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The US Healthcare System and Finance
Introduction
The government of every country has a duty to ensure that it provides the citizens with the best health care services. Therefore, they need to develop a healthcare system that is efficient and which will allow all of the citizens to acquire healthcare services at an affordable rate. The US has a healthcare system that is rather complex in nature and which seeks to cater for the interest of all the citizens. Health care provision is done through the use of insurance that is either private, governments purchase or through the employers (Singh, 2015). In a situation where a group of professionals have asked my assistance as a professional nurse to help them better understand the details of the US healthcare system, I will take them through the US health care system by exploring various significant topics. This paper therefore highlights some of the important aspects of the US health care system and sis written to help these intellectuals and their peers understand the US health care system better.
The Medicare Program Parts A, B & D
The US Medicare is a national program that seeks to provide insurance to the American people. It is a government program that caters of citizens that are aged 65 years and above. The government started the program in order to assist in catering for the medical expenses of the members that have drafted into the program. Apart from serving those aged 65 years and above, the program also caters for the young people in the society who may be having disabilities (Blumenthal, Davis & Guterman, 2015). The program is divided into four parts, A, B, C and D.
The Medicare first part (A) focuses on the people who go to the hospitals and are admitted for a number of days. These groups of people are normally referred to as the inpatients. This part of the Medicare program is essential as it deals with hospital care, health services and skilled nursing. The insurance stipulated in this category covers for the medical test that the patients undergo while at the hospital, the food that they eat and the cost of the rooms that they will be spending the nights in (Centers for Medicare and Medicaid Services (CMS), 2007). The part also covers for physiotherapies where person admitted might need assistance in working. It is important to note that the patients get covered for about 80% of the cost for the initial 60 days after which they are required to fund a certain amount. This is done for the period that the patient is admitted at the hospital.
Part B deals with the outpatients. These are patients that just visit the hospital and after getting treatment, they head back home. This part is optional as compared to part A. The costs that are covered in this category include such things as health care offered outside the hospital, laboratory tests done and some of the medical equipment used (Centers for Medicare and Medicaid Services (CMS), 2007). This part of Medicare is also important in the sense that it assists in covering for the costs that may not be covered in the first part (A). Most of the people tend to enroll in the first part and neglect the second part but it is highly advisable to enroll even in the part B of the Medicare program considering the benefits that come with it.
Part D is a more general form of insurance that seeks to assist the patients in settling the bills of payments for their drugs prescription (Blumenthal, Davis & Guterman, 2015). This is normally offered by private companies and is an optional form of Medicare. The private companies ask for certain amounts of premium that becomes deductible every time that the patient buys drugs. The major limitation with this category is that there is a cap on the amount that can be used. Once a patient exhausts this amount, he or she will have to pay for the drugs personally. Therefore, as professionals, it is important to analyze these categories of Medicare and choose a suitable program that will best cater for your health interest.
The Funding of Medicaid in Texas and Eligibility for Befits
This is a medical program that was started in Texas in order to cater for the health of the needy people in the society. The program seeks to offer medical cover to the less fortunate in the society who may not be able to afford the cover (Gusmano & Thompson, 2015). The funding of the program is handled by both the state government and the federal government. Both governments support the programs equally where the federal funds 50% of it while the rest becomes the responsibility of the Texas state government.
In order to be eligible for this program, one must be a resident of Texas. Apart from being a resident, it must be established that you are one of the people who really need medical assistance. It means that you must be needy but unable to get health care due to economic or financial status of your household. Pregnant mothers and disabled people are also eligible to this program (Gusmano & Thompson, 2015). The government analyzes the financial situation of the people and identifies those that have been classified to be having poor or low-income earners for them to qualify to receive the benefits of the program.
Factors Contributing to Health Disparities in the United States of America
Health disparities are the difference in the provision and access to health care of the people in the country. The factors that contribute to these disparities include,
1. Differences in economic endowment
The economic status of the people determines their level of access to health care. There are those that are doing well economically and thus they have the resources to access better health care services. On the other hand, there are those that are languishing in poverty and who may find it hard to access any form of health care. This creates a huge disparity among the two groups. Furthermore, certain areas in the United States of America are occupied by people who have financial capabilities to buy health care services. But some areas are occupied by people struggling to make ends meet. These disparities also create health disparities in the country.
2. Ethnicity /Race
This is another major factor that contributes too heath disparity in the US. The country comprises of different races that are able to access different health care services due to the color of their skin. In most cases, the white Americans have been found to be given preferential treatment when it comes to accessing basic health services as compared to other races such as the blacks (Williams & Collins, 2016). They are able to access some of the best hospitals as the blacks are turned away. This in the long run creates a big difference in the access of health services (Williams & Collins, 2016).
3. Insurance status
Insurance is very critical in the provision of health services. In this case, there are those citizens that are able to afford comprehensive insurance programs that assist them whenever they need to cover for their medical expenses. This is the opposite for those that do not have the insurance cover as it would mean that they will not be able to cover for their medical costs. This makes most of them to not even go to the health facilities. This therefore brings disparity in the nation.
4. Disparities in the Amount of Funding
Some areas in the United States of America, or some states get high health care funding than others and as such, there capacities to offer health care services to the people becomes higher compared to the states where the funding is low. This difference creates a disparity in healthcare in the United States of America.
Provision of the Patient Protection and Affordable Care Act that will Address a Disparity in Health Care
The Patient Protection and Affordable Care Act has several provisions that are geared towards improving the health system of the country. There is the provision for the expansion of the Medicaid in order to increase the number of low-income earners that are been covered in the program. The intention of the government is to expand the program to about 100% of the poverty levels that are reported in the state. In doing this, the government will be able to reduce the number of people that do not have insurance significantly. This will in turn ensure that all citizens are covered in terms of medical cover and thus the levels of disparity will be reduced in the country.
Critical Issue in Health Care Delivery that Poses a Health Threat to Citizens.
One big threat to the health care delivery is that of ethical in health care. The health sector has witnessed a rise in the number of cases of professional negligence by medical officers who are tasked with the responsibility of offering health care services to citizens. Most of these professionals have become business oriented and thus they tend to prioritize money over health of people. The medical doctors are operating private clinics that charge very high prices for their services. Most of the citizens are unable to afford this and thus they end up staying without accessing medical heath care. Also, there are those that offer the wrong treatment which result in worse complications for the patients. This is an issue that needs to be addressed urgently as it poses a threat to the health of the public in the US.
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