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•  History	of	Health	Care	in	the	United	States	
	www.annenbergclassroom.org/Files/Documents/
	Timelines/HealthCare.pdf	
	hFp://midlevelu.com/blog/Imeline-history-	us-		

					health-care-system	
•  Different	kinds	of	single	payer	systems	
•  Federal	level	single	payer	bills	
•  New	York	Health	Act	(A5260)	(S3525)	
•  Resources	–	federal	and	New	York	State		
•  Next	Steps	
	



	

Early	1900s:	
	
	
	
	
	
	
Organized	medicine	begins.	Physicians	band	together	to	create	
the	American	Medical	 AssociaIon	 (AMA)	 becoming	 a	 powerful	
influence	 over	 health	 care	 legislaIon.	 Unlike	 European	
countries,	 U.S.	 lawmakers	 choose	 not	 to	 make	 legislaIon	
surrounding	health	insurance	policy.	



	 		

							
	
																								
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	

Theodore	 Roosevelt	 campaigns	 on	 the	 issue	 of	mandatory	 health	
insurance,	supported	by	many	progressive	groups.	Their	efforts	are	
set	aside	with	the	beginning	of	World	War	I.	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
The	 cost	 of	 health	 care	 increases	 relaIve	 to	 other	 sectors	 and	
medical	 aFenIon	 becomes	 increasingly	 more	 difficult	 for	 the	
middle	class	to	afford.	PoliIcally,	no	changes	are	made	to	health	
care	law	however	some	companies	such	as	General	Hospital	and	
Baylor	 University	 begin	 to	 offer	 health	 insurance	 to	 their	
employees.	



1935					 	

The	Great	Depression	brings	
	emphasis	on	offering	government		
based	benefits	to	Americans.			
However,	in	the	passing	of	the	
	Social	Security	Act	health		
insurance	is	omiFed.	The	American	
Medical	AssociaIon	(AMA)	voices		
strong	 opposiIon	 to	 a	 health	 insurance	 program	 as	 it	 would	
increase	 bureaucracy	 and	 limit	 doctors'	 freedom.	 Despite	
resistance,	Blue	Cross	begins	offering	insurance	for	hospital	care	
in	some	states.																													Public	health	nursing	made	available	through	child	welfare	services		

Photo:		Franklin	D.	Roosevelt	PresidenIal	Library	and	Museum	

	

	



			1945								 	
	
•  During	World	War	II,	employers		
						begin	to	offer	health	insurance		
						coverage	to	compensate	for		
						wage	controls	placed	on	
						employers.		
•  Beginning	of	the	employer-	
						based	system	we	have	today.			
•  President	Harry	Truman		
						proposes	a	naIonalized	health		
						care	system	includes	mandatory	
						coverage,	more	hospitals,	and	double	the	number	of	nurses	and				
						doctors.		
•  AMA	deems	Truman's	plan	"socialized	medicine”	and	it	goes	nowhere			
						in	Congress.	



1965																	 	
•  President	 Lyndon	 Johnson	signs	Medicare	 into	 law	providing	

comprehensive	 health	 coverage	 for	 individuals	 age	 65	 and	
over.		

•  Medicaid	covers	 long-term	care	for	the	poor	and	disabled.	A	
boom	 in	 the	 number	 of	 companies	 offering	 private	 health	
insurance	erupts.	By	the	end	of	the	1960's,	69%	of	doctors	are	
specialists.	



1970s							 	
•  The	 cost	 of	 health	 care	 exponenIally	 increases	 ager	 the	

passage	of	Medicare	and	Medicaid.	
•  In	1973	President	Richard	Nixon	signs	the	Health	

Maintenance	OrganizaIon	(HMO)	Act	to	help	reduce	costs.	
	

	
	

	
	
	
	
			

																																																								
		hFp://www.carolsim.com/designworks/archive/healthcarecartoons/hmos.htm	

	



	

	
1980s	
•  Health	 care	 makes	 a	 move	 to	 become	 more	 privaIzed	 as	

health	 care	 businesses	 begin	 to	 consolidate	 creaIng	 larger	
hospital	systems.	

•  In	 1987,	 the	 Census	 Bureau’s	 annual	 esImate	 of	 health	
insurance	 coverage	 in	 the	 United	 States	 finds	 31	 million	
uninsured	(13	%	of		the	populaIon).	

	

1990s	
•  The	 cost	 of	 health	 care	 rises	 at	 a	 rate	 double	 the	 rate	 of	

inflaIon.	Managed	care	groups	increase	to	help	miIgate	cost.	



2010	
	

•  ACA’s	 (“individual	mandate”)	 was	 first	 proposed	 by	
the	 conservaIve	 Heritage	 FoundaIon	 in	 1989	 and	
implemented	 in	 MassachuseFs	 by	 Governor	 MiF	
Romney	in	2006	under	MassachuseFs	Care.	

•  Those	with	low	and	middle	incomes	who	do	not	have	
access	to	affordable	coverage	through	their	jobs	will	
be	able	to	buy	coverage	with	federal	subsidies.		

•  Health	plans	cannot	deny	coverage	for	any	reason.	



	

	

											hFp://fivethirtyeight.com/features/33-million-americans-sIll-dont-have-health-insurance/	





	
Underinsurance.	Insured	non-elderly	adults		44	percent	have	
gone	without	a	physician	visit,	medical	test,	or	prescripIon	due	
to	an	inability	to	afford	the	service	
	



The	ACA	Does	Not	Control	Costs;	Single-Payer	Would:		The	ACA	does	
not	establish	a	sustainable	health-care	finance.			

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

hFp://www.dollarsandsense.org/archives/2014/0114friedman.html	
	GERALD	FRIEDMAN	is	a	professor	of	economics	at	the	University	of	Massachuse4s-Amherst.	



	





•  In	a	 single-payer	naKonal	health	 insurance	 system,	as	demonstrated	
by	 Canada,	 Denmark,	 Norway,	 and	 Sweden,	 health	 insurance	 is	
publicly	administered	and	most	physicians	are	in	private	pracIce.	

•  Great	 Britain	 and	 Spain	 have	 naKonal	 health	 services,	 in	 which	
salaried	physicians	predominate	and	hospitals	are	publicly	owned	and	
operated.	

•  Highly	regulated,	universal,	mulK-payer	health	insurance	systems	are	
illustrated	by	countries	like	Germany	and	France,	which	have	universal	
health	insurance	via	sickness	funds.		The	sickness	funds	pay	physicians	
and	hospitals	uniform	rates	that	are	negoIated	annually	 (also	known	
as	“all	payer”	system.	

	
hFp://www.pnhp.org/facts/internaIonal_health_systems.php?page=all	







	
		
	

•  AutomaIc	enrollment	
•  Comprehensive	benefits	
•  Free	choice	of	doctor	and	hospital	
•  Doctors	and	hospitals	remain	independent	
•  Financed	through	progressive	taxes		
•  Costs	contained	through	capital	planning,	
budgeIng,	quality	reviews,	primary	care	
emphasis	



•  AutomaIc	enrollment	
•  Comprehensive	benefits	
•  Operated	by	States	using	Federal	standards	
•  Free	choice	of	doctor	and	hospital	
•  Doctors	and	hospitals	remain	independent	
•  Public	agency	processes	and	pays	bills	
•  Financed	through	payroll	taxes	
	



	
It	 would	 provide	 comprehensive,	 universal	
health	 coverage	 for	 every	 New	 Yorker	 and	
would	 replace	 private	 insurance	 company	
coverage.		
hFp:/assembly.state.ny.uslegdefault_fld=&bn=A05062&term=	
2015&Summary=Y&AcIons=Y&Votes=Y&Memo=Y&Text=Y	
	
	
	

	
	
	
	
	



	

Professor	Gerald	Friedman,	Chair	Economics	Dept.	
University	of	MassachuseFs		

	
hOp://www.nyhcampaign.org/resources	

	



	
	Freedom	to	choose	your	health	care	providers						

	

There	would	be	no	network	restricIons.		Only	
paIents	and	their	doctors	–not	insurance	
companies	–	would	make	health	care	decisions.	

	
	

Campaign	for	New	York	Health		www.nyhcampaign.org	
	





	Comprehensive	coverage		

All	 New	 Yorkers,	 regardless	 of	 immigraIon	
status,	 would	 be	 covered	 for	 all	 medically	
necessary	services,	including:		
•  primary		
•  prevenIve	
•  specialists	
•  hospitalizaIons		
•  mental	health		

	
Campaign	for	New	York	Health		www.nyhcampaign.org	

	

	
	
	



More	comprehensive	than	commercial	health	
plans	

•  reproducIve	health	care		
•  dental		
•  vision		
•  hearing	
•  prescripIon	drugs	
•  medical	supply	costs	
•  laboratory	tests	
•  rehabilitaIve	services	

Campaign	for	New	York	Health		www.nyhcampaign.org	
	



Paid	for	fairly		

Today,	 insurance	 companies	 set	 the	 same	 high	
premiums,	 deducIbles,	 and	 co-pays,	 whether	
it’s	 for	 a	 CEO	 or	 a	 recepIonist,	 and	 a	 big	
successful	 company	 actually	 pays	 less	 than	 a	
small	new	business.	
	
	
	
	

Campaign	for	New	York	Health		www.nyhcampaign.org	
	



cont’d	Paid	for	fairly	
•  Under	 New	 York	 Health,	 individuals	 and	
employers	would	not	pay	premiums,	deducIbles	
and	co-pays.	

•  Instead,	 coverage	 would	 be	 funded	 through	 a	
graduated	assessment	on	payroll	and	non-payroll	
taxable	income,	based	on	ability	to	pay.			

•  For	 98%	of	New	 Yorkers,	 it	will	 be	 a	 substanIal	
reducIon	in	what	they	now	spend.		

•  Prof.	 Friedman	 esImates	 that	 there	 would	 be	
savings	 for	 New	 Yorkers	 with	 incomes	 up	 to	
$400,000,	with	the	biggest	share	of	savings	going	
to	middle-class	families.	

Campaign	for	New	York	Health		www.nyhcampaign.org	



	Suggested	marginal	assessment	rates	by	income	bracket	
	

Under	$25,000	 0%	

$25,000	under	$50,000	 9%	

$50,000	under	$75,000	 11%	

$75,000	under	$100,000	 12%	

$100,000	under	$200,000	 14%	

$200,000	or	more	 16%	

Note:		At	each	bracket	the	rate	applies	only	on	the	margin,	that	is	to	income	above		
												the	previous	level.			

Economic	Analysis	of	the	New	York	Health	Act	p.	30	



Share	of	Payroll	or	Income	From	Capital	Gains,	Dividends	and	Interest	

Economic	Analysis	of	the	New	York	Health	Act	p.31	



Less	administraKve	waste,	beOer	care,	more		
	accountability		

Total	cost	$45	billion	less	than	what	we	now	spend	by:	
•  eliminaIng	insurance	company		administraIve	costs		
•  insurance	company	profits		
•  costly	Ime	and	paperwork	providers	spend	for	
dealing	with	insurance	companies.		

•  health	coverage	would	be	accountable	to	the	people	
of	New	York,	not	to	insurance	company	
stockholders.	

•  money	would	be	set	aside	in	a	Medical	Trust	Fund,	
which	would	be	used	only	for	funding	health	care.	

	
	

Campaign	for	New	York	Health		www.nyhcampaign.org	
	



	

	Savings	from	NY	Health	Plan,	2019,	in	$millions		
Economic	Analysis	of	the	New	York	Health	Act	p.	16	

	



Single	payer	plan	can	aid	tax	cut	
By	Darius	Shahinfar,	Commentary	
	Wednesday,	January	28,	2015	

•  There	is	no	stronger	measure	New	York	could	take	to	cut	our	
property	taxes	than	to	pass	this	bill	into	law.	Hidden	health	care	
costs	are	present	in	every	product,	good	or	service	in	our	economy.	
For	example,	health	care	adds	an	esImated	$2,000	to	$4,000	to	the	
price	of	every	car	built	in	the	United	States.	

•  For	taxpayers,	we	have	an	enormous	hidden	health	care	"tax"	in	
our	property	taxes.	And	the	truth	is	this	hidden	tax	is	bleeding	
property	taxpayers	dry.	In	Albany,	96	percent	of	our	tax	bills	are	
composed	of	three,	separate	bills	from	the	city,	the	county	and	the	
school	district.	Astonishingly,	health	care	costs	are	nearly	half	of	
our	city	tax	bill,	a	quarter	of	our	school	district's	tax	bill	and	more	
than	the	enIre	amount	in	a	county	tax	bill.	This	means	that	Albany	
homeowners	are	paying	38	percent	of	our	combined	property	tax	
bills	on	health	care	costs.	For	the	owner	of	a	$150,000	home,	this	is	
a	hidden	health	care	tax	of	$2,100	within	the	property	tax	bills.	

	
albanyImesunion.com	



		Job-friendly	
Health	care	costs	are	a	significant	and	unpredictable	
problem	for	business.		
•  Costs	as	a	share	of	payroll	have	increased	50%	in	a	decade		
•  New	York	businesses	spend	over	$2	billion	annually	just	to	

administer	health	benefits			
•  The	New	York	Health	Act	simplifies	and	reduces	costs	for	

employers	–	large	and	small		
o  taking	them	out	of	the	business	of	buying	health	coverage	
o making	New	York	more	job	–	friendly,	especially	for	small	
businesses,	start-ups,	low-margin	businesses,	local	
governments	and	taxpayers,	and	non-profits.		200,000	
new	jobs	would	be	created.			

	
Campaign	for	New	York	Health		www.nyhcampaign.org	

	
	
	



Savings	through	New	York	Health		
vs	Employer-based	Health	Insurance	

Economic	Analysis	of	the	New	York	Health	Act	
All	figures	from	Medical	Expenditure	Panel	Survey		AHRQ/DHHS	2013	

Cost	under	NY	
Health	

Average		Savings	for	
Individual	Coverage	

Average	Savings	for	
Family	Coverage	

Annual	Income	 Employer						Employee							Employer							Employee,	incl			
																								cost	of	deducIbl		

Employer					Employee	incl	
																						cost	of	deducIbl	

				Less	than																
$25,000	

			$0																								$0	 	$	4,865																	$2,403	 		$13,298													$6,505	

$	50,000	 	$	1,800										$				450	 	$	3,065																	$1,953	 	$11,498														$6,055	

$	75,000	 	$	4,000										$	1,000		 	$					865																	$1,403	 	$		9,298															$5,505	

$100,000	 	$	6,400										$	1,600	 -$	1,535																		$		803	 	$		6,898															$4,905	

$200,000	 $17,600										$	4,400	 -$12,735														-$1,997	 -$	4,302																$2,105	

$400,000	 $43,200									$10,800	 -$38,335														-$8,397	 -$29,902														-$4,295	



The	most	affordable	way	

Ager	 expanding	 coverage	 to	 the	 uninsured,	 removing	
barriers	 to	 access,	 savings	 on	 administraIon	 and	
through	 negoIated	 pricing	 for	 pharmaceuIcals	 and	
other	 services	 and	 correcIng	 the	 underpayment	 of	
Medicaid	services,	the	Act	would	save	$44.7	billion	per	
year,	 nearly	 $2,200	 per	 person.	 	 By	 reducing	 the	
number	 of	 New	 Yorkers	 without	 health	 care,	 these	
improvements	 would	 save	 thousands	 of	 lives	 each	
year.	

	
Campaign	for	New	York	Health		www.nyhcampaign.org	

	

	



	•  The	reducKons	would	include:	
! Eliminate	overhead	and	profit	of	private	health	insurance	
companies	

! Savings	on	doctor	and	hospital	billing	and		insurance-
related	expenses		

! Cost	of	employer	administraIon	of	health	plans	
! Greatly	reduced	drug	and	device	prices	
! Reduced	waste	and	fraud	

•  NY	Health	would	expand	and	improve	health	care	system:	
! Expand	coverage	to	include	all	of	the	uninsured	&	
underinsured	

! Eliminate	copays	and	deducIbles	
! End	the	underpayment	for	Medicaid	and	Medicare	Services	

	
Campaign	for	New	York	Health		www.nyhcampaign.org	



	
1.  This	part	of	a	movement	to	highlight	the	need	for	a	Single	Payer	Health	

Care	 Plan	 such	 as	 an	 expanded	 “Medicare	 for	 All”	 health	 plan	 which	
covers	all	necessary	care	and	is	publicly	financed	and	privately	delivered.		
It	ensures	that	all	Americans,	guaranteed	by	law,	will	have	access	to	the	
highest	quality	and	cost	effecIve	health	care	services	regardless	of	ones’	
employment,	income,	or	health	care	status.	 	The	goal	is	to	raise	poliIcal	
will	around	this	issue,	we	know	that	it	is	a	top	priority	of	the	voters	we	
need	to	make	it	a	top	priority	among	poliIcians.	

2.   Contact	someone	on	your	county	or	city	council	who	is	supporIve	of					
								this	concept.		Find	out	the	procedure	for	presenKng	a	resoluKon	–		
								ogen	it	will	go	to	a	Health	CommiFee	or	some	other	commiFee	first						
								before	moving	on	to	the	whole	legislature,	ask	to	be	on	their	agenda.			
3.  SPNY	has	sample	resoluIons	that	can	be	used.	
4.				Put	together	a	packet	of	materials	to	help	educate	legislators	about	this			
								topic	such	as	a	summary	of	the	bill,	economic	analysis	of	the	bill,		
								tesImony	by	Albany	Treasurer	and	tesImony	showing	how					
								municipaliIes	would	save	money.	

	
	

	
	
	
	



	
5.   Try	to	have	ongoing	communicaKon	with	a	number	of	legislators	so	
							that	you	are	sure	they	have	read	the	materials	and	have	had	Ime	to		
							get	quesIons	asked	and	answered.		Speak	with	key	members.	
6.   Have	people	prepared	to	speak,	from	various	points	of	view,	at	the	
							meeIng	during	public	speaking	Ime,	i.e.	uninsured	members,	small							
							business		owners,	social	agencies,	faith	communiIes,	labor	unions,		
							physicians	and	health	care	providers	seniors,	etc.		Give	an	overview	of	
							the	bill	and	economic	analysis,	status	of	the	bill,	impact	on	property		
							taxes,	etc.	
7.			Get	as	much	publicity	as	possible	–	opinion	pieces	before	the	meeIng		
						on	the	issues,	leFers	to	the	editor	about	the	bill,	press	release	before							
						the	meeIng,	hopefully	with	a	picture,	have	people	on	local	radio	and				
						TV	talk	show.		When	the	resoluIon	passes	have	some	follow-up			
						publicity.	
	

Rebecca	Elgie,	Single	Payer	New	York,	Finger	Lakes	for	New	York	Health,	Ithaca,	NY	
	



	

•  Physicians	for	NaIonal	Program	(PNHP)	
					29	E	Madison	Suite	602,	Chicago,	IL	60602		
					Phone:		(312)	782-6006			Fax:		(312)	782-6007	
					Email:		info@pnhp.org		Website:		hFp://www.pnhp.org/	
	
•  Healthcare-NOW	
					9A	Hamilton	Place,	Boston,	MA		02108	
					For	all	quesIons	and	press	inquiries,	call	or	email	
					Phone:		(215)	732-2131	
					Email:		info@healthcare-now.org																																																					
				Website:		hFps://www.healthcare-now.org	
	
	



	
•  Single	Payer	New	York	(SPNY)	
						P.O.	Box	835,	Ithaca,	NY	14851	
						Phone:		(607)	279-6429		OR	(607)	272-0621	
						Email:		singlepayernys@gmail.com			
						Website:		hFp://www.singlepayernewyork.org	
	
•  Campaign	for	New	York	Health	
					c/o	NYSNA	131	W	33rd	St,	4th	Floor,	New	York,	NY	10001	
					Email:		info@nyhcampaign.org  
					Website:			hFp://www.nyhcampaign.org	
	
•  PNHP	NY	Metro		
					220	5th	Avenue,	2nd	Floor,	New	York,	NY	10001		
					Phone:		(212)	485-6235		•	Email:		info@pnhpnymetro.org	•			
					Website:		hFp://www.pnhpnymetro.org	
		
	
	



	
New	York	State	AFL-CIO,	1199	SEIU,	the	New	York	State	Nurses	AssociaIon,	
32BJ	 SEIU,	 NYS	 United	 Teachers	 (NYSUT),	 United	 FederaIon	 of	 Teachers	
(UFT),	UFCW	Region	1	and	Local	1500,	CommunicaIons	Workers	of	America	
District	1	and	Locals	1103,	1104,	1120	and	1180,	United	Auto	Workers	9	&	9A,	
Amalgamated	 Transit	 Union	 Local	 1056	 and	 1179,	 the	 Retail,	 Wholesale	 &	
Department	Store	Union	(RWDSU)	UFCW	and	RWDSU	Local	338,	the	Doctors	
Council	SEIU,	the	CommiFee	of	Interns	and	Residents	SEIU,	United	University	
Professions,	 IATSE	 Local	 1,	 UIlity	Workers	 of	 America	 Local	 1-2,	 Teamsters	
Joint	Council	16,	Machinists	District	15,	the	Green	Party,	CiIzen	AcIon,	 	the	
Working	Families	Party,	League	of	Women	Voters,	Make	the	Road/New	York,	
New	York	CommuniIes	for	Change,	the	New	York	ImmigraIon	CoaliIon,	the	
New	York	State	Academy	of	Family	Physicians,	the	New	York	State	American	
Academy	of	 Pediatrics,	 and	 the	Public	Health	AssociaIon	of	NYC	 (PHANYC),	
the	 New	 	 York	 State	 Black,	 Puerto	 Rican,	 Hispanic	 and	 Asian	 LegislaIve	
Caucus,	and	98	state	legislators.	

Campaign	for	New	York	Health		www.nyhcampaign.org	
	


