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	The number of retirees being offered health insurance benefits has declined, and the employers who continue providing insurance benefits have made changes to manage their costs. They can do this by shifting costs to their retirees without the consent of the retirees. Some firms decided not to offer benefits especially to those future retirees who might have worked for less than 20 years in their companies after the Financial Accounting Standard Board ordered all the private sector employers to foot the cost of the health benefits for current and future retirees (Carlson, Lennox Kail, Lynch & Dreher, 2014). Some other firms such as those in service and technology sectors opted not to establish the financial commitment to provide health insurance to those who use to work for them. This has resulted in a few numbers of insured retirees in the country. It should, therefore, be the sole duty of the state and local government to provide health insurance for those retirees who have worked for more than 20 years in service, by doing this it will help secure the future of the retirees and their families in case of medical emergencies.
	Since early parts of the 20th century the issue of health insurance in the United States, the recent health insurance policies remain to be an active political debate.  As from 1988, the number of retirees receiving health insurance dropped by more than half from 66 percent in 1988 to as low as 28 percent in 2013. The United Kingdom passed the National Insurance Act of 1911 that gave medicinal care and substitution of some lost wages if a specialist turned out to be sick. It didn't be that as it may, cover life partners or wards. U.S. endeavors to accomplish general scope started with progressive social insurance reformers who upheld Theodore Roosevelt for President in 1912 (Gustman, Steinmeier & Tabatabai, 2016).  However, he was crushed. Progressives battled unsuccessfully for disorder protection ensured by the states. An exceptional American history of decentralization in government, constrained government, and a convention of established radicalism are all conceivable clarifications for the doubt around the possibility of necessary government-run protection. The American Medical Association was additionally profoundly and vocally contradicted to the thought, which it marked "associated prescription." What's more, many urban US laborers as of now had admittance to affliction protection through business based disorder reserves.
	Early industrial sickness insurance acquired through employers was one persuasive monetary cause of the present American social insurance framework. This late-nineteenth century and mid-twentieth century disease protection plans were reasonable for laborers: their little scale and nearby organization minimized expenses, and because the general population who bought protection were all workers of a similar organization, which forestalled individuals who were at that point sick from purchasing in. The nearness of manager based affliction assets may have added to why the possibility of government-based protection did not grab hold in the United States while the United Kingdom and whatever is left of Europe was moving toward associated plans like the UK National Insurance Act of 1911 (Nyce, Schieber, Shoven, Slavov & Wise, 2013). Thus, toward the start of the twentieth century, Americans were accustomed to partner protection with businesses, which made ready for the onset of outsider medical coverage in the 1930s. 
	Americans are getting to their restorative protection through business based projects, private health care coverage organizations, and Medicaid. The Census Bureau reports that in 2010 people secured by private medical coverage diminished to 64 percent. This was not a sensational abatement from those being insured by private insurance agencies in 2009, at 195.9 million. However, private wellbeing scope has kept on declining since 2001. Those people being secured by government supported medical coverage programs have expanded. Amid 2010 people protected through government programs expanded somewhat from 30.6 percent to 93.2 million amid 2009 secured 31.0 percent or 95.0 million. People insured by work based medical coverage have likewise declined. The lessening in business based health coverage to 55.3 percent in 2010 from 56.1 percent in 2009. What's more, the pattern proceeded in 2011. As per the Gallup-Healthways Well-Being Index, just 44.6% of Americans got their medical coverage from their boss. 
	Americans who are uninsured might be so because their employment does not offer protection; they are unemployed and can't pay for security, or they might be monetarily ready to purchase protection yet view the cost as an impediment. Approximately a fourth of the uninsured are qualified for broad scope, however, are not enlisted. Conceivable reasons incorporate an absence of attention to the projects or of how to select, hesitance because of an apparent disgrace connected with a broad scope, poor maintenance of enrollees, and rigorous regulatory systems. Moreover, some state programs have enlistment tops. 
	One review distributed in 2008 found that individuals with normal health are to the least extent liable to end up distinctly uninsured. Because they have substantial gathering health scope, more inclined to end up distinctly uninsured if they have little group range, and destined to wind up distinctly uninsured on the off chance that they have single medical coverage. Be that as it may, "for individuals in poor or reasonable wellbeing, the odds of losing scope are much more prominent for persons who had little gathering protection than for the people who had singular protection." The creators credit these outcomes to the mix in the individual market of high expenses and ensured renewability of scope. Extraordinary scope costs progressively on the off chance that it is bought after a man gets to be distinctly undesirable yet "gives better security (contrasted with gathering protection) against high premiums for as of now independently guaranteed individuals who turn out to be high hazard." Healthy people will probably drop singular scope than less-costly, sponsored work based scope, yet amass scope abandons them "more defenseless against falling or losing all scope than does unique protection" if they turn out to be sick. 
	A review by the Kaiser Family Foundation distributed in June 2009 found that 45% of low-wage grown-ups under age 65 need medical coverage. Very nearly 33% of non-elderly adults are low pay, with family salaries beneath 200% of the government neediness level. Low-pay grown-ups are for the most part more youthful, less accomplished, and less inclined to live in a family unit with an all-day specialist than are higher wage adults; these elements add to the probability of being uninsured (Hansen, Hsu & Lee, 2014). Moreover, the odds of being stable decay with a lower salary; 19% of adults with earnings underneath the government neediness level portray their health as reasonable or poor.
	The above reason may help indicate why most retirees don’t have health insurance. It is the role of the government to enlighten employees on the importance of having their health insured and also giving affordable health insurance to the retirees. Individuals without medical coverage in the United States may get profits by patient-help projects, for example, Partnership for Prescription Assistance. Uninsured patients can likewise utilize a hospital expense transaction benefit, which can review the doctor's visit cost for overcharges and errors.







References
Gustman, A. L., Steinmeier, T. L., & Tabatabai, N. (2016). The Affordable Care Act as Retiree Health Insurance: Implications for Retirement and Social Security Claiming (No. w22815). National Bureau of Economic Research.
Nyce, S., Schieber, S. J., Shoven, J. B., Slavov, S. N., & Wise, D. A. (2013). Does retiree health insurance encourage early retirement?. Journal of public economics, 104, 40-51.
Carlson, D. L., Lennox Kail, B., Lynch, J. L., & Dreher, M. (2014). The Affordable Care Act, dependent health insurance coverage, and young adults' health. Sociological Inquiry, 84(2), 191-209.
Hansen, G. D., Hsu, M., & Lee, J. (2014). Health insurance reform: The impact of a medicare buy-in. Journal of Economic Dynamics and Control, 45, 315-329.
Clark, R. L., & Mitchell, O. S. (2014). How does retiree health insurance influence public sector employee saving?. Journal of health economics, 38, 109-118.


