Test questions on health care in the USA

The first set of questions are based on: the documentary ‘Inside USA - Healthcare in USA’
http://www.youtube.com/watch?v=YLgfKzTTXu8&feature=related 

0. Briefly describe the MOM project in the heart of Appalachia.
1. 1964. President Johnson declared unconditional war on poverty. What programs were launched in the area of healthcare?
2. Why is life expectancy actually dropping in over a 1000 rural counties?

3. Is it only the unemployed who are uninsured (without any health insurance)?
4. How do free clinics operate?
5. A new solution to the health care crisis is the Convenience Care Model.
What are the reasons why the Convenience Care Model is convenient?
6. What is the so-called market logic in American health care? 
7. Why are there huge disparities in health care in America?

The second set is based on the handout: Healthcare in the USA. (13 pages)
1. How many are the uninsured in America?

2. How many are underinsured? 
3. Bankruptcy and health insurance. Comment.
4. What are the most salient differences between the American health insurance “model” and the other 3 models of the industrialized countries?
5. Which model is in use in Hungary? What other countries use this same model?
6. Why could the following motto fittingly describe the American health insurance situation? “Privatize profit, nationalize loss”
7. How does the majority of Americans obtain health insurance?
8. Why is losing one’s job a double blow in America?
9. Employees (and their family members) have to contribute to the cost of health insurance through 
a. paying a part of their monthly premium 
b. meeting an annual deductible
 (BIZTOSÍTÁSI ÖNRÉSZ) before the insurance begins to cover their bills
c. paying fixed co-payments
 (vizitdíj, gyógyszer dobozdíj) for primary care, prescription drugs, and specialty office visits
What is the cost of average premiums (éves biztosítási díj) for insurance? ……………..per year (if it is just one person) and ……………for a family of four.
10. How are new applicants when they apply for private health insurance on the individual market (not employer provided) rated by an insurance company? (what are the most common 
11. What segment of the American population does Medicare insure?
12. How about Medicaid?
13. How are healthcare prices set under Medicare? (by doctors/ hospitals/ etc, or?)
14. Who has a bigger choice of doctors, hospitals, etc.: a person with employer-based health insurance (HMO, PPO) or somebody on Medicare?
15. Why is it problematic that healthcare payment to doctors and hospitals is mostly on a fee-for-service basis?
16. Which is the only population in the US that enjoys single-payer government health care?
17. How is it possible that a single-payer (socialized) health care “system” in the US outperformed the top-notch private hospitals in the US (in 2005)?
18. What is the only healthcare in America that is available to all irrespective of ability to pay? Is it actually free?
19. “The current health care system in America, however, is not designed to meet the health needs of the American population, instead it is primarily geared to insure and increase the profit of the private medical insurance companies, drug companies and that of organized medicine (meaning doctors).” ( Explain how that is the case in the US today.
20. How many Americans lose their health insurance coverage per day?
21. What are some of the reasons someone can lose his/her health insurance?
22. How many are the truly uninsured of the 47 million?
23. Why are certain experts talking about “medical apartheid” in the US today? Isn’t the phrase too strong? 
� Deductible – BIZTOSÍTÁSI ÖNRÉSZ. A fixed dollar amount during the benefit period - usually a year - that an insured person pays before the insurer starts to make payments for covered medical services. Plans may have both per individual and family deductibles. Some plans may have separate deductibles for specific services. For example, a plan may have a hospitalization deductible per admission. Deductibles may differ if services are received from an approved provider or if received from providers not on the approved list. (CLC.) 


� Co-payment - A form of medical cost sharing in a health insurance plan that requires an insured person to pay a fixed dollar amount when a medical service is received. The insurer is responsible for the rest of the reimbursement. There may be separate copayments for different services. Some plans require that a deductible first be met for some specific services before a copayment applies. (Ibid.)





