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Res. No. 470:   
By The Speaker (Council Member Johnson) and Council Members Rodriguez, Espinal, Torres, Grodenchik, Levine, Perkins, Barron, Levin, Eugene, Chin, Williams, Cohen, Kallos, Brannan, Rivera, Powers, Ayala, Cumbo, Lander, Ampry-Samuel, Rosenthal, Menchaca, Reynoso, Constantinides, Richards, Rose, Maisel, Moya, Adams and Dromm
Title:                                        
Resolution calling on the State Legislature to pass and the Governor to sign A.4738-A/S.4840-A, legislation that would establish the New York Health program, a universal single payer health plan for all New York State residents.
I.   Introduction


Today, the Committee on Health, chaired by Council Member Mark Levine, will hold a hearing on a resolution calling on the State Legislature to pass, and the Governor to sign, the New York Health Act (NYHA), which would establish a universal single payer health plan for all New York State residents. Witnesses invited to testify include the sponsor of the state legislation, Assembly Member Richard Gottfried, as well as representatives from the Department of Health and Mental Hygiene (DOHMH), advocacy organizations, and community-based organizations.
II.   Background
The NYHA would create a state-sponsored single-payer health plan called New York Health (NYH).
  All residents of New York State, regardless of age, wealth, income, employment or other status, including undocumented immigrants, would be eligible for the program.
 Patients would have no deductibles, co-pays, or other out-of-pocket costs for services covered by the plan, and benefits would include comprehensive inpatient and outpatient care, primary and preventative care, prescription drugs, and other benefits.
 Medical benefits currently included in Medicare, Medicaid, Child Health Plus, and essential health benefits under the Affordable Care Act (ACA) would be covered by the plan, with the exception of long-term care benefits, which would potentially be added later.
 
NYH would be financed through different channels.
 The legislation states that the State would seek to obtain waivers from the federal government allowing federal funds the State currently receives for Medicare, Medicaid, Family Health and Child Health Plus to be folded into the program.
 In addition to this funding, the State would need to fold its current health care funding into the model, and the remainder of the funding would come from progressive graduated State taxes.
 These taxes include a payroll tax paid by employers (80 percent) and employees (20 percent), and a tax on non-payroll income such as capital gains.
 The specifics of such taxes would be detailed in a revenue plan created by the Governor and submitted to the State Legislature.

RAND Study Analysis
In an effort to understand the impact of the NYHA, the Rand Corporation was commissioned by the New York State Health Foundation to research how the plan would “affect health care use and spending in the state.”
 According to the study, New Yorkers would use more health care under the single-payer plan than under the status quo.
 Despite more New Yorkers utilizing health care services and having access to coverage, overall health spending could remain about the same if the creation of NYH results in administrative efficiencies and slower provider payment growth.
 The NYHA would open up doors for those who are currently uninsured and/or those who cannot afford health care, resulting in households with incomes below 200 percent of the federal poverty level (FPL) having larger increases in health care use than higher-income households.

Although the tax structure is not outlined in the NYHA, the RAND study examines several different tax rates and shares the results under each of these models.
 For example, one set of possible progressive tax rates that could fully finance the program ranges from about 6 to 18 percent for the NYH payroll tax and 6 to 19 percent for the NYH non-payroll tax in 2022.
 Households would be affected differently, as costs would range based on household income, employer contributions to health care, and overall household compensation.
 While most New Yorkers would pay less for health care, the highest earning households may pay more. Under one hypothetical tax rate, the majority of New Yorkers (those making below $185,200 a year in 2022) would pay an average of $3,000 less per person for health care.
 Meanwhile, the top 5 percent of earners (those making on average $1,255,700 in 2022) would pay an average of $50,200 more per person.
 

The RAND study noted some concerns with the NYHA and its potential consequences. Employers would see changes in cost; those currently offering coverage would likely save money, while those who do not offer coverage would likely lose money.
 The study also raised concerns that some employers, and high-income earners, may flee the state.
 If high-income earners and employers left the state, the State would experience a loss in tax revenue, and subsequently would need to find ways to supplement the NYH program.   
III. Conclusion 
At today’s hearing, the Committee will examine how the NYHA would impact City residents and businesses, and explore the potential health benefits, challenges, and opportunities that this legislation would present.
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Res. No. 470
..Title

Resolution calling on the State Legislature to pass and the Governor to sign A.4738-A/S.4840-A, legislation that would establish the New York Health program, a universal single payer health plan for all New York State residents.

..Body

By The Speaker (Council Member Johnson) and Council Members Rodriguez, Espinal, Torres, Grodenchik, Levine, Perkins and Barron
Whereas, New Yorkers have experienced a rapid rise in the cost of health care and coverage in recent years; and

Whereas, This increase has resulted in a large number of people without health coverage or with reduced coverage; and  
Whereas, Despite the more than 4.3 million people acquiring coverage through the New York Health Plan Marketplace as of February 2018, an unacceptable number of New Yorkers have no health coverage, and many more are severely underinsured; and

Whereas, According to data released by the Centers for Disease Control and Prevention (CDC) in 2018, New York's uninsured rate was 4.9 percent in 2017; and
Whereas, Voluntary and public hospitals, health centers and other providers who care for patients regardless of their ability to pay now experience substantial monetary difficulties due to treating the uninsured or underinsured; and 

Whereas, Patients and health care professionals are sometimes pushed into medical care decisions based on what the insurance company will cover rather than what patient and provider agree is the best course of treatment; and

Whereas, A.4738-A/S.4840-A, sponsored by Assemblyman Richard Gottfried and Senator Gustavo Rivera, would create a universal single payer health plan called New York Health to provide comprehensive health coverage for all New Yorkers; and 
Whereas, Every New York resident would be eligible to enroll, regardless of age, income, wealth, employment, or other status; and

Whereas, Under New York Health, coverage would be publicly funded and there would be no premiums, deductibles, or co-payments; and 
Whereas, The benefits of the New York Health program would include comprehensive outpatient and inpatient medical care, primary and preventive care, prescription drugs, laboratory tests, rehabilitative, dental, vision, and hearing; and

Whereas, A.4738-A/S.4840-A would authorize health care providers to form organizations to collectively negotiate with New York Health and providers would be paid in full by New York Health; and

Whereas, The plan would develop and phase in alternative payment methods to replace fee-for-service systems, which incentivize volume but not necessarily quality; and

Whereas, New York Health would be paid for through a progressively-graduated payroll tax (supplemented heavily by employers) and a progressively-graduated tax on other taxable income; and

Whereas, Federal waivers would be sought that would allow funding for Medicare, Medicaid, Family Health and Child Health Plus to be folded into a New York Health Trust Fund, along with State funds; and 
Whereas, The single-payer New York Health plan would drastically increase access to health care and improve health outcomes for residents in New York; now, therefore, be it
Resolved, That the Council of the City of New York calls on the State Legislature to pass and the Governor to sign A.4738-A/S.4840-A, legislation that would establish the New York Health program, a universal single payer health plan for all New York State residents.
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