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Trend in the Number of Uninsured, 2009–2020 
Under Current Law and Path Proposal
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Note: Assumes insurance exchange opens in 2010 and take up by uninsured occurs over two years. 
Remaining uninsured are mainly non-tax-filers.
Data: Estimates by The Lewin Group for The Commonwealth Fund.
Source: The Path to a High Performance U.S. Health System: A 2020 Vision and the Policies to Pave the Way, February 2009.

 

 

New Strategy from Commission of Leading Health Care 
Experts Would Insure Everyone, Improve Health, and Slow 

Spending Growth by $3 Trillion Through 2020 
  Commission Calls for Leadership and Bold, Comprehensive Action   

Families, Employers, and Public Sector Will See Significant Savings, Better Access, and 
Higher Quality Care  

New York, NY, February 19, 2009— A comprehensive set of insurance, payment, and system 
reforms could guarantee affordable health insurance coverage, improve health outcomes, and 
slow the growth of health spending by $3 trillion by the end of the next decade, according to a 
new report released today by the Commonwealth Fund Commission on a High Performance 
Health System. The report, The Path to a High Performance U.S. Health System: A 2020 Vision 
and the Policies to Pave the Way, details the Commission’s recommendations for an integrated 
set of policies and assesses the impacts of specific policy actions from 2010 to 2020, compared 
to the status quo.  

The report lays out strategic 
reforms that simultaneously aim 
to improve access, enhance 
quality, and control costs. Many 
of these reforms will be 
politically difficult – but are 
necessary to put the U.S. health 
system on a different path. 
Ensuring coverage and 
improving quality, while also 
achieving savings can be 
accomplished in large part 
because of payment changes that 
reward efficiency and penalize 
waste. Although spending slows 
as a result of reforms, it would still increase each year.  
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For further information, contact: 
Mary Mahon: (212) 606-3853, (917) 225-2314,  
       mm@cmwf.org 
Amanda Jo Greep: (212) 606-3826, ajg@cmwf.org 
Bethanne Fox: (301) 576-6359, bf@cmwf.org 

http://www.commonwealthfund.org/Content/Publications/Fund-Reports/2009/Feb/The-Path-to-a-High-Performance-U-S-Health-System.aspx
http://www.commonwealthfund.org/Content/Publications/Fund-Reports/2009/Feb/The-Path-to-a-High-Performance-U-S-Health-System.aspx
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Total National Health Expenditures (NHE), 2009–2020
Current Projection and Alternative Scenarios
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Cumulative reduction in NHE through 2020: $3 trillion

Note: GDP = Gross Domestic Product.
Data: Estimates by The Lewin Group for The Commonwealth Fund.
Source: The Path to a High Performance U.S. Health System: A 2020 Vision and the Policies to Pave the Way, February 2009.

A central recommendation is to create a national insurance exchange that would offer a choice of 
private plans and a new public plan, coupled with insurance reforms that would make coverage 
affordable, ensure access, and lower administrative costs. Building on this foundation, the report 
recommends policies that would change the way the nation pays for care, invest in information 
systems to improve quality and safety, and promote health.  

The report’s analysis 
indicates that insurance 
reforms would extend 
coverage to everyone 
within two years, with only 
1 percent uninsured 
throughout the next decade. 
If combined with payment 
and system reforms 
initiated in 2010, the 
integrated approach to 
reform could slow the 
growth of national health 
spending by a cumulative 
$3 trillion by 2020.  

Spending would still go up 
but at a slower rate. The U.S. is expected to spend $42 trillion on health care over the next 11 
years, with spending rising 6.7 percent per year. By rationalizing the care system, including 
payment and information system reforms, the Commission’s strategic approach could 
substantially slow the increase in spending, to 5.5 percent per year, and at the same time provide 
coverage and access for all. The cumulative savings would accrue to families, business, and the 
public sector. Analysis indicates savings would extend across all income groups.  

“To improve health and enhance our family and national security, we need to invest in 
substantial reforms,” said Commonwealth Fund President Karen Davis. “With our economy in 
crisis, health costs squeezing family budgets, and coverage deteriorating, we can’t afford to 
continue on our current path. The Commission has laid out a pragmatic strategy that could 
rapidly move us in more positive directions—if we start now.” 

Without new national policies, the number of uninsured is projected to increase to 61 million 
over the next decade, not counting over 25 million more who are underinsured—poorly protected 
by inadequate insurance if they become sick. Despite this erosion in coverage, national health 
spending is projected to double to $5.2 trillion by 2020, to consume 21 percent of national 
resources. 

“Our health care system currently falls far short of what we should expect, despite pockets of 
excellence. Too often incentives reward more care, rather than better outcomes,” said James J. 
Mongan, M.D., Chair of the Commission and President and CEO of Partners HealthCare. “The 
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Commission recognizes that progress will require major changes – reforms won’t be easy. Yet, if 
we fail to act the situation we face in the future will be much worse. We urge the leadership and 
political will necessary to overcome resistance to change and to proceed toward a high 
performance health system.”   

Comprehensive Reforms Needed To Yield Greater Access, Better Outcomes and Savings 

The Commission has laid out five essential strategies for reform, along with policy options to 
illustrate the potential gain. The strategies include:  

• Affordable coverage for all.  Build on the current public-private health insurance system by 
establishing a health insurance exchange that offers an enhanced choice of private plans and 
a new public plan. The public plan would offer comprehensive benefits with incentives for 
disease prevention and payment methods that reward results. Insurance market reforms and 
income-related premium assistance would assure coverage was affordable and accessible.    

• Align incentives with value and effective cost control. Move away from the current fee-
for-service payment system toward one that emphasizes value rather than volume, enhances 
the value of primary care, and holds providers accountable for quality and efficiency.  

• Accountable, accessible, patient-centered and coordinated care. Move from the current 
fragmented health care system toward a care system in which everyone has a personal source 
of care that is accessible, coordinates care when needed, and is accountable for obtaining the 
best health results possible. 

• Aim high to improve quality and health outcomes: Infrastructure and Public Health. 
Invest to accelerate the adoption and effective use of health information technology and to 
provide information to support and inform better health care decisions by patients and 
clinicians, with easy access to high quality, useful information. Target public health 
initiatives on prevention and efforts to improve outcomes for chronic conditions. 

• Accountable leadership and collaboration to set and achieve national goals. Establish 
new national policies that enable leadership and foster collaboration among the public and 
private sectors to set and achieve new goals and carry out reforms.  

For families and employers, a national insurance exchange offering private plans and a new 
nationwide public plan would enhance choice. The public plan option—with premiums at least 
20 percent lower than currently charged by private fee-for-service plans for comparable benefits, 
especially in small group markets—would challenge private insurers to innovate and reduce 
administrative costs. The exchange and reforms could lower administrative costs for all plans. 
The Commission notes the goal would be to achieve a balance in which public and private plans 
compete with market rules that stimulate innovation and outcomes in the public interest.    

“The report’s central message is that we all stand to gain by taking bold action,” said 
Commonwealth Fund Senior Vice President and report lead author Cathy Schoen. “With middle-
income as well as low-income families at risk, and businesses struggling to provide insurance for 
their employees, there is broad public support for fundamental change. Windows of opportunity 



 4

for real health reform do not stay open long. The Commission has laid out a challenging but 
navigable path to a more secure future.”  

Also today, in a New England Journal of Medicine commentary, Commonwealth Fund President 
Karen Davis expands upon the Path report and discusses the politically difficult changes needed 
to transform how we pay for and deliver health care. In “Investing in Health Care Reform,” 
Davis says such a set of reforms could offset two-thirds of the cumulative federal budget costs of 
expanding coverage to everyone, while employers, households, and state and local governments 
could see substantial net savings. Davis concludes that “it is time to change ‘business as usual’ 
and invest in the health care reforms that will benefit the public and patients and put our nation 
on a sounder economic footing.” 

The Commonwealth Fund Commission on a High Performance Health System, formed in 
April 2005, seeks opportunities to change the delivery and financing of health care to improve 
system performance, and to identify public and private policies and practices that would lead to 
those improvements. It also explores mechanisms for financing improved health insurance 
coverage and investment in the nation's capacity for quality improvement.  

The Commission’s members are: 

James J. Mongan, M.D. (Chair), President and CEO, Partners HealthCare System, Inc. 
Maureen Bisognano, Executive Vice President and COO, Institute for Healthcare Improvement 
Christine K. Cassel, M.D., President and CEO, American Board of Internal Medicine and 
ABIM Foundation 
Michael Chernew, Ph.D., Professor, Department of Health Care Policy, Harvard Medical 
School 
Patricia Gabow, M.D., CEO, Denver Health 
Robert Galvin, M.D., Director of Global Health Care, General Electric Company  
Fernando A. Guerra, M.D., Director of Health, San Antonio Metropolitan Health District 
Glenn M. Hackbarth, J.D., Consultant 
George C. Halvorson, Chairman and CEO, Kaiser Foundation Health Plan, Inc. 
Robert M. Hayes, J.D., President, Medicare Rights Center 
Cleve L. Killingsworth, Chairman and CEO, Blue Cross Blue Shield of Massachusetts 
Sheila T. Leatherman, Research Professor, School of Public Health, University of North 
Carolina 
Gregory P. Poulsen, Senior Vice President, Intermountain Health Care 
Dallas L. Salisbury, President and CEO, Employee Benefit Research Institute 
Sandra Shewry, President and CEO, California Center for Connected Health 
Glenn D. Steele, Jr., M.D., Ph.D., President and CEO, Geisinger Health System 
Mary K. Wakefield, Ph.D., R.N., Associate Dean for Rural Health and Director, Center for 
Rural Health, University of North Dakota 
Alan R. Weil, J.D., Executive Director, National Academy for State Health Policy 
Steve Wetzell, Vice President, HR Policy Association 
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Methodology: Modeling the Commission recommendations required specifications for each policy 
approach. On behalf of the Commission, the Commonwealth Fund contracted with the Lewin Group to 
estimate the potential impact of the integrated set of policies from 2010 through 2020, assuming reforms 
start in 2010. The report and accompanying Lewin technical report provide details on all coverage and cost 
estimates. The Lewin Group is a wholly owned subsidiary of Igenix, a unit of UnitedHealth Group and 
maintains editorial independence from its owners.  

The Commonwealth Fund is a private foundation supporting independent research 
on health policy reform and a high performance health system. 


