
The New York Health Act was reintroduced in the legislature on February 8, 2019. This act 
would create a statewide, government-run, single-payer health care system to cover all New 
Yorkers for practically all medical services with no deductibles or copayments. It would replace 
private health insurance, Medicare, and Medicaid with the state-run system. People would 
have to give up their existing coverage. 

Currently, 95% of New Yorkers are insured. Our goal is to make sure that everyone has access 
to quality, affordable coverage so they can get the care they need. Our health care system isn’t 
perfect, but millions of people depend on it, so we shouldn’t start over from scratch. When it 
comes to improving health care, we should take the best from the public and private sectors 
and build on what we have to make it better and ensure everyone has coverage.

Employer and union plans
More than half of New Yorkers with insurance receive coverage through their employers or unions. In many cases, they 
have bargained hard to win or keep the comprehensive, quality benefi ts they receive. Under a government-run system, 
employer coverage would be eliminated. Companies that self-insure would most likely pursue legal challenges.

Doctors and hospitals
Any savings from a government-run system would come from paying doctors and hospitals less for the care they 
provide. This change could lead some hospitals to close and doctors to leave the State, according to the RAND 
Corporation. With many regions of our state already struggling to provide suffi cient access to care, we can’t afford to 
lose doctors and hospitals.

Job losses
New York could lose 150,000 jobs if the bill is implemented, according to the act’s supporting economist. This number 
approaches the amount of job loss experienced during the Great Recession.

Medicare and Medicaid
The proposal would replace Medicare and Medicaid with the state-run system. However, the State has to obtain a waiver 
from the Federal government, and the current administration has indicated it would not approve the waiver. 

Cost
The State has not yet conducted an analysis, but the RAND Corporation estimates a tax increase of $139 billion in the fi rst 
year alone (a 156% increase in what the State currently collects in taxes) and up to $210 billion by 2031.  

Single-payer, also called “Medicare for all,” is not the same as universal coverage, which we all can support. Our collective energy 
should focus on:

1. Maintaining critical funding for our current health care system so consumers can continue to choose their own health care

2. Providing insurance for the remaining 5% of New Yorkers who need coverage without devastating the system that provides 
coverage for everyone else

3. Addressing the underlying costs of care, including prescription drugs, hospital and doctor costs, and government mandates
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