
 

 
 

 

 

      November 19, 2018 

 

To:  Municipal Labor Committee 

 

From:   Richard Gottfried, Chair, Health Committee, NY State Assembly 

  Gustavo Rivera, Ranking Member, Health Committee, NY State Senate 

 

Re:   Labor Concerns Regarding the NY Health Act – November 26 meeting 

 

The growth of health coverage costs is unsustainable. It is a burden on patients, 

taxpayers, workers, employers and especially on unions. The NYHA would address the problems 

with today’s unsustainable system more effectively and equitably than any other proposal. The 

situation with NY-Presbyterian is a good example of something that would never happen under 

NY Health.  

 

The members of the MLC are key stakeholders in this process.  We’ve discussed the 

NYHA with leaders of a number of public employee unions, to better understand and be able to 

respond to concerns about the impact of the NYHA on their organizations and members. 

 

The November 26 meeting is an important opportunity to share with you our responses to 

the issues we’ve heard so far, offer some proposals we’ve drafted, and hear from you.  We look 

forward to continuing the discussion and working together. 

 

We are lifelong supporters of organized labor and its members.  It is vitally important to 

us that the NYHA promote the interests of the MLC.  

 

This is a critical moment for the bill.  We believe if we work together it can enormously 

benefit your members and all New Yorkers. 

 

The NYHA would provide complete health coverage to all New Yorkers without 

deductibles, copays, restricted provider networks, out-of-network charges, or other out-of-pocket 

expenses.  It would cover all medically necessary services, including but not limited to: primary, 

preventive, specialists, hospital, mental health, reproductive health care, dental, vision, hearing, 

prescription drugs, lab tests, medical supplies, plus long-term care (home care and nursing home 

care) and any benefit currently required by state insurance law or provided by the current state 

public employee health plan, Medicare, or Medicaid or added later by the plan. 

 

The system would be funded by a progressively graduated payroll tax, of which the 

employer would pay at least 80% (we’ll talk about how that can be 100% for MLC employers), 

as well as a progressively graduated tax on all taxable non-payroll income (interest, dividends, 

capital gains). For most workers who will pay part of the payroll tax, it will be substantially less 
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than the cost of health benefits today.   This is because NYH will save billions of dollars through 

administrative simplification and reduced drug prices, and because the tax will be based on 

ability to pay. 

 

Below are the principal concerns we have heard, our responses, and some changes we’re 

proposing.  Please review them and let us hear whatever questions, concerns and suggestions you 

have.   

 

1. Benefits: A central concern is that current benefits be maintained or exceeded. How 

can this be assured?  

 

Response: The NYHA specifies that everything covered by Medicare, Medicaid, or other 

public health benefits, and anything now mandated by the state Insurance Law or 

included in the state public employee benefit package will be covered for every New 

Yorker. It will also include full drug coverage.  Also, when the bill is re-introduced for 

2019, it will, for the first time, include comprehensive long-term care (home care, nursing 

home care, etc.) with no out-of-pocket expenses.  

 

No public employee benefit program today includes long-term care, and we are not aware 

of any benefit provided by any current health coverage, employment-based or otherwise, 

that would not be available under NYHA.  If any are identified, we would be eager to 

provide for it in the bill. 

 

 

2. Cost: Many NYC public employees have long-standing collectively-bargained 

contractual arrangements under which the employer pays all, or nearly all, of the 

cost of the health benefit. Will City employees lose that arrangement under NYHA?  

 

Response:  We are proposing language to be added to the NYHA requiring that whatever 

percentage of the health benefit premium a public sector employer now pays, the 

employer must pay at least that percentage (not just 80%) or more of the payroll tax.  A 

city employee who is not contributing to the premium today would not pay any part of 

the payroll tax.  Unions would not have to re-negotiate the arrangement.  And, of course, 

there are no co-pays, deductibles, out-of-network charges or other out-of-pocket expenses 

under the NY Health Act. 

 

We are also interested in providing guarantees on the share of the tax to be borne by 

private sector employers who now pay more than 80% of the premium, if we can do that 

under federal ERISA. 

 

3. Employer savings: Public employees gave up wages to maintain their health 

benefits. Can they be assured that employer savings under NYH will go to the 

workers? 

 

Response: We are proposing language to be added to the NYHA that will specify that 

any savings by a public sector employer (i.e., the amount the payroll tax is lower than the 
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health benefit cost) will be allocated to wages or benefits, with the allocation subject to 

collective bargaining for organized employees. 

 

4. Existing welfare and stabilization funds: What will happen to these funds? Is there a 

way to provide assurance that they won’t be taken away? 

 

Response: The NY Health Act doesn’t affect these funds, except that the funds will not 

need to pay for health benefits.  They will continue to provide the other benefits they do 

now and will now have the ability to expand their scope. 

 

5. Federal waivers: We will need to continue to receive federal Medicare, Medicaid, 

and other health care funds. Do we need special federal waivers to do that?  What 

happens if we don’t receive them? 

 

Response:  NY Health does not require any federal waivers to operate.  Waivers could 

make it easier to implement, but it can be done without them.   

 

One Medicare waiver option would be for Washington to periodically pay NY a sum 

equal to what it would have spent on Medicare in New York, and we would deposit it 

into the NY Health Trust Fund. 

 

But if Washington is not willing to do that or something similar, then NY Health could 

operate as “wraparound” coverage, filling in the gaps in Medicare, or New York could set 

up a Medicare Advantage plan (but without any restricted provider network or co-

insurance) that NY Medicare recipients would be invited to join; it would receive 

ordinary Medicare Advantage payments from CMS. 

 

Under any of these options, Medicare recipients would be guaranteed by federal law – 

and the NYHA’s language – to receive every benefit and right they have today, and much 

more. 

 

Folding Medicaid into NY Health is relatively simple. New York has covered people and 

benefits that federal Medicaid doesn’t accept for the past 48 years; New York would just 

continue to document to CMS what expenditures qualify for federal matching and 

continue to draw down the federal matching money. 

 

6. Retirees and out-of-state workers: Would retirees and out-of-state workers be 

covered? 

  

Response: NY Health would cover all New Yorkers, but not non-residents.  Nothing in 

the NY Health Act affects existing arrangements for covering out-of-state workers who 

work within New York State. Contractual obligations that have been negotiated will 

remain in force.  Employer and employee payments for health costs for non-residents 

employed in NY would be deductible against the NYHA payroll tax. 

 

A retiree who remains a NY resident will have much better coverage (including long-
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term care) and lower cost than today.  NYH would also pick up Part B premiums.  If a 

retiree or any NY resident is temporarily out of state and needs health care, the bill 

provides for NY Health to pay for it. 

 

7. Access to Care: Would there be new limits on access to health care services? Would 

prior authorization be required to access care? Would there be provider 

restrictions? Would there be long wait times for certain medical procedures?  

 

Response: There is no language in the bill that provides for prior authorization.  For 

prescription drugs, the “prescriber prevails” rule would cover any prescription drug not 

otherwise on the plan’s preferred drug list.  The bill’s language about care coordination 

explicitly excludes any gatekeeper or prior authorization role.  We may add language 

specifically providing that there would be no prior authorization requirement more 

restrictive than under “traditional” (non-managed care) Medicare. 

 

The bill plainly excludes any kind of restricted or limited provider network.  That is a 

major feature of the bill. 

 

Today, for many patients and procedures, wait times are infinite because of deductibles, 

lack of coverage, etc.  Fighting insurance company bureaucracy means doctors have less 

time to see patients, causing delays.  All this goes away under NY Health.  

 

The “wait times” argument largely assumes doctors won’t be paid well and will leave 

NY.  But doctors and hospitals will, in almost all cases, be paid better than they are 

today: They would have drastically lower administrative costs and would be guaranteed 

payments that are reasonably related to the cost of providing the service and assuring an 

adequate supply of the service – no insurance plan guarantees that today. 

 

8. Role of the union: Workers identify with the union through their health benefits.  

Are there union benefits that will remain? Could unions have a role defending 

member appeals of service denials? 

 

Response: Unions will be able to focus collective bargaining resources on wages, 

vacations, retirement benefits and other issues – instead of being consumed by an endless 

effort to protect the health plan.  Union welfare funds can continue to provide all other 

benefits not covered by the NY Health Act.  Unions can advocate for their members in 

any medical necessity reviews or appeals.  Union-run health centers could continue to 

operate, being paid by NYH.  They could, if they chose, serve non-union members and 

families as well. 

 

Unions have a proud history of winning benefits for all workers, not just their members.  

Child labor laws, workplace safety, minimum wage, wage-and-hour laws, family medical 

leave, paid sick days, etc.  Winning these benefits for workers didn’t weaken unions; it 

strengthened them.  Enacting universal health coverage in NY would be another win for 

unions. 
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DRAFT 11-19-18 

Proposed public employer-employee amendments 

 

Bill § 4, subdivision 2.  Amend par. (b): 

 

 (b) Payroll tax. (i) The income to be subject to the payroll tax shall be all income subject 1 

to the Medicare Part A tax. The tax shall be set at a percentage of that income, which shall be 2 

progressively graduated, so the percentage is higher on higher brackets of income. For employed 3 

individuals, the employer shall pay eighty percent of the tax and the employee shall pay twenty 4 

percent of the tax, except that an employer may agree to pay all or part of the employee's share. 5 

A self-employed individual shall pay the full tax.  6 

 (ii)  Each public employer, as defined in section 201 of the civil service law, shall pay a 7 

percentage of the payroll tax for each of its employees that is equal to at least the greater of (A) 8 

the percentage of he cost of the employee’s health benefit that is paid by the employer as of 9 

January 1 immediately preceding the date on which this section becomes a law, or (B) a greater 10 

percentage provided by collective bargaining, or (C) eighty percent. 11 

 

New subdivision 6: 

 

 6.  For each public employer, as defined in section 201 of the civil service law, if its 12 

expenditure for the payroll tax for a particular year is lower than what the employer had been 13 

expending for employee health benefits prior to the implementation date for the New York 14 

Health program, as adjusted for health care cost inflation, the amount of the difference shall be 15 

allocated by the public employer for wages or benefits for its employees, with a requirement for 16 

maintenance of effort by the public employer, on terms subject to collective bargaining where 17 

applicable. 18 


