
Medicare-for-All 
is Common Sense 
and Achievable
Though any overhaul of our health care system 

will take significant willpower and effort, skep-
tics often overestimate what it would take to transi-
tion to Medicare-for-All. The lessons from previous 
health care expansions, including the transition to 
traditional Medicare itself, highlight that Ameri-
cans are generally eager and quick to take up new 
coverage and will fight to protect health care re-
forms once they are implemented. Skeptics of 
Medicare-for-All claim that America’s health care 
system is too complex—and that entrenched spe-
cial interests are too wealthy and powerful—for the 
program to be realistically achieved. These criti-
cisms are worthy of consideration, but ultimately, 
unfounded. The fight for Medicare-for-All is one we 
can and must win.

In many ways, the criticism that our system is too 
complex only underscores the case for why reform 
is necessary. Our system is hopelessly fragment-
ed, and staggering sums of money are wasted on 
costs other than providing necessary health care. 
Medicare-for-All would finally allow everyone in the 
United States to have consistent access to health 
care throughout their lives. The experience of other 
countries shows just how realistic the approach is. 
And, when other countries have implemented their 
universal health care systems, they have been able 
to ensure guaranteed access to care while keeping 
costs much lower than we do in our fragmented 
U.S. system.

Furthermore, while it’s true that the fight for Medi-
care-for-All is going to face challenges from pow-
erful health care special interests—who spend 
around $500 million a year on lobbying—the chal-
lenge is definitely not insurmountable. If politi-
cians stand with the American people to create 
a better health care system, we can and will pass 
Medicare-for-All. 

Here are some of the reasons Medicare-for-All is a 
pragmatic reform:

Medicare Would Be Improved and Expanded to 
 Everyone Relatively Easily
As a model for how a transition to a Medicare-for-
All system would work, we can look to how Medi-
care was originally created in 1965. That reform was 
a massive change to the status quo, and yet within 
its first year Medicare enrolled 19 million people. 
Medicare has grown steadily since implementation 
and, by 2017, covered more than 58 million seniors 
and people with disabilities. Supporting the tran-
sition to Medicare-for-All would be the more than 
50 years of experience the U.S. already has with 
running the current Medicare program. While the 
scope of the population served will expand signifi-
cantly, the necessary functions and infrastructure 
for centralized payments are already in place. The 
Centers for Medicare and Medicaid Services al-
ready have the capacity to enroll beneficiaries and 
physicians, process claims, and engage stakehold-
ers. This expertise will serve the program well both 
during the transition to Medicare-for-All and upon 
full implementation.
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Medicare-for-All Would Phase In Different Seg-
ments of the Population Over a Couple Years
Various transition plans have been proposed, but 
in general, they recognize that the most immedi-
ately vulnerable populations should be allowed to 
transition into Medicare-for-All very rapidly. These 
include the 30 million Americans currently unin-
sured as well as Medicaid beneficiaries and chil-
dren currently enrolled in CHIP. Other popula-
tions, such as workers who receive their coverage 
through employer- sponsored insurance, could be 
move into Medicare-for-All over the course of a 
couple years.

We Can Learn from Uni-
versal Health Care Sys-
tems in Other Countries
Of the 25 wealthiest 
countries in the world, 
the United States re-
mains the only one that 
does not ensure univer-
sal coverage for its pop-
ulation. This highlights 
that not only is Medi-
care-for-All a realistic op-
tion, but also that there 
are many examples of 
the successful systems 
and also lessons to be 
learned from other countries about their imple-
mentation. For instance, Taiwan implemented a 
single-payer system in 1995 that has grown into 
a high-quality system where enrollees can receive 
care from the doctor of their choice with almost no 
wait times. Canada’s implementation of a single-
payer system had rapid uptake between its pas-
sage as a national law in 1966 and its full-scale 
implementation was complete by 1971.

With Solidarity, We Can Overcome Powerful Spe-
cial Interests
Health care special interests spend around $500 
million a year on lobbying—the largest share spent 
by any one industry and more than 15 percent of 

total lobbying spending. It is crucial that we not 
underestimate the power of those who profit from 
our fragmented health care system and the chal-
lenges they’ll present in the fight for Medicare-for-
All.

However, with more and more politicians standing 
with the overwhelming majority of Americans in 
favor of making big changes to the health care sys-
tem, it is a fight we can win. Support for Medicare-
for-All continues to grow both in Congress and 
among the American public. A recent poll found 
that most Americans, 85 percent, had concerns 

about the cost of health 
care. Concerns about 
health care ranked high-
er than concerns about 
other important issues, 
including the cost of re-
tirement, higher educa-
tion, housing, and child 
care.

We will only be able to 
pass Medicare-for-All 
by continuing to build 
grassroots support and 
taking on entrenched 
health care interests. 
The people power on 

this issue continues to grow as Americans feel the 
pain of a health care system that is focused more 
on profit than it is on providing health care. While 
those who profit from the current system will put 
everything they have behind hindering reform, it is 
impossible to overcome the moral imperative that 
everyone in the U.S. deserves access to health care. 
The American people will only become more vocal 
in pushing for significant change. So, the question 
is not whether we will achieve Medicare-for-All, but 
when.

For additional information, please contact 
ekemp@citizen.org.

The Case for Medicare-for-All 2

www.citizen.org/medicare4all

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)61340-3/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)61340-3/fulltext
has grown into a high-quality system
has grown into a high-quality system
https://canadiandimension.com/articles/view/the-birth-of-medicare
https://www.beckershospitalreview.com/finance/top-25-lobbyists-by-spending-who-spent-on-healthcare-issues-in-2016.html
https://www.beckershospitalreview.com/finance/top-25-lobbyists-by-spending-who-spent-on-healthcare-issues-in-2016.html
https://www.ipsos.com/en-us/news-polls/healthcare-patient-study-2018-04-26
https://www.congress.gov/bill/115th-congress/house-bill/676/text#toc-H7B5610D8BFAD42F0BA6DC7BB110F4FD2
https://www.ipsos.com/en-us/news-polls/healthcare-patient-study-2018-04-26
https://www.ipsos.com/en-us/news-polls/healthcare-patient-study-2018-04-26
https://www.ipsos.com/en-us/news-polls/healthcare-patient-study-2018-04-26

