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Healthcare insurance systems are fundamental in shaping the accessibility, quality, and 

sustainability of healthcare services globally. These systems vary widely in their design, 

implementation, and outcomes, with each country adopting different models based on its economic, 

political, and social structures. This paper explores both theoretical and empirical perspectives on 

healthcare insurance models, examining their implications for health policy design. The theoretical 

discussion is grounded in key economic theories and comparisons of major healthcare insurance 

models, such as the Beveridge, Bismarck, and National Health Insurance models. The empirical 

analysis reviews the effectiveness of various systems worldwide, focusing on the balance between 

public and private insurance models, their impact on health outcomes, and the challenges of equity 

and cost containment. Drawing from these insights, the paper provides recommendations for 

policymakers aiming to create more efficient and equitable healthcare systems.  

Keywords: Healthcare insurance, Beveridge model, Bismarck model, National Health 

Insurance model, health policy, cost containment, access, equity, sustainability, health outcomes.  

 

 

1. Introduction 

Healthcare insurance is central to the design of any health system worldwide since the role 

that it has to play is that of prevention of people from being financially ruin by the affordability 

of their treatments hence availing the health services they require. The hhs also provides an 

instrument of risk spreading whereby health costs incurred by a few are spread over a large 

population hence delivering health services which are cheaper and fair[1]. Author highlights 

that the establishment of various insurance models in healthcare is in some way or another 

affected by the economic status, political systems and the social-cultural perception of the 

health insurance system of any given country. Various countries choose various types of HC 

insurance and they can be divided into public, private and mixed HC insurance systems with 

different structures and results. Idealized by the Beveridge model as the United Kingdom; it is 

characterized by universally accessible health services financed through taxes with the 

government as the principal supplier, this provides broad access but may encounter problems 

to do with funding and waiting times[2]. The Bismarck model in places like Germany is the 

employer/employee contributions to non-profit insurance funds where there is a provision of 

public/private insurance mixture but often overburdened by issues of equality in access and 
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affordable cost. Canadian-style National Health Insurance (NHI) offers first-tier access for 

virtually everybody with the chief source of monies coming from taxes, but it meets certain 

problems pertinent to its effectiveness such as long waiting periods and inequitable distribution 

of resources. Accordingly, the objective of this research paper is to present a theoretical and 

empirical analysis of these various healthcare insurance models. In this regard, it aims to 

understand how such systems influence the development of health policy with regards to 

increasing access to health, reducing the cost of health, providing efficiency and fairness and 

distribution of health care[3]. The study will also look international healthcare systems to 

consider its efficiency, to focus on difficulties it encounters and to analyze general impacts 

caused by these models on the future health policy and reforms of healthcare insurance for 

improving the health of individual and public systems all over the world. 

 

2. THEORETICAL PERSPECTIVES ON HEALTHCARE INSURANCE MODELS 

2.1 Key Concepts and Economic Theories 

At the heart of healthcare insurance systems are two core concepts: risk pooling and solidarity. 

Insurance is a type of risk pooling which means that powerful individuals combine their 

resources to reduce the financial risk that measured in terms of insurance from bodily illness 

or injury[4]. In this way, expenses of medical care are divided, and financial risk of medical 

treatment is reduced to each person . While on the other hand, solidarity involves the concept 

whereby people in society should pay, for healthcare according to their capacity, and then 

again the ability to gain access to heath care facility regardless of the state of their health, or 

their ability to pay. 

Analyses carried out at the theoretical level allow explaining the nature of the healthcare 

insurance as well. Market failure and moral hazard theories speak to the challenges of 

addressing the challenges when developing efficient and fair heath care delivery systems[5]. 

Market failure will happen when the private market is incapable of delivering essential health 

care services to all peoples especially the uninsured or underinsured individuals. However, 

role of government comes into play in this regard to facilitate the access to the healthcare 

services and to focus on equity. Everyday utilisation is different from actual utilization since 

it contains moral hazard, which means that people over consume services when it is not their 

own hard earned cash going out the window. 

However, the idea of the ‘Market-Based’ and’ Government Managed’ Healthcare Systems can 

be another theoretical framework[6]. Supports of market environments opine that the service 

delivery system in markets proven to be cheaper due to competition offered by multiple 

insurers while the supporters of government-funded or government-led systems claim that the 

costs are cut through centralization while all citizens gain access to health services and better 

and health outcomes through government insurance. 

2.2 Comparative Healthcare Insurance Models 

Healthcare insurance systems can be categorized into three main models: namely the 

Beveridge model, Bismarck model and the National Health Insurance (NHI) model. The 

models are different in ways through which they shape the provision of healthcare and in the 

effects they produce. 
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The Beveridge model in the UK gives healthcare that is funded through taxes, and the 

operation of the health sector is owned by the government[7] . This model ensures equal 

access but this comes at a disadvantage of long hours it takes to be attended to and 

sustainability most especially as people grow in age.

 

Figure 1 Correlation matrix of health metrics, showcasing relationships between expenditure, 

insurance coverage, and health outcomes (Self-generated, 2018). 

The Bismarck model which is observed in Germany entails employer and employee sponsored 

contribution to non profit health funds. Subsidizes healthcare for all yet at the same time 

regulates competition and profit making by the private sector[8]. However, it can experience 

equity problems, especially in times of sharing its collected revenue from those who are able 

to contribute in terms of amount compared to others. 

National Health Insurance model, which is in reality an extension of the Beveridge model, is 

a publicly funded, privately delivered model; Canada is a good example of this model[9]. 

Currently, the government finances and provides healthcare through taxation, while enlisting 

the private sector for service provision to everyone. While this model is helpful in reaching as 

many people as possible, it is also most commonly associated with long hours one must wait 

to see a doctor without an actual emergency. 
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These models all aim at providing healthcare for all but they do so by striking a balance 

between what role the public and private sector ought to play, cost containment and access to 

equal treatment. In comparison with the Beveridge model, the models which are Bismarck and 

NHI can generally be described as more liberal in private sector involvement but are also 

inclined to unfairness. 

Table 1: Comparison of the Key Features of the Healthcare Insurance Models 

Model Funding Mechanism Provider Type Key Benefits Key Challenges 

Beveridge 

Model 

Tax-funded Primarily public providers Universal coverage, 

equity in access 

Long wait times, 

pressure on public 

budgets 

Bismarck 

Model 

Employer-employee 

contributions, multi-

payer system 

Private non-profit insurers Efficient, allows for 

competition among 

providers 

Complexity, 

regulatory burden 

National 
Health 

Insurance 

Model 

Tax-funded 
(government as insurer) 

Both public and private 
providers 

Universal coverage 
with flexible service 

delivery 

Wait times, 
managing demand 

 

3. EMPIRICAL EVIDENCE ON HEALTHCARE INSURANCE 

There is unparalleled reliance on the actual data concerning the effectiveness of the different 

models of healthcare insurance. Cross-country comparisons can be effective in evaluating the 

role of insurance systems, health status and the efficacy of over-all healthcare systems in 

different countries[10]. This section provides an overview on the state of health care insurance 

systems around the world, which evaluates the efficiency of public systems against a number 

of private systems, the correlation of healthcare insurance to health outcomes. 

3.1 Analysis of Global Healthcare Insurance Systems 

Healthcare insurance comes in many forms across the globe, and many factors have influenced 

the arrays of approaches including the economic, political, and social factors. Cross country 

comparison and implementation analysis of healthcare existing systems show that UHC is 

more effective in improving general health of people but in financing issues, sustainability 

measure and how to deliver care there are problems. 

For instance, the nations with more or less mixed health care including the Japanese and the 

Swedish ones ensure their population’s high rates of health, long life expectancy, and 

satisfaction with their health care[11]. With almost 98 per cent of the population now on NHIS, 

and more given some form of exemption, the Japanese National Health Insurance system has 

been one of the reasons for Japan’s lofty life expectancy mostly on account of a policy on 

preventive attendance and early claims. The independent source of information, the World 

Health Organization states that men in Japan live to an average of 81 years while women are 

expected to live an average of 87 years. 

On the other hand, the United States with health care mostly funded by private insurance 

experiences low health care results and system efficiency[12]. For example, the 2020 

Commonwealth Fund report for reforming, sustaining and improving the US healthcare system 
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noted that though the US spent more per capita on health care than any other country, its health 

outcomes were poor compared to other countries; the US had a higher infant mortality rates 

compared to Japan, and a shorter life expectancy at birth than that of residents of any other 

country. This is due to the absence of many insurance covers provided by the government as 

well as the extremely high cost of the few available insurance companies. Nevertheless, unlike 

many European countries, the U.S. system does present favorable conditions for investment 

in medical technologies and drugs that eventually can result in better therapies for some 

diseases. 

3.2 Healthcare Insurance and Health Outcomes 

Proper discovery of the various policies that govern the insurance of health care as well as the 

general health of a given population has been well covered[13]. Numerous researchers have 

revealed that insurance leads to better heath since clients are able to access early prevention, 

initial screening and effective control of chronic diseases. 

In 2020, a major study conducted by Lancet reviewed the effects, which was made by the 

expansion of Medicaid in the United States and its findings stated that making insurance 

accessible to the poor helped to reduce mortality and improved the treatment of chronic 

diseases such as diabetes and hypertension[14]. The findings pointed to the fact that insurance 

enabled many ailing persons get treatment early and therefore the overall health situation 

improved. 

One study published by Health Affairs in 2019 analyzed the existence of the association 

between insurance status and cancer survival. The study revealed that people with private 

health insurance were likely to undergo cancer screening before signs of the disease reveal 

itself, than their counterparts who without insurance hence improved survival rates. On the 

other hand, the insured or under insured person made delayed diagnoses and treatment hence 

poor health status. 

 

Figure 2 Treemap visualizing proportions of insurance models and their impact on health 

equity (Self-generated, 2019). 

Furthermore, countries that have achieved UHC and which include; Sweden and others, have 
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better health outcome in the population. For instance, a 2020 study in the European Journal of 

Public Health showed Swedens universal healthcare played a role for the low level of mortality 

and better effective-utilisation ratio to preventive care[15]. In Sweden the model of healthcare 

funding is government funded and as a result all people can afford quality health care hence 

improved on their health status. 

Pseudocode for Evaluating Health Equity Impact 

# Start 

# Input: Healthcare insurance models (UHC, CBHI, Mixed), health equity metrics (coverage, 

access, outcomes) 

# Process: 

#   1. Load data on healthcare insurance models and health equity metrics 

#   2. Apply integrative evaluation frameworks: 

#      a. Universal Health Coverage (UHC) Cube 

#      b. Health Equity Impact Assessment (HEIA) 

#   3. Compute disparities: 

#      a. Calculate differences in access and outcomes across demographic groups 

#      b. Compare insured vs uninsured groups 

#   4. Analyze challenges and gaps: 

#      a. Identify structural barriers 

#      b. Highlight economic impacts (e.g., out-of-pocket expenses) 

#   5. Recommend policy interventions: 

#      a. Propose strategies for equity-based improvements 

# Output: Recommendations for equitable healthcare policies 

# End 

In sum, the experience of insurance does appear to make a large difference for health, 

especially when it provides comprehensive coverage for all or nearly everybody. The approval 

to healthcare insurance enhances the probability of acquiring proper medical checks, helps to 

improve on the health of the total population and gradually decreases the disparities in health. 

Table 2: Comparison of Healthcare Outcomes and Insurance Models in Select Countries 

Country Healthcare Insurance 
Model 

Life 
Expectancy 

Infant Mortality 
Rate (per 1,000 

live births) 

Health 
Expenditure 

(per capita) 

Uninsured 
Population 

(%) 

Japan National Health 

Insurance 

84.6 years 2 $4,150  0% 

Sweden Beveridge Model 

(Public) 

82.5 years 2.4 $5,400  0% 
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Canada National Health 

Insurance 

82.0 years 450.00% $4,500  0% 

United States Predominantly Private 

Insurance 

78.5 years 570.00% $10,500  9% 

Germany Bismarck Model 

(Public-Private) 

81.0 years 3.3 $5,300  0% 

 

4. CHALLENGES IN HEALTHCARE INSURANCE 

The healthcare insurance systems encounter many challenges that may affect the systems and 

make them become unsustainable. All of these issues are most relevant when regard is given 

to shaping systems that will be both fair and sustainable in terms of cost[16]. Each of three 

problems, namely equal access and equity, cost containment and sustainability and reducing 

health inequalities, problems are interdependent and need to be solved in the same way to build 

up a proper healthcare system. 

4.1 Access and Equity 

Equality is another big problem facing healthcare insurance where the needs of the citizens of 

a country should be met as per the insurance provisions. Even though most countries of the 

world have adopted universal health care coverage, there are still barriers to health care 

especially to marginalised groups of society like the poor, the black and those living in the 

rural areas[17]. In the currently released WHO report (2020), the organization pointed out that 

health inequality is promoted through unequal access to health services, especially for 

vulnerable populations. 

For example, despite the ACA increasing insurance coverage in the U.S, the issue of inequality 

in the access to care is prevalent. Rural persons have to travel longer distances to reach health 

care centers and get less access to primary care health care practitioners resulting to delayed 

chances of health diagnosis and treatment. Finally, a new problem of affordability that those 

in the lower income bracket of the society may require to pay for other cost outside the 

insurance premiums provided within the cover. A Kaiser Family Foundation report published 

in February 2021 revealed on how ACA lowered the uninsured rate, while disaggregate 

minorities remained with substantial disparities in the coverage of health care services. 

Pseudocode for Comparing Insurance Models Across Countries 

# Start 

# Input: Data from selected countries (USA, Canada, India, etc.) 

# Process: 

#   1. Load data: Insurance coverage, health metrics (life expectancy, infant mortality, GDP 

%) 

#   2. Normalize data for cross-country comparison 

#   3. Generate visualizations: 

#      a. Radar chart for comparing health metrics 
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#      b. Treemap for distribution of insurance models 

#   4. Compute correlations: 

#      a. Correlate health expenditure with health outcomes 

#      b. Identify trends in equity metrics 

#   5. Interpret results: 

#      a. Highlight strengths of UHC vs fragmented systems 

#      b. Discuss implications for policy reforms 

# Output: Insights on effective insurance models 

# End 

In the nations of such as UK, the Beveridge model has worked well to guarantee availability 

but there are questions on delivery of services in rural and marginalized regions[18]. The 

lack of timely access to non-emergency care is a well-known problem, and political 

decision-makers have the challenge of understanding how to allocate these healthcare 

resources geographically. With these systems in place all citizens have access to healthcare 

services and the inadequacy of a strong private sector often puts pressure on the public health 

system.  

Figure 3 Radar chart comparing key health metrics across selected countries (Self-generated, 

2019). 
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4.2 Cost Containment and Sustainability 

It is common knowledge within the healthcare systems globally that costs have continued to 

rise mostly due intrinsic factors like old age, prevailing diseases, and extended technicalities 

in treatment procedures. Overarching these costs is the very major concern of how to do so 

while preserving quality and accessibility[19]. For instance, in the United States, healthcare 

expenses are rather high because of the prices for medicine, medical devices, and services of 

administrative and Clinical staff. 

In single-payer systems such as National Health Insurance system in Canada the government 

pays all expenditures related to health care, but problems of cost containment and 

sustainability remain. Delayed deliveries of elective services and some procedures are the 

consequences of scarce resource in these systems. Decision makers need to work on how they 

can avoid demanding optimality in value while avoiding poor standards of care. One could 

include enhancing the care and reducing the readmission rates because the study conducted by 

the American Hospital Association in 2019 indicated that enhanced care coordination could 

shave $26- $50 billion off the US healthcare costs per year. 

One area that has been identified as being very change in respect to the cost of healthcare is 

through the provision of preventive healthcare services[20]. Preventive care measures and 

prolonged illness treatment can save on the health costs in future. Research conducted, 

ranging from a survey conducted by the CDC in 2019, has estimated that every dollar one 

spends on preventive care the he/she gains up to 350% in saving on costs. Therefore, 

rewarding the establishment of health policies that encourage preventive measures would 

actually be beneficial on the long run to the health facilities.

 

Figure 4 Violin plot depicting the distribution of out-of-pocket expenditures across countries 

(Self-generated, 2019). 

 

5. IMPLICATIONS FOR HEALTH POLICY DESIGN 

The problems confronting healthcare insurance systems have important consequences for 
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health policy design. Four cardinal decisions that need to be made by policymakers when 

approaching the challenge of healthcare development include: D iscounted health care 

insurance systems are on the process of changing and therefore there is need to ensure that 

new solutions that solve other problems as those of access, affordability and quality of care 

are incorporated in the system. This section describes policy considerations in constructing 

healthcare insurance and how innovation and technology will possibly influence the nature of 

future health policies. 

5.1 Policy Considerations in Healthcare Insurance 

This area of knowledge constitutes the design of public policies in the healthcare sector, 

highlighting that, in this area, it is almost impossible to achieve all three objectives, to maintain 

costs low, provide access to all people to the services, and guarantee the quality of these 

services. Unfortunately, one of the most important questions concerning politicians is the 

problem of adequately financing their health systems through receipts while making these 

systems open for all people. For example, Beveridge model in UK, is more funded through 

taxation. Thus, although this model guarantees people’s access to medical care they need, it 

has a major drawback – the question is how the government will be able to collect enough 

money to support this system. The second model, the Bismarck model practiced in Germany 

and Japan has both employer-employee contribution, meaning the problem of skyrocketing 

costs is shared but not entirely solved. 

The concept used in the design of the healthcare insurance systems must have an understanding 

of the economic consequences’ of the various financing models. One aspect is fairly 

distributed health care services with particular attention to the Specific needs of various 

communities. For example, the Medicaid and the Affordable Care Act in the United States 

sought alter the distribution of healthcare by increasing insurance among poor population. 

Nevertheless, the research is still lacking in terms of coverage concerning care access, 

particularly among citizens residing in rural and other scarcely populated regions. A 2021 

report from the U.S. Department of Health and Human Services suggests that rural patients 

experience problems such as increased travel distance in order to access a provider. 

Policy makers also experience difficulties in putting in place good systems incorporating the 

public domain together with the private business arena. Of the two, private insurance ensures 

one accesses health care facilities faster but it amplifies healthcare disparities. Two examples 

of these are the proposed hybrid model that serves to provide an excellent base level through 

a system of public health insurance while at the same time permitting individuals to purchase 

private insurance for additional protection. For instance, in Switzerland, patients can freely 

choose their health insurance providers and must afford the insurance on their own but the 

government has set limits in the prices of the insurance plans. The data reveal that this system 

ensures everybody is covered as well as offering the best quality healthcare. 

In addition, the healthcare policies should be developed in a perspective of social determinants 

of health, including income, education and environment. These factors enormously affect 

people’s health and they should be attended to because ethnic inequalities in healthcare 

organizations really exist. The WHO latest report not possible in 2020 a targeted literation on 

health inequalities and the social determinants that are responsible for them. 
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5.2 The Role of Innovation and Technology in Policy Design 

C machinist Technology and innovation play a crucial role in determining health insurance 

policy and healthcare advancement.. Applying telemedicine, EHRs, and AI also creates a 

possibility of optimization of the existing processes and decreased costs for the clients as well 

as an enhancement of the results obtained. For example, telemedicine advanced in reaction to 

the COVID-19 pandemic, with the Journal of Medical Internet Research conducting a study 

in 2021 to analyse the 400% boost in telemedicine visits. It shows the possibility of the use of 

telemedicine to augment the delivery of healthcare services in rural settings. 

When the authorities integrate new technologies into healthcare insurance organizations, they 

can decrease costs and increase effectiveness. Their specifics may include the following: The 

implementation of EHRs can increase the rate of care coordination as well as decrease the 

margin of mistakes. In their research, the National Institutes of Health wrote that EHR systems 

adoption resulted in driving medical mistake levels down by a range from 10 to 15 percent and 

enhancing patient safety. 

AI is also reshaping the manner in which the healthcare insurance policy is developed with a 

view to risk evaluation, claims administration, and fraud identification. The technical 

algorithms of AI can then analyze such big data to determine the likely health direction, 

efficiency, and about which patients are at high risk. It also means pre-symptomatic insurance 

clients can be isolated and given better care at an affordable cost to insurance firms. Claims 

processing has also been used by friendly AI tools that reduce the cost of administration and 

enhance productivity. 

Wearable technologies are also another promising area where the integration of innovations is 

another promising area of innovation. They pointed that with real time tracking of health 

factors, for instance, through fitness tracker and smartwatches, insurance companies can track 

and manage the risks. This could possibly eliminate such disease such as diabetes and 

hypertension, and thereby bring down the cost of health care. Furthermore, it avails individual 

attention by using wearable technologies for ongoing health screening, which contributes both 

to availability of health care and health care delivery. 

Value-based system, under which practitioners are paid based on the results obtained rather 

than on the number of procedures performed, is also becoming a popular form of the new 

approach. According to a 2020 cross-sectional survey by the National Academy of Medicine, 

value-based care can attain an 8% to 15% cut in the spending needed to deliver care in five 

years while enhancing patient satisfaction and outcomes. Indeed, the political decision-

makers need to concentrate the efforts to a wider dissemination of these models with the 

final aim of optimizing both the costs and the quality of care.
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Figure 5  Circular barplot showing metrics of out-of-pocket expenditures and insurance 

coverage across countries (Self-generated, 2017). 

 

6. CONCLUSION 

6.1 Summary of Key Insights 

The course theoretical analysis of the healthcare insurance models showed that every 

healthcare insurance model is ineffective in other country because important factors which 

affecting to model efficiency are economic, social and political environments in each country. 

While the Beveridge model like the UK can boast of good coverage several of these systems 

are currently facing the problem of sustainability due to costs of health care and ageing 

population. The Bismarck model implemented in Germany matches both public and private 

sectors to create reasonable contributions but cannot guarantee affordable coverage for people 

with low incomes. The fact is that National Health Insurance model, as seen in Canada is also 

quite good but may result in a long waiting time and this proves the point that there are trade 

of between coverage’s and waiting time. 

There is scientific proof that perception that people’s Health Status improves when there is 

Compulsory Health Insurance, Reid et al; 2005 citing Japan and Sweden. But exclusive 

reliance on the private-insurance system, as in the U.S., proves that competition in private 

insurance stimulates innovations but contributes to the expanded social stratification in 

insurance access and cost. There’s more to healthcare outcomes than just insurance models, 

other factors include quality of care, social demographics, and functional government policies. 

The primary care still remains a problem even now, and especially to people who live in rural 

areas, or are disadvantaged in some way. By evaluating the data contributed by the World 

Health Organization [WHO] and Kaiser Family Foundation, deficiencies in accessibility are 

determine by income, race and region, thus allowing poorer health. The two important 
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concerns among them are the continuously increasing healthcare costs due to developments in 

medical technologies and prevalences of long term diseases. The problem of controlling these 

costs while agreeing, receiving and maintaining quality universal care is hard for even the 

developed nations. 

Health disparities by income, race or ethnicity or place of residence are experienced across 

healthcare organisations. As observed from the US, the entire mixed insurance system is 

efficient in delivering care, but they exposed how private insurance fend off individuals to 

access care faster but deepen the inequalities. Those that are funded through taxes are fairer 

but may still possess problems such as longer scheduling and limitations in stock. 

Therefore, innovation coupled with technology will continue to be central in future 

formulation of health care policies. Telemedicine, use of artificial intelligence, and practicing 

of value based care, digital health tools, have the potential to help in increasing access, 

reducing costs, and ensuring better results. Not only do these technologies enhance the quality 

of care but they also cut on the expenses on managing the inundating financial issues within 

the sphere of healthcare. For instance, AI can identify the likely patient’s needs, prioritize 

resource management, and approach disease prevention of chronic diseases, therefore reducing 

the average costs in the health sector. 

6.2 Recommendations for Policy Development 

Drawing from theoretical and empirical analysis on healthcare insurance models, the following 

policy implications for future health policy can be proposed. 

To this end, first, policymakers need to carefully design systems that aim at providing access 

while, at the same time, being sustainable. It suggests the best solution in the present conditions 

might be the use of the so-called public–private partnership when basic insurance is guaranteed 

by the state and additional – by private insurance that can cover at least part of losses affecting 

state financing. The government could also control private insurance to prevent costs and 

attainable, that would also create inequities. First, Switzerland example of the multipayer 

model shows one option for how public/private partnership could offer universal coverage 

without compromising equity. 

Second, there needs to be an enhancement in the avenue and availability of the services 

amongst one and all notably the most needy and remote areas. From embracing telemedicine 

and digital health solutions can assist in closing the gap between patients and doctors. Already, 

in the COVID-19 situation, the increase in the utilization of telehealth highlighted the 

expansion option. According to the report by the American Hospital Association published in 

February 2021, telehealth visits increased by 154%, according to this, using telehealth as a 

tool for increasing access is promising. 

Third, healthcare inequalities cannot be resolved through policies that fight the determinants 

of inequalities. There are specific aspects of life through which the government can bring 

changes that could in turn lead to better health. Studies of Medicaid increases in the U.S. have 

also revealed that among those low-income people who had a source of coverage, access to 

care has improved, although some studies suggest that even further individuated measures are 

required to tackle disparities based on hues of skin, ethnicity, and geographical area. 

Also, primary and preventative procedures should be emphasized in an effort to control costs. 
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The strategy should therefore call for increased finances in the vicinity of programs considered 

to be preventive and outpatient care. Research carried out on the impact of investment in 

preventive measures clearly demonstrates that this bears fruit in the long run. According to the 

CDC study conducted in 2019, investing in preventive services could yield $3.50 of more out 

of every $1. 

Last but not the least, healthcare system should embrace technological changes. AI and big 

data can be beneficial for patients, organization resources, and minimize every organizational 

overhead costs. For instance, actuaries can also use predictive modeling to support the 

discovery ofiat patient early andadminister intercessions that avert expensive health 

conditions. EHR as well as AI should be integrated into the systems, and this requires policies 

to be put in place. 
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