
Good afternoon, Senators and Assembly Members of the state of New York.

First, thank you for holding this hearing. Given the state of healthcare in this state and

country, we believe it is long overdue to have this public conversation. We extend our

deep appreciation to the Health Committee Chairs for their lead&ship on this issue.

My name is Katie Robbins, and I am the Director of the Campaign for New York Health

(CNYH), an organization founded to advocate for the right to healthcare in New York

State. We firmly believe that a universal, publicly-financed system, or single-payer

Medicare-for-All, is the best way to achieve that goal.

Today we are releasing a report titled, “From Coverage to Care, A People’s Report on

Healthcare in NYS.” Over the last two years, volunteers and partner organizations

surveyed over 2,400 New Yorkers from across the state, aiming for a sample

representative of the state’s population in regards to gender, age, race, and

geographic distribution.

Our findings were clear. 50% of respondents reported delaying or skipping basic

care entirely because of cost. Even though most people had insurance coverage,

they simply couldn’t afford it. One third went on to develop more serious complications

from not receiving timely care. When health issues aren’t dealt with promptly it can

lead to worse outcomes, and more costly care.

Our survey with people across the state went further to capture the stress, fear, and

reduction in quality of life so many people experience when navigating the healthcare

system. That is why we included testimonials from many different New Yorkers who

have lived to tell the tale, speaking about their personal experiences with the system:

“Not being able to afford regular dental care cost me my teeth.” -- Becca from Elmira
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“1 didn’t have insurance for short periods during my three pregnancies, and the medical
debt still follows me today” — Sara from Buffalo

“1 stayed at a job that was emotionally and physically exhausting to keep my health
insurance.” — Frances from Brooklyn

“As a registered nurse who performs bedside care in the hospita4 I have seen patients

delay or refuse healthcare because of cosL “ - David from Orange Co.

Today, you will hear testimony from powerful and wealthy people and institutions,

including the hospital, pharmaceutical, and insurance industries who vehemently

oppose the New York Health Act. Unfortunately, these interests are often incompatible

with healthcare.

In our study, the vast majority of respondents do not view the current healthcare

system favorably. 64% of people felt they do not have a say in decisions about our

healthcare system. Overwhelmingly, people believe that believe that healthcare is a

human right, and most people support a universal, publicly financed, single-payer

system. Frankly, if we didn’t have a crisis in our democratic process, we would very

likely have such a universal system of guaranteed care in place.

Finally, I am including in my testimony a chart of dates recording when countries

around the world implemented their universal healthcare systems. (Yes, we

understand that not every country with universal healthcare has the single-payer

system we advocate for, which is most similar to Canada, Taiwan, or South Korea. But

what all the systems have in common is strong government regulation of the

healthcare industry -- otherwise you’re left with a system like ours that prioritizes profits

over the collective health of the citizenry). Most of these healthcare systems were

established throughout the middle of the last century. The second chart shows the date

universal healthcare systems around the world ended, failed, or were dismantled. If we

believe the talking points of our opponents about the dangers of a single-payer system

this should surely be an interesting timeline. But in fact you’ll see the second chart is
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completely blank. No country has ever dismantled their universal healthcare system

once it has been established. In fact, these programs prove wildly popular with their

citizenry, making it very difficult to dismantle once they are in place.

We ask that lawmakers recognize the extraordinary price we are paying to maintain the

status quo, not just in dollars and cents, but the human costs paid in worsening health,

quality of life, and too many tragically unnecessary deaths. The legacy of bringing truly

universal healthcare to a state like New York is on the table. It’s time to pass the New

York Health Act.

Thank you.

County Start Daft County Start Dote

• AustralIa 2.975 ItaJy
Austria 1967 Japan
BahnTn 1957 KuwaIt
Belgium 1945 Luxembourg •

Snrnd 1958 Neth.dands
Canada 1966 NnZeaIand -

* Cyp 1980 Norway
‘, Denmark 1973 Portugal

FInland 1972 SIngapore 1993
Franc, 1974 Slovenla 1972

_________

Germany 1941 South Korea 1988 A

Greece 1983 SpaIn 1986

fl Hang Kong 1993 Sweden 1955
[, Eceland 1990 SwIfterfand 1994

Ireland 1977 UnIted Arab EmIrates 19Th
1995 UnIted KIngdom 1948

_______

UNIVERSAL HEALTHCARE
START DATES

UNIVERSAL HEALTHCARE
END DATES
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1938
1950
1973
1966
1938
1912
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disparities
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m
ittee:

For
your

flair
and

passionate
dedication

to
erasing

health
inequity

in
law

and
in

fact.

L
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I am
a

24-year-old
m

edicai
student

in
1.Y

C.
M

y
overw

helm
ing

d
eere

is
to

heal
people,

particularly
those

w
ho

are
m

ost
vulnerable

O
ur

com
plex

‘nealshcare
system

often
fails

show
w

ho
need

it
m

ost.
A

s
both

a
patient

and
a

fusuie
phys:cian

I’ve
seen

that.
even

for
those

w
ish

health
insuiance,

access
and

C
ots

rem
ain

problem
asrc.

W
e

actually
have

separate
buildings

for
pallenss

w
ith

private
(for

profit)
and

public
M

ed
raid

and
M

edicare)
health

insurance
a,

the
N

Y
C

T
eaching

hospital
w

here
I w

ork.
Faca!ty

m
em

bers
see

patients
w

ith
p

ivale
insurance,

title
a

rotating
cast

of
residents

Idoctois
in

trainingl
see

shoae
w

ish
public

assurance.
T

hose
w

ithout
health

insurance
aren’t

teen
at

all
—

unless
they

go
to

the
srudens-m

n
clinic,

w
here

m
edical

students
practice

on
and

treat
them

.

even
for

th
o
se

w
ith

health
insurance,

access
and

cost
rem

ain
p
ro

b
lem

atic

M
y

hospital
claim

s
that

patients
on

public
and

private
insurance

receive
com

parable
care

but,
as

history
has

show
n

us,
T

heparase
but

equal”
is

unequal.
Pasienss

at
she

public
clinic

w
ait

longer
(or

appointm
ents,

and
shetr

doctors
change

continually
as

residents
graduate

and
new

doctors
in

training
take

over.

Patients
w

ho
consistently

see
the

sam
e

d
o

n
o

r
have

a
distinct

advantage
over

those
w

ho
don’t,

those
w

ho
see

a
new

rotation
of

physicians
each

tim
e

they
are

treated
or

hospilalized.
C

onstant
relation

prevents
patients

from
gening

she
continuity

of
cate

requited
for

quality
interjenijor.s.

Inconsistency
increates

the
odds

that
long-standing

conditions
are

overlooked
or

ynored,
often

the
difference

betw
een

life
and

death
M

edicine
relies

on
resident

labor
as

a
teaching

tool,
hut

this
segregated

system
skew

s
the

dstribution
of

resources
by

incom
e,

D
ata

dem
onstrates

this
system

creates
de

facto
racial

segregation.
In

N
Y

C
.

over
80%

of
patients

on
M

edicaid
identify

at
B

lack
or

L
atino,

w
hile

only
30%

of
privately

insured
patients

do.
In

practice,
this

m
eans

I can
guess

w
hether

a
patient

w
ill

receive
the

higher
level

of
care

as
the

private
clinic

lust
by

looking
as

the
color

of
hislner

skin.

Sadly,
such

dispansies
extend

to
nearly

every
aspect

of
our

hospital
and

m
edical

school.
O

n
the

0
8
/

G
Y

N
service,

patients
w

ith
public

inturance
are

teen
on

a
different

floor
w

iih
few

er
am

enities
than

she
phvately’inaured

patients
N

ew
borns

at
the

hospisal
are

separated
according

to
Insurance

status,
ensuring

that

these
healthcare

inequities
am

present
from

ea&
baoy’s

first
breash.

A
t

the
m

edical
school,

it’s
w

e]
know

n
that

a
rotation

at
the

pabl:c
city

hosdital
m

eans
gett:ng

to
do

m
ore

and
hav.ng

m
ore

autonom
y

w
hen

practctng
on

patients
1
e
n

I tried
so

m
ake

apoo
ntrnenta

for
m

y
ow

n
care,

Ihad
a

hard
tim

e
finding

physiciansas
m

y
hospital

w
ho

accept
M

edicaid.

th
ese

h
ealth

care
inequities

are
p

resen
t

from
each

baby’s
first

b
reath

B
eing

a
M

edicaid
patient

m
eant

rece’.vi ng
low

er
qual.iy

of
care

w
here

Iw
ork,

sol
sought

care
at

a
clinic

that
sarvet

everyone,
regardless

ol
insurance

stalus.
tam

fortunate
to

h
e
n

good
health

end
to

have
the

toots
and

resources
to

m
ake

inform
ed

dectsions
about

m
y

ow
n

healthcare;
fly

m
ost

vulnerable
patients

do
not.

This
unequal

system
penalizes

low
-incom

e
patients

and
delivers

substandard
care

to
people

w
ho

desperately
need

quality
m

edical
attention

from
skilled

diagnosticians.
W

orse,
this

segregation
is

entirely
legal.

B
ecause

it
is

b
ated

on
health

insurance
status,

not
race,

hospitals
throughout

she
city

segregate
patients.

W
hile

this
system

has
dubious

financial
benefits,

it
has

very
real

health
consequences.

O
ur

m
edical

school
leaches

us
to

value
every

hum
an

life,
In

treat
all

patients
as

equals,
care

for
them

w
ith

dignity,
com

passion,
and

she
highest

clinical
tiandardt,

but
this

system
rens

contrary
to

everything
w

e’ve
been

taughl,
underm

ining
it.

O
u
r

m
ed

ical
sch

o
o
l

teach
es

u
s

to

v
alu

e
ev

ery
h
u
m

an
life

b
u
t

th
is

sy
stem

ru
n
s

co
n
trary

to
ev

ery
th

in
g

w
e’v

e
b

een
tau

g
h
t,

u
n
d
erm

in
in

g
it

This
m

ulti.t,ered.
incom

e-based
system

isn’t
fair.

It’s
not

fair
so

patients
—

or
to

m
ed;cal

students,
w

ho
neen

healshcare
to

becom
e

doctors
and

w
ho

need
quality

superv:uon
to

do
right

by
the,r

current
(and

future)
patients.

.d
it’s

not
fair

to
doctors

w
ho

try
so

give
each

patient
their

full
attention

and
best

care
—

regardless
of

having
their

fees
determ

ined
by

their
patients’

,ncom
e.

W
e

need
to

level
the

playing
field

on
healthcare

—
for

patients
and

for
providers.

NY
H

ealih
w

ill
m

ake
a

difference.

Serena
C

a,uile
is

a
m

edicalstudent
as

a
m

ajor
N

eiv
York

teaching
hospital.

W
e’ll

dism
antle

“sep
arate

b
u
t

N
O

T
equal”

healthcare.

•
‘ h

i
n

I
1

?
r
n

1
c
n

r
m

i
l
i
i
n
v
i
I
c
u
n

;m
P

ir.f’lI

I
15.

A
uthorizations:

D
esigned

to
K

eep
P

roviders
From

P
atients,

P
atients

From
C

are

U
nder

N
Y

H
A

:
Y

our
provider

and
you

choose
your

care.
N

o
insurer

denials.

•
A

ll
financial

obstacles
to

care:
elim

inated.

16.
B

ad
M

igraine.
Scary

P
rognosis.

Insurance
T

raps.
S

carier
D

ebt

U
nder

N
Y

H
A

:

•
N

o
hassles:

all
insurance

traps
elim

inated.

o
If

you
need

the
care,

it’5
covered.

R
ationing

based
on

incom
e

w
ill

end.

17.
H

ealthcare
C

osts
D

estroy
D

ream
s.

D
iscourage

E
ntrepreneurs

U
nder

N
Y

H
A

:

0
E

n
trep

ren
eu

rs
W

ill
flourish,

creatin
g

2
0
0

0
0
0

new
jobs.

o
Sm

all
businesses

w
ill

have
healthcare

risks
resolved.

18.
S

udden
Illness.

G
reat

Insurance.
M

onths
of

S
tress

O
ver

P
aperw

ork
and

B
ills

U
nder

N
Y

H
A

:
o

N
o

hassles
on

bills,
ev

er—
th

ere
aren’t

any.

•
N

etw
ork

issues,
questions

about
tests,

confusing
paperw

ork
—

all
gone.

19.
M

ed
S

tudent.
E

xperiences
“S

eparate
but

E
qual”

H
ealthcare

in
N

Y
C

U
nder

N
Y

H
A

•
E

lim
inating

tiered
services

w
ill

begin
dism

antling
“separate

but
N

O
T

equal.

0
D

o
cto

rs
an

d
h
o
sp

itals
w

on’t
be

paid
less

for
treating

low
er-incom

e
patients.

20.
S

enator
B

iaggi:
C

onstant
F

orm
ulary

C
hanges

W
orry

M
y

P
arents:

L
ong

T
erm

C
are

K
ept

M
y

G
randfather

at
H

om
e

and
A

live
L

onger

U
nder

N
Y

H
A

:
o

W
e

w
on’t

face
obstacles

to
getting

the
prescriptions

w
e

need.

•
M

ost
of

us
w

ill
be

able
to

age
at

hom
e

—
m

uch
longer,

and
w

ith
dignity.

O
nline

versions
of

these
stones

—
and

m
ore

—
are

available
at

tfsisistlsebronx.info/sveekday.m
agazine’healthcare’in’arnerica

(A
uthor’s

N
am

e)
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F
in
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el

l
In
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d.
M
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cy
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an

kr
up
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S
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de
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Il

ln
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s.
M

on
th

s
of

S
tr

es
s

O
ve

r
P
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or
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an

d
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lls
I

M
y

lif
e

ch
an

ge
d

fo
re

ve
r

on
M

ar
ch

31
st

20
09

w
hi

le
cr

os
sL

ng
th

e
st

re
et

a
sp

ee
di

ng
m

ot
or

cy
cl

e
hi

t
m

e.
T

he
im

pa
ct

se
nt

m
e

fly
in

g
25

fe
et

,
br

ea
ki

ng
ev

et
y

bo
ne

on
m

y
ri

gh
t

ti
de

,
fr

om
m

y
cl

av
ic

le
In

m
y

to
es

.

am
gr

at
ef

ul
to

m
od

er
n

m
ed

ic
in

e
so

be
al

ic
e.

T
he

tr
au

m
a

w
as

ca
ta

st
ro

ph
ic

.
Se

ve
n

op
en

fr
ac

tu
re

s
to

m
y

le
g,

ni
ne

br
ok

en
nb

s
p

er
ci

ng
m

y
lu

ng
s,

an
d

a
br

ok
en

cl
av

ic
le

.
M

an
y

su
rg

en
es

.
so

m
e

m
ar

e
th

an
14

ho
ur

s
lo

ng
,

re
bu

ilt
th

e
ng

ht
ed

e
of

m
y

bo
dy

.

I w
as

re
p

u
te

d
am

o
n

g
th

e
b

e
st

in
m

y
fi

el
d,

th
e

su
b

je
ct

of
tw

o
d
o
cu

m
en

ta
ri

es
an

d
a

W
S

J
C

o
lu

m
n

3
p
ro

fi
le

M
on

th
s

of
ph

ys
’c

al
th

er
ap

y
an

d
pr

iv
at

e
nu

rs
es

fo
ilo

w
ed

.
Ih

ad
to

le
ar

n
to

vi
ac

ag
ai

n,
to

m
ov

e
m

y
ar

m
s

up
an

d
ar

ou
nd

,
to

fe
ed

an
d

ba
th

e
m

yt
e’

l
T

he
va

sc
ul

ar
tr

au
m

a
to

m
y

le
gs

w
as

so
ex

te
ns

iv
e

I h
av

e
ha

d
11

su
rg

er
ie

s
on

m
y

le
ft

le
g,

th
e

m
os

t
re

ce
nt

S
m

on
th

,
ag

o.
M

y
w

or
ld

be
ca

m
e

in
cr

ea
si

ng
ly

sm
al

l
—

a
w

or
ld

of
do

ct
or

s,
th

er
ap

is
ts

,
nu

rs
es

,
ai

de
s

an
d

m
nr

e
nu

rs
es

an
d

fl
ar

e
th

er
ap

is
ts

.

w
he

re
Io

nc
e

fo
un

d
fu

lf
ill

m
en

t
in

bu
ild

in
g

co
m

pa
ni

es
an

d
se

rv
in

g
on

th
e

bo
ar

ds
of

nu
m

er
ou

s
or

ga
ni

za
tio

ns
,

ex
ig

en
cy

re
qu

ir
ed

to
ta

l
fo

cu
s

on
ca

ri
ng

fo
r

w
ou

nd
,

an
d

le
ar

ni
ng

ba
si

c
sk

ill
s

of
se

ll
ca

re
.

Sh
or

tly
be

fo
re

th
e

ac
ci

de
nt

,
m

y
in

su
ra

nc
e

br
ok

er
ar

ri
ve

d
w

ith
fo

rm
s

so
co

m
pl

et
e.

It
ho

ug
ht

w
e

w
er

e
m

ax
im

iz
in

g
co

ve
ra

ge
of

da
m

n
go

od
in

su
ra

nc
e.

I w
as

ac
tu

al
ly

se
tt

in
g

un
im

ag
in

ab
le

co
ve

ra
ge

lim
its

.
A

ft
er

th
e

fir
st

se
ve

n’
fi

gu
re

s,
m

y
in

su
ra

nc
e

en
de

d.
Bi

lls
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nt
in

ue
d

to
ar

nv
e,

fo
r

ye
ar

s.
A

ft
er

m
or

e
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lls
re
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d
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ve
n
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,

Pw
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:
b
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k
ru

p
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d
a

W
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C
ol
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3
pr
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.
B

ut
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re
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,

ba
nk

ru
pt

.
‘f

el
t

sh
am

ed
.

Sl
oe

ly
.

Il
ea

rn
ed

ou
r

he
al

th
ca

re
sy

st
em

is
so

br
ok

en
th

at
tw

o.
th

i,d
s

of
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nk
ru

pt
ci
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e
m

ed
ic

al
.

D
un

ng
th

is
tim
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Ia

p
p

te
d

fo
r

L
on

g.
T

er
m

D
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ab
ili

ty
.

A
,
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te

n
ha

pp
en

s,
m

y
fir

st
ap

pl
ic

at
io

n
w

as
de

ni
ed

.
Ir

ea
pp

’i
ed

.
M

y
fil

e
w
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lo

st
—

tw
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Ju

st
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fo
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m
y

fir
st
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ur

t
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in
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ey
w
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n
m
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ic
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er
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y.

W
he

n
m

y
se
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he
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in
g
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e

Ju
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e
w
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r
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ur
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Fi
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e
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ir

d
da
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d:
I w
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d
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on
g.

T
er

m
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ili
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N
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ly
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xp
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d
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k.
A
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te
d

sh
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.
It

w
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.
Si

x
w
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r
B

ut
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e
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Fi
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O
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il.
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w
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T
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m
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w
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r
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ye
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s
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no
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.
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w

To
m

.
So

m
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fr
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ot
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r
fe

el
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ng

.
T

he
N

ew
To

m
l.v

es
w

ith
ch

ro
ni

c
p&

n.
In

m
y

pr
io

r
lif

e,
Is

er
ve

d
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sh
e

bo
ai
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so
ci
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se

rv
.c

e
ag

en
de

s,
e’

w
ay
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H
eaithcare

C
osts:

D
estroy

D
ream

s.
D

iscourage
E

ntrepreneurs
‘reg

n
an

cy
C

om
plications.

T
hree

L
ives

at
R

isk
I

I vividly
rem

em
ber

that
aw

ful
day.A

ugust
4th

2014.
t.o

ri
and

Ihad
bean

m
arried

less
than

a
year.

She
had

recently
quit

her
corporate

finance
job,

gone
back

to
school

and
started

her
ow

n
business.

T
hai

day
the

w
oke

up,
turned

to
m

e,
and

said,
“I

can’t
feel

m
y

arm
s

and
legs.”

She
w

as
28

years
old.

T
here

is
no

adequate
w

ay
to

descrihe
she

fear,
the

piercing
dread,

that
w

ashes
through

you
w

hen
the

w
om

an
you

love
says

som
ething

like
that,

gathered
her

up
and

drove
to

she
hospital

ER. A
fter

adm
itting

h
ero

n
an

outpatient
basis,

they
w

heeled
her

to
the

radiology
departm

ent
for

an
M

Rl.
T

hey
directed

m
e

to
the

billing
depanm

ent.
W

e
thought

w
e

had
great

inaeraece,
just

like
w

e
thought

w
e

w
ere

young
and

healthy,
but

they
w

anted
$5,000.

O
n

the
spot.

In
the

m
om

ent
w

e
w

ere
m

ost
vulnerable,

in
she

m
om

ent
m

y
w

ife’s
health

w
as

m
oss

unclear,
she

system
required

$5,000.
Im

m
ediately.

P
art

of
m

e
w

o
n
d
ered

m
aybe

w
e

w
eren’t

w
orthy

ot
care

if
w

e
couldn’t

pay.
Ican

still
feel

sliat
panic

Ithought
there

m
ust

be
som

e
m

istake.
N

aively,
I

thought
they

m
ust

not
have

run
the

insurance
card

correctly.
R

un
it

again,
I urged.

B
ut,

no,
they

w
ere

right
—

our
deductible

w
as

$5,000.
Ihad

tw
o

credit
cards

in
m

y
w

allet.
T

he
anxiety

I felt
unnerved

m
e,

Pan
of

m
e

w
as

sure
they

w
ould

provide
care

even
if

both
cards

w
ere

denied.
Pan

of
m

e
w

ondered
m

aybe
w

e
w

eren’t
w

orthy
of

care
ifw

e
couldn’t

pay.
Ican

still
Feel

that
panic.

C
onsider:

this
w

as
despite

know
ing

w
e

had
insurance.

G
ood

insurance,

L
ooking

back,
I know

w
e

w
em

lucky.
Ihad

tw
o

credit
cards,

and
both

w
ere

paid
up.

B
ut

w
hen

“lucky
in

A
m

enca”
m

eans
you

have
the

capacity
to

accrue
potentially

vast
m

edical
debt,

w
e

in
A

m
erica

have
a

serious
problem

.
Tw

o
years

of
struggle

follow
ed

this
initial

hospital
visit.

Tw
o

years
of

doctor
visits,

late
night

calls
to

insurers,
everyday

battles
to

dem
and

that
the

care
m

y
w

ile
needed

and
deserved

w
as

the
care

she
got

—
and

tw
o

years
of

debt
that

alm
ost

buried
us

financially,
alm

ost
cost

our
fam

ily
all

w
e

had,

W
e

left
N

ew
Y

ork
for

N
ew

H
am

pshire
and

m
oved

in
w

ith
m

y
A

unt,
W

e
w

ere
grateful

for
her

help:
w

e
couldn’t

afford
m

edical
bills

plus
credit

card
bills

plus
rent

on
top.

O
ur

struggle
w

asn’t
unique

then.
It’s

not
unique

now
,

H
ealthcare

in
A

m
erica

is
broken.

It’s
a

system
that

dem
ands

people
em

pty
their

w
allets

and
stress

their
credit

—
w

hen
they

are
com

pletely
vulnerable,

paralyzed
w

ith
fear,

and
grievously

w
orried

about
the

fate
of

som
eone

they
love,

O
ur

law
m

akers
m

ust
listen

to
those

w
ho

vote
for

them
,

rather
than

she
thousands

of
lobbyists

spending
m

illions
of

dollars
to

keep
the

status
quo.

H
ealthcare

is
too

expensive.
Its

cost
is

destroying
too

m
any

A
m

encan
fam

ilies.
Y

es,
of

course,
it’s

a
m

oral
issue.

B
ut

it’s
also

a
fiscal

issue.
M

d
an

econom
ic

issue
—

for
individuals,

fam
ilies,

com
m

unities,
states,

and
our

country,

W
hen

w
e

invest
in

healthcare,
w

e
are

investing
in

A
m

erica
.
.
.

big
thinkers

and
sm

all
business

ow
ners

Fam
ilies

w
ho

are
stm

ggling
every

day
to

pay
for

food
and

rent
end

m
edical

bills
are

too
tired

and
w

orded
to

w
ork

on
their

dream
s.

H
ow

can
m

e
expect

them
to

be
inventive?

E
ntrepreneurial?

To
start

their
ow

n
businesses?

W
hen

w
e

invest
in

healshcare,
w

e
are

investing
in

A
m

erica
—

invetsing
in

an
A

m
erica

that
rew

ards
big

thinkers
and

sm
all

business
ow

ners,
people

w
ho

start
their

ow
n

business,
create

new
jobs,

and
build

value
for

our
com

m
unities.

P
eople

w
ho

fear
losing

their
health

coverage,
w

ho
know

that
their

currentjob
,s

the
only

w
ay

they
can

affo
rd

insurance,
those

people
don’t

leave
jobs

even
ifthey

hate
them

,
even

if the
health

insurance
keeps

their
w

ages
low

,
even

if
they

yearn
to

transform
their

big
idea

into
a

business.

P
eople

w
ho

fear
losing

their
health

coverage
don’t

leave
jobs

—
even

if
they

hate
them

,
even

if
health

insurance
keeps

their
w

ages
low

Ttse
R

and
C

orporation
recently

analyzed
the

NY
H

ealth
A

ct,
and

concluded
itw

ould
cover

every
NY

resident
for

less
than

w
hat

N
Y

is
currensly

paying
—

and
that

savings
w

ould
stim

ulate
the

NY
econom

y,
m

ake
N

Y
businesses

m
ore

com
petitive,

unleash
entrepreneurship,

raise
w

ages,
and

crease
200,000

m
ore

jobs.
O

ur
govem

m
ent

needs
she

fiscal
prudence

of
single’payer

healthcare.
Fam

ilies
need

bester
and

m
ore

affordable
healthcare,

L
aw

m
akers

need
to

hear
constituent

voices
that

understand
the

issues
facing

ordinary
A

m
ericans,

sm
all

business
ow

ners,
and

fam
ilies.

I’ve
seen

first
hand

a
broken

system
that

fails
fam

ilies
w

ho
are

experiencing
the

scariestw
eeks

and
m

onths
of

their
lives.

It’s
tim

e
our

representatives
represent

our
voices

and
our

future.

O
eagtan

M
cE

achern
m

oved
(m

m
N

Y
back

to
fam

ily
in

N
H

after
ruinous

m
edicalbills;he

w
orks

in
rechnotogy

and
now

adrocarea
for

unirersal haalthcam
.

rat’s
I:

M
y

life
explodes

into
healthcaro

nightm
are

D
iagnosed

w
ith

preeclam
psia

and
severe

ante’natal
depression.

Prescription:
total

bed
rest.

H
ere

Iw
as,

in
a

high’risk
pregnancy

shas
can

lead
to

H
EI.LP

syndrom
e,

a
Iife.threatening

com
plication

that
had

alm
ost

killed
a

good
friend.

T
he

idea
of

leaving
m

y
th

ree
o
ld

er
children

m
o

th
erless

terrified
m

e

I knew
A

m
erican

w
om

en
can

and
do

die
from

this;
it’s

part
of

w
hy

the
US

is
she

only
country

w
ith

rising
m

aternal
m

ortality.
Iknew

Ineeded
m

edical
care

to
save

m
y

baby
—

and
so

save
m

y
ow

n
life.

T
he

idea
of

leaving
m

y
three

older
children

m
otherless

terrified
m

e.
R

ather
than

giving
m

e
m

edical
leave,

m
y

school
term

inated
m

e
—

w
hich

term
inated

m
y

healsh
insurance,

and
the

health
insurance

of
m

y
children.

Iw
asn’t

eI:gible
for

unem
ploym

ent
because

Icouldn’t
lock

foi
a

job:
com

plete
bed

rest

•
Iw

asn’t
eligible

for
Iperm

anenil
disability

because
high’risk

pregnancy
is

tem
porary

lehen
not

lethal)
•

Iw
asn’t

eligible
for

CO
BRA

,since
m

y
em

ployer
didn’t

process
m

y
term

ination
as

Iasked

•Iw
as

scared,
and

not
just

for
m

e

Y
es,

Iw
as

in
the

m
oss

dangerous
trim

ester
of

a
high’

risk
pregnancy,

but
m

y
rw

een,
recently

diagnosed
w

ith
severe

em
otional

disability
and

suicidal
depression,

had
just

been
accepted

into
an

in
p

atien
t

program
.

W
hen

Ilost
m

y
health

insurance,
she

w
as

term
inated

from
her

program
.

H
er

needs
w

ere
serious,

and
Ihad

no
w

ay
to

help
her.

I’d
like

ev
ery

local,
state

an
d

n
atio

n
al

rep
resen

tativ
e

to
sp

en
d

a
few

d
ay

s
w

aitin
g

am
o
n
g

th
o
se

n
eed

in
g

b
en

efits

M
y

desperation
for

m
y

kids
overcam

e
she

profound
sham

e
deepening

m
y

depression:
I decided

to
apply

for
M

edicaid.
Itw

as
m

ean.spirited,
B

yzantine:

You
m

ust
apply

in
person

at
a

local
Social

Services
O

ffice.
They

open
ata

00
am

,give
you

a
num

ber
as

you
enter,

and
then

you
w

ait.

The
tine

outside
form

s
long

befom
800a.m

.
because

you
need

to
be

atthe
head

ofshe
queue

to
get

a
low

num
ber.

Irushed
to

leave
m

y
kids

at
school

eady
to

anise
before

8.00
am

,
and

never
got

a
low

num
her

B
ecause

Ihad
to

pick
up

m
y

kids
after

school,
Ih

ad
to

leave
at 3:00

pm
so

Ilost
m

y
place.They

lock
the

doom
at

3:00
or

3
30,

so
you

can’t
com

e
back,

Ifyou
leave,you

hase
to

return
again

the
nest

m
orning.

‘W
ho

m
ade

these
m

les?
D

on’s
allm

om
s

have
to

care
for

kids?
People

w
ho

need
Social

Services
for

urgent,
scary,

Iife.threasening
reasons

have
com

plicated
lives.

Is
it

like
this

so
discourage

people?

I’d
like

every
local,

state
and

national
represensative

to
spend

a
few

days
nailing

am
ong

those
needing

benefits:
every

one
of

us
had

a
ssory,

som
e

far
w

orse
than

m
ine.

Ifinally
got

m
y

M
edicaid

card
at

38
w

eeks.

W
ho

m
ade

th
ese

rules?
D

on’t
all

m
om

s
have

to
care

for
kids?

P
eople

w
ho

need
Sociel

S
ervices

for
.
.
,

life•threatening
reasons

have
com

plicated
lives

W
e

m
ere

all
incredibly

fortunate
that

Ididn’t
fall

into
such

a
debilitating

depression
that

Icouldn’t
leave

m
y

bed,
although

Icam
e

close.
In

short,
as

anguishingly
horrible

as
it w

as,
w

e
all

survived.

rert
II:

T
he

nightm
are

subsides
into

H
C

lim
bo

B
us,

juts
like

life,
m

y
story

continues
—

not
yet

as
good

as
itw

as
before

the
preeclam

pssa,
but

so
m

uch
better

then
those

three
m

onths.
Ilive

in
a

state
of

uncertainty
about

bosh
em

ploym
ent

and
healthcare,

To
m

ake
m

yself
even

m
ore

attractive
—

Iam
gaining

additional
certification

so
m

y
school

can
use

m
e

in
a

greater
variety

of
sub1ecrs

w
ith

a
greater

variety
of

students.
I

like
this

school,
and

Ilove
teaching.

W
ith

N
Y

H
A

m
y

term
ination

w
ould

not
have

so
desperately

w
orried

m
e

about
leaving

m
y

children
orphans.

A
nd

m
y

daughter
could

have
continu

ed
the

excellent
program

she’d
entered

rather
than

interrupting
itto

return
to

a
fam

ily
in

crisis
w

ith
a

m
other

w
ho

w
as

alm
ost

as
depressed

as
she

w
as,

U
nder

N
Y

H
ealth,

I w
ouldn’t

today
be

so
consum

ed
w

ith
patching

together
continuing

coverage
w

ith
as

few
gaps

as
possible.

Instead,
I could

focus
on

doing
the

bess
oh

Ican
for

m
y

students
and

colleagues.
U

nder
N

Y
H

ealth
I’llbe

happy
to

pay
m

ore
w

hen
m

y
incom

e
rises.

C
arm

en
Lyre

is
a

rpeoal
education

teacher
and

the
m

oihar
of fourchildren,

E
ntrepreneurs

w
ill

flourish,
creatIng

200,000
new

jobs.
17

Y
our

children
w

ill
alw

ays
have

healthcare.
So

w
illyou.
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nc

in
g

ha
s

cr
ea

te
d

a
do

ub
le

-e
dg

ed
sw

or
d:

M
ed

ca
tly

sa
vi

ng
liv

es
ca

n
fi

na
nc

ia
lly

ru
in

th
em

O
u

r
cu

rr
en

t
Is

ea
lt

h
ca

re
sy

st
em

h
as

to
ta

ll
y

co
is

sp
ro

m
is

ed
th

e
d
o
ct

o
r.

p
at

ie
n
t

re
la

ti
o

n
sh

ip
.

It
’s

h
ea

rt
-b

re
ak

in
g
.

A
nd

fr
u
st

ra
ti

n
g

Is
up

po
rt

th
e

N
Y

H
ea

lth
A

ct
,

si
ng

le
.p

ay
er

he
al

th
ca

m
—

w
hi

ch
w

ill
co

ve
ra

ll
es

se
nt

ia
l

ca
re

fo
r

al
l

N
Y

re
si

de
nt

s
—

w
ith

no
pa

ym
en

t
at

po
in

t
of

se
rv

ic
e.

M
os

t
do

ct
or

s
ag

re
e

on
th

is
,

In
ee

d
si

ng
le

’p
ay

er
he

al
th

ca
re

so
th

at
I

ca
n

fin
al

ly
te

ll
m

y
pa

ti
en

ts
,

an
d

m
ay

be
ev

en
yo

u
w

ho
ar

e
re

ad
in

g
th

is
an

d
m

ig
ht

on
e

da
y

be
m

y
pa

ti
en

t:
“D

on
’t

w
or

ry
ab

ou
t

th
e

co
st

s.
T

he
y’

re
co

ve
re

d.
Y

ou
ne

ed
th

is
tr

ea
tm

en
t

.
n

o
w

.”
B

u
s

Ic
an

’t
.

O
ur

cu
re

en
t

he
al

th
ca

m
sy

st
em

ha
s

lo
ta

9y
co

m
pr

om
is

ed
th

e
do

ct
or

-p
at

ie
nt

re
la

tio
ns

hi
p.

It’
s

fr
us

tr
at

in
g.

A
nd

he
ar

tb
re

ak
in

g.

D
c

D
an

ie
l

Le
ga

ss
y

c
an

ER
p
h
y
s
’c

:a
n

a
t

3
N

Y
C

ho
sp

ita
ls

ar
id

a
bo

ar
d

m
ee

te
r,

rt
iy

sr
da

ns
fo

r a
N

ar
io

na
tH

ea
lth

Pm
cr

nn
,

N
Y

M
et

ro
C

ha
pt

er
.

pe
s’

w
ny

m
ef

m
or

g.
n

jf
’
c
a
tp

e
g

n
O

’g

A
t

ag
e

29
,

w
in

a
bl

oo
d

cl
ot

at
th

e
b
at

e
of

m
y

br
ai

n,
Iw

as
ho

sp
;t

al
iz

ed
fo

r
th

re
e

da
ys

in
20

15
.1

ha
d

to
be

co
ns

ta
nt

ly
m

on
it

or
ed

fo
r

st
ro

ke
s

or
se

iz
ur

es
so

.
du

e
ro

a
la

ck
of

av
ai

la
bl

e
ho

sp
it

al
be

ds
,

Iw
as

in
th

e
IC

U
fo

r
th

re
e

st
ra

ig
ht

da
ys

.

‘i
ni

tia
lly

w
en

t
to

th
e

ER
w

ith
w

ha
t

It
ho

ug
ht

w
as

an
et

ce
pt

io
na

ll
y

aw
fu

l,
m

ul
ti-

da
y

m
ig

ra
in

e.
W

he
n

th
e

ER
do

ct
or

ra
n

in
to

m
y

cu
rt

ai
ne

d
oH

ar
ea

to
as

k
fl

ha
d

hi
t

m
y

he
ad

(I
ha

dn
’t

)
be

ca
us

e
th

e
C

T
sc

an
de

m
on

st
ra

te
d

bl
ee

di
ng

,
Iw

as
te

rr
if

ie
d.

Ih
ad

to
be

tr
an

sp
or

te
d

by
am

bu
la

nc
e

to
a

la
rg

er
ho

sp
ita

l
w

he
re

an
M

RI
co

ul
d

be
do

ne
on

Sa
tu

rd
ay

af
te

rn
oo

n.

Iw
as

te
rr

if
ie

d
,
.
.

n
ei

th
er

of
us

—
in

ou
r

pa
ni

c
—

th
o
u
g

h
t

to
ca

ll
m

y
in

su
ra

nc
e

co
m

pa
ny

N
ot

hi
ng

lik
e

U
i

5
ha

d
ev

er
ha

pp
en

ed
to

m
e

or
m

y
nu

sb
ar

td
be

fo
re

,
so

ne
it

he
r

ol
us

—
in

ou
r

pa
ni

c—
th

ou
gh

t
to

ca
ll

m
y

in
su

ra
nc

e
co

m
pa

ny
to

ob
ta

in
pr

e-
au

th
or

iz
at

io
n

fo
r

al
l

of
sh

e
m

ed
ic

al
se

rv
ic

es
‘w

ou
ld

ne
ed

.
W

e
&

dn
’t

kn
ow

ho
w

m
uc

h
w

ou
ld

be
ne

ed
ed

un
til

it
w

as
ha

pp
en

in
gl

Si
nc

e
w

e
di

d
ro

t
ca

ll,
an

d
si

nc
e

Ih
ad

a
B

lu
e

C
ro

ss
B

lu
e

Sh
ie

ld
hi

gh
’d

ed
uc

ti
bl

e
pl

an
,

m
an

y
aM

,o
on

al
co

st
s

fe
ll

to
m

e,
an

d
‘o

w
ed

fa
r

m
or

e
th

an
m

y
al

re
ad

y
hi

gh
de

ck
ic

tib
le

of
$6

,0
00

.
A

lte
r

le
as

in
g

th
e

ho
sp

it
al

,
ha

d
to

co
nt

in
ue

to
ta

ke
ex

pe
ns

iv
e

m
ed

ic
at

io
ns

so
he

lp
br

ea
k

do
w

n
th

e
cl

ot
.

T
ho

ug
h

Iw
as

di
re

ct
ed

to
st

ar
t

th
is

tr
ea

tm
en

t
th

e
da

y
Iw

as
di

sc
ha

rg
ed

,
th

e
ho

sp
ita

l
ha

d
no

t
ye

t
su

bm
it

te
d

its
bi

lls
to

B
C

B
S

w
ith

ou
t

th
es

e,
as

fa
r

as
th

e
in

su
re

r
w

as
co

nc
er

ne
d,

I h
ad

no
t

ye
t

m
et

m
y

de
du

ct
ib

le
,

Iw
as

le
ft

w
ith

no
ch

oi
ce

ab
ou

t
pa

yi
ng

hu
nd

re
ds

of
o
u
t

of
’p

oc
ke

t
do

lla
rs

fo
r

m
y

m
ed

ic
at

io
ns

,
on

lo
p

of
m

y
ho

sp
ita

l
bi

lls
,

Iw
as

le
ft

w
it

h
no

ch
oi

ce
ab

o
u
t

pa
yi

ng
h
u
n
d
re

d
s

of
ou

t-
of

-p
oc

ke
t

do
ll

ar
s

fo
r

m
ed

ic
at

to
ns

,
on

to
p

of
m

y
ho

sp
it

al
bi

lls

Ih
av

e
no

t
ye

t
be

en
ab

le
to

pa
y

th
e

ho
sp

ita
l

in
fu

ll,
w

el
l

ov
er

tw
o

ye
ar

s
la

te
r.

‘f
ee

l
lu

ck
y

th
e

ho
sp

ita
l

pu
t

m
e

on
an

ex
te

nd
ed

pa
ym

en
t

pl
an

,
an

d
Ia

m
fin

al
ly

cl
os

e
to

pa
yi

ng
of

f
m

y
or

ig
in

al
ho

sp
ita

l
bi

lls
.

In
de

te
rm

in
in

g
th

e
ca

us
e

of
sh

e
bl

oo
d

cl
ot

,
ho

w
ev

er
,

m
y

do
ct

or
s

fo
un

d
a

nu
m

be
r

of
un

de
rl

y
ng

fa
ct

or
s

an
d

po
s&

bt
e

re
si

d
u
al

ef
fe

ct
s

th
at

re
qu

ir
e

m
ed

ic
al

at
te

n
ti

o
n

an
d

m
o

n
it

o
ri

n
g

.

C
ou

nt
’e

ss
m

ed
ic

al
ap

po
in

tm
en

ts
,

an
ad

di
ti

on
al

ho
sp

ita
l

st
ac

an
d

an
ER

vi
si

t
la

te
’,

m
y

m
ed

ic
al

de
bt

co
nt

in
ue

s
to

gr
ow

.

la
m

an
at

to
rn

ey
in

a
pu

bl
ic

in
le

te
st

fi
el

d
(d

is
ab

ili
ty

ri
gh

ts
an

d
ad

vo
ca

cy
l.

T
ho

ug
h

Iw
or

k
ha

rd
an

d
lo

ve
w

ha
t

I d
o,

do
no

t
m

ak
e

w
ha

t
pe

op
le

as
su

m
e

an
at

to
rn

ey
w

ou
ld

.
It’

s
ha

rd
en

ou
gh

to
sl

ay
af

lo
at

fi
na

nc
ia

lly
w

ith
ou

t
th

e
ad

di
ti

on
al

m
ed

ic
al

ex
pe

ns
es

.
T

ho
ug

h
‘n

ow
ha

ve
be

tt
er

he
al

lh
ca

re
co

ve
ra

ge
,

Is
til

l
ha

ve
si

gn
if

ic
an

t c
o’

pa
ys

an
d

co
-i

ns
ur

an
ce

.

C
ou

nt
le

ss
m

ed
ic

al
ap

p
o
in

tm
en

ts
,

an
ad

di
ti

on
al

ho
sp

it
al

st
ay

,
an

d
an

ER
vi

si
t

la
te

r,
m

y
m

ed
ic

al
d
eb

t
co

nt
in

ue
s

to
gr

ow

Iw
o’

ry
th

at
th

e
re

pe
al

ol
th

e
A

ff
or

da
bl

e
C

ar
e

A
ct

’s
nd

vj
du

al
m

an
da

te
in

th
e

ne
w

fe
de

ta
l

ta
x

bi
ll

w
ill

le
av

e
m

e
w

ith
fe

w
er

he
al

th
in

su
ra

nc
e

op
ti

on
s

—
an

d
hi

gh
,e

r
m

ed
ic

al
bi

lls
.

Li
ke

m
e.

m
an

y
of

us
ar

e
bu

rd
en

ed
w

ith
vi

gn
if

:c
an

t
liv

in
g

ex
pe

ns
es

an
d

re
ti

oa
ct

iv
e

b:
lls

fo
r

ou
r

st
ud

en
t

lo
an

s.

A
s

a
di

sa
bi

lit
y-

ri
gh

ts
at

to
rn

ey
,

an
d

as
a

pe
rs

on
w

ho
no

w
h
at

s
pr

e.
ex

!s
tin

g
co

nd
iti

on
,

I s
ee

fi
rs

th
an

d
ho

w
ris

e
la

ck
of

af
fo

rd
ab

le
,

qu
al

ity
m

ed
ic

al
ca

re
af

fe
ct

s
pe

op
le

of
al

l
w

al
ks

of
lif

e,
ev

er
y

da
y.

A
si

ng
le

.p
ay

er
sy

st
em

is
ne

ce
ss

ar
y

to
m

ak
e

su
m

al
l

N
ew

Y
or

ke
rs

ar
e

ab
le

to
co

nt
in

ue
to

le
ad

he
al

th
y,

pr
od

uc
ti

ve
liv

es
:

an
yo

ne
co

ul
d

ha
ve

a
m

ed
ic

al
em

er
ge

nc
y

at
an

y
m

om
en

t,
an

d
no

on
e

de
se

rv
es

to
go

de
ep

in
to

de
bt

be
ca

us
e

of
it.

La
ur

en
G

ra
ce

is
a

di
sa

bi
lit

y
rig

ht
s

at
to

rn
ey

an
d

ad
vo

ca
te

.
Sh

e
pr

ac
tic

es
in

N
ei

r
Yo

rk
C

iry

P
at

ie
nt

s
fa

ci
ng

de
at

h
w

on
’t

fo
cu

s
on

th
ei

r
w

al
le

ts
.
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P
rior

A
uthorizations:

D
esigned

to
K

eep
P

atients
From

C
are

re-E
x
istin

g
C

onditions.
Insidiously

C
urtailing

C
areers

ii
Iam

a
registered

nurse
w

orking
in

a
doctor’s

office
at

a
m

ajor
N

Y
C

m
edical

cen
ter

m
y

w
oik

w
ith

patients
suffers

from
having

to
chase

prior
authorizations.

am
trained

to
treat

patients
and

certified
to

do
procedures

on
patients.

Butw
henever

the
best

course
of

treatm
ent

is
not

on
the

‘form
ulary”

of
an

insurer
(w

hich
w

orks
w

ith
stiff

another
com

pany
to

m
anage

its
m

edication
approvals),

Ispend
hours

deafing
w

ith
a

convofuted
system

.

Iam
n
o
t

at
all

sure
health

insurance
is

ab
o
u
t

health

Let
m

e
give

an
exam

ple
of

w
hat

w
as

recently
required

to
get

a
patient

the
best

care
postibfe.

This
patient

cannot
sake

the
generic

of
a

specific
m

edication.
It

m
akes

her
ill.

She
pays

a
jot

of
m

oney
for

her
supplem

ental
insurance

and
needs

her
insurer

to
authorize

paym
ent,

since
she

cannot
afford

to
buy

the
m

edicine.T
he

saga
begins,

as
itoften

does,
w

hen
her

onginal
prescription

w
as

denied
at

the
pharm

acy.

am
not

sure
every

doctot’s
office

puts
as

m
uch

effort
into

this
as

ours
does,

feeding
m

e
to

believe
that

insurance
com

panies
puiposefuffy

handle
their

prtor
authorization

process
in

this
w

ay.
A

s
you

read
through

the
steps

fitted
below

,
keep

in
m

ind
that

the
“benefits”

em
ptoyees

f deaf
w

ith
have

no
m

edical
know

ledge,
read

scripted
questions,

have
no

m
anagem

ent
available

at
their

caff
centers

ffor
appeafing

decisions),
and

have
no

connection
betw

een
their

com
pany

(w
hich

m
anages

prtor
authorizations)

and
the

insurance
com

pany.

a
lengthy

[appealsi
process

can
lead

to
ex

acerb
atio

n
of

illness
—

and
even

hospitalization
.
.

alm
ost

alw
ays

m
ore

expensive
than

m
edication

Priorauthorizations
ate

them
selves

obstades,
but

having
the

process
be

so
B

yzantine
and

tim
e-consum

ing
exhausts

the
doctors

offices
and

causes
m

ost
doctors

to
give

up.
1
e
n

doctors
offices

give
up,

patients
usuaffy

do
som

ething
sub-optim

af
orjust

go
w

ithout.

R
em

em
ber

that
w

hife
w

e
pursue

this
process,

the
patient

goes
w

ithout
treatm

ent,
aed

a
fengthy

process
can

lead
to

exacerbation
of

ilfnest
—

and
even

hospitalization.
T

hose
a
re

afm
ost

afw
ays

m
ore

expensive
than

the
m

edication.
T

he
shortsightedness

of
pre-authorization

is
astounding.

21
S

teps
G

etting
O

ne
P

atiant
N

eed
ed

M
edication:

1.
f called

for
prior

authorization.
2-

That,nitial
calf

w
as

denied.

I w
as

then
told

the
denial

w
as

‘an
accid

en
t’

and
that

everyshing
w

as
ok.

N
o

progress.

4.
Iw

as
later

told
In

eed
ed

a
leo

er
of

‘w
ed

ical
necessity”

w
hich

I
crafted,

detailing
the

reasons
the

patient
n

eed
ed

th
e

w
edicatioe

and
couldn’t

Lake
the

generic.
T

he
d
o
cto

r
signed.

5.
T

he
prior

authorizat,oe
w

as
denied.

6.
fw

as
told

the
C

o
la

co
d
e

(classification
o
f

condiiicnl
w

as
incorrect;

it
w

asn’t.

7.
T

he
com

pany
th

en
said

fn
eed

ed
an

ap
p
eal

a.
tfased

the
appeal:

I
have

a
receipt

that
it

w
ent

through.

9.
W

e
heard

nothing:
the

secondary
cow

pany
said

w
e

n
eed

ed
to

call
the

first
ieserance

com
pany.

10.
T

he
insurance

com
pany

said
they

didn’t
know

w
hat

the
secondary

com
pany

answ
ered.

11.T
hey

asked
m

e
to

fat
thew

again.

12.
fdid.

13.
They

didn’t
im

m
ediately

see
the

lax
and

told
the

patient
lw

ho
called)

thai
they

didn’t
hare

anything.
14.

The
w

hole
process

took
six

w
eeks.

15
Sy

the
tiw

e
fcalled,

they
had

found
the

appeal.

16.
t
req

u
ested

that
they

eap
ed

te
the

appeal.

‘7.
They

said
no.

18.1
requested

to
fire

a
cow

pfaint.
They

said
“no”;only

the
patient

can
tie

a
com

plaint.
19.1

requested
that

the
com

pany
calf

the
patient

w
ith

the
result.

20.
A

m
anager

said
‘no’;

they
cannot

fag
the

syitem
in

that
w

ay.

21.
Finally,

the
patientw

as
able

ro
get

the
prescnption.

A
lice

Love
has

been
a

registered
nurse

for22yaars.

j
s
ta

fl
n
u
w

s
r.saR

a4
sT

.4
o
v
1
D

O
’J

M
y

D
ream

t
D

erailed

‘P
re’esisting

condition”:
heafthcare

lingo
for

an
illness

you
have

prior
to

applying
for

health
insurance.

A
ccording

no
the

K
aiser

Fam
ily

F
oundation,

over
25%

of
N

ew
Y

orkers
under

age
65

have
pre-exittieg

conditions
—

such
as

diabetes,
cancer

(even
if

cured,
cut

out,
or

in
rem

ission),
high

blood
pressure,

depression,
allergies,

or
anylh:ng

an
insurer

chooses.

Y
ou

m
ay

not
even

know
that

you
have

such
a

condition.
Icertainly

had
no

idea.
M

y
senior

year
in

college,
t w

on
a

Fuibright
fellow

ship
to

study
La

M
one

d’A
rthur

in
E

ngland,
C

ertification
required

a
m

edical
exam

.To
m

y
surprise

and
dism

ay,
the

doctor
refused

to
certify

m
e:

‘I
absolutely

cannot
let

you
go

abroad:
you

have
a

heart
m

urm
ur’

(specifically,
a

‘m
itral

valve
prolapse’).

In
a

highly
com

petitive
field,

universities
w

ere
chary

of
hiring

som
eone

w
ho

m
ight

have
A

ID
S

So
the

death
of

A
rthur

becam
e

the
death

of
a

lifelong
dream

to
study

w
ith

the
fam

ous
M

alory
scholar.

D
isappointed,

Ipursued
less.specialized

graduate
study.

O
ver

m
y

long
academ

ic
career,

Inever
again

faced
a

physical
exam

for
any

job:
F

ortunate,
because

cost
calculations

can
fuel

age
descrim

ination.

In
20)4,

long
retired

and
on

M
edicare,

the
m

urm
ur

becam
e

decidedly
pronounced.

O
pen

heart
surgery

rep
ared

the
valve.

B
ecause

Ihad
M

edicare
and

a
private

policy
to

pay
gaps

in
M

edicare
coverage,

Ihad
no

additional
costs.

A
nother’s

D
ream

s
D

erailed

In
the

80s,
w

hen
Iw

as
D

epartm
ent

C
hair

at
a

sm
all

college,
the

academ
ic

job
m

arket
w

as
glutted.

M
any

very
qualified

people
w

ith
advanced

degrees
cobbled

together
careers

as
itinerant

professors,
traveling

am
ong

several
colleges,teaching

one
or

tw
o

courses
at

each,
having

no
health

benefits.
T

hey
hoped

for
continued

good
health

(and
no

car
crashes).

O
ne

day,
an

extraordinary
candidate

applied
for

a
sudden

pan-tim
e

opening.
H

is
dissertation

had
w

on
a

prize
at

an
kq

L
eague

university.
H

e
had

published
articles

in
several

first-rate
journals.

H
e

had
a

contract
for

a
nearly

finished
book,

H
it

dossier
of

recom
m

endations
praised

his
w

ork
so

the
skies,

except
for

one
troubling

sentence.
A

recognized
scholar

fin
a

sim
ilar

field)
spoke

highly
of

the
candidate’s

w
ork,

then
adding:

‘A
C

anadian
citizen,

C
andidate

X
m

akes
frequent

trips
hom

e
w

here
he

sees
his

doctor
and’s

occasionally
hospitalized.”

H
ow

w
as

th:s
relevant

to
his

schotarship
or

teaching?
I felt

a
dilem

m
a:

Should
Iviolate

the
confidentiality

of
the

w
riter?

C
andidates

w
ere

not
supposed

to
see

these
letters.

B
ut

this
non’eelevancy

suggested
the

w
riter

bore
him

som
e

secret
anim

us.
In

a
highly

com
petitive

field,
universities

w
ere

chary
of

hiring
som

eone
w

ho
m

ight
have

A
ID

S.

co
st

calcu
latio

n
s

can
fuel

ag
e

d
iscrim

in
atio

n

Isook
the

young
scholar

out
to

funds
and

asked
him

about
the

professor
in

question,
“O

h
yes,’

he
said,

“w
e

w
rite

about
the

sam
e

things.”
W

ithout
revealing

anything
of

substance,
Isuggested

he
ask

his
university

Placem
ent

O
ffice

to
rem

ove
that

letter.T
he

next
year,

in
an

even
tighter

job
m

arket,
m

y
excellent

hire
received

no
few

er
than

3
tenure-Irack

offers
from

m
ajor

universities.
M

y
hunch

had
been

correct.

Y
oung

people
today

continue
so

m
ake

career
decisions

based
on

w
hether

(and
w

hat
quality

oO
healthcare

com
es

w
ith

the
em

ploym
ent

package.

Else
Fisher

is
a

(m
ainly)

retired
professor

ofShakespeare.

Y
our

p
ro

v
id

er
and

you
choose

y
o

u
r

care.
15

I
H

ealthcare
costs

w
on’t

discourage
hiring.
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ita
l,

ta
sk

ed
,

w
hy

co
ul

dn
’t

m
y

so
n

be
se

en
by

a
nu

rs
e?

A
ft

er
al

l,
th

er
e

w
as

no
th

in
g

ab
ou

t
hi

s
ca

se
an

RN
co

ul
d

no
t

ta
ke

ca
re

of

T
he

ho
sp

ita
l’

s
re

pl
y:

E
ve

ry
on

e
w

ho
co

m
es

in
to

th
e

ho
sp

ita
l

ha
s

to
be

se
en

by
th

e
do

ct
or

on
du

ty
.

In
ot

he
r

w
or

ds
,

th
e

ho
sp

ita
l

w
as

ha
vi

eg
it

bo
th

w
ay

s-
T

hr
ou

gh
fu

rt
he

r
re

se
ar

ch
Id

is
co

ve
re

d
th

at
tw

o
co

rp
or

at
io

ns
ow

n
al

m
os

t
af

I
th

e
m

ed
ic

al
fa

ci
lit

ie
s

in
a

va
st

ar
ea

of
ce

nt
ra

l
N

ew
Y

or
k

St
at

e.

Si
nc

e
th

en
th

e
st

at
e

pa
ss

ed
a

la
w

ie
qu

id
ng

ho
sp

il
al

s
to

in
fo

rm
pa

ti
en

ts
of

th
ei

r
bi

lii
ng

pr
ac

ti
ce

s,
so

pa
L

en
!s

w
ou

ld
en

s
ge

t
‘s

ur
pr

is
e’

bi
lls

.

flu
!

th
e

st
at

e
d’

d
ro

t
ou

tla
w

th
e

pr
ac

ti
ce

of
bi

ll
ir

g
se

pa
ra

te
ly

fo
r

th
e

do
ct

or
So

Ig
ue

ss
w

e
ca

n
co

w
st

ar
t

fi
gs

in
ng

ou
t

ho
w

w
e’

ll
pa

y
th

e
bi

ll
fo

r
ou

r
i!’

ne
ss

be
’o

re
w

e
ar

e
cu

re
d.

Id
o

no
t

ke
ow

if
sh

e
la

w
re

qu
ir

es
ho

sp
ita

l
em

pl
oy

ee
s

to
ex

pl
ai

n
th

ei
r

bi
lli

ng
sy

st
em

be
fo

re
th

ey
st

ar
t

tr
ea

ti
ng

so
m

eo
ne

w
ho

co
m

es
in

w
ith

a
he

ar
t

at
ta

ck
,

A
nd

if
th

e
pa

ti
en

t
is

un
co

ns
ci

ou
s,

do
th

ey
ha

ve
to

ex
pl

ai
n

it
ri

gh
t

aw
ay

or
do

th
ey

w
ai

t
un

til
th

e
pa

si
en

t
ha

s
re

ga
in

ed
co

ns
ci

ou
sn

es
s?

“P
er

ve
rs

e”
is

no
t

to
o

st
ro

ng
a

w
or

d
to

de
sc

ri
be

th
is

h
ea

lt
h
ca

re
“s

ys
te

m
”

A
nd

of
co

ur
se

,
w

he
n

yo
u

ha
ve

a
se

ti
ou

s
em

er
ge

nc
y

w
he

re
ev

er
y

m
in

ut
e

co
un

ts
,

yo
u’

re
no

t
go

in
g

to
oo

to
a

ho
sp

ita
l

fa
rt

he
r

aw
ay

be
ca

us
e

it’
s

ch
ea

pe
r,

ar
e

yo
u?

‘P
er

ve
rs

e’
is

no
t

to
o

st
ro

ng
a

w
or

d
to

de
sc

ri
be

th
;s

he
al

th
ca

re
‘s

ys
te

m
.’

N
o

on
e

w
ill

di
e

w
ai

ti
ng

fo
r

M
ed

ic
ar

e.
5

14

Ik
no

w
he

sh
ou

ld
n’

t
ha

ve
go

ne
th

re
e

ye
ar

s
w

it
ho

ut
se

ei
ng

a
do

ct
or

H
e

fi
gu

re
d

he
’d

be
on

M
ed

ic
ar

e
w

ith
in

3
ye

ar
s.

H
e

ra
tio

na
liz

ed
th

at
he

’d
of

te
n

go
ne

ye
ar

s
w

ith
ou

t
a

ph
ys

ic
al

.
“N

ot
hi

ng
ba

d
ha

pp
en

ed
th

en
:

no
th

in
g

ba
d

w
ill

ha
pp

en
no

w
,

A
nd

C
O

B
R

A
is

ea
ti

ng
m

y
re

ti
re

m
en

t
m

on
ey

!”

H
e

be
ga

n
ha

vi
ng

di
ge

st
io

n
is

su
es

,
bu

t
pu

t
of

f
se

ei
ng

a
do

ct
or

be
ca

us
e

he
co

ul
dn

’t
aH

or
d

an
ys

h’
ng

ex
pe

ns
iv

e
—

an
d

“M
ed

ic
ar

e
w

ill
k,

ck
in

so
on

,
an

d
co

ve
r

w
ha

te
ve

r
th

ey
fi

nd
—

an
d,

m
or

e
lik

el
y,

w
ha

te
se

r
th

ey
do

n’
t

fi
nd

,
do

in
g

lo
ad

s
of

ex
pe

ns
iv

e
te

st
s

“M
ed

ic
ar

e
w

ill
ki

ck
in

so
on

”

T
he

n
he

tu
rn

ed
65

an
d

go
t

hi
s

M
ed

ic
ar

e
ca

rd
,

H
is

ph
ys

ic
ia

n
ha

d
re

tir
ed

,
so

fi
nd

in
g

a
ne

w
on

e
to

ok
tim

e,
H

e
ca

lle
d

af
te

r
th

e
ap

po
in

tm
en

t
so

co
m

pl
ai

n
th

at
th

e
ne

w
gu

y
w

as
in

si
st

in
g

on
a

co
lo

no
sc

op
y.

“w
hi

ch
so

un
ds

na
st

y,
”

W
e

ar
gu

ed
,

H
e

m
ad

e
th

e
ap

po
in

tm
en

t,

R
on

W
eg

sm
.n

is
a

no
np

ro
fit

ra
ec

us
iv

e
an

d
a

fo
ng

iim
e

,e
si

dr
nt

of
K

in
gs

br
id

ge
an

d
R

is
ei

da
!e

.

N
o

su
rp

ri
se

bi
lls

,
no

co
st

s
a
t

p
o

in
t

o
f

se
rv

ic
e.



D
elays

U
pdating

Insurance.
B

arely
E

scaped
B

ankruptcy
errifying

N
ightm

ares:
“M

y
W

ife
W

ill
B

e
H

om
elessl”

This
isa

story
of

how
M

argaiet
alm

ost
lost

her
life.

O
ur

lives
together

are
so

intenw
ined

Icannot
tell

her
story

w
ithout

telling
nine-

It
begins,

innocently
enough,

w
ith

Iw
o

m
istakes.

First,
only

one
of

us
got

a
flu

shot:
m

e.
M

argaret
Ihooght

die
didn’t

need
it,

because
she

iravels
to

see
fam

ily
n
a

w
arm

er
clim

ate.
S

econd. w
e

had
trouh’e

updating
our

health
insurance

because
w

e
w

anted
a

oint
po:cy

and
then

thought
w

e
nad

m
issed

the
w

indow
for

enrollm
ent.

O
ur

story
began

last
February

w
hen

m
y

w
.fe

fell
terribly

ill.
A

fter
Iposted

about
it

on
F

acebook.
as

a
w

ay
of

k
eep

n
g

m
yself

sane
and

getting
support

from
friends,

a
pnysicisn

friend
Ihadn’t

seen
s:nce

a
ItS

reunion,
20

years
earlier,

recom
m

ended
Iget

an
oxim

eter
so

check
M

argaret’s
blood

oeygen.
H

e
told

m
e

that
ifis

fell
below

90%
,

to
gel

her
to

the
em

ergency
room

by
am

bulance,

H
er

b
lo

o
d

o
x
y
g
e
n

w
as

8
5

%
.
.
.

7
3

%
3
9
%

.
.
.

h
er

care
likely

co
st

o
v
er

half
a

m
illion

d
o

llars

It
w

as
85%

.
Ihustled

her
into

the
car

to
our

local
ER.

She
w

as
having

trouble
w

alking
even

a
few

steps.
By

the
tim

e
the

ER
tniaged

her,
her

oxygen
w

as
73%

—

and
they

hustled
to

adm
inister

oxygen
in

various
and

successively
m

ore
intrusive

w
ays.

A
t

3am
,

she
w

as
still

conscious
and

told
m

e
lo

g
o

hom
e,

th
at

th
e

o
sy

g
en

m
ask

w
as

w
orking.

A
t

lam
,

w
hen

I returned,
the

ER
coordination

physician
told

m
e

she
needed

lo
b
e

put
on

an
EC

M
O

m
achine

—
w

Inch
rem

oves
the

blood
from

an
artery

in
the

neck,
oxygenates

it,
end

returns
itdirectly

so
the

hears.
The

EC
M

O
is

the
H

ail
M

ary
lass

resort
for

breathing
issues

this
serious.

Im
agine

how
I fell,

hearing
that

this
m

achine
w

as
her

only
chance,

that
m

y
hospital

didn’t
have

one
fonly

a
few

hospitals
do),

and
that

the
w

as
far

too
tick

to
travel.

H
er

blood
osygen

w
as

39%
.

O
ur

coordinating
physician

arranged
for

M
onteliore

H
ospital

to
send

a
team

of
8

(surgeon,
nurses,

technicians),
w

ho
arrived

w
ithin

the
hour

and
perform

ed
the

surgery
w

ith
the

m
achine

they
brought.

T
he

surgery
look

about
90

m
inutes.

A
s

she
E

C
M

O
began

to
w

ork,
she

w
as

up
to

45%
,

and
that

w
as

the
beginning

of
her

long
journey

back.

M
argaret

w
ent

through
so

m
uch:

oxygen
depivalion

harm
ed

her
heart,

brain,
kidneys

and
other

organs.
She

w
as

in
the

ICU
for

a
w

eek
—

being
w

atched
by

tw
o

nurses
24/7

—
and

in
a

com
a

for
a

m
onth.

A
lthough

ever
so

m
uch

bener
now

,
she

has
not

fully
erovered

and
tires

easily.
M

argaies
lost

her
ob,

and
this

n
ew

p
re.ex

issin
g

to
n
d
L

lio
n

m
ak

es
tied

in
g

a
n
ew

job
ch

allen
g
n
g
.

C
o
m

p
an

ies
are

relu
ctan

t
to

hire
an

y
o

n
e

likely
to

in
u
w

x
se

lh
e.r

in
su

ran
ce

co
sts

B
et,

th
an

k
s

to
th

at
n
a
g

cal
m

ach
in

e
an

d
truly

d
ed

:cated
d

o
cto

rs
an

d
nurxes

from
co

o
h
o
sp

itals,
m

y
w

ife
lees.

M
a
rg

a
re

t
lo

s
t

h
e
r

jo
b
,

an
d

th
is

n
ew

p
re

-e
x
istin

g
c
o
n
d
itio

n
m

ak
es

fin
d

in
g

a
n
ew

jo
b

c
h
a
lle

n
g
in

g

N
ow

for
the

insurance
pan.

equally
scary

and
w

ith
an

equally
happy

ending.
A

d
o
n
o

r
to’d

m
e

her
caie

t.kely
cost

over
half

a
m

illion
dotxrs.

Fee!:ng
iN

m
yself,

Ihad
tried

to
apoly

online
for

our
o.nl

insurance
policy.

and
had

gonen
sw

&
w

ith
the

form
s

since
tw

o
policies

had
to

becom
e

one.
T

hen,
during

the
height

of
her

illness.
Iforgot

to
follow

through.
Is

took
m

any
calls

io
he

N
Y

C
H

ealth
D

epartm
ent

befove
,eached

an
agent.

w
ho

fcund
our

intial
application

and
allow

ed
us,

first.
to

activate
the

lo
al

policy
and,

second,
dale

it
back

1°
m

y
initialapplication.

T
he

kind
agent

told
m

e
sve

had
1

days
to

m
ake

the
ale

paym
ent

for
February

before
our

coverage
w

ould
be

cancelled.

W
e

m
ig

h
t

h
av

e
lo

st
e
v

e
ry

th
in

g
—

b
u

t

fo
r

th
e

grace
of

one
very

kind
arid

p
a
tie

n
t

N
Y

S
H

D
a
g
e
n
t

Im
ade

the
paym

ent
—

a
large

sum
for

us
—

and
w

e
w

ere
saved. 1

e
n

I think
ofw

hat
m

ight
have

been.
A

ftalf.m
illion.dollardebt

w
ould

have
ruined

us.W
e

m
ight

have
lost

everything
—

but
for

the
gm

ce
of

one
very

kind
and

patient
N

I’S
H

D
agent

w
ho

took
the

lim
e

to
find

our
file,

understood
our

situarion,
and

m
ade

all
the

coverage
happen.

Ifeel very
lucky

indeed,

Iam
the

executive
director

for an
agency

that
helps

hom
eless

people.
providing

shelter
and

advocating
for

affordable
housing

forall
N

ew
Y

orkers.
Ironically,the

poor
and

hom
eless

in
N

ew
Y

ork
receive

quite
adequate

cam
from

M
edcaid,

butcalam
ity

alm
ost

took
m

y
w

ile
and

m
y

futum
—

a
sudden,

unexpected
healthcam

calam
ity, from

w
hich

m
y

beloved
and

I barely
escaped.

NY
H

ealth
w

ould
have

prevented
m

any
ofthe

anxiely.causing
aftereffects

ofm
y

w
ife’s

illness.

G
eorge

G
ross

si execm
ire

directord
an

eteda,th
agency

that
ad

u
o
cales

for
the

hom
eless

e
N

Y
C

.

N
o!

N
ol”

m
y

husband’s
nightm

ares
—

vivid
chim

eras
about

his
m

edical
hills

leaving
m

e
bankrupt,

w
ithout

a
house,

food,
or

safely
—

spiked
his

heart
rate

and
blood

pressure,
tngge’ed

alerts,
caused

m
edical

staff
to

race
to

his
b
ed

sd
e.

T
hey

w
ou’d

find
m

e
trying

to
w

ake
him

to
reality,

as
he

gripped
m

y
hands

gatping,
‘A

re
you

sure
all

this
it

covered?
I can’t

have
thre

treatm
ent

.f
you

w
o
n
t

be
safe.’

V
/hen

fully
aw

ake,
M

ichxel
knew

he
w

as
lucky,

w
ith

C
adiilac’

insurance.
D

espite
trus,

w
e

tegularty
got

billed
for

thousands
of

doilars
O

ver
five

years,
Ioften

m
ade

calls
o.sputing

bills:
he

w
as

too
sick

local1.

M
y

h
u

sb
an

d
w

o
rried

ab
o
u
t

n
eed

in
g

to
b

o
rro

w
m

oney,
ab

o
u
t

dying
b
efo

re
d

isp
u

tes
w

ere
reso

lv
ed

S
om

etim
es

I heard
m

issing
‘prior

suihorirations,’
or

h
s

card
num

ber
had

been
re,ected

or
insuranre

had
paid

X
dollars

and
he

still
ow

ed
35<.T

hen
Iw

ould
cal

‘benefits
and

be
put

on
bold,

I sten
to

m
usic,

gel
transferred

around,
constanliy

asked
for

m
e

sam
e

num
bers

and
dates,

M
ichael

w
ould

listen
from

his
bed,

w
hispering

w
orned

questions.
Per

his
instructions,

I
kept

a
notebook

of
every

phone
num

ber
and

person
I

talked
to,

and
everything

they
said.

W
hen

I’d
finally

get
through

to
a

benefits
person

w
ho

could
handle

his
policy,

I’d
heat

itw
as

covered
but

the
doctor,

the
hospital,

the
lab

had
filed

the
w

rong
papenvork.T

oo
m

any
tim

es
to

count,
w

e
received

letters
from

collection
agencies,

threatening
law

suits,
describing

punitive
finance

charges,
w

riting
really

scary
things.

I responded
to

these
in

w
riting:

“T
he

bill
is

in
dispute.

R
eturn

it
to

the
provider

im
m

ediately.”

I alw
ays

felt
terrib

le
w

hen
d

o
cto

rs
(and

nurses)
sp

en
t

tim
e

d
efen

d
in

g
m

edical
decisions

w
hen

th
ey

n
eed

ed
(and

w
an

ted
)

to
sp

en
d

tim
e

w
ith

p
atien

ts

M
y

husband,
a

faviryer.w
ould

dictate
and

sign
these

letters,
to

he
knew

how
m

any
disputes

w
ere

in
play

—

end
their

repercussions.
A

fter
sending

the
letter,

I w
ould

phone
w

hoever
sent

the
bill

to
collection,

and
w

as
usually

told
it

had
been

sent
‘in

ecor.”

M
y

husband
w

orried
about

needing
to

borrow
m

oney.
about

dying
before

disputes
w

ere
resolved.

W
hen

hom
e,

he
w

as
eligible

for
v,siling

hom
e

healthcare:
each

new
person

required
a

new
‘intake

form
,’

som
etim

es
lastng

2
hours

or
m

ore.
Som

e
of

them
,

heanivss!y,
required

him
to

answ
er

every
question,

because
he’s

the
patient,

not
you.’

H
is

insurers
had

no
qualm

s
ab

o
u
t

over-ruling
his

doctors’
d

iag
n

o
ses

and
p

rescrip
tio

n
s

N
ever

m
ind

that
he

w
as

drugged,
exhausted,

too
tick

to
rem

em
ber

every
m

edication
or

m
e

nam
e

and
phone

num
ber

of
every

doctor
V

.’o,se,
aher

every
hospitalization,

this
intake

form
had

to
b
e

done
anew

—
there

w
as

no
w

ay
so

carry
any

inform
ation

over
because

‘things
have

changed.’
N

o
they

hadn’t.
T

he
m

a,or
change

w
as

alw
ays

the
dale.

U
It.m

ately,
M

ichael’s
care

w
as

‘tree’
—

and
w

e
w

ere
so

glad
to

get
good

care
and

to
h
ate

itcovered
—

but
it

w
as

nor
w

;thoul
cost
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e.
T

he
do

ct
or

s
ne

ve
r

re
al

ly
li

st
en

ed
to

m
y

co
m

pl
ai

nt
s

or
ha

d
en

ou
gh

tim
e

re
al

ly
to

he
lp

m
e

ge
t

so
w

he
re

Ic
ou

ld
be

.

A
ft

er
tw

o
ye

ar
s,

si
x

(r
at

es
,

an
d

th
re

e
co

lo
no

sc
op

ie
s,

Iw
as

to
ta

lly
m

is
er

ab
’e

,
M

y
en

t,r
e

bo
dy

be
ca

m
e

in
fl

am
ed

:
an

kl
e

sw
el

ls
,

ba
ck

pa
in

an
d

ch
es

t
m

us
cl

e
fl

ar
es

an
d

pa
in

.
Ie

nd
ur

ed
w

ei
gh

t
sw

in
gs

,
lo

si
ng

IS
po

un
ds

,
th

en
bl

oa
ti

ng
an

d
bi

g
w

ei
gh

t
ga

in
s.

M
os

t
im

po
rt

an
t,

m
y

G
H

I
in

su
ra

nc
e

do
es

ro
t

co
ve

r
th

e
be

st
m

ed
ic

in
es

,
w

h,
ch

ar
e

ve
ry

ex
pe

ns
iv

e.

O
n

m
y

sa
la

ry
an

d
w

ith
fa

m
’ly

ob
li

ga
ti

on
s,

Ic
an

no
t

af
fo

rd
m

ed
,c

at
io

ns
th

aI
m

ig
ht

he
lp

m
e

m
or

e
th

an
th

e
on

es
Ia

m
on

.
L

e
so

m
an

y
ot

he
rs

w
ith

Io
ng

-l
as

:in
o

co
nd

it
io

ns
,

Ia
m

sl
nc

ke
n

bo
th

by
th

e
ill

ne
ss

an
d

by
its

in
cr

ea
si

ng
fi

na
nc

ia
l

bu
id

en
:

a
vi

ci
ou

s
ci

rc
le

be
ca

us
e

an
si

es
y

in
cr

ea
se

s
sh

e
sy

m
pt

om
s.

O
ur

he
al

th
sy

st
em

m
ak

es
ch

ro
ni

c
he

al
th

di
so

rd
er

s
di

ff
ic

ul
t

to
tr

ea
t

—
b
ec

au
se

in
su

ra
nc

e
do

es
n’

t
co

ve
r

th
e

op
ti

m
al

tr
ea

tm
en

t

Ia
m

al
so

un
ha

pp
y

at
th

e
im

pa
ct

th
e

U
C

ha
s

on
m

y
in

de
pe

nd
en

ce
an

d
m

ob
ili

ty
.

D
ur

in
g

fl
ar

es
,

fh
av

e
to

kn
ow

th
e

lo
ca

tio
n

of
ev

er
y

re
st

ro
om

in
th

e
C

ity
.

Ia
m

te
m

fi
ed

if
Ig

et
a

cr
am

p
an

d
m

us
t

us
e

fa
ci

lit
ie

s
in

ne
ig

hb
or

fs
oo

ds
w

ith
no

pu
bl

ic
to

ile
t.

A
s

a
co

m
m

un
ity

so
ci

al
w

or
ke

r
w

ho
tr

av
el

s
a

gr
ea

t
de

al
,

Ie
rp

es
ie

nc
e

th
e

to
ll

of
a

d:
se

as
e

w
hi

ch
af

fe
ct

s
m

y
en

er
gy

le
ve

l.

O
ur

he
ai

th
sy

st
em

m
ak

es
ch

ro
ni

c
he

al
th

di
so

rd
er

s
d,

H
:c

ul
t

to
tr

ea
t

—
be

ca
us

e
in

su
ra

nc
e

do
es

n’
t

co
ve

r
th

e
op

tim
al

tr
ea

tm
en

t
T

ho
se

w
,t

h
ch

ro
ni

c
d,

se
as

es
an

d
w

ith
ou

t
in

fu
ni

te
fi

na
nc

ia
l

re
so

ur
ce

s
m

us
t

co
nt

in
ue

to
su

ff
er

un
ex

pe
ct

ed
fi

ar
e.

up
s.

O
ne

w
at

ch
es

ad
ve

rt
is

em
en

ts
fo

r
m

ir
ac

le
cu

re
s.

lik
e

th
e

on
e

fo
r

H
ep

at
iti

s
C.

w
he

re
th

e
co

ur
se

of
tr

ea
tm

en
t

is
$9

4,
00

0,
an

d
on

e
w

on
de

rs
,

ev
en

if
th

er
e

is
a

cu
re

fo
r

U
C

,
w

ill
I

be
ab

le
so

af
fo

rd
is’

“L
it

tl
e

m
or

e
th

an
1

p
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ce
n
t

of
G

D
P

as
si

gn
ed

to
he

al
th

co
ul

d
co

ve
r

it
al

l,”
-U

w
e

R
ei

nh
ar

dt

w
e

ne
ed

bi
g

ph
ar

m
a

to
w

or
k

fo
r

us
,t

o
sto

p
sp

en
di

ng
on

e
sh

ird
of

its
bu

dg
et

on
ad

ve
rt

is
in

g,
an

d
to

be
ab

le
to

ne
go

ti
at

e
fa

ir
an

d
eq

ui
ta

bl
e

pr
ic

es
so

th
at

al
l

A
m

er
ic

an
s

ca
n

ha
ve

th
e

ri
gh

t
to

go
od

he
al

th
.

W
e

ne
ed

a
he

al
th

sy
st

em
th

at
w

ill
ke

ep
us

he
al

th
y

at
a

pr
ic

e
w

e
ca

n
al

l
af

fo
rd

.

A
s

he
al

th
ca

w
ec
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om
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t

U
m

e
R

ei
nh

ar
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gu
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:
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m
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e
th
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1
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G

O
P
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ed
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th
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ul

d
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-
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E
m

ployer-B
ased

Insurance
T

hreatens
M

y
Son’s

Life
M

Y’S
M

o
st

A
t-R

isk
P

o
p

u
latio

n
:

U
n

d
erserv

ed

M
y

nine’year-o!d
son

despeiasely
needs

N
Th

to
pass

she
N

ew
Y

ork
H

ealth
A

ct

Seven
yea’s

ago,
m

y
perfectly

healthy
and

typ
raity

developing
alm

ost’three’year.old
son

w
oke

up
having

a
seizure.

H
e

w
as

adm
itted

to
Lair

neighborhood
hospital

w
here

over
the

next
steak

and
a

half
w

e
w

atched
him

lose
his

ability
to

w
alk,

talk,
sw

allow
,

focus
his

eyes,
and

reliably
breathe,

H
e

w
as

eventually
diagnosed

w
ith

anti’N
M

D
A

receptor
encephalitis.

W
hen

m
y

husband
w

as
changing

lobs,

m
oving

our
son

to
th

e
new

policy
w

ould

have
th

reaten
ed

his
life

A
b

o
u

t
tw

o
m

o
n

th
s

in
to

his
h
o
sp

italizatio
n
,

th
e

h
o
sp

itat

billing
office

began
asktng

w
hy

I s’sas
choosing

oer.of.
netw

ork
providers:

our
insurance

had
contracts

w
ish

the
hospital,

not
the

doctors.
B

ut
I never

had
any

choice
of

any
n-pahent

provider
m

y
son

w
as

seen
by

w
hoever

nappened
to

he
on

service.

B
its

had
been

sent
to

collecl:ons
for

nonpaym
ent

than
I

didn’t
even

know
ab

o
u
t

For
m

onths,
I had

held
bedside

tigil
for

m
y

son
as

he
teetered

betw
een

life
and

death.
I w

as
told

he
w

as
e
tig

ie
for

nsttut;onsl
M

edicaid,
bun

enm
lling

him
m

q
ired

m
y

go:ng
to

the
m

idtow
n

offices.
I refused

to
leave

m
y

son’s
bedw

de
w

h.le
he

w
as

in
such

a
critical

state
T

hat
initial

hosp.talizaton
tasted

IS
continuous

m
onths,

betw
een

three
different

tsospitals
each

w
ith

different
insurance

contracts,
causing

m
ore

billing
and

paym
ent

com
plications.

Eventually,
w

e
began

giving
hospital’level

care
at

hom
e.

each
ch

an
g
e

creates
p
o
ten

tial
for

—
nnd

h
as

cau
sed

—
m

istak
es

en
d

d
isru

p
tio

n
s,

p
u
ttin

g
him

th
ro

u
g
h

u
n
n
ecessary

su
fferin

g

T
he

fight
to

get
everything

w
e

need
to

keep
our

son
alive,

end
to

avoid
bankruptcy,

is
daily

and
draining.

W
e

can
only

use
the

preleeed
providers

w
ho

have
contracts

w
ith

our
insurance

com
pany,

an
everevolving

list
that

changes
w

ith
contract

negotiations.

E
ach

tim
e

our
insurer

d,scontnues
contracts

rash
providers,

w
e

scram
ble

to
find

new
ones

end
to

restart
com

plcated
processes

of
doctors’

orders,
prior

authorizations,
and,nsurae

ce
approvals.

e
n

m
y

husband
w

as
changing

jobs,
m

oving
our

son
to

the
new

policy
w

ould
have

threatened
he

tile.

W
e

ended
up

using
C

O
B

R
A

benetit
to

keep
our

son
on

the
po’icy

w
e

had
w

hen
he

first
got

sick,
and

his
eligib;liry

(or
that

expires
in

the
com

ing
year.

W
e

still
do

not
know

how
so

ensure
our

son’s
safely,

indeed
his

eiabiity,
during

the
transit.on

to
a

new
em

ploym
ent’

based
prim

ary
policy

,ite
still

100%
dependent

for
alt

artivines
of

daily
life,

in
the

seven
years

since
the

onset
of

his
illness,

m
y

son
has

re!earned
no

w
alk

w
ith

assistance,
he

has
developed

a
com

m
unication

system
using

vocalizations,
eye

gaze,
and

his
right

hand,
and,

to
m

y
joy,

he
can

now
ear

by
m

outh.
H

e
goes

to
an

am
azing

N
Y

C
public

neighborhood
school

and
thrives

in
an

inclusion
dats.

H
e

is
determ

ined
and

funny,
courageous

and
frustrated,

and
outsm

arts
everyone

w
ho

underestim
ates

him
or

hit
intelligence

based
on

hts
m

edical
condition

and
esutting

lim
ited

m
otor

control.

M
y

son
has

an
upcom

ing
sutgery.

T
he

day
before

T
hanksgiving,

Iw
as

inform
ed

he
m

ight
not

have
the

sam
e

surgical
team

tnat
has

perform
ed

three
pnor

sergenes
on

h,m
at

the
hospital

That
has

m
anaged

his
consplet

case
for

the
tast

seven
years.

due
so

contract
negotiations

betw
een

she
hosptat

and
the

insurance
com

pany.
Iw

as
terrified

m
y

son’s
care

w
ould

suffer
because

of
this.

It
is

g
ru

elin
g

.
It

is
sen

seless,
It

is
d

esig
n

ed
to

en
h
an

ce
th

e
p
ro

fits
of

in
su

ran
ce

co
m

p
an

ies

T
he

contract
negotiations

ultim
ately

ended
in

an
agreem

ent
and

this
specific

cnsis
w

as
averted,

bus
w

hat
Iam

describing
here

5
m

addening.
ts

is
grueling.

It
is

senseless.
It

is
designed

to
enhance

the
profits

of
insurance

com
panies

and
other

m
oney.m

otieated
m

edical
coss.inflators.

T
here

it
absotusely

no
sense

in
m

y
son’s

changing
doctors,

nurses,
suppliers,

and
hospitals

due
to

contract
negotiations

betw
een

profit’
m

otivated
entities,

or
changes

in
insurance

policies
once

his
C

O
B

R
A

eligibility
expires.

E
ach

change
creales

potential
for—

.
and

has
actually

caused
—

m
istakes

and
d
isw

p
to

n
s

to
his

care,
putting

him
through

unnecessary
suffering

and
uitim

ateiy
nak:ng

his
care

m
ore

enpensive
to

the
system

as
a

w
hole.

Like
m

any
diseases,

our
son’s

unpredictable
illness

could
happen

to
anyone,

at
any

tim
e.

Sandra
Joy

Stein
isaw

n
rer

and
educarronat consuitant.

P
art

I:W
orkplace

A
ccidents

A
perfect

storm
ted

so
a

m
oisplace

injury
that

should
new

er
have

h
ap

p
en

ed
I w

as
an

arherrustrative
derk

for
a

kitchen
serving

1S
m

eats
a

day.
O

ctober
15.

1990
the

baker
and

tee
n

eat
inventory

clert
catted

in
sick.

A
ssigned

the
baker

duties,
Im

ited
bread

pudding
for

the
day’s

dessert.
To

put
‘tin

the
oven,

I squeezed
betw

een
she

oven
and

a
tall

doubtetsath
of

boxes,
leftthere

by
John,

the
grudging

m
eat

cleik
replacem

ent.
I nw

:sted
to

open
the

oven
and

slide
in

the
trays;

then
squeezed

back
betw

een
the

oven
and

the
boxes

ofm
eat.

A
t

1.30
pm

,
the

fresh
m

eat
had

been
sitting

beside
the

hot
oven

for
three

hours.
E

nvision:
bones

of
m

eas
that

hadn’t
been

interlocked
to

stabilize
the;,

w
eight,

bones
haphazardly

side-by-side
in

tw
o

six.foot
stacks.

V
klsen

Iw
ent

so
open

the
oven,

pull
out

the
trays,

tw
.st

around,
and

head
to

the
cooling

tables.
the

m
eat

boxes
to

p
p

led
,

bom
barding

m
y

ic%
.ier

bath
and

leg..

Im
ust

have
sateam

ed
bloody

m
urder,

as
Iw

as
knocked

to
the

tEoor
Dy

600
pounds

ol
m

eat
n

SO’
to.100.pound

boxes.
I rem

em
ber

searing
pain,

not
noticing

breaks
to

m
y

foot,
leg,

and
ankle,

because
the

traum
at;c

hit
to

m
y

low
er

back
obliterated

all
rational

thought.
Ilost

conscioutness
from

pain
as

m
y

tciatic
notch

broke.

Iaw
oke

unattended
on

our
health

clinic
floor

—
no

am
bulance

w
as

called,
no

one
stayed

w
ith

m
e.

Y
ou

see,
this

particular
w

orkplace
differs

from
the

com
m

ercial
kitchen

youve
likely

im
agined.

N
o

one
said

u
N

o
so

m
y

B
oss:

she
could

pus
you

in
solitary

confinem
ent

for
disobedience.

P
an

2:
H

ealthcare:
W

e
A

ll
N

eed
Is

T
he

kitchen
is

in
B

edford
H

ills
C

orrectional
Facility,

part
of

the
N

Y
S

penal
system

.
thad

a
life

sentence
fposaible

parole
after

25
yearsl,

for
fighting

back
in

tetf.protecsion
w

irhin
a

dom
essc

vio’ence
(D

II
relationship.

Isuffered
beatings

for
m

ore
years

than
is

easily
im

ag
nable.

Inor,
know

that
90%

of
B

edfctd’s

fem
ale

inm
ates

have
been

physically
or

tex-jatly
abused

prior
to

incarceration;
that

prison
reform

advocates
reoor,

w
om

en
w

ho
kill

their
abusers

have
25%

higher
conviction

rates
—

and
they

g
et

far
harsher

sentences
—

than
m

en
w

ho
kilt

their
fem

ale
partners

or
m

en
w

ho
kilt

in
self.defense.

In
the

U
.S.,

w
hite

fem
ales

w
ho

kill
a

w
htte

person
can

expect
a

sentence
of

10.30
years

Iw
ith

earlier
parote)—

w
hite

fem
ale

D
V

vicsim
s

w
ho

kill
in

setf.defense
are

predictably
sentenced,

like
m

e,
for

[fe

those
badly

stacked
boxes

of
beef,

and
alt

the
m

:sery
shat

fol!ow
ed.

M
o

th
er

difference:
healthca,e

in
prison

‘snot
like

healfhcare
on

the
outside

W
nat

w
as

called
our

prison
“hospilal

w
as

only
a

sim
ple

clinic
w

ith
nurses

and
m

inim
at

supplies.
C

altng
am

bulances
didn’t

happen
because

it
m

ean,
an

unnecessay
expense,

a
dew

of
additional

reports,
and

possibly
an

investigation
into

m
ishandling

inm
ates.

Iw
as

left
on

the
clinic

floor
for

the
nexs

shift
so

deal
w

ith
because

the
prison

didn’t
w

ant
to

incur
overtim

e
charges.

and
she

guards
didn’t

w
ant

so
w

aste
fam

ily
tim

e
by

w
nsing

overtim
e

repont.

conrieued
on

page
9

“C
ontinuity

o
f

C
are”

w
illbe

th
e

norm
,

not
th

e
dream

.
6

A
m

bulance
costs

w
on

‘tleave
a

broken
back

on
a

clinic
floor.

Today,
a

N
Y

court
that

follow
s

current
sentencing

guidelines
(not

all
do)

could
charge

m
e

w
ith

second’
degree

self.defense
m

anslaughter
and

m
y

sciatic
notch

broke.
Iaw

oke
perhaps

sentencem
e

to
1.5

years,
given

the
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NEW YoRK
HEALTH ACT

Savings and Spending Under the New York Health Act FAQ

Introduction: The New York Health Act (NXHA) will generate enormous savings by

replacing the marketing, bureaucracy, and profits of insurance companies with a single

publicly-accountable plan, as well as by negotiating fair prices with drug companies. Data

from the RAND study shows that NYHA, while covering everyone, including long-term care,

and eliminating all deductibles and copays, will save more than $11 billion in 2022 and even

more in ffiture years. By distributing the tax burden fairly based on ability to pay and having

capital gains and other taxable investment income contribute to its cost, 90% of New Yorkers

will see substantial savings in their spending for health care.

How Much Will the Average Person Save and Pay under the NY Health Act?

New Yorkers will save billions of dollars by not paying rising premiums, deductibles,

copays,outtofnehvortchargesrandJong=term2aracosts

(homecarenursinghomecare).

We’ll save tens of billions by cuffing out insurance company bureaucracy and profit,

lowering doctor and hospital administrative costs, and negotiating lower drug prices.

The lower cost of the single payer system will be funded by existing Medicare and

Medicaid and other public funds, along with a progressively graduated tax on payroll and

taxable non-payroll (investment) income. The employer will pay at least 80% of the payroll

tax; the employee no more than 20%. A self-employed person would pay the full payroll tax.

MI New Yorkers, including children, will be covered, whether they are working or not.

The NYHA provides that the first $25,000 of a person’s annual income will not be

taxed. The bill does not specify other income brackets and rates, which would be set shortly

before the plan is ready to be implemented.

We can, with reasonably high accuracy, estimate what the average working New

Yorker will spend under the New York Health Act single payer legislation. Over 80% of

New Yorkers earn less than $100,000 per year. For that significant majority of New Yorkers,

here is what they will pay in New York Health taxes, based on the results of the RAND

report and a Summary’ and Evaluation of that report (see below):

Employee Employer Self-employed__1

Annual Tax Effective Tax Effective Tax Effective

Income rate rate rate

$25,000 $0 0% 50 0% $oj 0%

$50,000 $900 1.8% $3,600 7.2% $4,500 9%

$75,000 $1,800 2.4% $7,200 9.6% $9,000 12%

$100,000 $2,700 2.7% $10,800 10.8% $13,500 13.5%

For any income below $100,000, the maximum tax can be calculated as follows:

1. Subtract $25,000 from the income.

2. For employees/employers/self-employed, multiply the result by 0.036/0.144/0.18.



Higher-income persons will pay proportionately more, as tax rates rise in accord with a

progressively-graduated tax schedule, These taxes will raise the funds described below.

Note: The New York Health tax is a tax on individuals, not households or families.

As an example. the median household income in New York State is $65,000; if that income

is earned by two employed people making $32,500 each, their total New York Health tax

will be less than $540.

Compare all these numbers with what people spend today: The average family health

insurance coverage in New York State costs £21,000, and the average deductible is £3,200.

What Will Overall Savings and Spending be under the New York Health Act?

Getting rid of insurance company bureaucracy and profits will save New Yorkers

over $20 billion. We will save over $16 billion we now pay to doctors, hospitals and other

providers for the adminisfrative costs of fighting with insurance companies. Under NY

Health, we could cut drug prices over $18 billion with the bargaining power of 20 million

consumers. That’s over $55 billion a year. The New York Health Act would use the savings

tQpAyj,pflcalth carej pujjjgp,çyt jkers’ pQclcets.

NY Health would pay health care providers more than Medicare and Medicaid now

pay, because the rates would be required to be related to the cost of delivering the service and

sufficient to assure an adequate supply of the service, and unpaid care would now be paid.

For patients, NY Health would also cover what we now spend on deductibles, co

pays, out-of-network charges, and out-of-pocket spending for long-term care.

Table 1. Savings & Additional spending — in S billions

Savings
Reduced insurance company bureaucracy and proflt 20.4

Reduced health care provider adnthilsfrative costs 16.3

Reduced prices for prescription drugs 18.6

TOTAL SAVINGS 55.3

• Additional spending
Covering the uninsured & eliminating deductibles,

17 1
copays,_out-of-network_charges

I Improved provider payments 8.8

I Long-tenn care — shifting unpaid care to paid 18.0

TOTAL ADDED SPENDING 1 43.9
NET SAVINGS

See also Figure 1. See the RAND study and a Summary and Evaluation

for further details on this table and what follows.’
of the RAND Report

wwwnnd.orw’content’darn/rand/oubs/research reports/RR2400/RR2424IRAND RR2424.odf:

www.infoshare.org/main/Summary and Evaluation of the RAND reoort - LRodbern.pdf



What does Long-term Care (Long-term Services and Supports) Add to the

Cost of the New York Health Act?

Today in New York, spending on LTSS is $22 billion by government (primarily
Medicaid) and $11 biffion private spending (insurance plus out-of-pocket) -- totaling $33
billion. The RAND study estimates that people in New York provide about $3 I billion in
unpaid home care (generally provided by a family member, usually a woman), and assumes
that a portion of current unpaid home care will be replaced by paid home care under NYH,
costing $18 billion. Therefore, the new public spending on LTS S under NYH would be $11
billion plus $18 billion, totaling $29 billion.

Table 2. Long-term care — in S billions
Current government spending for LTSS 22.0
Spending shifted to NY Health:
Current insurance spending for LTSS 4.0
Current out-of-pocket spending for LTS S 7.0
Unpaid home care shifted to paid care 18.0
TOTAL NY HEALTH SPENDING FOR LTSS 5.29.0

____

How Much Revenue Must be Raised by the NY Health tax?

New York Health will replace current spending by New Yorkers: $131 billion we
now spend on premiums (employer and employee share, individual coverage, Medicare Part
B premiums, etc.), $29 billion in out-of-pocket costs (deductibles, co-pays, out-of-network
charges, paying for long-term care, etc.). It would cover the $8.9 billion cost of the local
share of Medicaid. This current spending totals $169.3 billion. Table 1 shows that NY
Health saves $11.4 billion in current spending. Taking account of these savings, the NY
Health tax will need to raise $157.9 billion. See also Figure 2.

Table 3. Revenue needed from NY Health Tax
Current spending replaced by NY Health
Insurance premiums (employment-based, P S 131.5

individual,_Medicare_Part_B,_etc.)
Out-of-pocket spending 28.9 I
Medicaid local share 8.9
TOTAL 169.3
Net savings from Table 1 -11.4
Revenue to be raised by NY Health tax 157.9

3



Pigure 1

Sources of Savings, Added Costs and Net Savings
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• How the New York Health Act Works

in Tables and Figures

1. Where New Yorkers Currently Get Their Coverage Today

Source of coverage Population (millions)’

Employment-based private insurance 9.4

Individual (non-group) insurance 1.8

Medicaid, Essential Plan & CHIP 4.3

[Medicare&VA 2.4

Dual Medicaid and Medicare 1.0

Uninsured
1.2

Total
20.1

‘Data from Jodi Liu eta!, et cii, An Assessment of the J’1Y Health Act (RJ4}D Corporation,

August 2018), 2022 projection.



2. How the Cost of Private-sector Employer-based Health Insurance
in New York has Grown

Percent
2008 2017

Increase

Average premium

Average employee share of premium
Single coverage $947 $1,568 65.6%

Family coverage $3,376 $5,878 74.1%

Deductible
Percent of employees with deductibles 46.6% 75.2% 6 1.4%

Average single deductible $732 $1,687 130.5%

Average family deductible $1,524 $3,226 111.7%

Note: General inflation between 2008 and 2017 was 15%.

Source: Medical Expenditure Panel Survey, Agency for Healthcare Research and Quality. DFU-{S.

Washington, DC, 2018

Single_coveragç
Family coverage

$4,638 $7, 30R
$12,824 $2 1,317

57.6%
66.2%

https:!/rneps.ahrg .ov/rnepsweb!data stats/quick tables search.jsp?cornponent=2&subcornponent=2



3. Savings under the New York Health Act:
Comparison with Status Quo Spending on Health Care Services

Expenditures ($2022 Billions)

1R9S1 1Q7 11 R°/

Includes increased utilization (per RAE]) report) and improved provider fees

2NYHA could negotiate lower prices (not included in RAE]) report)

Includes universal long-term care

Medical care

Status Percent
NYHA Change

Quo Change
Health care services

161
Prescription drugs & devices 48.1 36.2 -11.9 -24.7%
Nondurable medical products2 6.0 6.0 0.0 0.0%
Long-term care (paid) 38.0 56.0 18.0 47.4%
Long-term care (unpaid) [31.0] [13.0] [-18.0/ [-58.0%!

Total health care services 255.4 280.7 25.3 9.9%
Administration

Health plan administration 28.5 8.3 -20.2 -70.9%
Provider administration 26.4 10.1 -16.3 -61.7%
State fmancial administration 0.6 0.6 0.0 0.0%
Employer health benefit admin 0.2 0.0 -0.2 -100.0%

Total administration 55.7 19.0 -36.7 -65.9%
Total health care spending 311.2 299.7 41.4 -3.7%



4. How Health Care Is Paid for Today,

and How It Would Be Paid for under the New York Health Act

Expenditures (S2022 Billions)

Source of Health Care Spending
Status

NYHA Change

EM±cr, MedicaithACAkc.) 120.5 JP±S_ - 0 —

State & local govt (Medicaid, etc.) 34.1 ! 25.22 -8.9
Employer-based private insurance 84.8 -84.8

Individual (non-group private insurance) 10.4 -10.4
Other miscellaneous premiums2 27.8 -27.8
Medicare Part B premiums3 8.5 -8.5
NYHApayrolltax4 102.0 102.0

NYHA non-payroll tax4 55.9 55.9
Out-of-pocket payments 33.5 4.6 -28.9

j Total health care spending 319.6 308.2 I 11.4

1Local share of Medicaid removed and paid for by NYHA tax

2lncludes Medigap, Essential Plan, CHIP premiums

3Paid to the Federal government and thus not reflected in Table 2 health care sen’ice spending

‘NY Health tax replaces private insurance premiums, out-of-pocket costs, and other premiums. It pays for

improved provider fees, Medicaid local share, Medicare Pan B premiums, and universal long-term care.



5. Savings and Additional Spending
under the New York Health Act

Savings -— __S2022R
Reduced health plan admin costs & profit 20.4
Reduced provider admin costs 16.3
Reduce prices of drugs & devices 18.6

Total savings1 55.3
Additional spending

Covering the uninsured & elimination of cost-sharing 17.1
Improved provider fees 8.8
Long-term care 18.0

Total additional spending 43.9
Net savings 11.4

NYHA could achieve additional savings through reduction in fraud and waste. RAt’4D did not
provide an estimate of potential savings; Friedman estimated at least $5B in savings.



a

6. One Proposed Effective Payroll and Non-payroll Tax Rates
under the New York Health Act’

NYHA
Income

Effective Rate
S250U00J0
$50,000 6.9%
$75,000 10.2%
$100,000 12.2%
$200,000 16.9%
$400,000 20.8%

Note: Average health care spending today at all income levels, including premiums paid by
individuals, out-of-pocket payments (including the cost of long-term care), tax payments supporting
health care programs, and premiums paid by employers (forgone wages), is over 20% of household
income. See Jodi Liu, eta!, An Assessment of the MY Health Act (RAND Corporation, August 2018),
especially Fig. 5.4 and Appendix B.

1Marginal tax rates: <$25,000: 0%; $25,000-$49,999: 13.8%; S50,000-$74,999: 16.9%;
$75,000-$99,999: 18.4%; $lOO,000-$199,999: 21.6%; $200,000 or more: 24.6%. See L. Rodberg,
Summaiy and Evaluation ofthe RA]TD Corporation’s Assessment of the AT Health Act (September
201 8). Section 9.



Sources of Savings, Added Costs, and Net Savings

Covering Everyone While
oney

Total:

Total projected status quo

spending In 2022: $3118

Net:

—$1i.A B

Total SavinEs: —17.7%

—$55.1 B

Total Additional Costs: +14.1%

÷$43.9 B

Reduced Reduced MD
Insurance & Hospital

Admin Costs: Admin Costs:
-6.5% -52%

Covering
Everyone &
Eliminating
Cos: Sha:ing:
+5.5%

improved
Provider Fees
+2.8%

Reduced Prices
of Drugs &
Devices: -6%

term
Care
+5.8%

Net Savings:
-3.6%

Sources: mdi Lit. ci a!.. .1nAssrswieni ofrheNYHethth4c:. RAND CoipomtiomAucust 2018

Leonard Rodbera.Siuimca v and Emluarion ofthe RAND Colporarioii;rAsse.rcnienr of the NYHeahiiAc!, September2015.



Current Sources of Funding

vs. Funding under the New York Health Act

HEALTH CARE FUNDING UNDER
THE NEW YORK HEALTH ACT

Savings 34% Federd

$IIB
‘\Govt.

10% Stale
Govt

The NY Health tax replaces Saving billioas

private insurance, out-of-pocket costs.
& countyMedicaid costs

31% Private
Insurance

CURRENT SOURCES OF
HEALTH CARE FUNDING

through administrative simplification and
reduced prices of drngs and medical devices

34% Federal
Govt.

-fr

il%OuL2
0c Pocket

3% County
Gvt ii Olper

— Funds

41% NY
Realth Tax 11 % Other

Funds

Sources: Jodi Uu, a of An Assessment of the WV flea/ti, Act (RAND corporation, August 20181;
Leonard Radberg, Sun,maryondEva(ustioti of the RAND CorpororianAssessntetir(September 20181.



Progressively Graduated Taxes

under the New York Health Act

-
Paying foTNYHIththroughVayroIL&Non-PatU1iTaW

T 80% paid by empIoye 20% paid by employee

-r--
1

4 t_Tax
Bracket

$
I

Wages & Salary & Taxable Investment Income

lncome/ Effective Employee Pays Employer Pays Non-Payroll

year Tax (20%)/year (B0%)/year (investor pays)

A 550K 69% 5690 52,760 53,450

B 5100K 12.3% 52,455 59,820 $12,275

C 5175K 16.3% 55,695 523,475 526,475

0 5225K 17.8% $8,005 $32,020 $40,025

E 5400K 20.8% $16,615 $66,460 $83,075

24%

16%

8%

0F
fe

Sourceriodi Uu, cccl, An Ancssmcnt of the NV HeolthAct (R4ND Corporation, August Zeta).

Leonord Rodbcrg,Summorycnd Ev&uotian of the RAND Corporation’s Assenmcnt of the NVHcolch Act (September 2013).



Data Sources

The principal sources for these tables are the following:

Jodi Liu, et ci, An Assessment ofthe AT Health Act (RAND Corporation, August 2018).

www.rand.ora/oubs!research reports!RR2424.htrnl

Leonard Rodberg, Summaiy and Evaluation of the RAND Corporation ‘s Assessment of the NY Health

Act (September 2018). www.infoshare.org/mainJSurnmary and Evaluation of the RAND report -

LRodbera.pdf. This report includes evidence for greater savings than found in the RAND report as well

as estimates of the cost of improved physician fees, covering the local share of Medicaid. covering

Medicare Part B premiums, and providing universal long-tern care.

Gerald Friedman. Economic Analysis of the New York Health Act (April 2015). www.infoshare.or!

maim/Economic .alysis New York Health Act - OFriedman - April 2015.pdf

Additional data sources on long-term care:

Incorporating Long-tern Care into the New York Health Act, PN}IP NY Mefro Working Group, 2016

www.infoshare.org/main/lncorporating Long-term Care nto the New York Health Act,pdf

Reinhard. 5, Feinberg, L, Choula, R. & Houser, A. (2015). Valuing the invaluable: 2015 update. AARP

Public Policy Institute report. Washington, D.C. Available at

hnp:i/www.aam.orIcontentidamIaarnIDpi/2015/valuinathe-inva1uable-2015uodate-new.odf



NEW YORK
HEALTH ACT

Federal Waivers FAQ

Q: In order to efficiently integrate federal funds into the new system, the New York Health

program will seek waivers from the federal government that will bypass ordinary federal

reimbursement rules and enable bulk transfer of funds based on global budget projections.

What options are available should such waivers not be forthcoming?

A: Over half the funds that provide and administer health care services in New York comes from

federal and federal-state public programs. These include Medicare, Medicaid, the Children’s

Health Insurance Program (CHIP), and Affordable Care Act (ACA) tax credits.

The New York Health Act (NY Health) explicitly provides that the Commissioner of Health will

seek federal waivers needed to smoothly and efficiently integrate these funds into the NY

Health trust fund (See the bill Introduction and Section 5109).

Medicaid and CHIP

States manage and partially fund the Medicaid and CHIP programs. Matching funds are

provided by the federal government. Currently, federal funding is conditional upon verifying the

eligibility of each Medicaid and CHIP participant and assuring the validity of each individual

service transition. New York would seek a waiver to allow funds to be received, in bulk, based

upon past receipts and estimates of future eligibility and costs, bypassing the need for case-by-

case, fee-by-fee verification. This would be similar to the global funding waiver currently in

effect for Rhode Island’s Medicaid program.

New York already has a number of approved Medicaid waivers that allow New York to provide

services that are not part of original Medicaid including, among others, long-term care services

in the home and community and certain behavioral health and addiction services. These

waivers would be expected to continue, along with others in effect, or under development, that

allow integrative managed care approaches and capitated payment methods that move away

from the less efficient fee-for-service model.

Medicare

The Medicare program does not have state-based “waivers”, but it does have “demonstration

projects” as defined by the 1967 and 1972 amendments to the Social Security Act which can

potentially serve the same purpose. These are intended to promote research that might assist

Congress and the Department of Health and Human Services (HHS) in designing reforms that

would increase the efficiency and cost-effectiveness of the Medicare program, without

1



compromising health care quality. These reforms could include changes in payment

methodology that would allow for seamless articulation of the Medicare program with NY

Health.

Most projects were expected to be proposed initially by Congress and HHS, and managed and

evaluated by the Center for Medicare and Medicaid Services (CMS). The legislation was not

designed to support state-specific operational program reforms, although the research has led

to some innovative technical improvements and a few state-based operational waivers, such as

one that allows Maryland to establish uniform pricing, and, more recently, global budgeting, for

all hospitals. Maryland is now seeking to extend its Medicare pricing policy to physician

reimbursement.

The Maryland waiver shows that significant changes in payment methods in a state are treated

by CMS as aligning with the intent of the original Medicare legislation.

Medicare Advantage may be used if a Medicare waiver is unavailable

Alternative payment mechanisms such as Medicare Advantage (MA) are available if a waiver

were not to be granted. In 1973, Congress codified federal rules for provider collectives that

offered services on a capitated basis, and Medicare was authorized to develop demonstration

projects that would allow such HMOs to manage services for older adults. This became the

basis for the Medicare Part C (Medicare Choice+) legislation in the Balanced Budget Act of 1997

and the Medicare Advantage legislation in 2003. Although nearly all MA organizations have

been private, usually for-profit, the 1973 law refers to “public or private” entities that could be

authorized by the federal government to be providers for such programs.

Over 38% of Medicare recipients were enrolled in MA programs in New York as of 2017. Such

programs typically offer an expanded set of benefits, usually optical, dental, and hearing, along

with a prescription drug component. The MA organizations typically reduce their expenditures

by offering only a narrow network of providers, by requiring substantial co-pays, and

sometimes by requiring a premium add-on.

A public or quasi-public entity serving as an MA plan could ease the way toward integrating

Medicare into NY Health. Medicare recipients in New York State would be considered to be

part of the state’s MA plan. They would, of course, receive the same comprehensive benefits as

everyone else. The federal government already uses capitated payments for such plans,

replacing inefficient fee-for-service reimbursements. This would help to smoothly integrate

federal funds into the NY Health trust fund, if a waiVer (or demonstration project) could not be

negotiated.

Since this would be a new situation, there are issues that might arise. The original Medicare

Advantage amendments were intended to encourage health marketplace competition to drive

down premiums and allow consumers a broader range of health plan choices. A state MA plan

2



would be part of the single-payer plan that eliminates competition for basic comprehensive

health insurance. NY Health will, of course, reduce health care spending and allow for total

freedom of choice of provider. Comprehensive benefits will cover everything covered by MA

plans, and more, with no cost-sharing.

New York’s dual-eligible plan already incorporates Medicare Advantage

The ACA was designed to help states implement innovative health insurance reforms. One

major goal was to find ways to integrate Medicaid and Medicare for so-called “dual-eligible”

patients, including long-term care. In 2008, dual-eligibles constituted only 20 percent of

Medicare beneficiaries nationally but 31 percent of Medicare spending. They constituted 15

percent of Medicaid beneficiaries but 39 percent of Medicaid spending.

Section 2602 of the ACA set up a Federal Coordinated Health Care Office, reporting to the

administrator of CMS. Among the purposes of the office are to more effectively integrate

benefits under Medicare and Medicaid for dual-eligibles, simplify the processing of claims, and

________—

in effect, becomes the waiver vehicle through which Medicare is integrated with Medicaid into

a single payment stream managed by states.

New York is one of 17 states authorized to carry out such a demonstration project. It is called

Fully-Integrated Duals Advantage (ADA) and is part of the state’s Medicaid Redesign Team

reform effort launched in 2012. Although New York already had two small integrated programs,

including the Program for All-inclusive Care for the Elderly, or PACE, the ADA initiative aimed to

eventually include all dual-eligibles and become part of the ongoing effort of New York to

transition Medicaid recipients into managed care and managed long-term care environments

where, in theory, costs can be managed and quality improved.

The new federal office uses the MA program to carry out its integration efforts. New York’s

FIDA initiative was set up as a set of MA plans using private insurance organizations to manage

the demonstration project. Medicare payments are made according to the MA model.

Medicare wrap-around

As a fallback option, a state could set up a Medigap plan, or other plan, that would “wrap

around” traditional Medicare. Such a plan would run parallel to Medicare as it currently exists

and provide any needed extra payments to providers. While such an approach would limit

administrative savings for the state government, since providers would still have to submit bills

to the Medicare program, an efficient electronic claims processing system could minimize the

additional administrative effort by providers.

There are also provisions under Section 1395kk of the Medicare law that allow the federal

government to hire contractors to maintain data and administer benefits under certain

conditions. A state or state-related entity could qualify as such a contractor and thus could

process Medicare claims as well as claims made directly to NY Health.
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ACA Innovation waivers can bypass ACA requirements

The Affordable Care Act Section 1332 offers innovation waivers that allow a state to opt out of

ACA requirements (for instance, the requirement to create a “marketplace” to offer private

insurance plans) in order to introduce new approaches that could address substantive areas of

health insurance policy and/or technical areas such as data collection and claims processing.

The waiver option was included in the ACA on a bi-partisan basis because it could cover

approaches that were of interest to both conservative and liberal membersof congress. The

discussion leading up to the enactment of the law explicitly included single-payer options, and

the state of Vermont submitted a 1332 waiver request for the single-payer legislation it passed

in 2011 (the request was withdrawn when the governor tabled the plan.).

In order for a 1332 waiver to pass muster, the new system must offer benefits at least as

comprehensive and as affordable as would have been the case without the waiver, and it must

cover at least as many residents. In addition, the state must present a ten-year budget that

demonstrates that the system will not add to the federal deficit. The NY prnfioujd

readily meet these “guardrail” provisions.

At a minimum, an innovation waiver will allow a state to receive ACA premium tax credit funds

directly and in bulk form rather than for each individual service fee. A waiver can also allow a

state to develop uniform pricing and innovative claims processing systems. NY Health will likely

use a single “back office” to manage payments to providers to limit administrative expense.

Sources

Legislation

• Medicare demonstration project waivers

Social Security Act Amendment (1967) Section 402a

https://www.ssa.gov/OP Home/comp2/F090-248.html

Social Security Act Amendment (1972) Section 222a

https://www.ssa.gov/OP Horne/como2/E092-603.html

• Medicare Advantage

Health Maintenance Organization Act of 1973

https://www.govtrack.us/congress/bills/93/hr7974/summary

Balanced Budget Act of 1997 (Creates Medicare Part C) https://greenboolc

waysandmeans.house.eov/siteskreenbook.waysandmeanshouse.gov/files/2011/images/l97-

802 gb.odf

Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (Creates Medicare

Advantage). https://www.congress.gov/bill/lOSth-congress/house-bill/1
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• Medicare-Medicaid Integration: Dual-eligibles

Affordable Care Act (2010) Section 2602 httgs://www.cms,gov/Medicare-Medicaid

Coordinatjon/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination

Qffice/Downloads/AffordableCareActSection26o2.pdf

• ACA Innovation Waivers

ACA Section 1332 httns://www.cms.gov/CCIIO/Programs-and-lnitiatives/State-lnnovation

Waivers/Section 1332 State Innovation Waivers-.html

Other sources

Medicare waivers. Review by Kip Piper (consultant)

http://piperreport.com/blog/2008/08/12/rnedicare and medicaid demonstration waivers on

_

_

Medicare administrative contracting Section 1395kk

https://www.ssa.ov/OP Home/ssact/titlels/1874A.htm

Maryland Medicare waiver and proposal to add physicians and other providers in 2019.

http://www.baltimoresun.com/business/bs-bz-medicare-waiver-20170824-storv.html

ACA and New York integrated programs for dual-eligibles. Western New York Law Center

http://www.wnylc.com/health/entry/166/

John McDonough on ACA Innovation waivers (Journal of Health Policy, Politics and Law)

httos://read.dukeupress.edu/jhopl/article/39/S/1099/13650/Wvden-s-Waiver-State-

Innovation-on-Steroids

Rhode Island “Global Waiver”.

http //www.oh hs.ri.gov/med icaid/pdf/WaiverPresentation House8-08.odf

Rhode Island “Global Waiver” renewal.

http://www.nilin.state.nius/sfiscal/Dther%2ODocuments/Medicaid%200verview.odf
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The “EPISA Problem” FAQ

Q: The federal Employee Retirement Income Security Act (ERISA) was passed in 1974 to

provide security and uniformity across the nation for pension, health, and other benefits

provided by employers. ERISA declares that the federal government has priority in

governing such plans, and states cannot establish laws or programs that regulate or

otherwise impact such plans. Does the New York Health Act violate the provisions of

ERISA?

A—The-New-Y-ork-HealthAct-1%-Hk-does notsegulateemplover-provided-health- -—-- - -

benefits, nor does it direct employers to provide, or not provide, any particular benefits. MI

employers must pay the state-wide taxes that fund and make possible the NY Health

program, but employers are free to maintain, limit, or eliminate their existing programs.

Insurers that provide coverage for employer-based health insurance plans are regulated by state

insurance laws and regulations. However, what plans are offered by employers, and the extent of

coverage they offer, cannot be regulated by states. That is, federal preemption governs in that

case. (Note: Plans offered by employers that self-insure and take on risk themselves are not

considered insurance plans and are not subject to state regulation of any kind. They may bypass

state health care laws, reaulations, and certain direct taxes.).

The federal ERISA law can potentially preempt any state rule such as NYHA that “impacts”

such plans in any way. This would have a significant effect on the new program, since currently,

millions of workers in New York State get their health insurance benefits through employer-

provided plans.

NY Health will be better than any plan provided by an employer. Such plans usually require

significant cost-sharing, that is, they have large deductibles and co-pays. They also typically

have limited networks and benefits that are less comprehensive than those of NY Health.

Companies must also incur expenses managing such plans or contracting with a management

service to oversee them.

Federal law does not prevent a state from taxing businesses and employees, as long as the taxes

are broadly based and not intended to force actions by such employers. These taxes could include



those aiming to improve health care for all state residents. Under NYHA,, all employers will be

paying such a tax on behalf of their New York employees to help fund the NY Health program.

It would be expected, therefore, that most companies would no longer include their New York

resident employees in their health plans, since these employees will automatically qualify for the

new state health insurance program that will be both superior and less costly. However, NYHA

would not require them to stop offering their own program if they so desired.

The federal ERISA law is vaguely worded, and conflicting legal rulings make it unclear what

might be considered an action by the state that would “impact” an employer plan. Some might

argue that the NY Health tax, while itself iegal, would, in effect, be forcing an employer to

abandon its program in the state. Opponents of NY Health might well launch a law suit claiming

that ERISA preempts the new law because of its “impact” on employers.

Following the advice of legal experts on ERISA, the language of the NY Health Act is explicitly

employers, and their employees, for taxes paid on behalf of employees who live out of state but

work in New York [see Section 4(2)(e)(ii)j. Should a challenge still occur, the bill’s sponsors are

confident that, based upon a clear interpretation of legislative intent and past federal rulings, NY

Health will prevail. Should any part of the bill be ruled in violation of EMSA, an

accommodation that would exempt some employers, while inefficient and costly, would still

leave NY Health as a viable program and in the best interest of the vast majority of New

Yorkers.

Sources

Butler, Patricia A. (2009). Basic short guide to ERISA for health policy makers. National

Academy for State Health Policy. Available at https:/!nashp.or!erisa-preemption-prirner!. For

greater detail, see https:!/nashp.orz/erisa-preempti on-manual-state-health-policy-makers!.

Butler, Patricia A. (2014). What we can lean about Federal ERISA law from Maryland’s court

decision. Wisconsin Family Impact Seminars, University of Wisconsin-Madison. Available at

httv:!!wisfamilvimnacLorAvo-content!upIoads/20l4!l0!s wifis24col.odf

Kaminski, Janet L. (2007). ERISA pre-emption and state health care reform. Office of

Legislative Research Report. Connecticut General Assembly. Available at:

https:!!www.caa.ct.cov/2007!rt!2007-R-0 131 .htm

Hsiao. William, et al. (201 1). Act 128 Health System Reform Design: Achieving affordable

universal health care in Vermont. Report commissioned by the Vermont State Legislature.

Available at
htft:ftwww.lea.state.vt.us!ifo.lhealthcare!FINAL%2OREPORT%2oHsiao%2OFinal%2OReport%2

0-%2017%20Februarv%20201 1 3.pdf
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Wait Times AQ

Q: Canada, the UK, and other countries are often held up as model single-payer health care

systems, yet we persistently hear of long wait times for appointments and services. Is this

what we can expect from a single-payer system?

A: Numerous careful studies have found that the insurance and financing system is not

responsible for long wait times. Excessive wait times can be found in all systems, single-

payer or multi-payer, public, mixed, or private, and can occur within systems by region, state,

province, county, municipality, or even individual medical facility or practice. The most

impGrta11tfatWrflffttiflWaittiflT€ciflZlUdWphSitiiflh&tage5,

funding constraints, and poor patient flow management.

The “wait time issue” is important. No one should have to suffer pain and anxiety while waiting

for diagnosis or treatment, or be forced to remain away from work or school for unnecessarily

long periods. Nor should they be placed at increased risk of death or disability.

The Organization for Economic Cooperation and Development (OECD), a grouping of the major

industrial countries, has undertaken extensive studies of their health care systems, including

variations in wait times. All of these system but that of the US provide universal coverage with

comprehensive financing and rich data sources. In all of them, government has a major role in

the health system, so waiting times for elective procedures have often become a contentious

political issue. In 2001-04, many of them were concerned about waiting times, and OECD began

reviewing policies for reducing waiting times.

A major study completed in 2013, Waiting Time Politics in the Health Sector: What Works?,

evaluated what progress had been made in that period. Not surprisingly, they found that

countries that spend more on health care, had increased their supply of physicians, and had

greater hospital capacity experienced shorter waiting times. In some cases, they had adopted

waiting time guarantees or targets to place pressure on those working in these systems, and

these incentives were effective when they were enforced.

Most important, these studies found that it was these capacity and budget factors, not the

nature of a country’s health care financing system, that determined the existence and length of

any delay for receiving care.

There has recently been great concern about excessive wait times in Veterans Administration

facilities. An independent assessment conducted for the American Legion found that “waft
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times at the VA for new patient primary and specialty care are shorter than wait times reported

in focused studies of the private sector.” Overall, the report concluded, “VA wait times do not

seem to be substantially worse than non-VA waits.”

Emergency services

With respect to potentially life-threatening emergencies) all advanced countries use specially

designed and tested triage systems to ensure that high priority emergency room (ER)

admissions are treated immediately upon patient arrival in cases needing resuscitation, and in

less than an hour in cases considered of “emergent” or “urgent” acuity. Under most conditions,

high priority wait time targets are met in the vast majority of cases in all advanced countries.

If target times are not met, there are usually external reasons. In rural hospitals it might be due

to travel time for surgical specialists. In heavily-used urban hospitals, delays are often a

function of temporary or, in extreme cases, chronic ER crowding. Recent cutbacks in National

Health Service funding in England, as another example, have affected ER wait times.

true emergency problems. In a 2013 Commonwealth Fund study involving 11 advanced nations,

the US had the largest percentage of such patients, due primarily to inadequate or no

insurance.

The same study showed that the US and Canada had among the largest percentage of non-

urgent ER admissions due to difficulties getting appointments with primary care physicians. Yet

France, Australia, and the UK, all with universal health care systems, single-payer and multi-

payer, had 40-60% fewer such admissions. Germany and The Netherlands, also with

government-regulated universal systems, reported the overall percentage of ER use at only 25-

35% of that of ER5 in Canada and the US

Wait times for emergency services can vary widely among countries, and among regions and

hospitals within countries. There is no correlation based on national financing system. Single-

payer countries are among the best and the worst with respect to ER wait time. After years of

improvement, the National Health Service in England, for example, has experienced a recent

worsening of ER wait times, while the nearly identical program in Northern Ireland recently

reported that 95% of ER patients get a triage assessment within 8 minutes and are seen by a

medical professional within 29 minutes, both excellent results.

Wait times to see a primary care physician when sick

As noted above, a major reason for crowded ERs is a person’s inability to get an appointment

with a primary care physician to treat an acute condition which is not a true emergency. A

2016, 11-nation Commonwealth Fund survey found the following results for adults “able to get

same-day/next-day appointment when sick.”
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Percent of adults who made a same-day or next day appointment when needed care,

2010
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Same-day or next-day access to primary care in Canada and the US is below the 11-nation

average, yet one has a public single-payer health insurance system and the other a private

market-based system. The fully nationalized UK system does better than both. In any case,

there is little difference among these countries having very different financing systems.

Managing patient flow is of critical importance in meeting wait time goals and there are many

aspects to this management Limited physician networks in the private US system are a typical

source of long wait times. Physicians refusing Medicaid patients create long delays in the US

public system as well, affecting wait times for the poor and driving them into emergency rooms.

The single-payer Medicare system in the US, on the other hand, has fewer network restrictions

and better primary care wait time results, on average) than both private and Medicaid patients.

The availability of evening and weekend hours can mitigate wait time problems as can the

availability of urgent care walk-in clinics. Increased use of nurse practitioners and physician

assistants can address wait time problems in areas with physician shortages or long travel

times.

Countries, regions within countries, and individual facilities and practices vary widely in their

ability to manage patient flow. The variation cuts across all modes of health insurance

financing.
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Wait times for non-urgent care and elective procedures

Many of the complaints involving Canadian, British, and other single-payer or multi-payer
universal systems relate to care that is not urgent or involves elective procedures. This could
be first-time visits with a new provider, annual check-ups and screenings, visits to specialists, or
non-urgent or elective surgery such as hip and knee replacement or cataract surgery. Long wait
times in these situations can be a direct product of patient flow management as providers

prioritize care for those with more immediate needs, or can result from physician supply
constraints due to many of the same factors as described above.

Following years of steadily improving service including reduced wait times, the Canadian

Medicare and English National Health Service systems have experienced substantial increases in
wait times for non-urgent services since the recent recession. This has generated public
discontent and a barrage of press stories describing some of the worst cases. As a result, public
officials have prioritized the issue, and both systems have begun using improved patient flow

management systems coupled with penalties or rewards for meeting, or failing to meet, the
ta?getrMdr im irlytrgaetpewd iwghs1nci’easetiwrEspotrswtopubl itt tern
about the problem.

Here are the data from the 2016 Commonwealth Fund study relating to non-urgent wait times:

Specialists & Surgery

“Waited two months or more for a specialist appointment”

R “Waited four months or more for elective surgery”

h 1k !I Ii h0 I’
? f -

p
C,

The US fares better in this category than Canada and England and even Norway and Sweden,

and much has been made of this fact, However, the universal social insurance systems of
France, Germany, and the Netherlands fare just as well as the US
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The New York Health Act and wait times

The New York Health Act will remove many of the sources of long wait times in the US. There

will be no limited provider networks, and providers will no longer discriminate against Medicaid

and Medicare patients, since reimbursement rates will be standardized. There will be no

barriers to provider choice, creating a greater range of options, especially in urban areas with

greater concentrations of providers.

With reduced paperwork and administrative burden, providers will have more time to devote

to patient care and the management of patient flow. This will be especially important in the

face of the expected increase in utilization of health care services. Hospitals, too, will be

relieved of an administrative burden and be able to devote more resources to patient services.

In the longer run, NY Health planners will be able to work with the Governor and the

Commissioner of Health to increase the supply of providers in rural areas and to provide the

necessary capital for expanding patient care facilities and diagnostic technology where it is

neededr

- --

—-_____

________

Sources:

“Waiting Time Policies in the Health Sector What Works?,” OECD, Paris. 2013. Available at:

http://dx.doi.orcz/ 10.1787/97892641 79080-en

“Mirror, Mirror, On the Wall: How the Performance of the US Health Care System Compares

Internationally: 2014 Update”, Karen Davis, Kristof Stremikis, David Squires, and Cathy

Schoen, The Commonwealth Fund, June 2014. Available at:

https://www.commonwealthfund.oru/publications/fund-reports!201 4/iun!mirror-rnirror-wail-

201 4-update-how-us-heafth-care-svstem

“Minor. Mirror 2017: International Comparison Rflects Flaws and Opportunities for Better US

Health Care”, Eric C. Schneider, Dana 0. Samak, David Squires,

Amav Shah, and Michelle M. Doty, Commonwealth Fund, Available at:

www.commonwealthfund.org/interactives/2017/july/mirror-rnirror -
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New York Health Act (A 5248, S3577)

Dear Senators and Assembly Members,

The twenty stories collected in this book are typical of the nearly fifty we’ve published
over the past year for This Is the Bronx.

They tell stories of family members, friends, and neighbors — people representative of
your constituents who suffer under our current broken healthcare payment system, people
who have told pollsters that healthcare continues to be their most urgent election issue.

Most of these stories are about people who thought their job-based insurance would keep
them safe. ft didn’t. It can’t. The current multi-payer private-insurance system has a
business model that prioritizes profits over patient health, too opaque to manage or
improve. Few New Yorkers have any idea how vulnerable we are.

We are vulnerable because healthcare costs are consuming our economy: about 12% of
GDP 20 years ago; almost 18% today; projected to hit 32% within a decade. In 2000, the
cost of family coverage through employment was 13% of the median wage. Today, it is
50% of the median wage.

The average family spends more on premium contributions than on food for a year; more
on healthcare premiums plus out-of-pocket health expenses than on housing. Because
employers can’t afford it either, they are shifting an increasing share of costs to
employees and reducing the number of covered workers (down 17% since 2000). By
discouraging routine medical care, these uncontrolled costs torpedo our public health.

We are volunteers working to pass the New York Health Act, so that all but the wealthiest
New Yorkers will spend less for healthcare and, finally, to control costs by cutting at least
17% of wasteful spending that benefits no one’s health, that frustrates physicians, that
reduces their clinical time with patients.

Even more important than monetary savings, however, will be the security of having all
financial obstacles to care removed — improving public health, increasing productivity,
and strengthening families. New Yorkers, like those in these stories, will no longer have
to choose between seeing a doctor and paying rent, filling prescriptions for chronic
disease and buying food, halting an ER doctor’s life-saving treatment for a heart attack
and impoverishing their family.

We hope that you — as you read these stories — will hear echoes of people you know.
Almost every family has a story similar to these. Enacting NY Health will allow NYS to
lead our nation — demonstrating that American exceptionalism doesn’t require poor
health outcomes at unsustainable prices. Like Tommy Douglas in Saskatchewan, we can
light the way to universal, comprehensive, affordable healthcare.

Thank you for listening to your constituents.
- av-bavu

N YHA.Estrin(ö)umail.com NYHA.Estergtiest(1igmail.corn


