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Abstract: Medicare which targets the elderly is one of the two America’s public health care
programs. It has been playing an important role in providing the elderly access to health care,
improving their medical conditions, alleviate their economic burden, and making their life well.
However, some adjustments must be made in Medicare as changes happening in the structures of
population and demands foe care. Financial balance, equity, cost burden to individuals, and
realities of American institution and politics are problems and challenges Medicare reform has to
face. Proposals with marketization features dominate Medicare reform.
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