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Models for Healthcare Financing
 	The Healthcare sector has significantly been affected by Covid-19; thus, different innovations have been incorporated, especially in financial matters, to foresee the smooth running of these organizations.  While the focus is on expanding the knowledge of challenges faced daily and offers an amicable solution. It is imperative to adopt a broad understanding of global healthcare coverage systems through different financial models. Other countries may use or create their model; however, the majority employs the Beveridge, Bismarck, national health insurance, and out-of-pocket models to ensure smooth financial operation within the health sector.
	The four financial models have a distinctive feature that makes each unique and effective in its capacity. For example, in the Beveridge model, the government plays a central role in managing finances (Vera Whole Health, 2020). Consequently, they remove every competitor within the market thus, reducing the cost and standardizing benefits. Ideally, this model ensures that patients are not charged an out-pocket fee or cost-sharing. Resultantly, each citizen is guaranteed equal access to medical care with no medical bills. Nevertheless, regulations should be incorporated to limit overutilization as some patients may demand unnecessary healthcare services, therefore wasting resources.  In the Bismarck model, every employer and employee must pay for their medical bills through payroll deductions or private insurance cover.  Like the Beveridge model, the government also controls pricing, however, with no universal health coverage (Vera Whole Health, 2020). Therefore, employers and employees are required to have health insurance cover to meet their medical bills. However, the model is criticized for not incorporating the unemployed, the aging population, and those unable to afford contribution after retiring.
	Thirdly, in the national health insurance model, the difference between Beveridge and Bismarck's model is blended.  For example, private provides drives insurance cover payment while the government runs the payment program for each citizen. This program neither makes a profit nor denies claims from its financial operations (Vera Whole Health, 2020). Consequently, it is cheap and easier to navigate through this model subject to the above elements. However, as with other models, it is criticized for the potential of having delays during treatment which is a critical factor within the health sector.  Finally, the out-of-pocket model is used mainly in developing nations with limited financial resources. Patients are required to pay for their medical bills from their pocket. Unfortunately, low-income earners receive poor treatment compared to wealth in this case unless they have enough capital (Vera Whole Health, 2020).  Generally, more research should be conducted to evaluate effective models subject to strengths and weaknesses and ensure equality within healthcare sectors (patients, providers, and government).
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