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Health insurance development

Due to the number of accidents caused by unsafe work conditions in the industries in the 1800s organizations such as the Franklin Health Insurance stepped up to provide insurance services for these individuals. The first sickness coverage began in 1890 where the first employer-sponsored disability was implemented (Toland, 2014). The insurance companies offered disability and sickness programs which soon led to the first modern health insurance plan in 1929 after teachers in Dallas; Texas contradicted the Baylor Hospital to provide health services for a price of 3$ to 6$ each semester (Toland, 2014). Realizing the opportunity that this program would bring several life insurances entered the field resulting in the popularity of health insurance led by Blue Shield and Blue Cross. The plans of Blue Shield were successful because they had contracted discounted negotiated with the hospitals and the doctors. In return for the increased volume as well as prompt payments healthcare providers gave discounted to the Blue Shield and Blue Cross plans (Toland, 2014). The development of strong unions which campaigned for increased employee benefits resulted in the increased need for better and more efficient health insurance programs. In the 1950s and 1960s public sponsored health insurance programs such as Medicare and Medicaid arose leading to greater coverage among the poor and the elderly (Toland, 2014). From the rise of the employer-sponsored health insurance programs to the private insurance companies and the government programs have seen the growth and development of the health insurance in the US.

Current state of managed and traditional health insurance

The managed care today combines the delivery and the financing of healthcare services. The managed care is restrictive in terms of hospital and doctor selection but results in patients paying less for the health services that they receive. Current there are various types of managed care such as Health Maintenance Organizations (HMOs) in which the patient pay a fixed monthly amount and allows them access to a wide range of services in healthcare organizations. Exclusive Provider Organizations as well as Preferred Provider Organizations are other examples of managed care options (Ahinsuranceservices.com, 2016). Currently, the traditional insurance plans provide basic coverage for surgery, hospitalization, medical expenses and doctor visits (Kongstvedt, 2013). For serious injuries or illness, the health insurance pays the big bills when the basic coverage runs out. The individuals must have paid a full deductible, for example, $1000 before they qualify for coverage. The patients are required to foot part of the bill after the basic coverage has run out but which is a smaller percentage of the total cost (Kongstvedt, 2013). Currently, the traditional health insurance programs set the annual maximums out of pocket amount. They also have a maximum life cap which is usually about one million dollars after which the insurance company is not liable to make any more payments (Kongstvedt, 2013). The current traditional insurance programs focus on curative rather than preventive health care therefore rarely pay for annual checkups.

Viability of traditional health insurance and managed care

The traditional health insurance provides getter flexibility, direct access to the health providers and involvement of the decision-making process. The traditional health insurance coverage is still viability for a number of reasons the first being its flexibility in terms of choice (Harris, 2011). The individual can select any health care provider, doctor or hospital as compared to the contained and restrictive managed care which controls the healthcare providers the patient can access while paying additional fees for seeing a provider outside the defined network. The patient has to pay more out of pocket charges but still provides better opportunities in terms of seeking specialist of health services that address the individual needs of the patient. The traditional health insurance platform is still viable and can provide greater benefits to those involved with such an insurance plan.
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