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We Can Do Better: 
“New York Health” Can Bring Us All Better Health Care, 

Better Coverage, at Lower Cost 
 

The Affordable Care Act is making important repairs to our broken health 
care system.  But the sign-up process is complicated.  Many health plans have 
narrow restricted provider networks, and high deductibles and co-payments that 
shift a large part of the cost of care to the individual.  Employers are continuing to 
drop coverage of their employees or shift more cost to them. 

The root cause of these problems, and the basic flaw of the ACA, is that it 
leaves insurance companies in charge – with high premiums, high deductibles, and 
co-pays; too much control over which doctors or hospitals we can go to and what 
care they can provide; and high administrative costs.  The exchanges are so 
complicated because the system requires means testing to see who is eligible for 
Medicaid or subsidies, and then requires people to select from multiple plans. 

We can do better.    Instead of patchwork repairs, we can cover everyone, 
provide better coverage, and save billions.  How?  Through publicly-sponsored, 
single-payer health coverage, like an improved version of Medicare for everyone. 

Like many other key services, health care should be a basic right, not a 
privilege or a commodity. 

Washington might not be ready to act, but individual states have long been 
the “laboratories of democracy.”  In New York, Assembly Health Committee chair 
Richard N. Gottfried and State Senator Bill Perkins have introduced a single-payer 
bill called “New York Health.”  Here’s how it would work. 

It 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.  Only patients and their doctors – not insurance companies – 
would make health care decisions. 

2.  Comprehensive coverage.  All New Yorkers would be covered for all 
medically necessary services, including: primary, preventive, specialists, hospital, 
mental health, reproductive health care, dental, vision, prescription drug, and 
medical supply costs – 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, individuals and employers would not pay premiums, deductibles and 
co-pays. 

Instead, coverage would be funded through a graduated tax on payroll and 
non-payroll taxable income, based on ability to pay.   For most people, it will be a 
substantial reduction in what they now spend.  Most people’s take-home pay will go 
up.  

4.  Less administrative waste, better care, more accountability.  The 
total cost would be tens of billions less than what we now spend, because we 
wouldn’t be paying for huge insurance company administrative costs and profits or 
for the time and paperwork of dealing with insurance companies.  Health coverage 
would be accountable to the people of New York, not to insurance company 
stockholders. 

5.  Job-friendly.  It 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. 

6.  The most affordable way.  A 2009 report by New York State found that 
a single-payer plan would have the lowest cost for providing universal coverage, 
compared to plans relying on insurance companies and employment-based 
coverage. 

Support is growing for this common sense approach.  A new report by the 
non-partisan organization Public Citizen shows how a state single-payer plan can be 
enacted even with federal laws like the ACA and Medicare.  Vermont is 
implementing a single-payer law passed in 2011. 

New York Health has been endorsed by the Working Families Party, Citizen 
Action, the New York State AFL-CIO, SEIU 1199, the New York State Nurses 
Association, Communications Workers of America, United Auto Workers 9 & 9A, the 
Doctors Council SEIU, the Committee of Interns and Residents SEIU, United 
University Professions, IATSE Local 1, the New York State Academy of Family 
Physicians, and the New York State American Academy of Pediatrics, along with 91 
state legislators. 

The Affordable Care Act and New York’s new health benefit exchange are 
cleaning up some of the damage caused by the way we pay for health care.  But it’s 
time to truly fix the system. 

* * * * * 

The “New York Health” bill is sponsored in the Assembly by Health Committee chair 
Richard N. Gottfried (A.5389-A) and in the Senate by Bill Perkins (S.2078-A). For the 
full text of the bill, go to http://public.leginfo.state.ny.us  and type: a5389.  For more 
information, e-mail: GottfriedR@assembly.state.ny.us. 
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