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Why study single-payer health care in New York?

About 6 percent 
of New York 

State residents 
uninsured in 2016

Continued rise in 
premiums and 

cost sharing

The New York 
State legislature 

is considering the 
New York Health 

Act (NYHA)
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The state-sponsored New York Health (NYH) plan 
would provide comprehensive coverage to all

Cover all 
New York residents

Wide scope of 
health benefits 

No cost sharing 

Noun Project/Kirby Wu; Dilon Choudhury; Delwar Hossain 4



We modeled the effects of the NYHA on utilization 
and costs

• Used base case assumptions for main analysis
• Additional analysis considered alternative assumptions, 

including addition of long-term care benefits

203120262022

203120262022

Status quo

NYHA

Current 
system
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Modeling results depend on several base case 
assumptions
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Financing would come from redirected health 
care funding and new taxes
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Federal State and 
local 

New York Health program

Wages and 
salaries

Nonpayroll 
income

Redirected current funds New taxes that scale with income

Noun Project/MRFA; Adrien Coquet; Mint Shirt; Gregor Cresnar



Total health care spending would be similar 
initially, but would fall over time

2022 2026 2031

$311B $309B

$373B $367B

$475B $460B

18%

82%

14%

86%

18%

82%

13%

87%

17%

83%

13%

87%

Status quo NYHA Status quo NYHA Status quo NYHA

8



Use of health care services would increase, but 
administrative costs expected to decrease

Administration

Health care 
services

2022 2026 2031

$311B $309B

$373B $367B

$475B $460B

56

255

42

267

66

308

48

318

82

393

59

402

Status quo NYHA Status quo NYHA Status quo NYHA
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Taxes would replace premiums and out-of-pocket 
payments as key source of health care financing

Out-of-pocket

New taxes for NYH

Existing taxes

Premiums

2022 2026 2031

$311B $309B

$373B $367B

$475B $460B

34

123

16

139

155 154

40

150

19

166

183 182

52

195

23

210

228 227

Status quo NYHA Status quo NYHA Status quo NYHA
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New taxes represent a substantial increase in 
state health care outlays

2022 2026 2031

139

Status quo NYHA Status quo NYHA Status quo NYHA

Additional state tax revenue needed to 
finance the program in 2022 would be 
$139 billion, a 156 percent increase 
over projected total state tax revenue 
of $89 billion in the status quo.
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We estimated one possible tax schedule that 
meets the financing needs

2022 2026 2031
Income Tax Rate (%)

Payroll / Nonpayroll

≤$27,500 6.1 / 6.2

$27,501–
$141,200 12.2 / 12.4

>$141,200 18.3 / 18.6

Income Tax Rate (%)
Payroll / Nonpayroll

≤$30,200 6.3 / 6.2

$30,201–
$155,200 12.6 / 12.4

>$155,200 18.8 / 18.6

Income Tax Rate (%)
Payroll / Nonpayroll

≤$34,000 6.7 / 6.2

$34,001–
$174,800 13.4 / 12.5

>$174,800 20.0 / 18.7

• Payroll tax is paid 80% by employers and 20% by employees
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Status quo

NYHA

Health care payments by households would fall 
for lowest-income residents, rise for highest

A
ve

ra
ge

 h
ea

lth
 c

a
re

 p
a

ym
en

ts
 a

s a
 

sh
ar

e 
of

 c
om

pe
ns

at
io

n 
in

 2
02

2

Household compensation [income + employer health benefits], percentile (range)

40%

20%

0
0–25th 25–50th 50–75th 75–90th 90–95th 95–100th

(<$47,901) ($47,901–
$105,900)

($105,901–
$185,200)

($185,201–
291,000)

($291,001–
406,400)

(>$406,401)
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Status quo

NYHA

Health care payments by households would fall 
for lowest-income residents, rise for highest
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Household compensation [income + employer health benefits], percentile (range)

$3,000 
less*

$1,500 
less*

40%

20%

0
0–25th 25–50th 50–75th 75–90th 90–95th 95–100th

(<$47,901) ($47,901–
$105,900)

($105,901–
$185,200)

($185,201–
291,000)

($291,001–
406,400)

(>$406,401)

*per person, 
on average
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Status quo

NYHA

Health care payments by households would fall 
for lowest-income residents, rise for highest
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Household compensation [income + employer health benefits], percentile (range)

$3,000 
less*

$1,500 
less*

$1,700 
more*

$50,200 
more*

40%

20%

0
0–25th 25–50th 50–75th 75–90th 90–95th 95–100th

(<$47,901) ($47,901–
$105,900)

($105,901–
$185,200)

($185,201–
291,000)

($291,001–
406,400)

(>$406,401)

*per person, 
on average
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Whether employer payments would increase 
depends on current health insurance offerings
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Employers currently 
offering health 
insurance would pay…

…per worker, on 
average, in 2022

$200–
$800 
less

$1,200–
$1,800 
more

Employers not currently 
offering health 
insurance would pay…



…per worker, on 
average, in 2022

The new payroll tax would increase payments 
primarily by small businesses
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$1,200–
$1,800 
more

Small
(<25)

Mid-size 
(25–99)

Large
(100+)

Establishment size (number of employees)

Employers not currently 
offering health 
insurance would pay…

70%

17%
2%Employers 

not offering

Employers 
offering



Several areas of uncertainty would affect the 
impacts of the NYHA
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Tax avoidance 
and migration 
by wealthiest 
residents; 
outmigration of 
businesses or 
providers

The state’s 
willingness to 
lower prices vs. 
providers’ and 
manufacturers’ 
leverage

The state’s 
willingness and 
ability to 
administer the 
plan efficiently

Benefits and 
cost sharing in 
NYH plan
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Wealthiest residents leaving the state could 
substantially reduce the funding base
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0% 0.10%
(9,900 units)

0.25%
(24,700 units)

0.50%
(49,400 units)

Percentage of tax filers moving out of state (and number of units)

M
ar

gi
na

l n
on

pa
yr

ol
l t

a
x 

ra
te

 n
ee

d
ed

 in
 2

02
2

100%

50%

0%

$395B
$357B

$301B

$206B

Nonpayroll 
tax base

Income brackets

Lower 
(<$27,500)

Middle 
($27,501–$141,200)

Upper 
(>$141,200)



Costs could rise or fall substantially under various 
assumptions 

-1%

7%

-12%

5%

-2%

-3%

12%

-15%

2%

-4%

-20% -15% -10% -5% 0% 5% 10% 15%

Base case

Combined higher provider payment rates,
administrative rate, and drug payments

Combined lower provider payment rates,
administrative rate, and drug payments

Long-term care benefits included in NYH

Modest cost sharing in NYH

2022
2031

Total spending under NYHA relative to the status quo
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NYHA could cover all without higher spending, but 
would require new taxes and shifts in financing

Results depend on assumptions including:
• Federal waiver approvals
• Lower administrative costs
• Slower provider payment growth
• Drug discounts
• Tax schedule
• Stable tax base



Questions? 
Please type your questions 
in the chat box to get in 
the queue.
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