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Response 1.
I agree that the major difference between the national health system and the national health service and the national health insurance systems lie in financial payroll taxes. The funding for NHS systems comes from the taxation of the citizens while NHI systems are highly dependent on the government and private corporations. According to research by (Cuckler et.al 2018), NHS ensures that all citizens within the United Kingdom receive comprehensive care irrespective of race, gender, age, disability, financial capabilities, the sexual orientation of the people, or their beliefs.
I also agree that the United healthcare system is characterized by its 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 (Papanicolas, et.al 2018).
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Response 2.
I agree that the major difference between NHS and NHI systems involves the source of financing for the medical systems. While NHS represents a model that is driven by private health providers with the payments that are made by insurance programs that are run by the government, the NHI represents a mechanism for funding other models of health services by ensuring that the government was empowered to have enough funds, which were controlled by a board of members chosen by the national department of health (Silver, 2018).
I agree that interaction between private and public sectors in the United States can ensure that the healthcare quality provided is advanced. For instance, replacing fees for service with capitation can help in solving major payment issues. the capitation refers to a type of payment system where a physician, a medical institution, or doctor is paid a fixed amount of money per patient for a certain period of services, timed by a physician association or an insurer. Fee-for-service is a payment system where services are unbundled and are paid for separately. Based on research by (Feldhaus et al, 2018), the payment systems for providers are characterized by the payment methods utilized that are associated with different incentives offered by those providers.
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