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Senator Sanders Releases 2019
Medicare-for-All Bill
Senator Bernie Sanders (I-Vt.) has
released his 2019 version of his
Medicare for All bill “to guarantee
health care to every American as a
right, not a privilege.” Sanders introduced the bill along with Sens.
Tammy Baldwin (D-Wis.), Richard
Blumenthal (D-Conn.), Cory Booker
(D-N.J.), Kirsten Gillibrand (D-N.Y.),
Kamala Harris (D-Calif.), Mazie Hirono
(D-Hawaii), Martin Heinrich (D-N.M.),
Patrick Leahy (D-Vt.), Edward Markey
(D-Mass.), Jeff Merkley (D-Ore.), Brian
Schatz (D-Hawaii), Tom Udall (D-N.M.),
Elizabeth Warren (D-Mass.) and Sheldon
Whitehouse (D-R.I.).
The Sanders’ legislation would “fundamentally transforms the country’s
dysfunctional health care system by
eliminating profit-driven health insurance corporations and instead covering
every resident through an improved
Medicare plan at far lower cost to working families and the nation as a whole.”
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The bill only is 100 pages in length. It
should be noted that the 1965 Medicare
bill signed by President Lyndon Johnson
only was 138 pages. Within those
138 pages, the law established Medicare
Parts A and B, premiums, payment
methodologies, coverage, eligibility,
etc. A copy of the legislative text is
available from the Sanders website

at: http://email.capitolenews.com/q/
OhEZQtPHGJtqG6j3B3URYbQO8v2QMwhZxTrVtXZ9da4Z4i6eEDoy1EsI9
0w.

COMMENT
The chances for Medicare for All passing
this Congress is slim to none, and most
likely, none. Its costs are still unknown, and
the mechanisms to pay for it still are largely
unexplained. Further, the Republicancontrolled Senate will not even entertain
discussing the proposal.
The plan, if ever adopted, would have major
effects on the health care industry since it
would eliminate private health insurance
and change the way medical providers and
drug companies are paid. Health insurance
companies would be eliminated.
The following are some very brief items from
the bill.

SEC. 102. UNIVERSAL ENTITLEMENT
Every individual who is a resident of the
U.S. is entitled to benefits for health care
services under this act. The secretary
shall promulgate a rule that provides
criteria for determining residency for
eligibility purposes under this act.

SEC. 103. FREEDOM OF CHOICE
Any individual entitled to benefits under
this act may obtain health services from
any institution, agency or individual
qualified to participate under this act.
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SEC. 302. QUALIFICATIONS FOR
PROVIDERS
A health care provider is considered to
be qualified to provide covered services
if the provider is licensed or certified
and meets (1) all the requirements of
state law to provide such services; and
(2) applicable requirements of federal
law to provide such services.

SEC. 401. ADMINISTRATION
The secretary shall develop policies,
procedures, guidelines and requirements
to carry out this act, including related
to:
A. eligibility for benefits;
B. enrollment;
C. benefits provided;
D. provider participation standards and
qualifications;
E. levels of funding;
F. methods for determining amounts
of payments to providers of covered
services;
G. the determination of medical necessity and appropriateness with respect
to coverage of certain services;
H. planning for capital expenditures and
service delivery;
I. planning for health professional
education funding;
J. encouraging states to develop regional
planning mechanisms; and
K. any other regulations necessary to
carry out the purpose of this act.

SEC. 501. QUALITY STANDARDS
All standards and quality measures
under this act shall be performed by
the Center for Clinical Standards and
Quality of the Centers for Medicare &
Medicaid Services (referred to in this
title as the ‘‘Center’’), in coordination
with the Agency for Healthcare Research
and Quality and other offices of the

Department of Health and Human
Services.

SEC. 601. NATIONAL HEALTH
BUDGET
By no later than Sept. 1 of each year,
beginning with the year before the date
on which benefits first become available,
the secretary shall establish a national
health budget, which specifies the total
expenditures to be made for covered
health care services under this act.

SEC. 611. PAYMENTS TO
INSTITUTIONAL AND INDIVIDUAL
PROVIDERS
The secretary shall establish, by regulation, fee schedules that establish payment amounts for benefits under this
act in a manner that is consistent with
processes for determining payments for
items and services under title XVIII of
the Social Security Act.

SEC. 614. PAYMENTS FOR
PRESCRIPTION DRUGS AND
APPROVED DEVICES AND
EQUIPMENT
The prices to be paid for covered pharmaceuticals, medical supplies and medically necessary assistive equipment shall
be negotiated annually by the secretary.

SEC. 1001. LOWERING THE
MEDICARE AGE
For an individual that has attained
the applicable years of age but has not
attained 65 years of age:
‘‘(A) effective Jan. 1 of the first year
following the date of enactment of the
Medicare for All Act of 2019, the age of
55;
‘‘(B) effective Jan. 1 of the second year
following such date of enactment, the
age of 45; and
‘‘(C) effective Jan. 1 of the third year
following such date of enactment, the
age of 35.
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SEC. 1011. MEDICARE PROTECTION AGAINST HIGH OUT-OF-POCKET
EXPENDITURES FOR FEE-FOR-SERVICE BENEFITS AND ELIMINATION OF
PARTS A AND B DEDUCTIBLES
Beginning Jan. 1 of the year following the date of enactment of the Medicare for All
Act of 2019, the patient’s costs equals or exceeds $1,500, the individual shall not be
responsible for additional out-of-pocket cost sharing occurred during that year.
For each year (beginning Jan. 1 of the year following the date of enactment of the
Medicare for All Act of 2019), the inpatient hospital deductible for the year shall be
$0.’’
For Part B by $0.
Analysis provided for MHA
by Larry Goldberg,
Goldberg Consulting

FINAL THOUGHT
There is no doubt that the Sanders Bill would dramatically change the nation’s health care
system. Many are saying such a change is unparalleled in our history. But, remember,
there was extensive opposition to the enactment of Medicare.
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