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CED SAYS HEALTH REFORM IS INCOMPLETE  
 

Washington, D.C. March 23, 2010 – The enacted Senate health-reform bill and the 
pending reconciliation bill extend insurance coverage to 32 million Americans who don’t have 
it now.  That is an important achievement.  But for the nation to afford to deliver care to those 
32 million Americans into the future, we need true structural reform – turning away from 
command and control toward consumer choice and competition. 
 
This nation already has renowned healthcare systems that deliver higher quality at lower cost. 
We must restructure the healthcare market so that every consumer can choose those current 
best practices rather than the costly service that is common today.  Such true reform would 
ensure that: 

• The insurance market exchanges are large enough to be stable and do not attract a 
sicker-than-average pool of enrollees. This could be achieved by initially requiring all 
firms with fewer than 100 employees to enroll their employees in an exchange. 

 

• Individuals and their families weigh the costs and benefits of different insurance 
choices.  This could be achieved by limiting the tax deductibility of insurance premiums 
to no more than the premium of the low-cost insurance option on the insurance 
exchange and requiring employers to give their employees a fixed contribution towards 
their health insurance, so that the employee saves money if he or she chooses a less 
expensive plan. 

 

•  Medicare transitions to this system over a period of years with those over 55 
grandfathered into the current system. 

 
The current healthcare legislation does not slow the growing public debt to domestic investors 
and foreign governments that threatens to seize control of our national destiny. The provisions 
that reduce Medicare reimbursements have been characterized by the Centers for Medicare 
and Medicaid Services as possibly “unrealistic” – even as cost growth remains unaffordable.  
The experimental government directives to change the health system are expected by the 
CMS to save only $2 billion per year in our $2 trillion health industry. The bill sets up insurance 
markets to create competition among insurers, hospitals and doctors, but the designs are 
flawed. All these measures taken together do not sufficiently slow the escalating healthcare 
costs. Given what is at stake, we must do more within the next very few years. 
 
Success will require overcoming some of the special interests that resisted fundamental 
reform – standing up to the insurance, pharmaceutical, labor, and business lobbies and putting 
the interests of all consumers of healthcare first. We need political leadership to achieve the 
“politically impossible.”  
 
The Committee for Economic Development has proposed and supported specific, 
fundamental, bipartisan reform. We will continue to work for such reform and urge the 
Congress and the President to do the same. 
 
For more information on CED’s work on healthcare reform, please visit www.ced.org
 

CED is a non-profit, non-partisan organization of more than 200 business leaders and university presidents.  Since 
1942, its research and policy programs have addressed many of the nation’s most pressing economic and social 
issues, including education reform, workforce competitiveness, campaign finance, healthcare, and global trade and 
finance.  CED promotes policies to produce increased productivity and living standards, greater and more equal 
opportunity for every citizen, and an improved quality of life for all.   
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