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Abstract 


Utah State is ranked as one of the states with America’s healthiest population. Its population is made up of people from diverse races including the whites, blacks, Hispanic Latino and many other races. This is attributed to the Mormon religion which restricts the residents’ lifestyle as well as the healthcare delivery system. The state has approximately 56 hospitals and it has been a republican state except for once when it elected a democrat. The largest hospital in the state is the Intermountain Medical Centre. Despite of this appealing background information, the healthcare system in the states has both its challenges and strengths. Through this paper, the healthcare system in the state shall be addressed alongside insurance policies; both national and local. While national policies apply to the entire country, local policies apply to the state only. The strengths and weaknesses within the healthcare delivery system shall be addressed with some background information on the state. 
Introduction 
The Utah state has approximately 3.1 million residents occupying an area of 219,653km2. In this state, 50.2% of its residents are male while 49.8% are female. On analysis of it racial composition, the state has many white residents who are averagely 86.1% of the entire population. The remaining population is made up of 1.1% Blacks, 2.0% Asians, 1.2% American Indians and other races make up 8.3% of the population (Batarseh & Latif, 2016). The Hispanic-Latino race occupies approximately 13.0% of the other races. The state’s population is highly made up of middle aged individuals who are approximately 29-30 years. Life expectancy in the state is approximately 80years. 
The state has a rich economical background with some of its leading economic activities being mining and agriculture. The state is rich in the following minerals; oil, natural gas, asphalt and copper (Haddad, Bergen & Florence, 2019). For farming, dairy products, greenhouse and nursery products are it major specifications. The Utah state is ranked as the 33rd among the states in debt in the USA with a total debt of approximately $ 7,479,978,000 as of the fiscal year 2015 (Feroz, Raab, Schultz & Ulleberg, 2017). Despite of this huge debt, the state has enough assets that can clear up its debts. And thus, it is ranked as one of the most fiscally healthy states in the USA. Since 1964, Utah has been a republican state and it has voted for a democratic candidate only once. The majority of the state’s populations are Mormons; this is a religious group- The Church of Jesus Christ of Latter-day Saints. Its religiosity describes why the state is greatly Republican. The Mormon religion advocates for the Republican Party. 
State of Utah’s Healthcare System 


Utahan’s averagely spend less money on healthcare as compared to resident of other states in the USA. This is because the Utahan’s live an alcohol and smoking free life due to the Mormon religion and they also indulge in an active lifestyle thus doing away with many lifestyle diseases. Despite of this healthy lifestyle, healthcare costs in the state are rapidly rising with different hospitals charging different prices for the same procedures. The high costs of medical care are attributed to the expensive pharmaceuticals, medical devices, the rapid growth of Utah’s population and over-treatment (MANASEKI‐HOLLAND et.al, 2019). Most patients in the state value out-of-pocket costs. Hospitals in Utah have one of the shortest average lengths of stay which makes the healthcare costs to decrease. Besides, the number of hospital beds in the state is less than 1,000 and the enrollment of individuals to Medicare and Medicaid is quite low. Due to these low insurance rates and low number of beds, less people in Utah seek medical care.  When looking at the medical services, An MRI costs approximately $370-$900 depending on the body part being scanned. On average a CT scan costs $931. The state has the highest rate of employer sponsored healthcare plans in the USA. 
The state has approximately 57 hospitals with the largest hospital being the Intermountain Medical Centre. This hospital as initially owned by the LDS church though it currently is owned and operated by the Intermountain Healthcare (Feroz, Raab, Schultz & Ulleberg, 2017). Despite of being the largest hospital, it is equally one of the worst hospitals as it is associated with patient-safety problems. The University of Utah Hospital is ranked as one of the best in the following adult specialties; urology, nephrology and ophthalmology. It is rated high in performing 2 procedures as well as 5 adult specialties. The hospital is not only a medical and surgical facility but also a learning institution. For cancer treatment, Huntsman Cancer Institute is ranked No. 38 in USA, a quite impressive position (Haddad, Bergen & Florence, 2019). The Dixie Regional Medical Centre, U.s’ Ear, Nose and Throat Clinic, Alta View Hospital, American Fork Hospital, Ashley Regional Medical Centre, Beaver Valley Hospital, Bear River Valley Hospital and Brigham City Community Hospital are also ranked as some of the best hospitals in the region (Horný et.al, 2018). Some of the worst hospitals other than Intermountain Medical Centre include McKay Dee Hospital in Ogden, Castle View Hospital in Price, Cache Valley Hospital in North Logan and Mountain West Hospital in Tooele.

Analysis of the healthcare delivery system in Utah


The healthcare system in the state comprises of medical staff that are responsible for diagnosing, treating, and preventing all forms of illness both mental and physical. Some of the sectors that comprise this healthcare system include insurance agencies, health information and technology as well as pharmaceuticals. The state has a unique healthcare delivery system that is characterized by unique challenges and benefits. 
One major advantage of its system is that the state has a good demographic population. It is characterized by a young and quite healthy population. The average age of Utahans is 30 years as compared to the national average of 38years (Inwood et.al, 2018). In addition to these, the state was ranked 7th in analysis of the number of high school graduates and 17th in the number of graduates with a Bachelor’s Degree.  With such an educated population, the healthcare system in the state becomes easy to adopt and implement thus higher population health. 

The state has low readmission rates, another advantage of its healthcare system. This is due to the existence of good patient interventions (Feroz, Raab, Schultz & Ulleberg, 2017). These interventions include conducting a root cause analysis on patient’s health. This occurs in that instead of treating symptoms like headaches and fever, hospitals in the state look for the underlying cause of the symptoms, the disease itself, and treats it. In addition to that, the states healthcare system has inculcated community intervention activities to promote the entire health of the state’s population (Inwood et.al, 2018). Some of the community interventions include, teach-back training, use of electronic transitions of identification of patients, ensuring that reports are transited between caregivers as well as the introduction of patient coaching. 65% of the hospital readmission in the state occurs after approximately 15 days of discharge unlike other states which readmit after less than a week.  Nationally, approximately 1 of 5 Medicare patients is readmitted after discharge. In Utah, only 13.3% of patients are readmitted. Many hospitals have high readmission rates of patients suffering from heart attacks and heart failures (Horný et.al, 2018). In such cases, Medicare applies a penalty on the hospital and it loses approximately 1% of their reimbursement. However, in Utah, most hospitals except two do not suffer from this loss as they have low readmission rates, a major advantage to the state. 

There are a number of challenges that are facing Utah’s medical system just like other states have challenges. To begin with, there is a shortage of physicians. With the reduction of physician reimbursement, many physicians are refusing to see Medicaid patients as the compensation form the government is quite low (MANASEKI‐HOLLAND et.al, 2019). This shortage has led to escalation of medical costs in the states as booking appointments and payment for consultation services is expensive. Despite of the state’s intervention, solving this problem shall be difficult unless through an increase of reimbursement.
In addition to that, there is a lack of quality healthcare. Machines and pharmaceuticals used in diagnosis and treatment are quite expensive (Ratliff, Albert, Cheng & Knightly, 2018). This makes the cost of medical care in the state to escalate. In comparison of the rates of infant mortality and number of medical errors, the state is experiencing some challenges (Inwood et.al, 2018). While most of the residents spend twice the normal price of other states to acquire medical care, the state still provides low quality health care.  The only way to solve this is through prevention medicine because pharmaceuticals and machines shall always be expensive due to a high cost of manufacturing. 
Moreover, the state is experiencing a challenge in managing chronic disease epidemics. Utah is known to be a state filled with active, young individuals who are leading a healthy life. However, not all residents lead this life (Batarseh & Latif, 2016). There are some people who abuse alcohol and smoke while they are not so active. They suffer from chronic diseases like hypertension, obesity and cardiac diseases. Besides, some diseases like cancer do not necessarily come out of lifestyle problems. 
Lastly, the state as healthcare delivery system is experiencing malpractices by medical practitioners, as well as fraudster activities. While patient care is of utmost importance, providing too much healthcare is a major source of medical errors that lead to mortality (Robinson, Bell & Samuelsen, 2016). Thus, the states healthcare officers should invest in determining reasons as to why medical errors occur and establish methods of eliminating those errors. Fraudulent activities with the system have rapidly increased in Utah (Horný et.al, 2018). A lot of money is wasted in the provision of unnecessary services to patients. With the presence of unused money, medical staffs take this opportunity to use the funds for their private benefits, a major challenge to the state. 
Healthcare policies in Utah


Healthcare policies are the rules and regulations or laws that are created and implemented in the state to help in managing the healthcare system. While some health policies are national, some of them are unique to Utah State. These policies affect the cost of medical care, their access to medical services and the quality of the medical services they receive. Some of the national policies that apply in Utah State are the Social security amendment in 1956 which saw the establishment of Medicaid and Medicare. Besides, the health maintenance organization act of 1973 which encourages prepaid group practice service instead of the fee-for-service applies in the state (Feroz, Raab, Schultz & Ulleberg, 2017). In addition to that, the consolidated omnibus budget reconciliation act of 1985 which gives employees the power to continue with their healthcare coverage despite of losing their jobs also applies in the state. Moreover, the health insurance portability and accountability act of 1996 which specified on which kind of people can be excluded from insurance with preexisting conditions. Lastly, the Patient protection and affordable care act of 2010 where citizens have access to health insurance exchanges also applies in the state.

There are some health policies that are unique to the state for example, the Utah Health Policy Project. This policy is available to consumers to help them access quality healthcare in the presence of sustainable healthcare solutions (Robinson, Bell & Samuelsen, 2016).  Secondly, there is the reauthorization of Hospital Provider Assessment, a law that was passed in 2019 to improve the access of patients using Medicaid to quality healthcare services. Lastly, the Utah Comprehensive Health Insurance Pool is a policy that was created to help people with pre-existing conditions or a medical history to get insurance when Medicaid and Medicare could not insure them.
Medicare and Medicaid Status

Utah State had not expanded its Medicaid services in 2018. However, if it expands this service, more than 46,000 people will benefit as individuals in the coverage gap shall gain access to the benefits of Medicaid. Besides, over 158,000 residents will benefit from the expansion. More than 50% of Utahans voted for the expansion of Medicaid in the state during the mid-term elections in 2018 and thus, the program shall be expanded in the state (Horný et.al, 2018). The coverage shall cater for individuals who have an income of 138% of the poverty level. The expansion shall however be limited under a decision made by the USA president, Donald Trump.
While Medicaid is for the low-income earners who are averagely poor, Medicare is for the elderly aged 65 and above and the young and disabled. As at 2012, Utah had the lowest Medicaid and Medicare enrollment with an approximated turnout of 10% and 11% respectively. In the same year, the state allocated a very small portion of its budget, 17%, to healthcare (Manaseki‐Holland et.al, 2019). In 2013, Medicare took 14% of the state’s budget whereby an approximated $2.3billion was spent on healthcare. Some people in the state are eligible for both Medicare and Medicaid. In 2015, enrollment to Medicare reached 12%. The two government insurance programs can be used to complement one another. Most payments are made towards long term services like mental health treatment and home care.


Approximately 85% of Utah’s population qualifies for Medicare due to a population that is highly made up of the elderly. 15% of the population is on Medicare due to disabilities. In each year, Medicare spends approximately $8,016 per each Medicare beneficiary totaling to $2.3billion annually. Many of the residents have opted for a Medicare Advantage Plan. While in other states only 33% opt for the advantage plan, in Utah 36% of the population has enrolled for tis advantage plan (Inwood et.al, 2018). 35% of all the enrollees in the Medicare Plan have opted for the Medicare Part D prescription plan. While enrollees to this plan decreases, the enrollment in the advantage plan increases. 
Fiscal status of the healthcare system

Utah has been ranked as one of the most fiscally healthy states in the USA.  This was after an analysis of the state’s health expenditure, debts, assets and liabilities within the healthcare system. For the fiscal year 2013, Utah’s department of health services was awarded $2.1 million. There were a total of over 370,000 patients. 19% of all of them were uninsured while the rest had Medicaid insurance.as of 2018, the states per-capita-costs were half those of an equally healthy Massachusetts (Batarseh & Latif, 2016). The state has a rather very healthy fiscal status due to a very healthy population, and lowest per-capita-costs. The healthy status is also contributed by the states people, its systems and data. The healthcare system encourages invention and innovation thus making the state to have a very healthy fiscal status. 
Conclusion 


Utah State has a very admirable healthcare system despite of some challenges that it faces. Some of the reasons why the state is ranked high in the healthcare system are due to a very healthy population that not only abstains from drug abuse but also engages in an active lifestyle (Ratliff, Albert, Cheng & Knightly, 2018).  Besides, the state has a good number of hospitals where medical attention can be sought despite of challenges like lack of quality healthcare, shortage of physician and frauds within the system. Other than national healthcare policies, the state has some unique policies like Utah Health Policy Project, the reauthorization of Hospital Provider Assessment, and Utah Comprehensive Health Insurance Pool. Despite of Medicaid and Medicare being introduced a long while ago in the nation; the state was initially resistant until in 2018 whereby residents have voted for a limited expansion to increase benefits of the government insurance. Thus, the healthcare system in Utah is quite a healthy one as depicted in this analysis despite of the little challenges it faces. 
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