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Originally it was referred to as Medicare providing services to individuals in the United States who belonged to families of people serving in the military section; by then, it was referred to as the dependents Medicare act. Medicare is a health insurance program that is nationally recognized in the United States of America.  The program is dated to have been initiated in 1965 under the social security administration. Currently, the program is administered by centers for Medicare and Medicaid Services. The primary goal of this project is to provide health insurance for American citizens aged 65 years and above.  The program is also covering young people with disabilities as recognized by the social security administration. Other individuals covered by the program are people at the end stage of renal disease and patients with amyotrophic lateral sclerosis. A Medicare trustee of 2019 indicated that in 2018 the program provided health insurance coverage for over 59 million American citizens, where over 52 million were people aged 65 years and above. Medicare provides half of the health care services of the people enrolled in the program (Merchant, et al 2018). 
The Medicare program is divided into four sections: part A covers hospitals, skilled nursing, and hospice services. Part B covers outpatient services that constitute provider services who are an inpatient at hospitals, also covers outpatient hospital charges and professionally administered drugs. Part C manages Medicare that allows patients to choose health plans with similar service coverage provided by part A and B. for an individual to be a beneficiary of part C must have been enrolled in part A and B. from part D, and it covers the self-administered prescription of drugs. Social security administration determines Medicare eligibility and payment for low income related to part C and D for Medicare. The social security administration is also responsible for collecting premium payments for the Medicare program. 
Before the Medicare program was formed, only 60 percent of the above 65 years had insurance cover. Because of the initiatives that were there, older people paid three times on health insurance compared to the younger generation. The Medicare program also added provisions that include health maintenance organizations. Health maintenance organization was made formal and expanded under the reign of president bill Clinton that was in 1997 where they added a provision of part C. in 2003. The president initiated a Medicare program than George w bush that covered self-administration prescription drugs named part D of the Medicare provisions. Individuals who are legible for this program are people above 65 years who are American citizens and permanent legal citizens in the United States of America for continuous five years. Their spouse is also included in the program. Individuals who are disabled and under 65 years and have been receiving disability benefits continue to be served by this program for around 24 months from the date they enrolled for the program (Andrews, et al 2018). 
Challenges that are associated with the program include controlling cost where the expenses become a challenge to the people who are not financially stable are faced by problems during the economic crisis because the enrolment cases increase when more people lose their jobs and health benefits, this puts the state in problems as they help to finance the deficits because their tax revenue has increased. In addition, Medicaid cost significantly grew in the recession period, resulting in the states cutting salaries paid to doctors to the deficit the changes. The states were also faced with challenges as they tried to increase income eligibility under the Obama care, where some individuals declined to participate in these actions as they raised concerns about the program's ineffectiveness. Texas and Florida are the states that declined to expand the program as projected by Obama. 
The program also lacked a better oversight of managed care where part of the enrolled citizens opted to seek privately managed care companies; this action resulted in questions on how the insurers would provide improved quality and cost controls for the enrolled people. Obama initiated new administration rules on the programs to ensure that the enrolled people would easily access hospitals and doctors similar to those under private insurance programs. There was noted that inconvenience was prevalent in the Medicaid managed care plans. After the program was initiated, citizens enrolled in the programs easily accessed preventive care from health care providers, but they were faced with challenges in accessing specialists. Despite the states providing dental care for adult citizens, they struggle to find them for medical care. The program's inability to meet the demand for long-term care has posed a challenge to the poor people, and there is also a significant increase in the number of aging citizens that has led to a projected struggle in long-term access for the elderly in the health insurance program. 
The program has increased price transparency by lowering health consumer costs, which has been made effective by increased competition of the insurers. Through this, the patients have been provided with options of buying insurance from various companies, Medicaid provided competition from other companies that have reduced price exploitation by the companies. Through the affordable act, the hospitals must publish an inclusive list of charges in the hospitals. Medicaid services insisted on price transparency rules empowered by legal authority and provided for payer negotiated rates. The program requires hospitals to publish detailed descriptions and standard rates charged in the health services. They also provide accurate data on discounts offered and negotiated rates of the patients. The insurers are also required to publicize their price information to citizens to create awareness of the expected payment rates (Noh, et al 2021). 
[bookmark: _GoBack]Medicaid program has negotiated for best drug prices that have subsequently led health insurers to initiate value-based payment schemes to benefit American citizens. Through the program, drug manufactures laws were established to provide the best price that has offered the program to negotiate for lower prices of the products being offered. The program's initiatives are to ensure that the citizens can access expensive treatment, curative services, and therapy treatments of the poor citizens by initiating low-cost charges for the health services. Medicaid proposed for best price calculation to avoid exploiting citizens that should be inclusive of the blend prices of hospital products and services. 
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