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An Overview


Analyzes the economic impact of the New York Health Act, legislation proposed by Assemblyman
Richard Gottfried and Senator Bill Perkins, which would establish a comprehensive universal health
insurance program for all New Yorkers.



Under current conditions, the share of state income spent on health care and the administration of the
health care system will rise to 18 percent by 2024, much faster than incomes are rising. The average
cost of an employer-provided family plan in New York today is over $17,500 with an average
family deductible of over $2200.



One-third of Americans report they were unable to access needed medical care because of its cost. New
York Health would eliminate financial barriers to care.



New York Health would replace the current multi-payer system of employer-based insurance,
individually-acquired insurance, and federally sponsored programs (e.g., Medicare and Medicaid) with a
single billing pipeline funded by progressively-graduated assessments collected by the state and
based on ability to pay.



By reducing burdensome billing expenses, administrative waste, monopolistic pricing of drugs and
medical devices, and fraud, New York Health would reduce overall health care spending by 15
percent or $45 billion per year by 2019.



The reductions would include:
o Elimination of overhead and profit of private health insurance companies
o Savings on doctor and hospital billing and insurance-related expenses
o Cost of employer administration of health insurance plans
o Greatly reduced drug and device prices
o Reduced waste and fraud



New York Health would expand and improve our current health care system:
o Expand coverage to include all of the uninsured
o Eliminate copays and deductibles
o End the underpayment for Medicaid and Medicare services.

Economic Analysis of the New York Health Act
An Overview (cont.)
New York Health would be funded by assessments on payroll and on non-payroll income (e.g.,
capital gains, dividends and interest). These would be graduated according to income, reducing the
burden on the sick, the poor, and the middle class. Employers would pay 80 percent of the payroll
assessment; employees would pay 20 percent. The largest savings would go to working households
earning less than $75,000. Over 98% of New York households would spend less on health care
than they now spend.

