


















“Medicare	for	America”	
introduced	by	Reps.	DeLauro	&	Schakowsky	

both	are	members	of	the	Congressional	Progressive	Caucus;	
Rep.	Schakowsky	also	a	cosponsor	of	House	Medicare	for	All	bill	



“Medicare	for	America”	
WHO’S	COVERED?	

•  ENROLLED	AUTOMATICALLY:	~50%	of	the	population:	
–  Everyone	currently	UNINSURED	
–  Everyone	currently	enrolled	in	the	INDIVIDUAL	MARKET	
–  Everyone	currently	enrolled	in	MEDICAID	or	CHIP	
–  Everyone	currently	enrolled	in	MEDICARE	
–  All	NEWBORN	CHILDREN	
–  All	NEWLY	TURNING	65	

•  CAN	ENROLL	IF	THEY	WANT	TO:	~50%	of	the	population:	
–  Anyone	with	EMPLOYER	COVERAGE,	including:	

•  Employees	of	LARGE	BUSINESSES	
•  Employees	of	SMALL	BUSINESSES	
•  Federal	Employees	(FEHBP)	
•  State	&	Municipal	Employees	
•  Active	Military	Members	(TRICARE)	
•  Enrollees	in	the	Indian	Health	Service	
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Transition	Timeline:	#MFA	vs.	#Med4Am	



“Medicare	for	America”	
WHAT’S	COVERED?	(just	about	everything)	

•  Ambulatory	services	
•  Emergency	care/urgent	care	
•  Hospitalization	
•  Maternity/newborn	care	
•  Behaviorial	health	services	
•  Prescription	drugs	via	FDA	
•  Rehabilitative/habilitive	services	
•  Laboratory	services	
•  Preventative/wellness	&	chronic	

disease	management	
•  Pediatric	services	
•  Dental	care	
•  Hearing	services/hearing	aids	
•  Vision	services	
•  Home	&	Community-based	long-

term	support	services	
•  Chiropractic	services	

•  Chiropractic	services	
•  Durable	medical	equipment	
•  Family	Planning	(including	full	

maternity	&	reproductive	care)	
•  Gender-confirming	procedures	
•  STD/HIV	screening,	testing,	

treatment	&	counseling	
•  Dietary/nutrition	counseling	
•  Medically	necessary	food/vitamins	
•  Nursing	facilities	
•  Acupuncture	
•  Digital	health	therapeutics	
•  Telehealth	
•  Non-emergency	medical	

transportation	
•  Care	coordination	
•  Palliative	care	
•  Anything	else	covered	by	any	State	

plan	



“Medicare	for	America”	
LONG-TERM	SUPPORT	&	SERVICES	

•  Home	health	aides	&	homemakers	
•  Direct	support	professionals	and	

personal	attendant	care	services	
•  Hospice	
•  Nursing	care	
•  Medical	Social	Services	
•  Care	coordination,	including	case	

management,	fiscal	intermediary,	
and	support	brokerage	services	

•  Short-term	inpatient	care,	including	
respite	care	and	care	for	pain	
control;	

•  Behavioral	health	home	and	
community	based	long-term	
services	and	supports,	including	
assertive	community	treatment;	
peer	support	services	

• 		Intensive	care	coordination,	
including	case	management;	
supported	employment;	and	
supported	housing	wraparound	
• 		Private-duty	nursing	
• 		Respite	services	provided	in	the	
individual’s	home	or	broader	
community	
• 		Transitional	services	to	support	
an	individual’s	transition	from	an	
institutional	setting	to	the	
community.		
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“Medicare	for	America”	
Sample	Out	of	Pocket	Expenses	under	ACA,	ACA	2.0	&	Med4America	



“Medicare	for	America”	
WHAT	ABOUT	EMPLOYER-SPONSORED	INSURANCE?	

•  LARGE	EMPLOYERS	(>100	employees)	HAVE	A	CHOICE:	
–  A.	Provide	QUALITY	health	insurance	for	their	employees	(must	be	Gold-

level	or	higher	w/vision,	dental	&	hearing:	80%	AV	w/employer	covering	at	
least	70%	of	premiums,	including	for	their	family);	or	

–  B.	Shift	employees	over	to	Medicare	for	America	&	pay	a	flat	8%	payroll	tax	

•  SMALL	EMPLOYERS	(<100	employees)	HAVE	A	CHOICE:	
–  A.	Provide	QUALITY	health	insurance	for	their	employees	(must	be	Gold-

level	or	higher	w/vision,	dental	&	hearing:	80%	AV	w/employer	covering	at	
least	70%	of	premiums,	including	for	their	family);	or	

–  B.	Shift	employees	over	to	Medicare	for	America	

–  If	an	individual	employee	wants	to	move	to	Med4America,	they	can	do	so	
&	their	employer	has	to	continue	to	pay	the	same	amount	they	were	
before;	employee	pays	LESSER	of	what	they	were	or	Med4America	rates	



“Medicare	for	America”	
WHAT	ABOUT	MEDICARE	ADVANTAGE?	

•  Individuals	will	have	the	option	to	enroll	in	a	Medicare	Advantage	
for	America	plan	

•  These	plans	will	need	to	charge	a	separate	premium	if	they	cover	
additional	benefits.	

•  Medicare	Advantage	plans	would	also	pay	Medicare	for	America	
rates	for	benefits	and	services.	

•  Includes	Medicare	Advantage	Bill	of	Rights,	which	would	prohibit	
plans	from	dropping	providers	during	the	middle	of	the	plan	
year	w/out	cause	&	improves	notice	to	plan	enrollees	about	
annual	changes	to	provider	networks	

•  Federal	gov’t	pays	MA	admin	95%	of	costs;	it’s	up	to	MA	admin	to	
decide	what	additional	benefits	to	offer	&	how	much	more	to	
charge.		



“Medicare	for	America”	
OTHER	IMPORTANT	STUFF	

•  ABORTION	(&	complete	reproductive/maternity	care)	IS	COVERED.	
The	Hyde	Amendment	“shall	not	apply”.	

•  UNDOCUMENTED	IMMIGRANTS	are	covered	(“a	resident	of	the	
United	States	or	a	territory	of	the	United	States”)	

•  PROHIBITION	AGAINST	STEP	THERAPY	&	Prior	Authorization	
•  CURRENT	MEDICARE	ENROLLEES	would	be	grandfathered	in	re.	

premiums	(i.e.,	they	pay	the	lesser	of	Med4Am	rates	or	existing	
Medicare	rates)	

•  MEDICAL	STUDENT	LOAN	FORGIVENESS	PROGRAM:	Doctors,	
nurses,	direct	care	workers,	therapists,	PAs,	pharmacists,	dentists	
etc.	will	have	10%	of	their	student	loan	debt	forgiven	for	each	year	
they	participate	in	Medicare	for	America	



“Medicare	for	America”	
OTHER	IMPORTANT	STUFF	

•  HEALTHCARE	PROVIDER	REIMBURSEMENT	RATES:	Based	on	
existing	Medicare/Medicaid	but	higher	for	some	services	(at	least	
110%	for	hospital	inpatient/outpatient;	higher	for	underserved	
areas;	at	least	130%	for	primary	care,	mental	&	behavioral	health	
services)	

•  ALLOWS	HHS	TO	NEGOTIATE	PRESCRIPTION	DRUG	PRICES	

•  No	Balance	Billing/Surprise	Billing	
•  No	Private	Contracting	
•  Mental	Health	Parity	Requirement	
•  SAFE	STAFFING	REQUIREMENTS	for	hospitals	(must	have	a	strictly-

defined	adequate	number	of	nurses,	orderlies,	etc.	per	patient)	

•  Eliminates	State	Medicaid	waiting	lists	
•  Eliminates	2-year	SSDI	Medicare	waiting	list	



“Medicare	for	America”	
HOW	IS	IT	PAID	FOR?	

•  Sunset	the	2017	Tax	Bill	
•  Add	a	5%	surtax	on	AGI	over	$500K/yr	
•  Increase	Medicare	payroll	tax	on	income	over	$200K	($250K)/yr	

(from	0.9%	to	4.0%	over	those	amounts)	

•  Increase	Net	Investment	tax	on	income	over	$200K	($250K)/year	
(from	3.8%	to	6.9%	over	those	amounts)	

•  Increase	excise	taxes	on	all	tobacco,	alcohol	&	sugary	drink	
products	

•  States	would	continue	to	make	maintenance	of	effort	payments	
equal	to	their	existing	Medicaid/CHIP	funding,	adjusted	to	
account	for	whether	they’ve	expanded	Medicaid	under	the	ACA	
or	not	

























THE	DUNGEONS	&	DRAGONS	
CHARACTER	ATTRIBUTE	GUIDE	

TO	HEALTHCARE	COVERAGE	TERMINOLOGY:	






















