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Replies to week 4 post
Reply to Post 1
Cross-checking the bill on affordable healthcare
[bookmark: _GoBack]I agree with this post and to support my stance, I can say that the bill on the rights of patients did not relief persons with lower cost insurance plans for they still struggle with getting quality healthcare. The act on patient protection and affordable health care was meant to lower the number of covered Americans, enable easy access to health care coverage and enhance the delivery of health services as well as make healthcare accessible to all. However, some people who have lower insurance plans continue to pay a lot of cash for important payments and other deductibles to which prevents them from accessing quality health care service of their choice, (Clinton, 2011).
 The bill on the health insurance rights of patients entailed the removal of yearly and lifetime health insurance cover limits, a choice of physician from a health cover network, make access of health care insurance by children easy in spite of their prevalent medical conditions and limited health insurance Organizations from withdrawing health coverage due to honest blunders in the application of insurance cover. The bill was meant to ease the process of accessing health care insurance cover though it seems not forthcoming at all. There are a number of tactics that nurses can devise to increase access to affordable health care. For instance, they can assess the viability of the cover, cross-examining whether the organization will assess the improvements of the process and the type of changes that will enhance key productive areas (Clinton, 2011).
Reply to Post 2
Trends in healthcare programs
I agree with this post that physicians have been relieved a load of unnecessary visits to patients without getting reimbursed by the managed care programs. In the past, the health care program that was used was the fee-for-service medical payment method. Health practitioners would be paid through Centers for Medicaid Services only for the sessions that they attended a patient, the health insurance cover was directly offered by the government, which was too demotivating to the doctors. 
However, this kind of payment system financially strained the government, hence the option for an alternative reimbursement method, the managed care system. It was created to help smoothen the care system of patients as well as regulate the costs experienced in healthcare sector. Through the rise of the managed care method, doctors feel motivated for despite the number of visits they will have to pay their patients; they will have a constant paycheck on monthly basis. Patients are also able to choose their health plan and make use of their insurance cover (Clinton, 2011).
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