Medicare-for-all destroys healthcare---increased wait times, reduced access to drugs and procedures, and massive cost for everyone.
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Small-business owners are warming to the idea of single-payer health care. Kaiser Health News recently profiled a number of employers who are fed up with the high cost and administrative hassle of providing health insurance to their workers.
For these folks, Medicare for All might seem like a welcome reprieve. But a closer look reveals that a government-run healthcare system would be no less difficult to deal with than the status quo—and would actually raise costs for employers and employees.
According to a 2019 survey conducted by the Commonwealth Fund, 58% of small-business owners are at least somewhat in favor of Medicare for All. More than one-third support the idea strongly
Offloading responsibility for health benefits onto the government may sound like a potential money-and time-saver. That same Commonwealth Fund survey found that the cost of covering workers is by far small-business owners' top problem. For more than one-quarter of these firms, the paperwork involved in administering a health plan is a serious challenge.
But Medicare for All won't just make those costs and administrative burdens disappear. It will just shift them elsewhere—primarily to their employees.
As a recent report from the Congressional Budget Office warns, the transition to Medicare for All "could be complicated, challenging, and potentially disruptive." The report goes on to note that patients could face "increased wait times and reduced access to care" under single-payer and "would not have a choice of insurer or health benefits."
Workers can look forward to fighting their new insurance company—the federal government—for coverage of the brand-name drug they need or the experimental procedure their doctor recommends but bureaucrats think is too expensive or unproven.
Think the government can be more benevolent than a private insurer? Think again.
Canada's single-payer healthcare system—the closest analog to Medicare for All—restricts the availability of cutting-edge drugs because it doesn't want to pay for them. One analysis of 243 new medicines in 15 therapeutic categories brought to market between 2011 and 2018 showed that just 119—less than half—were available in Canada. U.S patients had access to 213 of those new drugs.
Then there's the issue of cost. One of the small-business owners profiled by Kaiser Health News said that he spent about 10% of his payroll on health benefits.
That sounds like a deal, compared to Medicare for All.
These days, Medicare for All's chief advocate, Senator Bernie Sanders, has been mum about how he'd pay for it. A few years ago, he floated several ideas for financing a less comprehensive version of Medicare for All than the one he's pitching on the campaign trail now.
Those ideas included a new 7.5% payroll tax on employers, and a 4% "income-based premium" paid by households. For some employers, that tax tab could be a heck of a lot higher than what they're currently paying for health insurance.
Medicare for All would also eliminate the tax break for employer-sponsored coverage by, well, outlawing employer-sponsored coverage. Under the status quo, many families receive thousands of dollars in untaxed compensation in the form of health benefits. Even if they recapture that compensation dollar for dollar in the form of cash wages—a debatable proposition—they'll be worse off, since that compensation will be subject to income tax.
Indeed, according to analysis by Emory University economist Kenneth Thorpe, 70% of privately-insured households would pay more for health coverage under Medicare for All than they do now.
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