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Introduction
The expenditure of health care in the Texas state is growing at an unsustainable rate, over the years; the state has spent a significant amount of health care which represents a percentage of the state gross domestic product. The affordable care act (ACA) is a strategy introduced in Texas, whose main aim is to expand the health insurance of its citizens. A large population of Texas patients comprises of the elder, and the ACA has primarily contributed to the expensive deductibles associated with health care. Debates about health care policy have been tabled in the states congress, and they often focus on providing state-supported insurance (Anderson, Dobkin & Gross, 2012). The debate also focuses on the cost of health care itself. Experts have estimated that most of the health care spending is wasted, and an approach should be formulated to reduce the waste this will help health care more affordable to the Texas community. Texas health policy indicates that all individuals should be insured to reduce spending afford to pay for health care. Texas State has formulated approaches to help achieve affordable public health care. It is evident that the approaches mention has alleviated the health sector of the state.
Standardization of Quality of Care Metrics
The demand for affordable, quality health is increasing in Texas State. Health care providers are being evaluated by patients together with the payer on a variety of metrics. The state has increasingly provided patients with financial incentives. Over the years, the problem has been that each payer has individual metrics, and this creates a little stimulus for a payer to have the same metrics. This creates bureaucracy for any health providers such as medical providers and hospitals since they must collect data for each payer (Wiener, 1997). The infrastructure needed to satisfy these multiple constituencies are enormous for a state. However, the Texas government launched an initiative in 1999 that wielded significant influence in establishing maintained and removal of indicators, in 2017, guidance for quality of measures was implemented. Over 634 qualities present, 51 of them were removed to reduce administrative burden. The government aims at providing quality information and not to impose a cost on providers. A hospital needs to report more than 100 indicators to individual payers, and this will require dedicated staff and software applications, this reduces the cost without impacting patients. The government has created bureaucracy for health providers that all hospitals should collect different data for each payer to evaluate apply the standard needed to all treatments and diagnoses. To overcome the problem of affordability and quality without the existence of quality-of-care metrics, Texas State has brought together stakeholders such as centers Medicare and medical services along with consumers. This will help identify core sets of quality measures that payers need to commit to using for the collection of data. These groups are given the ability to establish state metrics for different conditions that are extensively agreed upon.
Government Empowering Patients to be Responsible for Their Health and Health Care
Individual citizens currently under-use health data in making their health decision, for individuals to receive quality and effective care, they should first take responsibility for their health. According to Gostin (2019), Texas medical health policy insists that patients with bad health behaviors should pay more for health insurance. A study done by Schacht & Vanderbilt show that half of the patients suffering from obesity consume a menu that contains calories and lots of fats, this trend has increased the number of obese people in the state. The state has the objective of using education as the primary key is enabling its citizens to make the best health decisions. Different programs have been set up in different regions to help individuals make the best health care decisions by creating cost-comparisons of their lifestyle.
[bookmark: _GoBack]The primary strategy used by the state in empowering patients is incentivizing their citizens with savings. This allows them to keep a portion of their money to save. The state provides individuals with materials that they can understand and by doing this, there is a better chance that the individuals will follow the professional medical health to be more responsible for their health. The state educates them on making rights choices so that they can be in control of their health (Gostn, 2019). The government started a teaching program known as the tailored educational approaches for individual health; this program aims to improve the quality of the effectiveness of personal health and communication. The program provides a modified way of conveying information to patients that suits their preferred preferences and learning styles (Gostin, 2019). The program also assesses their consumer characteristics and based on the patient’s assessment, individuals are placed into their correct segment, and the materials are efficient. The state advises citizens to choose a preferred insurance plan to understand their preventative health information and how to take their medication. Health institutions are recommended to improve the delivery of health care to patients.
Elimination of Service Fees in the Health the Care Sector
The price for service is a payment model where there is a creation of incentives that may prompt medical professionals to act in ways that may not be in the interest. In this model, the professional’s compensation will be determined by the quantity of service. This approach may lead to a potential conflict in the health sector due to the fee for service model of payment. Texas state policymakers and regulators stated that the fee for service is awful and leads to adverse outcomes in the state health sector (Hamel et al., 2018). The government has shown a sign that it agrees, and they are implementing some rules where they are interested in moving away from the fee-for-service. They want health care providers to work in a conducive environment to help them provide the best quality in health care. A medical professional is typically wary of the model of service because it involves assuming the costs beyond their monthly payment since most of their alternative payment model does not work. Texas, therefore, suggests payment reform be implemented so that the risks of their medical professionals are addressed.
A variety of methods for implementation have been put into place to reduce the risk and incentivize medical professionals. They include compensation through salaries with bonuses for the quantity of work done. This type of payment is favorable to the professionals since the high proportion of their salary will not include incentives and rewards. To the government, withdrawing the fee for service has demonstrated saving due to a decrease in test procedures ordered since overtreatment stimulated by the model of payment wastes the state income.
Reduction of Emergency Department Utilization and Readmissions
Innovative programs are essential in encouraging individuals to avoid taking unnecessary and expensive trips to emergency departments. The overuse of this department brings about the drain of any health care resources. Routine care in any hospital can be two times more expensive than any care provided in an alternate setting. In Texas State, the most effective method used to reduce usage is by finding other alternative ways to treat the patient without necessarily going through the emergency department. The state health sector makes sure that any patient in the department has taken a series of tests so as the problem is analyzed, and if there is the immediate need to go to the department, the patient is taken there (Leeth, 2014). This approach makes it more affordable to patients.
Improving Health Care Services through Task Shifting
The state has opted to adopt the task-shifting strategy in its health sector. This is an approach that manages personnel so that expensive medical professions are only able to perform tasks that they are uniquely capable of achieving. This saves time, and it’s cost-effective since it reduces the cost by utilizing personnel who are less costly to perform typical tasks. This approach ensures that all patients are generally taken care of at affordable prices (Hamel et al., 2018). Another example of task shifting is by use of community health workers who support members of their society. The utilization of these workers presents the opportunity to capitalize on the particular community knowledge, and the community worker has the knowledge needed to serve the community due to their skills though some may lack credentials and formalized health education. Texas State is aiming to achieve affordable health care through the task-shifting approach (Gostin, 2019). To make this state is planning on training more physicians, find adequate alternatives, improve communication and train more community workers. This provides more individual care and alleviates the state’s health sector.
Development of More Specific Approaches to Improving End-life Care
Health advance directives are immeasurably underutilized. They may reduce the cost of end-life care and at the same time honouring the wishes of their relatives. A significant amount of money is spent in Texas State on patients in the last years, and this amount to a considerable percentage of the state annually total spending in their health care department (Leeth, 2014). Strategies around end-life care are tremendously sensitive and focus on the quality of life of individuals and loved ones. The confusion and any misunderstanding brought by the death panels have brought about a meaningful conversation. The main goal of state policies concerning end-life care is to have a proper understanding of patients rather than curtailing life.
The most successful strategy in the state to end-life-care involves deriving ways of recording the wishes of the patient. This strategy is known as advance directives, and it may fall under three categories, living wills, power of attorney and lastly, health care proxy. Advocates who are concerned with improved end-of-life care have the potential to not only save money but also to enhance the quality of life. Some of the states police examine the use of three life-sustaining treatments that are associated with the end-life –care. In 2011 a law was passed, where it required health providers to offer therapy regarding end-life care to patients and the law, does not limit patients but instead encourages them to make the right decisions concerning their life.
Conclusion
Texas State has reduced the cost of care to afford significant changes in their health system. Over the years, Texas policymakers have pursued various reforms to their state health care system, and those efforts have primarily focused on finding the correct mix of the state support together with subsidies for public and private health insurance (Gostin, 2019). Additionally, the state has not ignored the essential issue, namely, the cost of health care. The country is working to reduce health waste and doing, so it brings significant positive implications on the state’s ability to provide health care for patients who struggle with it. This strategy will put the country on a path towards affordable health care for its entire citizens.
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