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Introduction
[bookmark: _GoBack]Governments have sole responsibilities of protecting and advancing the interest of their citizens including delivering high-quality health care. The market alone has not been able to ensure all citizens access quality health care; it is therefore upon the respective government to put the interest of their citizens first and supplement healthcare markets where there are gaps and regulate the market to ensure fairness and efficiency. This paper seeks to look at the difference between the US and Canada health care system, existing health care funding difference and whether there different if any is connected to any Actuarial characteristics.
Health insurance 
The governments of US and Canada have intimately involved themselves in their respective nations’ health care systems. There is a great difference in between the two regarding structures. In Canada for example, the government is focused on ensuring they give the necessary monetary support to the expenditure of provincial health care system. But the government has put a condition that those healthcare systems must adhere to the accessibility guarantee enacted in the health care system Act of Canada that discourages charging consumers for a procedure under the Medicare (Levine 90).  Unlike the US, Canada health care system provides its citizens with public coverage for both the public and private delivery. The Canadian government interventions in the country's health care system are seen to be a result of various failures in the market. 	
The resources are allocated to the countries privates sectors by the law of supply and demand to ensure there is an optimal allocation of recourses as long as they will meet various conditions involving supply and demand. Supply and demand condition do not always succeed in the healthcare areas since it is also hard for the market system to ensure there is enough supply of healthcare services. These services have been designed to imply cost and benefits that the market system cannot be able to take into account (Levine 90).  Furthermore, the client is not in a position of making decisions concerning health care from an informed point of view as that face uncertainty on illness and unknown future state of their health. Therefore healthcare system consumers are not able to determine on their own the kind of health services they require hence must consult the health care service. 
The Canadian government also justifies its involvement in the health care system as a measure meant to ensure social fairness and eliminate economic inequalities in the system. There is a tendency in a free market system where low-income people with health problem are made to pay the same amount as those of high-income (Schauffler & Health Insurance Policy Program 98). In this case, individuals who are disadvantaged economically end up paying a more significant share of their income for costs. It is on this basis that both the provincial and federal governments in Canada opt to provide health insurance to all residents without looking at their ability to pay or not to pay. 
On the other hand, The United States health insurance system is market-oriented service that is based on choice and not the ability of the individual to pay for the services. The Medicare and Medicaid in the US recognise the great need for public protection of specific groups and for this reason they have provided care to both poor and elderly. The step is an indication of the US government effort to solve specific market failures in their health care system (Schauffler & Health Insurance Policy Program 98). The healthcare system in the US base their service on the assumption that the larger population of their citizens are capable of providing protection of themselves against health issues and that their financial status does not deny care to most of the people.
The course materials indicate that under these market approaches, healthcare consumers are therefore at liberty to choose the extent and form of insurance protection. There is freedom of determining the appropriate level of coverage, whether to be partially covered or not to be covered at all. The decision of getting insured against the cost of health service is arrived at from one's perception of the value of health services compared to other needs. The situation is dictated by the level of income and their willingness and ability to pay for the cover. Americans have the freedom to choose what type of health insurance they want to purchase, but they still require specialised knowledge making doctors sole providers of information and advice.  In such situations of the fee-for-service scheme, there is the possibility of the conflict of interest from the physicians. Most of the Americans believe in the notions that the competition between doctors and hospitals is a platform for quality and affordable medical care.  
Government’s GDP funding 
The United States spends more money on the health care system in both their per-capita basis and by their percentage GDP.  Unlike in the US, Statistics indicated that in the year 2006, Canada spent US$ 3,678 per capita income in the health system while the US government spent almost twice that amount, standing  USat $6,000. In the same years, U.S used 14.3% of their GDP on the healthcare while Canada funded their health care with slightly less than that amount at 10.0%  (National Health Care 1). Total spending of the health care in 2006 included 70% funding from the Canadian government while for the US, it was 46% (National Health Care 1). 
The total expenditure of per capita in the US on healthcare was 23% which is quite higher than what Canada spent on their health care system. The US government expenditures were under 85% of entire funding by the Canadian government in both public and private healthcare (National Health Care 1). According to opinions of the majority, government interventions are popular on consideration of its assurance of liberty of choosing desired care that will guarantee efficiency concerning demand and supply that has made it necessary for the government involvement and the need for participation of private sector in the healthcare system. The diverse philosophies indicate the difference between the two nations health care system, with relatively merely structures system in Canada and complex system in the United States. 
Studies were conducted to ascertain the outcome of the disparity between the spending of the two countries. A medical journal in Canada indicates that health outcome of patient care in Canada is superior as compared to the United States health care. The significant notable difference is the life expectancy between the two nations with Canada having a higher life expectancy and lower infant mortality rate compared to the United States which is higher. Ratings on the performance based on responsiveness and fairness in the financial contribution of the two countries put Canada at position 30 and US at position 37 out of the 191 member nations (National Health Care 1). According to the report, US responsiveness, and quality of the service offered to individual receiving treatment were placed as 1st while that of Canada was place as 7th. But life expectancy average for Canadians was put above 80 years compared to below 80 years US citizens (National Health Care 1). Life expectancy and infant mortality indicate the national health care system effectiveness though it is sometimes affected by other factors that do not necessarily have to do with the quality of the nations' health care system. For example, the individual's behaviour towards their health ("Newsroom - Centers for Medicare & Medicaid Services"). 
Further, the US government ends up covering a fraction of the entire health care costs. While in Canada the average annual expenditure by an individual or private insurance companies for health care including dental, eye care and drugs, stands at approximately $917, the United States stands at $3.372 is a reflection of the actuarial learned in class. In class, we learned that under the U.S healthcare system, its citizen pays for their health insurance through insurance premiums. These premiums are often high and hence, the difference in the annual GDP spending of the two countries is attributed to the different level of development. Critiques against government and health sectors collaboration cite the difference in cost between U.S and Canada as a result of the difference in their demographics. The US faces immigrant menace, a prevalent issue in the U.S compared to Canada ("Newsroom - Centers for Medicare & Medicaid Services"). The immigrants do not have health insurance posing a burden to the systems since they only rely on emergency rooms as a primary source of care, which are obligated to offer them care under the EMTALA arrangement (Levine 92). It is estimated that approximately over 80% of immigrant do not have health insurance in the U.S. 
Conclusion 
In both countries, there has been a significant increase in the healthcare cost which is said to rise faster than the inflation in respective nations as a result of the two countries intention of making changes to their system. This has led to the debate on whether it is necessary to add resources to the public or private sector. The two nations, Canadian and American look at each other when it comes to ways of improving their respective healthcare systems. It can be stated that there is notable variance between the two countries health care system. When it comes to efficiency and effectiveness, the Canadian healthcare leads since it receives national funding, unlike the United States healthcare which is privately funded. Canadian healthcare is also privately administered while US health care is either publically or privately administered which created opportunities for communications and payment breakdown. It would be important if the United States continued with a private insurer or moved entirely to a nationalised health care to increase efficiency and accountability.  
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