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It’s broken. Let’s fix it. Together. Health 
care in America is highly fragmented, 
not operating as a true health care sys-

tem. The statistics are staggering.
• Only about half  the patients — 55 

percent according to a RAND study — 
get the recommended course of  evidence-
based care, which means the other 45 
percent do not. 

• The cost of  health care to our nation 
and our economy is tremendous. We 
devote a far greater percentage of  our 
national spending to health care than 
does any other country — 16.2 percent of  
our GDP, according to the World Health 
Organization. That equates to more than 
$7,000 for every man, woman and child 
in America.

Our current health care system is fur-
ther challenged by the fact that 47 million 
people are uninsured, 10 million of  them 
children. 

Escalating costs make it hard for those 
without coverage to obtain it — and the 
85 percent of  Americans who do have 
insurance fear they could lose their cover-
age because of  rising costs. 

We know Americans without the ben-
efit of  health insurance get sicker and die 
sooner than those with coverage. We also 
know that rising health care costs have 
made coverage unaffordable for many.

Health insurers, particularly the Blue 
Cross & Blue Shield system of  plans, 
strongly believe that everyone in America 
should have access to affordable health 
care. However, a health care system that is 
unaffordable for many today will not work 
for tomorrow.

Traditionally, health plans have focused 

on network discounts to try to hold the 
line on cost.  However, today’s fee-for-
service system lacks the proper incentives 
to promote the most cost-effective care 
while assuring the highest quality.

We must make addressing both ris-
ing health care costs and assuring access 
to affordable health care for everyone a 
national priority.

Achieving better value and improved 
access to quality health care is possible by 
building on our current employer-based 
system with five key initiatives:

1. Encourage Research on 
What Works

• Health plans — and the employers 
they represent — want to pay for what 
works. We must encourage research on 
what works and provide this informa-
tion to both consumers and providers of  

care. Blue Plans are supporting this initia-
tive through the Technology Evaluation 
Center, which evaluates the effectiveness 
of  drugs, medical devices, procedures and 
biologics using independent experts and 
scientific criteria to help inform coverage 
decisions and give providers information 
on what works best. 

• America needs an independent insti-
tute to support research comparing the 
relative effectiveness of  new and existing 
medical procedures, drugs, devices and 
biologics. To ensure that providers have 
information on what works best, the gov-
ernment should create an independent 
comparative effectiveness research insti-
tute, insulated from political pressures and 
funded by all payers — public and pri-
vate. This institute would respond to the 
needs of  frontline providers, giving them 
timely information to make the best care 
decisions. The institute should support a 
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*Projected by CMS
Note: CMS defines each as follows: Out-of-pocket payments includes direct spending by consumers for all health care goods and services, including coinsurance, deductibles and 
any amounts not covered by insurance. Private health insurance equals premiums earned by private health insurers, including premiums paid to Blue Cross & Blue Shield,
commercial insurance, HMOs, self-insured plans and property/casualty insurance coverage for health care. Public payments are payments made by federal, state and local 
governments. Other private funds are funds received through philanthropic support, as well as income from the operation of gift shops, cafeterias, parking lots and educational 
programs.

Source: Centers for Medicare and Medicaid Services (2007); Blue Cross & Blue Shield Association

  
 2003-2007
Sources of Funds CAGR* 

Public Payments 8.0%

Private Health Insurance 6.5%

Out-of-Pocket Payments 4.3%

Other Private Funds 6.4%

Total NHE 6.9%

*Compound Annual Growth Rate

NatioNal health expeNditures by source of fuNds, 2003-2007

Rate of growth of public payments outpaces growth of other sources of NHE funds.
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