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Can	everyone	get	obamacare



Who	doesn't	qualify	for	obamacare.

Ensure	health	care	coverage	for	everyone	in	the	United	States©	through	a	foundation	of	comprehensive	and	longitudinal	primary	care.	The	intention	of	this	policy	document	is	©	give	the	American	Academy©	of	Family	Health	Care	(AAFP)	and	its	Board	of	Directors	the	necessary	flexibility	to	consider	all	the	options	that	may	arise	before	the	federal	and	state	governments	and	the	American	people	at	work	to	achieve	the	objective	of	covering	health	care	for	all	-	an	objective	based	on	the	policy	of	the	AAFP	that	recognizes	that	health	is	©	a	basic	human	right	for
each	person	and	that	the	right	to	health	includes	universal	access	to	timely,	appropriate	and	appropriate	quality	health	care.	Introduction	The	health	care	system	in	the	United	States	is	©	and	fragmented	and	emphasizes	intervention	rather	than	prevention	and	comprehensive	health	management.	Health	care	costs	continue	to	increase	at	an	unsustainable	pace	and	quality	is	far	from	ideal.i,ii	In	the	last	two	©,	the	implementations	implemented	through©	the	Child	Health	Insurance	Program	(CHIP)	and	the	Patient	Protection	and	Appropriate	Care	Act	(ACA)
have	extended	access	to	health	care	coverage	accessible	to	millions	of	adults	and	children	previously	not	insured	and	not	eligible	for	medical	©	care.	The	uninsured	population	reached	a	hysterical	minimum	of	8.8%	under	the	implementation	of	these	policies.iiiÃ	The	greatest	gains	in	coverage	occurred	among	our	most	vulnerable	populations	and	young	adults.	However,	the	retreat	of	some	provisions	of	these	applications	increased	the	percentage	of	those	not	insured	to	15.5%,ivNext	of	what	was	there	a	©when	our	rate	of	not	insured	approached	with	almost
50	million	people	not	insured.v	Ensure	that	all	people	in	the	United	States	have	access	health	care	coverage	that	provides	a	defined	set	of	essential	benefits	of	health	it	is	necessary	to	advance	to	a	healthier	and	more	productive	society.	In	addition,	our	health	system	should	start	to	account	and	treat	itdeterminants	who	have	a	thorough	impact	on	individual	and	population	health	outcomes	and	costs	such	as	socioeconomic	status,	housing	and	occupational	conditions,	food	security,	and	the	environment.	As	mentioned	by	the	Commonwealth	Fund,	the	conception
of	a	system	to	provide	health	care	coverage	to	all	persons	-	will	have	a	profound	impact	on	their	ability	to	make	sustainable	and	systematic	improvements	in	access	to	Care,	equity,	quality	of	care,	cost	efficiency	and	control.	invigorate	the	primary	care	infrastructure	in	the	United	States,	and	redesign	the	form	of	provision	and	payment	of	primary	care.	Convincing	investigation	demonstrates	that	the	always	increasing	focus	of	resources	in	specialized	care	created	fragmentation,	decreased	quality	and	increased	costs.	Studies	confirm	that	if	primary	care
practices	redesign	their	operation	in	order	to	be	more	accessible,	they	promote	the	prevention,	proactively	support	patients	with	critical	diseases	and	involve	patients	in	self-education	and	decisions,	the	quality	of	health	care	improves	along	with	the	efficiency	of	care	costs.	VII	family	medicine	and	primary	care	are	the	unique	entities	in	charge	of	the	longitudinal	continuity	of	care	for	the	entire	patient.	The	patient	and	medical	relationship	of	primary	care	and	their	coverage	have	the	greatest	effect	on	the	results	and	costs	of	long-term	health	care.	However,	the
current	health	system	of	the	United	States	can	not	provide	complete	primary	care	due	to	the	way	primary	care	have	been,	and	are	currently	funded.	According	to	the	Center	for	Evaluative	Clinical	Sciences	at	Dartmouth	(now	called	Dartmouth	Institute	for	Health	Policy	Clinical	Practice),	the	United	States	of	America©	that	relies	more	on	primary	care	has	lower	spending	on	Medicare	(inpatient	reimbursements	and	Part	B	payments);	lower	resource	inputs	(hospital	beds,	intensive	care	unit	beds,[ICU],	[ICU],	Mother's	work	©	ge,	primary	care	work,	and	hand
work	©	specialist	doctor;	lower	usage	rates	(mother	visits	©	tips,	days	in	the	ICU,	days	in	the	hospital,	and	patients	to	consult	10	or	more	mother	©	dices;	and	better	quality	care	(fewer	deaths	in	the	ICU	and	a	higher	composite	quality	score).	viii	Home	Mother	©	patient	centered	dic	(PCMH)	©	an	approach	to	providing	comprehensive	advance	care	(PCA)	for	children,	young,	adults,	and	the	elderly.	It	is	a	health	care	model	that	facilitates	a	partnership	between	an	individual	patient,	the	mother	©	patient's	personal	doctor,	and,	where	appropriate,	the	patient's
family	or	the	health	care	provider.	Each	patient	has	a	close	relationship	with	a	mother.	©	personal	care	professionals	trained	to	provide	first	contact	care,	coordinated,	concurrent,	and	comprehensive.	The	mother	©	staff	lead	a	team	of	individuals	to	the	level	of	practice	and	beyond	©	of	these	who	collectively	take	responsibility	for	the	continued	care	of	patients.	It	would	take	a	fundamental	change	to	change	the	direction	of	the	US	health	system	to	a	system	that	covers	all	people	and	emphasizes	the	comprehensive	and	coordinated	primary	care.	Current
resources	must	be	allocated	differently,	and	new	resources	must	be	used	to	achieve	these	desired	results.	Payment	policies	by	all	payers	should	be	changed	to	reflect	greater	investment	in	primary	care	in	order	to	support	and	fully	sustain	the	transformation	and	delivery	of	primary	care.	Personnel	policies	should	be	addressed	to	ensure	a	strong	framework	of	hands	©	family	and	other	mother	dices	©	primary	care	indicators,	which	are	such	an	integral	part	of	a	health	care	team	that	works	well.	Congress	and/or	state	legislatures	must	enact	comprehensive
legislation	to	achieve	this	change.	If	such	legislation	only	addresses	the	insured	and	does	not	fundamentally	restructure	the	system	promote	and	pay	differently	and	better	family	medicine	and	primary	care,	any	solution	will	not	reach	its	full	potential	to	achieve	the	quadruple	goal	of	better	care,	better	health	care,	smarter	spending	and	greater	and	satisfied	medical	workforce.	Key	elements	of	the	Framework	All	will	have	an	affordable	health	care	coverage,	providing	equal	access	to	age-appropriate	and	evidence-based	health	services.	Everyone	will	have	a
primary	care	doctor	and	a	medical	home.	Insurance	reforms	that	have	established	consumer	protection	and	non-discriminatory	policies	will	remain	and	will	be	required	of	any	proposal	or	option	to	be	considered	to	achieve	health	care	coverage	for	all.	These	reforms	and	protections	include,	but	are	not	limited	to	the	continuation	of	guaranteed	emission;	insurance	subscription	bans	that	use	health,	age,	sex,	or	socioeconomic	criteria;	annual	maximum	limits	and/or	lifetime	benefits	and	coverage;	defined	coverage	of	EHB;	and	required	coverage	of	preventive
services	and	designated	vaccines	without	cost	sharing	for	patients.	Any	proposal	will	reflect	at	least	one	duplicate	of	the	percentage	of	health	care	expenditure	invested	in	primary	care.xÂ	This	investment	should	result	in	a	primary	care	payment	model	that	supports	and	sustains	the	transformation	of	primary	home	care	and	reduces	the	current	disparities	in	income	between	primary	care	and	under-specialized	care	to	ensure	a	suitable	workforce	of	primary	care	physicians.	The	federal,	state,	and	private	funding	for	graduate	medical	education	will	be	reformed
to	establish	and	achieve	a	national	medical	workforce	policy	that	produces	a	medical	workforce	of	sufficient	primary	care	to	meet	the	nation's	health	care	needs.	In	addition,	U.S.	medical	schools	will	be	maintained	at	a	higher	level	with	regard	to	the	production	of	the	labor	of	primary	care	physicians	necessary	for	the	nation.	A	defined	set	of	visits	and	services	to	a	primary	care	physician	does	notsubject	to	cost	sharing.	In	any	universal	coverage	system,	the	ability	of	patients	and	medical	people	to	voluntarily	enter	into	direct	contracts	for	a	defined	or	negotiated
set	of	services	(e©.g.,	direct	primary	care	[CPD])	will	be	preserved.	In	addition	©	addition,	of	that,	The	purchase	of	additional	or	additional	private	health	insurance	will	always	be	allowed.	To	achieve	a	health	care	cover	for	all,	the	AAFP	supports	bipartisan	solutions	that	follow	the	above	principles,	ar	e	supported	by	a	majority	of	the	American	people,	and	involve	one	or	more	of	the	following	approaches,	understanding	that	each	of	them	has	its	strengths	and	challenges:	A	pluralist	approach	to	the	funding,	organization	and	delivery	of	health	care	©	designed	to
achieve	an	accessible	health	care	cover	that	involves	a	quality-based	competition,	cost	and	service.	Such	an	approach	involves	the	latest	private	organisations	with	and	without	profit	and	government	entities	in	providing	health	insurance	cover.	Such	an	approach	to	universal	health	insurance	cover	should	include	a	guarantee	that	all	individuals	will	have	access	to	a	care	cover	of	health	accessible.	The	Bismarck	model	approach	©	a	form	of	statutory	health	insurance	involving	non-profit	payers	who	are	obliged	to	cover	a	government	defined	benefit	package	and
to	cover	all	legal	residents.	The	mom's	©	dices	and	other	clans	operate	independently	in	a	mixture	of	public	and	private	arrangements.	The	single	payment	model	approach	is	clearly	defined	in	its	organisation,	financing,	and	model	of	health	service	provision	would	be	publicly	funded	and	administered	public	or	private,	with	the	government	collecting	and	providing	funding	to	pay	for	the	health	care	provided	per	mother	©	dices	and	other	clans	working	independently	or	in	private	health	systems.	The	public	option	approach	is	that	©	a	public	administration	plan
that	competes	directly	with	customers	with	private	insurance	plans	may	be	national	or	regional.	The	mom's	©	dices	and	other	clans	would	continue	to	operate	independently.	Here.	Medicare/Medicaid	for	the	purchase	of	medicines	is	based	on	existing	public	programs,	allowing	individuals	to	acquire	health	care	coverage	from	across	Of	theseIn	such	a	scenario,	there	must	be	at	least	the	medical-to-medicare	payment	parity	for	the	services	provided	to	patients	of	primary	attention	machinery.	As	noted	in	the	AAFP	discussion	document	on	health	care	coverage
and	financing	models,	which	was	commissioned	by	the	AAFP	Administration	Council	in	2017,	each	of	these	options	to	achieve	coverage	of	Health	care	for	all	has	its	strengths	and	challenges,	which	need	and	deserve	to	be	debated	by	the	American	people	and	their	explosion	and	elected	representatives.	These	include,	but	are	not	limited	to,	the	following	important	issues:	administrative	and	regulatory	cargo	level	for	medical,	medical	and	other	health	care	providers	and	patients	/	consumers	Impact	on	global	costs	of	health	For	government,	employers	and
individuals	patient	satisfaction,	consumer,	medical	and	clinical	level	of	tax	burden	impact	on	timely	delivery	of	health	services	(waiting	for	times)	and	delays	in	agendação	SEASON	OF	ELECTIVE	SAFETY	SERVICES	CLARITY	OF	THE	FINANCING	AND	PAYMENT	LEVELS	FOR	MEETINGS,	HAVE	CARE	PROVIDERS	A	Clarity	Description	About	a	set	of	essential	health	benefits	available	for	all,	especially	Primary	and	preventive,	management	of	critical	diseases,	and	casstrophic	expenses	of	health	impact	on	the	equitable	availability	and	delivery	of	health	impact
services	and	access	to	determining	exists	M	Global	budgets	and	price	/	payment	negotiations	need	a	clear	and	uniform	definition	of	one	â	€	œSingle-Payer	Saúde	System	"Integrated	primary	care.	Advanced	primary	incorporates	the	principle	that	the	primary	patient-centered	attention	is	comprehensive,	continuous,	coordinated,	connected	and	accessible	to	the	patient's	first	contact	with	the	health	system.	APC	aims	to	improve	clinical	quality	through	delivery	of	longitudinal	care	that	improve	the	results	of	the	patients	and	reduce	health	spending.	aafp	believes
the	apc	is	best	achieved	through	the	home	medical	practice	model.	We	define	a	primary	care	medical	home	as	the	one	based	on	the	joint	principles	of	the	patient-centered	medical	home	and	adopted	the	five	key	functions	of	the	plus	integrated	primary	care	initiative	(cpc,+)	which	establishes	a	comprehensive	medical	practice	that	provides	comprehensive	care	and	a	partnership	between	patients	and	their	primary	care	physician	and	other	members	of	the	health	team,	as	well	as	a	payment	system	that	recognizes	the	comprehensive	work	of	providing	primary
care.	the	main	functions	of	a	primary	medical	care	home	are:	access	and	continuity	of	planned	care	and	population	health	care	management	involvement	of	the	patient	and	care	provider	benefits	of	understanding	and	coordination	all	proposals	u	options	to	provide	health	care	coverage	for	all	will	be	necessary	to	cover	a	set	of	essential	health	benefits.	minimum,	these	would	include	articles	and	services	in	the	following	categories	of	benefits:	services	of	outpatient	emergency	services	hospitalization	services	and	care	of	newborns	mental	health	services	and	oo
disorders	of	substances,	including	behavioral	health	treatment	prescription	medications	services	and	rehabilitation	devices	and	qualification	laboratory	services	preventive	services	and	welfare	and	management	of	chronic	diseases	pediatric	services,	including	oral	care	and	home	careHere's	the	thing.	It's
patipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipati.It's	no	use.	It's	no	use.	It's	safe	to	stay	in.	It's
patipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipati.It's
no	use.	It's	safe	to	stay	in.	It's
patipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipatipati.IS
Role:	Some	and	others,	to	ensure	health	care	coverage	for	everyone	in	the	United	States	through	©	the	foundation	of	longitudinal	primary	care,	as	such	care	is	not	sufficient	to	focus	solely	on	health	care	and	primary	care.	It's	Joshua	160;	An	effort	will	be	required	to	identify	and	reduce	the	costs	of	health	care	services,	including	the	administrative	costs	of	providing	such	services.	A	health	care	system	that	is	comprehensive	and	prioritizes	primary	care	should	also	©	emphasize	the	cost	and	accessibility	of	care.	It's	Rayna160;	This	is	©	important	not	only	to
consumers,	but	also	©	m	for	making	mother	decisions	©	dictions,	classics,	paying	agents	and	government	agencies.	The	appropriation	©	a	fundamental	component	of	efforts	to	reform	the	US	health	system.	There	must	be	an	increase	in	investment	in	preventive	care,	specifically	those	preventive	services	that	have	been	proven	to	reduce	the	prevalence	of	preventable	diseases	(e.g.	access	to	free	vaccines	and	screening	programmes).	It's	Joshua	160;	a	focus	on	reducing	preventable	diseases,	likely	to	reduce	or,	at	the	very	least,	differ	future	high-cost	costs	for
preventable	diseases.	It's	Josep	160;	Hello?	©	In	addition,	greater	attention	should	be	given	to	identifying	social	and	environmental	factors	that	contribute	to	increasing	health	care	costs.	Transparency	is	due	to	an	increase	in	investment	in	primary	care	and	the	household	©	Tip	allows	health	plans	to	reduce	not	only	the	costs	of	treating	high-risk	patients,	but	improve	the	quality	of	health	services.	This	increase	in	investment	should	be	supported	by	efforts	to	establish	the	transposition	of	prices	for	all	health	services.	Ã	Josep	160;	This	transparncia	will	probably
contribute	to	reducing	the	excessively	high	costs	of	health	care	by	informing	the	public	about	their	care	costs	and	creating	more	competition	in	the	The	care	industry.	It's	Rayna160;	It's	Joshua	160;	Is	RNIA-160	CALIFORNIA;	Consolidation	of	the	people	concerned	with	accessibility	and	accessibility	is	a	cause	of	concern	for	the	consolidation	of	the	health	system.	Although	the	consolidation	of	health	systems	can	allow	for	reductions	in	internal	costs,	such	as	operating	costs,	create	a	less	competitive	market,	which	leads	to	higher	health	care	and	primary	costs	©
Insurance	funds.	xii	Site-Neutral	Pay	Policies	On	Installation	for	many	health	services,	current	payment	policies	are	often	highly	variable	depending	on	the	place	of	service	(higher	payment	for	the	same	service	performed	in	a	hospital	versus	an	outpatient	surgery	center	versus	a	desk	of	hands	©	trust,	for	example),	despite	no	significant	differences	in	quality	or	care	results.	These	payment	policies	contribute	to	excessive	expenditure	in	our	current	system.	Hello.	©	In	addition,	these	payment	policies	encourage	the	consolidation,	reduce	competition	between
health	care	providers	and	facilitate	the	excessive	use	of	high-cost	health	services.	It's	Joshua.	this	issue	could	be	effectively	addressed	through	©	neutral	payment	policies	in	place	and	the	elimination	of	some	ease	rates.	Administrative	costs	and	established	a	part	of	the	overall	health	care	costs	in	the	United	States	are	due	to	high	administrative	costs.	Most	of	these	high	administrative	costs	are	due	to	the	complexity	of	the	invoice	that	©	exasperated	by	last	paying	customers.	Countries	with	fixed	incomes	and	fewer	health	care	benefits	have	seen	lower	costs	in
administrative	expenses.	Go,	Josep	160.	Of	all	hospital	expenses	in	the	United	States,	25%	©	devoted	to	the	administrative	costs	$200	billion.	By	comparison,	Canad	a	devotes	only	twelve	percent	of	hospital	expenses	to	administrative	costs,	while	England	16%	in	administrative	costs.	Hello.	©	m	of	this,	no	link	was	found	between	higher	administrative	costs	and	higher	quality	care.	Advances	in	pharmaceutical	and	biological	products	have	improved	the	health	of	millions	of	people,	decreased	the	prevalence	of	preventable	diseases	and	allowed	these	advances
have	prolonged	the	life	expectancy	of	millions	of	people,	especially	those	with	chronic	diseases	and	some	cancers.	Â	These	advances	should	be	celebrated	by	the	positive	impact	they	have	had	on	millions	of	people.	Â	However,	the	increasing	costs	of	pharmaceutical	and	biological	products	put	these	interventions	and	treatments	out	of	the	reach	of	too	many	people.	Policies	should	be	established	to	enable	health	care	buyers,	including	Medicare,	to	negotiate	the	costs	of	prescription	drugs.	Â	In	addition,	there	must	be	greater	flexibility	in	the	design	of	forms	that
allow	greater	use	of	generic	and	biosimile	products.	Payment	AAFP	believes	that	all	primary	care	physicians	should	be	compensated	consistently	with	the	comprehensive	payment	model	of	AAFP’s	for	family	medicine	and	primary	care,	the	Alternative	Payment	Model	for	Advanced	Primary	Care	(APC-APM).	AAFP	believes	that	APC-APM	is	a	key	element	of	higher	investment	in	primary	care,	essential	for	a	better	care	system	in	the	United	States.	The	model	is	based	on	previous	programs	and	years	of	research	showing	the	benefits	of	dismantling	the	payment	of
fees	per	service	(FFS)	and	increasing	support	for	population-based	care.	It	supports	best	small	and	independent	practices	and	reduces	administrative	burden	on	the	healthcare	system.	APC-APM	key	components	In	order	for	any	health	system	to	reach	its	objectives,	greater	investment	in	primary	care	will	be	needed.	AAFP	strongly	supports	increased	investment	in	primary	care	as	part	of	any	U.S.	healthcare	system.	Family	physicians,	other	primary	care	physicians,	and	primary	care	teams	provide	comprehensive	primary	care	through	two	distinct	functions:
direct	patient	care	and	non-in-person	care,	which	label	as	an	ampopulation	based	onAAFP	concluded	that	traditional	FFS	payment	is	largely	inconsistent	with	these	nuclear	functions.	Owhich	is	outlined	in	Figure	1,	it	is	better	designed	to	recognize	the	value	of	these	complementary	but	distinct	functions.	APC-APM	establishes	a	payment	model	based	on	the	finding	that	high-quality	primary	care	is	provided	both	through	direct	primary	care	to	patients	and	through	population-based	services	that	are	provided	by	the	primary	care	team.	In	addition,	we	believe	that
the	primary	care	revenue	cycle	should	pass	to	a	prospective	payment	model	with	a	retrospective	evaluation	of	performance	and	quality.	Therefore,	our	model	establishes	prospective	payments	for	direct	global	patient	care	payment,	a	population-based	global	payment,	and	a	performance-based	incentive	payment.	Starting	from	our	conviction	that	primary	care	should	remain	comprehensive,	APC-APM	maintains	an	FFS	component	as	a	comprehensive	care	driving	medium	at	primary	care	level.	The	presence	of	this	FFS	component	recognizes	that	a
comprehensive	practice	of	primary	care	will	provide	episodes	of	care	that	are	beyond	the	scope	of	direct	global	payment	to	the	patient.	We	believe	that	APC-APM	will	support	greater	investment	in	primary	care	and	will	allow	primary	care	practices	of	all	dimensions	and	anywhere	to	achieve	and	maintain	success	through	its	simplified	payment	structure	and	dramatic	reduction	of	administrative	burden.	More	importantly,	we	believe	that	patients	will	achieve	better	results	and	have	a	more	favorable	experience	through	this	model.	_
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