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Introduction
Healthcare in the US is one of the most sensitive sectors of the economy due to its highly privatized nature; there exist a lot of private insurance companies offering different healthcare plans (Bhargava et al., 2017). Therefore, it is apparent that choosing the right healthcare plan would present a significant challenge to people seeking medical cover. The purpose of this paper, therefore, is to look at two healthcare plans; the health maintenance organization and preferred provider organization, while underscoring the areas of service provided under each plan, the effectiveness, cost, and the complaints that come with each plan(Bardey & Rochet, 2009). 

	Health plan
	Services provided
	Effectiveness
	Cost
	Complaints

	1.Health maintenance organization
	Inpatient services.
Outpatient service.

Professional service.

Prescription of drugs service.

	No claim form is required to see a doctor.

It is quite effective since fees are not forecasted.


	Low out-of-pocket expense.
 
Lower premium costs.
	The requirement to get a referral to seek specialized care.


Co-payment fees for any non-preventive medical visit.

Less freedom to choose healthcare providers.

	2.Preferred provider organization
	Inpatient service.
Outpatient service.

Professional service.
Prescription drugs service.
	Freedom to choose healthcare providers.

Ease in seeing a specialist without a referral.


	Expensive co-payment than regular.

	Higher payment for seeking out-of-network specialists.


More paperwork for out-of-network specialists.





My mother's friend suffers from diabetes. She presents unpredictable conditions, and sometimes it becomes hard to detect when her sugar level falls or when it rises. I would recommend HMO as an appropriate plan for when an emergency happens, even in the middle of the night, for less paperwork required. It is also has a low premium cost, which would be convenient considering the high cost of drugs for this condition if she were to go for a fee-for-service plan. Generally, HMO has a low out-of-pocket expense.





References
Bhargava, S., Loewenstein, G., & Sydnor, J. (2017). Choose to lose: Health plans choices from a menu with a dominant option. The Quarterly Journal of Economics, 132(3), 1319-1372.

Bardey, D., & Rochet, J. C. (2009). Competition between HMO and PPO: A two-sided market approach. Facultad Economia, Universidad del Rosario, (56).




