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Good morning Chairpersons Gottfried and Rivera and members ofthe Assembly and

Senate Committees on Health. I am Mitch Katz, M.D., President and Chief

Executive Officer of the New York City Health + Hospitals (“Health + Hospitals”).

On behalf of Health + Hospitals and the de Blasio Administration, thank you for the

opportunity to provide testimony in support of the New York Health Act.

It is well established that health insurance coverage plays a critical role in enhancing

one’s access to needed care and maintaining or improving health status. There is

strong evidence that insurance coverage is associated with having a consistent source

-

of care and being able to afford needed care, both of which are critical for achieving

better health outcomes) Not having insurance also increases health disparities across

race, ethnicity and socioeconomic status. Health insurance plays a major role in

access to primary care and evidence-based preventive health services, which can

help people avoid or delay the onset of disease, slow or prevent the progression of

diseases, lead productive lives and reduce costs. In fact, studies have shown that lack

of health insurance may increase the likelihood of mortality)1

Health insurance coverage is also important for the city’s economy and job markets,

as it directly supports health care providers, including hospitals, community health

centers, nursing facilities, and health insurance plans. Expanding access to health

insurance coverage and implementing a single payer system would support NYC

Health + Hospitals mission to provide high quality health care services to all New

Yorkers regardless of their ability to pay. Health + Hospitals is the largest public

health care system in the nation and serves over a million patients each year, of

which nearly 400,000 are uninsured.
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Since the Affordable Care Act (ACA) was enacted in 2010, the uninsured rate in

New York City across all ages has dropped significantly. During the most recent

open enrollment period, a record I million New Yorkers, 57% of whom were New

York City residents, enrolled in health insurance through the state’s ACA exchange;

almost three quarters of those individuals signed up for Essential Plan.1 Overall,

New York’s ACA exchange saw a 70,000 (7%) increase in Essential Plan and

qualified health plan enrollment from the previous year1”, despite the fact that

enrollment through the federally facilitated exchange declined by approximately 4%

during the same period.” Unfortunately, coverage gaps remain; over 1.1 million New

Yorkers, including the estimated 600,000 New York City residents that remain

uninsur-ed.

A single payer health system would provide coverage to these uninsured and

underinsured New Yorkers. The New York Health Act would create a

comprehensive system of access to health insurance to provide a health plan

available to every New York State resident. The program does not require

participants to pay any premium or out-of-pocket costs, and provides all benefits

currently included in Medicaid, Medicare, Child Health Plus and other state

programs. This new system will ensure access to critical care for those who need it

most, and will increase positive health care outcomes for all New Yorkers. We have

read about concerns expressed by labor about the New York Health Act, and we are

confident that the bill sponsors can address the concerns raised.

A single payer system would also make major strides to decrease segregation of care

based on insurance type. Research has shown that many private practices do not

accept Medicaid’; other studies suggest that Medicaid is generally accepted at
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hospital clinics, but not necessarily in the faculty practices of the same hospitals.

The difference in rates paid by Medicaid when compared to private insurance is a

contributor to this inequity, which would be eliminated with a single payer system.

As a primary care doctor, what is most important is care. A single payer system

would allow me to spend more time on patient care then checking formularies. The

current system makes me check formularies of each insurance company rather than

providing prescriptions that I how work for my patients. It would also alleviate

administrative burdens that safety net hospitals face. Health ± Hospitals is cunently

fighting to make sure insurance companies pay us back when they have underpaid

us in the past for care provided to patients.

The continued effort to undermine or eliminate the ACA is a threat to all New

Yorkers and especially to Health ÷ Hospitals patients. The threat of Federal

Disproportionate Share Hospital payments cuts which will be devastating to Health

+ Hospitals, the proposed public charge rule and immigration policy changes harm

our efforts to reach new patients and provide them the care they need. Despite these

risks, Health ± Hospitals will not be deterred from serving our patients across our

health system.

As the Trump Administration continues its assault on the ACA and Medicaid, it is

our job to ensure that everyone, regardless of their age, employment status,

household income, immigration status or health status, has access to health care. The

New York Health Act would guarantee this access for every New York State

resident.
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The City of New York strongly supports the New York Health Act. Thank you for

the opportunity to join the growing chorus of voices in support of a single payer

health care system.

Thank you to the Chairs of the Assembly and Senate Health Committees for your

tremendous support of Health + Hospitals and I look forward to taking your

questions.
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