
Business  Owners  Support  an  Improved  Medicare-for-All  
Universal  Single-Payer  Health  Plan  

As business owners, we understand the challenges of providing health benefits for ourselves and our 
employees. Insurance plans that seem to meet the needs of our staff and families turn out to have high premiums, 
deductibles, copays, and out-of-network costs—insurance we can’t actually afford to use. Plans often cut their costs 
by locking us into restricted networks and drug formularies, limiting freedom to choose the right providers or get the 
right medications for our health care. This puts us at risk that we won’t get the care we need to stay healthy and 
productive. 

Each year we must brace for premium increases, often in double digits. This inability to predict health care 
costs year-to-year presents risk to our businesses and makes it difficult to grow. 

An improved Medicare-for-all, universal single-payer system of health care financing would reduce and 
stabilize our health care costs. It would allow owners and managers to focus on running our businesses, rather 
than wasting time dealing with the complexities of providing private insurance. A system covering every resident, with 
fully comprehensive coverage, funded through a simplified payroll premium clearly spelled out for both employers and 
employees, would level the playing field among businesses. 

It's time to have a health care system that can support business in the 21st century. Private health 
insurance wastes hundreds of billions of dollars on administration. It is damaging our economy, suffocating our 
businesses, discouraging physicians, and hurting the nation's health, while remaining unaffordable for a third of our 
citizens. 

That's why we are coming together to tell our elected officials to FIX IT and implement an improved 
Medicare-for-all, single-payer universal health plan. 

All business owners—large or small—are encouraged to endorse this statement to show that the business community 
supports an improved Medicare-for-all, comprehensive single-payer universal health plan.  
 
If you agree, please complete the information below. 
 
Name:	  _____________________________________________________________________________	  
	  
Business	  Name:	  _____________________________________________________________________	  
	  
Email:	  _____________________________________	   	  	  	  	  	  	  	  	  	  	  	  	  	  Phone:	  ______________________	  
	  
Address:	  ___________________________________________________________________________	  
	  
Website:	  _______________________________________Number	  of	  Employees:	  _________________	  
	  
Do	  you	  currently	  provide	  health	  insurance	  to	  your	  employees?	  (circle	  one)	  	  	  	  	  	  	  	  	   	  	  	  	  	  yes	  	  	  	  	  no	  	  

I	  approve	  my	  name	  to	  be	  made	  public	  in	  support	  of	  this	  statement.	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  yes	  	  	  	  	  no	  	  

I	  approve	  my	  business	  name	  to	  be	  made	  public	  in	  support	  of	  this	  statement	  	  	  	  	  	  	  	  	  	  	  	  	  	  yes	  	  	  	  	  no	  	  

I’d	  like	  to	  organize	  a	  screening	  of	  the	  film	  FIX	  IT:	  Health	  Care	  at	  the	  Tipping	  Point	  	  	  	  	  	  yes	  	  	  	  	  no	  	  

I’d	  like	  to	  help	  get	  a	  universal	  health	  plan	  passed	  in	  New	  York	  State.	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  yes	  	  	  	  	  no	  	  	  	  	  

I’d	  like	  to	  help	  in	  another	  way.	  	  	  	  yes	  	  	  	  	  no	  	  	  	  	  	  	  	  comment:	  ______________________________________________	  

	  
Please	  complete	  online	  at	  nyhcampaign.org/business	  or	  return	  this	  form	  to	  

Campaign	  for	  New	  York	  Health	  c/o	  Physicians	  for	  a	  National	  Health	  Program	  –	  NY	  Metro	  
220	  5th	  Ave,	  2nd	  Floor,	  NY,	  NY	  10001	  or	  email	  to	  info@pnhpnymetro.org	  -‐	  212-‐485-‐6235	  



Fix It: Healthcare at the Tipping Point - Questionnaire 
Please circle the appropriate answer. There are questions on the back of 

the survey. 

1)  What is your political inclination?  

Conservative  Moderate  Liberal  Progressive  Other: ________ 

2)  What is the length of the Fix It version you watched?  

58 minute 38 minute 23 minute 

3)  How did you feel about the length of the film?  

Too Long                 Slightly Long          Right Length           Wanted More  

4)  Your position on single-payer healthcare reform before watching film?  

Disagree     Somewhat Disagree     Neutral      Somewhat Agree       Strongly Agree  

5)  Your position on single-payer healthcare reform after watching the 
film?  
 
Disagree     Somewhat Disagree     Neutral      Somewhat Agree       Strongly Agree  
 

6)  Did you find the film to be factually accurate?  
 
Disagree     Somewhat Disagree     Neutral      Somewhat Agree       Strongly Agree 
  

7)  Did the film make an effective case for single payer?  
 
Disagree     Somewhat Disagree     Neutral      Somewhat Agree       Strongly Agree 
 

8)  Would you like to learn more about single-payer?  
 
Yes      No        Maybe  
 

9)  Would you like to be in the loop for single-payer info and newsletter?  

Yes      No        Maybe  

(Please turn over to finish survey) 



 

10)   Would you like to host a screening of Fix It?     

Yes      No        Maybe  

 

11)   Would you like to become a part of the single-payer outreach 
team? 

Yes      No        Maybe  

 
12)   Would you like to sign on to a public statement of support for a 

single-payer health care system? 

Yes      No        Maybe  

 

Contact info (optional):  

Name:__________________________________________________________________  

Phone:____________________________Email________________________________ 

Address:________________________________________________________________ 
 
Business/Organization:___________________________________________________ 



 

The Small Business Case 
for the New York Health Act 

 
 
 
 

Affordable & Fair 
•  Employers in 2010 spent a median 12.8% of 

payroll costs on health insurance, up more 
than 50% in a decade.  Small businesses spend 
higher percentages than larger companies. 

•  Based on a study by Gerald Friedman, Chair of 
the UMass-Amherst Economics Department, 
New York Health could be funded by payroll 
and non-payroll personal income assessments 
lower than most businesses spend on health 
insurance today.   

•  The average assessment would be 8.1% of 
payroll, significantly less than existing 
commercial insurance. 

Simple & Predictable 
•  Businesses thrive on cost predictability.  But 

insurance costs fluctuate wildly – upward.  In 
2014, small group premiums increased an 
average of 6.7%, some plans as much as 14%.	  

•  Businesses spend time and money – over $2 
billion annually in New York – reviewing 
health plans for price and benefit changes and 
administering the benefit.  With New York 
Health that burden would be gone.  	  

Flexibility & Entrepreneurship 
•  Many workers suffer from “job-lock,” 

discouraged from changing jobs or opening 
businesses for fear of losing health insurance.   

•  Studies show the United States falling behind 
countries with national healthcare systems 
on “employer enterprise birth rate,” the rate at 
which new businesses are formed. 

•  Professor Friedman’s study suggests that New 
York Health could create up to 200,000 new 
jobs thanks to decreased healthcare costs and 
increased labor mobility.  

 
Support is growing for this common sense 

approach.  The New York State Assembly passed 
New York Health by a vote of 92-52 in 2015.  
We’re changing the conversation from “too bad 
it could never happen” to being really 
achievable. 
 

For a copy of the study, call ext. 4941 or e-mail: 
GottfriedR@assembly.state.ny.us  

 
 
 
 
 
 
 
 
 
 
 

 
 

“As a small business owner, New York Health 
would allow me to base my hiring decisions on 
whether I need another employee to get the work 
done, not whether I will be able to pay ever-
increasing insurance premiums.” 

-Cailie Currin, small business owner, 
Greenwich, NY, testimony to Assembly 
Health Committee  

 



How the New York Health Act would work: 

New	  York	  Health	  would	  provide	  comprehensive,	  
universal	  health	  coverage	  for	  every	  New	  Yorker	  and	  
would	  replace	  private	  insurance	  company	  coverage.	  	  
You	  and	  your	  health	  care	  providers	  work	  to	  keep	  you	  
healthy.	  	  New	  York	  Health	  pays	  the	  bill.	  

1.  Freedom to choose your health 
care providers.	  	  There	  would	  be	  no	  network	  
restrictions.	  	  You	  choose	  your	  doctors	  and	  hospitals.	  	  
Patients	  and	  their	  doctors	  –	  not	  insurance	  companies	  
–	  would	  make	  health	  care	  decisions.	  

2.  Comprehensive coverage.	  	  New	  
York	  Health	  would	  cover	  all	  medically	  necessary	  
services,	  including	  but	  not	  limited	  to:	  primary,	  
preventive,	  specialists,	  hospital,	  mental	  health,	  
reproductive	  health	  care,	  dental,	  vision,	  hearing,	  	  
prescription	  drugs,	  lab	  tests,	  medical	  supplies,	  and	  	  
any	  benefit	  currently	  required	  by	  state	  insurance	  law	  
or	  provided	  by	  the	  current	  state	  public	  employee	  
health	  plan,	  Medicare,	  or	  Medicaid.	  	  This	  is	  a	  more	  
comprehensive	  than	  commercial	  health	  plans.	  	  

3.  Paid for fairly.	  	  Today,	  insurance	  
companies	  set	  the	  same	  high	  premiums,	  deductibles,	  
and	  co-‐‑pays,	  whether	  it’s	  for	  a	  CEO	  or	  a	  receptionist,	  
and	  a	  big	  successful	  company	  actually	  pays	  less	  than	  
a	  small	  new	  business.	  	  Under	  New	  York	  Health,	  there	  
would	  be	  no	  deductibles,	  co-‐‑pays	  or	  out-‐‑of-‐‑network	  
charges.	  	  	  

Premiums	  would	  be	  progressively	  graduated	  –	  
based	  on	  employment	  income	  (paid	  at	  least	  80%	  by	  
the	  employer,	  and	  up	  to	  20%	  by	  the	  employee)	  and	  
taxable	  non-‐‑employment	  income	  (e.g.,	  capital	  gains,	  
interest,	  dividends).	  

For	  98%	  of	  New	  Yorkers,	  it	  will	  be	  a	  substantial	  
reduction	  in	  what	  they	  now	  spend	  on	  premiums	  and	  
out-‐‑of-‐‑pocket	  costs,	  with	  the	  biggest	  share	  of	  savings	  
going	  to	  middle-‐‑class	  families.	  	  	  

4.  Where the savings come from.	  	  
We	  wouldn’t	  be	  paying	  for	  huge	  insurance	  company	  
administrative	  costs	  and	  profits	  or	  for	  the	  costly	  time	  
and	  paperwork	  health	  care	  providers	  spend	  for	  
dealing	  with	  insurance	  companies.	  

A	  comprehensive	  study	  of	  the	  New	  York	  Health	  
Act	  done	  by	  Prof.	  Gerald	  Friedman,	  chair	  of	  the	  
Economics	  Department	  at	  the	  University	  of	  
Massachusetts	  at	  Amherst,	  shows	  that	  New	  York	  
Health	  would	  save	  $71	  billion	  a	  year:	  $26.5	  billion	  
by	  eliminating	  private	  health	  insurance	  
administration	  and	  profit;	  $20.7	  billion	  by	  reducing	  
health	  care	  provider	  administration	  of	  health	  
insurance	  claims;	  $2	  billion	  by	  eliminating	  employer	  
administration	  of	  health	  benefits;	  $5.4	  billion	  by	  
reducing	  fraudulent	  billing;	  and	  $16.3	  billion	  by	  
capturing	  savings	  from	  overpriced	  drugs	  and	  medical	  
devices.	  	  	  

New	  York	  Health	  would	  use	  $26	  billion	  of	  the	  
savings	  to	  pay	  for	  increase	  coverage	  and	  increased	  
utilization,	  pay	  health	  care	  providers	  fairly	  and	  
retrain	  displaced	  workers.	  

That	  would	  leave	  net	  savings	  of	  $45	  billion	  -‐‑-‐‑	  
$2,200	  per	  New	  Yorker.	  

New	  York	  Health	  is	  the	  most	  affordable	  way.	  	  
Any	  plan	  that	  keeps	  insurance	  companies	  in	  the	  
picture	  means	  wasting	  $45	  billion	  a	  year.	  

5.  Job-friendly.	  	  Health	  care	  costs	  are	  a	  
significant	  and	  unpredictable	  problem	  for	  business.	  	  
These	  costs	  as	  a	  share	  of	  payroll	  have	  increased	  50%	  
in	  a	  decade,	  with	  small	  group	  rates	  increasing	  almost	  
7%	  on	  average	  in	  2014,	  and	  New	  York	  employers	  
spend	  over	  $2	  billion	  annually	  just	  to	  administer	  
health	  benefits.	  	  The	  New	  York	  Health	  Act	  simplifies	  
and	  reduces	  costs	  for	  employers	  –	  large	  and	  small	  –	  
by	  taking	  them	  out	  of	  the	  business	  of	  buying	  health	  
coverage.	  	  That	  would	  make	  New	  York	  dramatically	  
more	  job-‐‑friendly,	  especially	  for	  small	  businesses,	  
start-‐‑ups,	  low-‐‑margin	  businesses,	  local	  governments	  
and	  taxpayers,	  and	  non-‐‑profits.	  

 



THE RESULTS
We have the most expensive healthcare in 

the industrialized world.

600,000 American families 
(affecting 1.4 million people) 

file for medical bankruptcy each year.

Did you know?
... the U.S. healthcare bill flew past 

$3 trillion last year?

Savings
Simplicity
Security

Healthcare Cost Per Capita



Should over 60% of all household bankruptcies in the 
US be due to medical bills?

• Too many Americans can’t afford the 
copayments, deductibles, payroll deductions 

and denials that are at the heart of our current 
healthcare system. Many routinely skip their 
prescription medications and avoid going to 

the doctor because they simply don’t have the 
money to cover the deductibles.

Of the 1.4 million Americans who file for 
medical bankruptcy each year, 

75% have health insurance.

• A single-payer system could operate without 
high deductibles and co-pays.

62%22%

8%

8%

U.S. Household Bankruptcies



Should our National Healthcare bill
be over $3 trillion?

• Insurance companies have not been able
to control healthcare costs.

• 21% of drug prescriptions are not filled because 
Americans cannot afford to pay for them.

• We spend more on healthcare than any other 
country but get far less in return.

• A single-payer system would immediately cut 
hundreds of billions in costs, returning that 

money to American communities, businesses, 
and families.

• Coverage will no longer be tied to a job.

World Health
Organization Rankings:

#1 - France
#2 - Italy
#10 - Japan
#18 - U.K.
#36 - Costa Rica
#37 - U.S.A
#39 - Cuba
#41 - New Zealand

Center for Medicare and Medicaid services. U.S. government.



a single-payer system that will drastically reduce 
administrative costs.

ELIMINATE

NEGOTIATE 

ALLOW 
IMPLEMENT

the complexity of the private insurance system and in 
the process reduce the U.S. healthcare costs by more 
than $500 billion a year.

drug prices with pharmaceutical companies just like most 
countries in the world, saving over $150 billion a year.

physicians and patients to determine appropriate care, not 
insurance companies.

ONE insurance plan, ONE rate system ... 
A simple solution.

Place healthcare back in the hands of
doctors and patients.



Where we are
(today)

-to- Where single-payer
reform takes us.

(tomorrow)

High-cost, commercial insurance 
companies.

Administrative costs are 30-35%.

More than 30 million uninsured.

Drug companies charge more in 
the United States than in every 

other country in the world.

 
Many Americans go without or 
postpone care because of high 

deductibles and co-pays.

Low-cost, publicly funded 
single-payer.

Administrative costs are 3-5%.

All Americans are insured.

U.S. negotiates lower drug 
prices, saving Americans 
billions of dollars a year.

Coverage that encourages 
prevention and wellness to 
reduce the need for more 

expensive care later.
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FAMILY HEALTHCARE AVERAGE TOTAL COST...
UNDER EMPLOYER SPONSORED PLAN

COST OF HEALTHCARE

Increased 6.4% in 2015

INCREASE 

250%

 2014

 ($23,239)

 2002

 ($9,235)

Milliam Medical Index



WWW.FIXITHEALTHCARE.COM

Fix It is a documentary that goes deeply into the heart of the current healthcare 
crisis. Despite recent reforms, Americans remain vulnerable to economic 

catastrophe with a serious illness or injury – the insured and uninsured alike.

Many families are forced to make the horrible choice between
needed drugs or treatment and food.

America’s healthcare providers are saddled with a huge administrative burden 
while trying to focus on patient care. 

Fix It provides a solution to America’s runway healthcare costs.
That solution is a single-payer system.

WE CAN “FIX IT” !WE CAN “FIX IT” !



Won’t this raise my taxes?

Who will run the
healthcare system?

Is single-payer job-based?

Single-Payer FAQ’s

One Payer – One Policy
One Higher Level of Care

The nickel-and-dime system of co-pays, deductibles, 
and out-of-pocket expenses will be eliminated. 

This could be replaced by employer payroll tax and 
individual flat tax similar to the current Medicare 
system, or the U.S. or state government could sell 

insurance. For 90% of Americans (both employers and 
employees), healthcare costs would be decreased. 

There is a myth that with national health insurance 
the government will make medical decisions. In 

a publicly financed, universal health care system, 
healthcare delivery is private, not government owned. 

Medical decisions are left to patients and doctors, 
as they should be. This is true in countries like 

Canada, Germany, France and Spain where financing 
is public and delivery of care remains private. Cost 
containment measures are publicly managed. The 
total budget for healthcare is set through a public, 

democratic process, while clinical decisions remain a 
private matter between doctor and patient.

No. A single-payer universal system frees you from 
job-based insurance and frees employees from 

spending ever-increasing amounts on healthcare. 
Coverage is not tied to employment.

Simply put, single-payer is health insurance. A public 
agency organizes all healthcare financing. Delivery of 
care remains private. The confusion of thousands of 

insurance policies, manuals, and uncertainties 
about coverage will be ended. 

Savings anticipated in the US: $504 billion a year.

All Americans would be covered for all medically 
necessary services. Patients would regain choice 
of doctor and hospital, and doctors would regain 

autonomy over patient care.

Americans spend over twice as much 
per capita on health care as the average 

developed country.

USA Industrial World 
Average

WWW.FIXITHEALTHCARE.COM

Fix It is produced by: 
Unfinished Business LLC

For further contact info visit:



How will it be funded?
Is single-payer 

socialized medicine?
How will we keep drug prices 

under control?

What will be covered?

Are there advantages for school 
districts and municipalities?

Won’t this just be 
another bureaucracy?

How does single-payer affect 
doctors and hospitals?

A single-payer system could 
eliminate deductibles, co-pays, 
and out-of-pocket expenses (at 

the point of care), while providing 
healthcare for all Americans.

First, recognize that approximately 50% of US 
healthcare is currently funded through taxes – and 

50% through business and household pockets.

A single-payer system would be financed through a 
transfer of money that Americans and the country’s 
employers currently pay insurance companies. The 

premiums we and employers now pay insurers would 
be transferred to a federal program, which would be 

the single-payer for health care services. The cost 
to all of us – either through taxes or out-of-pocket 

expenses goes way down, with savings of over $700 
billion per year, including negotiation for prescription 

drugs, a unified fee schedule, and greatly reduced 
administrative expense.

It’s important to keep in mind that approximately 50% 
of U.S. healthcare is currently publicly financed.

No. Socialized medicine is a system in which doctors 
are government employees and hospitals are 

government owned – the Veteran’s Administrations 
(VA) and the Armed Services hospitals are good 

examples of this system. In a single-payer system, the 
financing is public while the delivery of

care remains private.

The term “Socialized Medicine” is often used as a 
scare tactic to conjure up images of government 

bureaucratic interference in medical care. In fact, with 
a single-payer system, there will be more individual 

choice and freedom for both patients 
and medical professionals.

When all patients are under one payment system, the 
payer wields a much more clout. The VA gets a 40% 

discount on drugs because of its buying power. 

With a single-payer system, the ability to negotiate 
drug prices will once again be part of the American 

healthcare system.These savings will be
passed on to consumers.

All medically necessary care would be funded through 
the single-payer system, including doctor visits, 

hospital care, prescriptions, mental health services, 
nursing home care, rehabilitation services, home care, 

vision, and dental. Alternative care that is proven 
effective in clinical trials would also be covered.

Many school districts and municipalities would see 
the cost for healthcare drop substantially. Public 

employers could save up to 25-50% of current costs, in 
some cases changing municipal deficits into surplus. 

These savings could greatly reduce many indirect 
costs, including property and school taxes.

The United States has the most bureaucratic 
healthcare system in the world – with 30-35% of 
every healthcare dollar going to paperwork and 

overhead. Our current system is extremely complex 
and fragmented due to the thousands of different 

insurance plans.

In a single-payer system, the bureaucratic burden 
would be cut in half, resulting in $500 billion in net 

savings for America.

Single-payer eliminates the need for hospitals to 
absorb the cost of charity care for the uninsured 
because everyone is insured. Single-payer also 
reduces needless administrative expenses and 

bureaucracy, substantially lowering costs.


