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Is health care a right or a privilege? Your answer likely depends on who you’re voting for
on November 6th. Our current climate is not one of debate, but tribalism; you’re either with us or
you’re against us. The odds of convincing someone otherwise who believes health care is a right
or a privilege is nearly impossible. We’re asking the wrong question. The question we should be
asking is—do we accept our broken health care system, or do we accept the consequences of
achieving universal coverage? The goal of this essay is not to answer this question, but to
provide a framework so the reader can answer it themselves.
We spent an average of $10,4381 on health care per person last year—more than any
other country but have worse outcomes. For example, babies born in our country are three times
as likely to die as those born in other developed countries2. In addition to high infant mortality,
not everyone is covered—30 million citizens are uninsured3. It is estimated that 45,000 people
die every year in the US due to a lack of insurance coverage4.
Medicare for All would cover everyone and eliminate out-of-pocket expenses. In the past
five years, the average deductible increased by 40%5. Even after you’ve met your deductible,
you might be on the hook for a lot more. Many patients have received bills for thousands of
dollars for going out of their insurance coverage network (out-of-network). You might have a
surgery at an in-network facility, but you don’t know that the anesthesiologist is out-of-network.
Or maybe you have a medical emergency and the closest hospital is out-of-network, as in the
case of Drew Calver who received a bill for $109,000 after a heart attack6.

2
While our health care system has its problems, it employees 16 million people—more
than manufacturing or retail7,8,9. During the recession, the health care sector added jobs every
month10. The private health insurance industry employs many of those working in healthcare.
Medicare for All would eliminate private health insurance. Nearly half a million people11 would
lose their jobs with an average salary of $93,00012; 40 billion dollars in income would vanish. To
help, Medicare for All would provide up to 1% of the annual budget—estimated at 4.2 trillion
dollars in 202213—for five years through the Temporary Work Assistance Program14. Those
employed in the private health insurance industry would not be compensated directly. They will
have the option to utilize job training programs and many will struggle to find employment even
with this help.
In addition to eliminating the private health insurance industry, the stock market would
experience losses under Medicare for All. Health care is a major economic engine in the U.S.
Three of the Fortune 10 are healthcare companies—CVS Health, McKesson, and United Health
Group. The private health insurance industry represents approximately 300 billion dollars of
stock market value. Health care companies have returned twice as much as the S&P 500 since
the Affordable Care Act (ACA)15. The passage of Medicare for All would negatively affect the
stock market.
There is also concern about meeting the demand of universal coverage. It is estimated
that if health care is free, you would need 44% more appointments16. The options to
accommodate more health care are—improve efficiency, hire more providers, or make people
wait. No amount of efficiencies can create millions of new appointments. Hiring more providers
may be difficult due to reductions in medical education funding and reimbursement. Medicare
for All will cut payments by approximately 40%14, making the choice to go into healthcare less
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appealing, especially with rising student loan debt. The most likely outcome is patients would
wait longer for care. The average wait time to see a physician is 24 days17. This would likely
increase to 35 days and may lead to more emergency room visits.
Healthcare in the U.S. is a privilege; there is no debate. Medicare for All would bring
equity to our healthcare system. It would ensure no cost health care to every citizen of our
country, end medical bankruptcy, and cost less; however, the process of unwinding our current
system would be painful—higher taxes, loss of jobs, a lower S&P 500, and reduced income for
health care providers.
It is not enough to say health care should be a right or a privilege; we need to weigh the
costs. Do you feel it’s more important to keep jobs and lower taxes at the expense of preserving
our broken system or are you willing to accept higher taxes, longer waits, and other costs for
universal health care with no out-of-pocket expenses that could prevent thousands of deaths3?
This is the question we should be asking this November.
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