Mary A., a retired resident of Hendersonville, Tennessee pays for health insurance like most Americans. However, at age 62, her diabetes, high blood pressure, and high cholesterol force her to pay soaring premiums for her current health care plan. Unable to apply for a new plan by a new provider because of her “high risk” status, Mary has no choice but to pay her ever increasing premiums with her current health insurance provider. Three years remain before Mary turns 65 and becomes eligible for Medicare, and for Mary, three years is the difference between a financially stable retirement, and a homeless future. As her savings account dips lower and lower, she worries that one day, she must make the decision between her health insurance which provides her life saving medication, or her home of over 30 years. “”I can’t believe I’m nearing age 62 and wishing the next 3 years of my life away so that I can get Medicare at 65. And so I wait, wait that a terrible illness may cause me to lose my home, wait for my savings to run out, wait to die before the money runs out or wait to turn 65 so that I can breath again” (“The Quiet Crisis”).

Unfortunately, human fragility mandates that everyone at some point in their life will get injured, or get sick. However, advances in medicine diminish our suffering and shorten our recovery times.  As the cost of medical care increases, health insurance has become an essential element for middle class Americans wishing to alleviate nature’s flaws. In light of increasing health care costs, Americans are having to sacrifice more and more to keep their current health care plans, and in Mary's case the decision can be the difference between life and death. 
As more and more Americans are faced with such grueling options, the question now becomes how much is too much?  Currently Americans spend $2.2 trillion on health care costs 
(Health Care Costs 101).


In order to understand the rising cost of health care, I will explain what health care costs are and how they are distributed. Secondly, I will elaborate on and analyze past and current trends in the cost of health care. Thirdly, I will demonstrate the effect of health care costs on Americans and explore the different options for receiving health care, and lastly, I will compare the current American health care system to the systems of other countries
. 


According to the World Health Organization, the United Nations agency that specializes in medical research as well as coordinates public health on a global scale, states that “health care, is the prevention, treatment, and management of illness and the preservation of mental and physical well being through the services offered by the medical, nursing, and allied health professions.” Healthcare also “embraces all the goods and services designed to promote health, including preventive, curative and palliative interventions, whether directed to individuals or to populations” (Why Do Health Systems Matter?).
 

The $2.2 trillion is an amalgamation of nine different health care sectors.
 The largest sector, which consists of 21% of the costs ($462.11 billion), is physician services, or health related services provided by licensed physicians.18% ($396.11 billion) accounts for outpatient expenditures, or expenditures for medical care outside of the hospital, such as day centers, doctors’ offices, or clinics. 17% ($374.1 billion) accounts for inpatient expenditures, or expenditures for medical care at a hospital. 15% ($331.1 billion) accounts for prescription drug costs, or drugs that can only be prescribed by a doctor. 10% ($221.1) accounts for medical liability, litigation and defensive medicine. Defensive medicine is the implementation of medical practices designed to avert the future possibility of medical malpractice lawsuits. A physician may order tests, procedures or visits, or even avoid high risk patients to avoid the possibility of a lawsuit. 6% ($132.11 billion) accounts for government payments, compliance, claims processing and other administration. 5% ($111.11 billion) accounts for consumer services, provider support, and marketing. Another 5% accounts for other medical expenses, such as over the counter medical supplies, and lastly 3% ($66.1 billion) accounts for insurance industry profits (The Factors Fueling The Rising Cost Of Health Care, Medterms dictionary). 

In 2002, the Juran Institute, an industrial management consulting firm, estimated that the “cost of low-quality health care” accounts for 30% of all healthcare spending as a result of overuse, misuse, and waste (Behind The Numbers). Added together with litigation, marketing, insurance company profits, and administration fees, America spends $1.166 trillion or 53% of all health care costs on expenditures that do not prevent, treat, or manage illness, or maintain the physical or mental wellbeing of an individual. 


Forty seven years ago in 1960 America spent $28 billion dollars on healthcare, which accounted for 5.2% of the Gross Domestic Product (GDP) (Cost of Health Care 101.) According to PriceWaterhouseCoopers, another independent industrial management consulting firm, America spends $2.2 trillion on healthcare, which accounts for 16% of America’s GDP (Top 7 Trends)
. Since 1970 the average growth rate in the price of healthcare has increased 9.8%, almost three times the rate of inflation (Borger). If healthcare costs continue to increase along this trend in 2015 health care costs are expected to account for 20% of the nation’s GDP, and cost Americans $4 trillion (Behind The Numbers). 

Not all Americans are created equal, and the distribution of health care demonstrates this
. In a recent study conducted by the Agency for Healthcare Research and Quality, the federal organization dedicated to tracking healthcare figures, found that if you divided the amount of money spent on health care, by the population of the United States, each citizen would be responsible for just over $7,000(Stanton). However, not all Americans spend an equal amount on health care. The same study concluded that currently, the 5% of Americans who spend the most on healthcare account for 49% of all health care costs while the 50% of Americans who spend the least amount on health care account for 3% of health care costs (Stanton). Also, the elderly, who account for 13% of the population, spend more on health care than the non-elderly and account for 36% of health care expenses. In 2002, the average health care expense for an elderly individual was $11,089 while the average health care expense for a working class individual was $3,352 (Stanton).

Regardless of if an American is in the top 5% of health care spenders or the bottom 50%, Americans have two different methods of payment, either public or private
. Private health insurance, which 55% of Americans use, consists of both out of pocket medical expenses as well as private health insurance. Public health insurance, which the remaining 45% of Americans use, consists of federal or state government spending for individuals through Medicare which covers medical expenses for citizens over 65, Medicaid which covers medical expenses for the financially disabled, or other state sponsored programs (The Cost of Health Care 101). 

Private health insurance is paid both through businesses and households. Currently 61% of Americans are covered by employment-based health care, or health care provided in a benefit package in which the employer pays part of or all of an employees premium(Cowen). Today the average premium a health insurance provider charges an employer for a health plan covering a family of four is $11,500, $3000 of which is payed for by the employee. Since 2000, employer premiums have increased 87% and at the current rate, health care costs for employers could overtake profits by next year (McKinsley). As a result, 45% of employers say they will raise employee premiums next year to compensate for increasing costs (Andrews). 

Even with employer help, many Americans have difficulty paying for health insurance. 44 million Americans today do not have it, and 54% of the uninsured state that the primary reason is cost (Kaiser). Even Americans with health insurance, are worried about affording it in the next few years. In a recent USA Today/ ABC News poll, 60% of Americans stated they were worried about affording health insurance over the next few years, while 27% said they were very worried (Kaiser).  

Even though many Americans purchase private health insurance either through their employer or individually, they still must pay out of pocket for many medical procedures to cover co pays and insurance deductibles as well as medical procedures not covered by their insurance provider. Currently Americans spend $131.67 billion dollars on out of pocket expenses (Cost 
Of Health Care 101). In a speech on the house floor citing a recent Harvard study, Congressman Mitch McDermott stated “Every thirty seconds an American files for bankruptcy in the aftermath of a serious health problem” (McDermott). That same Harvard study also found that 68% of those Americans filing for bankruptcy had health insurance, but were still an average of $12,000 in health related debt (McDermott). The cost of health care is getting so high, that 25% of Americans have claimed having housing problems as a result of medical debt, including the inability to make rent, or mortgage payments, and the development of bad credit (Kaiser). 

On the other hand, many Americans are covered through public health insurance. Public health insurance is paid through either the federal government, or the state government. Currently, 32% of health care costs are paid by the federal government, while 13% are paid through state and local governments(Health Care Costs 101). 


America currently spends more money on health care than any other country in the world (Davis). Health 
expenditures per Capita for 2004 shows that America spends more than double the next most expensive country, which is Germany at $3,005 (Davis). In America health care accounts for 16% of the GDP, while health care spending in Switzerland accounted for 10.9%, 10.7% in Germany, 9.7% in Canada and 9.5% in France, all of which have national health care coverage(Pear).
Even though America spends more than any other country, compared with Australia, Canada, Germany, and New Zealand, the United States currently ranks last in terms of efficiency, and equity(Davis). Mirror Mirror, a comparative study of American health care performance by the Commonwealth Fund, an independent research institute dedicated to tracking health care internationally, found that the United States performed poorly on measures of health care costs, administration fees, informational technology as well as multidisciplinary teams compared to the other countries in the study. In regards to equity, “Americans with below-average incomes were much more likely than their counterparts in other countries to report not visiting a physician when sick, not getting a recommended test, treatment or follow-up care, not filling a prescription, or not seeing a dentist when needed because of costs. On each of these indicators, more than two-fifths of lower-income adults in the U.S. said they went without needed care because of costs in the past year” (Davis). 
In effect America spends the most money for a health care system that produces the least results. 

At $2.2 trillion dollars a year, health care is quickly becoming one of the most expensive items on the American agenda.  Whether the bill is paid through public or private means, through employer provided health care, through Medicaid, or through out of pocket expenses, health care  costs are increasing faster and faster, and resulting in severe consequences for employers who are having to pay for ever increasing premiums, families who are having to pay more and more for health insurance, and individuals like Mary A. of Tennessee, whose future depends on her ability to pay her next bill. America pays more for health insurance than any other country in the world, for one of the world’s most inefficient systems, and in the process, millions of Americans are beginning to feel a rumble beneath their feet, threatening to shake them from their financial foundations. 
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�Extended illustration that functions to “show” the fact as a particular phenomenon.  Notice (a) the focus on specifics that underscore the VITALITY of the experience that Mary A has, and (b) that there is no normative claim made – everything is empirically verifiable.


�Elaboration of the context in which the illustration and subsequent claim to fact will prove to be significant.   Again, notice that no specific judgments are made … the situation is still case in more or less neutral terms.


�Here we have a question that leads to the proposition of fact.  The “question” is neutral strategy here  in as much as it doesn’t obligate you as speaker to make an argument… but be careful not to overstep the bounds of normative judgment.  Notice that the proposition of fact meets all of the criteria for a fact claim.


�Preview of how the argument will unfold.  Are there any problems here? Notice the use of the word “effect.”  It implies a cause-effect relationship which would be inappropriate.  As you follow the argument, however, you will note that she doesn’t mean effect in a direct cause-effect relationship.  It would have been better for her to say that you will demonstrate the different experiences that Americans have in relationship to the high cost of health care.  


�Presentation of definition.  Notice how the author establishes the authority of the source.


�Location of the cost in terms of various health care “sectors.”  That is, different “places” where we find the problem.  Notice the incorporation of statistics that use both raw numebrs and percentages which give a fuller picture of the magnitude.


�Comparative Statistics.  Notice the focus on authority.


�Location via demographics


�Discussion of the “state” of the cost of health care … how is it actually being doled out.


�The “State” of health care costs extentend.


�Notice how a normative implication to the fact is incorporated w/o actually making the claim, i.e., it is reported as a fact by others …  As long as you are reporting how others react to something w/o actually making the claim yourself it is fine, i.e., it is a statement of fact (people actually report this).  


�Location and statistical comparison. 


�Note how reporting conclusions by authorities helps to extend the impact of the fact.


�The conclusion summarizes the key points and returns to our vital example by way of not just engaging closure BUT emphasizing the show-tell dimension of the exercise.  You start by showing the “thing,” you  play it out in terms of the fact claim – all of which is stable knowledge, and then close out with vital knowledge once more.


�Bibliography that follows the conventions of the MLA Handbook.  Note that she uses more than the minimum number of sources BUT she is not padding.  Each source actually gets used in the paper.  
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