ü There are various approaches to achieving these savings. One option would be to
reform the shared financing arrangement between the federal and state
governments, which has led to gaming of the matching payment system and rising
health care costs. Through a federal-state negotiation, allocate program
responsibilities between the federal government and the states, so that each will
fully finance and administer its selected components of the Medicaid program.
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We offer this plan as proof that a group of Republicans, Democrats, and independents can work
together to create a balanced package of spending cuts and revenue increases that solves the debt
SOCIAL SECURITY
crisis. Other groups might prefer other combinations of policies to reach the same ends. We
created this plan to show that it can be done—and thereby encourage others from both political
In order to guarantee that Social Security can pay benefits for the next 75 years and beyond:
parties to bring their ideas to a constructive, respectful, and ultimately successful dialogue.
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ü There are various approaches to achieving these savings. One option would be to
reform the shared financing arrangement between the federal and state
governments, which has led to gaming of the matching payment system and rising
health care costs. Through a federal-state negotiation, allocate program
responsibilities between the federal government and the states, so that each will
fully finance and administer its selected components of the Medicaid program.
This will restore incentives for cost containment, and slow future program
spending growth.
•

Reform medical malpractice laws:
ü Cap awards for noneconomic and punitive damages for medical malpractice.
ü Start large-scale testing of systemic reforms, including safe harbors for practices
that conform to accepted guidelines, specialized malpractice courts, and
administrative proceedings to resolve disputes.

•

Help reduce long-term health care spending to treat obesity-related illnesses—including
diabetes, heart disease, cancer, and stroke—by imposing an excise tax on the
manufacture and importation of beverages sweetened with sugar or high-fructose corn
syrup.

•

The Task Force plan accommodates a permanent fix to the sustainable growth rate (SGR)
mechanism that currently requires unrealistic automatic cuts in physician payments,
which Congress has been annually delaying.

SOCIAL SECURITY
In order to guarantee that Social Security can pay benefits for the next 75 years and beyond:
•

Gradually raise the amount of wages subject to payroll taxes (currently $106,800) over
the next 38 years to reach the 1977 target of covering 90 percent of all wages.

•

Change the calculation of annual cost-of-living adjustments (COLAs) for benefits to
more accurately reflect inflation. (This is a technical change that will be applied in all
government programs that use COLAs, including the indexation of tax brackets.)

•

Slightly reduce the growth in benefits compared to current law for approximately the top
25 percent of beneficiaries.
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Enforce the freeze through statutory spending caps, which, if exceeded, trigger automatic
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• Reduce farm program spending by eliminating all farm payments to producers with
In order to guarantee that Social Security can p
adjusted gross incomes greater than $250,000, imposing limits on direct payments to
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Achieve other cost savings by raising fees for aviation security, actuarially adjusting
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flood insurance subsidies for risk, adjusting Pension Benefit Guaranty Corporation fees to
25 percent of beneficiaries.
better cover unfunded liabilities, and adopting a more accurate inflation measurement to
calculate COLAs for all federal programs.
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There are various approaches to achieving these savings. One option would be to
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across-the-board
cuts
all defense programs.
ü Cap awards
forinnoneconomic
and punitive damages for medical malpractice.

ü Start large-scale testing of systemic reforms, including safe harbors for practices
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which Congress has been annually delaying.
ü Eliminate most deductions and credits and simplify those that remain while
SOCIAL SECURITY
making them better targeted and more effective.
•

In order to guarantee that Social Security can pay benefits for the next 75 years and beyond:
ü Replace the deductions for mortgage interest and charitable contributions with 15
percent refundable credits that anyone who owns a home or gives to charity can
• Gradually raise the amount of wages subject to payroll taxes (currently $106,800) over
claim.
the next 38 years to reach the 1977 target of covering 90 percent of all wages.
•
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ü Restructure provisions that benefit low-income taxpayers and families with
Change the calculation of annual cost-of-living adjustments (COLAs) for benefits to
children by making them simpler, more progressive, and enabling most recipients
more accurately reflect inflation. (This is a technical change that will be applied in all
to receive them without filing tax returns.
government programs that use COLAs, including the indexation of tax brackets.)
Establish a new 6.5 percent national Debt Reduction Sales Tax (DRST) that, along with
Slightly reduce the growth in benefits compared to current law for approximately the top
the spending cuts outlined in this plan, will reduce the debt and secure America’s
25 percent of beneficiaries.
economic future. Once debt is stabilized below 60 percent of GDP, the DRST could be
slowly phased down so long as debt as a percent of GDP remains on a declining path.
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ü Appropriations spending caps for the next 10 years (Congress may choose to
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subdivide appropriations into separate categories, such as security and nonmechanism that currently requires unrealis
security).
which Congress has been annually delayin

ü A SAVEGO rule with required year-by-year amounts
of deficit
reduction in the
SOCIAL
SECURITY
rest of the budget (entitlement programs and taxes). We recommend that the
Congress create two separate categories: healthcareIn
and
other.
order
to guarantee that Social Security can p

In total, “Restoring America’s Future” is a moderate balance of spending
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spending. Stabilizing the debt by 2020 through domestic discretionary cuts alone would require
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Nothing less has a hope of restoring America’s future for our children and grandchildren.
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mechanism that currently requires unrealistic automatic cuts in physician payments,
which Congress has been annually delaying.
SOCIAL SECURITY
In order to guarantee that Social Security can pay benefits for the next 75 years and beyond:
•

Gradually raise the amount of wages subject to payroll taxes (currently $106,800) over
the next 38 years to reach the 1977 target of covering 90 percent of all wages.

•

Change the calculation of annual cost-of-living adjustments (COLAs) for benefits to
more accurately reflect inflation. (This is a technical change that will be applied in all
government programs that use COLAs, including the indexation of tax brackets.)

•

Slightly reduce the growth in benefits compared to current law for approximately the top
25 percent of beneficiaries.
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