
















You may have heard of the term single-payer
health care
In this context, Medicare functions as the single
payer that covers healthcare for everyone
When we talk about M4A, this would be an
improved version of Medicare today 

This would be an expanded version that
would remove the gaps in coverage and the
need for broken systems like Medicare
Advantage

In the current model of M4A, the payment
system is public (funded by the government)  
Hospitals and doctors would remain private, so
the delivery system would be private
In this system, everyone would be covered 

Let's go over some basics together!

WHAT IS MEDICARE FOR ALL?

Medicare For All (M4A) is the idea that the
government guarantees comprehensive coverage

for everyone.  

Core Ideas of Medicare 4 All
Universal coverage, Comprehensive coverage,

Pricing power, Administrative efficiency,
Progressive financing, and Public

accountability

What if we could improve health and coverage?

US AND HEALTHCARE

If you feel like our healthcare system is complex,
you're not alone! It's a confusing fragmentation of

private insurance through employers, Medicaid,
Medicare, individual private insurance, public

programs (e.g., VA), etc.

As of 2021,  8.3% of Americans (27.2 million
people) were uninsured
Despite ever growing costs of healthcare
(projected to be over $5 trillion in 2025), the US
consistently ranks lower than other countries
when it comes to accessibility of care,  health
outcomes, and affordability
43% of adults ages 19 to 64 had inadequate
insurance coverage
The system is designed to treat health as a
commodity rather than a right

Current Issues

Our $ystem M4A!

Don't belittle what
one person can do.

Even the biggest
movements start 
with a few.

WHY WE NEED M4A

Despite utilizing less healthcare,
Americans pay more compared to
patients in other countries (e.g., MRI
in the US costs $1,430 vs $140 in the
Netherlands)
The complexity of the insurance
system has driven prices up,
especially with high administrative
burden.

Healthcare is too expensive

Top reasons for being uninsured:
high cost, losing coverage due to
employment changes, coverage
gaps 
45% of non-elderly Americans are
underinsured or uninsured 
1/3 of Americans have put off
medical treatment due to cost in
the past year

Healthcare is inaccessible

Contributors to High Costs
Limited negotiating power given fractionated

insurance system, consolidation/monopolization of
hospitals, high prices and premiums set by insurance

companies for profit, high drug prices, and admin

High deductibles and out of pocket costs pose financial
challenges
Coverage often does not include important services
(e.g., dental)
Rural and low-income urban communities face
disproportionate challenges getting care due to
shortages

 

Accessibility challenges are financial and geographic 

MEDICARE 4 ALL
 

AND
 

THE MINNESOTA
HEALTH PLAN

A QUICK GUIDE TO THE CURRENT MOVEMENT: AN
ABRIDGED LOOK INTO "M4A: A CITIZEN'S GUIDE"
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"It is not acceptable...that over 70 million people today are
either uninsured or underinsured...there are millions of

people who would like to go to a doctor but cannot afford to
do so. This is an outrage.  Health care is a human right that

all Americans, regardless of income, are entitled to and they
deserve the best health care that our country can provide." 

-Sen Bernie Sanders

WHY WE NEED M4A

All Americans should be able to
receive care regardless of ability to
pay, employment, or immigration
status
Healthcare should not be viewed
the same way as a commodity 
The fractured nature of the current
system has added to rising costs
and has worse health outcomes
Addressing healthcare and social
needs is paramount to achieving
health
We NEED change!

The Bottom Line

OVERVIEW: M4A 

*Not exhaustive; Updated as of August 2023

H.R.1976: Bill introduced in the House by
Representative Pramila Jayapal 
S. 4204: Bill introduced in the Senate by Senator
Bernie Sanders
S. 4204 has now expanded language to include
a global budget to alleviate costs on patients

Buzzword Breakdown

Who: All people living in the US, regardless of
ability to pay, income level, immigration status,
and employment status
What: The current language is deemed as
"Medically-necessary" care. Unlike some current
discourse utilized by insurance companies, this
would include expanded care, where patients
can freely choose where/who they receive care
from, including the following:

Hospitalization and doctor visits
Dental, vision, and hearing care
Mental health services
Reproductive care, including abortion
Long-term care services and supports
Ambulatory services
Prescription drugs

How: Implementation over a two year period,
starting with expansion of Medicare, followed by
enrollment of different age groups and
availability of Medicare Transition program
Funding: Costs managed by national health
program, and patients receive care free at point
of care

What will it cover*?

OVERVIEW: MN
HEALTH PLAN

*Not exhaustive; Updated as of August 2023

Who: All Minnesotans for all their medical needs
What: Coverage would enable individuals to
where/who they receive care from, including
the following:

Dental care
Prescription drugs
Vision & hearing, mental health
Chemical dependency treatment
Medical equipment and supplies 
Home care services
Nursing home care

Funding: Using current funding system (i.e.,
taxes), but remove the need for insurance
premiums, as payroll tax is sufficient
Management: Will be run by the Minnesota
Health Board (MHB), which would be elected by
the community and will focus on transparency
and eliminate the need for insurance
companies
Cost: Premiums set on ability to pay and would
need to be ratified. Although the premiums are
collected by taxes, they will all go directly to the
MHP rather than the government itself

What will it cover*?

Context

NEXT STEPS
 

YOUR VOICE MATTERS! JOIN US!
Support efforts to pass the Minnesota Health Plan:
SF 2740, HF 2798
Support efforts to pass M4A on a federal level
Call your representatives
Sign petitions
Read more

LET'SMAKECHANGE

Join us:

For more info/resources:










