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Response Kat
I agree that making certain changes to the healthcare system of the United States can help in improving the insurance coverage and quality of the services offered (Crowley et al, 2020). For instance, the implementation of universal healthcare systems that universal care system will permit their citizens to obtain drugs and prescriptions at a lower cost, or do not have healthcare insurance for its citizens causing higher prices in treatment and drug prescriptions. Therefore, If drug manufacturers would to make its prices more consistent, I believe it would ensure that there is easier reflection it on those countries with universal healthcare. That way, the prices would be steady everywhere and the manufacturing company will not have an inventory or capacity buffer when making these products (Rajagopalan et al, 2021). 
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Response Nazar.
I agree that there exist major differences between the national health system and the national health insurance. For instance, the funding of the national health systems comes from the taxes that the United Kingdom government collects from the citizens, while the national health insurance systems focus on the interactions between the government and private health industry. Moreover, the United healthcare system is characterized by their inability to negotiate with insurance providers, and to operate within a budget. That is, instead of healthcare provision for every citizen with equality, the insurance developed four different types of Medicare depending on the ability of the citizen to pay for it. That is, Medicare part A, Medicare part B, Medicare part C, and Medicare part D (CMS, 2017). According to (Webster, 2020), the medical system of the United States is managed by private sectors and part of it by free market which leads to the increase in the number of challenges since it makes it difficult for the patients to choose their appropriate providers without the acceptance of the insurance firms. These challenges lead to the difficulties in dealing with chronic illnesses in the United States, such as diabetes and cardiovascular diseases.
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