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Evolution of Health Policy and Advocacy on Health Insurance
Healthcare insurance is a critical issue item in the provision of the former. Healthcare insurance protects one’s assets from medical bankruptcy. They initiate a system to manage the high-costs bills generated by access to medical care and ensure access to medical attention when you need it even in a situation where you have not saved enough to cater for the bills (Barnett & Vornovitsky, 2016). The insurance plans employed provide a variety of needs specific to the insured candidate. Healthcare insurance allows individuals’ access to affordable covered medical care options that they are not capable of acquiring on their own through an employer. The insurance cover is known to provide workers and their families the freedom to access group health coverage provided by their insurance group plan for a limited amount of time in cases of qualifying events. Health insurance also covers some medical and non-medical care benefits for people suffering from chronic diseases or disabilities. People with low incomes are bracketed under Medicaid where the state and federal programs cover their costs. The government also offers coverage to children from high-income families who cannot afford private cover, but their income falls above Medicaid requirements under CHIP.
President Bill Clinton campaigned with quality healthcare as the cornerstone of his legislative agenda. He proposed a mandatory compliance directive whereby all employers had to arrange and cater for medical insurance cover to all their employees. President Clinton’s proposal would see every citizen granted access to a healthcare security card which would entitle the civilian to Medicare and medication, and prevention services, including intervention for those whose conditions had precedent. Businesses would offer programs which would mandate their employees to enroll in qualified health plans. The poor would benefit from federal and state subsidies. Unfortunately, Congressional disapproval quashed this agenda (Machikanti, Helm, Benyamin, & Hirsch, 2017). 
President George W. Bush had no healthcare insurance agenda. His administration’s input on healthcare includes the Medicare Drug Improvement and Modernization Act. His most significant achievement is the prescription drug coverage benefit.
The Obama administration purposed to make insurance coverage available and cost-effective to every citizen. Obama’s administration bill to improve healthcare was comprehensive and successful. His administration established aided families and individuals who could not afford medical cover to purchase it through state and federal market places. The Obamacare initiative (Oberlander, 2014), provided credit for small business to provide health coverage to its employees. The initiative required the insurer to offer partial refunds to customers whose health benefits and cost of care are low. Obamacare set in motion processes of the annual review to limit insurers from imposing an excessive and unreasonable increase in rates. The initiative also prohibited the extra cost incurred by women and people at risk to receive their coverage. The initiative also allowed employers to provide health plan incentives to workers related to wellness programs. Obama care also lowered the cost of medical equipment by facilitating competitive bidding. The initiative instituted Accountable Care Organizations which motivated healthcare providers to improve on quality and reduce on cost by providing shares in saving. 
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