American Medical Student Association
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AMSA supports universal access to high-quality health care for all. Further, AMSA believes the best strategy to
realize health care as a right in this country is a publicly funded, privately delivered national single-payer system. In
pursuit of this goal, AMSA advocates for:
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Federal single-payer legislation

Enactment of state single-payer legislation and federal waivers to facilitate the implementation of
state single-payer systems

Expansion of publicly financed coverage such as Medicare, Medicaid, the State Children's Health
Insurance Program (S-CHIP), and a public health insurance option as steps toward universal
access,

Sustained funding for current public health insurance programs such as Medicaid, Medicare, and
S-CHIP
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A comprehensive, standardized minimum benefits package including (but not limited to) coverage for:

Primary care and prevention

Inpatient, outpatient, and emergency Care

Prescription drugs and durable medical equipment including hearing devices

Long-term care

Maternal, child, prenatal and reproductive health coverage including contraception and abortion
care

Palliative care

Mental health and substance abuse treatment services

Dental, vision, and hearing services

Physical and occupational therapy
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Bulk purchasing of medications through Medicare and other programs to increase affordability
Generic drug pathwaysfor biological and chemical drugs that increase availability of affordable
generic medications by decreasing or eliminating data exclusivity pathways and preventing
“evergreening” loopholes that encourage drug monopolies

Sustained federal support for comparative effectiveness research
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Subsidies at levels which make purchase of insurance truly affordable (in the absence of a single-
payer system)

Elimination of cost-sharing for medically necessary services

Reasonable limits on out-of-pocket expenses to protect individuals and families from the
catastrophic financial effects of serious illness including bankruptcy

Stringent medical loss ratio (MLR) requirements for private health insurers
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I Guaranteed access to care and equitable treatment for all regardless of socioeconomic status,
income, race, ethnicity, citizenship or immigration status, gender or sexual identity, or sexual
preference

' Culturally- and linguistically-appropriate health care

' Increasing the evidence base regarding health disparities issues by expanding data collection on
the issue

' The elimination of discriminatory health coverage limitations on documented and undocumented
immigrants, including the five-year waiting period for public programs such as Medicaid and S-
CHIP

I Extending tax exclusions for employer-sponsored health plans to same-sex partners of employees
and their children

I Eliminating work, student, citizenship or residency status, and military discrimination as a barrier
to accessing health care
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In pursuit of sustainable health systems providing comprehensive health care, AMSA supports vital bilateral and
multilateral global health aid programs that have been shown to produce improved health outcomes, as well as
innovative policies and programs that promise long-term results in global health equity. Specifically, AMSA
actively advocates for:
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Funding for the President's Emergency Plan for AIDS Relief (PEPFAR) at levels necessary to continue and
escalate the program, and at levels at least consistent with the Lantos-Hyde Act'
Fair-share contributions on behalf of the United States to the Global Fund for AIDS, TB, and Malaria
(Global Fund)
Outcomes-based, data-driven and robust goals and measurements of success, partner country-ownership,
and accountability for all U.S. global health programs and initiatives
Free and fair access to affordable medications internationally, through international trade policies that
allow for production and availability of generics and through patent pool models
Human resources of health policies that:
I Mitigate the impact of recruiting foreign educated health professionals by not incentivizing the
immigration of foreign educated health professionals and avoiding active overseas recruiting
' Promoting policies conducive to building health workforce capacity and retention, specifically
towards the World Health Organization goal of 2.3 physicians per 1,000 residents and comparable
numbers of non-clinician providers worldwide?
I Assist countries in creating policies, procedures, and an infrastructure to support a health care
provider workforce
A newly renewed investment in previously underfunded global health aid efforts such as for Neglected
Tropical Diseases (NTDs) and Maternal and Child Health (MCH);
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In an effort to address the U.S. physician workforce shortage in a globally responsible manner, AMSA supports
increasing and diversifying the physician workforce pipeline as well as restructuring currently misaligned incentives
in the medical community. Specifically, AMSA actively advocates for:
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Prioritization of primary care and medically underserved areas in Medicare GME residency position
redistributions, to ensure a physician workforce aligned with our nation’s health care needs; and refraining
from lifting the Medicare GME residency slot cap without a proportional number of US allopathic and
osteopathic graduates to fill those positions
Expanded and robust student debt programs:
I Full funding for new and existing scholarship, grant, and loan repayment programs for students
including the National Health Service Corps (NHSC)



I Increased Title VII/VII appropriations
I Strong consumer protection for student borrowers
I Improved loan deferment and repayment options including:
=  Ensuring time spent in residency at a not-for-profit institution can be applied to the
requirements of Public Service Loan Forgiveness eligibility
= Lowering the maximum percentage of income required under Income-based Repayment
(IBR) to current and future medical interns, residents and medical students
=  Tax exemption for Public Service Loan Forgiveness awards
= Lower interest rates on federal student loans
=  Restoration of the “20/220 pathway” to allowdeferment of student loans meeting certain
criteria for physiciams-in-training.

Provider financing reform that expands available provider networks for public programs and increase access for
patients including:

I A permanent alternative to the Sustainable Growth Rate (SGR), which appropriately reimburses
and incentivizes primary care and prevention
I Reform of the resource-based relative value scale (RBRVS) which appropriately values primary
care services Medicare and Medicaid payment parity
' Structuring of provider payment to improve quality and promote prevention, primary care, the
medical home, chronic care management, and public health
Investment in$eaching health centers to operate community-based primary care residency programs with
eligibility for direct and indirect Medicare GME payments at levels comparable to teaching hospitals
Increased funding for Title VII and Title VIII programs and other HRSA health professionals training and
diversity programs
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AMSA actively advocates for:
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Evidenc--based medicine and the use of unbiased drug information, decreased influence of the drug
marketing industry on prescribing practices, and ethical practices by medical students and practitioners
Inclusion of LGBT medical and social concerns in medical education and training

Adherence to the ACGME-mandated “80-hour work week” in residency training programs
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AMSA actively advocates for:
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Comprehensive and in-depth prevention and wellness initiatives that are: evidence-based, community-
oriented, measurable and accountable, and equitable

Improved nutrition through: full disclosure of nutritional information; improved nutrition in schools,
universities, and workplaces; and increased opportunities for education on nutrition and physical fitness
Responsible use of antibiotic drugs to decrease the incidence of resistance and increase utility in human
disease, including the decreased and restricted use of such drugs in farm animals

1. HR 5501 in the 110™ Congress: “Tom Lantos and Henry J. Hyde United States Global Leadership Against HIV/AIDS, Tuberculosis, and
Malaria Reauthorization Act of 2008

2. World Health Organization



