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Introduction
Bhatt (20170 said Medicare is a health insurance program that is run by the federal government to cover people who are aged 65 years and above, individuals with disabilities or medical conditions that require special attention. It is designed to cover hospital and medical costs. The plan is categorized in four categories in which an individual can choose from as per their needs with additional private coverage that supplements the initial Medicare. This plan was designed to achieve universal health coverage for all legal residents that combined both public and private insurance for people above 65 years for the next few decades. This bill was introduced in 2017 by Senator Bernie Sanders’ and re-introduced it to the Congress in April 2019. It is the 2019 bill that includes the coverage of people with disabilities. Sanders’ proposes the federal government be the sole nationwide insurance provider. The government should also ensure all essentials for preventive healthcare are provided. As per sanders', the federal government should not own or control health facilities, but it should pay private health practitioners to provide the services to the citizens. This plan should, therefore, be rejected at all cost due to various factors. 
The health plan will increase government spending, which is not the aim of the U.S government. Sanders' estimated his idea to cost the federal government around 1.8 trillion U.S dollars, but the actual plan will be double the cost that Sanders' estimated. This will mean that for a decade, the federal government will spend more than 30 trillion U.S dollars. This cost too high for any government. Though the United States health plan is the most expensive when compared to other countries, implementing this plan will increase this value. Therefore, this plan should not be taken by the federal government (Friedman et, al. 2016.)
The project also is put more burden to the taxpayers. With the implementation of this plan, all residents will be exposed to new annual taxes. That means the fees will increase while the wages and salaries of the citizen remain constant. The federal governments depend on taxes collected from its citizen and thus introducing a new health program will mean the government will impose more taxes to finance such a project. Mr Sanders' plan will see new 6.2% tax paid by employers and 2.2% paid by individuals (Holahan et al. 2016.) The Congress, therefore, should reject such a bill that will put residents under more suffering instead of reducing the pain.  
Thorpe, (2016) analyzing sanders’ plan said though supporters argue that the bill will reduce healthcare spending by the citizens, this will lower innovation in the U.S healthcare. It is estimated that $400bn will be used in the administration of the health program in the country. This reduction will be due to deficits that the providers will face, disruptions and warnings that some hospitals may go out of business if they do not reform. Apart from hospitals going out of business, private insurers will go out of business and thus will mean an enormous deficit in the provision of health services. All these factors lead to a reduction in the quality of health services provided to the citizens. This intake should, therefore, be rejected accordingly. 
Conclusion
Implementing Medicare will not only affect the whole nation economically but also will affect the individual workers in public health institutions. For this plan to be taken, it should advocate for shared responsibilities in the provision of health service. That is the federal provide a particular share while citizens meet the rest. Also, it can be more economical if public health institutions are allowed to provide the services instead of private healthcare providers as proposed by Sanders’. 
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