Legislative/Political Action II 
Reaffirmation 4 
Single Payer Universal Health                                                                                                  Submitted by: Retiree Council 12 
Whereas, health care is a basic human right; lack of treatment can be life threatening; and                                  
Whereas, workers, their families and their unions are waging an increasingly difficult struggle to win or to keep good health-care coverage; and 
Whereas, unions at every contract deadline must battle and sacrifice merely to sustain health-care benefits; and 
Whereas, the rising costs of health insurance are blocking workers’ progress in wages and other areas, and as a result, all of our unions are facing a health-care crisis; and 
Whereas, tens of millions of people living in the US are without health-care coverage and millions more have inadequate coverage or are at risk of losing coverage; and 
Whereas, people of color, immigrants and women are denied care at disproportionate rates, while the elderly and many others must choose between necessities and life-sustaining drugs and care; and 
Whereas, the majority of unorganized workers have either no or inadequate coverage; and 
Whereas, every year, more than 45,000 in the U.S. die because they had no health insurance or inadequate health insurance; and 
Whereas, we in the United States spend approximately twice as much of our gross domestic product as other developed nations on health care, but remain the only industrialized country without universal coverage; and 
Whereas, the U.S. continues to treat health care as a commodity, distributing care according to the ability to pay, rather than as a social service distributed according to human need; and 
Whereas, private insurance companies and HMOs compete, not by increasing quality of care or lowering costs, but by trying to find ways to make the greatest profit; and 
Whereas, the rising costs of private insurance is, and will continue to be, shifted onto workers, making them pay higher percentages of premiums, higher deductibles, and higher co-pays for care; and 
Whereas, the ACA (The Affordable Care Act) does not control health-care costs, leaves private insurance companies in control of covering care and does not provide equitable health-care coverage for all; and 
Whereas, because of economic necessity and moral conscience, we are compelled to seek a better way to provide health care for all; and 
Whereas, Congressman John Conyers, Jr. (D-MI) bill HR 676, Expanded and Improved Medicare for All Act, from the 2011-2012 session of Congress, is a single payer health-care program that proposes an effective mechanism for controlling skyrocketing health costs while covering all Americans from cradle to grave; and 
Whereas, HR 676 restores free choice of physicians to patients and provides comprehensive prescription drug coverage to seniors as well as to younger people; and 
Whereas, HR 676 would cover every person in the U.S. for all necessary medical care, including prescription drugs, hospital, surgical, outpatient services, primary and preventive care, palliative care, emergency services, dental (including periodontal care & oral surgery), mental health, home health, physical therapy, rehabilitation (including substance abuse), vision care, durable medical equipment, hearing services including hearing aids, chiropractic and long term care; and 
Whereas, HR 676 end deductibles and co-payments; and 
Whereas, HR 676 would save billions annually by eliminating the high overhead and profits of the private health insurance industry and HMOs; and 
Whereas, the transition to national health insurance would apply the savings from administration and profits to expanded and improved coverage for all; therefore be it 
RESOLVED, that NYSUT and its national affiliates support the introduction in the 2013-2014 congressional session of Representative John Conyers’ 2011- 2012 bill HR 676; and be it further 
RESOLVED, that NYSUT and its national affiliates support the newly so-numbered bill so that it may be enacted into law.
