Running head:  HEALTHCARE SYSTEM AT KANSAS STATE

1
HEALTHCARE SYSTEM AT KANSAS STATE

2

Healthcare System at Kansas State 

Name:
Institution:  

Healthcare System at Kansas State.
Abstract

Well established health care draw its foundation on the states created health care standards. Good health is fundamental to the economic growth of a country. In most cases, good health is a creation of the individuals as well as community decisions and behaviour, good genes. A sound healthcare system in the country is also dependent on the availability of affordable and quality medical care services (Yang & Lee, 2016). There are many barriers which hinder access to quality and affordable healthcare in the country. Financial constraints make access to excellent health care very difficult. There is a need for the development of health care laws. For example, the affordable care act is seen as a solution as it will increase the possibility of the families accessing the insurance services. The locality also determines the quality of healthcare offered; for example, private communities, as well as inner-city communities, have limited choices among the healthcare providers.

Introduction

Kansas is a constituent state of United States, and it has a population of about 3 million people who have exhibited a constant growth of 8% per decade compared to the national average of 13.2%. Today, Kansas population is much concentrated than it was before. The state over a long time has been ethnically homogeneous predominated by whites. Over time, there has been population diversity in that foreign-born population has dramatically increased from 1% to 9% by the end of 2015 (Blumenthal et al., 2015). The demographic trends in the state are characterized or instead defined by slow population growth, increase in population aging and diversity as well as an increase in population concentration. Kansas State has experienced economic growth where all economic indicators such as domestic products, the individual income as well as the exports have experienced healthy but slow growth. Kansas has experienced an increased employment rate in both formal and non-formal sector (Jordan et al., 2016). This state has various health care programs which provide quality care in the country. For example, it has a Medicaid program funded by both state and federal government. However such programs are offered to people with low income and low-income families. Its objective is to make quality care affordable to all.

General States of the Healthcare System in Kansas; Cost, Access, And Quality Healthcare
Inadequate health care policies affect the cost people pay for care as well as the entrance to quality care, and the two factors can influence the overall health of citizens. What has been a top concern for a policy maker is the rising cost of healthcare which has placed increasing strain on the income of poor citizens (Blumenthal et al., 2015). Kansas healthcare system is formed of various services provided by medical professionals. These services include diagnoses, treatment and preventing both physical and mental illness and injury. It covers or encompasses a wide range of related sector such as the health information technology, the pharmaceuticals, insurance among others (Trevino-Garrison et al., 2015).

 Kansas makes it health decision such as the health budget appropriations, doctor’s requirements for obtaining the license, the services covered by insurance as well as the immunization which must be given to the children. However, Kansas State has population percentage earning incomes between 200 to 399 per cent which is way above the federal poverty level. Between 2011 and 2013, Kansas had an average salary of about $49804 (Jordan et al., 2016). The unemployment rate was standing at 4% which is much lower than the national unemployment rate. Most of the citizen have health insurance coverage from employers (51%), private bodies (8%), Medicaid (12%) as well as Medicare and other uninsured public (10%). In the 1980s, there was an increase in the percentage of a citizen who were receiving health coverage through employers were, and there has been a continuous decline. For example, Kansas healthcare system experienced a decrease in the employer-sponsored insurance by 12 per cent between the years 2000 to 2012. However, at the same period, Medicaid enrollment experienced a growth of about 4 per cent while the Medicare enrollment recorded an increase of 1% while the uninsured rate grew by 3 per cent which is above the national standards (Jordan et al., 2016).

Hospital Rating

Kansas hospitals are ranked above average. In terms of numbers, Kansas has more than one hundred hospitals. Some of the best hospitals in the Kansas state include Allen county regional hospital, citizen’s medical centre, Ashland health centre, the community healthcare system, Decatur county hospital among others. These hospitals among others provide children specialties services, highly specific specialties, operations specialties among other advanced medical services (Yang & Lee, 2016).

The Unique Aspect of Health Care at Kansas State (Challenge and Benefits)

Kansas State and the federal government through the Medicaid and the insurance companies have been able to provide affordable healthcare at all citizens within the state. Beside the employer-sponsored insurance program, the Medicaid, Medicare as well as through the affordable care act have provided quality health care to people (Wetta et al. 2015).  All these programs have positive ripple effects. For example, the Medicaid expenditure has an essential impact on the economy of Kansas relative to services purchased. The Medicaid and Medicare programs have been very significant to lower paid employees as well as families with minimal wages who cannot meet the value cost of health care in most of the health care institutions within the state (Yang & Lee, 2016). The employer-sponsored insurance program has been essential to the majority of the workers within the rules, it covers about 51% of the Kansas population, it relieves the national government as well as the states government (Wetta et al. 2015). The uninsured public benefits from the state Medicare program which ensure access to affordable and quality healthcare across the states. The states Medicare program is offered mostly to the low-income employees either employed by private companies as well as running their own business which does not meet their health care needs. The employer-sponsored program remains the most significant stakeholder in the provision or funding of the healthcare program activities within the states (Yang & Lee, 2016).

However, Kansas healthcare system is faced with everyday challenges. According to the healthcare data, Kansas has the high number of aging people. The aging rate has been very high recoding the highest number of aged population within the United States.  The elderly population is a challenge in the healthcare system because, old people above the age of 70 years uses special health services which are offered at high cost than others (Trevino-Garrison et al., 2015).  Without right intervention measures, this challenge is expected to be more prominent in future because the percentage of aged people is projected to constitutes about 35 per cent of the total population. The effect is that increased aging people will cause a consequent increase in the healthcare needs offered at an increased cost than average. 

Most people in this age group will now join the Medicare and Medicaid programs which will constrain the state and federal government budget and expenditure. There are few challenges to the states healthcare system in Kansas compared to other states (Trevino-Garrison et al., 2015). However, the high cost of medical services, the increased rates of hospitalization is a significant challenge to the general health care system. The increased cost of healthcare in the country is characterized by an increase in the income level of the citizen. Besides, the low funding from state and national government lead to neglecting some of the social health determinants, shortages of healthcare professionals such as doctors and nurses. Kansas record high imbalances in terms of infrastructure developed; most of the local towns and communities lack the necessary support to access the information appropriately. Other challenges include the failure of people to participate in most of the physical activities which are crucial to the reduction of fat which causes chronic disease like hypertension (Wetta et al. 2015). 

Kansas Unique Healthcare Policies

Kansas has developed unique and progressive policies which provide acute care services such as lab test, drug prescription as well as inpatients hospitals. The plans are intended to provide long term care services including home care as well as a mental health treatment. Kansas has disproportionate share hospital (DSH) payments. DSH is money provided to hospitals which serve low income as well as uninsured patients that other health institution. Besides, Kansas has established or instead created dual eligibility to low-income senior citizens (Sommers et al., 2015). This category of people is eligible for both Medicare as well as Medicaid program. The individual enrolled for the two programs have dual eligibility benefits. For example, people employed in the Medicare program eligible for the Medicaid program have some benefits not covered in Medicare. Such benefits include longer stay in the nursing facility of more than one hundred days, drugs prescription, provided with hearing aids, as well as provision of eyeglasses. Kansas has a particular healthcare program for the prisoners which ensure they receive quality health services to the patients who are in prison (Trevino-Garrison et al., 2015).

Effect of the ACA on the Kansas State.

There are some of the effects if the state of Kansas will accept Medicare. These are some of the reasons why expanding the Medicaid in Kansas will have the impact in the country: there is cost hidden to the expansion of the Medicaid, there is a poor track record from the Medicaid in providing the adequate care, there is also a real opportunity cost if there is expansion of the Medicare to the budget of the state and even if the Medicaid is not expanded it will help in reducing the deficit (Sommers et al., 2015). 

Medicare and Medicaid Status

The state of Kansas has not expanded the Medicaid since it has not accepted the funding from the federal government. If the state allows to do so an estimate of more than 150,000 of people would have access to the Medicaid. The legislation to expand the Medicaid was passed by the Kansas lawmakers I 2017, but the governor vetoed it since the legislature did not have enough votes for overriding the veto. It was then considered in 2018 by the lawmaker, but it did not pass (Trevino-Garrison et al., 2015). Jeff Colyer, the current governor who took over from the Brownback, is also opposed to the expansion of the Medicaid in the state. But with the Kelly, the issue of development was brought back in 2019 and Kansas is one of the countries that is expected to expand Medicaid funded by the federal government.

As the state of Medicare and Medicaid is still deficient in Kansas, the eligibility of the program varies widely across the country. There are minimum eligibility levels set by the federal government for some specific population. The state can also decide to place their standards of eligibility that are higher than that of the federal government.  The Medicaid should be provided for a specific population which is a requirement like the low-income children so that the federal government can fund those (Trevino-Garrison et al., 2015). But unfortunately for individuals who are of the low income, the existing program is minimal. The people who qualify for the Medicare in Kansas are the children of up to one year with a family income of 166% of FPL, children between one to five years covered by the parent with an income of up to 149% of FPL. Also, children who are six to eighteen are included whose parental income is up to 133% FPL, the elderly or the disabled as well as a parent with dependent children up to the income of 33% FPL (Sommers et al., 2015).

Fiscal Status of the Kansas Healthcare System

There is 20% of the people in Kansas who are not insured in the age of 19 to 64, most of them are the low income, and this is significantly higher than in some states like Indiana and Ohio. There is also frequently delay in low-income Kansans because of cost, difficulty in affording the medical bills and inferior quality of medical care. Medicaid expansion is seen to be favored by many of the low-income Kansans (Sommers et al., 2015). The policy makes in the state are reviewing the expansion of the section 1115 waiver for development.

Strength and Weaknesses of Kansas Health Care System

Strength

In terms of economic standing, Kansas is above average, and it has experienced continuous economic growth during the 2007-2008 financial crisis.  The economic stability of the Kansas state has offered many people with employment which means, the burden of land on the provision of the health care services citizen is reduced (Singh et al., 2016). In terms of job growth, there has been a definite increase in employment rate over ten years. The stable economic conditions within the states make the government plan on its priorities in terms of the healthcare system. To prevent advance healthcare challenges, Kansas has entered to community-based care in which people leaving in rural areas are treated and educated on primary medical care. It has also adopted the use of information systems to ensure that patient’s data are stored for future use, analysis of the data as well as using such data to create information (Singh et al., 2016).  

Weaknesses 

The increase in terms of the aged population is causing a high cost in the provision of healthcare service because old people need specialized services. Kansas states have been reluctant to implement affordable health care (Singh et al., 2016). Even though the country has shown tremendous progress to provide relevant medical care services, lack of enough fund has made it a challenge to offer all quality and affordable healthcare among the population. The increase in the current lifestyle disease has been a challenge to the state (Sommers et al., 2015). The ripple effect is that the rise in disease level would cause an increase in the state spending and federal funding may not be enough thus limiting the health service delivery.

Conclusion

Health care is fundamental for all people within a country as well as in the community set up. The policies of states can cause access to affordable quality health care or inhibit search services. For example, poorly developed systems fail to prioritize issues and what is primary health care may be ignored. Both state and federal government should work together to ensure primary health care accessible and affordable to all people within a state.
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