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Aspect of A Local or Regional Health Care System
In the last decade, dramatic changes have transpired in health insurance in the United States. The changes are brought about by broad reforms in the public health insurance sector. However, the lack of insurance continues to be a persistent challenge to the provision of quality healthcare America.  Whether locally or regionally, health insurance plays a vital role in everyone's life.  Human beings are bound to fall sick regardless of age, race, region, gender, or social status. According to Dickman et al., (2017) inadequate or lack of insurance affects thousands, if not millions, regionally across the United States.  According to statistics in 2016, over 27 million people were uninsured in the USA.  In 2017, 7.7% of New Jersey residents were uninsured.  The significance of health insurance cannot be underestimated.  Improving and changing health insurance in the region would significantly improve health outcomes; hence, this should be a primary focus for change.  The change aims at developing ways of encouraging more people to acquire health insurance in the region.
Desirable Outcomes
Health insurance has several beneficial outcomes not only to patients but also to local and state governments.   Firstly, covered patients receive timely and quality medical care compared to uninsured patients. Insurance guarantees patients of regular and continuous care. Moreover, covered patients have better health outcomes as compared to uninsured patients (“Institute of Medicine (US), 2003). Not to mention that lack of insurance is a fiscal burden to the families of uninsured. The absence of insurance is likely to lead to death. Medical care is costly and can quickly derail one's finances, especially in the private sector.  According to Dickman et al., (2017) although safety-net care from medical facilities enhances access to care, it cannot fully substitute health insurance. In New Jersey, healthcare charges are funded through three primary ways, including individuals, government, and private insurance.  However, several challenges arise that derail health insurance. Most uninsured citizens cite the high cost of insurance as the primary reason they lack coverage. Lose of job or change of employers also contributes to individuals been uninsured while others cite eligibility challenges.
Specific Changes and Improved Outcomes
 Affordable Act Care has significantly decreased the number of uninsured people in New Jersey. However, more needs to be done to ensure more people get insured and prevent deaths that can result from lack of insurance. The Affordable Care Act dictates that everyone gets health insurance or pays a tax (Dickman et al., 2017).  To solve insurance challenges in New Jersey state government ought to consider adopting auto-enrollment to get more people to acquire health insurance.   In this technique, a consumer automatically and seamlessly receives coverage.  However, for this technique to work, four distinct policy problems ought to be addressed.   The four include: obtaining available information, mode of premiums collection, insurance plan selection, and seamlessly managing false positives and negatives. 
 The current law makes it hard to address the four issues.  However, addressing these issues would make it quite easy for auto-enrollment. The state government should develop ways of easing eligibility rules. Secondly,  the government should starts programs to cater to a certain percentage of the monthly premiums for individuals based on their income. There is no "default" option as insurance providers offer a variety of plans for clients to choose from. The state government ought to develop a law compelling insurance companies to establish a program suitable for low-income individuals. Further, policymakers need a fair way to address the issue of false positives and false negatives. To ensure insurers pay for mistakes made on their part during enrolment by enrolling clients in the wrong insurance plan. Every individual requires quality healthcare regardless of their social status, age, or gender, and the government should ensure that it is achieved. 
Non-U.S. Health Care Systems
Guaranteeing public health care access as well as insurance coverage, is a challenge in many countries.  In Canada, the country uses a single-payer system the federal government funds health care insurance to provincial governments. The provincial governments have to follow the directions outlined in the Canada Health Act.  It brings about uniformity, unlike in the United States, whereby the system is multi-tiered ("Comparing the US and Canadian Health Care Systems: 4 Differences You Need to Know", 2019).  The Canadian government funds primary healthcare for all its citizens from birth regardless of their social status. However, citizens have the option of purchasing additional private insurance.  In America, only a specific category of people qualifies for government-sponsored health insurance.  Canadian medical practitioners derive much of their income by billing the government health insurance rather than through claims from private insurers.  Moreover, the universal health system in the nation covers all Canadian citizens but restricts coverage to services in hospitals, medical specialists, or surgical, dental services provided in a hospital. In Canada, the primary care services are primarily provided by general practitioners (GPs) acting as "gatekeepers"  and refer patients to specialists whenever necessary ("Comparing the US and Canadian Health Care Systems: 4 Differences You Need to Know", 2019). 
Conversely, in the United Kingdom, the National Health System (NHS) financed through general taxation covers every resident.  The department of health is mandated with the responsibility to run the National Health System (NHS). However, the duty of procuring health services across the nation happens at the constituent country level: Primary Care Trusts in England, Health Boards in Scotland, Local Health Groups in Wales, and Primary Care Partnerships in Northern Ireland.  However, lately, residents in the nation have increasingly sought private care and coverage ("Facts & Figures: The UK Healthcare System", 2006). Currently, 12% of the population has sought additional private health insurance.  There is synchronicity throughout the United Kingdom between public and private health facilities ("Facts & Figures: The UK Healthcare System", 2006). Mainly hospitals in the UK are publicly owned but operate independently. Hospitals in the nation are organized into four categories, including community hospitals, regional or inter-regional hospitals, district hospitals, and specialized hospitals. In the United Kingdom, General Practitioners offer primary care services. 
Financial and Health Implications
As earlier stated, health insurance has several financial benefits not only to the individual but also to the state. The primary purpose of health insurance is to guarantee individuals quality medical care without straining their finances.   Individual health insurance cushions individuals and their families from high unexpected medical costs. Further, insured individuals get free preventive care such as vaccines, certain check-ups, as well as screening.  Health insurance also covers maternity care, emergency services, and prescription drugs (“Institute of Medicine (US), 2003).  Conversely, health insurance is beneficial to the state as it results in a productive and healthy workforce.  A healthy workforce is more productive, less likely to fall sick, and actively promotes the economy of the state. Further, the state government gets tax from insurance companies.  The funds are used in the developmental projects of the state. As earlier stated, lack of insurance is costly as individuals are forced to pay for medical care directly straining the family financially. Medical bills can quickly translate into medical debt for the families and most people without insurance moderate or low-income earners without savings.  People without insurance have worse access to quality care. According to research, people without insurance are less likely to have a physician visit annually (“Institute of Medicine (US), 2003). Further, children without insurance are less likely to get regular care as compared to their counterparts with insurance.
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