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Question one
Observably, over the past one year, most adult workers in small businesses were found to be underinsured or not insured at all; this is according to a study by the Commonwealth Fund Biennial Health insurance survey (2020). Similarly, those on employer plans have as well reported underinsurance over the past ten years. In a sense, this presents an indication that underinsurance in the United States has been on the rise despite the government intervention through federal schemes. In my view, I think to address this issue fully; there is a need to increase funding to the healthcare sector to address the inadequacy in the health plans coverage. 
Besides the increased costs of healthcare, uninsured individuals are less likely to make use of healthcare services, consequently resulting in increased mortality rates (Hwang et al. 2001). Evidence drawn from past research indicated that the uninsured were more likely to postpone or forego health services for lack of money to pay for the out-of-pocket medical bills, consequently resulting in more severe consequences, especially if the conditions could have been easily managed through medical intervention. 
Admittedly, over the past years, deductibles have not only grown in prevalence but size as well. Arguably, due to the underfunding of the healthcare sector, deductibles attached to the coverage plans have consistently increased over the past years than the household incomes, consequently taking up considerable portions of these earnings. For instance, individuals covered under the ACA have higher deductibles as compared to other private marketplaces. Based on these facts, the healthcare sector in the U.S. needs expanded funding to particularly ensure that the problem of inadequate insurance is addressed. Observably, many people are left exposed to high hospital bills due to the current inadequacy in healthcare coverage (Bodenheimer, 1992). 
In conclusion, due to underinsurance or lack of it in the U.S., there is a high possibility of medical debt accumulation overtime since a majority of the people have reported problems paying their medical bills. For this reason, I am convinced the healthcare sector requires more funding to alleviate these risks.  
Question two
Healthcare managers generally have an obligation to manage a healthcare organization. Their primary role is overseeing the operations of these organizations fostering an environment that enables the provision of efficient care at a maximum profit (Healthcare Management, 2020). Other than the administrative duties, healthcare managers are also obligated to ensure that other healthcare professionals keep up with the relevant healthcare laws, regulations, and standards. The health system in the U.S. consists of the following key organizations; hospitals, Doctor’s clinics, Nursing Homes and assisted living facilities, specialist clinics, and Outpatient clinics. I have chosen to work at the St. Bonaventure Medical Facility; a general hospital specialized in surgery. 
There exist differences in the services offered at this facility and other organizations. For instance, it is important to note that St. Bonaventure being a general hospital, the specialists here are usually focused on finding cures to the illnesses affecting their patients' whether it is an illness or an injury; the primary aim is to find a cure. However, nursing homes do not cure illnesses but rather manage the chronic conditions presented by their patients. Also, the length of stay also differs between these organizations; for instance, patients visiting a specialist or a doctor’s clinic are expected to leave as soon as the consultation is done, which is not the case in general hospitals where patients only leave the facility after their illness or injury has been cured. 

[bookmark: _GoBack]Question 3
Healthcare organizations in the United States are governed by various laws and regulations which they are required to abide to. In a sense, these regulations influence the quality of services offered in these institutions. However, during normal operations, healthcare providers may face legal and ethical decisions that may violate these provisions (U.S. Department of Health and Human Services, 2020). Generally, healthcare professionals are faced with dilemmas regarding assisted suicides, abortions, among other issues that believably require immediate decisions. Again, I have chosen St. Bonaventure Hospital, a facility well known to me. 
Health professionals here arguably violate the provisions of the HIPAA laws, which prohibits healthcare providers from disclosing any patient information to anyone. Understandably, even though patient information needs to be kept confidential, discussions regarding an individual's patient condition are commonplace at this facility, especially when the physicians need to take immediate actions to save a patient’s life. Although the law sets a limit as to who should access patient information, the privacy rule is often violated at this institution in several instances and may result in criminal penalties or imprisonment.
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