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The United States Health Care Delivery System
The United States Health Care Delivery System comprises of organization and institutions that deliver health services to meet the needs of a particular population (Milani, 2015). The health system of the US is not uniform, no universal health care coverage, but the legislature enacts the system (Obama, 2016). The US delivery care system faces two problems, which include, high costs of care, and, disparities that are found in the insurance cover. The system can be described to be a hybrid system since it does not operate as single-player of insurance or multi-player of insurance. Private funds are the highest number of funds that is a financial resource of the organization.
The system has objectives that guide the organization, and they are two primary objectives. The first primary objective is the delivery system provides universal access to health care services meaning all citizens can receive the services whenever needed. The second primary objective of the system is to deliver affordable services to meet specific principles of quality (Mohammed, 2016). The cost-effective services are to care for those patients that cannot afford to access services at a certain price. The rare costs of care arise from the following contributors (Milani, 2015). First, since the health care system uses technology, the cost of technology causes a rise in cost. Prescription of drugs is part of technology raising the care costs. The second contributor is a rise in chronic disease, including obesity because, in the last two years before the patient succumbing, a lot of resources are used. The last contributor is high administrative costs, which in the long run, lead to industrialized countries to be devoted to insurance. On the same factor, the government outsources is administrative resources and needs to private firms. A national pilot program was introduced, aiming at improving the efficiency of administrators. 
 	The following are the ten major characteristics of the US health care system; the agency has no central governing agency; the government is there as subordinate to the private sector. The system falls in defective market conditions; the system is established on technology which focuses on the acute type of care and the presence of a combination of market and social justice. There is the existence of multiple players, and balancing power, a pursuit for interaction and responsibility, lawful risks in the influence of the system practice behaviours. The care system increases costs, standard in the result, and imbalanced in access, and lastly, access to health care is based on the coverage done by an insurance company.
Accountable Care Organization (ACOs) improves acre through coordination of specialists’ private and public health payers. The organization has improved the quality of services being provided by reaching quality improvement goals and reducing the cost of the services so that citizens can access the services (Kaufman, 2019). The organizations are increasing rapidly growing hence covering a large number of patients with good quality of services provided. The organization has come up with ways that it minimizes cost when it comes to providing services and reducing spending. Reducing cost care is the biggest improvement the organization has made in terms of medical access. The outcomes of a patient have improved through population health management by offering methods to payers and providers of health care. The delivery system prevents diseases and protects wellness, which in the long run, improves health. 
The communities of the organization have improved outcomes and offer the best quality of care. Health payers can save since the services as cost-friendly, and any citizens can afford the services (Kaufman, 2019). When costs are saved, the health payers benefit from the system leading to a successful healthy population. Time and commitment in the organizations help in pursuing a model of care which minimizes costs, maximize sales, revenue and resources. When hath care, it is transformed, patient satisfaction will be improved, waste reduced, quality improved, and, health and productivity will improve. 
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