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Summary: Despite major health insurance cuts by the current Administration,
covering all Americans should remain the guiding long-term principle for US health
policymakers. Health care costs must be tamed to achieve this goal. Comparing
Medicaid, Medicare, and job-based coverage, this paper asserts that Medicare stands
out for both fairness and ability to control costs. However, in today’s system,
Medicaid remains essential for covering low-income people. While discussing
economic and political obstacles, it analyzes gradual expansions that could lay the
groundwork for universal coverage (“Medicare for All”’). These include Medicaid
covering more or all kids and Medicare covering new mothers and infants.

Cuts in health exchange subsidies and Medicaid eligibility during President Trump’s second
term are rapidly pushing up the percentage of Americans without health insurance. By
2028, the Congressional Budget Office (CBO) projects that policies recently putin place
willincrease the number of uninsured to 35 million people, or about 10% of the population.

The major coverage expansion following the 2009 passage of the Affordable Care Act (ACA)
reached its high water mark during the Biden Administration. After Congress added extra

ACA expansion subsidies during the Covid epidemic, the percentage of uninsured
Americans had been cut in half, dropping to about 8% from an all-time high of about 18% in
2010.

Chronically rising health care costs —which the ACA was not designed to stop but may have

slowed down —will likely push the number of uninsured and under-insured people even
higher. The US health care system is on track to become more unfair and unaffordable. The
cost is gargantuan. Other advanced nations cover virtually all their citizens and spend
about half as much. When the ACA passed in 2010, health care already consumed about
17% of GDP. That figure now exceeds 18%.
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Being uninsured has well-studied consequences. According to the Century Foundation:
“People without coverage have less access to health care, greater financial insecurity and
medical debt, worse outcomes when they get care, and premature mortality.” Uninsured
rates are highest among those with incomes below 100% of the federal poverty level (FPL),
declining as income rises.

Emerging research reveals that the nation’s unequitable health care system may be
shortening the lives of millions whom it leaves uninsured, priced out, and stressed out.
Unaffordable medical care and lack of health insurance, it turns out, may be factors in the
widening mortality gap between rich and poor Americans.

But rising health costs hurt families of all incomes. Between 1999 and 2025, health care
costs rose three times faster than wages. As employers shift costs to employees, health
coverage and medical care are increasingly unaffordable for middle-class workers and
families.

Efforts to repeal and weaken the ACA

Republicans now shaving down the ACA’s coverage gains have made dozens of failed
attempts to repeal the law. During his first term, President Trump pledged to “repeal and
replace” it. One of the closest calls came in 2017 when Sen. John McCain (R-AZ) and two
other Republicans joined Democrats in blocking an amendment, proposed by Senate
Majority Leader Mitch McConnell (R-KY), that would have removed ACA provisions
including pre-existing condition protections without replacing them with a new reform.
Although McCain objected to the way Senate Democrats had procedurally “forced” the
ACA into law without Republican input, he supported its broader policy goal of expanding
coverage.

The ACA has survived some powerful blows. Republicans managed to effectively repeal
the ACA’s “individual mandate,” which required people lacking health insurance coverage
from their employers or other sources to obtain health insurance or pay a tax penalty.

In 2012, the US Supreme Court poked the most significant hole in the ACA’s coverage
latticework. The law originally mandated that states expand Medicaid to cover virtually all
uninsured people, including single adults, up to 138% of the federal poverty level (FPL),
relying on other provisions (employer and individual mandates, subsidized exchange
coverage) to shrink coverage gaps for those with higher incomes. While upholding the ACA
Medicaid expansion in general, the Supreme Court ruled that the federal government had
gone too far and could not force such a large Medicaid commitment on states.

Fourteen years later, 10 states have still chosen not to expand Medicaid. This leaves an
estimated 1.2 million adults in those states in a “coverage gap.” They earn too much to
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qualify for their state’s Medicaid program but not enough to access ACA marketplace
subsidies. Going forward, the Supreme Court’s nullification of the Medicaid mandate
significantly limits “federalist” coverage expansion approaches combining federal and
state funding streams.

Key elements of the ACA remain. Besides the now-optional Medicaid expansion, surviving
components include health exchanges (aka “marketplaces”) with premium subsidies; a
requirement for health plans to cover dependents up until age 26; and a mandate for large
employers (with 50+ full-time employees) to provide coverage or pay a tax penalty. The ACA
also added important consumer protections and other reforms that stabilized the

individual and small-group insurance markets. These include a ban on preexisting
condition exclusions, a requirement to cover essential health benefits, profit and
administrative cost caps, and coverage of preventive services without cost sharing.

During Trump’s second term, Republican strategy has shifted from repealing the ACA to
shrinking the number of people with government-funded health insurance. The 2025
Republican budget bill (HR1) reduced coverage for millions of people primarily through
measures impacting ACA exchanges and the Medicaid expansion population.

The president’s “Big Beautiful Bill” ended automatic reenrollment for tax-credit

recipients in state and federal exchanges, tightened eligibility verification, and
narrowed premium subsidies. The bill also made major cuts and changes to
Medicaid, including work requirements, which will eliminate coverage for

millions of people as states implement them.

In large part, the cuts reflect a Republican attack on the ACA’s Medicaid expansion of
including “able-bodied” adults; HR1 does this by increasing paperwork requirements

and by limiting states’ ability to enhance federal matching rates through provider taxes
and financing mechanisms. Republicans lacked the votes to include more severe
threats to the ACA Medicaid expansion, including attempts at cutting or capping the
federal share of costs for this population, according to an analysis by Georgetown
University’s Center for Children & Families.

HR1 did not change the (limited) “pay or play” mandate for large employers to provide
coverage and keep covering young adult dependents. While no attempt was made to
repeal those provisions, there is little information on how strictly they are being
followed or enforced. It should be noted that the ACA penalty only applies if an
employer does not offer coverage or offers insufficient coverage AND a low-income

worker then obtains tax credits by enrolling in a plan offered by an exchange. Also open
for question is how enforcement efforts, or lack thereof, might affect other parts of the
complex health financing system that the ACA attempts to patch up.
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Taking stock: Major types of coverage

Before considering new directions for health policy, itis important to understand where we
stand. Health insurance in the United States is mainly provided to individuals by third-party
sponsors and government programs. In 2024, almost half (48.6%) of the population
received health coverage through their employers, about one-fifth (20.4%) through
Medicaid, and about 15% through Medicare, according to the Kaiser Family foundation
(KFF). Health insurance purchased by individuals rose to 6.6% of the population as extra
subsidies during the Covid years buoyed exchange coverage.

The importance of Medicaid

Itis almost impossible to overstate Medicaid’s importance in the current health care
system. More than 70 million people with low incomes receive health insurance through
Medicaid and the Children’s Health Insurance Program (CHIP), which was enacted during
the Clinton administration to fill coverage gaps between Medicaid and job-based coverage.
The two programs cover roughly 2 in 5 children, 1 in 6 non-elderly adults, almost1in 6
adults 65 or older, and 2 in 5 non-elderly adults with disabilities. They pay for more than 4 in
10 births.

Children make up over one-third of Medicaid and CHIP enrollees but account for just one-
sixth of program spending. More than half of Medicaid spending goes to providing services
to seniors and people with disabilities, most of it for long-term care in nursing homes and
home and community-based settings.

Medicaid’s gaps, complexity, and limitations as a coverage expansion vehicle form part of
the rationale for establishing universal coverage through a national program. But the
mechanics of replacing Medicaid, which states administer subject to federal requirements,
with a program run from Washington DC are formidable. It would involve displacing, or
integrating, tens of thousands of state staff and administrative infrastructure, with major
implications for state and local health care and social support systems.

Evaluating social equity and cost

I now compare the major coverage types — Medicaid/CHIP, Medicare, and job-based
coverage — along two dimensions: equity (fairness) and cost effectiveness. First,
regarding equity, how completely does the coverage type cover its target population?
Second, how well does it negotiate a fair and stable price for medical services and
insurance? The first question involves ethical values, and the second, economics. Both
are important ingredients in shaping health policy.
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Judged on both equity and cost, Medicare coverage for Americans age 65 and older
outperforms Medicaid and employer-sponsored coverage for other groups. Medicare
covers more than 99% of its target population — the oldest people with the largest medical

expenses. Not surprisingly, Medicare’s social insurance design resembles universal
coverage systems in many other western countries that expend half as much of their
national economic output to provide health care with similar quality.

In contrast, both Medicaid, a state-federal welfare program, and employer-based coverage
fail to cover large numbers of low-income and working Americans in their respective target
groups. States have considerable latitude to determine the reach of their Medicaid and
CHIP coverage. A 2024 study found 6.4 million uninsured people were eligible for Medicaid
or CHIP but not enrolled. A third of those “eligible but notinsured” were children.

Employer coverage is still voluntary, though large employers must pay a penalty if they fail
to provide it and an employee receives a tax credit by buying coverage in an ACA exchange.
The exchanges function as a residual marketplace for people who lack access to coverage
elsewhere. They face their own cost pressures especially as the end of extra Covid
subsidies worsens risk pools and healthier members drop out.

Regarding cost effectiveness, Medicare’s large patient base and the federal government’s
power to set payment rates (which some say is far underutilized) results in the program
paying about 2.5 times less than private-sector health plans for hospital services,
according to RAND. Private payers with less negotiating leverage often use Medicare’s
standardized fee schedule as a benchmark but typically pay more.

Policy experts and researchers have long debated whether rate differences among payer
types are a form of cost shifting. According to this thinking, employer overpayment
compensates for Medicaid underpayment with Medicare rates somewhere in the middle.
Others ask, if cost shifting is happening, what gives providers the power to do it? In a “free”
market, how can sellers shift costs between customers without losing business to those
who must pay more?

Group plans tend to have greater bargaining leverage and lower administrative overhead
than individuals do. Large employers tend to get better deals than smaller ones. And
Medicare and Medicaid have the power of government price setting. In the long run,
replacing private coverage with Medicare could help to control costs with the caveat that
federal agencies and Congress might have to do a better job of pushing back against
industry lobbying power.

States are responsible for setting Medicaid rates, which are typically lower than what
Medicare pays. However, rock-bottom Medicaid rates that society tolerates for poor
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people often result in fewer providers (particularly specialists)
and more limited care networks for low-income patients.
There are exceptions. Before HR1, Medicaid rates in some
states, when combined with state-directed payments, were in
the ballpark of average commercial rates.

Balancing equity and cost

Political arguments often pit “socialized medicine” against
“free market forces.” That s a false dichotomy. Modern
economies can be described as blends of socialism and

capitalism, balancing human drives toward organizing
communities and advancing individual freedom.

Societies determine the cost and fairness of the health
systems through public policy overlaid on market forces.
Public policy involves making ethical and economic choices.
For example, one reason that | might rate Medicare coverage
highest is because | value societal fairness over market
freedom when it comes to providing health care. Covering
everyone is more important than allowing people with the most
money and power to bid up the cost of health care to where
others cannot afford it. Others may disagree.

Guiding principles for future policy

Beyond recovering recent coverage losses, achieving
universal health insurance coverage should be guiding light
for policymakers. A fair and cohesive society should ensure
that all citizens are protected by an affordable package of
basic hospital, medical, drug, and hospice services. No
person should be left out. The economic pathway to
universal coverage, in turn, requires a political economy in
which health care and insurance purchasers can exert enough
bargaining leverage to control medical care prices.

The US has a long history of economic exploitation and
inequality. Though slavery was legally outlawed after the Civil
War, its cultural residue perhaps makes it more difficult to

Dealing with Multiple
Market Failures

A society with few ground rules
would have few doctors and
hospitals. Limited resources
could be purchased by the
wealthiest and barely
accessible to the rest.
Someone might start a health
insurance plan allowing
modest-income people to
access medical care by paying
regular manageable
premiums.

Health insurance provides
capital to develop health
Infrastructure and technology.
But health insurance also
creates a tendency to
overconsume that is often
called “moral hazard” by
insurers. Economists may refer
to this behavior pattern as the
“tragedy of the commons.” It
is one of the many economic
irregularities (“market
failures”) in health care and
financing.

In normal markets, when a
consumer benefits from buying
an item, he or she pays all of
the cost. This price discipline
disappears with health
insurance. An insured person
going to a hospital pays for

... continued on next page
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only a fraction of the cost through already paid premiums and whatever cost sharing is
required. The insured group pays the lion’s share. (So, at the point of acquisition, the
consumer gets $X amount of services in exchange for a fraction of the cost.)

Unchecked, this cost/benefitimbalance in health insurance can lead to over
consumption, over pricing, and over development of health care services and
technology compared to other goods competing for resources in the economy. Health
plan sponsors use various strategies (co-pays, deductibles, managed care, limited
networks) to counter overconsumption, but ever-rising costs bear evidence that they
are not preventing health care from crowding out investment and consumption of other
necessities.

Another vulnerability for health insurers involves “asymmetry of information.”
Consumers know more about their pending medical needs than insurers do. For their
part, insurers in an unregulated market can profit more by avoiding individuals with
high medical needs (“risk selection”) than by negotiating lower provider rates.

Insurers also may lack sufficient incentive to match provider bargaining efforts
because they also benefit from rising medical costs in the long run. Insurer fees and
profits are layered on top of medical costs.

Health plan sponsors and insurers face an increasingly monopolized health care

industry with more power to set prices. From 2002 to 2020, there were more than 1,000
hospital mergers in the United States. Hospitals have been buying physician practices
and private equity funds have been buying hospitals and physician practices. Most
Americans are being channeled into managed care plans. The managed care industry,
in turn, is becoming more concentrated. Training and licensing requirements restrict

competition for medical professions. Patents do the same for drug makers.

The managed care and pharmaceutical industries stand out among highly capitalized
players in the “medical industrial complex” that relentlessly flex political muscle in
Washington and state capitals. While it is difficult to gauge the precise impact of
industry lobbying, it certainly outweighs any influence that low-income uninsured

Americans might have with Congress and the White House.

To summarize, all modern health care systems are shaped by government policies that
reflect social values including notions of fairness and economic liberty. Unique
features of the health care financing and delivery markets require complex rules. The
US health care system shaped by these values is one of the most expensive and least
fair in the developed world.

After decades of failure by employer plans to control costs, utilizing the monopsony
power of government pricing by expanding Medicare or other federal programs may be
the only option left on the table.
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advance egalitarian principles today. Our original constitution perpetuated an economic
system in which millions of human beings not only had no personal freedom. They also
were classified as property -- capital assets on their owners’ balance sheets. The shadow
of this history stillimpacts African Americans the most. But it also reflects an attitude of
debasement toward all low-income people. Itis striking that seven of the 10 states (TX, TN,
SC, GA, AL, FL, and MS) still opting not to expand Medicaid once left the union to
perpetuate slave economies in the old South. Another (KS) was a border state where
slavery was legal.

A national program is best positioned to ensure fairness and limit discrimination among the
states. Many do not know that establishing universal coverage for the elderly population
under Medicare quickly resulted in hospital desegregation across the country.

Coverage Expansion Models

Below | outline two possible ways that Congress could increase coverage gradually: 1)
Expanding Medicaid to cover more (or all) children, and 2) Establishing national, universal
coverage for pregnant women, new mothers, and infant children. Both could be building
blocks toward universal coverage. They are not mutually exclusive and could be enacted in
tandem.

Expanding Medicaid to cover more kids

As mentioned earlier, the Supreme Court has limited the federal government’s power to
unilaterally expand Medicaid, which Congress enacted alongside Medicare in 1965.
However, signing a Medicaid contract (state plan) with the federal government to split the
cost of funding medical services for low-income people has always been optional for
states. By 1970, all states except one had begun a Medicaid program. Arizona held out
until 1982 objecting that Medicaid represented an expansion of the “welfare state.”

Under the Social Security Act, states agreeing to offer Medicaid must provide certain
mandatory services, including hospital and physician services and maternity care, for
eligible individuals. Many other services are optional. Medicaid funding is very progressive.
The statute allows low-income states to receive federal matching funds of up to 83% of

costs. In 2026, Mississippi has the highest regular match rate at 76.9%. High-income
states receive a 50% match.

To incentivize all states to cover more low-income children, Congress raised the federal
match for CHIP well above the federal share for covering Medicaid costs. Enacted in 1997,

CHIP allows states a great deal of flexibility in benefit design and eligibility. Its income caps
range from 170% to 400% of the FPL. Some states use CHIP to cover targeted low-income
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pregnant women. While Medicaid is an open-ended entitlement, federal law allows
Congress to cap total CHIP costs.

The ACA, in turn, offered states an enhanced match of 90%, which is still in place, to raise
their Medicaid eligibility levels to cover almost all adults up to 138% of the FPL.

The Supreme Court’s dictum that major Medicaid expansions must be voluntary has not
stopped advocacy for this approach. InJuly, Sen. Andy Kim (D-NJ) launched a proposal to
expand Medicaid to cover all kids and young adults until age 26. Kim’s MediKids Act would
automatically enroll every child into the program at birth and provide states with a 100%
federal match. He said that Democrats must bring new ideas to move the conversation on
health care forward.

A major health coverage expansion bill would have no chance of advancing in the current
Republican Congress. Conservatives will cry “overreach” and point at the historically high
national debt (which both parties helped to rack up).

Even with the federal government covering all the cost, some states would object to
Medicaid covering kids of all incomes. To do this, states would have to expand the number
of government workers and infrastructure needed to deliver Medicaid coverage. They might
fear that Congress at some point might cut back Medicaid funding (as the current Congress
and administration have done!). There is perennial pressure from conservatives to convert
Medicaid’s funding formula into a block grant.

On the positive side, Medikids would ensure that all American children are covered and
probably reduce costs.

States opting to enroll all kids in Medicaid would see major changes in their health care
financing systems. Employers whose plans now cover more than half of the country’s
children would have a strong incentive to shift the cost of family coverage to Medicaid.
That could result in higher profits and room for improved wages along with adverse
selection. However, many parents might prefer their job-based coverage for their kids. In
some states, there would still be strong ideological opposition. Health care providers
would fight the change if Medicaid rates were lower than what employer plans had been
paying them. Employers might argue that adopting Medikids would end the need for the
ACA requirement for them to cover dependents up to age 26.

Some Medicaid expansion advocates prefer covering kids only up to age 18 or 21 to reduce
complex overlaps with employer coverage. Medikids could be made more palatable by
giving states flexibility to expand coverage to all kids gradually, over time or up the income
scale.
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In states not opting for a Medikids expansion, people might object that their federal taxes
were benefitting families in other states, but not theirs. As is the case today, federal tax
policy would apply uniformly across the states, but not eligibility for Medicaid coverage.

To cover kids in non-expanding states, Congress could offer some type of “patch” of
national coverage for kids. However, under the current legal framework, the federal
government would have to run such a program itself. Congress also might explore offering
states the option of operating federal coverage for kids jointly along the lines of what is
done with unemployment insurance and SSI.

2. Expanding Medicare

Universal health coverage should be the overriding goal for health policy. Achieving that
objective — and even maintaining the coverage levels we have today - requires reversing the
growth of medical care costs -- and not by dropping people off the rolls. As discussed
earlier, Medicare is best designed to cover an entire population and impact prices while
adequately financing health care infrastructure.

Progressives are reviving calls “Medicare for All” and rightly so. In the long run, if the US
could cover everyone and somehow reduce national health care spending from 18% of
GDP to what other wealthy countries spend, trillions of dollars could be redirected toward
investment capital and wages. Pushing down health care spending to international norms
could help reduce budget deficits and fund Social Security.

The current distribution of political power along with major fiscal challenges make it is easy
to dismiss “Medicare for All” as a mere slogan or fantasy. Butrising costs mixed with
ebbing coverage will likely see support foritrise. In the near term, universal coverage
advocates might explore gradual expansions of Medicare, or similar federal coverage,
particularly where there is possible bipartisan support.

Gradual coverage expansion: Pregnancy, new moms, and little kids

One possible area for bipartisan movement could be establishing universal coverage for
pregnant women, new mothers, and very young children. The fact that about one in ten
new mothers has no health insurance is a mark of shame on the United States and a
detriment to our future success.

An Urban institute study recently found that the uninsured rate among new mothers has
risen after having dropped 23% and plateauing during the Covid years. The study notes:
“The US experiences high rates of maternal morbidity and mortality, and with most
maternal deaths occurring after delivery, attention has increasingly focused on the role of
insurance coverage in promoting access to health care in the postpartum period.
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Uninsurance and churn into and out of coverage can worsen access to health care, disrupt
continuity of care, and create financial and psychological burdens.”

In June, the Century Foundation published a paper calling for a universal maternal health

system based on “the health and well-being of the American populace” instead of the
“profit motive.” It cited a finding that 24 percent of perinatal women reported having an
unmet healthcare need due to cost, and 60 percent reported not being able to afford
healthcare. Another study found that, when faced with out-of-pocket costs for childbirth,
both Medicaid-covered and commercially insured families are more likely to report medical
debt, even up to one year postpartum.

Giving birth is expensive. “Although different data sets show different dollar amounts, on
average, hospital charges for labor and delivery increased 2.5 times from 2000 to 2020,
according to the foundation. “More recent data indicate that the average cost for a vaginal
delivery without complications is $15,712 overall, with about $2,563 paid out-of-pocket.
Complications, cesarean section, and intensive care are more likely to result in greater out-
of-pocket expenses for families.”

Congress could consider expanding Medicare to cover maternal and child medical care
during pregnancy and a year (or more) after the birth of a child. Cries of "socialism"
notwithstanding, such a policy might gain considerable support from pro-family
conservatives and business interests. The cost of health coverage for new moms could
come off the books of employer health plans. At least one reason not to hire a pregnant
woman or new mom would be neutralized.

Some conservatives, who increasingly point out that the government is spending too much
to support the elderly compared to younger people, may be amenable to this modest
coverage expansion. Shifting from a Medicaid match to all-federal payment and
management could also address the perennial problem of states padding their federal
reimbursement rates through provider taxes and “creative” financing practices.

Reducing the cost of childbirth and parenting would have many social and economic
benefits. The US birth rate has fallen below where it can sustain population and economic
growth, as well as the capacity to maintain public commitments including the cost of
Medicare and Social Security. Universal Medicare coverage (or a similar national program)
for new moms and infants would probably not affect the health care infrastructure
negatively. Providers probably would be paid better than under Medicaid, which now foots
the bill for about 40% of US births. Access to care would likely increase.

A major question would be how Congress might finance a national program paying for
about 3.6 million births each year along with related maternal and infant care expenses. By
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raising the Medicare payroll tax? Establishing a new trust fund with its own funding source?
From general revenues as with Medicaid? There would be some savings. Medicare
coverage for all new moms and little kids would reduce federal spending on Medicaid and
tax exclusions for employer coverage.

Medicare primarily covers seniors and does not have a well-developed network of maternal
and pediatric providers. States could be given the choice of administering the new federal
coverage, as they have under other welfare and social insurance arrangements. States
already must provide prenatal care, labor and delivery, and postpartum care as mandatory
benefits under Medicaid for pregnant women with incomes up to 133% of the FPL. Most
states exceed this floor. Typical income limits range from 185-215% of the FPL with some
states exceeding 300%.

Medicare already provides universal coverage for Americans of all ages diagnosed with
end-state kidney disease or ALS. As a thought experiment, one might wonder how states,
employer plans, and the courts might respond if Congress decided to replace Medicare
coverage for these conditions with Medicaid.

Erosion of employer-based coverage

Employment-based coverage remains the predominant way that medical care is financed
for most non-elderly Americans. Once entirely voluntary, the ACA’s requirement for large
employers to provide coverage or pay a penalty reinforced their role in the health care
system at least for now. Relentless cost pressure, however, has led to fewer small
employers offering it. Some large employers are exploring a partial exit from this
responsibility.

Last year, employer premiums for family coverage rose 6% -- nearing $27,000 -- with
workers contributing $6,850 out of their paychecks, according to KFF. While that amount
might work well for households in the top quintile (20%) making an average of $316,000, it
might strain many in the middle of the income distribution making an average of $84,000.
Such an expense definitely stretches the budgets of families making $49,000 (the second-
lowest quintile) and $18,000 (the bottom quintile).

Buoyed by the exclusion of health benefits from employee income tax, pressure from
unions, and other factors, job-based coverage in the US peaked in the 1970s and 1980s. At
the end of that period, employment-based plans covered about 70% of the non-elderly
population. By 2023, the number had fallen to about 60%.

Itis important for policymakers to remember that federal employee benefit and pension
law (called ERISA) still strongly preempts states’ power to impose requirements on private-
sector health plans. Congress enacted the Employee Retirement Income Security Act of
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1974 primarily to establish nationally uniform solvency and other standards after major
pension bankruptcies. One of the reasons House and Senate conferees at the last minute
included health benefits in the pension law was to stop the state of Hawaii from

implementing an employer health coverage mandate. Since then, ERISA preemption has
blocked the normal process of federalism in which states gradually explore coverage
reforms that are later refined and put into federal statute. Congressional action is still
necessary to achieve universal health coverage, or major expansions affecting employer
plans.

In recent years, the percentage of Americans with employer coverage has been relatively
stable. However, inability to control health care costs, even among larger employers, could
build pressure to cut or drop health benefits. More employers are shifting health insurance
costs to workers.

Many employers are how exploring the possibility of giving employees ERISA-qualified
money to buy their own health insurance. In this vein, some small and medium-sized
employers have been setting up Individual Coverage Health Reimbursement Arrangements
(ICHRASs) for employees to buy coverage in the individual market. More than one-third of
employers reported that they are actively planning or evaluating an ICHRA, according to a
study released in July. Eleven percent said they are actively planning implementation. If
this type of financing becomes a trend, ACA exchanges are likely to become a more
important feature of the health financing system.

In time, perennial failure to control health care costs could weaken employer resistance to
expanding government coverage, particularly for certain populations like mothers and kids,
as discussed above, or expensive-to-cover older workers approaching Medicare eligibility.

Employers remain a critical source of financing for the health care system. But attention to
the bottom line and profits supersedes their interest in employee and family welfare.
American business has made a massive capital investment in artificial intelligence that is
expected to make the jobs of millions of Americans redundant. One might ask: where will
these people be able to find affordable health insurance?

Conclusion

Covering all Americans should be the guiding light for health care policymakers. Itis both
ethically imperative and in the national interest. Achieving this goal -- or maintaining
current coverage levels for that matter -- requires reining in health care costs. Health care
and insurance industries for decades have exploited multiple structuralirregularities
(“market failures”) to boost revenue and profits. Employer cost-control efforts have failed.
Of all major health care payors, Medicare is the most equitable and best equipped with
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pricing power to counter the economic and political clout of the health care sector.
Medicare-for-all, however, is currently outside the scope of current political possibility. In
the near term, policymakers can consider gradual expansions of Medicare and Medicaid,
including those explored here, which could be steppingstones toward the goal of covering
all Americans.

Karl Polzer is founder of the Center on Capital & Social Equity, which explores economic
inequality and advocates for “the bottom 50%.” He is a member of the National Academy
of Social Insurance.
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