
By Stephanie Nakajima, Healthcare-NOW

For the past 30 years, expansions to Medicare were added largely 
through the private sector, such as the fully privatized Part D pre-
scription drug plan. But with the 3.5 trillion dollar spending bill 
making its way through Congress at the time we write this article, 
that is about to change; legislators are considering significantly 
expanding traditional Medicare’s benefits and even eligibility, 
reversing this decades-long trend of privatization as the answer to 
our healthcare system’s failures. 

Our movement is fighting for four specific reforms, at least one of 
which seems likely to make it in the final package: adding dental, 
vision, and hearing benefits to traditional Medicare. The others, 
which are still on the table as of early August, include instituting 
an out-of-pocket cap; allowing Medicare to negotiate drug prices; 
and lowering the eligibility age from 65 to 60. 

All of these reforms are essential, but lowering the age in particular 
would be transformative for 23 million seniors under 65, and dis-

proportionately so for black Americans. In a recent study, enrolling 
in Medicare was associated with reductions in racial and ethnic 
disparities in insurance coverage, access to care, and self-reported 
health. Expanding eligibility would reduce racial inequities for 
millions more. 

Since 1965, there have been several waves of reform; some were 
true improvements to traditional Medicare, while others funnelled 
public money to private entities. The most significant expansion of 
the program was the very first after its inception: in 1972, Medi-
care began covering those under 65 with long-term disabilities, 
and individuals with end-stage renal disease - a very expensive 
diagnosis. 

A second wave of reforms arrived in the 80’s. Home health services 
were added, an inadequate but necessary step towards giving peo-
ple living with disabilities more choice and freedom; hospice ser-
vices were covered; and Medigap plans were brought under federal 
oversight. The most ambitious reform of the decade, the Medicare 
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Medicare Expansion Marks  
a Shift Away From Privatization 

Mark Dudzic is a lifelong 
union organizer and activ-
ist. He helped launch the 
Labor Campaign for Single 
Payer in 2009 and has 
served on Healthcare- 
NOW’s Board since its 
founding.

Healthcare-NOW: You recent-
ly announced your retirement 
as National Coordinator of the 
Labor Campaign for Single 
Payer. What are the biggest 
changes you’ve seen in the 
movement for Medicare for All 
(M4A) over the 12 years you’ve 
led the organization?

Mark Dudzic: We started the 
Labor Campaign in January of 
2009, just as President Obama 

was about to assume office. 
We knew that the country was 
about to embark on a debate 
about the future of healthcare 
in America and we wanted to 
“put single payer on the table” 
in those debates. Our call 
caught fire in the institutional 
labor movement and, later that 
year, the AFL-CIO, for the first 
time since the early 1990s, 
passed a convention resolution 

affirming labor’s support for 
Medicare for All.

Over the past 12 years, our 
movement has won the battle 
of ideas; Medicare for All has 
become the gold standard 
when evaluating healthcare 
reform proposals. Large 
majorities of Americans con-
sistently support a Medicare 

Interview with Mark Dudzic, Outgoing  
National Coordinator for the Labor  
Campaign for Single Payer Healthcare
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Catastrophic Coverage Act of 1988, was short-lived. It 
instituted an out-of-pocket cap on hospital and phy-
sician care (and also a limited prescription drug plan). 
It was law for almost a year, but because the cost was 
shouldered by the beneficiaries themselves through an 
increase in premiums, it was politically unpopular. The 
Act was shortly repealed. 

The 90s brought the first wave of neoliberal reform: 
means-tested benefits in the first part of the decade, 
then privatization in the second half. In 1990, very 
low-income seniors gained partial relief through 
subsidized coverage of Part B premiums. “Medicare 
Choice” in 1997 introduced Part C, the private Medi-
care option, which created HMO-style plans that were 
popular with policy wonks of the time. 

The second privatized expansion to Medicare, Part D, 
was added in 2003. This optional prescription drug 
benefit is offered only by private insurers. Coverage 
isn’t comprehensive, even after the Affordable Care Act 
closed the “donut hole,” or the limit at which you start 
to pay the full costs of your prescriptions before they 
become “catastrophic” at around $6,500 a year. 

Earlier this spring, it seemed like this pattern of publicly 
subsidizing private health insurance as a “reform” would 
only continue; the Biden administration’s healthcare 
proposal focused mainly on expanded subsidies for 
the Affordable Care Act. But thanks to unrelenting 
grassroots pressure, the proposals on the table now look 
more like those of the 70’s and 80’s - expanding and 
improving traditional Medicare. 

It’s unknown how many of the reforms we’re fighting 
for will become law; more clear is the impact of the 
Medicare for All movement, the mark we have left 
on this discussion. We’re making further privatization 
toxic, and seeking to expand and improve traditional 
Medicare, in a shift made possible only by the growing 
power of M4A organizing. HCN!

Join a Healthcare-NOW Volunteer 
Team!
Earlier this year, Healthcare-NOW launched an exciting plan to shift from having a 
small staff team administer all of our program work, towards having staff supervise 
national volunteer teams to carry out and expand our most effective programs.

You can become a key leader of Healthcare-NOW’s national organizing 
work by joining a volunteer team to help with our social media and communica-
tions campaigns; to join our Speakers Bureau by telling your healthcare story; help 
with public education and onboarding new activists; and much more! Sign up here 
to learn more: https://bit.ly/hcnvolunteer

Online workshop: 
Write a Letter to 
the Editor
Writing letters to the editor (LTEs) about Medicare for All and 
Medicare expansion is important because they are monitored and 
read by electeds, including those we are pressuring; they’ll reach a 
large audience of the legislator’s constituents; and they demonstrate 
widespread support for truly public healthcare. 

In our LTE workshop (now on YouTube!) we take you through the 
steps of writing an LTE. You will: 

	» choose a newspaper to pitch your LTE

	» find that paper’s specific LTE guidelines

	» learn the elements of a great LTE and create your outline

	» learn how to submit your piece!

Take the workshop: https://bit.ly/lteMedEx

Medicare… from page 1



for All approach, support that’s held solid through several 
election cycles.

When politicians and pundits tell us that Medicare for All 
is a great idea but it is not “politically viable”, what they’re 
really saying is that the medical-industrial complex has 
veto power over healthcare policy. Our most important 
job is to build the kind of power necessary to take on the 
concentrated corporate power of the healthcare profiteers. 

HCN: The Labor Campaign was launched with the mission 
of mobilizing the U.S. labor movement to lead the national 
campaign for M4A. How successful has that project 
been? What are the remaining challenges?

MD: Because our fundamental problem is one of building 
power, the labor movement—which was organized 
precisely to confront corporate power—must be a central 
part of the solution. The passage of Medicare and Med-
icaid happened in large part because of the joint efforts 
of the labor and civil rights movements. A similar coming 
together of labor with the movements for racial justice and 
equity and with other social movements is our pathway to 
victory.

Possibly the high point of labor support for Medicare for 
All was early 2019 when unions representing a major-
ity of organized workers in the U.S. came together to 
endorse Rep. Jayapal’s Medicare for All Act. This was the 
result of a lot of smart organizing by activists in the labor 
movement and the leadership of a few national unions, 
especially National Nurses United.

Our biggest challenge continues to be to get unions to see 
beyond their immediate, instrumental political relation-
ships and win policies for the overwhelming majority of 
Americans who rely on labor to survive.

HCN: How do you envision the next steps for the Labor 
Campaign? How will we succeed in building a movement 
on the scale needed to win M4A?

MD: Over the next year, labor will be debating its future as 
the AFL-CIO and a number of large unions hold import-
ant conventions and elections. Ultimately, we need to 
massively scale up our efforts in order to win. That means 
mobilizing hundreds of thousands of Americans in every 
political precinct in America to knock on doors, educate 
their neighbors and confront politicians on their home turf. 
Last year’s election cycle saw some amazing labor-sup-
ported mobilizations in places like Georgia, Arizona and 
Nevada. Those are the kind of models that we need to 
build on to put us over the top and finally make healthcare 
a right for everyone in America. HCN
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Grassroots organizing across the country has been gradually chip-
ping away at the remaining Democrats in Congress who have not 
co-sponsored Rep. Jayapal’s Medicare for All Act of 2021 (H.R. 
1976). Rep. Betty McCollum of Minnesota’s 4th District signed 
onto Jayapal’s M4A bill for the first time after constituents led by 
the Minnesota Nurses Association spent years advocating with 
her; Rep. Zoe Lofgren of California’s 16th District signed back 
onto the bill only after extensive organizing and phone banking 
led by National Nurses United; and on July 16 Rep. Melanie Ann 
Stansbury of New Mexico’s 1st District finally co-sponsored the bill 
as a freshman, after committing to support M4A on the campaign 
trail in 2020.

Three new M4A 
Co-Sponsors 
Added



117 Current Co-Sponsors 
of H.R. 1976 (by last name):

Rep. Adams, Alma S. [D-NC-12]
Rep. Barragan, Nanette Diaz 

[D-CA-44]
Rep. Bass, Karen [D-CA-37]
Rep. Beyer, Donald S., Jr. [D-VA-8]
Rep. Blumenauer, Earl [D-OR-3]
Rep. Bonamici, Suzanne [D-OR-1]
Rep. Bowman, Jamaal [D-NY-16]
Rep. Boyle, Brendan F. [D-PA-2]
Rep. Brown, Anthony G. [D-MD-4]
Rep. Bush, Cori [D-MO-1]
Rep. Carbajal, Salud O. [D-CA-24]
Rep. Cardenas, Tony [D-CA-29]
Rep. Carson, Andre [D-IN-7]
Rep. Cartwright, Matt [D-PA-8]
Rep. Chu, Judy [D-CA-27]
Rep. Cicilline, David N. [D-RI-1]
Rep. Clark, Katherine M. [D-MA-5]
Rep. Clarke, Yvette D. [D-NY-9]
Rep. Cleaver, Emanuel [D-MO-5]
Rep. Cohen, Steve [D-TN-9]
Rep. Davis, Danny K. [D-IL-7]
Rep. DeFazio, Peter A. [D-OR-4]
Rep. DeGette, Diana [D-CO-1]
Rep. DeSaulnier, Mark [D-CA-11]
Rep. Deutch, Theodore E. [D-FL-22]
Rep. Dingell, Debbie [D-MI-12]
Rep. Doggett, Lloyd [D-TX-35]
Rep. Doyle, Michael F. [D-PA-18]
Rep. Escobar, Veronica [D-TX-16]
Rep. Espaillat, Adriano [D-NY-13]
Rep. Frankel, Lois [D-FL-21]
Rep. Gallego, Ruben [D-AZ-7]
Rep. Garcia, Jesus G. “Chuy” 

[D-IL-4]
Rep. Gomez, Jimmy [D-CA-34]
Rep. Green, Al [D-TX-9]
Rep. Grijalva, Raul M. [D-AZ-3]
Rep. Harder, Josh [D-CA-10]
Rep. Hastings, Alcee L. [D-FL-20]

Rep. Hayes, Jahana [D-CT-5]
Rep. Higgins, Brian [D-NY-26]
Rep. Huffman, Jared [D-CA-2]
Rep. Jackson Lee, Sheila [D-TX-18]
Rep. Jacobs, Sara [D-CA-53]
Rep. Jayapal, Pramila [D-WA-7]
Rep. Jeffries, Hakeem S. [D-NY-8]
Rep. Johnson, Henry C. “Hank,” Jr. 

[D-GA-4]
Rep. Jones, Mondaire [D-NY-17]
Rep. Kahele, Kaiali’i [D-HI-2]
Rep. Keating, William R. [D-MA-9]
Rep. Kelly, Robin L. [D-IL-2]
Rep. Khanna, Ro [D-CA-17]
Rep. Kildee, Daniel T. [D-MI-5]
Rep. Kirkpatrick, Ann [D-AZ-2]
Rep. Langevin, James R. [D-RI-2]
Rep. Lawrence, Brenda L. [D-MI-14]
Rep. Lee, Barbara [D-CA-13]
Rep. Leger Fernandez, Teresa 

[D-NM-3]
Rep. Levin, Andy [D-MI-9]
Rep. Levin, Mike [D-CA-49]
Rep. Lieu, Ted [D-CA-33]
Rep. Lofgren, Zoe [D-CA-19]
Rep. Lowenthal, Alan S. [D-CA-47]
Rep. Maloney, Carolyn B. [D-NY-12]
Rep. McCollum, Betty [D-MN-4]
Rep. McGovern, James P. [D-MA-2]
Rep. McNerney, Jerry [D-CA-9]
Rep. Meeks, Gregory W. [D-NY-5]
Rep. Meng, Grace [D-NY-6]
Rep. Mfume, Kweisi [D-MD-7]
Rep. Nadler, Jerrold [D-NY-10]
Rep. Napolitano, Grace F. [D-CA-32]
Rep. Neguse, Joe [D-CO-2]
Rep. Newman, Marie [D-IL-3]
Del. Norton, Eleanor Holmes [D-DC-

At Large]
Rep. Ocasio-Cortez, Alexandria 

[D-NY-14]
Rep. Omar, Ilhan [D-MN-5]
Rep. Pallone, Frank, Jr. [D-NJ-6]
Rep. Panetta, Jimmy [D-CA-20]
Rep. Payne, Donald M., Jr. [D-NJ-10]
Rep. Perlmutter, Ed [D-CO-7]
Rep. Pingree, Chellie [D-ME-1]
Rep. Pocan, Mark [D-WI-2]
Rep. Porter, Katie [D-CA-45]
Rep. Pressley, Ayanna [D-MA-7]
Rep. Price, David E. [D-NC-4]
Rep. Quigley, Mike [D-IL-5]
Rep. Raskin, Jamie [D-MD-8]
Rep. Roybal-Allard, Lucille [D-CA-40]
Rep. Rush, Bobby L. [D-IL-1]
Del. Sablan, Gregorio Kilili Camacho 

[D-MP-At Large]
Rep. Sanchez, Linda T. [D-CA-38]
Rep. Sarbanes, John P. [D-MD-3]
Rep. Schakowsky, Janice D. [D-IL-9]
Rep. Schiff, Adam B. [D-CA-28]
Rep. Scott, Robert C. “Bobby” 

[D-VA-3]
Rep. Sherman, Brad [D-CA-30]
Rep. Smith, Adam [D-WA-9]
Rep. Speier, Jackie [D-CA-14]
Rep. Stansbury, Melanie Ann 

[D-NM-1]

Rep. Swalwell, Eric [D-CA-15]
Rep. Takano, Mark [D-CA-41]
Rep. Thompson, Bennie G. [D-MS-2]
Rep. Thompson, Mike [D-CA-5]
Rep. Titus, Dina [D-NV-1]
Rep. Tlaib, Rashida [D-MI-13]
Rep. Tonko, Paul [D-NY-20]
Rep. Torres, Ritchie [D-NY-15]
Rep. Trahan, Lori [D-MA-3]
Rep. Vargas, Juan [D-CA-51]

Rep. Veasey, Marc A. [D-TX-33]
Rep. Velazquez, Nydia M. [D-NY-7]
Rep. Waters, Maxine [D-CA-43]
Rep. Watson Coleman, Bonnie 

[D-NJ-12]
Rep. Welch, Peter [D-VT-At Large]
Rep. Wild, Susan [D-PA-7]
Rep. Williams, Nikema [D-GA-5]
Rep. Wilson, Frederica S. [D-FL-24]
Rep. Yarmuth, John A. [D-KY-3]
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Take Action for Single-Payer Healthcare!
Legislation by Rep. Pramila 
Jayapal would create 
a single-payer system, 
“expanded and improved 
Medicare for all.” Sen. 
Bernie Sanders will be 
reintroducing his bill shortly 
— Senate cosponsors 
coming next issue!

If you don’t see both your 
Representative listed as 
co-sponsors below, make 
sure to call the Capitol 
Switchboard at (202) 
224-3121 to be connected 
to your legislators and 
ask them to co-sponsor 
H.R.1976!

The Road to 218+51
Healthcare-NOW took a deep dive on the demographics 
of the districts we’ve won - and those that remain - and 
discovered that the unprecedented support for Medicare 
for All we’ve seen over the past several years has come 
disproportionately from densely urban districts, solidly 
Democratic districts, communities of color, and lower-in-
come districts. For the remainder, our movement will 
need to organize and win in suburban, ex-urban, and rural 
districts, as well as swing districts and whiter and wealthier 
communities.

Check out our full video analysis: http://bit.ly/roadto218


