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It should be noted that M4A is not socialized medicine or a national health service as in some
other countries. The private health care provider market would remain private, but the US
government would pay the bills. (Photo: Shutterstock)

The discussion and debate regarding Medicare for All (M4A)
(https://www.bene�tspro.com/2018/05/17/a-new-universal-coverage-proposal-
combines-medicar/) as a solution for the United States health care delivery system

has re-emerged and is likely to become more intense in the coming months.

Most recently introduced in bills sponsored in the U.S. House of Representatives and

by Sen. Bernie Sanders (I-VT) in 2017, debate
(https://www.bene�tspro.com/2018/08/06/the-new-health-care-debate/) over

the costs and bene�ts of M4A have been recently ampli�ed in the political arena.

Ultimately, the fate of M4A will be determined in the political and legal arena, and

importantly, in the court of public opinion. Below are some of the key �ashpoints for

the M4A discussion:

Trending Stories

1 2019 Social Security COLA
increase will be largest sinc
2011
(https://www.bene�tspro.co
social-security-cola-bump-w
be-largest-sin/)

2 In a ranking of health care
e�ciency by country, can yo
guess where the U.S. falls?
(https://www.bene�tspro.co
a-ranking-of-health-care-
e�ciency-by-country/)

3 10 companies with the best
HR departments
(https://www.bene�tspro.co
companies-with-the-best-hr
departments/)

4 6 statistics highlighting the
trends in employee health a
wellness today
(https://www.bene�tspro.co
statistics-highlighting-the-
trends-employee-heal/)

5 4.1 percent increase in healt
care bene�t costs expected
2019
(https://www.bene�tspro.co
1-percent-increase-in-health
care-bene�t-costs/)

https://www.benefitspro.com/
https://www.benefitspro.com/search
https://www.facebook.com/BenefitsPro
https://twitter.com/Benefits_Pro
https://www.linkedin.com/company/benefitspro/
https://www.benefitspro.com/benefits-broker/
https://www.benefitspro.com/benefits-manager/
https://www.benefitspro.com/retirement-advisor/
https://www.benefitspro.com/benefitsPro-magazine/current-issue/
http://freeerisa.benefitspro.com/
https://store.law.com/Registration/myAccount.aspx?promoCode=BPRO
https://store.law.com/Registration/Logout.aspx?refDomain=store.benefitspro.com&source=https%3A%2F%2Fwww.benefitspro.com%2F2018%2F09%2F24%2Fmedicare-for-all-the-discussion-heats-up%2F
https://www.benefitspro.com/commentary/
http://www.almreprints.com/
https://www.benefitspro.com/2018/05/17/a-new-universal-coverage-proposal-combines-medicar/
https://www.benefitspro.com/2018/08/06/the-new-health-care-debate/
https://www.benefitspro.com/2018/09/18/2019-social-security-cola-bump-will-be-largest-sin/
https://www.benefitspro.com/2018/09/21/in-a-ranking-of-health-care-efficiency-by-country/
https://www.benefitspro.com/2018/04/27/10-companies-with-the-best-hr-departments/
https://www.benefitspro.com/2018/09/19/6-statistics-highlighting-the-trends-employee-heal/
https://www.benefitspro.com/2018/09/20/4-1-percent-increase-in-health-care-benefit-costs/


Cost: A recently publicized working paper
(https://www.mercatus.org/system/�les/blahous-costs-medicare-mercatus-
working-paper-v1_1.pdf) by Charles Blahous of George Mason University estimates

that a M4A single payer health system would increase federal budget commitments

by $32.6 trillion over 10 years, or an average of $3.26 trillion per year.

This would increase federal health care commitments to nearly 13 per cent of Gross

Domestic Product (GDP) by 2031. In Blahous’s paper, the �rst year of

implementation (2022) assumes a starting point of $3.85 trillion in spending under

M4A. The analysis then projects an increase in health care utilization, o�set by lower

Medicare reimbursement rates, lower prescription drug prices and reduced

administrative costs.

A further projected reduction in federal A�ordable Care Act (ACA) subsidies would

bring the 2022 estimated net addition to federal cost for M4A to $2.35 trillion.

Potential bene�ts: In addition to cost savings, advocates for M4A have cited

universal health care coverage as a primary bene�t. Also noted have been enhanced

worker productivity and potential health care employment gains generated by

higher utilization.

Other: It should be noted that M4A is not socialized medicine or a national health

service as in some other countries. The private health care provider market would

remain private, but the US government would pay the bills.

As with all analyses of policy alternatives (particularly complex ones such as health

care), one should be careful not to “cherry pick” data points either supporting and

opposing M4A. Further studies and discussion will be necessary, as well as

navigating politics and the clout of industry groups such as insurance companies and

hospitals. However, it is generally agreed that our health care system needs reform,

and M4A will continue to be part of this discussion.

NOTE: Information presented herein is for discussion and illustrative purposes only
and is not a recommendation or an o�er or solicitation to buy or sell any securities.
Past performance is not a guarantee of future results.
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