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o
n
eth

eless
asserted
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plan

w
ould

dram
atically

reduce
health

spending
and

save
m

oney
for

the
vast

m
ajority

of
N

ew
Y

orkers,
In

m
aking

these
claim

s,
G

ottfried
and

otlter
supporters
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ate

prim
arily

relied
on

estim
ates

in
a

2015
w

hite
paper
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G

erald
Friedm

an,
chairm

an
of

the
econom

ics
departm

ent
at

the
U

niversity
uf

M
assachusetts

ot

A
n

avow
ed

supporter
of

the
single-payer

co
n

cept,
Friedm

an
projected

that
the
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ew

Y
ork

Iealth
A

ct
svostld

reduce
the
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overall

health
spending

by
$15

billion,
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16
percent.

IIc
further

estim
ated

the
plan

could
be

financed
w

ith
com

bined
tax

hikes
of$92

billion,
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w

ould
represent

m
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than
douhling

the
there

is
little

consensus
state’s

overall
tax

burden,

on
its

cost.
Still,

F
riedm

an
estim

ated
that

98
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of
N

ew
Y

orkers
w

ould
save

m
oney

com
pared

to
w

hat
they

now
pay

for
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prem
ium

s.

1-tow
ever,

F
riedm

an’s
analysis

resled
on

d
u
b
i

otis
assum

ptions,”
lie

took
for

granted
that

the
federal

governm
ent

w
ould

grant
all

necessary
svaivers,

w
hich

the
T

rum
p
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inistration

has
said

it
w
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deny.

I-Ic
further

assum
ed

stale
officials
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o
u
ld

su
ccessfu

lly
n

eg
o
tiate

d
eep

d
is

counts
on

drugs,
and

that
adm

inistrative
say

ings
w

ould
be

greater
than

those
forecast

by
other

experts.

A
m

om
skeptical

analysis
w

as
produced

by
A

vik
R

oy
of

the
F

oundation
for

R
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on
E

qual
O

pportunity”
In

a
M

ay
2017

report,
R
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predicted

that
m

edical
fees

and
utilization

w
ould

spiral
upw

ard,
that

adm
inistrative

sa
v

ings
w

ould
be

relatively
sm

all,
and

that
federal

w
aivers

w
ould

be
denied,

I-Ic
estim

ated
that

the
plan

w
ould

require
com

bined
tax

hikes
of

$226
billion

in
the

first
year,

roughly
q
u
a
d
n

i
pling

the
state’s

overall
tax

receipts.

C
anadian

system
,

for
exam

ple,
does

not
cover

prescription
m

edications
and

dental
care,

and
tw

o-thirds
of

C
anadians

buy
supplem

ental
insurance

for
those

expenses.’
In

the
U

nited
K

ingdom
,

enrollm
ent

in
the

N
ational

H
ealth

S
ervice

is
not

m
andatory

and
about

11
percent

of
people

choose
private

coverage.’

O
ther

developed
countries

w
ith

near-universal
coverage,

such
as

S
w

itzerland,
have

hybrid,
m

ulti-payer
system

s
that

com
bine

state-m
n

or
subsidized

plans
w

ith
m

andatory
private

in
surance.’

A
lso

unusual,
iinot

ttnique,
is

the
N

ew
Y

ork
Iieallh

A
ct’s

Im
plem

enting
the

N
ew

pm
m

tse
of

blanket
cover-

York
H

ealth
A

ct w
ould

be
age

w
ith

no
deductibles

or
copayments,which

are
the

enorm
ously

expensive
for

norm
in

other
cottotry’s

sys-
state

governm
ent,

but
tem

s.5

‘I’he
N

ew
Y

ork
H

ealth
A

ct
passed

the
D

em
ocrat-led

A
ssem

bly
in

1992,
the

first
year

it
‘vax

in
tro

duced,
then

again
in

2015,
2016,

2017
and

2018.
In

the
m

ost
recent

vole,on
June14, 211tH,the

act
w

as
approved

9146.’

T
he

bill
never

cam
e

to
the

A
oor

of
the

Senate,
w

hich
had

been
under

R
epublican

control,
I low

ever.
it

has
w

ide
support

am
ong

D
em

o
crats

w
ho

svon
a

m
ajority

in
the

2018
election,
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S

Im
plem

enting
the

N
ew

Y
ork

H
ealth

A
ct

w
ould

be
enorm

ously
expensive

forstale
governm

ent,
but

there
is

little
consensus

on
its

cost,

A
lbany

lacks
a

form
al

system
forestim

ating
the

fiscal
im

pact
of

proposed
legislation,

as
is

m
u-

tine
in

C
ongress

and
som

e
state

legislatures.
?.tnreover,

the
act

lacks
crucial

details—
such

as
tax

rates,
provider

lees
and

cost-control
m

eth
odologies—

w
hich

m
akes

precise
forecasting

im
possible.
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re
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ro
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ra
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-c
al

le
d

fe
de

ra
l

“p
ub

li
c

ch
ar

ge
”

ro
le

.
U

nd
er

ch
an

ge
s

be
in

g
co

nt
em

pl
at

ed
by

th
e

‘l’
rn

m
p

ad
m

in
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d
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at
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e
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ra
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Flow
these

conA
icting

forces
w

ould
balance

out
is

hard
to

forecast.

Ilow
ever,

the
stales

p
rev

i
ous

attem
pt

at
price

reg
u
la

lion
iii

Ihe
lseallh-cam

sy
s

1cm
raises

w
arning

A
ags.

From
1983

to
1996,

the
state

regulated
hospital

lees
paid

by
m

ost
private

health
plans.T

he
system

,
the

N
ew

Y
ork

P
rospective

I-hospital
R

eim
bursem

eot
K

tetlsod
ology

(N
Y

I’l11(M
),

svas
llse

focus
of

perennial
batlles

us
the

L
egislature,

as
hospilals

lobbied
for

m
om

m
oney

and
em

ployers
and

insurers
pushed

back.3’

Ilosvever,
the

large
tax

hikes
required—

and
tlse

double-digit
gap

lhey
w

ould
open

betsveen
N

ew
Y

ork’s
lop

m
arginal

rate
and

those
of

o
th

er
stales

—
w

ould
create

an
obvious

risk
of sln

w
ing

the
econom

y
and

dam
pening

job
creation.

T
hat

w
ould

likely
be

offset
to

som
e

extent
by

hiring
by

health-care
providers

in
re

spouse
to

higher
dem

and.

W
ith

asp
ect

to
the

rest
of

the
econom

y,
R

A
N

D
Inrecast

a
net

increase
in

em
ploym

ent
of

about
2

percent,
or

about
164)000

jobs.33
T

his
w

as
based

largely
on

a
projected

shift
in

disposable
incnm

e
from

higiser-
to

lo
w

e
r-in

c
o
m

e
h
o
u
se

h
o
ld

s,
sv

h
ich

ty
p
ic

a
lly

sp
e
n

d

a
greater

share
of

their
disposable

incom
e

on
c
o

n
su

m
e
r

goods
and

services.

adm
inistration.

T
he

argum
ent

is
that

one
big

state-operated
plan

w
ould

operate
m

ore
effi

cienfly
than

dozens
of

private
plans,

each
w

ills
their

ow
n

staff,
facilities,

overhead
and

claim
s

requirem
ents.

T
here

w
ould

be
few

er
execu

tive
salaries

and
zero

profit-taking.
P

roviders
w

ould
also

save
m

oney
on

clerical
w

ork,
b
e

cause
they

w
ould

be
dealing

w
ith

one
o

rg
an

i
zation

rallier
than

m
any.

T
he

hale
in

this
tlseory

is
that

m
uch

of
tlse

private
plans’

adm
inistrative

spending
holds

dow
n

costs—
w

hether
by

w
innow

ing
out

fraud,
reducing

w
aste

or
encouraging

p
re

vention.
A

lso
serving

as
a

brake
on

spending
are

tise
deductibles,

copaym
ents

and
coinsur

ance—
w

hich,
for

betler
or

svors,
cause

people
to

think
tw

ice
before

seeking
care,

and
w

hich
w

ould
go

aw
ay

under
single-paver.

T
he

state
w

ould
have

to
replace

at
least

som
e

of
tisese

private-sector
functions

svith
p

ap
er

w
ork

requirem
ents

of
its

ow
n—

il
only

to
m

ake

sure
that

patients
really

exist
and

actually
re—

ceive
tise

service
in

question.
E

xperts
disagree

about
w

hat
the

optim
al

level
of

adm
inistrative

spending
w

ould
be,

but
it’s

not
zero,

R
A

N
D

’s
estim

ate
is

that
savings

on
ad

m
in

is
tration

w
ould

be
alm

ost
exactly

balanced
out

by
the

additional
expense

ofcovering
tlse

u
n
in

sured
and

getting
rid

oicost-sharing—
m

oanitsg
that

single-payer
svottld

be
roughly

a
w

asls)
‘that calculation

is
based

on
iffy

assum
ptions—

chief
ansong

them
,

that
the

state
w

ould
effi

ciently
m

anage
this

m
assive

and
u

n
p

reced
en

t
ed

program
,

and
that

federal
M

edicare
and

M
edicaid

w
aivers

svould
m

inim
ize

the
neces

sary
adm

inistrative
costs.

T
he

less-rosy
view

—
reflected

in
studies

of
n
a

tional
single-payer

plans
by

groups
suds

as
the

U
rban

lnstitute”—
is

that
sim

ultaneously
ex

panding
coverage

and
rem

oving
the

restraints
of

private
insurance

svould
result

in
higher

spending,
not

low
er.

State
officials

took
for

granted
that

tlso
system

w
as

keeping
a

lid
on

costs
until

1994,
w

hen
a

study
revealed

N
ew

Y
ork’s

per-capita
lsospital

spending
svas

the
second-higlsest

in
tlse

U
.S.—

atsd
risilsg

faster
than

the
national

average.5

S
lsortly

after
th

at
revelation,

state
law

m
ak

ers
m

oved
lo

deregulate
Isospital

rates
in

the
h-leallh

C
are

R
eform

A
ct

of
1996.

Since
then,

N
ew

Y
ork’s

per
capita

hospital
spending—

tlsough
still

higher
Ilsan

average—
has

m
oved

closer
to

tlse
national

norm
,

A
single-payer

system
w

ould
effectively

rein
state

N
Y

P[IR
M

-style
rate-setting,

not
just

for
hospitals,

but
all

providers—
svlsicls

could
eas

ily
bring

back
the

previous
grow

th
pattern.

JO
B

S
A

N
D

T
H

E
E

C
O

N
O

M
Y

T
he

unprecedented
nature

of
the

N
ew

Y
ork

H
ealth

A
ct—

and
Ihe

m
any

m
issing

details
about

how
it

w
ould

w
ork—

m
ake

it
difficult

to
predict

ecnnom
ic

effects
w

ith
any

certainty.

I tow
ever,

t{A
N

I)
specified

that
its

job
forecast

did
not

factor
in

the
econom

ic
effect

of
w

ealthy
residents

fleeing
tise

slate
due

to
high

tax
rates.

‘[lie
m

ore
pessim

istic
analysts

by
Ilse

to
u

n
dation

for
R

esearch
on

E
qual

O
pportunity—

w
hich

anticipated
m

uch
lsiglser

costs
aisd

tax
rates—

predicted
a

net
loss

of
175,000

jobs)’

C
O

N
C

L
U

S
IO

N

‘[he
N

ets’
Y

ork
Ilealth

A
ct

is
the

equivalent
of

a
m

ulti-organ
transplant—

a
desperate

step
that

shnuld
only

be
taken

w
hen

there
are

no
alter

natives.

S
ingle-payer

w
ould

cut
nut

m
ajor

com
ponents

of
the

existing
health-care

infrastructure—
its

system
s

for
negotiating

prices,
paying

claim
s,

enrolling
m

em
bers,

collecting
prem

ium
s,

set
tling

disputes,
policing

fraud,
im

proving
q
t’al

ity
amsd

m
ore—

am
sd

replace
tlsem

svitl,
new

and
different

system
s

that
have

never
been

tried
before.

T
able

1
-Tax

rates
under

the
N

ew
Y

ork
H

ealth
A

ct
(as

projecled
by

R
A

N
D

for
2022)

PayrollTax

.
Em

ployee
C

urrent
incom

e
lax

Taxable
payroll incom

e
N

W
-l,t

lax
rate

Em
p!a)-er

share
share

rates
(single

filers)

U
p

to
¶27.500

6.1%
4.9%

1.2%
4.0-5.25%

$
2
7
,5

0
1

-
$141,200

12.2%
9

.8
%

2
.4

%
5

.2
5

%
-

6
.3

3
%

O
ver

$141,200
In.3%

14.6%
3.7%

6
.3

3
-

8
.8

2
%

N
un-payroll

tax

Taxable
non-payroll

C
urrentincom

e
lax

rates
.

N
Y

I-IA
tax

rate
incom

e
(single

filers)’

U
p

to
$27,500

6.2%
4

.0
-

4.5%

$27,501
to

$141,200
12.4%

5.25%
-6.33%

O
ver

¶141,200
18.6%

6.33%
-

8
.8

2
%

‘A
pplies

to
incom

e
atter

exem
ptions

and
deductions.

N
Y

’s
personal

incom
e

as
esem

pis
the

full
am

ount
ol

Social
S

au
rily

and
governm

ent-ujm
nm

red
pensions

and
ilse

tint
$20,000

11cr
year

of
in

v
ite

retirem
ent

incom
e.

R
A

N
D

projected
spending

grow
th

tinder
the

N
ew

Y
ork

H
ealth

A
ct

w
ould

m
oderate

slightly,
rising

by
49

percent
over

the
first

10
years

as
com

pared
1053

percent
under

the
status

quo.-5
C

ertain
to

be
elim

inated
w

oulLt
be

tens
of

thousands
of

jobs
in

the
insurance

industry.

The
N

ew
York

H
ealth

A
ct

is
the

equivalentofa
m

ulti-organ
transplant—

a
desperate

step
thatshould

only
be

taken
w

hen
there

are
no

alternatives.
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.
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U
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ke
s

B
y

an
y

es
ti

m
at

e,
th

e
N

ew
Y

or
k

Il
ea

lth
A

ct
w

ou
ld

su
bj

ec
t

N
ew

Y
or

ke
rs

of
al

l
in

co
m

es
to

un
pr

ec
ed

en
te

d
le

ve
ts

of
ta

xa
tio

n.

[h
e

st
at

e
go

ve
rn

m
en

t
w

ou
ld

ha
ve

to
fi

na
nc

e
th

re
e

m
aj

or
ex

pe
ns

es
—

re
pl

ac
in

g
pr

iv
at

e
he

al
th

pl
an

s,
co

ve
ri

ng
th

e
un

in
su

re
d,

an
d

el
im

in
at

in
g

co
st

-s
ha

ri
ng

.
E

ve
n

af
te

r
fa

ct
or

in
g

in
ef

fi
ci

en
cy

sa
vi

ng
s,

R
A

N
D

es
ti

m
at

ed
th

e
co

m
bi

ne
d

pr
ic

e
la

g
sc

ou
ld

be
S1

39
bi

lli
on

fo
r

20
22

(w
hi

ch
it

pr
oj

ec
te

d
as

th
e

p
la

n
s

fir
st

ye
ar

of
op

er
at

io
n)

.
w

hi
ch

w
ou

ld
be

a
15

6
pe

rc
en

t
in

cr
ea

se
in

bl
at

sl
at

e
re

ve
nu

e.
”

To
ra

is
e

th
e

ne
ce

ss
ar

y
fu

nd
s,

ih
e

te
gi

sl
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high-incom
e

residents
w

ould
lum

p
another

7.3
points

to
25.6

p
ercen

i”

It
should

be
pointed

out
that

single-payer
ta

x
es

w
ould

likely
have

to
increase

over
tune,

b
e

cause
m

edical
costs

have
a

long-term
pattern

of
grow

ing
faster

than
the

overall
econom

y
R

A
N

D
assum

ed
cost

grow
th

w
ould

slow
tin

der
a

single-payer
system

,
bul

still
predicted

the
lop

payroll
tax

rate
w

ould
ise

from
18.3

percent
in

2022
(pm

jected
as

the
plan’s

first
year

of
operation)

to
20

percent
by

2032,
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A
lthough

the
N

ew
Y

ork
Ileallh

A
ct

offers
few

details
about

how
providers

w
ould

be
trim

bursed,
them

is
certain

to
be

significant
d

u
m

p
tion.

P
roviders

are
currently

paid
a

m
ix

of
rates

by
different

health
plans.

C
overnm

enl-sponsored
p
lan

ssu
ch

as
M

edicaid
and

M
edicare

generally
pay

less,
and

private
health

plans
generally

pay
m

ore.
S

om
e

providers
are

able
to

com
m

and
higher

private
fees

than
others,

either
because

of
consum

er
dem

and
or

m
arket

leverage.
S

om
e

providers
ab

e
treat

a
latger

share
of

p
h
i-ate

ly-insured
patients

than
others,

and
do

better
financially

as
a

result,

B
y

its
nature,

a
single-payer

system
svnuld

put
all

providers
on

a
levet

playing
field

—
w

hich
w

ould
significantly

redistribute
revenue,

cre
ating

a
m

ix
of

w
inners

and
losers.

‘the
indusln’

w
ould

expenence
this

disniption
even

ii,
as

R
A

N
D

projeric-ri,
o

v
er

all
binding

for
providers

w
as

p
resen

ed
at

status
quo

levels.

A
recent

analysis
by

the
E

m
pire

C
enter

and
the

M
anhattan

Institute”
gauged

the
im

pact
en

a
core

group
of

p
ro

v
id

ers—
hospitals—

—
under

tw
o

scenarios:
a

“M
ed

i
care

for
A

ll”
system

in
w

hich
hospitals

are
paid

at
M

edicare
levels

for
allpatients,

anti
a

“sp
en

d
ing-neutral”

system
in

w
hich

M
edicare

fees
are

enhanced
across

the
board

to
keep

cem
bineci

hospital
funding

at
current

levels,

U
nder

the
“M

edicare
for

A
ll”

scenario,
cem

binecl
hospital

revenues
w

ould
drop

by
about

17
percent,

er
$10

billion,
and

three
m

it
of

four
institutions

ivould
lose

m
oney.

U
nder

the
spending-neutral

scenarit—
w

itls
com

bined
revenues

held
constant—

tw
o

nut
of

three
hospitals

w
ould

gain
m

oney
O

ne
in

three
w

ould
get

less,
and

one
in

nine
w

ould
stand

to
lose

15
percent

or
m

ere
of

their
revenue.

Such
a

shirt
could,

ofcourse,
im

prove
the

titian
cial

condition
and

quality
nf

safety-nol
h
o
sp

i
tals

serving
poorer

neighborhoods.
A

t
the

sam
e

tim
e,

it
w

ould
have

a
negative

effect
on

h
o
sp

i

single-payer
have

portrayed
this

trade-oft
as

a
net

benefit
for

the
m

ajority
of

N
ew

Y
orkers—

suggesting
th,it

90
percent

or
m

ore
w

ould
save,

and
that

only
the

w
ealthy

w
ould

pay
m

ere.”

To
the

contraty
the

R
A

N
D

analysis
estim

ated
that

alm
ost

one
in

three
N

ew
Y

orkers
w

ould
face

higher
costs

tinder
single-payer—

—
and

that
half

of
those

people
w

oulit
he

low
’

and
m

id
d
le-in

co
m

e.

T
he

rough
distribution

ot
‘vinoers

and
loser.s

is
show

n
in

F
igure

3
(page

9),
w

hich
reflects

findings
in

the
R

A
N

t)
report.

U
sing

a
project’

ed
F

ederal
P

overty
lev

el
for

2022.
it

show
s

the
vast

m
ajority

of
N

ew
Y

orkers
above

ljO
)

per’
cent

of
the

federal
poverty

Irs-el
lS

2
7

6
,1

t
for

fam
ily

oi
four)

w
ould,

indeed,
pay

m
ore

in
sin

gle-payer
taxes

than
they

new
pay

in
insurance

prem
ium

s
and

out-ui-pocket
health

costs.

A
lso

com
ing

out
behind

are
about

45
percent

of
those

below
139

percent
of

poverty
($3,378

fo
ra

fam
ily

of
four),

and
27

percent
of

these
b
e

tw
een

139
percent

am
id

200
percent

of
poverty

(up
to

555,220
for

a
fanuly

of
four).

T
his

is
b
e

cause
virtually

everyone
in

those
incom

e
cate

gories
is

eligible
for

free
or

nearly
free

coverage
u
n

d
er

M
edicaid

or
the

E
ssential

P
lan.

N
inny

of
these

people
have

jobs
and

w
ould

see
a

net
loss

if
they

w
ere

to
pay

even
a

sm
alt

am
ount

in
ad’

ditienal
taxes.

N
ote,

too,
that

sm
aller

bum
sig

nificant
shares

ci
m

iddle-incom
e

N
ew

Y
orkers

w
ould

also
be

in
the

red,
A

lthough
the

N
ew

York
H

ealth
A

ct offers
few

details
abouthow

providers
w

ould
be

reim
bursed,

there
is

certain
to

be
significant

disruption.
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