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	The United States of America is a nation that allocates huge amounts of money to its medical sector in every national budget that is unveiled. This sector has been struggling to make all run smoothly in the past and some improvements have been witnessed in most parts of the country. However, there is still a big issue that affects a number of populations in different regions, and this is the access to the medical care services. The government may provide all the resources but this may not be the solution. Right to Health Care ProCon (2017) the issue with access to medical healthcare is majorly concerned assistance to people so that they are able to command appropriate medical care resources which, in turn, improve their health. Medical care access issue is so complicated and may be better evaluated by the use of four aspects. These are the availability of the actual medical care services, adequate supply of these services, and the existence of the opportunity to obtain these services and the population capacity that can be supported by given resources. The system of the health care that is used in the US is one that requires a person to pay for access fee, and this is the major reason why some group of people may not be able to access the services. This paper comprehensively discusses on how the technique of the universal access health care services benefits different people and the disadvantages arising from the fee for services system.
	The universal healthcare method that has been suggested for quite some time is also known as the socialized health care or the universal coverage. It is a system within the healthcare sector which is aimed at providing the financial protection and health care to all the citizens of a particular country. It is organized so as to provide some special package of benefits to all the members of the society (Solutions 2017). This is done with three major end goals which include improving access to the medical care services, provision of the financial risk protection and the improved health outcomes. This system does not imply that everything is covered for all people and can be described not to be one-size-fits-all. In fact, it is usually determined by three dimensions which are very critical to every person. These include, the person covered, the services that are covered and the cost of the services covered. In a general term, the policy of the universal access care ensures that the individuals and communities get sufficient and quality medical care services in a manner that do not expose them to financial hardships.
	The US is one of the most developed countries in the whole world but sadly still holds statistics in health that are discouraging. Some years back, research revealed that the US is the second nation with the highest mortality rate in non-communicable diseases. This is among the top sixteen rich nations of the world as was conducted by the Institute of Medical and the National Research Council (Porter, 2017). Moreover, the young adults and the teenagers have higher risks of some health complications such as sexually transmitted diseases, obesity, injuries and mental illness. Considering the days lost to disability, US is still ranked close to the bottom among the top 30 most industrialized nations. Most of these problems are directly attached to the issues of access to the medical care services. These are happening because of the problems that various people face when they try to access the care services. Most of the people have argued that the access problems are majorly contributed to by the social inequalities. These inequalities are further attached to the socioeconomic. This narrows it down to two major points which are poverty and ability to afford or access care services.  
	Medical care is a basic to any individual. The universal access care service is not discriminative. It is a healthcare plan where each and every member of the society can comfortably receive the health care services without many questions. They can get quality health coverage irrespective of various factors such as income, social status, genders, race, age, wealth or pre-existing conditions (Porter, 2017). Access to the medical care services is made so easy in a manner that the same way that a wealthy or rich person can access the health care services is the same way that some poor individuals can also do the same. The same rights and procedures that adults are given to access care services is the manner in which the kids are also empowered to do so. It implies that so long as you have been certified to be a member of a given region where universal care is practiced then you have qualified for the universal care in that area, for instance, within a given country or county.
 	In most cases, the government usually subsidizes the cost of the healthcare services in order to achieve universal care system. When this happens, people who cannot afford the cost of the care get it easy to pay for the care services without much strain. This can be used to meet other basic needs of life (Solutions 2017). Those people that are not employed or have financial difficulties are greatly assisted in getting the care services. The general health of the entire population is improved as individuals within the society have equal rights to medical care services. The economy of the country is also boosted as people tend to work better when they are healthier. This will enable them to contribute as much as possible to the economy of the nation.
	The fee for service system in the healthcare sector has quite a number of disadvantages. In most cases, the cost of medical care is not easy, and the system whereby a person has to pay before getting any service brings a lot of problems. It appears to be discriminative in some manner that only those people who can afford the payments are the only people who will receive the services (Andersen, 2002). It is a system that locks out the poor and those with financial problems. It locks out these people who in many cases are the majority. It directly implies that it is only the rich who will be able to afford the care services as the poor will remain to suffer. It is a system that can add the mortality rate as well as the death rate of people as it works selectively in the provision of the care services. It involves a lot of paperwork which may bring problems and confusions.
	In conclusion, the health care of the United States of America is still facing a number of challenges that need to be addressed. Access to medical care has been a problem for so long and is majorly caused by the social inequalities (Van Doorslaer, 2006). The universal health care system is a move that may greatly work to improve efficient access to medical care. It ensures that various people get access to the healthcare services with little or without financial hardships at all. The fee for service system is not favorable to many people and has the disadvantage of working selectively to lock out those who cannot be able to pay the fee required.
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