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Proposed Policy Enactment           
           The plan I’ve developed will provide medication coverage to patients faced with the public health issue of lack of treatment coverage for uninsured and underinsured patients with breast cancer.  The solution proposed is to offer financial assistance for the required medication for the uninsured or underinsured breast cancer patient.    With cancer care costs rising rapidly, patients are often burdened by the cost of their treatment, yet financial toxicity is rarely discussed in the clinical setting, and many patients and providers have little guidance as to where to turn for assistance with this burden (Wheeler et al, 2016).  To alleviate these burdens, the plan objectives for the policy would be to:
1. Provide access to equitable and essential medication
2. Ensure the medications are safe and of the best quality
3. Ensure cost-effective and recommended by cancer specialists 
4. Expeditious availability to necessary medication 
5. Increase awareness of plan to patients and healthcare providers 
The implementation of my proposed policy could be enacted through a modification of 
the following existing law and regulations: The Affordable Care Act.  The Affordable Care Act (ACA) was passed by Congress and then signed into law by President Obama on March 23, 2010. On June 28, 2012 the Supreme Court rendered a final decision to uphold the health care law.  ACA has ten titles which include:  Title I. Quality, Affordable Health Care for All Americans, Title II. The Role of Public Programs, Title III. Improving the Quality and Efficiency of Health Care, Title IV. Prevention of Chronic Disease and the Improvement of Public Health, Title V. Healthcare Workforce, Title VI. Transparency and Program Integrity, Title VII. Improving Access to Innovative Medical Therapies, Title VIII. CLASS:
Community Living Assistance Supports and Services, Title IX. Revenue Provisions, and Title X. Strengthening Quality, Affordable Healthcare for All Americans (The Affordable Care Act, Section by section, 2015).   The implementation of my proposed policy would require the modification of the ACA Title II. The Role of Public Programs specifically, Subtitle F--Medicaid Prescription Drug Coverage, Sec. 2501. Prescription drug rebates, Sec. 2502. Elimination of exclusion of coverage of certain drugs, and Sec. 2503. Providing adequate pharmacy reimbursement.
Existing Laws/Regulations 
The existing ACA Title II. The Role of Public Programs, specifically Subtitle F--Medicaid Prescription Drug Coverage, Sec. 2501. Prescription drug rebates, Sec. 2502. Elimination of exclusion of coverage of certain drugs, and Sec. 2503. Providing adequate pharmacy reimbursement could greatly affect my advocacy efforts of providing financial assistance for the required medication for the uninsured or underinsured breast cancer patient.  Currently, as stated in the Compilation of Patient Protection and Affordable Care Act (2010) ACA Title II Subtitle F Medicaid Prescription Drug Coverage only provides coverage for individuals with income at or below 133 percent of the poverty line.   This limitation of the ACA would need to be modified to provide coverage for any uninsured or underinsured breast cancer patient regardless of their income in relation to the poverty line.   My proposed advocacy plan would remove all exclusions for cancer patients making the necessary medications readily available to them regardless of cost and insurance.  Without these modifications to the current requirement, my advocacy efforts would be limited, preventing uninsured and underinsured breast cancer patients that are not within the income requirements from receiving the medication they need to fight their cancer. 
Method Analysis 
	Analyze the methods that can be used to influence legislators or other policymakers to support policy. Explain how the “three legs” of lobbying can be used in lobbying advocacy efforts. 
	Nurses have longed advocated for their patients serving as expert defenders protecting their patients from doctors, social workers, and hospitals.  However, they are novice when it pertains to being public policy advocates per say.  According to Amidei (2010), public policy advocacy rests on a three-legged stool; to be effective, the three legs that must be in place are: 1) the capitol leg, 2) the community, grassroots leg, and 3) the media leg.  I would utilize the three legs in an effort to effectively influence legislators or other policymakers to support my medication coverage policy plan for breast cancer patients.   As it relates to the capitol leg, I would research the legislators and policymakers that are influential in getting policy like mine implemented.  I would contact them in writing, utilize social media, and plan to visit with them if possible.  On the community level, I would solicit the support of breast cancer organizations, nursing organizations, patients, physicians, social workers, and hospitals.  There is strength in numbers and sharing my policy plan with them, getting them on board will be of assistance.  Lastly, I would need to get the media on board.  The media is a necessary vital component to the plan because they have the power to spread the word and influence more people.  I would contact them to notify them of every effort that is being made in regards to the other two legs.  I feel that utilizing these methods simultaneously will effectively influence legislators and policymakers to support my policy to provide medication for uninsured and underinsured breast cancer patients. 
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Rubric
Evaluation Criteria for Applications and Formal Papers 

	 
	Levels of Achievement

	Criteria
	Outstanding Performance
	Excellent Performance
	Competent Performance
	Proficient Performance
	Room for Improvement

	QUALITY OF WORK SUBMITTED - 
1. The extent to which work meets the assigned criteria and work reflects graduate level critical and analytic thinking (0-30 Points)
	30 to 30 points
Assignment exceeds expectations. All topics are addressed with a minimum of 75% containing exceptional breadth and depth about each of the assignment topics
	25 to 29 points
Assignment exceeds expectations. All topics are addressed with a minimum of 75% containing exceptional breadth and depth about each of the assignment topics
	20 to 24 points
Assignment meets expectations. All topics are addressed with a minimum of 50% containing good breadth and depth about each of the assignment topics.
	16 to 19 points
Assignment meets most of the expectations. One required topic is either not addressed or inadequately addressed.
	0 to 15 points
Assignment superficially meets some of the expectations. Two or more required topics are either not addressed or inadequately addressed.

	QUALITY OF WORK SUBMITTED: Purpose of the paper is clear (0-5 Points)
	5 to 5 points
A clear and comprehensive purpose statement is provided which delineates all required criteria.
	5 to 5 points
A clear and comprehensive purpose statement is provided which delineates all required criteria.
	4 to 4 points
Purpose of the assignment is stated, yet is brief and not descriptive.
	1 to 3 points
Purpose of the assignment is vague.
	0 to 0 points
No purpose statement was provided.

	ASSIMILATION AND SYNTHESIS OF IDEAS 
The extent to which the work reflects the student’s ability to- 
1. Understand and interpret the assignment’s key concepts (0-10 Points)
	10 to 10 points
Demonstrates the ability to critically appraise and intellectually explore key concepts.
	9 to 9 points
Demonstrates the ability to critically appraise and intellectually explore key concepts.
	8 to 8 points
Demonstrates a clear understanding of key concepts.
	5 to 7 points
Shows some degree of understanding of key concepts.
	0 to 4 points
Shows a lack of understanding of key concepts, deviates from topics.

	ASSIMILATION AND SYNTHESIS OF IDEAS 
The extent to which the work reflects the student’s ability to- 
1. Understand and interpret the assignment’s key concepts (0-10 Points)
	10 to 10 points
Demonstrates the ability to critically appraise and intellectually explore key concepts.
	9 to 9 points
Demonstrates the ability to critically appraise and intellectually explore key concepts.
	8 to 8 points
Demonstrates a clear understanding of key concepts.
	5 to 7 points
Shows some degree of understanding of key concepts.
	0 to 4 points
Shows a lack of understanding of key concepts, deviates from topics.





