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The US Medicare and Social security



Introduction
The American social security and Medicare systems have gone through a number of progresses. Beginning primitively in the 19th century, the healthcare system has seen a number of changes to improve its quality and quantity. However, the social security system is deteriorating with time with the recent past having a number of issues. This article examines the histories, tends and the current state of the US medical and social security systems.
The social Security 
DeWitt (2014), in his dissertation focuses on the primary issues relating to the policy history of the social security system in the US. Here asserts that the policy saw a number of amendments since the 1930s to 1950s whose primary focus is improving the system. In his research, he claims that the perceptions that the domestic and agricultural employments in the social security act in 1935 were discriminatory and they expressed racial bias against the African Americans are erroneous.  DeWitt asserts that tax freezes in the taxing policy are significant in reversing the existing social security policies yet many researchers ten to ignore them. 
On the other hand, Fuster, İmrohoroğlu & İmrohoroğlu(2007) refute the majority of the researchers’ claim that most people are less likely or entirely unlikely to exhibit altruism. The journal is unique from the previous altruism studies because it states and justifies that the altruism is binary in nature.  They assert that when people insure same family line members, it is important to privatize social security. Using a model benchmarked in the economy of the US where 52 percent of the population supports such privatization without compensation they elaborate the existence of binary altruism. More than half of the population can experience welfare gain when there is full compensation of the social security participants for their contributions and when there is financing of the transition to privatization with debt and consumption tax. However, they point out that the welfare gains and the resultant public support for the social security reform primarily depends on the flexibility of the labor market. According to them, when there is elasticity in the labor supply, the privatization support amongst the participants disappears
One of the significant contributors to the literature of the social security policy is Howard (2007). Howard portrays the historical, current and possible future state of the US social welfare. Social security arose when societies grew hence increasing the complexity and mobility and people sought to protect the economic security of their members after retirement from labor. It was introduced in America by the British colonists. The members included the businesspeople. The earliest US organizations were The Odd Fellows and the .The Loyal Order of Moose. There was enactment of the Civil war pension in 1962. However, it was until 1935 when the concept took roots in the US after realizing the challenges that the orphans and widows and disabled veterans of the war underwent. 
The founding of the US social security was by President Roosevelt in 1937 (Saaty & Vargas, 2013). The mandating of the 2 percent of contribution of the wages occurred after gradual amendment of the Federal Insurance Contribution Act (FICA) in 1937. The social security was declared unsound actuarially in the 1990s.The social security ran into deficits in 2012 and will be exhausted by 2027. In order to strengthen the program it is important to invest the current funds in the private sector. Increasing the welfare tax deductions as well as reducing the benefits can also be helpful. For stability purposes, the policies made must be long-term to ensure that the policy survives for long.
[bookmark: _GoBack]The forecasts of the financing and administration of social security influence the assessment of the long-term solvency of the trust funds of social security. The US congress proposes the forecasts for modification of the social security program. The evaluation enhances caparison of the forecasted administration of social security with the observed truth. The previous forecasts have always been faulty (Kashin, King & Soneji, 2015). Comparing the forecasts from the 1980s to 2000 with the outcomes that the US has attained since then, one can establish the faults especially biasness. The biasness in the forecasts began in 2000 onwards. The biasness also bears a particular direction leading to an adverse financial shape.To ensure realization of the prospected results in the social security system, the report of the trustees must routinely evaluate the previous forecasts in order to learn from mistakes. The chief actuary office and the social security administration must make the procedures of forecasting public and replicable as well as calculate the intervals of report-calibrated uncertainty for all forecasts. Learning from the previous mistakes can enhance development of accurate future forecasts
 The primary opinion of Howard (2007) is that the American welfare state has always operated below par compared to other developed nations such as Canada and Europe because it is inefficient. Howard claims that the US unexpectedly lags behind in creation of the social welfare. The fact that the US lags behind in the expenditure on the social programs among the developed nations is questionable hence needs increased assessment. Howard asserts that the poverty rates of the US are significantly higher than the other developed nations. According to Howard, one of the causes of failure to attain the social security goal are the unfavorable national values. The American citizens loathe having a welfare state. Other causes are the fragmentation of public authority among institutions that makes it hard to enact significant policy changes. The disorganized labor organizations as well as the absence of the left wing contribute significantly to the adverse situation. Howard claims that the current social welfare policies are adverse on poverty and inequality. According to him, there must be reforms on politics, increased effort and progress as well as shifting from the conventional approaches in the provision of the social welfare programs.
The currently employed financing approaches of social security benefits will eventually translate to significant increase in payroll taxes within the next twenty years under the current demographic development in the US (Kotlikoff, Smetters, & Walliser, 2007).The current US  social security financing is based on taxes . With the analysis of the model of general equilibrium one can establish that the current system will impose a burden on the future generations as of increases in tax increases based on the lifespan extension and fertility patterns.The social security tax financing and establishment of the age of eligibility age for benefits also imposes losses of welfare on current or near retirees. The solution for the situation is prefunding the social security system with taxes of consumption to spread the losses of welfare from among the current and future generations. Such funding is also helpful to the impoverished people because it stimulates formation of capital. 
Medicare
 The healthcare system of the US is unique from other areas of the world because it is not uniform. The coverage is also universal and involves a large number of players. There are issues relating to equity when the state uses the social and market justice in the delivery of the healthcare (Shi & Singh, 2012). The main issues are quality, cost and access of the Medicare services.
From history, the initial 20th century primitive healthcare system, despite being cheap, led to inadequate access of the care. To improve it, emphasis was made on improving technology, training as well as facilities. In 1927, the American Medical association realized the importance of government involvement in the universal access to the care. The Dallas’ Boylor University hospital started offering non-profit prepaid medical insurance to the teachers of the institution and the idea spread to hospitals across the country in 1929.In 1930. Under the New Deal, President Franklin Roosevelt declared the access to healthcare a fundamental human right in the 1930s. The Blue cross plans enhanced joint offering of the care across health centers. The First World War (1914-1918) spurred advancement in X-ray technology and penicillin antibiotics. The 1950s encompassed expanding the availability of the employer-based health insurance such as the 1954 reforms of the tax code which scrapped the employer contributions to the worker health insurance to enhance employer-based coverage. The scrapping was disadvantageous to the impoverished and the elderly. The Second World War encompassed proposal by AMA that people must negotiate with their employers regarding the health coverage. The Kerry Mills acts of 1960 enhance subsidization of the healthcare of the elderly. In the 1980s, there was law enactment relate to tax cuts in the medical sector. In the 1990s, President Bill Clinton established measures to improve the provision of healthcare. He established a bill that could enhance the Americans to decide their healthcare rather than their doctors but the bill did not pass. In the 2000s, President George Bush embraces reforms to expand the Medicare coverage to include prescription. The advancement of the system led to improved services but increased the complexity. 
Currently, it is possible to hear people talk about HAS, FSA, PPO and HMO nowadays. The healthcare costs also consume 15 percent of the US GDP. The universal access does not guarantee equality in the health status because of existence of pother social determinants in the population, health as well as the distribution of the medical services.However; the medical service sector challenges include personnel types, their numbers and distribution in relation to the delivery of healthcare. The healthcare system of the US has adopted technology such as HER and EMR and medical insurance. 
Parente, Schulte, Jost, Sullivan, & Klindworth (2012) assert that fraud is prevalent in the healthcare system. Employing technology of fraud, analytical detection and extrapolation can prevent financial abuse and fraud in the sector. When employed in the data of 2009, the program proved that it was possible to save 18.1 billion dollars for part B physician program alone. The program could work in the future in absence of detailed medical records.
There is evolution of the administrative procedures for adjudication and policy-making in the Medicare program. An illustration for the same is the enactment Medicare and Medicaid programs with the Social security act of 1965 under President Lyndon Johnson. The enactment sought to enhance the democratic government to establish sponsored coverage of health insurance to the Americans. The initial standards were a simple but their complexity has increased since then as a result of increase in beneficiaries, policies and rules as well as technology in the healthcare operations (Kinney, 2015).
The confidence in the future quality and quantity of medical service delivery is at stake because of the aging population of the Americans. The Graduate Medical Education Program can help to solve the probable future issues related to the quality and quantity of health services (Hammes, 2014). The program can prevent personnel shortage in the future. The process of regulating the accountability in the system is improving. Currently the organizations of healthcare accountability negotiate in the development of policies of best services. The primary illustration is the regulations issued to the organizations in October 2011 by the Centers of Medicaid and Medicare services (CMS) as well as the complaints issued against the proposed regulations. The negotiations lead to intermediate and final regulations regarding the adoption of the new model of healthcare delivery by private insurance plans and Medicare (Benson, 2011).
Conclusion
From the article, it is valid to claim that the social security systems need reforms to ensure that it does not collapse. The reforms include the reduction of the future burden by increasing the current taxation and privatizing. On the other hand, it is important to establish measures that can enhance sustainability of the current medical sector of the US. The government must emphasize on the graduate medical education program to ensure improved quality as well as the supply of the medical personnel.
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