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We must also reduce the cost of health care services and products. In addition, the present
alignment of payments is distorted in that it overemphasizes performing procedures and neglects
the critical need to improve primary care. It is clear that we must also utilize competition to
achieve lower prices. For example, we have seen increases in prescription drug costs outstrip
inflation by two to three times. That is why I have worked to see that competition and
negotiation help us to make the cost of medications more affordable. According to the
Congressional Budget Office, the cost of our Medicare prescription drug benefit is estimated to
be more than $900 billion over the next ten years. My legislation with Senator Ron Wyden — the
MEND Act — would permit the Secretary of Health and Human Services to participate in the
negotiation of drug prices. In addition, as Americans have called for access to more affordable
imported prescription drugs, I also have joined Senator Byron Dorgan to introduce the bipartisan
Pharmaceutical Market Access and Drug Safety Act of 2009 (S. 525) to ensure that Americans
can achieve the substantial savings which other nations have already realized through
competition — while assuring the safety of our medications. Our legislation would assure that
FDA-approved medications can be safely imported to bring greater competition to our
prescription drug market — so our nation can save from $50 to $200 billion over ten years.

There can be little doubt that if we are to achieve better value for our health care dollar, we must
know which preventive strategies, diagnostics, drugs, and treatments work best. That is why
obtaining objective evidence is key to reforming our spending. Studies of comparative
effectiveness will be essential to informing our health care choices. 1 am pleased that the
American Recovery and Reinvestment Act (H.R.1), which I supported and was recently enacted,
included a provision regarding comparative effectiveness research. This legislation includes a
$1.1 billion investment with the aim toward ensuring that Americans will receive better
knowledge of the comparative effectiveness of different alternatives for the prevention,
diagnosis, and treatment of disease. This is not an effort to ration care, but an objective study of
the relative effectiveness of different options so that physicians and their patients are able to
make informed decisions to ensure that patients receive the best care possible.

It is clear we have a challenging task ahead of us to provide the health system which Americans
want — including a choice of affordable coverage options. Substantial commitments will be
made in this effort — as individuals take personal responsibility to obtain coverage — as
government assists those of moderate means — and as employers work to provide workers with
the quality health benefits they expect. So Americans should rightly anticipate that the health
insurance industry will respond with a variety of affordable options for quality coverage. I
believe that with as many as 70 million new customers for comprehensive coverage — and
millions more seeking higher quality, lower cost options — the response to comprehensive health
reform will be overwhelming.

Some propose that government must play a much greater role — not simply as standard-setter and
regulator, or in providing assistance to those struggling to afford a policy — but as provider of
coverage to all. In my view, embarking down that path before even implementing reforms could
compromise the competition and innovation which we are pressing to enhance. Providing a
government plan raises a number of questions about how to realize benefits from such a plan
without the adverse effects a public plan can create. In my view, a public plan is not a panacea



to the problems of health insurance today. Rather, we are on the cusp of at last achieving the
enactment of broad health reform to assure that health plans better serve the public while
preserving both choice and innovation.

At the same time, when we enact those reforms — and extend subsidies to those in need —
Americans must find that affordable coverage is available to them. That is why the application
of a carefully designed public plan option can play a role if private plans fail to provide
competitive pricing. A so-called “fallback™ provision can ensure that the health insurance
industry delivers the affordable plans Americans need. And by requiring private plans to provide
pricing in a timely manner, we can ensure that — where it may be required — such a fallback plan
is available to a state’s residents from day one. Finally, with the cost of health reform estimated
at approximately $1.5 trillion, and the imperative to finance that investment — despite the
promise of great future returns from improved access to a higher quality care — we simply must
provide the requisite equitable funding to accomplish these reforms without increasing deficits.

As discussions continue regarding our health care system, please be assured that I remain
committed to enacting a comprehensive initiative to ensure that we achieve reform by means
which are equitable, prudent, and sustainable.

Again, thank you for taking the time to contact me. I value your opinion and hope that you
continue to inform me of the issues that concern you
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