72 [Q OokeeA RS 2024 7425 Vol. 31 pp.72~84

TT

DOI: 10.23063/2024.12.6

O|xo| AZFERN| T ZiTHof| Clist =9:
‘== 2|5t B|C|?|of(Medicare for All) & F4AlOo&

Recent Trends and Issues in Universal Health Coverage in the US:
Can Medicare for All Become a Reality?

HAR (FEFES HASt BALIPY)
Jeong, Soyun (University at Albany, State University of New York)

O|=2f HEAH01= 19650 XS MEE =& QIE ?let AT M=, AUFR0M 2SS B2 UC o
CIAH|0= 2t 65M| 0 0] h= Al 25104 XY, 742 HE St &23M0] =1L EE SES 2S o= Alh=

HollM 2 G249| Al2|2 YR 2 O74TIC 2Lt RIZHESAE T2 734 2H0f RS, HITAH|0f o=t
O HE A, B, C, D2 L0 F-8&|= S T4 SETE A28 7KL QUCE. 22 Q17 U FS|0| M2 A= AH|A
0|EE A =H| 5715 01F2 FMO| M Xl 7t5-Joi| et 2217F AXIL ULt Z[Z0f= HTAH 28 F
T AHE L A= MHIA ARE S ZAP7E SOLIEHM 6AHS0] 2= AH|A HZ20i| OHES 4L UL T2tA
HICIAN 2| SHetS Haotl, M XSgnt B 6= 2iHE 2lot 7S] Pets =2lok= A2 Qe 20[Lh. 2
FE 213 HICIAH0{(Medicare for Ally= HITIAH|Of 743 2ot S SHt=, 71Z2| THHEKE HITIH| 0] AIARS T
SRt MAZ Hetoto] BE ZTUA| B0 ZLXQI Oz MH|AS MSok= A SHR oifh O3 HE 2
A HAZS| Hets ffet B2 20| UAUXT SSHO[K|= RAUCHL FREC K& 7tsth Mg 229t XM
o7t SQe Ao HOIL, HYHE X20| T HEA} AA| T2 H7[2F Lol 0127] 0f2iE A2= 20|
[]:I S SI=] XAIO| 7H]I10| E[l- odgx-lg I'CI)_I' O:I]:‘Il_ll:'- DI% ~e E—;’-Xll-lOl -Ix_|H Eg_l.EL’_l- X-II|X-IO| 7Ho:]
(<)

=]
ToT So— o (e, yil (=i i}

= Sofl HEAH O =S 2Fgol/| Aot M TS A= HYEL

1. S0P7HH

052 AL FHOD a5 57 5 FLSHA I E Aol fle =7 HiA
a2 IHEES S0 R 3 AR AAE T R



0j=9] HYHAN|E SftHol Cidt =2 ‘RFE I3t HiTiH|0{(Medicare for All) £ S22

857} ABHe Wk zﬂm@% B3t 9lek. o] 9] oF 20%9] QI ALEZS 91
A7 A Ao] =00 F1elslo] 9o, of 15%2] kel TG54 ol HEiA o]
<Medm>_§_ B85 SIEHKFF, 2022). LA Q7 7R so] gAY, Bkl el A

mEA ol =7 JIFE % AFEH R 19659 A2 A= oH, 152t 1539
A5 2A 718 ok, ey 17 PSR AT wiyA o] THAAE ok =7 EvE 35
selA] A9 A1 7R54o] HIRE S22} 71713 SieHCubanski et al., 2024), 2ol o]
ol JHAel Tt B BT AR AP Sl o] ZohkEA A o

o] A% & AH|A &o] AR ATHMoser, 2024; Biniek et al., 2024). H|t]

Aotel w4 e A718A B3 A% K54S AT 91et A ) Fas Aol
. o] FoIAE @ el GH] S AR, oAl As et F Sl mEE
gk oAl o o] 52 w3zt §AH A 7ol ofa) A g,

o

l

i

o
o

2. HIC|AH012] 2AxH

1]1]{;]71]0115 ﬂﬁ&?ﬁl?_ ;2}_?__0,] /{I.ﬂi}(o'l-;(ﬂﬂ’ Eﬁﬁ_x’l_ﬁl@epartmem of Health and Human Services) AF

‘5-]_ CMs(Centers for Medicare & Medicaid Ser\/\ces)o’”,ﬂ %(I]% l‘_lg—:ﬂ_

A
dHAe| =2k g2 WAlole AgolM 2F3 715 A
. rEPANVedee g 10 ol W ARoIAY AleE ER-S #i At e A W
65AI7F st Aol =t HibAlolofl 7Hd e o= it 57 yol7h Aud =t vy
Aol 87t 7Fsstths AolA HHAolE B o] HAgnersal Healih Cowersocio] gl oo
SEAJEE, HA|0)7E He QR A H|IAE BASHA] ghethe A3 & QI8 Ajle] Al E S H
FH oz FAdfoF Ftrh= HoA St B g g HY|= ofHohh
my7Aels 34 E A, B, C, DE 7=, THE A%} B= AolA Alsske 712 B
traditonal Medear) O 2 | 65A|7F Bl AlO]l AFs 22 7HIETE? T2 StE A9 BE= BE

1) APISZIRNHO)= T o1 w8(Universal Health Coverage) 7Lt 2K 01242 101 B 1ol AZAs|A0f T2
S 4 Qlis ZI0[21T HOISICE B3 B20|M HCADIE SN AB0| SHE ZS AS, 712 AE|, 1Y ST 4BLO| L1l 23

Il
+
3
=
>\l

SIE4S 12 4 UCHS FOIA BTEQ! 4248 T2 ICkn & 4 QI
2) THE Bi= GARIS] SAfOY T2t 250 SHRIZ 4 QU

73



74

[@ OkxEA

AEAHAE RS 5 ql7] tEo] 29 7HIARE2 THE C &2 Dol ArdE oz 71
TS 5 A 53] E C= wHA o] olEE |2k olFe® &2
= U7 HRASAA THE A, B, DA BAShE &} F7HA Q1 AH[ A
o2 Fgoto] HRttt. 20248 7%, oF 54%2] wHA|o] 5AE0] HHA
=HiE]R] o] 7FYE]o] QO™ (Freed et al., 2024), HITAOo)lA] RIZE B AR o] Agsh

PAISEL SAeka & 4 Sk

o AN
ol L
2
rO
o)
I
l
f

i

_o|lr‘
-
1o
3]
B

=
o]
o
l

[ 2 1. HICiAI0] 742 |

ok
o i

O 210121 QOIA|N
A o= ' ?I— =, ) gt”-x-lu EE ==yl le]]
(Hospital Insurance) SANA S ceT T &7
B OAM Y QJ2HAH|A HE MR, AR TR, | e | B $174.7020249 71, 57t
(Medical Insurance) SIRAM[ R S | TT°T | HMASTZ7IF) (&30 atix| 7ts)
B} DIZHRE ST A0
H gl x
¢ | POt OF=HEP WA DR o | (cmaia ol A RO | e
edicare Advantage A I8 -
oo 2o
apor H - _ |2 $34.70(2024H TIE -
D . F{EI0F HR XY 0|ZHEE | : MEHAFSH
(Prescription Drug Coverage) 1geruig A EMASTLEI|F) E

=X “Medicare Getting Start”, Centers for Medicare & Medicaid Services, 2023. Copyright 2023. Centers for
Medicare & Medicaid Services.

¢ H & 4 %ol MigAlo] TR TIHL AulA B eIt &G A SHolA
M) SRS, AR RESE BaelE U HEAE doAe] 28 2o
Hofots 553 25 7HA AL Jlo] BAS Bttt WXt HARS] T Alof o] =HiEl A
. 7N Medicare.govollAl Z+ A o] A|F5+= &3 H|wste] 71IsHA

b, B 37198 B9 40T 4 Aok

Aol 39 97]14 HtjA o] of EHHE|R] &80l 9lom, F[Qle Bt °F 43719 &

= & ZAISH] AB|R}F A o] &lconsumer
o] S, SHAHEOR € R AT S o AWAEe] L2 TR 2
A= AES T 4 ot 2oh. 28y dd FsFAS A= A= AHAREOA B A

3]



029 AZEHA T SHHo)| Thet =2f: ‘BEE 2|3t HTH|0{(Medicare for All) £ 5422

SeA1o] oL ] EAGE ol A Sl TN P o o
B0l 7194AF thge] A7) sk B7kkT QLom, Uzt HRAEe] SJRAHA ol g A
s

A 591 877F S718hs 5 AHIA o8 A o] =okA| AL Ql= FAIHHBiniek et al., 2024).

3. 2FE 2t HIC|AI0{(Medicare for All)2t
7V BREE g vdAe’ 54 97

T2 et wigAlel A Ao dj4le @A) mhshE HA o] AlARS
7P A BE AuA AT BYehs 0 HHAL HA g vaversysen 2 el =
Wgolct. @A) vl AL G v Ao} AT Tha gy A A e s
7VTE A =] AR Y AAE ©Y B3R AAR gHEolof itk 2 A2 A
o] oftt. 19009t ZHE vlFoME FUAFEE UL gt =07t 53] 9lo] %A
T W7 A7 Y S)AL vl ARE 5] AMA Amercan Vedeal Association) | 1 52t 5 0] @] he] Hiy
o} Bl Eo] A4 gojof] meelA] Faf FNALEHL AH=A] EFcHFuchs, 1991). =¥
A7EY A2 AR5k iAol thet olf7t Slch AR, A7 Pt e g F
Zgfjof ghths EAolt}, AR YL EFrrvieco] opd mEO] 7|2 Hejrog it 47
& QYEE vHEolof gtk o] 4] Yotk 71E w|=to] AGEY
A 2AFo A B2 =Rlo] AZGE o] gAY SRS BHAS W] &af QR Au|Ad] tigt
o] AgtFo]9iet. S A H|A Htol tigt A2 AR EE S|, o] AR
o]t Qg A4 B W2 Bhg 7HE5A171A] Stk Maruthappu et al., 2013). & HAZ &

-
rr

T sfstod
sfoF

2 @

o] B2 A NAS & o BRHOR TS0k ek Balo] ek, B3 wkk B
A7t A7) Hofshs AA9) SRR AAE 7 AU B B 8-S WA

the AZo] K Petrou et al., 2018). FUAZEY A7} e of% =7} Ffueket v st
e 52 o B2 F4 v8-2 AEokl Attt TS 2= AlTAHE Y 9 24D dAlA
I o2 7o HgslAret ook Aloke Al dstal AlE 59, A+ 2Ah 2E|a Aot 84

75



76

[©, okiy

AFE AYskes H ojEES Fon e JFRES wHA tHWoolhandler &
Himmelstein, 2019).

1:1]:1,7- —5-}%9]% 2 F1Jo] Al Coners) . =2 oI5} Hf| T A|o] ¥ QHH.R. 676 - Expanded and Improved
s g 20039 A WQke.R FAISHEL, 108} SlSIRE 7 A2 115t <l
2017714 3 = ALA = Q3]0 ASPA AAE DA FZHH. ol HEEF

U0l vy M aberne stz 20161 e AA EHlste] REE 913t dtA S

4 FoRo 2 WALSEA T BEA AGRY AAo] et walo] thA] okH 7] AZHe.
A2 ere] AHE O HY WA AAZR T BAgsks BAH voe] TR @

LR, @EAel 44 7122 @ ¥ 651N B 55 RRT, E2HQ RANAS
ABIE A, @ A7 RG0S gofa vg Yio] e HYL BEL A, DG
o] 744AHEA R AFACIY R SADE AREA AT 5 UES ke A, © A

Ateke] bS8l AW 7S Qlskshe A SolthSanders, 2023). AHE A9 RS 93t
Ao} A2 Y7 T U] AR = E-otal AR A= ZH

oA AlLgE Sl HAF AAZ dsfof trhe F42 F¥A oz dd 7R

235 AET TQar}

i)
>,
(o)
-0,
10
oX,
2
2
>
ek
N
o
ox
filo
[
=
)
g,
2
N
2
N\
rH
lo
fu
4
L |
) J

20214 71, AdF78TF= HigAo] YrH|= & 82909 2 (9 1098% ¥)E A& <
7 =Rsto] wEt HigAle] YrHle HAF solE Alr AEY, A AlAEE AT
7He8=E o 20319 A AEH2 oF 7 Hi7E 57kt 12 80009 EEI(9F 23852 )it |
tA o] A&l SF5H7] A3 A LREAI(46%), 254 A(34%), 1L B 7FIAHES
HYR(15%)S &l 22E o] YthCubanski & Neuman, 2023). & HHA| o] A|ARE &9

3) ¥ JIUAVE 2R =g Y| Hof BN RHSHOF 5he FAE YR OIS S0, AV|RHF0] 5002221 7HEE E<2, 5002
2{ 0|2f9] 2|z A0 tisiM= H&d 1A 25 HIZS LHOFSHH, 500217t Ee S0l tioikd HADtHIE M2|S of &0 &2
S A7 IRES0| K2 22 27 A MY ACH, X7 |REHS0| H2 S EHI7H A HYEL



O|=29| AZEAH|E SHTH0| TSt =2 ‘BEE st H|T|AH| 0{(Medicare for All) & SAI02

77

3= w27} A1910) Aat A4 Hro) glek.
Ry HoAols AAstel] PaAE B A& A4 Sust st 55 B
94 Aol 712 Mo Aolr o W ulgo] & Aow oiEl] vgd] 27 A2

o QLS RSk A 284 AT E3t B v Aol vigske AGAL B

27} Ago] 409 Aoleks SAF s meka 7] o] A< e A o] o

3wt} 27 9k jFo] aEr ofe] ATAS0] BEA vltiAo] £9jo] AeE 8L

sl AY 2 Weke AHAT (I 2)0lA Toket AekSe] Aubael yl 8L Hojzr)

l‘N

| 22, 2HX HCIAH O 22 {2 ofl&erat Xl e ot |

Oll4 AQ e
H|OkX} (2021-2023

10421

. o OASKMF QY AEHIE Y 2 Xyt Qlst 5
Gerald Friedman 172 g K0S, T S0| OBt ME | S S8t RErE0l H2ZE oA
(Friedman 2013) (O—!:Z@Z’IOO_;E%) —vIi= oo o [ [=] =2 O e oo/ 2o
! ' St ’ts
A:k“ 20% OIA'. =ATJ|AH gl AE= A
Kenneth E. Thorpe 30% =2y (SO 14.3%, 2128312 :;ﬂu X MaSE0 ZH
(Thorpe, 2016) 5.7% OlAf) =
R i . .
(L"’i‘ﬂ‘;c;g:’errat'zo& g | 30E-33ZL | Friedmanit B3 5
Urban Institute
(Holahan & Blumberg, | 32%-38% 22 | Friedman} H|=5t =&
2018)
Gy ASM| ! OIM| 5 i 21y
Mercatus Center 32.6% g2 = | AENSAE EA A4, MiF BE,
oF 474 ch o | WIS oggg_ Ay 220 o tnlo JLO j M= =
(Blahous, 2018) (—| 40 3,432_1_ ".ﬂ) | l_ Xlx") o"ul‘l —|X|' 7}60 S

ZX: “Choices for Financing Medicare for All,” Committee for a Responsible Federal Budget, 2020. Copyright
2020 by Committee for a Responsible Federal Budget.

7} AT ol 20 AT AL 2T Yero] chohA chpRt B AN G ALE me]
SHg TP U AT, B4 ATAE 4L m—}L PO DAEAT FHo2 B

o
%
Hi
rg
10
R
oo
s
v
o
i)Y
2,
N
&
o,
rir
R
=
i
|o
L
(o
T_I_I\;
el
>
[>
o,
10
R
(o)
"
i)
1-_-]\1
%
N olr



78

[©, okiy

2 3 AE Q4o] Brlsie] $471Q5 A4SE, 193 o) AR R HolA 2
42 wyact A7 Anel BAel ait Avpt theA ek
o] T} WM ES A8l 24o] W agt 7|2 5o gy olth
7

bAoA AR 7 BARE, didadEe

HY A APE 22| Ew o) A7 Y85 2 185, IFE A%t WHAE o3
St H 9%k oF 1% 38009 22(9F 1835% )7t 489 Zol2tal oSt (Sanders, n.d.).
& wdAlo] AA A&t v aHL W 16% F= 7kt FAholth v FAM vl u S o
Y A 20] HREE Tha otk BE A7 AIpol|A] A HFRo] Al
+ 9& 208 Holy, whA i) A F A siEsfof & SAolt.
A2t Aol that o Al EW, SHARY] oF 74%e AR FLo] A
& 7igo] Basitta SHh Iy BEE % HoAel A3 Ais) Ala
Stk HAAE AL RE o, SEAY 0% HEA wt)Ao| 29 o|Fg withelcha g
SUEHKEF, 2020). °l= Al Qo] izt w59 Feghal 774do] Qltke 2 Kol ot
5, AP FE0] AFEY o] gt D842 ST, o1& A3 7 =3
@ohs Al sl Bishs 2ol Bk ov|= siAdt. web g2o] 284 A
= Vgl gt 514 A53 gl Fa3 A2 o 9lrt.

)
2
2

2,

1911 At ARLe] Aol Aok Bk A2 3 Stk 2alobAolol el 25kl
BHY 32 2

) GH A g2 o]9h e S FgalA ol Zrt. ortul FEE 9] QujulAol
ohal Bl A7 H ARG Y Aol e 02 20101 SQBHL, 20149 H AFHE @
6-4—,% EISIL YA, 7HE F7129] HERe BE FQle]
2 AISH |91 B 7 QR nerci) o]k,
e} AR wcjAo)= S8Rt %494% ST BAVIIAE A% BEFE AT B4
o= B B 7Jolo] AZRHE 7 4 A ek, ARl 715 gk Aol AE A

=
d
i)
)
2
o
I
Hu
=
2
rlo
=
0.
z
)

R
N
H
ool
[o
1o
-d
)
o
i
N
i)
m&"
mlo



0j=9| AZBEEHN = o] Chet =2f: 'RFE #fet M 0i(Medicare for All) £ S422

= F4]9] HFE Hifol= i o7 B 7S ojFsletaAt gict. 1 23} 2010 71+ 9F
0] 202399 7.7%2 IA 7r4A5HH(Ortaliza & Cox, 2024), &

I3Y 331g0] Fdhs AF FE2 T 2] MUY A5 A A SNl
0= olf 2 &8-S A7IsH % FthPatashnik & Oberlander, 2018). EHI FE 7} AAES

AZRE 2017 @58 QuHA 0} E H|X]5EaL cfA|(ereal andreplaceisl 7] g BA X QL A7} o] 2
oo, &2 s 33hd Y] o]0 A Al BHY 71Q) o F-E fIHtsh= ZiRINA Rty
+ Ale2 @A ZtH(Fiedler, 2020). 35408 ERIT R = Qulul AFHANS ] 4
A QRS A FESshs o) A3 Aotk o] Algle HEARl A Edo = JH
o] FXH o g duptt ofFg URIA| F Ho] Frf. E3F FHo] FAZ 0w e o] T
A A Aol w2 £&o] &< :

& Yo7l A A wtjA ol Fg XN oy 2} vhefet o] siEAR AF 7] wiwol
L o] oAt} §5] HH A HtjA o]20] Heke WITtE A 7MY 2 BHEAS £ A
o= AgHH. ¥ ﬂidﬂ*}% FEA A U gFe AF SolAE dyAlooA 7 =
2 71 9 s Ao DA QUTHKEF, 2023). HHA )7 ©d B AAE A
HE 49 B2 7}‘?41}*—01 HI7HE S 71 E3lsHA € Aolil ol HASAY] 0] &

ofojZlth. A|eFSjAe] AFE Bl AYAHF SH WiH A7 2 A5, AR

Ry

ro

T =
OloRE 7HAE QstotAY SAISHAl E Aol o] EF AFIALY] 01Z FAA1E 5= Q7]
U’H._LUT:.O]Q» Iﬂz_]- 21701-_11‘5;1_,‘3"]}\}% q}ﬂ_‘é‘]-{:‘_ O]Q_]‘Zha-(‘)l AH H)(Amer\ca's Health Insurance Plans) H]qtﬂ

= T AN ol =eke &

= R0 HXIE OfF, T = 3 X s
515 71012 O|25l5tT YO0 BE 071 A| H2S SIfBIC

4) JHQ 2 71 R0 UE <, 2= SAIZIC ZA2|ZLIOf DHAEMIE, =X
x|, HEE 59 F0M= Y

79



80

[©, okiy

4. ‘REE st HICAIO S fIgt HTIH JHE

b4 Aumgio] HEA vtAolS A AeolH EUsHe AL Ao B3]
AR olgg Aoz Helth T¥tkn BEE 9ist WTiAlot 28] B B of
Utk @ A deld gAE e Wake Bo) Brk BRAQl AZRY A4S UE
Lk Zlo] @4 el Weto @ ol M0 HuA vAel =Usk] at ofe 7
1 Hjelo] QIAIgE, o] 2ol AR ABEE 5 74K Al AR A Sk AR o
5 3hglo] ofd AN oA T BEA AAE EYSH Zol3 F WA H He]
3 A A SleFg 7 ok A0l

=

i 7

m(
T

[e]

= o
< AA ZFE et vh A E @"%?‘5}% d= *‘ﬂH"“E} 2 AYe A A 229 ol
82 A7) TROIT FA HEE FAA W] e g 27]
LEAHE 9.5%, IT8FE 11.5%5 dots Hoto =z ZHX & FFMAL SR, ol F Al
Sl BAA F43 7 Fae 228 s AE dejeiilen A AP BastA Hit
(Goldstein, 2019). P ZIolF 4] RES 913 vtiAlole] B2 FRAL AL 9
A5k, @A AU 2 Yeto] nkesA kot ol P el ol AUrkGotttried,
2018). T, FEFONE A AZEY A2PL U BPA AAR 8 SHe o]
QEHE_?_}_- Z]d\—QOi %]-1;}. L_lﬁz;-lgwew York State Act) 0. 1. =9 Zu]oﬂyﬂ iﬂ-x%o 7470}_@_01
AEsHTE Y82 B2 HUeR 19924 A5 F= . vl=2] &2l a2

O
= H“
W Ao ool 2.8 Z17h 0] AL BHFLY B DI A28 =T



0|29 AL AA|T SHTHof| TSt =9|: ‘25 I8t HITIAH{(Medicare for All) & A2

A% @ AZFEY AA R} o7H] A|&Eo| FE ol FAHATHLiu et al., 2018). E3+ A
2L vfsh] 919 AR BRI} AIE MBS LB, 2| AIA olgo] T el
W8 S0l Zoisol AAAY AHA Bl A B Aoz AW A Ao

201593 20178744 3 ¥eto] 3 ¢id sheolslolq el vk YtNew York State
Assembly, 2017). 1t} 499] Eol8 @7 %3] Hsto] AFHow EtEx] Ef}‘EE}.
ofg] FRol4 B vtiAlolE U] gio) T ek wojol A 85 BEL

ﬂl
e

of WL i} H1% wEg gist trAlolt AdE AL 2RO, HEEZRo] Yol
g 4 Agto] 240l AAE AL 4 Uitk AL Rol ek APH ZHolAE B
o} TAHOI T BAIHQ A 2T oS nhatstol, B A4 s AT AR AN S T

R AleFo] Ufﬂ‘*—“i‘:} w27 Ao S4| 5 0] &B|ARE0] ‘EM] T = 7] w

= she SEMel Y ALSAel SlokE A4S AF Agep] dzold
(Kanavos et al., 2013). A9 k= HE HAIAET AfofE 7H S A4 /45 € vl
5 A O|op e b Aol o] SRES] QA Y W BALA T AFSIAe]
= Al g 5 9 3 dgk it

S5t QI BRI 2L A9, Fof AoF

12

r l r
)
rok
filo
1
e
el
+
¥
B
=

o

)
o
N
)
i)
E:Y
oX,
o)
fu)

(Zuckerman, 2017). HHH, = AZHEY
E 142 Aoklilel AFRET

¢
&
oeh b
ox  Hi
o
=

81



[ ol%eA

e 5

o] A4 J‘?‘UT% =k ﬂm’okoﬂ gt 242 24 Silﬂ] = 71'gu|Ael
Hpol £ A= 7H S flsf 10719 QJofaE A=t AFE a2 7MY HIRAY
52 W™ Ao] Z7HRRECIAl 71 Bl A E= dFe® AES, 9y, S 5ol 2
Q] oJoF&Zo|ti(Department of Health and Human Services, 2024). @42 53f 71& 9JF
= 7 24 38%c141 2] 79%7HA] RISHTE A= 7142 20261 145 23S T9
S Afgolnt. Hiol& AHe BFE % HiA oot 22 Aol g4l omrgEt
£ 9JokE 714 <lste} o] A4 ol AE ARl HiSkE Hstalat Fich

o] ZollA= vl=<] Hit Aol 22 7Y et BFE AR WA ofol Hisf =2lstal 7
A A 7S A EYT BFE A iAol S AR 9 B T4
o= d HIAAE 7HHst] He At E2 Ee §EE PSS sk A
ot A =9J3t AXH AYHRE F5O0= 3 O HEA AAR] /HHS HA4 oY
HAgA Fg 52 oz A AdEY] ofHE AR Hln Ty HEES] Al &
g5 A g B A F o FA Ve didkeleke A ol FAd Eot 2T
ol = A2 QoRE 714 274 Ao A= Aol U7 B S AAshe s
@m0} AlAF 9] B S-S Jeiitt. 224 ez S04 /e Ho g Folal HA
2 Aol wigAle] AZ 7iAel o ey e Aoz Hn. wyAole v=] =%
AFoIA 7 S83F ARR]dgeln. A AMASS HuA 012 AP AL st A

Ao FE9 A=A HAE AT = e i ek AEdljor & Aol



0]29] AL ARE STHOl i3t =0f: ‘DES 95 HCIH0{(Medicare for Al S FAl0=2

83

| Abstract |

The US Medicare program, managed by the federal government, was introduced in 1965 for older adults.
Medicare is considered a general program, as it is available to anyone aged 65 or older, regardless of income
level, employment status, or health status. However, Medicare has a rather complicated structure, with
private insurers involved and coverage divided into Parts A, B, C, and D. Recently, as health service use has
grown with the aging population, leading to a rise in health care spending, concerns have arisen about the
financial sustainability of Medicare. Adding to these concerns, Medicare enrollees are facing growing
difficulties in accessing health services due to rising claim denials and increasing pre-authorization
requirements. The current situation warrants an examination of Medicare's status and the options underway
to improve its sustainability and expand its benefit coverage.

“Medicare for All" is one of the reform directions aimed at transforming the health insurance program from
the current multi-insurer system to a single-insurer model, with a view to providing a more comprehensive
range of health services to all. Numerous attempts to make Medicare a single-insurer scheme have been
unsuccessful. Achieving this goal requires, above all, financial sustainability and political consensus. Such a
shift seems unlikely to occur any time soon at the federal level, though state-based reforms may be more
feasible. The US government is likely to pursue gradual reforms, instead of enacting drastic changes, to
expand Medicare benefits.
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