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The healthcare system of the USA offers the American people the chance to obtain health insurance either through the employers, private purchase or through government purchase. It is a complex system that needs a thorough understanding in order for one to acquire the best health care attention. As a nurse tasked with impacting knowledge to a number of community professionals about the health care system, I am going to thoroughly explain this based on a number of topics that I deem to be important in the analysis of the health care system. These topics will guide me in ensuring that I exhaust all the relevant details that are of importance and in the process help the professionals in a great way to educate their pears about the US health system.
Elements Covered in Medicare parts A, B, & D
Medicare is a form of national health insurance program that mainly provides insurance for the American citizens that are aged 65 years and above. The program also provides health insurance to young people who may have disabilities. The Medicare program caters for half of the healthcare expenses for the members that are enrolled in it. Medicare is divided into four parts which are mainly part A, B, C and D. For the purpose of this discussion, I am going to elaborate mainly on parts A, B and D which carry a lot of significant in terms of health insurance for professionals such as you.
Part A mainly deals with the inpatients. These are patients who have been admitted at the hospital and thus they need to cover the costs for their rooms, food and tests that will be conducted on them until the time that they are discharged. In essence, this part covers health services, skilled nursing and hospital care. The part covers approximately 80% of the inpatient costs for the first sixty days of admission and thereafter the patient is required to contribute a significant amount to the costs that will be incurred by the continued stay in the hospital (Morrison, 2008). This is normally taken by people who have been employed for a long time although one can decide to purchase it altogether (Niles, 2016).  As professionals, I would encourage you to enroll in this part as it will assist you greatly in settling your health bills just in case any of you finds themselves admitted at the hospital because of illness.
The second part (B) mainly caters for a portion of the visits that one makes to the doctor, laboratory tests, medical equipment and some healthcare. The part deals with outpatients services and helps in settling costs that are not covered in the first part. It is an optional part of the Medicare as opposed to part A and one can decide to stay out of it if he or she has a health care insurance as stipulated in part A (Morrison, 2008). Most of the people normally neglect this part due to the fact that they are enrolled in the first part but I will strongly advise you to carefully consider the kind of benefits that you will be getting in your retirement in making the decision of whether to enroll in it  or not. There are those that will have high benefits and those that will have lower benefits and thus it is upon you to choose wisely for your future.
Part D plan helps the patients in paying for their drug prescriptions. The part is optional but is mostly available to patients who have already enrolled in part A and B which is normally referred to as original Medicare (Morrison, 2008). This is normally offered by private companies in which you will be required to pay a certain premium which will be deductible every time you take the prescription drugs. It is important that you take note of the fact that this part of Medicare will only cover you to a certain fixed amount upon which you will be required to start paying for the medicines. The insurance companies only offer to cater up to a certain figure and thus it is critical to consider this in your health insurance program.
How Medicaid is Funded in Texas and Eligibility for Receiving Medicaid Benefits
The Medicaid is a form of medical program in Texas that seeks to provide the necessary medical cover to the needy persons in the society. The main objective of this program was to help improve the health of the people living in Texas. The program identifies people who are not able to afford medical coverage or insurance and who are then at risk of staying without medical care for both themselves and their children (Singh, 2015).
The program is funded by both the federal government and the state government. The federal government contributes about 50% of the funds meant to sustain the program while the state government contributes the other half. The program receives the largest form of funding from the federal government as compared to other programs.
The people who are eligible to receive the Medicaid benefits are those that are residents of Texas and who are in dire need of medical insurance assistance but are unable to afford any medical cover or insurance. For one to benefit, their financial situation has to be looked into and classified as very low income. Those people who are pregnant and those that have disabilities are also eligible for benefits from the program.
Three Factors that Contribute to Health Disparities in the United States
Health disparities can be termed as the inequalities that are normally found in the provision of healthcare to different groups of people in the society (Dickman, Himmelstein & Woolhandler, 2017). There are several factors that contribute to health disparities in the US and this include poor access to health care, environmental factors and poverty.
i.) Poor access to healthcare
This factor contributes greatly to the health disparities that are being witnessed in the United States of America. The lack of proper health care access makes people in the society society to lag behind in getting the best form of treatment as opposed to those people that may be capable of accessing it. There are people who are unable to access some of the health services either due to the lack of adequate facilities or the location of the heath care centers (Dickman, Himmelstein & Woolhandler, 2017). Due to this, they are unable to access health care programs that may be beneficial to them and which may improve their life in terms of their health. On the other hand, there are those people that have access to modern facilities in which they can walk in and out frequently while accessing health care services. This disparity is caused by either being far or closer to health facilities and differences in funding of health facilities in different areas in the US. This brings about inequality in terms of health service provision in different areas. (Dickman, Himmelstein & Woolhandler, 2017).
ii.) Environment
Environment is a critical factor that contributes to the health disparity in the nation. The different environments that the citizens live in determine the kind of healthcare that they receive (Dickman, Himmelstein & Woolhandler, 2017). Certain environments bring about specific health problems and which may not be felt in other environmental settings. There are diseases that crop up due to staying in particular environments and this brings about a disparity in the healthcare that people get in different areas. Also, there are diseases that are common in the places that the African Americans live as opposed to the areas occupied by white Americans. In a nutshell, environmental condition differences create a difference in health care provision and this creates disparities in health care provision in the US.
iii.) Poverty
Poverty is a major contributor of the health disparity that is present in the US. This is mainly due to the fact that different people are able to access health care systems depending on the levels of economic status that they are in. The rich in the society are able to access health care services at will as compared to the poor in the society who find themselves unable to afford even the least expensive health care services. Disparity is created in the sense that there are those that are able to access good health services while there are those that struggle to access health services at all. Lack of money prevents them from receiving high quality health care services like their wealth or able counterparts.
One Provision of the Patient Protection and Affordable Care Act that will Address a Disparity in Health Care
There are several provisions of the Patient Protection and Affordable Care Act that are meant to improve the health of the people. The provision of differential access to health insurance is one that is meant to reduce the levels of disparity that are there in terms of healthcare provision to the US citizens. The provision provides for the expansion of the health insurance coverage in order to capture a big part of the population. This is meant to ensure that all people have adequate access to health care services that were previously not attainable for those with little income. This will ensure that those people who were not able to afford health services will be in a better position to get health care services and this is expected to address the problem of health disparity to a great extent.
One Critical Issue in Health Care Delivery that Poses a Health Threat to Citizens
There is the lack of proper research and technology that is required in order to deal with the emergence of new infectious diseases. The new diseases pose a big threat to the citizens and therefore the lack of proper technology or research being done to eliminate them is worrying. A good example is cancer, which is continuously becoming a killer disease and because of its incurability. This is a serious issue in health care and it poses a greater threat to the citizens that HIV. There needs to be serious efforts in trying to neutralize the effects of the diseases which are normally caused by the ever-changing lifestyle of the people. There are also wrong perceptions that cause some of the diseases by the professionals in laboratories or pharmacies as they seek to gain from the selling of drugs. The government should invest more in research and technology in relation to health in order to come up with preventive measures for the new emerging diseases such as cancerous diseases that is claiming the lives of many. This will ensure that there is proper heath care delivery to the people and the citizens will not be swept away by the diseases which spread in a much faster way.
In conclusion, the information discussed above is critical to good health of the US citizens such as you professionals and I believe that this will help in making informed decisions about health covers and insurance as well as passing the same knowledge to your peers.
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