4 discussion responses, must me 150 words or more responding to 4 of my classmates. I will post their discussion post on here just send me 4 separate responses. Must be in apa and have 1-2 references. Ive separated the 4 posts in different colors. All the posts are on the same topics so responses should be easy. 

1. 
Various aspects can be utilized to differentiate National Health Services (NHS) and National Health Insurance (NHI) systems. Specifically, NHS is a comprehensive public health service managed by government administration (Cohen, Martinez & Zammitti, 2016). On the other hand, NHI is a statutory based agency concerned about insuring patients against healthcare-related costs (Cohen, Martinez & Zammitti, 2016). Additionally, NHS is strictly managed by the government under the 1946 Act and the subsequent legislation, while NHI can be managed by public, private, or even a combination of both sectors.   
The provisions of both NHI and NHS tend to differ from what is evidenced in the United States healthcare system. For instance, NHS advocates for universal coverage covering almost the entire population, while the U.S. healthcare system does not promote universal healthcare coverage (Trevino, Moyer, Valdez & Stroup-Benham, 2019). Specifically, the U.S. system does not advocate for universal healthcare coverage, a common aspect among the countries practicing NHS. When it comes to NHI, the United States does not have universal healthcare programs geared towards solving healthcare issues for the entire population (Cohen, Martinez & Zammitti, 2016). Specifically, 64% of health spending in the recent past has been being paid by the government and other programs, including Medicaid, Medicare, Veterans Health Administration, and Children’s Health Insurance.
Various countries with a similar per capita income with the U.S. tend to have varied provider payments, coordination of care, workforce and information technology, and health system performance (Trevino, Moyer, Valdez & Stroup-Benham, 2019). Per capita income is the amount of money earned by each individual in a country within a specified period. For instance, countries with similar per capita income as that of the U.S., including Hong Kong and Switzerland, have less advanced healthcare systems than America (Cohen, Martinez & Zammitti, 2016). Notably, America has more skilled labor and resources than the above countries, an aspect that makes it have a more productive healthcare system 

2. 
What are the key differences between National Health Service (NHS) and national health insurance (NHI) systems?
The National Health System (NHS) is a healthcare model adopted by Britain, Spain, New Zealand, and Cuba (Wallace, 2013). Just like other government run services such as the police or the fire department, the NHS model is financed through taxation, payroll taxes, and private financing. By using income tax and other private financing revenues, countries using the NHS system are able to provide coverage for all citizens (Knickman & Elbel, 2019) This type of financing creates a service driven healthcare system with a focus in providing equity and service to all.(Wallace, 2013). The NHS model is widely accepted in England. In England the government owns the hospitals and doctors are either government employees or independent contractors. The hospitals compete amongst each other for business but are not for profit. One benefit of this system is that patients have the choice to go to any facility they wish. Wait times to see a doctor plays a big factor in their choice, therefore hospitals compete with each other by advertising their average wait times. Another benefit of the NHS model is that the model guarantees free healthcare, where all eligible individuals do not receive a medical bill. All NHS users are assigned to a General practitioner (GP). The GP’s get a bonus by keeping their patients healthy, so preventative care is excellent (Wallace, 2013). In contrast to a NHS model, the NHI system is funded through a payroll deduction that is mandatory to all. Unlike the NHS which has multiple sources of funding, the NHI system is funded through a single payer payroll deduction model. Countries who use this system cover the healthcare premiums for individuals that are unable to contribute to the social insurance system. Instead of owning the healthcare system like the NHS model, countries who use NHI system reimburse the healthcare provider and hospital for the services rendered. Countries who have adopted this system regulate costs by keeping reimbursement amounts down across the board through negotiated prices with pharmaceutical companies and with healthcare providers (Knickman & Elbel, 2019).Germany uses a NHI system where the cost of healthcare is shared between the individual and the employer through a sickness fund. The individual can purchase secondary insurance for supplementary care that is not covered by Germany’s version of a NHI model. Although this system makes healthcare affordable to individuals, the system also has its downfalls. In Germany, compared to their American counterparts, many physicians feel overworked and underpaid. Although physician wages are less in Germany, Germany medical schools are free and malpractice insurance is a fraction of what it costs in the U.S. (Tikkanen, 2020).
How do NHI and NHS systems compare with the health care system in the United States?
The United States has not adopted either a NHI or a NHS healthcare model. Instead the U.S. has adopted certain aspects of the both health systems. For example the Veteran Affairs health system is more like socialized healthcare system like the NHS.  Older individuals who are above the age of 65 and those who are on welfare also qualify for a socialized healthcare plan in the United States. A large percentage of the population gets insurance through employment where the individual shares the cost of healthcare with the employer. Many individuals with jobs that do not offer any health benefits are uninsured because they are too rich to apply for government aid but too poor to afford individual insurance premiums without an employer sharing some of the cost. Another difference between the U.S healthcare model and NHI and NHS systems is that in United States the premiums for healthcare change based on individual risk. Individuals who are young and healthy pay less in the private sector whereas individuals who are older and with certain conditions pay more. Unlike the U.S., NHS and NHI models cover all qualified individuals equally irrespective of age or medical history. Further differentiation can be made in the way resources are allocated, as well as the way the two systems use technology to solve health related problems with more resources and advanced technology being available on a individual basis in the U.S. (Knickman & Elbel, 2019).
How do most countries with similar levels of per capita income differ from and resemble the United States with respect to provider payments, coordination of care, workforce and information technology, and health system performance?
Medical technology use has flourished in the United States. This adaptation of technology to solve healthcare problems in the United States has allowed the U.S. to be a leader in top of the line medical technology and care. Unfortunately, the use of the latest technology makes healthcare cost soar beyond control in the United States. Compared to our industrialized counterpart the slower adaptation to technology in England has allowed the NHS to keep healthcare costs from spiraling out of control. In NHS model countries like Britain, the hospitals are government owed and physicians and other providers are salaried employees. The hospitals gets paid on a payment by result system where the hospital gets more funding based on good patient outcomes. The cost of each procedure is averaged amongst all NHS facilities. In France the NHI system reimburses the healthcare system based on a fixed fee negotiated between the physicians associated, the government, and the insurance organization. In contrast, the United States does not have a budget cap on annual healthcare spending and there is no negotiation of price between the individual payer and the providers as a group (Knickman & Elbel, 2019). Due to the large size of the NHS, coordination of care in the system faces many administrative challenges. These administrative challenges arise because hospitals and community services are kept separate, therefore coordinating patient care between hospitals and general practitioners in the community is difficult. Coordination of care is less challenging in Canada because Canada has a fee for service model, allowing physicians to work in the community as well as in the hospitals. (Knickman & Elbel, 2019).
Primary care providers everywhere are important to the healthcare system because they provide preventative care. Engaging in preventative care helps decrease negative health outcomes such as long term health complications, and an elevated infant mortality rate. Preventative care helps increase life expectancy and reported well-being. Physicians are comprised of ninety percent specialists and ten percent primary care doctors in the U.S. and although there are more specialists than primary care physicians, one-third of all physicians do work in primary care. Whereas in China more than half of all providers are primary care physicians. Unfortunately, almost half of the Chinese population feel they do not have easy access to a primary care provider. The performance of healthcare systems is often compared by policymakers. Although it faces criticism, the comparison report of healthcare systems created by the World Health Organization (WHO) has created great discussion on what should be an indicator of a good health care system. The most agreed upon indicators to measure the performance of healthcare include quality and access to care, and the cost of healthcare. (Knickman & Elbel, 2019).  Patient safety as a measure of quality of care is used as a good indicator due to the importance of patient safety across all healthcare models.

3. 
What are the key differences between national health service (NHS) and national health insurance (NHI) systems?
The National Health Insurance (NHI) is based on the insurance premiums and is paying for the specific services stipulated on the respective coverages. On the other hand, the National Health Service (NHS) is based on general revenues and is considered a guaranteed service, regardless of the health condition or ailment (Fox & Poirier, 2018).
How do NHI and NHS systems compare with the health care system in the United States?
The United States follows the National Health Insurance system through the use of insurance funds. It is different as compared to other NHIs and NHS because it only covers limited ailments and, in return, charges a lot in the insurance policy (Waitzkin, 2020). This leads to some to avail health care services since they are thinking about the financial burden that healthcare entails. It is not as comprehensive as other countries implementing NHIs and NHS like Japan, Singapore, and Germany.

How do most countries with similar levels per capita income differ from and resemble the United States with respect to provider payments, coordination of care, workforce and information technology, and health system performance?
It differs in that other countries have a specific limit or restrictions on the fees of pharmaceutical products and services. There seems to be a freer environment in the United States – making the medical and health expenses into a maximum amount (Dickman, et al. 2017). This then leads to a higher cost for the government and insurance companies – which passes the burden to the citizens. To sum it up, the health system performance is on the verge of dwindling.

What are the key differences between national health service (NHS) and national health insurance (NHI) systems?
In discussing the topic of National Health Service (NHS) and National Health Insurance (NHI), it is important to recognize that there are many key differences that exist. The National Health Service is a public health service that has its root in the United Kingdom. Founded in 1948, it is a comprehensive public health care system that is under the government administration and essentially covers the entire population with most services free of charge. As the year suggests, it came in the aftermath of WWII, and “remains to date a service available universally that cares for people on the basis of need and not ability to pay, and which is funded by taxes and national insurance contributions.”  (Burbidge & Grosios, 2016)
 
The National Health Insurance (NHI), also known as statutory health insurance, is a system that insures “a population against the costs of healthcare.” (McCanne, 2018). It not only is used in the United States, but also in Canada and Germany. Thus unlike NHI, this model system has been used in various type settings.  It is a health insurance system that allows for “unrestricted choice of health care provider and reimburses on a fee for service basis”  and can be administered by the public sector, the private sector, or a combination of both. Most of its funding is directly a result of taxes acquired from the public in the form of payroll taxes. That is the primary difference between NHS and NHI. 
 
How do NHI and NHS systems compare with the health care systems in the United States?
 Within the United States, the Affordable Care Act, also known as Obamacare, is the main health system and model. It has 3 main objectives: “to reform the private insurance market—especially for individuals and small-group purchasers, to expand Medicaid to the working poor with income up to 133% of the federal poverty level, and to change the way that medical decisions are made.” (Silvers, 2015).   The main difference between the health system within the United States, and that of the NHI and NHS, is the financial sources/funding.     The coverage for every citizen within the country is not presently seen as is the case for both NHS and NHI. Often those with coverage for health insurance also get it as a health benefit from their place of work,”is subsidized from a private health sector or direct purchase by individuals from market-based insurance companies”. (Silvers, 2015). The United States also provide two additional health systems known as Medicare and Medicaid for those who are elderly and for those who are of low socioeconomic standing, and are unable to pay/purchase healthcare insurance coverage. This is not an option provided via the NHS and NHI. 
 
4. 
How do most countries with similar levels of per capita income differ from and resemble the United States with respect to provider payments, coordination of care, workforce and information technology, and health system performance?
Unlike other countries, access to excellent healthcare is often reserved to those who are able to pay for the services offered. The United States devotes more of its national income to healthcare relative to other countries. On average, healthcare spending across  “other  countries has remained in line with overall economic growth in the past decade.” (McCanne, 2018). Between “2010 and 2019, health spending across the OECD averaged about 8.7 percent of gross domestic product (GDP) annually.” (Silvers, 2015”) Healthcare spending in the United States, however, rose from 16.3 percent to 17.0 percent of GDP in in that same time period. For comparison, “Switzerland was the second highest-spending country with about $7,700 in healthcare expenses per capita, while the average for wealthy countries, excluding the United States, was only $5,500 per person.” (Silvers, 2015) Such comparisons indicate that the United States spends a disproportionate amount on healthcare. Unfortunately this  does not often translate to easier and better access to healthcare.  


