Topic 4 D.Q. 1
The healthcare delivery system of the U.S. is a combination of health providers, agencies and organizations that work interdependently towards delivering safe and high-quality evidence-based care services to all Americans. The healthcare system in the U.S. is maintained by three organizations, namely, Health Maintenance Organizations (HMO), the Preferred Provider Organization (PPO) and the Point of Service (POS) (Fredendall & Smith, 2020). Although the U.S. is considered an advanced country in delivering high technology-based care services to its citizens, not all Americans can enjoy these benefits. Different social determinants of health influence the extent to which one enjoys quality care services, with shying off from seeking quality care services due to the costs involved in healthcare financing. 
[bookmark: _GoBack]Healthcare financing is one of the primary pillars of the United States healthcare delivery system. The healthcare delivery system in the United States is financed by government funding via Medicaid and Medicare, private insurance, and out-of-pocket payments (CMS, 2022). The policy of healthcare financing is a combination of government and pocket financing, which works out for most Americans who comfortably finance and access quality care services. However, vulnerable populations and those struggling with the social determinants of health find it challenging to reimburse the care services, thereby not seeking care services. This population continue to present with poor health outcomes and declining quality of life. Two groups affected the most by the financing system of U.S. healthcare are children and the unemployed, considering that they don't have a voice in determining the type of insurance policies they can have (Fredendall & Smith, 2020). 
One of the policies that can improve the area of U.S. healthcare financing is implementing a universal financing policy and policies to promote the reduction of disparities in healthcare accessibility. Implementing this policy will increase the accessibility of healthcare services to previously uninsured citizens, promoting access to essential care services. Besides retaining the Affordable Care Act (ACA), market reforms will improve the healthcare system by ensuring that health insurances and healthcare services are affordable and available to all stakeholders (McClellan & Japinga, 2018). Both the universal financing policy and retaining the ACA market reforms will be significant in promoting care to vulnerable populations. 
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