the contribution rate by 0.05% over the next 20 years, which would ensure Social Security benefit payouts of 100% for eligible beneficiaries (Mason, Gardner, Outlaw & O’Grady, 2015).
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