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Introduction.
The healthcare ministry and system of the United States of America faces a lot of issues which include poor amenities, lack of transparency, difficulties in managing cardiovascular and chronic illnesses, lack of insurance coverage, difficulties in finding good doctors, the coronavirus pandemic, shortage of physician and non-physician practitioners, and frequent medical errors and lawsuits. According to (Bauchner, 2017), health care is always on the minds of the public, ranking among the top three concerns. Therefore, this paper aims at discussing Tricare, its regulatory agency that governs, the issues it faces, and the role of the government in solving those issues. 
Health System Program History and the regulatory agency that governs Tricare.
The Tricare program was formerly referred to as the Civilian Health and Medical Program of the Uniformed Services, offering medical insurance to military members and their families. Based on research by (Hosek, et al, 2017), The Tricare insurance program was created in 1980, to help in the management of care concepts from civilian health plans that were far more complicated for the uniformed service members. The Tricare insurance program is governed by the Department of Defense Military healthcare system. The eligibility for the Tricare insurance program involves an active member or retired member of the uniformed service, a spouse, and a child of an active or retired uniformed service member, and members of the reserve member of the National guard. The Tricare insurance program covers everything, except for Medicaid. That is, it covers a full range of basic health services from promotion to prevention, treatment, rehabilitation, and painkilling care. 
Health Systems Delivery issue on Tricare. 
Despite the major benefits of the Tricare insurance program, the inability to satisfy their clients and beneficiaries still faces the Department of Defense healthcare program. The major problems were in terms of high cost of medication. That is, the cost of medical prescriptions has increased at the retail pharmacies, and through online pharmacy programs. Moreover, rates and reimbursements are high since are calculated monthly thus raising the cost. Some unformed service families are also forced to pay more for certain medical care. Based on research by (Sherardi et al, 2019), kids in military families are reported to receive poor quality care and have difficulties in accessing the care. The second problem involves poor access of services to providers. That is, due to the changes in the Tricare program, the number of healthcare providers had decreased, leading to difficulties in getting medical appointments and care. Therefore, the huge population of patients face difficulties with the small numbers of available medical providers. The third problem involves the lack of enough provider choices. That is, beneficiaries need enough options for what there is negligence or breach or contract in the Tricare program. 	Comment by user: This is the problem ststement. I have gven three explanations to this. 
Therefore, change is needed in the Tricare program to offer more choices to the beneficiaries, ensure ease of access to care, and to simplify cost shares. This will ensure that provider options are increased, and the limits of the Tricare insurance programs are determined. 	Comment by user: Why change is needed
The role the government plays in correcting the issues.
Research by (Sherardi et al, 2019), addressing the above gaps may require the government and military leaders to assess barriers to achieving acceptable health care across military treatment facilities, and improving off-base military services to ensure that children with complex physical, and mental health issues are covered in the Tricare program. To ensure that access is improved, the government permitted the utilization of military clinics and hospitals to reduce out-of-pocket costs for families of uniformed care through the Tricare network healthcare providers. Furthermore, the department of defense is restructuring its health plans to ensure that satisfaction is improved amongst the beneficiaries. 
Plan integrating rigorous knowledge development processes.
The department of defense restructured its care plans to improve the process through the following. The strategic plan will be implemented in three years. The first year will involve ensuring that resources of military clinics and hospitals are combined with the civilian health care networks. Moreover, Tricare programs will ensure several health plan options are provided. That is, the new beneficiaries of the Tricare program will have to take affirmative action to enroll once a year into the Tricare system (Hosek et al, 2017). This is different from the current one where members are signed in automatically every year. The main aim is to create efficiencies in the administration of their healthcare plans. The rigorous knowledge process would therefore involve determining the problems facing Tricare at the moment which are cost, accessibility, and quality. 
The second year would involve ensuring that comprehensive health coverage is available. That is, it will ensure that Medicaid services are covered, since currently, the Tricare medical program covers everything except for Medicaid. Since Medicaid is a health insurance covers the elderly and Medicaid covers the poor, this is as a result of low cash income due to retirement for the old people and generally lack of medication money for the poor, it will ensure that retired military members that are unable to afford healthcare after being discharged. The third year would involve ensuring that the rates and reimbursements are acceptable to all beneficiaries. The 2019 policy memorandum establishes that rates for Tricare are added on a monthly basis which increases the cost of the insurance. This strategic plan will ensure that these rates are calculated annually to ensure that the interests are affordable to all beneficiaries and their families. 	Comment by user: I did a three year strategic plan to ensure satisfaction of the beneficiaries and clients.
Conclusion. 	
To conclude, Tricare has shown both advantages and disadvantages. That is, while the beneficiaries pay for medical expenses for military members and their families, it is faced with a lot of challenges that cause dissatisfaction among the registered members. However, the government and the department of defense's interception ensured that plans were effectively developed to solve these problems. 
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