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Healthcare policies describe the momentums characterized by decision making, schemes and efforts based on maneuvers targeted at achieving the desired set of goals within the healthcare industry set by the relevant jurisdiction. Federal healthcare policy, in my opinion, is better recommended than the state because of three reasons. First, the federal jurisdiction can facilitate the measurement standards that the states choose to adopt by promoting them with relevant data from Medicare reports and claims at the state levels. These standards are crucial in the design and framing of the heath tactics and schemes vital in the identification and reward of value. Therefore, the federal authority is more capable in the establishment of targets and points of reference for healthcare goals. Thus federal policy is essential in aiding states to learn from one another and fostering dialogue among them.
Secondly, federal authorities are better equipped to outline priorities and expected roles of different groups. Healthcare policy designs encourage broader delivery models that seek to link a vast array of providers and across community-based resources. Federal authority is critical in alleviating the burden of funds from the state level by either providing federal Medicaid funds and encouraging the participation of the private sector investment through models that stipulate what percentage of premium funds can be spent on care and quality improvement by the insurers and community assessment requirements. 
Finally, the vast nature of federal jurisdiction is critical in building consensus and evidence-based insights. They are essential in involving technical assistance in models that improve the quality of care, and analysis of efficiency of initiatives. The consensus is also critical in the standardization of data which eases on the reporting burden for the providers. 
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