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Executive Summary

T his is a plan to save both our lives and our liveli-
hoods. It is not about choosing between protect-
ing lives or the economy, but about achieving the 

prudent balance needed to protect both.

On April 9, the National Coronavirus Recovery Com-
mission adopted a five-phase plan to reopen America 
and combat the novel coronavirus. The phases and ac-
companying recommendations that follow detail the 
“all of society” approach that this requires, recognizing 
that decisions to reopen the American economy must 
proceed expeditiously and that our recovery over the 
months to come cannot follow a national or top-down 
approach. Success requires coordination among the 
federal government, state and local governments, the 
private sector, and civil society.

In this Final Report, the Commission makes recommen-
dations for each of the five phases of the plan to reopen 
America, with recommendations organized according to 
the entity that is best positioned to execute them. This 
proposal should be viewed in its entirety, with phases 
informing and building upon each other. Each phase 
addresses specific questions and issues, with Phase One 
and Phase Two addressing the most immediate concerns 
in the critical time to suppress the virus and safely re-
open American society and economic activity by June. 
Phase Three and Phase Four build on that ground to con-
tinue progress in science and to engage strategically with 
the rest of the world in trade and travel.

All of these steps build to the final Phase Five—reducing 
the risk of future pandemics. The steady increase in glob-
al trade and travel has greatly improved life, but it also in-
creases the potential for future pandemic outbreaks, each 
with its own set of unknowns and challenges. However, 
there are things that all of us—all levels of government, 
the private sector, civil society, and citizens—can apply 
now to prepare ourselves for the challenges that lie ahead.

The five Phases addressed in this Final Report are:

PHASE 1
Return to a more normal level of business activity at 
the regional level based on scientific data. This would 

be done only after stabilizing the health care system; es-
tablishing enhanced testing, reporting, and contact trac-
ing; and continuing to follow CDC mitigation guidelines. 
At the same time, additional policies should be pursued 
to help workers, businesses, and medical professionals 
mitigate the economic consequences of the epidemic.

PHASE 2
Slow the spread of the coronavirus while expanding 
testing, reporting, and contact tracing. Follow CDC 
guidance on social distancing and other mitigation ef-
forts until new cases begin to decline for at least 14 days. 
Increase diagnostic testing for COVID-19 and immuni-
ty. Also, resources should be made available to regional 
public health departments to undertake and expand 
testing, reporting, and contact tracing of those who 
may be in contact with confirmed COVID-19 cases.

Returning to work and slowing the spread of the virus 
are necessarily intermingled challenges. A sound pub-
lic health strategy not only helps to reduce illness and 
mortality associated with the disease, but also helps to 
mitigate the long-term economic effects. Similarly, many 
companies and manufacturers have demonstrated strat-
egies that make it possible to continue operating safely 
and build resiliency. Business leaders are essential in the 
work to proactively establish safe practices and models 
for how we can save both lives and livelihoods.

Work and workplaces are central to American life not 
just for the sake of the economy, but also for families, 
communities, and individual well-being. Extreme 
shutdowns and social distancing measures are creat-
ing high unemployment and putting significant pres-
sure on communities and on individuals. Health policy 
should focus on constraining the spread of the infec-
tion, treating and quarantining the sick, and protecting 
those who are most vulnerable—not on shutting down 
American life. Economic policy should focus on dura-
ble policy solutions and regulatory relief where gov-
ernment has become a barrier to solutions. Americans 
need paychecks more than they need stimulus checks.

Seventy-six recommendations cover nearly every sec-
tor of the economy and society, with recommendations 
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addressing coordination among local, state, and federal 
governments; testing and contact tracing; regulatory 
burdens on health care and economic activity; federal 
financial aid and tax relief; business capital formation; 
liability protections; emergency education reforms; 
minority community support; and empowering NGOs, 
faith-based communities, and civil society.

PHASE 3
Continue to build the science. Increase the availabili-
ty and rapidity of new diagnostic tests while supporting 
the acceleration and introduction of proven therapeu-
tics and vaccines.

There is much we yet do not know about the nature of 
the virus, its transmissibility, its effects on the body, 
and its lethality. Important epidemiological questions 
remain, and work is ongoing to develop faster, more ac-
curate testing to improve and expand our knowledge. 
The public and private sectors, academia, and interna-
tional partnerships are needed to advance knowledge 
and drive solutions. Critical policy reform is also nec-
essary to empower the private sector and reduce regu-
latory barriers that frustrate innovation and access to 
health care.

Fifty recommendations address hospital capacity; reg-
ulatory streamlining of scientific research, manufac-
turing, and deployment of vaccines, therapeutics, and 
disinfectants; access to nonessential medical care; in-
formation communication; mental health; and the im-
provement of epidemiological understanding.

PHASE 4
Establish U.S. leadership in economic recovery. Imple-
ment risk-informed measures to reestablish internation-
al travel while limiting the threat of reinfection. Partner 
with key strategic allies, including Western Europe and 
the Indo–Pacific, to empower economic freedom and 
partnerships in free markets among free people.

In all of history, there has been no better model than 
that of free markets in lifting people out of poverty and 
into better, healthier standards of living. America must 
leverage its natural strengths of freedom and free en-
terprise to reinvigorate economic activity at home and 
abroad. The U.S. should intentionally be proactive in 
promoting “free trade” internationally. Protectionist 
barriers should be reduced, with the caveats that trade 
should be economically fair over time, should protect 
intellectual property, and should be inherently safe. 
Strategic considerations should be weighed regarding 

critical items impacting the health and safety of the 
United States. The virus has posed global challenges, 
and solutions will similarly come through network re-
sponse with America’s allies and partners.

Countless American jobs involved the exchange of ma-
terials, skills, and talents of people from among allies 
and trading partners around the world—and vice ver-
sa. Reopening international supply lines and removing 
barriers to free trade will be critical to improving ac-
cess to innovative life-saving technology and products 
to fight the virus, rebuild supply chains, and leverage 
collaboration that can help reinvigorate businesses 
from the ground up.

Sixty-two recommendations cover international travel; 
immigration; free trade agreements; the World Health 
Organization; supply chain diversification; interna-
tional education programs; and regional approaches for 
North America, transatlantic partnerships, and China.

PHASE 5
Reduce future risks of pandemics. Invest in nation-
al and state stockpiles, reform supply chains, develop 
strategies to adjust resource capacity to meet the de-
mands of crises, develop the supply of antiviral agents, 
seek to develop vaccines for coronaviruses, as well as in-
vest in an international biosurveillance network to de-
tect and contain emerging infectious diseases through 
coordination and cooperation. 

Over the last century, a number of pandemics have af-
fected the United States, and we cannot prevent events 
like these from happening in the future. We can, how-
ever, better prepare for how to respond and to reduce 
the risks and costs associated with the next pandemic. 
In response to the current novel coronavirus, public 
institutions at every level have played a critical role, 
though not every government action was necessary or 
appropriate. This experience also has demonstrated 
the incredible ingenuity of the private sector, highlight-
ing exactly how important free markets and ideas are to 
overcoming crises. 

For better future readiness, it is critical that we not 
simply respond to the last pandemic nor ignore the in-
vestments already made toward preparedness. Govern-
ments at all levels must review how funding is prioritized 
and amend their regulatory environments to improve 
the dexterity of responses to crises; businesses must 
learn how to adapt quickly to an environment where 
large scale innovations are needed to continue pro-
viding goods and services while responding to current  
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demands; and civil society must be strengthened so 
that Americans have a place to turn when they need 
concrete community support and to be reminded of 
hope. Where structural change is needed—to our safe-
ty nets, health care systems, and financial systems—we 
should evaluate the needs and pursue appropriate re-
forms. Finally, it is essential that we rebuild trust in 
institutions at all levels of society as it is needed more 
than ever when crises occur.

Seventy-six forward-thinking and reflective recom-
mendations cover business, schools, health care capac-
ity, data collection and quality, executive agency scope, 
the media, and ways to strengthen fiscal and monetary 
health for resilience against future crises.

With over 264 recommendations, several themes emerge 
throughout this Final Report:

The American system of federalism provides the ap-
propriate governing structure for responding to a crisis 
with as many different facets and variable effects as we 
are seeing with COVID-19. State governments necessar-
ily have led and will continue to lead response and re-
covery. America is strengthened by these laboratories of 
democracy, critically aided by the reliable information, 
regulatory relief, coordination, funding, and equipment 
supplied by Congress and the executive branch.

Businesses, civic and community organizations, and 
religious institutions are invaluable in helping get 
people back to work, helping to put lives back on track, 
and helping communities to stay vigilant and prevent 
another outbreak. The private sector and civil society 
already have played and will continue to play an im-
portant role. Civil society is perhaps the segment of 
America that has shown most brightly in this crisis as 
everyday Americans have rallied in creative ways to 
help each other.

Regulatory reform has been essential to crisis response 
and will be indispensable to recovery. Temporary waiv-
ers and emergency exceptions to certain regulations, 

fees, licenses, and other requirements have opened up 
critical resources and enabled people to solve prob-
lems expeditiously across the economy, civil society, 
and public health sectors. Removing such barriers is 
critical now, and transitioning them to durable policy 
reform will be foundational to sustaining recovery and 
empowering Americans to make confident decisions 
about the future.

The United States will be a linchpin for international 
recovery and must demonstrate vigorous, strategic, and 
compassionate leadership in this crisis that has affected 
the entire world. One of the most powerful tools Amer-
ica has to advance recovery at home and abroad is free 
enterprise. America must use the natural strengths of 
freedom and bottom-up ingenuity to sustain recovery.

Future preparedness must be forward-thinking and 
rooted in realism and flexibility. National and global- 
scale health crises have and will continue to test this 
country. In every crisis, mistakes are made, and human 
error and structural failure must both be baked into 
crisis planning. There are aspects of these events that 
are unique and not foreseeable, and it is critical that we 
not simply respond to the last pandemic. Even so, with 
proper planning and expectation setting now, we will 
be less likely to over- or underreact in the future. 

Ultimately, the Commission’s five-phase plan is about 
far bigger questions and deeper reasons to be confident 
about the future, whatever it holds. This plan is about 
fortifying the pillars of federalism that have made this 
country great for centuries. It is about empowering in-
dividuals, families, communities, and businesses—the 
bedrock of America—to make their own informed de-
cisions confidently as they navigate the ground of their 
freedoms and responsibilities. This moment in our 
country’s history is critical for reminding and teaching 
Americans about some of the fundamental truths of 
our founding, our freedom, and limited representative 
government as accountable to the people. These prin-
ciples have guided our nation through weighty trials in 
the past and can carry America into the future.
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Introduction

T he first U.S. case of the 2019 novel coronavirus, 
SARS-CoV-2, was reported on January 19, 2020, 
in Washington State. As of the release of this final 

report on May 19, the number of U.S. cases had increased 
to over 1.480 million, or 0.5 percent of the population—
largely concentrated in New York City, Los Angeles, and 
other high-population centers—with more than 84,400 
deaths, or 0.03 percent percent of the population, and 
COVID-19 as the cause. The vast majority of the coun-
ties in the country have 10 or fewer cases. States and 
local communities have responded to the virus by im-
plementing stay-at-home orders, mandating closures of 
nonessential businesses, and encouraging the practice 
of public health tactics like social distancing.

A careful study of previous epidemics suggests that 
when outbreaks of deadly diseases occur, places that 
have practiced good public health strategies have been 
able to recover more quickly. Therefore, a sound pub-
lic health strategy not only helps to reduce illness and 
mortality associated with the disease, but also helps to 
mitigate the long-term economic effects. However, the 
current tactics aimed at containing COVID-19 have 
come at real cost.

For instance, the stay-at-home orders carry negative ef-
fects both for the health care system and for the broad-
er economy. Many more Americans are not receiving 
the basic health care, including cancer care, that they 
would receive under normal conditions because they 
have been told not to leave their homes or have been 
forced to delay regular interactions with their pri-
mary-care doctors, dentists, and other health profes-
sionals. Meanwhile, these same tactics have reduced 
economic output by as much as 40 percent based on  
some calculations.

Furthermore, social distancing is a public health tac-
tic, not a comprehensive strategy to combat the virus. 
While it flattens the epidemiological curve, it also  
elongates it. It does not change the area under the curve 
absent some exogenous development—a cure, a vaccine, 
developed immunity, or a seasonality that causes the 
pandemic’s progress to stall during the summer before 
mounting a potential second wave in the fall. Social dis-
tancing also does nothing about the nation’s immediate 

economic challenges. An effective strategy must save 
both lives and livelihoods. The strategy to date ensured 
America’s health care system was not overrun; it now 
must be modified.

There have been significant reductions in economic ac-
tivity since March. This is true even in states that have 
not imposed restrictions on business operations or 
mandated stay-at-home orders. By the end of March, for 
instance, hours worked had fallen by almost 55 percent 
in states that have not imposed stay-at-home orders; 
in states with restrictions, they had fallen by approxi-
mately 70 percent. These facts suggest that businesses 
and consumers are responding to the virus absent gov-
ernment action. They also suggest that business activ-
ity may not return immediately even if state and local 
governments begin to lift their restrictions once it ap-
pears that the novel coronavirus has been suppressed 
or that health resources will not be overwhelmed.

Since the middle of March, almost 37 million people 
have successfully filed for unemployment insurance. 
Certain sectors of the economy have been complete-
ly shut down, and more than half of all businesses are 
closed. Lockdown orders lasting eight weeks could cost 
$2 trillion in lost output. Importantly, much of this 
economic activity is essential to communities in many 
more ways than even the most complicated calculations 
of economic costs and benefits can capture. If lockdown 
policies are continued much longer, a great depression 
could well ensue. Besides causing immense economic 
suffering, the adverse social and public health effects of 
such a depression would be profound and would last for 
many years. Moreover, a depression would make it dif-
ficult for the United States to address future economic, 
social, and foreign policy challenges.

The damage that has been done so far will be difficult 
to reverse, and the consequences could get much worse 
very soon. Businesses all across America are experi-
encing significant liquidity problems because of the 
mandatory closures. They have rent, mortgages, or util-
ity bills to pay while also needing to take care of their 
employees. Many of these businesses are seasonal, and 
the summer months drive their revenue for the entire 
year. We are approaching a tipping point at which many 
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of these entrepreneurs may decide that it is better to 
close their businesses for an extended period of time, 
file for bankruptcy, and start all over again when the 
health crisis has subsided entirely. Furthermore, every 
day that passes increases the amount of time that it will 
take to get the economy up and running again.

It is very possible that the tipping point for such an 
event could arrive in June. Therefore, what we do in 
the next 30 days could decide whether the country has 
to contend with an economic depression regardless of 
whether COVID-19 is suppressed in the next several 
months or the next year. Furthermore, how we build 
on those steps will not just be critical in restarting the 
American economy, but could also help to increase its 
soundness coming out of this crisis. The steps that we 
outline in this report are essential for businesses, civ-
il society, state and local governments, and the federal 
government to take both to defeat the virus and to avoid 
economic catastrophe.

This is a plan to save both our lives and our livelihoods. 
It is not about choosing between protecting lives and 
the economy but about achieving the prudent balance 
needed to protect both. This includes a reopening of 
the economy without undue delay. Work and workplac-
es are an important part of American life, not just for 
the sake of the economy but also to the well-being of 
individuals and families. This makes many businesses 
essential to local communities.

On April 20, the National Coronavirus Recovery Com-
mission released a series of recommendations for the 
first two steps in our five-step plan for reopening Amer-
ica. The first two steps in that plan include returning 
to a more normal level of business activity while con-
tinuing to slow the spread of the novel coronavirus. In 
the May 5 interim report, the Commission included  
recommendations for steps three and four that ad-
dressed efforts to continue building the science neces-
sary to suppress the virus while establishing U.S. lead-
ership in economic recovery. This final report includes 
recommendations for reducing the future risks and 
costs of future pandemics.

This proposal should be viewed in its entirety because 
steps three and four build on steps one and two. In es-
sence, steps three and four outline what needs to be 
done to continue making progress once we are out of 
this critical 30-day window to suppress the virus and 
begin restarting the economy. All of these steps also 
build to our final step: reducing the future risk of pan-
demics so that we do not find ourselves in the same po-
sition once the current coronavirus is defeated.

Restarting economic activities and combating the nov-
el coronavirus requires an “all of society” approach—
but one that is not uniform across the entire country or 
even entire regions or states. To facilitate this process, 
our recommendations are organized by the entity that 
is in the best position to execute them. Furthermore, 
the decision to reopen the American economy must 
proceed expeditiously and involve most communities 
in the country. All public health tactics, including stay-
at-home orders, should be targeted, temporary, and 
smartly applied.

In addition, we must use our natural strengths of free-
dom to recover from the crisis. The solutions will not 
come from the top down but from the bottom up. Suc-
cess will require leadership from the business commu-
nity and civil society, as well as significant coordina-
tion with governments at all levels. It will also require 
personal responsibility, as all of us will have to grapple 
with the real risks associated with restarting the econ-
omy. Furthermore, the federal government by itself 
does not have the capability or the resources to support 
economic activity and then expect a full recovery. We 
will recover by allowing individuals and businesses to 
drive that process.

These recommendations will help to restart economic 
activity while suppressing the novel coronavirus to give 
the American people the confidence to begin returning 
to normal. Finally, it is critical that once the economy 
reopens, it remains open so that Americans’ lives and 
livelihoods do not continue to be disrupted. Public 
health strategies and policy must support, not conflict 
with, this goal.
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PHASE 1
Returning to a More Normal  

Level of Business Activity at the 
Regional Level

PHASE 2
Slowing the Spread While 

Expanding Testing, Reporting, 
and Contact Tracing
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Recommendations for Phases 1 and 2

A careful study of previous epidemics suggests that 
when outbreaks of deadly diseases occur, places 
that have practiced good public health strate-

gies have been able to recover more quickly. Therefore, 
a sound public health strategy not only helps to reduce 
illness and mortality associated with the disease, but 
also helps to mitigate the long-term economic effects. 
However, the strategies aimed at containing COVID-19 
while not overwhelming the health system have come 
at a real cost. The policy focus should be on treating and 
quarantining the sick and protecting those who are most 
vulnerable, not on shutting down American life.

Social distancing is a public health tactic, not a strate-
gy. It flattens the epidemiological curve but also elon-
gates it. It does not change the area under the curve 
absent some exogenous development—a cure, a vaccine, 
developed immunity, or a seasonality that causes the 
pandemic’s progress to stall during the summer before 

mounting a second wave in the fall. It also carries neg-
ative effects both for the health care system and for the 
broader economy.

First, many more Americans are not receiving the basic 
health care, including cancer care, that they would re-
ceive under normal conditions because they have been 
told not to leave their homes or have been forced to de-
lay regular interactions with their primary-care doc-
tors, dentists, and other health professionals. There-
fore, the reaction to COVID-19 is having other health 
effects on vulnerable populations.

Meanwhile, the economic consequences are staggering. 
Over the past six weeks, over 30 million people have 
successfully filed for unemployment insurance. Cer-
tain sectors of the economy have been completely shut 
down. Hours worked by hourly workers have declined 
by 60 percent according to some estimates, and more 
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than half of all businesses are closed. Lockdown orders 
lasting eight weeks could cost $2 trillion in lost output. 
Importantly, much of this economic activity is essen-
tial to communities in many more ways than even the 
most complicated calculations of economic costs and 
benefits can capture. If lockdown policies are contin-
ued much longer, a great depression could well ensue. 
Besides causing immense economic suffering, the ad-
verse social and public health effects of such a depres-
sion would be profound and would last for many years. 
Moreover, a depression would make it difficult for the 
United States to address future economic, social, and 
foreign policy challenges.

The damage that has been done so far will be difficult 
to reverse, and the consequences could get much worse 
very soon. Businesses all across America are experi-
encing significant liquidity problems because of the 
mandatory closures. They have rent, mortgages, or util-
ity bills to pay while also needing to take care of their 
workers. Many of these businesses are seasonal, and 
the summer months drive their revenue for the entire 
year. We are approaching a tipping point where many 
of these entrepreneurs may decide that it is better to 
close their businesses for an extended period of time, 
file for bankruptcy, and start all over again when the 
health crisis has subsided entirely. Furthermore, every 
day that passes increases the amount of time that it will 
take to get the economy up and running again.

Recovery and setbacks will necessarily be an iterative 
process as we continue to learn more about the virus 
and improve capabilities, such as modeling, to inform 
decision-making. However, keeping economic activi-
ties tightly restricted also entails significant risks and 
costs, and recovery cannot wait for vaccines to be de-
veloped. A substantial loosening of restrictions on eco-
nomic and social activities in the very near future will 
provide some critical relief to American workers and 
businesses that will make full recovery more possible. 

Any recovery, however, is unlikely to be immediate or 
total. Too many businesses have failed or will fail, and 
a return to pre-crisis levels of activity will take time. 
Restarting business involves liquidity, time, rebuilding 
supply chains and wholesale markets, and extraordi-
nary management bandwidth and supply. The longer 
policymakers take to begin staged reopening based on 
local conditions, the more severe and long-lasting the 
adverse economic and social effects will be.

Returning to work and slowing the virus’s spread are 
necessarily intermingled challenges. It is not true 
that we must choose between lives or livelihoods. A 
sound public health strategy not only helps to reduce 
illness and mortality associated with the disease, but 
also helps to mitigate the long-term economic effects. 
Similarly, many companies and manufacturers have 
demonstrated strategies that make it possible to con-
tinue operating and to do so safely.

Restarting economic activities and combating the nov-
el coronavirus requires an “all of society” approach—
but one that is not uniform across the entire country or 
even entire regions or states. To facilitate this process, 
our recommendations are organized by the entity that 
is in the best position to execute them. Furthermore, 
the decision to reopen the American economy must 
proceed expeditiously and involve most communities 
in the country.

These recommendations will help to restart econom-
ic activity while suppressing the novel coronavirus to 
provide the American people with the confidence to be-
gin returning to normal. The American system of fed-
eralism provides the appropriate governing structure 
for responding to a crisis with as many different facets 
and variable effects as we are seeing with COVID-19. 
State governments necessarily have led and will con-
tinue to lead response and recovery. Therefore, that is 
where we begin.
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RECOMMENDATIONS:  
STATE GOVERNMENTS

T here is no single national solution to the recov-
ery process: What is needed and works in Wy-
oming will not be as relevant in Manhattan. 

State leaders must drive the decision-making and en-
gage the support of local levels of government, civil 
society, and the private sector. Recovery will be won 
or lost on the ground, and states have an obligation 
to find a way to initiate recovery in the most cost-effi-
cient and expeditious way possible, recognizing that a 
one-size-fits-all approach to reopening does not work 
best. This is best accomplished by the states and criti-
cal institutions within local communities. The role of 
Congress and the Administration is to aid that recov-
ery with information and increased flexibility through 
regulatory relief, coordination of efforts, funding,  
and equipment.

It is critical that there be an active partnership between 
governments at all levels, businesses, and civil society 
for a successful recovery. Businesses and other pri-
vate-sector institutions are essential players and will 
be drivers of recovery. Business leaders must draw on 
their creativity, ingenuity, technical knowledge, and 
expertise in management of safe practices, health, and 
the well-being of employees to lead in safely orchestrat-
ing a restarting of the economy.

With this in mind, governors and local leaders should 
work with their local private-sector institutions (in-
cluding businesses and core representatives of civil 
society like churches and community organizations) 
to take the lead on restarting economic and core so-
cial activities, and they should do so as quickly as 
possible. Stay-at-home orders should be used spar-
ingly and only where necessary. Sweeping and poorly 
targeted social distancing practices harm those who 
require nonemergent care and cripple economies. 
Plans to reopen economic activity must be properly 
targeted. Governors should communicate extensive-
ly with counties and mayors to deploy decisions on 
a county-level basis. The Centers for Disease Con-
trol and Prevention (CDC) and state and local health 
authorities can help to inform and support deci-
sions, which come most effectively from governors  
and mayors.

The mechanics of reopening individual economies should 
proceed as expeditiously as possible. Testing will play an 
important role in return-to-work decisions; however, ev-
ery test should have a purpose that informs a decision. 
State and county specific surveillance plans and reporting 
should be developed by the state (with assistance from, or 
in conjunction with, the federal government) to inform 
decision-making; apportion federal resources and assis-
tance; protect commerce and transportation; identify and 
define disease characteristics (e.g., incidence, prevalence, 
preexisting immunity, and “herd immunity”); and pro-
vide early warning of disease on a recurrent basis.

Diagnostic testing sites, as designated by public health 
authorities, should be readily accessible. Testing sites 
must be able to process people in a manner that does 
not place them or others at additional risk and should 
provide a copy of the results for patients to present, if 
requested, to others such as their employers.

Dealing appropriately with those who test positive is 
also critical. To date, the practice in the U.S. has been to 
hospitalize those who test positive or send them home. 
In either case, people shedding virus are placed in close 
quarters with people who are uninfected. South Korea 
sends such patients to temporary isolation facilities 
(repurposed dormitories or other similar spaces) until 
they test negative. Such facilities also serve as triage 
centers, with those exhibiting more serious symptoms 
being transferred to hospitals.

State and local public health officials that anticipate 
a surge in COVID-19 cases should strongly consider 
acting now to prepare temporary isolation facilities, 
perhaps by using empty hotel space or other spaces. 
Mandatory assignment to such facilities raises civil lib-
erty concerns, but public officials should use public ed-
ucation campaigns to encourage people to protect their 
loved ones and not risk exposing them to infection. 
Such a voluntary campaign holds great potential for re-
ducing the rate of infection over time as the experience 
of South Korea has demonstrated.

Restarting the economy should proceed expeditiously 
and account for four key factors:
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1.	 Businesses in counties with low incidence 
should be allowed to reopen. In some cases, it 
may be necessary to impose some limitations. 
For example, restaurants might have to limit 
the number of patrons they seat at any giv-
en time, and staff might be required to wear 
masks and gloves; grocers may continue to 
take steps to ensure that commonly touched 
items are kept clean. Healthy, low-risk work-
ers should be allowed to return to their jobs 
immediately, and vulnerable populations (the 
elderly and people with underlying medical 
conditions) should remain at home.

2.	 These steps should be combined with steps 
to continue to protect the more vulnerable 
who are known to be at special risk for con-
tracting the disease—the elderly, those in 
nursing homes, and those who have preex-
isting conditions. Businesses and other gath-
ering places should be cleaned appropriately. 
Where appropriate, other mitigation tools the 
CDC recommends, such as hand sanitizer and 
masks, should be made available. 

3.	 Individuals who develop identifiable symp-
toms should contact their personal physician 
and self-isolate. These individuals and those 
who interact with them should be medical-
ly evaluated and tested: If “negative,” they 
should repeat testing in 48 hours (or as their 
physician advises) and, if negative again, may 
return to work; if “positive,” they should fol-
low the latest guidance before returning  
to work.

4.	 Governors should also focus on the remaining 
populations unable to return to work,� includ-
ing individuals who do not feel comfortable 
returning to work but otherwise can be offered 
an antibody and an antigen test and then of-
fered the opportunity to return to work.

Recommendations to support this approach include 
the following:

The Commission recommends that states gather better 
data through testing and contact tracing. State and lo-
cal authorities, with material assistance from the fed-
eral government, especially the United States Public 
Health Service, should:

1.	 Reject calls for universal testing of every 
American before loosening social distancing 

and instead embrace targeted testing as de-
scribed below. We must not keep the economy 
shut down until universal testing is available.

2.	 Begin testing those who are asymptomatic as 
informed by epidemiologists. Targeted ran-
dom-sample testing at the state and county 
levels will help to determine the prevalence 
of the virus (because many of those who are 
infected may be asymptomatic). Such efforts 
will help policymakers assess virus pene-
trance and the scope of the public health 
problem and respond accordingly.

3.	 Use contact tracing while ensuring rigorous 
privacy protections. New technologies that in-
crease the efficiency and effectiveness of con-
tact tracing should be explored and developed. 
Contact tracing has been around in low-tech 
forms for years, so even as high-tech solutions 
are developed, state and local leaders can use 
more traditional methods immediately.

4.	 Focus on containing virus infection hot spots, 
as well as areas where evidence suggests a hot 
spot is likely to develop, through targeted miti-
gation measures. Public officials should remain 
vigilant in identifying potential COVID-19 hot 
spots and should consider taking more aggres-
sive steps to combat the contagion in these ar-
eas. Policymakers should also consider impos-
ing travel restrictions to isolate those hot spots 
and prevent those who are infected from seed-
ing outbreaks elsewhere. Excess hotel capacity 
and other such places may be repurposed as iso-
lation and care facilities. Participation should 
be voluntary, and policymakers may want to 
undertake education campaigns to encourage 
people to use these facilities to protect their 
families from the pathogen.

The Commission recommends that states track data 
changes to trigger policy changes. While the data sug-
gest that most businesses and schools should be per-
mitted to reopen immediately at the earliest feasible 
date, state and local policymakers should look for a re-
surgence in new cases, COVID-19 hospitalization rates, 
and death rates and a decline in recovery rates. Com-
munities that show a disturbing trend on these metrics 
may require strong public health interventions to pre-
vent a resurgence of outbreaks.

In addition to tracking data, governors, working with 
business and civil society leaders, should put in place 
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plans to ensure that testing and contact tracing are 
available. Specifically:

The Commission recommends that states take a 
risk-stratified approach to implementing testing, 
contact tracing, and isolating the infected. They 
should prioritize people and sites based on two criteria: 
the degree of transmission risk and the extent to which 
infection could result in severe consequences. Steps 
taken here will also benefit the distribution of vac-
cines when available. Based on the growing and robust 
body of epidemiological data, including CDC reports, 
those most at risk of death are persons over the age of 
65 (more than three-quarters of all COVID-19–related 
fatalities) and persons with comorbidities such as car-
diac or respiratory conditions, diabetes, and obesity. 
Following this high-risk category, a vaccine should then 
be available to persons aged 25 to 64 years, particularly 
if they suffer from underlying medical conditions, fol-
lowed by persons who are 24 years old or less.

The Commission recommends that states and busi-
nesses examine means to make SARS-CoV-2 antigen 
and antibody testing as easy and widespread as pos-
sible, making tests available through the workplace, 
primary care providers, and other outlets. This would 
also include widespread drive-up testing sites for both 
COVID-19 tests and antibody testing while consider-
ing an option to allow for online appointments in ad-
vance to minimize in-person wait times. Additionally, 
states should allow pharmacists to administer a new 
COVID-19 vaccine when it becomes available, just as 
many states sanction the ability of pharmacists to ad-
minister flu and pneumonia vaccines. Pharmacists are 
perfectly positioned to ensure fast and efficient mass 
immunization, because roughly nine out of 10 Amer-
icans reside within five miles of a local pharmacy. 
Though pharmacists in many states today have the au-
thority to administer some vaccines, state laws differ in 
authorizing pharmacists to administer vaccines. If all 
50 states were to allow pharmacists to administer the 
new COVID-19 vaccine, they would be able to prevent 
millions of Americans from becoming infected, pre-
vent tens of thousands of deaths, and secure untold bil-
lions of dollars in additional medical costs incurred by 
this coronavirus. Steps taken here will also benefit the 
distribution of vaccines when they are available.

The Commission recommends that state public health 
authorities use volunteers and retrain existing work-
ers to provide traditional contact tracing to help stop 
the spread of COVID-19. At the same time, federal and 
state public health authorities also should be ready to 
leverage new, privacy-protected digital contact-tracing 

tools being developed by private industry so that peo-
ple can more easily use digital means, voluntarily self- 
report data if they test positive for COVID-19, and 
ensure that such efforts allow public health officials  
to track anonymized data to assess trends as a report-
able disease.

The Commission recommends that the Department 
of Health and Human Services ensure that support 
services for persons with special needs are not inter-
rupted. The disruption in state services for all persons 
with special needs has exacerbated challenges to their 
emotional and behavioral stability. Shelter-at-home 
is now requiring 24/7 care from parents, which is a 
particular challenge for single parents. The burden of 
working from home and caring for a disabled child who 
may have lost emotional equilibrium is placing extreme 
stress on families affected by disability. Adults with 
special needs also face considerable challenges in ac-
cessing residential, employment, and health support, in 
the last case because of stay-at-home orders that have 
disrupted critical care.

The Commission recommends that, when they deem 
it appropriate, governors� allow businesses to reopen 
and persons to return to work expeditiously, taking ap-
propriate preventive measures.

The Commission recommends that governors prompt-
ly allow all medical offices to reopen. Many states shut 
down health care services considered “non-essential” 
 or elective as part of decreed closures and preparation 
for projected massive surges in patients inflicted with 
COVID-19. This government-created impediment to 
medical services has adversely affected the ability of 
medical professionals to meet Americans’ ongoing 
health care needs, and many medical workers are being 
unnecessarily furloughed. Health care providers are 
trained to mitigate—not spread—disease and are fully 
capable of reopening and taking necessary precautions 
to protect patients. They should be permitted to reopen.

The Commission recommends that policymakers im-
mediately develop and implement strategies to pro-
tect the frail elderly in nursing homes. This is one of the 
populations known to be especially vulnerable to con-
tracting COVID-19. Hospitalizations are a dispropor-
tionately large problem among the elderly, and 80 per-
cent of COVID-19 deaths are among people aged 65 and 
older, compared with fewer than 8 percent among people 
aged 54 and younger. Nursing home deaths represent 
anywhere from 27 percent to 51 percent of all COVID-19 
deaths. This is a national disgrace that is not addressed 
by stay-at-home orders. Steps should include:
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•	 Immediately undertaking an examination of 
the reasons why COVID-19, like the seasonal 
flu, is especially lethal for nursing home resi-
dents, the extent to which these deaths may be 
preventable, and whether additional policies 
can be developed to address these questions;

•	 Providing data and information—for each 
nursing home, by name, about the infection 
rates, hospitalization and causes of death rates 
of residents. This data should be updated daily, 
and published in a central place, in order to fos-
ter understanding of how to respond.

•	 Developing plans to offer their workers and 
residents tests based on their own risk profile; 

•	 Isolate infected individuals and trace contacts;

•	 Developing plans to fully clean the nursing 
home; and 

•	 Suspending Medicare penalties and bonuses 
to nursing homes based on their Medicare re-
hospitalization rates during a national or state 
medical emergency. Because both nursing 
homes and hospitals have financial incentives 
for nursing homes to transfer patients to hos-
pitals—even for illnesses that could be treated 
in nursing homes—a system of penalties and 
bonuses was put in place over the past decade 
to discourage potentially avoidable Medicare 
rehospitalizations. In many viral epidemics, 
people who are older and who have underly-
ing health conditions will be most vulnerable 
to the disease. This is certainly the case for 
COVID-19 where Washington State, New York, 
and New Jersey, as well as other localities, have 
seen nursing homes accounting for a dispropor-
tionate number of COVID-19 deaths. In France, 
approximately half of the deaths have occurred 
in nursing homes. Nursing homes are general-
ly not equipped to handle a complex clinical 
COVID-19 caseload. Neither nursing homes nor 
hospitals should have to worry about whether 
there will be penalties associated with moving 
critically ill patients to the most appropriate 
place to receive their clinical care. When a state 
has declared the end of a pandemic and/or has 
lifted other restrictions, regular Medicare pay-
ment rules should be reinstated.

The Commission recommends that state governments 
protect the medical conscience rights of patients, 

health care workers, and health entities. This safe-
guards the access to care for vulnerable populations and 
removes barriers to individuals entering the healthcare 
profession. Faith-based health care entities and health 
care workers motivated by their moral or religious con-
victions are vital to the ability of states to ensure their 
citizens have adequate medical care. In many parts of 
the country, urban and rural communities count on 
faith-based hospitals and medical facilities—who gladly 
serve everyone—to persevere in their communities and 
care for the local population even after other business 
and economic interests have left. Furthermore, states 
will be successful in securing sufficient health care 
workers only through robust efforts to attract and retain 
medical professionals, including the large numbers of 
professionals who join the medical vocation because of 
their moral or religious beliefs to care for their neighbor. 
Protecting the rights of conscience in health care at the 
state level is an essential element of maintaining suffi-
cient health care capacity and access.  

Additionally, to fulfill their obligation to protect the 
health of their citizens, states must also protect the 
right of conscience for patients which is even more im-
portant in times of public health emergencies. The right 
of conscience for patients includes their ability to have 
access to medical professionals who share their moral 
or religious convictions. The right of conscience for pa-
tients also includes their right to make decisions about 
their own medical care consistent with their moral or 
religious convictions. States should take action to safe-
guard the right of conscience for patients, health care 
workers and health care entities not only because such 
rights are fundamental civil rights but also because 
such rights are necessary to providing adequate med-
ical care for vulnerable and underserved populations.

The Commission recommends that states reduce reg-
ulatory burdens on essential services. States should 
continue to streamline or eliminate regulatory re-
quirements on essential services. For example, states 
and local governments should repeal laws that prohibit 
some businesses (such as trucks from the alcohol in-
dustry) from delivering grocery supplies to stores and 
consumers. States should also repeal unreasonable 
day-care licensing requirements that make day care 
very costly for parents and limit their options to return 
to work, including easing unnecessary regulations on 
child care providers and allowing non-licensed co-ops 
between parents. Hospitals and medical providers that 
can demonstrate that they have plans in place to pro-
tect the spread of COVID-19 should be allowed to re-
open and offer services that have been deemed “non-es-
sential,” which includes cancer treatments.
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The Commission recommends that states help fami-
lies return to work with access to K–12 education by 
making existing education funding student-centered 
and portable. Many parents and guardians who now 
find themselves in charge of teaching and monitoring 
their children’s educations are unable to access the 
public schools they support through their taxes and 
are looking for continuity in their children’s education. 
States should immediately restructure per-pupil K–12 
education funding to provide education savings ac-
counts (ESAs) to families, enabling them to access their 
child’s share of state per-pupil funding to pay for on-
line courses, online tutors, curriculum, and textbooks 
so that their children can continue learning. Students 
are currently unable to enter the K–12 public schools 
that their parents’ taxes support. They should be able 
to access a portion of those funds for the remainder of 
the school year in the form of an ESA. Parents would 
receive a portion of their child’s per-pupil public school 
funding in a restricted-use account that they could then 
use to pay for any education-related service, product, or 
provider of choice. Additionally, state restrictions on 
teacher certification should be lifted immediately to 
free the supply of online teachers and tutors, allowing 
anyone with a bachelor’s degree to provide K–12 in-
struction online. Research suggests that there is little if 
any difference in student academic outcomes between 
teachers who are traditionally certified and those who 
are alternatively certified or not certified at all. States 
should work with school districts to reopen districts 

based on data about where the disease is prevalent or 
waning. Decisions about whether to keep schools closed 
should be medically determined by zip code, tied to 
districts. Districts that have low incident rates should  
begin plans to reopen, and all school districts should 
have emergency response plans (including quick transi-
tions to online learning) if they are forced to close again.

The Commission recommends that states with on-
line schools lift any barriers to access, including 
caps, enrollment restrictions, or grade prohibitions 
for students in grades K–12. Every parent who lives 
in a state should have equal access to online educa-
tion regardless of zip code or district boundary, and all  
students—regardless of academic need or socioeco-
nomic circumstance—should have access to online ed-
ucation options. 

The Commission recommends that local govern-
ments be mobilized by governors and other levels 
of government. A lesson learned from past natural di-
sasters is that it is the responsibility of local officials to 
coordinate non-governmental organizations (NGOs),  
religious communities, and other local institutions 
to help individuals who are sick or need additional as-
sistance. The federal and state governments are not 
equipped to provide much individual engagement. 
Therefore, information-sharing between local govern-
ments on best practices should be facilitated to encour-
age local mobilization.
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RECOMMENDATIONS:  
LOCAL GOVERNMENTS

L ocal governments are critical to deploying guid-
ance and action plans framed by state governors. 
They also are the touchpoint closest to local needs, 

provide essential support services, and maintain and 
have access to unique relationships with community 
leaders, businesses, nonprofits, and faith-based organi-
zations that can effect change.

The Commission recommends that local govern-
ments, including local public health officials, protect 
the vulnerable and reexamine the triage grid of health 
services. While COVID-19 can affect any demograph-
ic, the mortality rate is higher for some groups than it 
is for others, especially the elderly and those with co- 
morbidity factors. Vulnerable populations should not 
be at the bottom of the triage process. There should be 
no invidious discrimination against vulnerable popu-
lations, including the elderly, the medically fragile, and 
persons with significant disabilities, in the triage pro-
cess. They should always be treated with dignity and a 
recognition of their inherent and equal worth as human 
beings. Local governments, supported by their state, 
should consider taking special measures to guard these 
groups from the virus, including particular efforts at 
nursing homes, in elderly communities, and for those 
with compromised immune systems. When reopening 
most of the economy, special provisions should be made 
to protect members of these groups.

Furthermore, some lower-income urban and rural com-
munities struggled with poor nutrition, insufficient ac-
cess to medical care, chronic illnesses, and inadequate 
health education even before this pandemic and there-
fore may be at higher risk of negative health outcomes 
due to the COVID-19 virus. Local governments should 
collaborate with churches, the local medical communi-
ty, and local civic groups to increase access to primary 
medical and preventative care, hospital care, psycho-
logical counseling, nutrition and health information 
to further safeguard the health and wellbeing of local 
populations in the midst of this pandemic. Finally, it 
is of vital importance that local governments help pro-
tect the civil rights of vulnerable populations, including 
those with disabilities as well as those with limited En-
glish proficiency. Local governments should work with 

local health care entities to ensure that those entities 
are fully compliant with federal civil rights laws con-
sistent with the Administration’s Civil Rights Bulletin 
issued by the HHS Office of Civil Rights in March 2020.

The Commission recommends that the pandemic re-
sponse measures that address homelessness should 
prioritize emergency shelter in place of encampments 
and offer a better pathway for treatment, recovery, 
and self-sufficiency. The COVID-19 pandemic will 
present serious challenges for American cities; policy-
makers must respond with prudent, cost-effective poli-
cies that move the homeless into shelter, protect against 
the spread of disease, and protect the public from rising 
disorder. The dominant federal policy of the past de-
cade, Housing First, has failed to reduce overall rates of 
homelessness, even during a period of strong economic 
growth and low unemployment. Rather than continue 
down this path, policymakers should adopt a new ap-
proach that prioritizes emergency shelter capacity, ad-
dresses the root causes of homelessness, and safeguards 
the broader community. This approach should include:

•	 Rapidly deploying FEMA-style emergency 
shelters to communities with high rates of 
unsheltered homelessness;

•	 Maintaining a high standard of hygiene, social  
distancing, and testing in shelters and emer-
gency facilities;

•	 Breaking up open-air drug markets and 
“sweeping” dangerous and unsanitary tent 
encampments;

•	 Shifting federal homeless funding towards 
programs that address drug addiction and 
mental illness, which are the primary drivers 
of chronic and unsheltered homelessness;

•	 Providing greater flexibility for states and cit-
ies in how they address homelessness.

The Commission recommends that religious organi-
zations, including houses of worship and faith-based 
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aid organizations, be treated equally with secular 
organizations. Faith-based aid organizations have 
always been on the front lines of humanitarian crises 
in America. Religious communities play a critical role 
in American life at all times by providing religious in-
struction and guidance to members, a sense of commu-
nity, and social services. They are fighting COVID-19 
with the distribution of goods and services, including 
medical care and free meals, as well as by building 
mental and emotional resiliency. State and local gov-
ernments should observe the Supreme Court’s 2017 
Trinity Lutheran decision, which held that government 
authorities may not exclude otherwise eligible religious 
groups from competing for government benefits be-
cause of their religious status. Nor should faith-based 
organizations be treated differently because of their re-
ligious beliefs. Their employees and volunteers should 
be included as “essential workers” if they are engaged 
in work that is similar to or comparable to the work 
of those in secular organizations who are engaged in 
COVID-19 relief efforts and should also be deemed “es-
sential workers.” Clergy should be deemed essential 
and, like hospitals and medical providers, be allowed to 
offer services if they have a plan in place to mitigate the 
spread of COVID-19. Houses of worship should not be 
targeted by state or local authorities for discriminatory 
treatment as the reopening of comparable places of as-
sembly moves forward.

The Commission recommends that local govern-
ments reform land use and zoning regulations to 
drive down prices and allow market forces to inform 
real estate turnover. In response to concerns about 
housing affordability and turnover on Main Street 
spaces, local, state, city, and county governments 
should rescind or suspend local land use regulations 
that reduce supply and increase costs of real estate. 
Particularly pernicious and misguided policies include 

those that limit density (like single-family zoning, ur-
ban growth boundaries, minimum lot sizes, and min-
imum parking requirements); redistribute costs (like 
rent control or below-market mandates, often referred 
to as “inclusionary zoning”); or limit types of housing 
(like restrictions of accessory dwelling units or manu-
factured housing).

The Commission recommends that K-12 educational 
institutions, like recommendations for business and 
civil society, act proactively in concert with state and 
local health officials, and refer to guidelines provided 
by the CDC to assist school administrators in making 
reopening decisions. Further, in making reopening 
school decisions, administrators should review all as-
pects of the school’s facilities and operations looking 
for ways to best prevent transmission by direct contact 
of airborne droplets or by the touch of contaminated 
surfaces, which are generally made more difficult by 
groups in confined spaces, such as school settings. Con-
siderations should include: transportation of students 
to/from school; class schedules; class size; classroom 
density; desk and furniture layout; use of partitions and 
screens; rotation of teachers instead of students; pedes-
trian traffic patterns; use of personal protective equip-
ment; hand sanitization; and building sanitization pro-
cedures/frequency. Additionally, consideration should 
be given to ongoing monitoring of signs and systems, 
including the consideration of temperature, antibody, 
and active infection testing, and concomitant response 
protocols in coordination with the responsible health 
officials. Distance learning should also be considered in 
the mix of options, and also as a back-up methodology if 
needed. School administrators might also find it help-
ful to develop parental advisory committees in order to 
gain additional expertise and input into contemplated 
changes. Parental advisory committees can also help 
encourage student body cooperation. 
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RECOMMENDATIONS:  
FEDERAL GOVERNMENT

T here is no single national solution to the recovery 
process. However, the federal government plays a 
critical role in supplying reliable information and 

guidance, reducing barriers to recovery, and providing 
a backstop of resources where states need more supply. 
The role of the federal government ought to be to support 
and complement the efforts of governors to bring their 
communities back to life. The federal government should 
assist state and local leaders in expeditiously reopening 
businesses and schools except in communities where an 
outbreak is occurring or believed to be imminent.

EXECUTIVE BRANCH
The executive branch is uniquely positioned to collect 
and communicate macro-level trends and information 
about the virus. Such information is essential to in-
formed decision-making at the state level. It can also 
reduce regulatory barriers to acquiring knowledge 
about the virus, developing and approving private-sec-
tor products and equipment to contain and defeat the 
novel coronavirus, and giving businesses the flexibility 
they need to return to work.

The Commission recommends that the White House 
provide high-profile public education. The Adminis-
tration should provide briefings, as needed, to educate 
the public on the progress against the pandemic. With 
most people having been convinced that they are not 
safe unless they remain in their homes, convincing 
them that they can now return to more normal social 
and economic activity will be a challenge. This is es-
pecially true because new cases will continue to be re-
ported. This will be interpreted by some as the result 
of a retreat from needed measures to protect public 
health, including social distancing. People will need 
to be reassured that it is safe to work and patronize lo-
cal businesses. Robust public education should include 
reinforcing Americans’ mutual responsibility and ac-
countability to others through appropriate, targeted 
social distancing and other hygienic and nonpharma-
cologic interventions (NPI).

The Commission recommends that the President di-
rect federal agencies to provide additional access to 

information on the spread of the novel coronavirus, 
including modeling and data. Federal agencies should 
require that any modeling, codes, or data that have re-
ceived federal funding be made publicly accessible and 
should encourage others to do likewise. While certain 
protections may need to be put in place, the freer flow 
of information can improve the quality of models, vet 
ideas, and increase access to information for states and 
institutions to use for decision-making. This should 
also include establishing a national portal of open data 
that has consistency in metrics and measures to pro-
vide greater visibility of outbreaks and facilitate the 
flow of information and services to areas where out-
breaks occur. A consistent national portal facilitates 
state and local situational awareness, reinforces con-
sistency of standards that can be carried out locally, 
and aids physicians.

The Commission recommends that the Administra-
tion take additional steps to stabilize the health care 
system and mediate between state needs. Reopen-
ing of the economy should be based on confidence that 
health care providers could handle the situation in the 
very near future in areas currently with the virus or 
that evidence suggests could see a wave of outbreaks. 
Some elements of the American health care system are 
under significant strain from the novel coronavirus 
epidemic. Concerns about the availability of personal 
protective equipment (PPE), ventilators, intensive care 
unit (ICU) beds, and the health and welfare of health 
care professionals are significant. However, the need 
currently is not the same across the country. The Pres-
ident should mediate needs between states and use the 
strategic national stockpile in concert with state-lev-
el platforms like the Emergency Medical Assistance 
Compact (EMAC) as a whole-of-country approach to 
deploy resources effectively.

The Commission recommends that the Department of 
Health and Human Services (HHS) do more to increase 
innovation in medicine. Federal officials should not dis-
courage physicians’ efforts to prescribe therapeutics that 
show promise in off-label uses for COVID-19 treatment 
while also accelerating the development and approval of 
new therapeutics and a vaccine. This includes regulato-
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ry reforms at the Food and Drug Administration (FDA), 
CDC, and other agencies like the Environmental  Pro-
tection Agency (EPA) to fast-track approval processes 
and allow for novel testing of persons and disinfectant 
technologies for protective and other equipment outside 
of traditional categories or silos.

The Commission recommends that the U.S. Depart-
ment of Health and Human Services issue additional 
guidance, as more than 400 organizations are calling 
for them to do, outlining how federal anti-discrimina-
tion laws apply in order to avoid rationing of medical 
care. The current HHS guidelines outlining how fed-
eral anti-discrimination laws apply in health rationing 
are appreciated, but significant confusion remains in 
the health care provider community. National orga-
nizations such as the American Association of People 
with Disabilities, the Autism Society, and the National 
Disability Rights Network are asking HHS to clarify 
to states and health care providers that “assumptions 
about a person’s disability and their prospects for sur-
vival, including the likelihood that they might require 
more treatment,” should not diminish that individual’s 
access. Clarification is needed to enable health care 
providers to deal with shortages of hospital supplies 
and staff in the event of a pandemic.

The Commission recommends that the President call 
for a review of all regulations that must be waived 
with new COVID-19 rules and guidance documents 
and consider serious long-term changes in those reg-
ulatory programs. This clear statement would send a 
strong signal and provide more long-term confidence 
and stability. The U.S. federal government has rapidly 
made regulatory adjustments to facilitate a quick and 
effective response to the COVID-19 pandemic, but out 
of necessity, most changes in existing regulatory pro-
grams have been short-term fixes. Many, if not most, 
of the changes will last only for the duration of the na-
tional emergency. We need long-term programmatic 
reforms to ensure that our regulatory regimes work 
in good times and bad and that our programs facilitate 
innovation and market advancement while also secur-
ing health and safety. The President should direct by 
executive order that all agencies involved in the man-
agement of this public health emergency inventory, re-
view, and consider making long-term modifications to 
all regulatory actions that have been waived, modified, 
or otherwise implicated in the government’s response 
to COVID-19. This should include all pre-COVID-19 
regulatory actions—including regulations, guidance 
documents, forms, processes, and the like—that have 
been at issue in the government’s response. The White 
House and relevant agencies should carefully assess 

the underlying statutory mandates and authorities 
for these regulations, reassess their costs and bene-
fits, and consider locking in many of the changes and 
streamlined procedures that have been introduced in 
recent regulations and guidance documents. For ex-
ample, the FDA should carefully reconsider the many 
establishment registration, device listing, and general 
operating procedure rules it has recently waived; the 
EPA should consider making permanent many recent 
expedited approval processes; and HHS should consid-
er making permanent its changes in telemedicine and  
medical practices.

The Commission recommends that the President call 
for a review of all regulations that inhibit economic 
growth and extend the two-for-one and centralized 
review requirements to the independent regulato-
ry commissions and agencies. This clear statement 
would also send a strong signal and promote more long-
term confidence and stability. The President correctly 
identified regulatory reform as key to economic growth 
and prosperity, and he has pursued reform vigorously 
for the past three years. As something of an historical 
artifact, however, most of his key regulatory reform ini-
tiatives—such as the two-for-one requirement, the ze-
ro-dollar new regulatory cost cap, and formalized reg-
ulatory reform task forces to drive the reform agenda 
within the agencies—have been focused only on agen-
cies that formally report to the President. They have 
not extended to the so-called independent agencies 
and commissions such as the Securities and Exchange 
Commission, Commodity Futures Trading Commis-
sion, and Federal Energy Regulatory Commission, 
largely because those agencies have long been exempt-
ed from the centralized regulatory review require-
ments of the White House’s Office of Information and 
Regulatory Affairs within the Office of Management 
and Budget. Those agencies should now be included in 
centralized review, and all prior regulatory reform ex-
ecutive orders should be extended to the independent 
agencies. This would effectively serve as an important 
White House–led second wave of major regulatory re-
form activity. These agencies have already undertaken 
a good amount of this activity, but it is not coordinat-
ed and White House–led and tabulated as part of the 
executive branch–wide deregulatory contributions to 
a more robust economy. A change like this would also 
have considerable long-term positive benefits, as cen-
tralized review would likely be maintained by future 
Administrations even if the deregulatory element were 
eliminated. That review process includes a require-
ment to conduct cost-benefit analysis, coordinate with 
other agencies, operate in a much more transparent 
way, and take much more seriously the need to provide 
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fair notice and due process to regulated entities. The 
benefits of this process are widely recognized in the 
areas in which they are currently applied, and their ex-
tension to new regulatory activity would undoubtedly 
have long-term positive consequences beyond the im-
mediate deregulatory push.

The Commission recommends that the President di-
rect agencies not to enforce a range of regulations 
against small businesses. This is a shorter-term mea-
sure, but it should facilitate lending and enhance mar-
ket activity. Many small businesses are applying for 
various benefits under the CARES Act. Many of those 
businesses do not have lawyers and lobbyists, yet they 
are required to make numerous assertions and com-
mitments. The President should direct his agencies to 
tread lightly with small businesses that have had to fall 
on the mercy of these programs and perhaps extend 
that grace more broadly to all small businesses until 
we are fully recovered. Agencies have the ability to ex-
ercise what is known as enforcement discretion, which 
allows them simply to prioritize the enforcement of 
some rules and deprioritize the enforcement of others. 
At times, including recently, agencies have issued writ-
ten policies of nonenforcement or intentions not to en-
force requirements. Many of these have been very good, 
but a presidential call for a wide-scale policy of nonen-
forcement would send a very strong signal to businesses 
that the government is not going to come down hard on 
them as they try to get back up and running.

The Commission recommends that the Department 
of Labor roll back the overtime rule. As of January 1, 
2020, the salary threshold under which employers must 
pay workers overtime compensation jumped by 50 per-
cent, from $23,660 per year to $35,568 (the equivalent 
of about $17 per hour). While the intent is to increase 
wages for individuals who work more than 40 hours in 
any given week, employers will pass potential cost in-
creases back to workers in the form of lower base pay. 
The higher salary threshold also will likely reduce flexi-
bility for employees to work remotely (where employers 
cannot monitor their hours) or to alter their hours from 
week to week to fit with their personal and family obli-
gations. Particularly in light of the COVID-19–induced 
remote work and increased demands for flexible work 
hours, the Department of Labor should roll back its re-
cent increase in the overtime threshold to give employ-
ers and workers the flexibility they need to keep more 
people employed.

The Commission recommends that the Securities and 
Exchange Commission (SEC) reform regulations to 
help expand the options for funding a small-business 

revival. Entrepreneurs will drive the post-pandemic 
recovery by reopening existing businesses and taking 
new risks on ideas to fill new needs in the post-crisis 
world. The current federal regulatory regime creates 
unnecessary barriers for small businesses that need ac-
cess to capital.

1. The Commission recommends that the SEC 
work with Congress to simplify its exemp-
tion and disclosure framework. Under federal 
securities laws, any offer or sale of a security 
must either be registered with the SEC or el-
igible for, and comply with, the rules govern-
ing an exemption. Virtually all small and me-
dium-sized companies cannot spend millions 
in annual compliance costs and must rely on 
an exemption. There are currently at least 14 
different exemptions with differing and com-
plex rules, including Regulation D (generally 
for affluent accredited investors), Regulation 
A (the small issues exemption), and crowd-
funding (Regulation CF). The SEC and Con-
gress should work together for regulatory and 
statutory reforms to create a reasonable, har-
monized scaled disclosure regime for Regu-
lation D, Regulation A, crowdfunding, and 
other exemptions and for small public compa-
nies. The SEC has recently taken the first step 
toward this result by releasing a “Concept Re-
lease on Harmonization of Securities Offering 
Exemptions” that sought public comment on 
nearly 150 ways to improve the rules govern-
ing exempt offerings. This will reduce regula-
tory costs, improve fairness, and aid entrepre-
neurial capital formation. 

2. The Commission recommends that the defi-
nition of “accredited investor” under Regu-
lation D be broadened. In practice, sophisti-
cated investors without high incomes or net 
worth are unable to invest in the companies 
with the most profit potential because the 
regulatory definition of an investor is amor-
phous. The SEC or Congress should change 
the definition of “accredited investor” for pur-
poses of Regulation D to include persons who 
have met specific statutory bright-line tests. 
Examples of bright-line tests that could be ad-
opted include (1) passing a test demonstrating 
the requisite knowledge such as the General 
Securities Representative Examination (Se-
ries 7), the Securities Analysis Examination 
(Series 86), or the Uniform Investment Ad-
viser Law Examination (Series 65) or a newly 
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created accredited investor exam; (2) meeting 
relevant educational requirements such as an 
advanced degree in finance, accounting, busi-
ness, or entrepreneurship; or (3) acquiring 
relevant professional certification, accred-
itation, or licensure such as being a certified 
public accountant, chartered financial ana-
lyst, certified financial planner, or registered 
investment advisor. This could increase the 
number of people eligible to invest in Regula-
tion D offerings by several million people.

The Commission recommends that the U.S. Depart-
ment of Transportation (DOT) create more flexibility 
for truck drivers under the hours-of-service regula-
tions. The U.S. Department of Transportation’s Feder-
al Motor Carrier Safety Administration (FMCSA) reg-
ulates hours of service (HOS) for truck drivers. These 
overly prescriptive HOS regulations include manda-
tory breaks for truck drivers and the maximum limit 
for on-duty time. Under the current rules, for example, 
when waiting in a break room for their trucks to be un-
loaded, truck drivers would not be able to count that 
time as a break because they are “on duty.” DOT should 
allow drivers to count time not driving but “on duty” 
as a break, ensuring greater flexibility for drivers who 
deliver so many essential goods to Americans all over  
the country.

The Commission recommends that the relevant 
agencies make interim guidance and interim final 
rules streamlining crisis response permanent. Rules 
and guidance to the private sector to retool infrastruc-
ture for PPE production have been and will continue to 
be important as part of preparing for potential future 
outbreaks of coronaviruses. Rather than temporarily 
waiving requirements, the Administration should pro-
vide policy certainty for rules that are currently prov-
ing to work well. These have the added benefit of em-
powering smaller or older businesses to repurpose old 
equipment to new productive uses.

U.S. CONGRESS
Congress’s power of the purse has provided and should 
provide strategic, targeted economic relief for taxpay-
ers, families, and businesses of all sizes. Congress can 
also reduce burdens on states, giving them much-need-
ed flexibility. Certain temporary measures in the 
CARES Act providing relief from legal requirements 
should be made permanent to provide states, business-
es, and individuals with the policy certainty and con-
fidence to make decisions. Finally, Congress plays an 
important gate-keeper role in protecting civil liberties.

The Commission recommends that Congress provide 
funding to facilitate access to testing in coordination 
with the President. Serological testing—testing for the 
COVID-19 antibodies in the bloodstream—allows us to 
see who and who has not had the virus so far, but such 
testing will not be available on a wide-scale basis for 
many weeks, and the reliability of the tests that exist 
today has yet to be proved. Private companies should 
be leading the creation and distribution of testing and 
related materials (e.g., swabs and cartridges). As test-
ing becomes available, Congress should build on recent 
steps by the Centers for Medicare and Medicare Ser-
vices (CMS) to raise the Medicare reimbursement rate 
for high-throughput coronavirus molecular tests from 
about $51 to $100.

The Commission recommends that Congress provide 
additional relief for small and medium-size business-
es in the form of grants in order to provide necessary 
liquidity. Many small and medium-size businesses are 
currently experiencing a major liquidity shortfall and 
at some point will have no choice but to close perma-
nently. Because government orders forced those com-
panies to close, Congress should provide additional 
funds in the form of a targeted grant to help these busi-
nesses with actual shortfalls. Congress should also bet-
ter target Paycheck Protection Program forgiveness to 
actual revenue losses and provide adequate funding if it 
is achieving its goal of keeping workers employed amid 
temporary slowdowns and shutdowns.

The Commission recommends that the Department 
of the Treasury immediately clarify the Frequently 
Asked Questions (FAQs) for the administration of 
Paycheck Protection Program loans. The Treasury 
Department has released FAQs to offer both banks 
and businesses additional guidance on the Paycheck 
Protection Program. The FAQs appear to impose re-
quirements retroactively that were not imposed by 
the CARES Act and that are inconsistent with original 
guidance. Any borrowers who did not falsify informa-
tion on their PPP applications prior to May 7, 2020, 
should be deemed by the Small Business Administra-
tion to have made the required certifications in good 
faith. Congress, however, should limit future borrow-
ing and forgiveness to small businesses that have suf-
fered significant declines in gross revenues because of 
the coronavirus crisis.

The Commission recommends that Congress liber-
alize the forgiveness rules for PPP loans to broaden 
the eligible expenditures, extend the relevant peri-
od, and be limited to businesses that were hit hard. 
Businesses have other expenses besides payroll, rent, 
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interest, and utilities. Businesses that were forced to 
shut down must rehire and retrain associates, secure 
inventory, reestablish vendor relationships, and settle 
balances. Congress should broaden what can be paid for 
and forgiven provided that there is also some require-
ment that the business suffered a substantial decline in 
gross revenues (at least 20 percent and probably sub-
stantially more) because of the coronavirus. Such an 
adjustment should not be administered retroactively 
but would apply to any additional PPP loans.

The Commission recommends that Congress repeal 
the Davis–Bacon Act. Since 1934, the Davis–Bacon Act 
has required contractors to pay “prevailing wages” on 
construction projects that receive federal funding and 
contracts for the construction, alteration, or repair of 
public buildings or public works. In some cases, Davis–
Bacon rates are more than double market wages. The 
compliance burden is particularly onerous on small 
businesses that have less margin to meet higher labor 
costs and hiring requirements. Repealing the act would 
stretch taxpayer dollars and create tens of thousands of 
additional construction-related jobs.

The Commission recommends that Congress reduce 
the tax burden on workers and businesses to facili-
tate hiring and investment. Reducing the burden of 
taxation is one of the surest and quickest ways to re-
vitalize the economy. One proposal is to temporarily 
suspend the payroll tax, to briefly reduce the costs as-
sociated with hiring and rehiring workers. However, 
other tax cuts, such as permanent cuts in rates on per-
sonal income and corporate taxes that would increase 
economic growth by encouraging capital formation and 
raising productivity, would promote economic growth 
and recovery more effectively.

The Commission recommends that Congress and state 
and local legislators defer payment of or forgive a 
wide range of taxes and licensing or permitting fees. 
Small businesses face grave resource restraints, and this 
would reduce the substantial resources they must cur-
rently devote to paying taxes and fees imposed by gov-
ernment. Instead, they should be allowed to use these 
resources to reopen their businesses and employ people. 
Congress has delayed tax filing and payment deadlines 
to July 15. Congress could go one step further by elimi-
nating interest and penalties on all 2020 tax payments, 
still requiring businesses and individuals to file but ef-
fectively delaying the payment of federal taxes.

The Commission recommends that Congress enact a 
physical presence standard for tax liability. In 2018, the 
Supreme Court of the United States upheld a South Da-

kota law that requires out-of-state businesses to collect 
the state’s sales taxes on goods sold to customers in the 
state, even if the business has no physical connection—or 
political recourse—in the customers’ state. Small retail-
ers now operate in a world without the protection of the 
physical presence standard. Every small business that 
sells online now can be subject to the more than 10,000 
different taxing jurisdictions around the country—each 
with its own tax rates and rules about what is taxable. 
The regulatory compliance and tax assessment risks 
from state revenue collectors around the country were 
threatening to bankrupt many small retailers before the 
COVID-19 crisis. These rules are now prohibiting small 
distributers from retooling to ship new products during 
the crisis for fear of regulatory entanglement. Congress 
should protect vulnerable retailers by codifying a phys-
ical presence test for tax collection.

The Commission recommends that Congress cor-
rect unemployment insurance (UI) provisions and 
increase workers’ flexibility. Specifically, Congress 
should allow workers to accumulate paid leave and help 
businesses smooth their cash flows, similar to what has 
been proposed in the Working Families Flexibility Act. 
Importantly, government mandates for paid sick and 
family leave are costly, inhibit business hiring, and ul-
timately harm workers. At the same time, federal pol-
icymakers should fix the $600 bonus UI benefit to cap 
UI benefits at 100 percent of previous earnings (and 
possibly also reduce the time period through which the 
bonus benefit is available until the end of June instead 
of July 31). This benefit makes it possible for a majority 
of Americans to make more money by becoming un-
employed than by remaining employed and expands 
eligibility if “the individual has to quit his or her job as 
a direct result of COVID–19.” Congress should cap the 
$600 added federal benefit so that workers do not re-
ceive more than 100 percent of their previous earnings 
for becoming unemployed. The skewed financial incen-
tives related to unemployment are causing shortages 
in areas like personal care assistants for aged and dis-
abled persons, precisely the high-risk populations that 
need specialized care during this crisis.

The Commission recommends that Congress ex-
pand liability protections associated with the novel 
coronavirus. Congress should create a safe harbor for 
businesses and workers that follow CDC guidance and 
proper testing protocol in good faith. This safe harbor 
would provide much-needed confidence and stability 
that encourages business owners to reopen.

The Commission recommends that Congress clarify 
the definition of employee for the purposes of the  
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programs created by the CARES Act. Congress should 
clarify the definition of employee using the common- 
law test for all purposes to avoid double-dipping of ben-
efits and to establish clear eligibility for the purpose of 
counting employees as part of CARES Act programs, 
such as the Paycheck Protection Program.

The Commission recommends that Congress con-
vert the paid sick and family leave mandate into an 
option and apply it equally across businesses. Con-
gress should not have put a new mandate exclusively on 
small businesses to provide paid sick and family leave. 
Rather, if Congress wants to pay workers a set rate to 
stay home when sick with COVID-19 or while caring for 
young children who no longer have school and day care, 
it should provide an optional advance credit for both 
small and large employers to utilize. Workers who do 
not otherwise have access to paid sick or family leave 
and whose employers do not utilize the credit could ac-
cess the $600-per-week federal pandemic unemploy-
ment insurance benefit. Congress should also do more 
to help reduce unemployment among workers of larg-
er employers—for example, by increasing access to the 
employee retention tax credit so that companies do not 
have to have a 50 percent drop in revenues to qualify 
and by changing the credit to cover a portion of employ-
ees’ wages paid when they are not working.

The Commission recommends that Congress take 
steps to advance permitting reform. Many trades and 
good-paying jobs in America require permits and cre-
dentials that take hundreds of hours and many resourc-
es to obtain. At a time of great economic dislocation, we 
have to eliminate barriers to getting new jobs. Much 
work has been done on this over many years, and now 
is the time to complete it. We cannot allow people on 
the bubble to slip into dependence on government. We 
have to simplify the pathway back into the labor force, 
including to a skilled trade or other job that is currently 
walled off by nonsensical credentialing requirements. 
That means coordinating permitting requirements 
across jurisdictions and having express federal guid-
ance that these should generally not be required or 
should be as minimally burdensome as possible.

The Commission recommends that Congress cre-
ate a good-faith shield for small businesses. To en-
hance lending and accelerate market activity, Congress 
should create a good-faith shield for small businesses 
participating in the CARES Act programs or that tried 
to participate in the programs but, for whatever rea-
son, could not do so. If companies are operating in good 
faith to complete the forms and make business repre-
sentations, they should not fear federal enforcement for 

good-faith mistakes. Congress could effectively solidify 
the policy of nonenforcement across all agencies partic-
ipating in the response for some meaningful duration, 
such as five years from the receipt of funds or filing of 
forms. This would also help to ensure that banks lend 
more readily to small businesses that are trying to par-
ticipate in the relief programs.

The Commission recommends that Congress em-
power the President, the Office of Information and 
Regulatory Affairs, and Cabinet Secretaries to sus-
pend costly regulations without extensive process. 
The basic architecture governing the development of 
regulations is actually quite good—so good, in fact, that 
creative minds bent on overregulating have developed 
a wide range of quasi-regulatory activities to circum-
vent the orderly and reasonable process, thereby dra-
matically increasing the overall regulatory burden on 
the American people. Congress should empower the 
President to short-circuit the process, thereby enabling 
more deregulatory actions. We should effectively cre-
ate what is known in the regulatory world as a “one-way 
ratchet” in favor of liberty-enhancing regulatory ac-
tivity and against unduly burdensome regulatory ac-
tivity. One version of this approach currently exists in 
cost-benefit analysis, but for a variety of reasons, that 
analysis at times has been used inappropriately to jus-
tify extremely onerous regulations. A mechanism that 
allows for the unilateral or expeditious suspension of 
costly regulations would give the President a strong 
tool to wield in the effort to reduce regulatory burdens 
at a time when the economy very much needs to be 
freed from such burdens.

The Commission recommends that Congress expand 
the options available to small businesses in accessing 
capital. Entrepreneurs will drive the post-pandemic 
recovery by reopening existing businesses and taking 
new risks on ideas to fill new needs in the post-crisis 
world. Therefore:

1.	 The Commission recommends that Congress 
allow small business access to finders. Entre-
preneurs and small-business owners often 
need help finding accredited investors will-
ing to invest in or loan to their businesses and 
should be allowed to use finders or private 
placement brokers to help them find capital 
in exchange for a fee. This is currently illegal 
unless the finder registers as a broker-dealer 
and, like an investment banker, is regulated 
by the Financial Industry Regulatory Author-
ity and the SEC. Congress should remove bar-
riers and implement reforms similar to what 
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was introduced in the Unlocking Capital for 
Small Businesses Act to help expand funding 
options for small businesses.

2.	 The Commission recommends that Congress 
allow peer-to-peer (P2P) lending to small 
businesses. P2P lending, such as crowdfund-
ing, presents a more efficient way for consum-
ers to support small-business loans. Loans 
through P2P lending platforms are not ex-
empt from certain SEC registration require-
ments as loans from banks, credit unions, and 
finance companies are. This creates a major, 
unnecessary impediment to small-business 
lending using P2P lending platforms. Con-
gress should extend exemptions from the fed-
eral and state securities laws for P2P lending. 
Congress should also amend Title III of the 
JOBS Act to create a category of crowdfund-
ing security called a “crowdfunding debt se-
curity” or “peer-to-peer debt security” that 
is then subject to reduced initial and periodic 
reporting requirements.

3.	 The Commission recommends that Congress 
remove artificial barriers to credit union 
lending to small businesses. The Federal 
Credit Union Act imposes a limit on the total 
net worth of credit union business lending. 
This limit is arbitrary and reduces small busi-
ness access to loans.

4.	 The Commission recommends that Congress 
improve anti-money-laundering laws. Anti- 
money-laundering “know your customer” and 
Financial Crimes Enforcement Network “cus-
tomer due diligence” rules discourage banks 
from working with small businesses if they do 
not have a substantial existing relationship 
with them. If banks open accounts or lend to 
businesses in violation of these onerous and 
time-consuming requirements, they face large 
fines. These rules also have a particularly ad-
verse impact on small businesses and the poor 
and should be eliminated or improved.

The Commission recommends that Congress provide 
spending flexibility for education. Federal lawmak-
ers should extend the waivers and spending flexibility 
provided through the CARES Act. The proposal allows 
schools, for example, to carry forward unused Title I 
spending and repurpose existing professional devel-
opment spending for online instruction. Federal and 
state lawmakers should allow such flexible spending 

to continue and give schools more discretion to devote 
resources to areas of need. The spending flexibility of-
fered through the CARES Act is an example of systemic 
change that could help schools now and in the future. 
Congress should allow states to use all of their existing 
federal education dollars for any lawful purpose under 
state law.

The Commission recommends that Congress address 
issues in the health care system that decrease flexi-
bility and inhibit access to care. Congress should cod-
ify recent changes by the Administration to allow more 
flexibility in doctors’ practice of medicine. A good place 
to start is codifying the Administration’s efforts to re-
move barriers to the adoption of telemedicine, which 
allows patients and doctors to consult remotely. This 
can help to reduce the spread of COVID-19 by letting 
people get care without waiting in crowded waiting 
rooms. Congress should go beyond these efforts and 
ensure that all patients who want to seek telemedicine 
care can do so across state lines regardless of where a 
doctor is located.

The Commission recommends that Congress make 
federal funding portable for children from low-in-
come families and children with special needs. Con-
gress should immediately make funding authorized 
under the Individuals with Disabilities Education Act 
(IDEA) student-centered and portable, allowing chil-
dren with special needs to access learning services to 
which they are entitled under federal law. These IDEA 
funds could be used to pay for in-home tutors and be-
havioral therapies, among numerous other allowable 
uses, to help children with special needs continue to 
have access to critical service providers. Similarly, Con-
gress should allow federal Title I dollars for low-income 
districts to follow students to private online education 
options of choice.

The Commission recommends that Congress support 
the education of military-connected children. The 
federal government has a mandate to oversee and pro-
vide for the national defense. The children of active-du-
ty military families currently do not have access to the 
public schools nearest to the base to which their par-
ents are assigned. Congress should provide the children 
of active-duty military families with education savings 
accounts, enabling them to access online tutors, online 
courses, textbooks, and curricula, to provide educa-
tional continuity during this time.

The Commission recommends that Congress expand 
access to 529 savings accounts. While millions of chil-
dren—and their parents—are experiencing homeschool-
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ing for the first time, Congress should allow Americans 
to access their 529 savings plans for homeschooling 
expenses. Those 529 savings plans are tax-neutral sav-
ings accounts funded with after-tax dollars contributed 
by the account owner or anyone else who wishes to put 
money into them. Anyone can contribute to a designat-
ed beneficiary’s 529. Interest that accrues in the fund is 
tax-free as long as funds are put toward K–12 and higher 
education expenses. This means that there is no “sec-
ond layer” of tax on the savings and investment in the 
account. Withdrawals from 529 savings accounts for 
qualified education expenses are not included in taxable 
income. Currently, 529 saving plans can pay for a broad 
range of education-related costs, such as college expens-
es and, more recently, private elementary or secondary 
school tuition in certain states. Yet homeschooling ex-
penses are excluded from the eligible uses of 529 savings 
accounts. Immediately expanding qualified expens-

es to include homeschooling—reflecting the fact that 
nearly every American family currently has to home-
school as a result of COVID-19—would be a timely and  
targeted policy.

The Commission recommends that Congress pro-
tect civil liberties while creating any new programs 
related to testing, contact tracing, or any other pub-
lic health measure. The erosion of civil liberties in the 
name of security is never temporary, as we have seen 
post–September 11. America must not devolve into a 
surveillance state; such power is always susceptible to 
abuse and is a distinct danger inherent in the deploy-
ment of contact-tracing technologies. Congress should 
both investigate privacy issues regarding utilization 
of IT solutions and provide incentives for the develop-
ment and deployment of those technologies consistent 
with American values and law.
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RECOMMENDATIONS:  
BUSINESSES, THE PRIVATE SECTOR,  

AND CIVIL SOCIETY

A s cities and regions “reopen,” businesses, civic and 
community organizations, and religious institu-
tions are invaluable in helping to get people back 

to work, helping to put lives back on track, and helping 
communities to stay vigilant and prevent another out-
break. The private sector and civil society already have 
played and will continue to play an important role. In fact, 
civil society is perhaps the segment of America that has 
shown most brightly in this crisis as everyday Americans 
have rallied in creative ways to help each other.

The Commission recommends that private businesses 
and organizations lead in expanding and developing 
testing capabilities. Private organizations should be 
leading the creation and distribution of testing. While 
much is still unknown about the virus’s nature, we 
should leverage the serological testing regarding immu-
nity. To protect medical professionals and preserve re-
sources, the testing should be expanded so that it can be 
administered easily by individuals in their own homes.

The Commission recommends that companies and 
others offer tests to those with whom they work. 
Businesses and communities (such as nursing homes 
and retirement communities) should develop their own 
plans to offer their workers and residents tests based 
on their own risk profiles to detect and isolate infected 
individuals and trace contacts. For example, employers 
could pay for employees’ tests as a condition of their 
return to work. An employer could then provide pri-
vacy-protected, anonymized data to officials without 
identifying information to aid the effort to supply data 
needed to understand local trends of the virus’s impact.

The Commission recommends that corporations and 
private businesses work in conjunction with state and 
local governments to develop best-practice proto-
cols, including testing, to strengthen their defenses 
against the reoccurrence of viral spread. The objective 
of best practices and testing should also be to provide 
early-warning surveillance and thoughtful viral spread 
defenses so that, in the event of a local or an area-wide 
viral outbreak, the business entity is best positioned to 

continue operations. Ideally, the business entity can 
aid local government by sharing privacy-protected an-
onymized testing data and by working to reduce any 
spread of disease through testing and contact tracing. 
The company, with hardened defenses, can also serve 
the community at large by maintaining employment and 
contributing to the strength of the local economy.

The Commission recommends that no health care 
provider or state force hospitalization or other forms 
of institutionalization,� due to mental health concerns, 
without the consent of the individual, guardian, or sup-
ported decision-making team.

The Commission recommends development of work 
plans for employees from industry and business-
es that reflect state and local directions. Business-
es should encourage and facilitate “work from home” 
wherever possible. Where this is challenging, business-
es should encourage and facilitate continued social dis-
tancing in the workplace, encourage shift-work strate-
gies, and minimize mass gatherings wherever possible 
and as informed by public health for retail, entertain-
ment, and restaurants and clubs if and when reopening 
such establishments becomes safe and appropriate.

The Commission recommends that private business-
es and industry associations share best practices for 
back-to-work plans. Industry-specific sectors should 
develop and share back-to-work plans that might in-
volve employee testing, social distancing, altered office 
and equipment layout, process modifications, routine 
deep sanitation, use of personal protective equipment, 
and other innovative ideas to protect employees and 
customers, meet CDC guidelines, enable a return to 
work, and protect employees and customers. To sup-
port the dissemination of ideas, private businesses and 
industry organizations should consider developing a 
database of best practices to share with members.

The Commission recommends that insurance compa-
nies honor and courts enforce their contractual obliga-
tions. The virus has caused extensive property damage, 
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and many businesses that paid for business interruption 
insurance are not getting the coverage for which they 
contracted. Insurance coverage should be honored to 
the fullest extent agreed upon in the individual terms of 
contract, which should be enforced fully by the courts if 
necessary or resolved through legal arbitration.

The Commission recommends that businesses form 
partnerships, or “sister companies,” in other coun-
tries to stimulate mutual recovery. Some businesses 
in the U.S. do not intend to or will not be able to reopen. 
However, partnerships with a sister company in anoth-
er country could facilitate the sharing of resources, in-
cluding human capital, that would reinvigorate vacant 
space or unused resources and help both companies re-
cover from the crisis.

The Commission recommends that universities form 
consortia to help overcome financial challenges. The 
coronavirus has put significant financial strain on col-
leges and universities across the country. University 
leaders should consider innovative, civil society–driven 
ways to meet the financial challenges, including form-
ing consortia with other universities to share faculty 
resources and have faculty deliver lessons to multiple 
universities.

The Commission recommends that state and lo-
cal leaders, as well as church and other civil society 
leaders, focus public education campaigns about 
the need for public health measures on young peo-
ple. Leaders who work with young people should be en-
gaged, especially as some evidence suggests that young 
people are the least likely to understand how their ac-
tions affect those who are at greater risk (e.g., their par-
ents and grandparents).

The Commission also recommends that civil soci-
ety leaders give particular care to communities that 
live in multigenerational households. The elderly are 
particularly at risk for lethal outcomes if they contract 
COVID-19. Churches and other organizations should 
work to ensure that young people in those communi-
ties understand the importance of protecting the vul-
nerable in their families. They should also ensure that 
all community members understand the need to com-
bine going back to work with continuing to protect the 
more vulnerable who are known to be at special risk for 
contracting the disease—the elderly, those in nursing 
homes, and those who have preexisting conditions.

The Commission recommends increased wellness 
education, including education on nutrition, fitness, 
and risk avoidance, among minority communities by 

government in partnership with grassroots and civil 
society organizations. This is necessary because of the 
disproportionate effect of this virus in minority com-
munities. For instance, in New York City, the mortality 
rates (per 100,000 people) for African Americans and 
Hispanics with COVID-19 are more than 200 percent 
and 160 percent higher, respectively, than the rate for 
whites. Likewise, in Arizona, 16 percent of all cases are 
Native Americans even though they comprise 4.5 per-
cent of the state’s population. Churches, NGOs, and 
state and local governments can partner with the gov-
ernment to amplify the Surgeon General’s guidance 
for successful mitigation efforts to slow the spread of 
the virus and allow a return to normal life. Regardless 
of their race or color, Americans must be vigilant in 
adhering to mitigation efforts if they must leave their 
homes each day to go to work. If minority communities 
are not participating in recommended risk avoidance, 
they risk a slower return to normal.

The Commission recommends that the Small Busi-
ness Administration partner with historically black 
colleges and universities (HBCUs)� to disseminate in-
formation about financial resources to minority-owned 
businesses, including online courses aimed at mitigat-
ing the economic consequences of the pandemic.

The Commission recommends that civil society lead-
ers, when considering whether to prepare temporary 
isolation facilities in anticipation of a surge in COVID-19 
cases, work with state and local public health officials 
to consider whether to take particular precautions 
for minority communities living in multigenerational 
homes. Mandatory assignment to such facilities raises 
civil liberty concerns, but public officials should use pub-
lic education campaigns to encourage people to protect 
their loved ones and not expose them to infection. Such 
a voluntary campaign holds great potential for reduc-
ing the rate of infection over time, as the experience of 
South Korea has demonstrated. The practice in the U.S. 
is to hospitalize those who test positive or send them 
home. In either case, people shedding virus are placed in 
close quarters with people who are uninfected. Having 
infected members stay at home is of particular concern 
in multigeneration minority households. South Korea 
sends such patients to temporary isolation facilities (re-
purposed dormitories or other similar spaces) until they 
test negative. Such facilities also serve as triage centers, 
with those exhibiting more serious symptoms being 
transferred to hospitals.

The Commission further recommends that all com-
munities follow recommendations in this report with 
respect to isolating those who test positive.
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The Commission recommends an increased focus on 
mental, emotional, and spiritual health support in 
partnership with NGOs, faith-based communities, 
and civil society. Community organizations are al-
ready noting mental health challenges for people expe-
riencing social isolation and stress. Communities need 
programs designed to address mental health problems 
specifically related to the isolation of pandemic.

The Commission recommends that any triage or ra-
tioning decisions be based solely on medical con-
siderations about who is in greatest need and who 
is most likely to survive and benefit from treatment. 
Medical providers should focus on a patient’s objective 
clinical state rather than such other considerations 
as maximizing “life-years.” Patients who are elderly 

or who suffer from disabilities or chronic conditions 
should not count for less. No “quality of life” judgments 
should be made. Focusing solely on immediate medical 
need and immediate medical prognosis is the way to 
ensure that human dignity and equality are protected.

The Commission recommends greater emphasis on 
bipartisanship to restore trust. Our leaders must re-
store trust in the American republic and institutions. If 
we address how to get back to work without consider-
ing the overarching question of trust, we run the risk of 
missing the central concern and will not have societal 
trust to sustain our country and republic. Our leaders 
must work to rebuild this trust by resisting the tempta-
tion to “score political points” and by seeking biparti-
san implementation of bipartisan solutions.
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PHASE 3

Continue to Build 
the Science
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Recommendations for Phase 3

Americans have quickly become accustomed to a 
new language from epidemiological science: Flat-
tening the curve. Social distancing. The public 

has learned a lot about the science of pandemics in gen-
eral in a short period of time, but there is still much that 
we do not know about the nature of this novel virus itself, 
its transmissibility, its effects on the body, and its lethal-
ity. Important epidemiological questions remain, and 
work is ongoing to develop faster, more accurate testing; 
to create a vaccine in an unprecedented time window; 
and to identify replicable therapeutics, all of which are 
needed to save lives. While we have become conversant 
in the various ways to “flatten the curve” and Americans 
have embraced these methods in an effort to provide 
space and time for innovation, the fact remains that the 
discrete area “under the curve” can only be tackled by a 
preventive vaccine that does not yet exist or by effective 
therapies that are still developing against a virus that has 
already proven particularly difficult to categorize.

As we look to the future, we must continue to build 
the science. Once achieved, the results of scientific ad-
vancement often seem magical. But in fact, they are not. 
Progress requires focus, resources, cooperation, and 
opportunity for experimentation. The public and pri-
vate sectors, academia, and international partnerships 
working together are needed to expand knowledge and 
drive solutions. Critical policy reform is also neces-
sary to empower the private sector and reduce regu-
latory barriers that frustrate innovation and access to  
health care.

The Commission has focused on how to generate the 
forward momentum necessary to make scientific prog-
ress at the pace this novel challenge requires. One of 
the primary paths to acceleration is to remove imped-
iments to collaborative research. We need to be partic-
ularly skeptical of excessive regulation, maintaining 
only those regulations that truly preserve and protect 
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health—not those that impede scientific research. In or-
der to build collaboration, we have to generate reliable 
pathways of communication and interaction among 
those who are on the front lines.

Removing barriers is also an important approach for 
ensuring health care delivery to individual patients as 
we move forward. We need health care options that are 
adapted to the unique challenges of pandemic. Ameri-
cans, for example, need to be able to continue to access 
doctors through telehealth to open another means of 
reaching effective care. As we address the specific needs 
of places that are facing an onslaught of the virus while 
others are not, we should be creative in enabling med-
ical professionals to travel and practice across state 

lines where they are most needed. The same is true of 
access to health plans: Americans need more flexibil-
ity and more options to increase their choices and de-
crease their costs.

As science mobilizes, expands, and tackles this crisis, 
solutions will be found. Americans need clear, trusted, 
and effective communication channels. Websites, ad 
campaigns, targeted outreach, and new technologies 
to deliver public health information—such as contact 
tracing—must be created and deployed effectively. And 
as we move forward with current tools, we also should 
be putting in place what is needed to use all of the tech-
nological tools at our disposal to ensure that consistent 
health messages reach the people who need them.
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RECOMMENDATIONS:  
STATE GOVERNMENTS

Americans need to be able to access care and 
treatments as the science evolves. To that end, 
state governments, with support from Congress 

where appropriate, should provide further relief from 
federal mandates to help the health care sector address 
the pandemic. To achieve that goal, the Commission 
makes the following recommendations:

The Commission recommends augmenting hospital 
capacity only where needed and removing govern-
ment barriers to a more flexible health care work-
force. Specifically, states should:

•	 Allow non-physician providers to practice to 
the top of their licenses (following the Trump 
Administration’s regulatory relief to do so for 
Medicare patients). Most states limit medical 
practice to licensed physicians. Whatever val-
ue this may provide in normal circumstances, 
it is an impediment during a medical emer-
gency when the demand for doctors’ care is 
intense. Temporarily suspending rules that 
limit the care that well-trained advanced 
practice nurses, physician assistants, and oth-
er medical professionals can provide would 
enable doctors to deal with the patients in 
greatest medical need.

•	 Allow residents of their states to see medi-
cal providers licensed in any state (following 
the Trump Administration’s regulatory re-
lief to do so for Medicare and Medicaid pa-
tients). Many states have licensure laws that, 
for example, would prevent a doctor from 
Massachusetts from treating patients in the 
Bronx. While these laws may be well-inten-
tioned, they impede efforts to protect people 
in affected areas who have fallen ill due to the 
coronavirus. Allowing doctors from other 
states, either in person or through telemedi-
cine, to assist during medical emergencies is 
an important way to combat the epidemic.

•	 Allow malpractice insurance to travel with 
the provider. Some medical malpractice in-

surance policies do not cover physicians who 
provide care in other states. Governors should 
work with medical malpractice insurance 
companies to waive such limitations for phy-
sicians who travel outside the state to treat 
COVID-19 patients.

•	 Allow supervised medical students and recent 
graduates to see patients in emergencies. Med-
ical students provide a potential resource for 
enlarging the existing pool of medical provid-
ers. States should remove regulatory barriers 
that prevent students from conducting triage 
and treating patients under the supervision 
of licensed medical staff. New York is allowing 
students in their last year of medical school to 
provide care under some circumstances.

•	 Suspend “certificate of need” laws that re-
strict the ability of hospitals and hospital 
systems to add capacity, which can have dev-
astating effects during a crisis. State certifi-
cate-of-need laws enshrine anticompetitive 
practices that impose barriers to entry for 
new medical facilities. Established hospitals 
use processes established by these laws to 
keep new competitors out of their communi-
ties. This is bad policy as a general matter, but 
it is especially problematic during a pandemic 
when a sudden outbreak can overwhelm ex-
isting hospital capacity. Waiving these laws 
would allow for enlarging capacity at a time 
when the need is most acute.

•	 Further help patients who want to communi-
cate around the clock with medical providers 
through tools like phone, email, Skype, tele-
medicine, and other innovative delivery ar-
rangements. Telemedicine not only broadens 
access to doctors in areas where the medical 
system is battling a surge of COVID-19 pa-
tients, but also is a way to get critical medical 
advice without interacting in an office or hos-
pital setting with patients whom one might 
infect or who might infect oneself. Allowing 
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telehealth consultations, both within a state 
and across state lines, by health profession-
als licensed in other states to deliver medi-
cine this way during a crisis is a sensible and 
affordable way to expand access to care. Its 
adoption is up significantly thanks to recent 
regulatory relief that removed barriers to the 
use of telemedicine, including actions by the 
federal government to help Medicare patients 
access doctors via telemedicine regardless of 
where the doctor practices during the pan-
demic. States should follow suit by accepting 
the offer from the Centers for Medicare and 
Medicaid Services to work with them to waive 
this requirement in their Medicaid programs. 
States (or Congress) should also review laws 
for other barriers to the use of telemedicine, 
including by encouraging licensing reciproc-
ity to allow for telemedicine delivery across 
state lines.

•	 Ensure that residents of a state can buy a 
short-term limited-duration plan. Short-term 
limited-duration health plans provide cover-
age at a fraction of the rate of ACA-compliant 
plans. These policies are especially important 

to the tens of millions of people who have lost 
their jobs because of social distancing. Unfor-
tunately, many states place heavy regulatory 
burdens on these policies—burdens that re-
duce the choices available to residents. Fed-
eral law does not impose these restrictions. 
States should be encouraged to relax these 
regulations, particularly during the pendency 
of the pandemic.

•	 Ensure that residents of a state can buy an as-
sociation health plan. Small businesses have 
been especially hard hit by social distancing. 
Many that have been ordered to close will 
struggle to reopen. Businesses that provide 
health coverage to their workers will be es-
pecially challenged during this period. The 
Trump Administration issued a regulation 
liberalizing rules that pertain to small busi-
nesses that band together to purchase health 
insurance coverage. These association health 
plans enable small firms to get good coverage 
for their workers at lower prices. States that 
are restricting the formation and expansion 
of association health plans should be encour-
aged to change their practices.
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RECOMMENDATIONS:  
FEDERAL GOVERNMENT

EXECUTIVE BRANCH

The Commission recommends that the Centers for 
Disease Control take steps to improve the flow of in-
formation between medical providers in hot spots. 
Frontline clinicians, especially in intensive care units, 
currently have the most practical, and often unortho-
dox, information about treating COVID-19. Clinicians 
in hot spots treating patients are developing new un-
derstandings about how to treat the disease but are 
struggling to get the information out to other provid-
ers. They are busy treating patients and managing 
ICUs. The usual process for disseminating this infor-
mation broadly is through medical journals, but with 
time of the essence, publication is not easy. Current 
information flow is occurring through things like con-
versations with colleagues, Twitter, and Facebook, but 
there is no public health forum where this information 
is collected, disseminated, and then used to update 
“best practice” treatment guidelines. A core useful 
role for government public health officials would be 
to ensure that this information is regularly shared, 
allowing doctors to use it to inform clinical decisions. 
Clinicians understand that early or preliminary in-
formation is based on incomplete data and will base 
their decision-making on their own knowledge, but 
they should be able to access the experiences of other 
doctors quickly and in a manner that supports the re-
ality that they are under a lot of pressure and deserve 
support and targeted help that benefits them and their 
patients. In order to address these information flow 
coordination challenges, the Administration should 
immediately do two things:

1.	 The Centers for Disease Control and Preven-
tion (CDC) should host a call for doctors to 
have a conversation about new or emerging 
clinical treatments and best practices for 
COVID-19 treatments discovered by med-
ical care providers practicing in hot spots. 
This call should be scheduled, held, and made 
public as quickly as possible. Further discus-
sion calls should be scheduled on an ongoing 
basis as providers make the CDC aware of  
new information. 

2.	 The CDC should supplement the calls by sur-
veying clinical results from hot spot areas 
and collating them to create the most updat-
ed guidelines possible. Ideally, this informa-
tion would be in a centralized, easily index-
able registry of clinician experiences that is 
publicly accessible, but policymakers should 
start with whatever is easiest. Even just col-
lecting and presenting this information in 
one central place would be a good start.

The Commission recommends that the President re-
quire deregulatory plans from the FDA, CDC, EPA, 
and other relevant regulatory bodies within 30 days. 
These agencies should provide a clear, actionable, and 
comprehensive report to the President detailing how 
they will fast-track approval for disinfectants, thera-
peutics, and vaccines both in the current crisis and in 
the future. The purpose of streamlining regulations 
is to reduce burdens on health care and better enable 
innovation where regulatory “silos” have frustrated it 
and bureaucratic processes have slowed it.

The Commission recommends that the President task 
FDA and CDC with evaluating whether it is appropri-
ate to clear away regulatory barriers so that academ-
ic research laboratories can deploy their capacity for 
conducting and evaluating patient diagnostic tests 
for the coronavirus. At the inception of the pandem-
ic, preexisting federal rules undercut the ability of the 
United States to develop and deploy critical diagnos-
tic tests, thus losing precious time. The CDC first de-
ployed a faulty diagnostic test and then developed and 
deployed a second one but limited the use of its test to 
public health authorities. Thus, the research team at 
Johns Hopkins University was denied the CDC test kit 
because it was not categorized as a “public health lab.” 
At the same time federal rules blocked academic re-
search labs from developing and deploying diagnostic 
tests. A full-scale regulatory review is in order to pre-
vent such occurrences in the future.

The Commission recommends that the President task 
federal health agencies, as they build scientific under-
standing of COVID-19, with investigating the underlying  
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causes of the virus’s disparate impact on minority and 
other communities. Policymakers should rely on these 
findings when preparing for future pandemics.

The Commission recommends that the President pre-
pare the country now, prior to their development, 
to deploy promising therapeutics and vaccines. The 
nation’s innovators are working hard to develop these 
tools, and the government should both facilitate their 
development and use the time we have now to prepare 
for their deployment. Specifically, the Commission rec-
ommends that the President:

1.	 Promote the expansion of manufacturing 
capacity by exercising his Administration’s 
authority to purchase promising therapeu-
tics and vaccines prior to their receiving 
FDA approval. Specifically, the Commission 
recommends that the Department of Home-
land Security (DHS) issue a determination 
that COVID-19 is a “material threat” and 
that DHS and the Department of Health and 
Human Services then issue contracts to pur-
chase large quantities of promising drugs and 
vaccines for the Strategic National Stockpile. 
The Administration also should determine 
whether additional funding is needed for this 
purpose and, if it is needed, recommend how 
all or part of this funding can be achieved by 
means of transfers from lower-priority pro-
grams funded in the recent COVID-19 relief 
bills. Under the Project BioShield Act of 2004, 
DHS has the authority to determine whether 
a chemical, biological, or radiological agent 
presents “a material threat against the United 
States population sufficient to affect national 
security.” Such a determination triggers addi-
tional authority under the act for the govern-
ment to issue contracts to purchase necessary 
countermeasures, such as drugs or vaccines, 
using the Strategic National Stockpile and the 
BioShield Special Reserve Fund. Important-
ly, purchases can be for countermeasures not 
yet approved by the FDA but for which HHS 
finds that the scientific data are sufficient to 
“support a reasonable conclusion that the 
countermeasure will qualify for approval or 
licensing within 10 years.” By using this au-
thority to contract for the bulk purchase of 
promising new therapies and vaccines, the 
federal government can ensure that the pri-
vate sector will have powerful incentives to 
invest in the rapid expansion or repurposing 
of manufacturing capacity to meet demand. 

For the pharmaceutical research communi-
ty, the challenge is extraordinary. Ordinarily, 
the development of a vaccine takes well over 
a year and requires the collaboration of well 
over a thousand researchers, engineers, and 
manufacturing experts and the conduct of 
hundreds of quality tests. With the current 
pandemic, and given the threat of a recur-
rence, the research community is tasked with 
developing a new vaccine for a novel virus and 
quickly scaling up production to immunize 
Americans on a massive scale.

2.	 Anticipate that the demand for therapeu-
tics and vaccines will be global, with gov-
ernments from around the world competing  
for supplies. The President should task his  
federal health agencies with taking steps, 
wherever possible and in cooperation with oth-
er countries, to develop protocols for the de-
velopment, manufacture, and distribution of  
a vaccine. 

3.	 Task public health agencies with developing 
and publicizing the criteria for prioritizing 
the populations that should get therapeutics 
and a vaccine, using risk stratifications as a 
standard. In addition, the Administration 
should work with other nations to harmonize 
these priorities. Priority should be given to 
front-line medical professionals and health 
care workers. Beyond that, age and health 
status should be the key criteria for vaccina-
tion. Based on the growing and robust body 
of epidemiological data, including CDC re-
ports, those most at risk of death are persons 
over the age of 65 (more than three-quarters 
of all COVID-19–related fatalities) and per-
sons with comorbidities such as cardiac or 
respiratory conditions, diabetes, and obesity. 
Following this high-risk category, a vaccine 
should then be available to persons aged 25 
to 64 years, particularly if they suffer from 
an underlying medical condition, followed by 
persons who are 24 years old or less. 

4.	 Through federal agencies, work with the 
scientific community and pharmaceutical 
companies to promote sound medical ethics 
while advancing therapies and vaccinations. 
Human life is sacred and should be protected 
in public policy. A robust pursuit of scientific 
discovery and ethical, life-affirming research 
can and must coexist. 
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5.	 Task health agencies with reviewing whether 
the nation has sufficient capacity to develop 
and distribute sufficient therapeutic treat-
ments of complications due to COVID-19.

6.	 Task health agencies with developing plans for 
innovative ways to effect rapid deployment of 
coronavirus therapeutics and vaccine distri-
bution and administration to the state level. 
States could distribute accordingly to schools 
and commercial establishments such as phar-
macies. Once an effective vaccine is developed 
and produced, it is critical that it be adminis-
tered in a highly efficient and effective manner 
across the country to suppress the virus. This 
will take forethought and planning, including 
looking for new venues to make vaccinations 
available so that as many people as possible can 
be safely inoculated to reduce illness and mor-
tality from the virus. Normal influenza vaccine 
venues should be used for this vaccine.

U.S. CONGRESS

The Commission recommends that Congress remove 
regulatory barriers to the rapid development and use 
of new drugs. Specifically:

1.	 Congress should codify existing pandemic- 
related regulatory relief at the FDA, CDC, 
and EPA and any additional regulatory relief 
identified by agencies as needed.

2.	 The President further should task his agen-
cies with evaluating whether additional relief 
is needed. Approval processes should allow 
for novel testing of persons and disinfectant 
technologies, including any 3-D printed ma-
terials, for protective and other equipment 
outside of traditional categories or silos. 

3.	 Congress should provide a new federal regu-
latory fast track for access to therapeutics by 
designating drugs approved in other countries 
that use safety standards similar to those of 
the FDA and EPA as automatically available to 
patients in the United States. While the FDA 
and EPA may set the “gold standard” for safety 
and effectiveness in drug approvals, the emer-
gence of this deadly pandemic requires maxi-
mum global cooperation, especially among the 
countries of the European Union, as well as 
Israel and Japan. By accepting the validity of 
regulatory approvals for new therapeutics in 

other countries and thereby speeding Amer-
icans’ access to medical relief and innovative 
solutions, Congress can ameliorate the dev-
astating sickness caused by this coronavirus. 
Such a process of mutual recognition and re-
liance should remain in effect at least for the 
duration of the current emergency. 

The Commission recommends that Congress provide 
legal immunity to private actors who have taken rea-
sonable steps to ensure the safety of health-related 
products and services connected to the pandemic, 
especially products that are consistent with FDA-ap-
proved and EPA-approved products. The Public Readi-
ness and Emergency Preparedness Act makes it possible 
for the Secretary of Health and Human Services to pro-
vide immunity from liability in public health crises. Sec-
retary Alex Azar made a declaration in March triggering 
the protections of this law, although there is still confu-
sion as to how it applies, and to whom and what it applies, 
during the pandemic. HHS should provide greater clari-
ty and provide as much liability protection as authorized 
by law, including identifying some bright-line rules. To 
the extent that existing law does not provide adequate 
liability protection, Congress should expand the protec-
tion and set a very high threshold for imposing liability. 

The Commission recommends that Congress join the 
states in acting to ensure that patients have access 
to the care and coverage they need during the pan-
demic by: 

1.	 Giving all patients the option to pay for care 
through accounts they own and control by: 

a.	 Suspending for the duration of the pan-
demic the requirement that a health sav-
ings account (HSA) be tied to a high-de-
ductible health plan (HDHP). In order to 
be HSA-compatible, an insurance product 
must meet certain requirements. Among 
these is a requirement not to cover medical 
care or prescription drugs below the deduct-
ible, although an exception is made for pre-
ventive care. This means that many health 
plans, including Obamacare policies with 
high deductibles, are not compatible with 
HSAs. For example, a policy with a $2,000 
deductible that permits two medical visits 
at $20 each before the deductible is met is 
not HSA-compatible. This is an unnecessary 
restriction on consumers who would benefit 
from making tax-free contributions to and 
withdrawals from HSAs. The government 
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should make any policy that has an actuarial 
value HSA-compatible. 

b. Clarifying that HSAs can be used in con-
junction with direct primary care ar-
rangements and health care–sharing min-
istry arrangements. Consumers can use 
their HSAs to pay for most medical care, 
but if they use them to pay for direct pri-
mary care or a health-sharing ministry, 
they are subject to strict federal penalties. 
Direct primary care gives patients 24/7 
access to a doctor and often entails other 
advantages, such as low-cost prescription 
medicines. Health-sharing ministries al-
low people to pool their resources to pay 
one another’s medical bills. Allowing HSA 
disbursements for these arrangements 
would increase consumers’ choice, giving 
them new options to select the health care 
financing arrangements that most benefit 
them and their families. 

2.	 Ensuring that Americans can opt into the pri-
vate health care coverage of their choice if 
they lose their jobs. Under current law, pre-
mium subsidies are available only to those 
who enroll in exchange-based coverage. In 
a time where millions of people are losing 
their jobs, it is imperative that those who are 
struggling to meet their day-to-day expenses 
have access to coverage that is more afford-
able than the plans sold on health insurance 
exchanges. Allowing subsidy-eligible people 
to apply those subsidies to more affordable, 
non-ACA-compliant policies would provide 
relief to people in that circumstance. 

3.	 Protecting, with the states where appropriate, 
patients from surprise medical bills related to 
COVID-19 by giving patients more control of 
their health care costs with transparent infor-
mation about medical prices, enforcing truth 
in advertising, and placing limitations on bal-
ance billing for emergency services. Patients 
who seek care at network facilities should not 
be presented with balance bills from non-net-
work doctors who have privileges there. In-
surers who represent facilities as being in-net-
work and hospitals that represent themselves 
as being in-network have an obligation to keep 
their word to patients. If a patient, relying in 
good faith on these representations, seeks care 
at a network facility and receives a surprise 

medical bill, the insurer and hospital should 
face federal penalties for providing false and 
misleading information.

4.	 Taking further steps to encourage adoption 
of telemedicine so that patients can commu-
nicate around the clock with medical provid-
ers through tools like phone, email, Skype, 
telemedicine, and other innovative delivery 
arrangements. Telemedicine not only broad-
ens access to doctors in areas where the med-
ical system is battling a surge of COVID-19 
patients, but also is a way to get critical med-
ical advice without interacting in an office or 
hospital setting with patients whom one might 
infect or who might infect oneself. Allowing 
telehealth consultations, both within a state 
and across state lines, by health professionals 
licensed in other states to deliver medicine this 
way during a crisis is a sensible and affordable 
way to expand access to care. Its adoption is 
up significantly thanks to recent regulato-
ry relief that removed barriers to the use of 
telemedicine, including actions by the federal 
government to help Medicare patients access 
doctors by means of telemedicine regardless 
of where the doctor practices during the pan-
demic. Ideally, states should also encourage 
licensing reciprocity to allow for telemedicine 
delivery across state lines. Absent state action, 
Congress can also act to ensure that patients 
can see licensed providers across state lines. 
Importantly, telemedicine should also be ac-
cessible to persons with disabilities and unique 
needs for care and communication.

5.	 Removing federal prohibitions that block cre-
ation of new hospitals owned by medical pro-
viders. The Affordable Care Act (ACA) estab-
lished a moratorium on new physician-owned 
hospitals. These facilities, sometimes known 
as specialty hospitals, provide a high quality 
of care, often at prices that are more affordable 
than those charged by larger hospital systems. 
Current law wrongly sides with incumbent 
facilities in banning new physician-owned fa-
cilities from seeing Medicare patients and by 
prohibiting existing facilities from expanding 
their capacity. Those restrictions on competi-
tion are especially counterproductive during a 
pandemic when the existing supply of hospital 
beds can be taxed in communities where in-
fection rates are high. Congress should lift the 
moratorium on these hospitals.
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6.	 Suspending Medicare penalties and bonuses 
to nursing homes based on their Medicare re-
hospitalization rates during a national or state 
medical emergency. Because both nursing 
homes and hospitals have financial incentives 
for nursing homes to transfer patients to hospi-
tals—even for illnesses that could be treated in 
nursing homes—a system of penalties and bo-
nuses was put in place over the past decade to 
discourage potentially avoidable Medicare re-
hospitalizations. In many viral epidemics, peo-
ple who are older and have underlying health 
conditions will be most vulnerable to the dis-
ease. This is certainly the case for COVID-19 
where Washington State, New York, and New 
Jersey, as well as other localities, have seen 
nursing homes accounting for a disproportion-
ate number of COVID-19 deaths. In France, ap-
proximately half of the deaths have occurred 
in nursing homes. Nursing homes are gener-
ally not equipped to handle a complex clinical 
COVID-19 caseload. Neither nursing homes 
nor hospitals should have to worry that there 
will be penalties associated with moving crit-
ically ill patients to the most appropriate place 
to receive their clinical care. When a state has 
declared the end of a pandemic and/or has lift-
ed other restrictions, regular Medicare pay-
ment rules should be reinstated.

The American people need clear, consistent, and reliable 
communication about all of the steps being taken to re-
store society as our country navigates this crisis. Effective 
public communication is the bedrock of any public health 
strategy. Unfortunately, an increasingly adversarial, per-
formative, and sensationalist national press has contrib-
uted to panic and confusion and, whether knowingly or 
otherwise, has spread misinformation throughout the 
crisis. As a foundation of recovery, the American people 
need to be able to trust the public health information they 
are receiving.

Recommendations to support this goal include:

The Commission recommends development of a sin-
gle, robust, user-friendly information clearinghouse 
outlining all of the work being done at the federal, 
state, and local levels and by the private sector to 
“Build the Science” and “Rebuild the Economy.” To do 
this, the Administration, in partnership with congres-
sional action, should use the current Coronavirus.gov 
site as a portal for all ongoing and future work related 

to COVID-19 recovery and renewal. BuildTheScience.
gov and RebuildTheEconomy.gov microsites should be 
created within the existing Coronavirus.gov structure. 
The site should include simple and visual-heavy expla-
nations of what agencies and departments are respon-
sible for what phases and duties related to the response, 
how the federal government works in partnership with 
state and local governments, and the levels at which 
crucial decisions are made.

The Commission recommends that the President be-
gin to use Coronavirus Task Force briefings as one 
method to address and update the country on eco-
nomic recovery. The White House should identify an 
effective economic spokesperson to provide economic 
information on a regular basis and highlight states, sec-
tors, businesses, and individuals that are finding inno-
vative and safe ways to return to work.

The Commission recommends partnerships with 
tech and social media companies and persuasion 
and messaging experts to gain insight into best 
practices and content types to reach and activate 
diverse audiences, especially the young and urban 
demographics.

The Commission recommends exploring innovative 
outreach methods and local advocacy models with 
civic organizations to engage underserved and high-
ly vulnerable communities and drive them to these 
information portals.

The Commission recommends partnerships with such 
social influencers as sports stars, actors, and record-
ing artists. The “imagery” would resonate, highlighting 
widely enjoyed recreational and cultural activities and 
emphasizing that responsible citizenship will result in 
a return to normal and even enjoyment.

To support this effort, Congress should:

Fund the information portals� to create a steady flow 
of the highest-quality multimedia storytelling content 
and drive unprecedented “all of society” engagement in 
all communication channels and through all of the rec-
ommended partnerships.

Fund and allocate resources� through the Department 
of Health and Human Services to significant advertis-
ing in traditional (radio, television, and print) and non-
traditional (social media and streaming services) plat-
forms similar to the opioid advertising projects.
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RECOMMENDATIONS:  
PRIVATE SECTOR AND CIVIL SOCIETY

The Commission recommends that private centers of 
medical research, including universities, build scien-
tific understanding of COVID-19’s disparate impact 
on minority and other hard-hit communities and the 
underlying causes of that impact.

The Commission recommends that civil society or-
ganizations work in partnership with government 
health agencies to distribute best mitigation practice 
information, tests, treatments, and (if available) vac-
cines at the local level while also taking into account 
any religious or conscience-based concerns.

The Commission recommends that federal, state, and 
local health officials partner with local grassroots civ-
il society organizations (including houses of worship) 
to gauge the impact of COVID-19 and government 
response efforts on the mental health of citizens, 
including through focused research on minorities. 
These health officials should also track and highlight 
and promote civil society responses to strengthen men-
tal, emotional, and spiritual health. 

The Commission recommends that federal, state, and 
local health officials partner with local grassroots civil 
society organizations (including houses of worship) 
to recognize mental illness due to abuse. COVID-19 
recovery will require more than restarting interrupt-
ed systems of disability supports. Sexual and physical 
abuse has increased, causing even greater mental health 
issues. Separating support personnel from persons with 
disabilities, another common practice during the virus, 
caused isolation and vulnerability to abuse to increase 
along with their psychosocial effects. In these matters, 
we must consider the intersectionality of gender, race, 
and age with disability for those who are exponentially 
vulnerable and in need of special treatment.

The Commission recommends that private-sector ex-
perts on mental, emotional, and spiritual health be 
included on the President’s advisory boards on coro-
navirus recovery.

The Commission recommends that private develop-
ers and manufacturers of tests, treatments, vaccines, 

and medical devices continue their voluntary efforts 
to leverage their resources to create what is needed 
to respond to COVID-19 and that policymakers com-
mend them for doing so while also removing any bar-
riers to their work. Policymakers should take a flexible 
regulatory approach toward allowing pharmaceutical 
companies to collaborate and accelerate the develop-
ment and testing of new vaccines.

The Commission recommends that private tech-
nology companies continue their voluntary efforts 
to work together to develop better digital contact- 
tracing tools and that policymakers commend them 
for doing so while also removing any barriers to  
their work.

The Commission recommends that private health 
coverage providers continue their voluntary efforts 
to respond to COVID-19 by removing barriers to their 
enrollees’ ability to access tests and treatments and 
that policymakers commend them for doing so while 
also removing any barriers to their work.

The Commission recommends that health care pro-
fessionals, providers, and organizations work to 
reopen the full spectrum of health care services 
and practices as soon as possible while continuing 
to treat COVID-19 patients by putting in place nec-
essary steps to mitigate the future spread of dis-
ease. Many services, including cancer treatments, 
were canceled under government policies put in place 
in the early days of the pandemic response that have 
since been lifted at the federal level. Medical provid-
ers are skilled at figuring out how to mitigate rather 
than spread disease and should take the lead in im-
plementing specific tactics that are needed for their  
specific practices.

The Commission recommends that health care pro-
vider organizations develop guidance for their mem-
bers on how to return safely to providing all services 
quickly by putting in place necessary steps to miti-
gate the future spread of disease and protect the 
vulnerable. Many providers have put in place steps to 
allow them to practice again, and they should share les-
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sons learned with each other to help cut the time need-
ed for implementation.

The Commission recommends that health care pro-
viders consider using telemedicine to provide service 
where appropriate and identify and communicate 
any barriers to telemedicine’s use to policymakers 
so that they can remove them. Telemedicine not only 
broadens access to doctors in areas where the medical 
system is battling a surge of COVID-19 patients, but 
also is a way to get critical medical advice without in-
teracting in an office or hospital setting with patients 
whom one might infect or who might infect oneself. 
Telehealth consultations, both within a state and 
across state lines, by health professionals licensed in 
other states to deliver medicine this way during a cri-
sis are a sensible and affordable way to expand access to 
care. Regulators have taken steps to make it easier for 
providers to treat Medicare and Medicaid patients, and 
adoption is increased. Policymakers need to hear from 
providers about any additional roadblocks they face.

The Commission recommends that private companies 
that develop medical tests and laboratory equipment 
should work with their associations, such as the Na-
tional Association of Manufacturers, the Chamber of 
Commerce, and the National Federation of Indepen-
dent Business, to continue to educate Congress, the 
Administration, and state governors about the regu-
lations that make it difficult for them to deliver prod-
ucts and services to customers. Similarly, Congress, 
the Administration, and governors should take steps to 
receive and review these recommendations for consid-
eration as soon as possible.

The Commission recommends that medical provid-
ers focus on a patient’s objective clinical state rath-
er than other considerations like maximizing “life-
years” in making treatment decisions. Any triage or 
rationing decisions must be based solely on medical 
considerations about who is in greatest need and who is 
most likely to survive and benefit from treatment. Pa-
tients who are elderly or who suffer from disabilities or 
chronic conditions should not count for less. No “qual-
ity of life” judgments should be made. Focusing solely 
on immediate medical need and immediate medical 
prognosis is the way to ensure that human dignity and 
equality are protected.

The Commission recommends that the medical com-
munity continue to increase its focus on epidemio-
logic science and population-level surveys so that we 
may continue to increase our understanding of this 
novel disease.

The Commission recommends that, as the knowledge 
and understanding of COVID-19 transmission path-
ways and implications on the health of workforces are 
known, corporations and private businesses should 
continue to be proactive. As data indicates, modifica-
tion to work schedules, operating procedures, and safe 
practices should be refined to enhance the safety and 
well-being of employees and customers. Additionally, 
companies should continue the ongoing development 
and modification of testing protocols, in cooperation 
with state or local government, and consistent with the 
continued availability of testing capability, to build re-
siliency and increase the likelihood of continuing oper-
ations with the ebb and flow of viral outbreak.
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PHASE 4

Establish U.S. Leadership  
in Economic Recovery of  

the Free World 
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Recommendations for Phase 4

I n all of history, there has been no better model than 
that of free markets in lifting people out of poverty 
and into better, healthier standards of living. Amer-

ica must leverage its natural strengths of freedom and 
free enterprise to reinvigorate economic activity at 
home and abroad. The U.S. should intentionally and 
strategically remove barriers to the free flow of goods 
and people, taking measures to improve the United 
States’ competitiveness internationally. The virus has 
posed global challenges, and solutions will similarly 
come through network response with America’s allies 
and partners. 

Countless American jobs involve the exchange of ma-
terials, skills, and talents of people from among allies 
and trading partners around the world—and vice ver-
sa. Reopening international supply lines and removing 
barriers to free trade will be critical to increasing ac-
cess to innovative life-saving technology and products 

to fight the virus, rebuilding supply chains, and lever-
aging collaboration to reinvigorate businesses from the  
ground up. 

Resuming robust international travel will be an es-
sential component of pursuing free trade and revi-
talizing the economy, but the return to prior levels 
of international travel will not be quick or easy. The 
federal government should recommence and increase 
international travel in a phased process, based on 
health conditions in each country or region. Work-
ing with international carriers, foreign governments, 
and port authorities, the U.S. federal government 
will need to plan thoroughly how to perform health 
screenings and collect additional personal contact in-
formation and documentation for air, land, and sea 
modes of transportation to prevent spikes in virus 
cases while processing passengers as expeditiously  
as possible. 
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Immigration to the United States is part of internation-
al travel and directly affects the American economy. 
Health and labor officials should continue to provide 
input for recommendations to the President to contin-
ue, lift, or add U.S. immigration restrictions based on 
health conditions in other countries and American la-
bor market needs. To help Americans get back to work 
and return to historically low levels of unemployment, 
it is important to prioritize employment for U.S. cit-
izens and lawful permanent residents currently in  
the U.S. 

Empowering economic freedom in free markets among 
free people requires transparency and information shar-
ing among countries and international organizations. Be-
cause COVID-19 adversely affected the health and econ-
omy of every country across the world, this includes the 
opening of China for an honest and thorough examination 
of COVID-19 events. Transparency and information shar-
ing should include a rights-based approach in countries’ 
prevention, preparedness, and response efforts regarding 
contagions and other potential emergencies to safeguard 
nations’ public health and economies. 
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RECOMMENDATIONS:  
STATE AND LOCAL GOVERNMENTS

The Commission recommends that governors lead in 
an effort to encourage international business activi-
ty that is important to their economies. This includes 
the opening of international supply lines that are crit-
ical to health, domestic production, the restaurant in-
dustry, and the service sector.

The Commission recommends that mayors and oth-
er local officials facilitate a “sister city initiative” 
through which information on using trade to restart 
the economy can be shared between cities that have 
common characteristics and ongoing relationships.

The Commission recommends that governors consider 
agricultural production and the food supply chain as a 
priority when distributing health and safety supplies and 
testing used to protect against the spread of the coro-
navirus. Few issues are more important than ensuring 
that Americans are able to secure food. Recent closures at 
meatpacking plants caused by the spread of the coronavi-
rus help to illuminate the existence of potential threats to 
the nation’s food supply. As important health and safety 
supplies and testing are distributed by states, individu-
als on the food supply front lines—especially those in the 
highest-risk roles—should be given high priority.

Governors should waive transportation and logistical 
barriers that hamper the domestic and international 
distribution of food and agricultural products. Food 
products in interstate and foreign commerce have to go 
through states to reach their final destinations, be they 
domestic or foreign. Various state obstacles, such as truck 
weight limits and the closing or restricting of services at 
rest stops that are important to truck drivers, can ham-
per these efforts. Governors should allow for more freight 
to be delivered on trucks and should not merely open 
rest areas, but make it possible for important rest area 
services to be provided to truck drivers. This includes 
allowing for the sale of food by food trucks at rest stops. 
Governors should engage with leaders in transportation 
and logistics to identify additional solutions to expedite 
the distribution of food and agricultural products.

The Commission recommends that direct-care work-
ers (paid caregivers for elderly and disabled persons) 

be designated as essential workers in every state. 
This would enable caregivers to help aged and disabled 
persons access needed services, ensure that workers re-
ceive supports such as personal protective equipment 
and child care, and allow these workers to stay in their 
jobs where they are critically needed. Direct-care work-
ers should qualify under emergency paid sick leave poli-
cies. Currently, nursing assistants in nursing homes are 
covered, but home-care workers are not. Requiring sick 
caregivers to continue working will do more harm than 
good. These workers should therefore be guaranteed 
paid leave. States should step in where the federal gov-
ernment has fallen short.

State and local governments should partner with pri-
vate philanthropists to provide grants to civil society 
groups to increase services for at-risk populations 
that are unable to return to regular activity. Adequate 
provision of community services is key to helping el-
derly, disabled, or otherwise vulnerable individuals re-
main at home safely for an extended period. The crisis 
has dramatically increased the need for assistance with 
food, rent, and other necessities. In addition, many are 
dealing with mental health challenges caused by stress 
and prolonged isolation. Isolation during the pandemic 
will have increased the number of cases or exacerbated 
preexisting conditions of mental illness in persons with 
disabilities and their caregivers. Faith-based and civil 
society groups such as community-based volunteer 
organizations are well positioned to help meet these 
needs but need increased funding if they are to provide 
increased services without disruption. 

The Commission recommends that states rein in ad-
ministrative spending at public universities. The pan-
demic has affected every source of revenue on which 
colleges and universities currently rely. As the National 
Association of Scholars notes, Moody’s Investors Ser-
vice recently downgraded higher education’s credit out-
look to negative, which, among other impacts, will lead 
to less favorable terms for borrowing and bonds. There 
are the stock market declines, which affect university 
endowments, and the likely reductions in revenue gen-
erated from tuition, room, and board. Charitable con-
tributions to higher education could also be affected, 
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and declines in tax revenue resulting from an overall 
economic downturn will likely affect available state 
higher education appropriations. At the same time, it is 
possible that universities will see enrollment—and as a 
result tuition revenue—increase in the near and middle 
terms as Americans face a dimmer job market and en-
roll instead in postsecondary education or pursue post-
graduate degrees. While this is promising, universities 
must prepare for an economic downturn by working to 
adjust budgets and, in some cases, their academic mod-
el. Colleges should revisit their budgets and trim non-
core education spending, including trimming their op-
erations so that dollars are targeted toward academics 
rather than used to bolster administrative bloat. As the 
National Association of Scholars points out, non-in-

structional staff and administrative positions now ac-
count for more than half of higher education payroll 
costs. States should begin a formal review of adminis-
trative and non-teaching positions at public universi-
ties, make those findings public, and condition future 
state support on substantial reductions in administra-
tive overhead.

The Commission recommends that states implement 
an immediate freeze on new capital expenditures 
and construction at public universities. Unless there 
is a threat to student safety under current conditions—
asbestos, a hole in the roof, etc.—states should put an 
immediate freeze on new capital expenditures and con-
struction at public universities. 

D
R

A
F

T



44      NATIONAL CORONAVIRUS RECOVERY COMMISSION  |  A PROJECT OF THE HERITAGE FOUNDATION

RECOMMENDATIONS:  
FEDERAL GOVERNMENT

EXECUTIVE BRANCH 

The Commission recommends that the Administra-
tion rescind tariffs. The Administration has imposed 
Section 201, Section 232, and Section 301 tariffs over 
the past two years. These should be removed and other 
tariffs should be eliminated to increase the trade free-
dom that will play a vital role in economic recovery by 
creating certainty in supply chains that will encour-
age employment and by freeing finances for American 
families. Countless U.S. jobs depend on materials from 
Great Britain, the EU, and around the world—and vice 
versa. Removing tariffs benefits all parties.

The Commission recommends that the Administra-
tion lead on removing unnecessary sanitary (human 
health) and phytosanitary (animal and plant health) 
measures imposed by governments. Countries can 
have legitimate reasons to impose certain health and 
safety restrictions on imported food, animals, and plants 
that result in limiting trade. However, a widely recog-
nized problem is the use of these measures to protect do-
mestic economic interests. Sanitary and phytosanitary 
measures should be based on the best available science, 
risk-based, nondiscriminatory, and narrowly tailored 
to achieve their health and safety objectives. The need 
for strong protections against unnecessary measures is 
especially important now in order to help ensure that 
countries are meeting their citizens’ demand for food.

The Commission recommends that the Administra-
tion oppose restraints on exports of food. Numerous 
countries have already imposed export restraints on 
such important agricultural commodities as rice and 
wheat. These restraints are used to stockpile domestic 
food supplies while severely hampering the flow of food 
to other countries, including some that could be in dire 
need of imported food. These actions can hinder the 
global food supply chain, lead to shortages, and drive up 
food prices, all of which generally has a disproportion-
ate impact on the poor.

The Commission recommends that the government 
work with U.S. trading partners to move cargo stuck in 
ports and mitigate costs related to COVID-19 delays.  

Shippers today are largely moving goods that were pur-
chased by importers several months ago, but due to 
COVID-19 business closures around the world, demand 
for many goods has dropped. Additionally, goods traded 
by ship are charged a variety of fees at ports, primari-
ly to manage the flow of container traffic. Shippers are 
experiencing delays caused by decreased demand, and 
COVID-19–related cargo inspections have led to longer 
waiting times and increased port fees for many ship-
pers. For example, wait times to move cargo at some 
European ports have been as long as 100 hours. The 
U.S. Trade Representative and Customs and Border 
Protection should work with their foreign counterparts 
to relieve these burdens on trade.

The Commission recommends that the Department 
of Transportation create greater clarity with respect 
to its current waiver of hours-of-service regulations 
for truckers and identify ways to expand on it. Getting 
medical supplies, food, and other vital products to their 
destinations in a timely fashion is of critical importance. 
While DOT issued a waiver of the onerous hours-of-
service regulations for truckers, it still has limitations 
that can create confusion for truck drivers and require 
them to take valuable time to document compliance. The 
waiver itself covers specific types of deliveries. A broader 
waiver would not only serve to cover additional import-
ant deliveries, but also ease some confusion that might 
exist as to the waiver’s coverage.

The Commission recommends that the White House 
Advisor on Faith-Based and Opportunity Initiatives 
and corresponding offices in federal agencies track and 
highlight the best civil society responses to the pan-
demic, including responses to medical and material 
needs as well as mental, emotional, and spiritual health. 
A rights-based emphasis will present a clear contrast be-
tween America’s vision for global leadership and China’s.

U.S. CONGRESS
The Commission recommends that Congress make 
the full expensing for all research and development 
permanent (this would include medical R&D) before 
the end of 2021. Starting in 2022, R&D expenses are 

D
R

A
F

T



45      NATIONAL CORONAVIRUS RECOVERY COMMISSION  |  A PROJECT OF THE HERITAGE FOUNDATION

no longer fully deductible and must be amortized over 
five years. Extending the time over which a business 
can deduct the cost of new research expenses will dis-
courage R&D spending, slowing rates of innovation. As 
the private sector reorganizes to meet the needs of a 
post-coronavirus recovery and develops new remedies 
for pandemic containment, R&D spending will be criti-
cal. Expensing for other purchases, such as new spend-
ing on machinery and tools, also begins to phase out be-
ginning in 2022, similarly raising costs for investments 
of all types.

The Commission recommends that Congress pursue 
accreditation reform both to return accreditation to 
its original function as a mechanism for quality assur-
ance and improvement and to allow for flexible high-
er education solutions during the pandemic. First, 
Congress should take steps to remove the monopoly 
currently granted to regional accreditors, instead al-
lowing these agencies to specialize in the oversight of 
particular types of institutions nationwide and allow-
ing institutions the opportunity to choose the agencies 
most appropriate for their mission. Second, Congress 
must prevent accreditors from using their gatekeeping 
power to impose inappropriate regulations on institu-
tions. Federal law currently allows accreditors the un-
limited right to adopt standards not otherwise covered 
in the Higher Education Act (HEA). Congress should 
amend this “elastic clause” so that an institution can-
not lose eligibility for Title IV funding based on stan-
dards not included in the HEA. Closing this loophole 
would go a long way toward eliminating accreditors’ po-
tential to intrude on institutions’ self-governance and 
ensuring that accreditors once again focus on issues of 
academic quality.

The Commission recommends that Congress avoid 
additional bailouts for colleges and universities. 
Higher education received nearly $14 billion in new 
funding through the Higher Education Emergency Re-
lief Fund. Every sector of society is struggling as a result 
of the economic downturn in the wake of the pandemic. 
Additional federal bailouts for colleges and universi-
ties, which have needed to moderate their spending for 
years, will not help schools to weather either this reces-
sion or the next and will leave future generations with a 
growing debt burden.

The Commission recommends that Congress reduce 
and clarify service CARES Act mandates for passen-
ger airlines. Section 4005 of the CARES Act, which 
established a minimum service mandate for airlines 
utilizing federal loans and grants, is overly broad and 
imposes unnecessary costs on the struggling airline  

industry. With passenger volume down by 95 per-
cent–98 percent from a year ago, the service mandate 
forces airlines to operate flights with empty or nearly 
empty cabins on a regular basis, creating tremendous 
economic and environmental waste. Congress should 
substantially reduce the mandated frequency of flights 
for major airlines, reduce or eliminate service man-
dates for small airlines, and reduce or eliminate the 
mandate for service to small airports. This would en-
sure reasonable access to the skies for most Americans 
while easing the burden on airlines. Congress should 
also provide more detail and clarity regarding any re-
maining service mandates, which would provide need-
ed guidance to both airlines and the Department of 
Transportation. If additional flights to a given area are 
warranted for relief work, Congress should provide tar-
geted appropriations to pay for these flights rather than 
imposing nationwide mandates on the entire airline in-
dustry. Finally, Congress should provide airlines with 
the ability to opt out of service mandates entirely on the 
condition that any grant funding they received under 
the CARES Act would be converted into loans.

International Travel
The Commission recommends that the State Depart-
ment, in public messaging to the international com-
munity and at international organizations like the 
U.N., emphasize that its leadership is rights-based 
and engages civil society in the pandemic response, 
including through transparency and information shar-
ing, encouraging private sector innovation, and free-
dom for medical professionals, scientists, journalists, 
and religious communities.

The Commission recommends that the State Depart-
ment and CDC encourage partners and friends to  
engage civil society in efforts to combat COVID-19 
and to integrate a rights-based approach into their 
own prevention, preparedness, and response efforts.

The Commission recommends that the Department 
of Homeland Security, the Centers for Disease Con-
trol and Prevention, the State Department, and the 
private sector (international carriers) be deliberate 
and methodical in reinstating international travel, 
both geographically and tactically, while also work-
ing with international partners to screen travelers be-
fore they come to the U.S. As the U.S. government and 
carriers consider where to resume international travel, 
they should follow CDC guidance, including CDC Trav-
el Health Notice Levels. The government and carriers 
must also plan such logistical details as where to per-
form health screenings of passengers before and after 
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boarding; physical distancing before, during, and after 
travel; providing passengers with masks and disinfec-
tant; and cleaning the passenger space after each use. 
As in closing down international air travel to and from 
certain countries, the President is empowered to rein-
state and must provide clear leadership for reinstating 
international travel.

The Commission recommends that the Department 
of Homeland Security and the Centers for Disease 
Control and Prevention include all modes of interna-
tional travel—air, land, and sea—and work with inter-
national partners in planning how to screen travelers 
before coming to the U.S.

The Commission recommends that Department of 
Homeland Security and port authorities streamline 
travelers’ screening up to and including point-of-
care testing at transportation ports. Collecting ad-
ditional information from passengers, such as health 
data and contact information, and performing health 
screening will create lines of passengers in the trans-
portation terminals. The government and port author-
ities should thoroughly plan locations and methods so 
that they can carry out these additional processes safe-
ly and efficiently. They should also work with states and 
metropolitan areas to provide guidance for other forms 
of mass transit.

The Commission recommends that the Department 
of Homeland Security immediately and at regular in-
tervals canvas the technology available for screening 
the health of passengers. Infrared screening is one 
relatively noninvasive and rapid method by which to do 
this. Technology will continue to evolve, as was seen in 
response to the SARS pandemic and post–September 
11 response.

The Commission recommends that the Department 
of Homeland Security continue biosurveillance of 
Americans traveling to CDC Level Three countries. 
Individual travelers should be required to self-report, 
under penalty of perjury, if they have been to a Level 
Three country, quarantine for 14 days, and provide con-
tact lists so that those who have been in contact with 
them may be notified.

The Commission recommends that the Department 
of Homeland Security and the Centers for Disease 
Control and Prevention deploy rapid tests to ports 
of entry when they are available. As sufficient quan-
tities of rapid tests are produced, they should be sent to 
transportation ports with increasing traffic and used to 
help process passengers efficiently.

The Commission recommends that the Department 
of Homeland Security request medically cleared doc-
umentation from travelers when and where appro-
priate. After individuals have recovered from the virus 
or have received a negative test result, it would be pru-
dent for travelers to bring such health documentation 
with them. The international yellow card for vaccines 
could be the most appropriate documentation form for 
recording such information. DHS should consider re-
questing such documentation, when available, to facili-
tate the health screening of passengers.

Immigration
The Commission recommends that the Department 
of Homeland Security, the Centers for Disease Con-
trol and Prevention, and the State Department con-
tinue to base U.S. immigration restrictions and ad-
missions on virus conditions in each country. Just 
as DHS, CDC, and State suggested to the President 
that immigration and travel from countries with large 
numbers of virus cases be temporarily curtailed, they 
should advise the President to continue, remove, or add 
restrictions based on virus conditions in affected coun-
tries and regions.

The Commission recommends that the Departments 
of Labor, Homeland Security, and State continue to 
prioritize American citizens and lawful permanent 
residents currently residing in the U.S. for getting 
people back to work and reducing unemployment 
while continuing those immigration employment 
programs that benefit America, given current market 
conditions. These employment programs are particu-
larly important for agriculture, the seafood industry, 
and other seasonal work.

Economic Freedom and Partnerships
The Commission recommends that the United States 
Trade Representative lead the way with our allies in 
committing to zero tariffs and zero export controls 
on medical supplies, pharmaceuticals, and food 
products during and after the pandemic. These re-
strictions negatively affect supply and increase prices 
for Americans.

The Commission recommends that the Administra-
tion encourage economic freedom by continuing to 
negotiate or opening new negotiations with allies 
and like-minded partners on free-trade agreements. 
This would include free-trade agreements with Japan 
and Taiwan as well as the resolution of trade differenc-
es with India.
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North America 

The Commission recommends that the Administra-
tion provide Mexico with access to the U.S. private 
PPE, mask, and medical supply market and donate 
medications, where financially feasible, as U.S. 
health conditions improve. Once America’s emergen-
cy medical stockpile is replenished and domestic short-
ages are addressed, the U.S. should permit key partners 
like Mexico to purchase from the U.S. private market. 
Expediting Mexico’s health recovery accelerates its 
economic recovery. Mexico is the U.S.’s largest trading 
partner, and its economic health is in the U.S. national 
interest. A continuation of Mexico’s health crisis will 
only dampen the U.S. economic comeback.

The Commission recommends that U.S. diplomats 
urge Mexico to purchase testing kits, PPE, masks, 
and other medical materials from reliable vendors. 
Countries throughout Europe and Asia are reporting 
that Chinese companies are selling faulty testing kits, 
defective PPE, and substandard medical equipment. 
Poor-quality materials are a public health hazard, 
hamper global anti-pandemic recovery efforts, and 
are costly to governments. While it is unreasonable to 
expect the procurement of medical products to shift 
completely away from China, the U.S. should encourage 
allies and partners to find high-quality suppliers.

The Commission recommends that the U.S. and Mexi-
can governments, in consultation with their respective 
private sectors, align their lists of essential sectors 
permitted to operate during a national emergency. 
Free-market forces best manage the complexities of our 
economic systems, and Mexico’s decision to prohibit key 
companies and factories from operating has severely 
affected North American supply chains. To accelerate 
North America’s productivity and competitiveness, the 
U.S. Administration should encourage Mexico to lift 
prohibitions on essential industries, such as aerospace, 
automotive, food and beverage, pharmaceuticals, de-
fense, telecommunication, and mining, that fuel North 
American economies and service U.S. national security. 
These companies should be allowed to resume opera-
tions with strict health safety standards.

The Commission recommends that the U.S. and Mex-
ican private sectors synchronize their economic re-
covery timetables to overcome shortages and pro-
duction delays caused by the economic pause. The 
private sector needs a concerted effort to overcome the 
lingering consequences of supply chain disruptions. 
Mexico’s emergency health declaration shut down man-
ufacturing facilities that are essential for producers,  

consumers, and suppliers on both sides of the border. 
Aerospace, automotive, defense, mining, and food and 
beverage companies already report critical problems 
in their operations. Private-sector leaders from both 
countries must work together to remove delays.

The Commission recommends that the U.S., Canadi-
an, and Mexican governments work closely together 
to ensure ease of border transit for goods and ser-
vices. Mexico and Canada, taken together, are the Unit-
ed States’ largest trading partners.

The Commission recommends that the U.S. Secretary 
of State and the United States Trade Representative 
transform the U.S.–Mexico High-Level Economic Dia-
logue into a trilateral economic recovery commission 
that includes Canada. The U.S. can leverage and protect 
its economic interests by meaningful engagement with 
its regional partners. Agenda items should be focused 
on economic recovery, sharing best pandemic preven-
tion practices, and reinforcing and diversifying supply 
chains that service critical industries to prevent single 
points of failure. In addition to State and the USTR, the 
commission should include senior officials from the De-
partments of Commerce, Treasury, and Homeland Secu-
rity and DHS’s Customs and Border Protection agency.

The Commission recommends that the United States 
Trade Representative advance E-commerce with 
Canada in the context of accelerating implementa-
tion of the United States–Mexico–Canada Agree-
ment’s digital trade chapter. The USTR should be pro-
active in taking steps to advance E-commerce during 
the implementation phase of the USMCA digital trade 
chapter. That chapter broke new ground and provides 
a solid basis for further development of already large 
cross-border E-commerce trade flows.

The Commission recommends that the United States 
Trade Representative and Congress work together to 
ensure that the USMCA’s automotive rules of origin are 
implemented in a way that does not hinder the indus-
try’s ability to thrive again during and after the pandem-
ic. In this time of transition to the USMCA, the uncertain-
ty of the current situation is holding back new investment 
and any required adjustments of supply chains. 

Actions with Transatlantic Partners
The Commission recommends that the United States 
Trade Representative refuse to fight protectionism 
with protectionism. If there ever was a time to adhere 
closely to the principles of economic freedom, this is 
it. The U.S. and its transatlantic partners should avoid 
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protectionist policies and avoid regulatory harmoni-
zation. This can be accomplished by promoting mar-
ket-based competition.

The Commission recommends that Congress advance 
a U.S.–U.K. free trade agreement. Brexit offers an 
opportunity for the U.S. to deepen its economic rela-
tionship with its closest global partner and the world’s 
fifth-largest economy. A U.S.–U.K. FTA should include 
elimination of tariffs and quotas on visible trade; pro-
motion of visa liberalization; and development of new 
approaches to trade in emerging areas and systems of 
mutual recognition of standards in high-value areas.

The Commission recommends that Congress expand 
the Visa Waiver Program (VWP). The VWP is an im-
portant tool to keep Americans safe, reward eligible 
partners, and boost economic activity. The U.S. should 
expand the VWP by adding an alternative eligibility 
requirement for low visa-overstay rates and including 
allies that meet NATO defense-spending benchmarks 
in the program.

China

The Commission recommends that the Department of 
State counter Chinese incentives and pressures that 
influence international organizations, including the 
World Health Organization (WHO). The U.S. should 
address Chinese influence through a broad, comprehen-
sive, and long-term strategy that is based on a detailed 
assessment of Chinese interests and tactics and includes 
promoting U.S. leadership in key organizations, promot-
ing U.S. employment in international organizations, and 
applying pressure purposefully and judiciously.

The Commission recommends that the Department of 
State and the Centers for Disease Control and Prevention 
press the Chinese government to permit civil society or-
ganizations that are not affiliated with the government, 
including faith-based organizations and international 
NGOs, to operate and respond to COVID-19. Specifical-
ly, they should press the Chinese government to lift the 
political requirements involved in NGO registration. The 
U.S. should also press China to eliminate the requirement 
that all faith-based NGOs register with a religious affairs 
bureau and be affiliated with one of the five Patriotic Re-
ligious Associations, which are in essence extensions of 
the Chinese Communist Party.

The Commission recommends that the Department 
of State and the Centers for Disease Control and Pre-
vention press the Chinese government to permit the 
U.S. CDC to enter the country to respond to COVID-19. 

Granting the CDC access to China would help to ensure 
that the U.S. government has maximum access to rele-
vant data that could provide key insights into the disease.

The Commission recommends that the Department 
of Commerce evaluate concerns about drug sourc-
ing from China and quality control independently of 
the COVID-19 pandemic. Congress and the FDA are 
already working to address sourcing and quality con-
cerns. They need to keep doing so with all due diligence 
even after the current crisis has passed.

The Commission recommends that the Department 
of the Treasury address concerns about the availabil-
ity of strategic minerals (“rare earths”) by focusing 
on market-enabling deregulation at home. These re-
forms include changes in the Clean Water Act and En-
dangered Species Act, repeal of the National Environ-
mental Policy Act, prohibition of the use of the social 
cost of carbon (SCC) in regulatory proceedings, and 
elimination of agencies’ ability to regulate greenhouse 
gases. Rare earths are vital to modern technology and 
national security and are abundant in the U.S. Chinese 
threats to constrain their export are plausible only be-
cause overly burdensome regulations and seemingly 
endless litigation thwart their extraction.

Broader International Community
The Commission recommends that the State Depart-
ment, in public messaging to the international com-
munity and at international organizations like the 
U.N., emphasize that U.S. leadership is rights-based 
and engages civil society in the pandemic response 
through transparency and the sharing of information, 
the encouragement of private-sector innovation, and 
freedom for medical professionals, scientists, jour-
nalists, and religious communities. The involvement 
of U.S. NGOs in the fight against COVID-19, both do-
mestically and abroad, models the importance of civil 
society engagement and the private sector’s strengths 
in addressing pandemics.

The Commission recommends that the State Depart-
ment and CDC encourage partners and friends to 
engage civil society in efforts to combat COVID-19 
and to integrate a rights-based approach into their 
own prevention, preparedness, and response efforts. 
The U.S. government should encourage other countries 
to reduce onerous restrictions on civil society engage-
ment, model inclusive civil society involvement that 
mobilizes both faith-based and non-faith-based orga-
nizations, respect freedom of the press, and encourage 
freedom of speech in the midst of the pandemic.
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RECOMMENDATIONS:  
PRIVATE SECTOR AND CIVIL SOCIETY

The Commission recommends that America’s thought 
leaders (economists, academics, authors, and jour-
nalists) investigate and communicate how freedom 
has shaped America’s response to the coronavirus 
and its economic effects in contrast to the way that 
authoritarian regimes like China have responded. 
America’s freedom of speech and press, freedom of as-
sociation, freedom of conscience and religion, and right 
to free assembly have enabled civil society to partici-
pate in disseminating information about the virus and 
to provide medical, material, and social assistance to 
citizens in ways that government cannot. In addition, 
our freedoms have enabled citizens to hold federal, 
state, and local government accountable. These posi-
tive externalities of civil rights, in addition to economic 
freedom, should be included in messaging about Amer-
ica’s leadership of the free world’s economic recovery.

The Commission recommends that NGOs encourage 
the World Health Organization to reform its policies 
and practices so that it can respond to pandemics 
expeditiously, effectively, and transparently. NGOs 
can play an important role in influencing government 
and international organizations to adopt much-needed 
reforms. The WHO is a critical part of the internation-
al health system, but it responded slowly and ineptly 
to COVID-19 and should be encouraged to reexamine 
its policies and the International Health Regulations 
so that it can detect and combat potential pandemics 
across the globe more effectively. It is important to re-
port contagion outbreaks where they exist and to in-
clude expectations for reporting and consequences for 
failing to report outbreaks.

The Commission recommends that NGOs use appro-
priate measures, such as disinfection, sanitation, 
and additional teleconference methods of commu-
nication within their organizations and entities with 
which they interact, to help prevent re-escalation 
of the virus. Recent experience illustrates that many 
meetings and conferences can be conducted remotely 
by means of virtual applications. NGOs and civil soci-
ety should set an example by taking advantage of virtu-
al technology for their meetings when possible and en-
couraging international organizations to hold virtual  

meetings and conferences instead of the large in-per-
son gatherings that were common before 2020.

The Commission recommends that the private sector 
develop current abilities and contingency plans to 
retool production of goods and services and training 
of personnel to meet new demands expeditiously. 
Unlike local or regional emergencies that create signif-
icant need for goods and services in one state or a few 
states, national emergencies create competing needs 
for the same goods and services in most or all of the 
U.S. The federal government and the Federal Emergen-
cy Management Agency are not equipped to meet the 
competing needs of all 50 states at the same time. The 
private sector should adapt its production of goods and 
services and train personnel with new skills to meet the 
countrywide need.

The Commission recommends that the private sec-
tor evaluate its supply chains to diversify sources 
and transportation methods in order to prevent sin-
gle points of supply failure. Just as it is important for 
producers and employers to be adaptable with respect 
to the products or services they provide in national 
emergencies, it is important that they have contingen-
cy plans upstream in their business process. To prevent 
significant impact on business from supplier or trans-
portation disruptions, the private sector should identi-
fy and arrange alternative sources and methods.

The Commission recommends that international car-
riers work with the Department of Homeland Secu-
rity to use contactless biometrics to verify identity 
and link to travel history and collected health data. 
International carriers and DHS will need to collect ad-
ditional data from passengers, including personal con-
tact information, travel history, and health data, tem-
porarily for potential contact with these passengers at a 
later date. Use of a contactless biometric, such as a pho-
tograph, would result in faster and more accurate pas-
senger identity verification in time-sensitive situations.

The Commission recommends that colleges and uni-
versities form consortia and collaborate, sharing fac-
ulty and other resources. As needed, colleges should 
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share administrative and infrastructure resources and 
collaborate with faculty working in other institutions, 
particularly in virtual forums. A college in Appalachia, 
for example, might not be able to afford an entire de-
partment dedicated to ancient Greek but be able to enter 
into a reciprocity agreement with a larger state institu-
tion to provide such services. Colleges and universities 
were on an unsustainable spending and high-tuition 
trajectory before the global pandemic. Now, with lim-
ited international travel, difficult economic times, and 
increased online learning, educational institutions 
should return to basics, innovate, and provide degrees 
with strong returns on investment.

The Commission recommends that boards of regents 
and trustees take their fiduciary responsibility se-
riously and call on colleges to manage budgets re-
sponsibly. Trustees should demand data on how their 
college spent money last year. The American Council 
of Trustees and Alumni’s How Colleges Spend Mon-
ey website provides a good starting place with a vast 
amount of information on spending at 1,500 colleges 
and universities across the country, including spending 
patterns on instructional and administrative spending. 
Trustees should leverage these and other data and en-
sure that there are not underenrolled sections at col-
leges, excessive spending on administration, or new 
capital expenditures.

The Commission recommends that colleges and uni-
versities heavily enroll their online summer classes. 
Enrolling online courses over the summer that many 
students would otherwise take in the fall is a shift that 
would benefit both students’ access to education and 
colleges’ bottom line. Although this could limit faculty 
research time over the summer, universities must get 
ahead of likely fiscal challenges and front-load the fall 
semester. This would help universities move students 
through the pipeline toward graduation while avoiding 
large classes in the process. As part of that process, they 
should differentiate tuition, charging a lower amount 
for the online courses than they normally would for the 
full in-person experience, and increase the number of 
students they admit.

The Commission recommends that universities and 
colleges, in partnership with the Departments of 
Homeland Security and State, remain flexible in main-
taining the ability of foreign students, teachers, and 
scholars to complete this academic year. Whether  

foreign students are abroad facing limited travel or in 
the U.S. facing education limitations, schools, students, 
DHS, and the State Department should keep each other 
informed of and be flexible with student and education 
changes to assist students in completing this academic 
year. Similarly, where appropriate, visas should be ex-
tended for a limited period of time for students, teach-
ers, and scholars when virus conditions in their home 
countries make it safer for them to remain in the U.S.

The Commission recommends that private compa-
nies identify ways to get food to countries that are 
likely to experience any significant food shortages. 
Unfortunately, there might be food shortages in some 
countries, especially if major food exporting countries 
limit their food exports. These shortages may be com-
modity-specific rather than broad-based. Private com-
panies can play an important role in alleviating this 
problem by being cognizant of these risks and looking 
for ways to increase food sales to these nations.

The Commission recommends that American embas-
sies help non-profit organizations understand which 
regulatory restrictions apply to their work during the 
COVID-19 response. 

The Commission recommends that American-based 
corporations and private businesses should make 
their expertise in safe COVID-19 operations available 
to international suppliers, enhancing global resilien-
cy. American companies should discuss, encourage, 
and potentially require, depending on the relationship 
with the supplier, process improvements, operating 
procedures, and safe practices to thwart disease trans-
mission and build supply chain resiliency.

The Commission recommends that American cor-
porations and private businesses with international 
operations should play an important role in helping 
the world defeat the viral pandemic. The U.S. based 
company can do so by promulgating COVID-19 operat-
ing procedures and safe practices throughout its inter-
national operations. It should also consider deployment 
of U.S. testing protocols in concert with its own experi-
ence, modified as necessitated by host country govern-
mental authorities. Further, such companies can play 
an important international leadership role by being a 
strong voice for recovery that protects “lives and live-
lihoods,” is proactive, and builds resiliency of business 
and civil society.
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PHASE 5

Reduce future risks  
of pandemics
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Recommendations for Phase 5

A number of pandemics have affected the United 
States over the past 110 years. From 1918 to 1919, 
an H1N1 virus infected a third of the world’s 

population and caused about 675,000 deaths in the 
U.S., the equivalent of 0.7 percent of the population. 
Forty years later, a new H2N2 virus, first reported in 
Singapore, caused around 116,000 deaths in the U.S., 
or about 0.07 percent of the population, and 1.1 million 
deaths worldwide. In just the past 40 years, humanity 
has also faced AIDS, Ebola, the Zika virus, the H1N1 
Swine Flu, and a host of other pathogens.

Vaccines, therapeutics, antivirals, and antibiotics to 
treat secondary infections all help to combat the spread 
and consequences of infectious diseases today. Howev-
er, as the SARS-CoV-2 outbreak has demonstrated, we 
will not be able to escape the arrival of known and nov-
el pathogens, including those like SARS-CoV-2, against 
which we have no preexisting immunity. What we can 

do is develop ways to mitigate risks associated with 
novel pathogens.

Public institutions at every level have played a critical 
role in responding to the novel coronavirus, but this does 
not mean that every government action was necessary 
or appropriate. In every crisis, mistakes are made. The 
military calls this “the fog of war.” This means that both 
human error and structural failure must be baked into 
crisis planning as fully expected factors. There is often 
a tendency for governments to expand in size and power 
in response to crises. This crisis was no different, with 
many states and local jurisdictions enforcing policies 
in the name of public health that enabled politicians to 
expand their power. Still others have used the crisis to 
push partisan positions. Furthermore, some Members 
of Congress have used this crisis to advance policies that 
are far removed from the pandemic and its economic and 
social fallout. On the other side, some states took a more 
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moderate approach that tried to balance health with 
protecting the well-being of businesses and workers. In 
Congress as well, some Members focused on targeted 
and temporary relief and prepared a path for recovery.

The net effect of the unbalanced, sweeping approaches 
dramatically affected business, health care providers, 
and patients. In order to combat the coronavirus epi-
demic, many state governments have imposed manda-
tory stay-at-home orders and closed so-called nones-
sential businesses. Even in states that did not impose 
these restrictions, businesses closed or dramatically 
changed their operations in response to individuals re-
acting on their own to the relevant public health infor-
mation. Medical providers were not able to provide rou-
tine care or even cancer care, and 1.436 million medical 
jobs—a 9 percent drop—were lost in April alone. This is 
particularly stunning because this occurred at a time 
when concerns over health capacity were driving calls 
for stay-at-home orders. To mitigate the impact of these 
decisions, the federal government attempted to provide 
broad-based financial assistance for everyone to lessen 
the impact of the crisis instead of determining how best 
to target those who needed the most help.

A different approach is needed. It is critical that clear 
constitutional guidelines be reestablished so that every 
level of government understands the scope of their re-
sponsibility and their accountability. At the same time, 
it is also critical that we not cede civil liberties even in 
times of crises. Instead, we should take an approach 
that trusts and equips medical providers, individuals, 
families, businesses, schools, and churches to make 
common-sense, rational decisions when armed with 
information provided by the government, epidemiol-
ogists and doctors, and other organizations. The nat-
ural impulse of Americans is to respond to crisis with 
solidarity—to go out of their way to protect each other 
and impose their own informal rules that are best for 
the community. This quality should be celebrated and 
encouraged. The burden of proof should be on the gov-
ernment to explain why certain activities cannot take 
place or should be curtailed.

Getting the approach right requires that we start with 
the fundamental assumption and expectation that we 
will face novel viruses that threaten pandemic again in 
the future. We need to recognize that viruses have sea-
sonal spikes in bad years. We will occasionally face novel 
contagions. The appropriate response is a balanced one. 
It should take targeted steps to protect public health 
while not shutting down all economic and social life. As 
those pathogens arise, the goal of public health mitiga-
tion efforts should be to protect the most vulnerable.

The COVID-19 pandemic has hit nursing homes, the 
elderly, and minority communities particularly hard. 
Hospitalizations are a disproportionately large prob-
lem among the elderly, and 80 percent of COVID-19 
deaths are among people aged 65 and older, compared 
with fewer than 8 percent among people aged 54 and 
younger. Nursing home deaths represent anywhere 
from 27 percent to 51 percent of all COVID-19 deaths. 
Available data indicate that death rates of African 
American and Hispanic persons are 204 percent and 
164 percent higher, respectively, than the death rates 
for white persons. We must determine the full extent 
and impact of this crisis in these communities, as well 
as its driving factors, to promote the recovery process 
and better fortify ourselves against future threats.

In developing solutions to mitigate the risks associated 
with another pandemic, it is essential that we not sim-
ply respond to the last pandemic. There are aspects of 
these events that are unique and not foreseeable. We 
should also acknowledge that as a country, we have al-
ready made investments toward a level of preparedness. 
Some of these approaches were useful in this present 
crisis; others were not. Now is the time to review and 
update our plans for when the next pandemic occurs. 
Only if we take the necessary steps will we be less likely 
to overreact or underreact in the future.

Over the past two decades, Congress has significantly 
increased the amount of funding that is available for 
federal, local, and international public health emergen-
cies. Both the CDC and NIH budgets have more than 
doubled in nominal values since 2000 while holding 
fairly steady as a share of the economy. A significant 
amount of funding has also moved to emergency pre-
paredness, including support for laboratories to test 
known and novel diseases. This also includes support 
for local public health departments through the Pub-
lic Health Emergency Preparedness program (PHEP), 
which provides resources for both identifying and es-
tablishing surveillance systems for infectious diseases.

In addition, Congress has consistently funded a num-
ber of other programs that were intended to improve 
the response to any public health situation including 
pandemics. These include funding the national stock-
pile, the National Institute on Allergies and Infectious 
Diseases’ biodefense research, the Hospital Prepared-
ness Program, Project BioShield, and the Biomedical 
Advanced Research and Development Authority. States 
have made investments including in their own stock-
piles. And the position of Assistant Secretary for Pre-
paredness and Response was created in 2006 under the 
Department of Health and Human Services specifically 
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to prepare for and respond to the health effects of emer-
gencies like the novel coronavirus.

This demonstrates the political tendency to address cri-
ses by building additional government programs on top 
of the infrastructure that already exists without first 
evaluating what is working and what is not. Calls have 
begun to create even more programs and provide even 
more federal spending to solve all of the issues that have 
been encountered—actions that reflect an implicit as-
sumption that additional spending would have been the 
solution. This does not suggest that additional public 
health resources should not be provided at the federal 
level. However, it would be wise to evaluate the current 
resources, their use, and effectiveness prior to determin-
ing the extent of additional federal investments. 

With history as a guide, it would be prudent for the 
private sector, as well as state and local governments, 
to assess the extent of the federal government’s capac-
ity to deal with all of the issues that are important in 
reducing the risks associated with emergency events 
through more funding and additional programs. Cer-
tainly, the federal government does have an essential 
role which includes coordination of the response, en-
suring the stockpiling of critical resources occurs, 
and continuous planning, including leading—under 
the direction of the President or his designee—regular 
table-top drills involving all levels of government and 
civil society, for managing large-scale crises caused by 
pandemics and other emergency events. However, we 
should also encourage new public health strategies that 
empower providers to provide care and innovators to 
provide solutions, that target needed government in-
tervention and financial support to areas that are most 
in need, and that encourage people to take actions to  
be safe.

This experience has demonstrated the incredible inge-
nuity of the private sector in confronting a crisis. Man-
ufacturers have quickly adapted technologies for the 
production of critical goods like personal protective 
equipment (PPE) and ventilators. The most talented 
people from across industries are pulling together to 
work on the same set of problems like helping to con-
nect overwhelmed hospitals with medical profession-
als. And experts from a number of professions have 
applied their skills to answering some of the biggest 
questions while also providing accessible information 
to the public. This pandemic has highlighted exactly 
how important free markets and ideas are to overcom-
ing crises. That same innovation will be needed to pro-
pel the creative dynamism needed to drive the develop-
ment of a “new normal.”

We will not prevent events like the novel coronavirus 
from happening in the future, but we can better pre-
pare ourselves for how to respond. We can do this by 
reducing the risks and costs associated with the next 
pandemic. Governments at all levels must review how 
funding is prioritized and amend their regulatory envi-
ronments so that they can respond to crises as quickly 
and effectively as possible; businesses must learn how 
to adapt quickly to an environment in which large-scale 
innovations are needed so that they can continue to 
provide goods and services while responding to current 
demands; and civil society must be strengthened so that 
Americans have a place to turn when they need con-
crete assistance and support from their communities 
and to be reminded of hope. Where structural change 
is needed in our safety nets, health care systems, and fi-
nancial systems, we should evaluate the needs and pur-
sue appropriate reforms. Finally, it is essential that we 
rebuild trust in institutions at all levels of society be-
cause trust is needed more than ever when crises occur. 
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RECOMMENDATIONS:  
STATE AND LOCAL GOVERNMENTS

The Commission recommends that state policymak-
ers, working with Congress as necessary, prepare a 
new contingency plan to better train, equip, and pre-
pare hospitals to cope with a major pandemic. The 
strategy used during the initial COVID-19 response 
failed. Virtually all Americans cooperated in not hav-
ing our key capabilities overrun by COVID-19 patients, 
yet multiple hospitals, outpatient facilities, and physi-
cians are threatened with bankruptcy and face unprec-
edented job losses: 1.436 million medical jobs were lost 
in April alone—a 9 percent drop in one month. Physi-
cians, nurses, and other health professionals not directly 
on the front lines have been sidelined; many are losing 
their practices and jobs or have been furloughed—an 
unintended consequence of the initial response to the 
COVID-19 pandemic. This is due to government poli-
cy. Because government required medical providers to 
postpone all elective procedures during the active phase 
of the pandemic, many patients missed out on needed 
services including cancer treatment. The government 
tried to offset this micromanagement of medical provid-
ers’ care decisions with new federal funds—a completely 
backwards approach. The nation needs a new strategy 
that trusts and empowers medical provider to provide 
appropriate care: They are trained to stop, not spread, 
disease, and this training must be leveraged. Policymak-
ers should use a more targeted approach that:

1.	 Identifies contingency hospitals that can quick-
ly be converted into infectious disease man-
agement facilities with a stockpile of needed 
equipment and supplies, with the remaining 
hospitals directing all suspected infectious 
disease patients to the repurposed infectious 
disease facilities while continuing to provide 
patients with all the other types of medical care.

2.	 Plans routinely for pandemics, with drills for 
both isolation and non-isolation hospitals. 
Isolation hospitals would hold periodic drills 
to plan for a quick and efficient transfer of un-
infected patients to other facilities while rap-
idly converting the designated hospitals for 
pandemic use. Non-isolation hospitals would 
drill by implementing a process to screen and 

redirect potentially infectious patients while 
maintaining their traditional role of patient 
care for the communities they serve.

3.	 Eliminates the need for bailouts. Washington 
policymakers should adjust payment to re-
flect this new, more targeted approach. Ideally, 
they would use specialized reimbursement to 
reward physicians and other medical profes-
sionals on the front line during the period of 
this national medical emergency. To facilitate 
a quick pivot to this new strategy, state and 
federal pandemic funding could be directed to 
designated isolation hospitals. Non-designated 
hospitals could continue their usual mission of 
providing a normal continuum of care without 
interruption, sustaining revenue and reducing 
the impact of the pandemic on already fragile 
health care delivery systems.

A version of this approach has been tried before—suc-
cessfully. During the Ebola outbreak of 2014, the Cen-
ters for Disease Control and Prevention recommended 
a three-tiered approach to manage patients exhibiting 
Ebola-like symptoms. Certain hospitals became des-
ignated treatment centers for the infectious disease. 
Others were designated “assessment” hospitals or 
front-line hospitals with specific parameters for care, 
requirements for medical resources like personal pro-
tective equipment (PPE), and transfer protocols. A 
similar response may be warranted as our federal and 
state authorities plan for a potential second wave and 
develop a comprehensive response plan for the corona-
virus-like pandemics of the future.

The Commission recommends that state and local gov-
ernments permanently sunset or repeal any regulatory 
authority curtailed in the present crisis. All suspensions 
of regulation should be permanent until specifically re-
instated by the legislature rather than by bureaucratic 
managers or executive action by the governor.

The Commission recommends that state legislatures 
review (and possibly revise) their statutory grants of 
emergency powers to governors in light of executive 
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actions taken throughout the COVID-19 pandemic. 
In an effort to contain COVID-19, some governors have 
restricted movement, gatherings, and commercial ac-
tivity across entire states. Legislatures granted these 
emergency powers to governors with an intent to en-
hance public safety and deliver aid to areas affected by 
hurricanes, blizzards, floods, or civil disturbances. For 
the first time in our nation’s history, these powers are 
being used to impose statewide shutdowns. Legisla-
tures should clearly define the emergency powers a gov-
ernor may utilize to combat a pandemic, and any such 
declaration of emergency and restrictions should ex-
pire within a set amount of time absent an extension af-
firmatively granted by the legislature. Exigent circum-
stances may warrant a governor’s applying emergency 
powers without first seeking legislative approval. This 
necessity to act unilaterally fades as democratic bodies 
gain an opportunity to conduct a full review of the sit-
uation. Separation of powers is a core component of ef-
fective self-governance, and granting the governor the 
ability to make laws and determine policy while enforc-
ing those laws violates state constitutional separation 
of powers. Many state emergency powers acts provide 
that the governor’s executive orders have the “force 
and weight of law,” and violations may be criminally 
punished as misdemeanors. Ultimately, the legisla-
ture bears responsibility for lawmaking; the executive 
branch enforces the law. Emergency powers represent a 
temporary suspension of these norms and should never 
be an excuse to set aside the constitutional dichotomy 
between the legislative and executive functions.

The Commission recommends that state legislatures 
consider revisions and updates to vaguely defined 
state communicable disease laws in light of the ex-
traordinary powers claimed by governors during the 
COVID-19 pandemic. Measures taken by some gov-
ernors to restrict activities outside the home have re-
lied on a non-traditional understanding of quarantine 
powers. In Michigan, for instance, the statutory code 
explicitly says that quarantine requirements may not 
apply to entire “classes of people.” Yet the governor’s 
order applies to all residents of the state without regard 
to whether they have a reasonable likelihood of being 
transmitters of the disease. The law should make clear 
that the governor lacks the authority to quarantine or 
isolate either groups of people or the entire state unless 
it is known that they are exposed to someone who is 
confirmed to have the communicable disease.

The Commission recommends that states and busi-
nesses clarify that the goal of public health mitiga-
tion efforts should be to protect the most vulnerable, 
this includes: 

1.	 Ensuring plans are in place to protect and iso-
late members of vulnerable groups, such as the 
elderly and those with other underlying health 
conditions, with special consideration for 
those in nursing or long-term care homes who 
are unable to move to new locations easily.

2.	 Updating workforce-related labels used in 
pandemic to encourage workers to take the 
necessary precautions to protect their health, 
particularly if they are in a vulnerable popula-
tion. We must reject the notion that people can 
and should stay home because they are not des-
ignated “essential.” Every business is essential 
to the livelihood of its workers, managers, and 
owners. Every person who stays at home is 
supported by people who continue to navigate 
the world, delivering food, supplies, and things 
that allow those at home to stay home. State 
leaders should replace the category of “nones-
sential” with a designation refined to indicate 
degree of risk (e.g., “low-risk,” “medium-risk,” 
and “high-risk”) based on the institutional set-
ting and/or type of activity. In doing so, states 
and local governments should encourage busi-
nesses and other institutions to develop alter-
native, stratified-risk operational plans in case 
of future public health emergencies that would 
allow more of them to stay open by shifting to 
such stratified-risk operational plans.

3.	 Addressing homelessness through plans that 
prioritize emergency shelter in place of en-
campments and offer a better pathway for 
treatment, recovery, and self-sufficiency.

The Commission recommends that state and local 
governments develop plans to make their systems 
and governments more resilient in advance of the 
next pandemic. Specifically, they should:

•	 Increase preparedness for emergencies so 
that they can be more self-reliant when na-
tional or local emergencies occur. It is not an 
enumerated power of the federal government 
to provide for all 50 states’ response to such 
an emergency, nor is the federal government 
equipped to do so. Rather, it is incumbent on 
each of the states to fully prepare for emer-
gencies—financially and logistically. Doing so 
will enable states to recover more quickly.

•	 Set aside a minimum of two months of operat-
ing expenditures or roughly 16 percent of ex-
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penditures for times of crisis as suggested by 
the Government Finance Officers Association. 
States with historically more volatile revenues 
or expenditures should have higher balances.

•	 Overhaul and update government computer 
systems to the 21st century and use innova-
tive ways to help agencies deal with high de-
mand during emergencies. States should look 
for ways to operate more flexibly instead of 
permanently increasing government employ-
ment. For example, states should contract out 
some of their services and call lines to compa-
nies to help agencies deal with high demand.

•	 Ensure that public health agencies have 
trained epidemiologists and other experts on 
staff to provide accurate data collection and 
evaluation for policymakers.

The Commission recommends that states and local 
governments reform their tax systems so that they 
rely on the most economically efficient and least vol-
atile sources of revenue. This means relying on prop-
erty taxes and right-sized sales taxes, all at low rates. 
All levels of government should avoid highly progres-
sive income taxes, capital gains and dividend taxes, and 
excise taxes or other narrow levies; each of these tax-
es is economically destructive and performs poorly in 
times of crisis, leaving governments underfunded.

The Commission recommends that states improve pub-
lic pension funding to weather downturns. States should 
apply discount rates no greater than those required of pri-
vate, single-employer pension plans under the Employee 
Retirement and Income Security Act (ERISA) and should 
impose automatic and across-the-board spending seques-
trations for the year following any year in which the state 
fails to make its required pension contributions.

The Commission recommends that states allow 
flexibility in state compensation. As private-sector 
employers announce layoffs, pay cuts, suspended re-
tirement contributions, and other compensation cut-
backs, state and local governments need the flexibility 
to balance public employee costs with residents’ needs. 
States should renegotiate their compensation terms, 
allowing for freezes in employees’ pay and pension ben-
efits, temporary breaks in pension contributions and 
accruals, and reforms such as increased retirement eli-
gibility ages to improve long-term solvency.

The Commission recommends that state and local gov-
ernments allow K–12 schools to open this fall and selec-

tively quarantine any students, faculty, or staff who show 
COVID-like symptoms by sending them home. The school 
should continue to provide online instruction for students 
who are sent home. Educators and health professionals 
should be prepared to extend the time an individual has to 
remain at home after having a fever before being allowed 
to return to school. They should also implement thorough 
cleaning and sanitization guidelines for all surfaces, espe-
cially eating areas, locker rooms, and bathrooms. Schools 
should consider manual contract tracing and testing for 
individuals who test positive in order to isolate members of 
vulnerable groups, such as the elderly and those with other 
underlying health conditions. For parents who choose to 
keep their children at home, schools should continue to 
offer online instruction while enabling students to demon-
strate proficiency in mandatory subjects.

The Commission recommends that state and local 
governments consider suspending in-person oper-
ations school-wide only if a school’s COVID-19 cases 
increase beyond an acceptable number as determined 
by health professionals. Teachers, students, and parents 
should consider being vaccinated against the flu this fall, 
as flu infections could promote the spread of COVID-19. 
In the event of a local outbreak, school personnel should 
consult with health officials as to whether social distanc-
ing rules should be applied to certain events, such as ath-
letic events, but such disruptions should be implemented 
only on an as-needed basis.

The Commission recommends that state and local 
governments make decisions based on data for the 
local district, and even the specific school, not the 
entire state. If the cases in a single school that is not 
geographically connected to another school or schools 
rise beyond the number deemed appropriate by health 
professionals, in-person operations in an entire state or 
district need not be suspended.

The Commission recommends that states ensure that 
food supply is not disrupted in the next pandemic and 
waive food labeling requirements that hinder restau-
rants and food manufacturers from selling grocery 
items to the public during a pandemic. Food typically 
sold to restaurants and other commercial operations 
is not labeled for consumer sale. To alleviate shortag-
es and enable them to continue operations, manufac-
turers of commercially oriented food products should 
be able to sell them to consumers during the pandemic 
even though these products do not comply with con-
sumer labeling requirements.

The Commission recommends that states and local 
governments leverage partnerships to promote well-
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ness and resilience to disease in urban minority com-
munities. State governments could address the lack 
of fresh produce in urban minority neighborhoods by 
partnering with civil society groups to promote urban 
gardening. States could also partner with businesses 
to encourage stores in urban neighborhoods to provide 
fresh produce.

The Commission recommends that state and local 
governments put in place plans for transit systems 
to protect the public and workers during epidemics.  
The operational aspect of transit infrastructure is 
and should be primarily the domain of state and local 
governments and the private sector. Having plans for 
emergencies such as pandemics is an aspect of respon-
sible ownership. Groups operating vital infrastructure 
should have a plan in place to ensure proper staffing 
levels during an emergency and should be able to pro-
vide for the protection of employees. Transit agencies 
should also have a plan in place to adjust service and op-
erations to minimize risks for passengers. Public tran-
sit agencies are unable to cope even with short-term 
revenue reductions because transit service in most U.S. 
urban areas far exceeds demand and employee com-
pensation now far exceeds market levels.

The Commission recommends that states and lo-
calities reform transit agency operations to reduce 
financial vulnerability. State and local governments 
should rein in transit service in low-density areas and 
reduce operational costs to ensure that transit agencies 
are more financially robust and less dependent on sub-
sidies. A large portion of public transit agencies are un-
able to cope even with short-term revenue reductions. 
This is not a surprise given that transit receives mas-
sive annual subsidies from all levels of government. As 
a result of these subsidies, transit service in most U.S. 
urban areas far exceeds demand, and employee com-
pensation now far exceeds market levels.

The Commission recommends that states and lo-
calities prepare for future pandemics through a full 
community integration approach for individuals with 
disabilities. 

•	 State and local officials should structure pub-
lic services for the disability community with 
inclusion in mind and pursue services that 
enable individuals with disabilities to live 
independently. Cities and towns, along with 
civil society actors, should pursue full com-
munity integration by enabling individuals 
with disabilities to participate in society in 
non-segregated life contexts. People with dis-

abilities primarily need physical and social 
access followed by full inclusion with reason-
able accommodation to all spheres of society 
so that they not only survive, but also thrive 
in society. Disability services, which support 
the participation of people with disabilities 
in education, employment, and residential 
housing among other areas, too often end up 
being delivered in silos rather than as inte-
grated solutions to treat issues systemically. 
Integrated solutions aim to ensure that no 
one with a disability will be left behind. They 
do this by purposefully pursuing access and 
inclusion with reasonable accommodation. 
This includes physical accommodations such 
as ramps and widened doorways for wheel-
chairs, along with crucial social inclusion 
to ensure that people with disability do not 
suffer from segregation leading to isolation. 
Services provided by states, cities, and civil 
society—including services provided by first 
responders in emergencies such as the cur-
rent pandemic—should be accessible to all 
people with disabilities. Combined managed 
care in New York is one such example, with 
health services going in one direction and dis-
ability services in another.

•	 A second example is housing policy. Amer-
icans with intellectual and developmental 
disabilities commonly have a group home 
as their only option—a reflection of a broken 
system. Such platforms must engage circles of 
support from family, friends, specialists, and 
members of their associations. Policy reform 
in residential care should promote residential 
choices and independent living. People with 
intellectual and developmental disabilities 
need to be made aware of the options avail-
able, and they need a platform to tell their 
caseworkers and service providers what they 
want. The need for residential options has be-
come an even more significant issue as a result 
of COVID-19. People with developmental and 
intellectual disabilities are exposed to the vi-
rus at a much higher rate as a result of living 
in group homes and being clustered togeth-
er without adequate health instruction and 
physical protection. Such exposure could be 
reduced by enabling individuals to live with 
a friend or two in an apartment or at home 
with a family. States and local communities 
should reconceptualize housing policy for the 
disability community to enable individuals to 
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pursue independent living rather than being 
confined to group homes. This is good long-
term public policy and critical public policy 
during the pandemic.

•	 People with disabilities receive a broad scope 
of care and services, some of which are func-
tionally independent of one another. Yet this 
crisis has illustrated the fragmentation that 
exists in the delivery of various services. States 
should develop a more person-centered ap-
proach that better integrates and coordinates 
care and services for people with disabilities, 
especially during public health crises where 
rapid response and coordination is critical. In 
the recovery phase, we can look ahead to the 
next disaster within a risk reduction and re-
silience framework. The true connection be-
tween disaster (pandemic) and the economy 
is systemic. Systems are interconnected so the 
goal is to manage system dynamics. Improved 
effectiveness and economic efficiency will 
come through system interconnectedness. Lo-
cal leaders (both public and private) should tai-
lor disability services to the individual needs 
of Americans with disabilities. States and local 
communities should avoid crafting services 
for the disability community in a manner that 
assumes homogeneity. Instead, policymakers 
should look at the needs of each individual and 
assign care managers accordingly. Rebuild-
ing services and access in a post-coronavirus 
environment not only should be undertaken 
with universal design that takes into consider-
ation specific disability needs, but also should 
advance approaches that are useful to all. All 
disability services should be delivered through 

a process of person-centered planning that al-
lows individuals with disabilities ultimately 
to make the final decisions with respect to the 
services they need and how they should be de-
livered. To the greatest extent possible, these 
services should be delivered in community 
rather than institutional settings.

The Commission recommends that states not impose 
tax residency for income tax purposes on persons 
who reside in their states temporarily during an ep-
idemic. New York, for example, taxes wages for peo-
ple who work in the state more than 14 days in a year. 
It also—appropriately—has allowed doctors licensed 
in any state or Canada to practice in New York during 
the pandemic in order to surge resources. States that do 
similar things with their taxes should consider waiving 
this approach in order to encourage doctors to “self-
surge” to hot spots.

The Commission recommends that states treat re-
mote work as office work for tax purposes. Follow-
ing widespread office closures and stay-at-home orders, 
Americans are now working in new locations, some-
times in a new state. Other front-line workers have 
traveled to pandemic hotspots to help care for the sick 
and support the health care response. These new work 
arrangements could ensnare unsuspecting taxpayers 
in new and complicated tax obligations. All states and 
localities should issue clear guidance to treat pandem-
ic-related remote work as in-office work to narrow the 
chances of taxpayers having to comply temporarily 
with new tax laws. States should also make longer-term 
structural reforms to protect out-of-state workers in 
normal times by raising the threshold for having to 
pay income taxes and clarifying sourcing rules for tele-
health consultations.
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RECOMMENDATIONS:  
FEDERAL GOVERNMENT

EXECUTIVE BRANCH

The Commission recommends that the appropriate 
federal public health agencies collect and publicize 
on a regular daily basis data that are not routinely 
provided now. To ensure that public health mitigation 
tactics are implemented in the right places, it is vital 
that policymakers and the public have accurate data on 
hospitalizations; mortality (whether deaths attribut-
ed to a pathogen raise the mortality rate above trend 
or to some extent substitute deaths from a new cause 
from those that would have occurred in the absence of 
a pandemic); related relevant infection and mortali-
ty factors (e.g., the ages and comorbidities of people in 
both circumstances); total net active cases (accounting 
for recoveries); and where hotspots or outbreaks occur 
so that they can adapt mitigation policies to the unique 
circumstances of the hotspot (e.g., a nursing home or a 
meat-packing plant, which have fundamentally differ-
ent circumstances and needs). As part of this:

•	 Data should be broken out at zip code and 
county levels to allow for focused decisions 
about where to surge public health mitigation 
measures.

•	 It should be made clear to providers that re-
porting is not tied to payment for care. This 
would address concerns raised by doctors 
that they are being encouraged to mislabel 
cases as COVID-19-related because the gov-
ernment is reimbursing at higher rates for 
such care. Ideally, Congress should also struc-
turally overhaul payment to reduce any such 
misincentives.

•	 Similar data should be collected by other 
countries, because pandemics by definition 
are contagious and will spread. Data will help 
to inform decisions about whether to close 
borders temporarily. To ensure accuracy and 
usefulness, independent auditors who are (or 
are training to be) trained epidemiologists 
should inspect, evaluate, and certify the qual-
ity of data in each country.

The Commission recommends that the executive 
branch develop and submit to Congress a plan to re-
focus federal public health agencies’ functions within 
HHS to ensure quicker and more effective responses 
to future epidemics, pandemics, and infectious dis-
eases. The traditional role of public health is to protect 
the population from infectious disease through medi-
cal intervention (such as vaccines) and sanitary stan-
dards and practices. A series of federal laws, regula-
tions, and programs enacted over the past century have 
contributed to the achievement of significant success 
in controlling and suppressing infectious disease. Yet 
one result of that incremental evolution has been that 
the numerous, discrete components of the federal gov-
ernment’s approach to countering infectious disease 
have become scattered among different agencies, most 
of which have other responsibilities with competing de-
mands for financial and personnel resources. Further-
more, past successes in combating infectious disease 
have led in some cases to “mission creep” that shifted 
agency priorities by addressing chronic but non-com-
municable illnesses (such as diabetes or heart disease).

It is time to clarify the basic distinction between pro-
tecting public health and promoting health and then 
to consolidate responsibilities and functions around 
those respective roles within HHS. This will enable the 
federal government to deploy existing resources more 
quickly and more effectively in response to any future 
public health emergency. This effort should include:

•	 Conducting a top-down assessment of the agen-
cies’ actions during the pandemic; identifying 
areas of success, failure, and weakness; and de-
veloping an after-action report that refocuses 
the agencies on better pandemic response.

•	 Considering whether to realign and reor-
ganize HHS—with special consideration of 
the Centers for Disease Control and Preven-
tion, the Food and Drug Administration, the 
National Institutes of Health, the Assistant 
Secretary for Preparedness and Response, 
and the Office of the Assistant Secretary for 
Health—to provide for a more effective and 
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efficient executive response to health crises of 
all kinds.

•	 Evaluating the role of the Assistant Secre-
tary for Preparedness and Response. The Ad-
ministration should examine and report on 
whether the mission of this office, which was 
created to coordinate pandemic response, 
should be expanded to include oversight over 
the other agencies.

•	 Considering whether the CDC’s mission 
should be fundamentally refocused on core 
functions required for a pandemic, with an-
cillary  functions relocated elsewhere in the 
Department of Health and Human Services. 
Rapid response to a national emergency, such 
as a pandemic, requires an effective and effi-
cient centralized point of decision-making 
authority that is both tasked with making 
and has the operational ability to execute 
decisions. The CDC’s early stumbles in the 
response to the pandemic—crucially, around 
testing—suggest that this is the time to assess 
the focus of the CDC.

•	 Examining how the federal government can 
better serve in a coordinating, federalist-style 
role that supports state and local public health 
agencies’ work to execute the bulk of the pan-
demic response.

•	 Identifying the appropriate federal health 
agency to coordinate with counterparts in 
other countries, and what they need to take 
a far more aggressive role in keeping in touch 
with their counterparts in other countries, as 
well as foreign based labs, to detect and con-
tain emergency viruses. 

•	 Identifying whether it is appropriate for a 
federal health agency to maintain a national 
stockpile and, if it is appropriate, how to en-
sure that the purchases do not become obso-
lete if unused. How much supply is sufficient 
to allow a lead time for private companies to 
ramp up production to meet needs during an 
emergency? Should this agency plan to release 
medical supplies for sale before their expira-
tion? Some suggest that the Strategic National 
Stockpile (SNS) is important because it sup-
ports states and localities in responding to a 
public health emergency such as an epidemic. 
There are no current metrics upon which to 

judge the sufficiency of the SNS. The purpose 
of this review is to delineate the role and re-
sponsibilities of the SNS and, once agreement 
is reached, recommend any necessary fund-
ing to ensure that those needs are fulfilled 
and maintained.

•	 Identifying how to enable medical providers 
and suppliers to self-surge and self-manage 
risk, both permanently and more effectively, 
and not rely on a government-driven or gov-
ernment-coordinated staffing or volunteer 
system. Instead, identify what needs to be ad-
justed to ensure that FEMA and public health 
agencies are set up to facilitate the arrival 
of self-surging providers at hot spots. Early 
lessons to date from this pandemic also sug-
gest that regulatory barriers, later partially 
relieved as a part of the response, prevented 
providers from self-surging quickly at the 
start of the pandemic. Further, broad-based 
shutdowns of medical care resulted in de-
layed treatments and access to care, includ-
ing cancer care. A better solution is to ensure 
that providers are set up to treat the infected 
through tools like isolation facilities while al-
lowing medical practitioners to continue to 
practice routine care.

•	 Recommending how often the President, 
Vice President, or designated surrogate 
should conduct pandemic response table-top 
exercises both with the Administration and 
in coordination with governors and mayors. 
Table-top exercises would keep the various 
responsible parties engaged and help to ex-
pose any weaknesses in responses before 
pandemics hit.

•	 Immediately consolidating biopreparedness 
federal funding information at the Office of 
Management and Budget for ease of track-
ing, management, and planning. Funding for 
biopreparedness is currently in hundreds of 
different funding lines spread over multiple 
departments. For example, the Departments 
of Health and Human Services, Defense, and 
Homeland Security all undertake congres-
sionally funded biopreparedness programs. 
Given the breadth of funded programs, it is 
difficult for elected officials to identify poten-
tial redundancies and gaps. It is important 
that the President establish and maintain vis-
ibility on these funding streams and program 
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responsibilities in a single document and pro-
vide that visibility to Congress in the form of 
a standard budget exhibit with explanatory 
notes. The document should make direct ref-
erence to a pandemic preparation plan so that 
leaders can see which required efforts are 
funded and at what level.

•	 Evaluating, under the direction of OMB, to 
what extent current funds are used to directly 
fight infectious disease and prevent pandem-
ics, and which are used for other purposes, 
and to what extent future funding levels are 
set and agency mission should be realigned to 
advance the goals of fighting infectious dis-
ease and preventing pandemics.

The Commission recommends that the Administra-
tion address food supply concerns and:

•	 Repeal or significantly reform federal regula-
tions that discourage competition and reduce 
operational capacity in meat processing. For 
example, federal law with limited exception 
prohibits both the sale of state-inspected 
meat and poultry products in interstate com-
merce and the commercial intrastate sale of 
meat produced in custom slaughterhouses. 
These types of restrictions should be repealed 
or significantly reformed. During any pan-
demic, such restrictions should be waived.

•	 Prioritize working with other nations to stop 
known food-related sanitary practices that 
have in fact caused epidemics and pandemics.

•	 Ensure that surges in welfare support are 
handled by temporarily increasing food 
stamps and, if needed, direct delivery of food 
for people who choose to self-isolate because 
they are sick rather than expanding multiple 
food safety net programs and doing so for ev-
eryone. This will target help to those who are 
sick and volunteering to sacrifice for others in 
an isolation facility, allow the public to know 
in advance where to go for help, and ensure 
more consistent oversight of how the pro-
grams are working.

The Commission recommends that the President de-
velop an executive order to task the Cabinet with ex-
amining and evaluating the crisis response systems 
related to this pandemic and developing recommen-
dations for future preparedness. Specifically:

•	 The Secretary of Health and Human Services, 
with the State Department, should assess and 
develop a report on the adequacy of interna-
tional infectious disease surveillance and the 
factors that led to the World Health Organiza-
tion’s inadequate response to the pandemic. 
This report should examine the adequacy and 
responsiveness of WHO’s international infec-
tious disease surveillance and the factors that 
led to WHO’s apparent inadequate response 
to the pandemic, including its interactions 
with the People’s Republic of China.

•	 The Secretary of Health and Human Services, 
with the Department of Homeland Security, 
should examine and revise FEMA resources 
for quicker and more adaptable use when ep-
idemics/pandemics occur. FEMA has grown 
accustomed to responding to local and re-
gional disasters like floods and tornadoes. 
It needs to be flexible enough to manage na-
tional emergencies as well. In addition, as 
FEMA prepares for hurricane season during 
the COVID-19 pandemic, the agency should 
examine its resources and reserves to ensure 
that it can adequately manage both types of 
emergencies simultaneously.

•	 The Secretary of Health and Human Services, 
with the Director of National Intelligence, 
should assess and report on, with such rec-
ommendations for improvement as they deem 
necessary, the intelligence community’s abil-
ity to provide the necessary early warning of 
an emerging infectious disease emergency. 
Information is the first line of defense in re-
sponding to an epidemic. Early and accurate 
warning of an outbreak overseas, especially 
when international cooperation is nonexis-
tent or insufficient, could be instrumental in 
preventing its spread to our shores.

•	 The Secretary of Health and Human Ser-
vices, with the Secretary of Defense, should 
assess and report on the appropriate role of 
the Defense Department, National Guard, and 
Reserves in responding domestically to an 
epidemic/pandemic. The U.S. military, with 
its unique capabilities within the U.S. govern-
ment, including in the field of medicine and lo-
gistics, can play an important role in respond-
ing to an epidemic domestically. The role of the 
Defense Department should be examined to 
ensure that the military maintains the appro-
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priate capabilities to respond to public health 
emergencies while preserving its readiness for 
its primary national defense missions.

•	 The White House should work with agencies 
to update workforce-related labels used in 
pandemic to encourage workers to take the 
necessary precautions to protect their health, 
particularly if they are in a vulnerable popula-
tion. We must reject the notion that people can 
and should stay home because they are not des-
ignated “essential.” Every business is essential 
to the livelihood of its workers, managers, and 
owners. Every person who stays at home is 
supported by people who continue to navigate 
the world, delivering food, supplies, and things 
that allow those at home to stay home. State 
leaders should replace the category of “nones-
sential” with a designation refined to indicate 
degree of risk (e.g., “low-risk,” “medium-risk,” 
and “high-risk”) based on the institutional set-
ting and/or type of activity.

The Commission recommends that the FCC expedite 
the opening of mid-band spectrum for the deploy-
ment of fifth-generation (5G) wireless networks. Fu-
ture pandemic response innovations and capabilities 
will be critically enabled by the performance improve-
ments of 5G, including much faster data gathering, pro-
cessing, and dissemination in support of public health 
priorities and personnel.

The Commission recommends that executive agen-
cies streamline access to spectrum to accelerate de-
ployment of the 5G network. Among the most vexing 
barriers to deployment of the 5G network is the avail-
ability of spectrum—the government-controlled radio 
frequencies by which wireless signals travel. The Pres-
ident, working with Congress, should leverage budget-
ary authority and rulemaking powers to force agencies 
to abide by the Federal Communications Commission’s 
statutory authority for the reallocation and repurpos-
ing of spectrum.

The Commission recommends that federal agencies, 
such as the FTC, free 5G investment and innovation 
from unnecessary regulation. Restrictive interpre-
tation of antitrust law will inhibit the investment and 
innovation needed to win the 5G race. Entrepreneurs 
also must be free to develop and market a variety of 
tiers of service to maximize low-band, mid-band, and 
high-band spectrum. Technological leaps will spring 
largely from creation of “intelligent” systems and im-
mersive activities that harness 5G’s download and up-

load speeds, capacity, and ultra-low latency (the time it 
takes for a data message to reach its target and initiate 
a response).

The Commission recommends that the DOJ and FTC 
double down on intellectual property (IP) protec-
tions. Companies are freer to develop and deploy in-
novative technologies for the prevention of pandemics 
if the underlying IP is protected. To do this, antitrust 
agencies must abandon their anti-IP policies and rees-
tablish their previous view of patents as property rights 
meriting strong protections.

U.S. CONGRESS
The Commission recommends that Congress take 
steps to mitigate economic and fiscal disruption from 
the government’s response to the pandemic. Specifi-
cally, Congress should:

•	 Ensure that any financial support is directed 
to sick people or people suspected of being 
sick whose lives are disrupted by voluntarily 
self-isolating in an isolation facility—and re-
ject efforts to shut down everyone and com-
pensate them.

•	 Pay for some of the stimulus spending with 
the sale of federal property, both lands and 
buildings. The federal government holds a 
vast array of excess buildings and acreage that 
are expensive to maintain and could be sold 
to the private sector both for better use and 
to recoup some costs of stimulus spending  
for taxpayers.

The Commission recommends that Congress strength-
en the nation’s financial situation to better weather fu-
ture crises, empower Americans to bolster their own 
savings, and:

•	 Better prepare for the next national emer-
gency before it strikes. Congress and the 
President should pursue fiscally responsible 
budgets that reduce spending and stabilize 
the national debt by prioritizing the federal 
government’s constitutional requirements. 
This includes budgeting for recurring and 
expected natural disasters and emergencies 
within agency budgets. Supplemental fund-
ing should be reserved for unforeseen and 
high-impact events. Regardless of the cir-
cumstances, Congress should ensure that all 
additional emergency spending is fully paid 
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for within 10 years. Reducing spending and 
debt levels now will give the federal govern-
ment more flexibility to respond to the next 
health crisis without adding excessively to the 
national debt.

•	 Refocus the federal government on nation-
al priorities. The threats posed by COVID-19 
serve as a painful reminder that the federal 
government has an important role to play in 
keeping Americans safe in responding to a 
pandemic public health crisis. However, an 
overstretched federal government that med-
dles in affairs best left to the private sector, 
states, and localities distracts lawmakers 
from fulfilling their national responsibilities, 
leaving the nation unprepared when a nation-
al emergency strikes. The Administration and 
Congress should work together to prioritize 
federal spending to meet the federal govern-
ment’s constitutional responsibilities, stabi-
lize the national debt, and protect current and 
future generations from higher taxes and se-
vere austerity as a result of a public debt crisis. 
Structural budget reforms should eliminate 
inappropriate activities that can be carried 
out by the private sector and devolve other re-
sponsibilities to state and local governments 
that are best equipped to meet the public ser-
vice needs of their constituents. Refocusing 
federal attention and resources on narrowly 
defined national matters will improve nation-
al emergency preparedness.

•	 Create Universal Savings Accounts. These 
all-purpose savings accounts can help Amer-
icans build a personal rainy day fund so that 
they can better weather the risks of a future 
economic or health crisis. Universal Savings 
Accounts (USAs) reduce taxes on savings for 
all Americans and help families to build their 
own financial security through a single, simple, 
and flexible account. Individuals would con-
tribute post-tax earnings to their USA, and all 
withdrawals would be excluded from taxable 
income. All accrued earning would be tax-free. 
Simple and flexible accounts allow more Amer-
icans at all income levels to save more of their 
earnings with fewer restrictions on where and 
when they can spend their own money.

The Commission recommends that Congress and 
the executive branch work to remove all provisions 
of law, such as tariffs, quotas, domestic content re-

quirements, or “buy American” restrictions, that 
interfere with the flexibility of American manufac-
turers’ supply chains and reduce the availability or 
increase the cost of necessary intermediate goods 
and raw materials. The complexity of modern produc-
tion processes requires manufacturers to obtain spe-
cialized components and raw materials from dozens 
or even hundreds of individual suppliers. Government 
regulations, taxes, or protectionist measures that re-
strict those supplies or increase their cost impede the 
ability of American manufacturers to produce prod-
ucts at competitive prices and in some cases may drive 
them from the market altogether. An open market cre-
ates strong manufacturers, and America needs strong 
manufacturers that can adapt quickly to respond to the 
country’s needs in a time of crisis.

The Commission recommends that Congress repeal 
the provisions of the Jones Act and similar laws that 
restrict maritime competition and artificially raise 
the cost of domestic shipments between U.S. ports 
and between those ports and outlying U.S. territories 
such as Puerto Rico. The Jones Act, which became law 
in 1920, reflects an earlier era of commerce before the 
advent of modular transport and the expansion of in-
ternational trade. Designed to preserve and strength-
en America’s shipbuilding and maritime shipping in-
dustries, it has had exactly the opposite effect, raising 
costs to the point that American firms can no longer 
compete internationally in those sectors. The act has a 
particularly negative impact on the residents of Alaska, 
Hawaii, and Puerto Rico, but it affects residents in oth-
er states as well, particularly in emergencies when the 
speedy transport of supplies from one part of the coun-
try to another is most critical.

The Commission recommends that Congress work 
with the White House to establish effective and appro-
priate liability limits that ensure effective pandemic 
mitigation and recovery policies and fewer frivolous 
tort lawsuits. The Commission has previously recom-
mended an expansion of the PREP Act to offer liability 
protections and now recommends passage of a uniform 
liability protection law similar to the “pandemic SAFE-
TY Act” recommended by Heritage Foundation scholars. 
That proposed law, which would cover businesses of all 
sizes, would limit or eliminate pandemic-related liability 
for property owners, vendors engaged in pandemic con-
trol measures, and technology companies developing de-
vices, such as contract tracing technologies, that are not 
regulated by the Food and Drug Administration. Busi-
nesses and other institutions that comply with state and 
federal orders and take reasonable precautions should 
not fear that opening their doors will lead to potentially 
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ruinous liability and costly litigation. Failure to address 
this issue will substantially slow economic recovery and 
increase unemployment.

The Commission recommends that Congress exam-
ine whether to surge funding or provide other forms 
of relief to the National Bio Agro Defense Facility 
to increase zoonotic disease tracking and analysis. 
The National Bio and Agro Defense Facility (NBAF), 
located in Manhattan, Kansas, will be the world’s pre-
miere zoonotic disease research facility, replacing the 
Department of Agriculture’s outdated Plum Island, 
New York, facility. The Kansas NBAF project, howev-
er, is running several years behind schedule in opening. 
The Commission recommends that Congress examine 
whether additional resources or flexibilities need to be 
dedicated to finishing construction and certifying the 
NBAF for full operation, as its resources and capabili-
ties will be vital in identifying and containing any fu-
ture zoonotic-based pandemics such as COVID-19.

The Commission recommends that Congress assert 
its preemption authority to streamline 5G deploy-
ment. Municipalities are slowing deployment of the 5G 
network by squeezing broadband service providers for 
cash and other perks in exchange for access to public in-
frastructure and permits for siting antennae. Congress 
should assert its preemption authority and require 
that municipalities process 5G network upgrades as 
“non-substantial.” Congress should also prohibit mu-
nicipalities from imposing permit fees that exceed cost.

The Commission recommends that Congress create a 
friendlier environment to encourage medical supply 
and pharmaceutical companies, researchers, and in-
vestment to return to the U.S and more easily adjust 
production to produce needed products, especially 
in times of crisis, by:

•	 Making the full expensing permanent for 
all short-lived investments before the end of 
2022. Under current law, short-lived assets 
(those with useful lives of 20 years or less) 
are eligible for full expensing through 2022, 
and then it phases out over the next five years. 
As businesses lose the ability to deduct the 
full cost of their expenses immediately, they 
will choose to invest less as the after-tax cost 
of investing increases. The threats posed by 
COVID-19 have shuttered large parts of our 
economy and delayed many business plans 
until next year or longer. Large purchasing 
orders for new equipment and tools often 
have long runways, taking months or years to 

plan and execute. Following the uncertainty 
of the current crisis, the end of full expensing 
will come during our economic recovery. Un-
certainty about the future of expensing could 
further delay necessary business investments. 
Congress should act to make existing-law full 
expensing permanent beyond 2022.

•	 Expanding accelerated write-offs to cover 
new structures. Under current law, the cost 
of all new investments with useful lives of 20 
years or less can be deducted immediately. 
Structures such as new factory space or res-
idential construction are not eligible for im-
mediate expensing. Currently, it is 39 years 
before the full cost of investments in these 
big-ticket items can be deducted. This is a long 
time to wait, as a result of which structures 
face a significant tax disadvantage compared 
to other investments. These longer-lived in-
vestments should be extended the same ben-
efits of immediate expensing that are given 
to shorter-lived investments. Expensing for 
structures would remove a current disincen-
tive that raises costs for American businesses 
looking to repatriate foreign manufacturing 
and supply chains. Congress could also allow 
“neutral cost recovery” by allowing deduc-
tions to be adjusted for inflation or shorten 
the 39-year period to an accelerated, 10-year 
or 20-year write-off schedule.

•	 Making permanent the full expensing for all 
research and development (including medical 
R&D) before the end of 2021. Starting in 2022, 
R&D expenses are no longer fully deductible 
and must be amortized over five years. Ex-
tending the time over which a business can 
deduct the cost of new research expenses will 
discourage R&D spending, slowing rates of 
innovation and medical development. As the 
private sector reorganizes to meet the needs 
of a post-coronavirus recovery and develops 
new remedies for pandemic containment, 
R&D spending will be critical. Congress 
should make full and immediate expensing 
for all research and development permanent 
before the end of 2021.

•	 Revising federal laws that regulate clinical lab-
oratories and clinical tests to accelerate the de-
velopment and implementation of tests for new 
pathogens. Currently, three different agencies 
within HHS—the CDC, FDA, and CMS—are 
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assigned different sets of responsibilities with 
respect to the various aspects of clinical test-
ing that encompass the tests themselves, the 
laboratories that process them, and associated 
equipment, standards, and procedures. Con-
gress should look to revise and streamline the 
current regulatory structure to enable the 
quicker development and deployment of test-
ing for new pathogens. Also, research laborato-
ries, such as those in academia, are not subject 

to the current regulatory regime because they 
do not conduct testing for clinical purposes. Yet 
research laboratories are the primary source 
of testing for the surge capacity that could be 
mobilized in response to a pandemic. Conse-
quently, Congress should also look to estab-
lish a regulatory pathway for responding to 
pandemics by temporarily redeploying the 
resources available in research laboratories 
to support and augment clinical testing.

D
R

A
F

T



67      NATIONAL CORONAVIRUS RECOVERY COMMISSION  |  A PROJECT OF THE HERITAGE FOUNDATION

RECOMMENDATIONS:  
PRIVATE SECTOR AND CIVIL SOCIETY

The Commission recommends that private-sector 
leaders conduct retrospective analyses, seeking 
feedback from all levels of their organizations, to 
learn from the pandemic response so that they can 
develop plans to prepare for the next one. After care-
ful evaluation, they should develop best practices and 
policies to allow for more seamless delivery of services 
and execution of their missions in the event of a future 
pandemic or mitigation effort. Specifically:

•	 Companies that make (or anticipate that they 
could make) critical supplies should identify 
now how they will create temporary isola-
tion facilities for critical workers and families 
should the need arise.

•	 Companies should examine their supply 
chains of goods and services, identify alterna-
tives (including transportation modes), and 
regularly update plans.

•	 Businesses should consider whether health- 
related and other adaptions made during the 
pandemic would serve the public well even 
when there is not a pandemic. The private 
sector has quickly adapted its practices to 
meet the needs of its customers during the 
pandemic. For example, grocery stores and 
other retail stores are utilizing partitions at 
the register, and most businesses are taking 
additional measures to clean or sanitize their 
work environments. Telework policies have 
been substantially liberalized, and invest-
ments in telework technology infrastructure 
and training have been made.

•	 Companies should invest in next-generation 
manufacturing technologies (e.g., 3D print-
ing) that would allow for surge capacity for 
creation of PPE. Rapid production technol-
ogies, such as 3D printing, are essential to 
meeting a sudden and surging demand for 
items deemed necessary to fight the next pan-
demic. As we cannot fully know what those 
will be, it is important that companies have 

tools that allow them to adapt and meet needs 
rapidly as they emerge.

•	 Religious groups should plan now for the lo-
gistics of virtual worship during the next pub-
lic health crisis. Civil society organizations, 
particularly religious charities and houses 
of worship, should evaluate the effectiveness 
of their response to COVID-19. Building on 
what worked best, these organizations should 
establish plans now so that they can respond 
quickly and effectively to the pandemic, par-
ticularly by developing protocols for worship 
services and other religious practices that 
would be compatible with social distancing 
and other health guidance.

•	 The private sector should develop strategies 
to adjust resource capacity to meet the de-
mands of crises. Some companies voluntarily 
changed their production of goods to provide 
needed medical equipment, such as masks 
and ventilators. Other companies were in-
structed to do so. As companies return to their 
regular production lines and volumes, their 
emergency preparedness should include an 
evaluation of alternative goods and services 
they can provide in a crisis. Their emergency 
plans should include identified supply chains 
and transportation logistics that they can use 
to convert to such alternative production.

•	 The private sector should develop an ongoing 
monitoring system to collect and present data 
across the food supply chain regarding pro-
duction levels and distribution challenges (in-
cluding bottlenecks). This should be a one-stop 
shop in which the public and experts can easily 
identify production levels, distribution chal-
lenges, and other important information to 
understand not merely the availability of food, 
but whether the food is getting to Americans.

The Commission recommends that philanthropists 
establish scholarships for graduate students, post- 
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doctoral fellows, and professors to study epidemiol-
ogy and other public health–related specialties. More 
research and expertise are needed in infectious disease 
epidemiology and integrated responses to pandemics.

The Commission recommends that civil society rou-
tinely assess potential emergency needs, including 
non-perishable food, and consider whether to build a 
contingency supply for community members.

The Commission recommends that media compa-
nies prioritize fact-based coverage during public 
health emergencies. The public relies heavily on the 
crisis coverage provided by major cable, Internet, and 
print outlets. Yet as financially motivated institutions, 
they are not geared to the public benefit. Many serve 
progressive interests that also have international 
constituents, both private and public, and coverage 
is often geared to what is excitable, consumable, and 
political rather than to presenting the best and most 
verifiable information.

•	 These organizations undermine their credi-
bility by bypassing crisis and health experts 
and featuring politically charged pundits 
and anchors. This is evident not only in the 
political animus displayed by some news out-
lets, but also in their focus on “breaking news 
alerts,” death count tickers, divisiveness, 
political narrative and invective, and fear-
mongering. In this rush to produce the most 
politically charged content, many media op-
erations have further eroded the little trust 
that the public has in them.

•	 The media’s emphasis on alarmism and cher-
ry-picking the most ominous predictions and 
stories results in neglected coverage of the eco-
nomic impacts of shutdown measures. They 
have staked credibility on deaths from the nov-
el coronavirus epidemic reaching their highest 
estimates, thereby creating an incentive for 
their own reporting to ignore the consequenc-
es of the most severe economic ramifications of 
corresponding major public health measures. 
The media would better serve the public if they 
focused on providing relevant facts in full and 
appropriate context.

•	 A free press is an essential component of a free 
America, but being free from government in-
tervention does not make the media free from 
just criticism. Recognizing that some of their 
politically charged commentary has done un-
necessary damage to the country is a solid first 
step in restoring public trust.

The Commission recommends that press and me-
dia outlets help the country transition to the “new 
normal” confidently and safely. The media have the 
ability both to help inspire confidence and ingenuity as 
Americans re-engage and to influence part of the sto-
ry as major sources of information for the American 
public. Media outlets should highlight Americans of all 
walks of life being agents of inspiration. They should 
publicize successful innovation in the face of economic 
peril and identify what policies and deregulation have 
helped small, medium, and large businesses survive 
and begin to rehire former workers.
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About the Commission

O ur country is facing one of the greatest chal-
lenges of our lifetime. The lives and livelihoods 
of millions of Americans are now at stake from 

an invisible enemy: the coronavirus and COVID-19.

The National Coronavirus Recovery Commission, a proj-
ect of The Heritage Foundation, is bringing together some 
of the nation’s top experts and thinkers to offer their spe-
cialized experience and expertise to chart the path ahead.

Our mission is to save both lives and livelihoods, help-
ing to navigate our nation through this crisis and toward 
recovery. Specifically, we will address when and how to 
begin to get Americans’ lives “back to normal” again.

The National Coronavirus Recovery Commission will 
provide the American people and their policymakers 
with a set of recommendations for how to make this 
happen. The commission will be weighing what comes 
next and how to move prudently toward recovery.

On April 9, 2020, the commission adopted a five-phase 
plan to reopen America and combat the novel coronavi-
rus. The phases and recommendations that accompany 
them detail the “all of society” approach that this re-
quires, recognizing that decisions to reopen the Amer-
ican economy must proceed expeditiously and that our 
recovery over the months to come cannot follow a na-
tional or top-down approach.

Success requires coordination among the federal gov-
ernment, state and local governments, the private sec-
tor, and civil society.

The challenge at hand is a public health crisis with un-
precedented implications. At this point in the progres-
sion of COVID-19, good public health policy is good eco-
nomic policy: Americans’ lives will rebound when the 
American people are healthy and confident in the pub-
lic health response.
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Commissioners

The National Coronavirus Recovery Commission includes top experts and thinkers from government, public 
health, disaster response and relief, academia and education, business, and the faith community. Their diverse 
experience and expertise are helping to chart the path forward for America.

COMMISSIONER BIOGRAPHIES

The Honorable Kay C. James                       
Chairman  
President, The Heritage Foundation

Kay C. James is the President of The Heritage Foun-
dation and the Chairman of the National Coronavirus 
Recovery Commission. She has extensive experience in 
crafting and implementing public policy and has held 
leadership roles in nearly every sector of America’s econ-
omy. James has worked at all levels of government—lo-
cal, state, and federal—and held executive posts under 
the administrations of former Presidents George H. W. 
Bush and George W. Bush and former Virginia Governor 
George Allen. She has also served dozens of organiza-
tions in the corporate and nonprofit arenas.

The Honorable George Allen  
Former Governor and U.S. Senator, 
Commonwealth of Virginia

George Allen is President of George Allen Strategies, 
LLC, and Chairman of the Manufacturing Competitive-
ness Initiative for the National Association of Manu-
facturers. Previously, he served as the 67th Governor of 
Virginia and as a U.S. Senator representing the Old Do-
minion. While serving in Congress, he chaired the Sen-
ate High Tech Task Force. Allen also served as Chairman 
of the National Republican Senatorial Committee for 
the 2004 election cycle. Allen is the Reagan Ranch Pres-
idential Scholar for the Young America’s Foundation and 
serves on the Reagan Ranch Board of Governors.

John A. Allison IV  
Retired Chairman and CEO, BB&T; Retired 
President and CEO, Cato Institute

John A. Allison IV is an Executive in Residence at the 
Wake Forest School of Business. He is a member of the 
Cato Institute’s Board of Directors and was president 
and CEO of the Cato Institute from October 2012 to 
April 2015. Before joining Cato, Allison was chairman 
and CEO of BB&T Corporation from 1989 to 2008. He 
received his master’s degree in management from Duke 
University and is also a graduate of the Stonier Gradu-
ate School of Banking. Allison is the recipient of six 
honorary doctorate degrees.

Lawrence J. Blanford  
President & CEO, Green Mountain Coffee 
(Retired); Member, Board of Directors, 
Steelcase Inc.

Lawrence (Larry) J. Blanford is the retired President 
and CEO of Green Mountain Coffee Roasters. Blanford 
retired in 2013, after nearly six years leading the com-
pany, and after a 37-year career in various positions of 
leadership. Since retiring, he has invested his time and 
energy working on boards to support for-profit and 
nonprofit enterprises. Blanford received a BS in Chem-
ical Engineering at the University of Cincinnati in 1977, 
an MBA from Xavier University in 1984, and completed 
the Advance Management Program at Harvard Univer-
sity in 2000.
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Kevin P. Chavous 
President of Academics, Policy, and Schools, 
at K12.com; Former Education Committee 
Chairman of the Council of the District 
 of Columbia

Kevin P. Chavous is the President of Academics, Policy, 
and Schools for K–12 Inc. He is also a former member of 
the Council of the District of Columbia. Before joining 
K–12 Inc., Chavous worked to advance charter schools 
in a host of jurisdictions around the country. In 2016, 
he was inducted into the Washington DC Hall of Fame. 
For many years he was a Senior Partner at SNR Den-
ton, LLP. Chavous is a founding Board Member for the 
American Federation for Children and is the founder of 
Democrats for Education Reform (DFER).

Edwin J. Feulner, PhD  
Founder and Former President of  
The Heritage Foundation

Edwin J. Feulner, PhD, is the Founder of The Heritage 
Foundation and Chairman of its Asian Studies Center. 
He served as Heritage’s President from 1977 to 2013 and 
again in 2017. During that time, he also served on numer-
ous presidential and congressional commissions and 
task forces. Before joining Heritage, he worked on Capi-
tol Hill, first as an Administrative Assistant to Represen-
tative Philip M. Crane, then as Executive Director of the 
House Republican Study Committee. Earlier, he served 
as Confidential Assistant to Defense Secretary Melvin R. 
Laird and as a Fellow at the Hoover Institution and the 
Center for Strategic & International Studies.

The Honorable Timothy E. Flanigan  
Chief Legal Officer, Cancer Treatment 
Centers of America

Timothy E. Flanigan, MD, is the Chief Legal Officer 
for Cancer Treatment Centers of America. Previously, 
Flanigan served as Senior Vice President and Principal 
Deputy General Counsel at BlackBerry. He was also 
a senior partner with the international law firm Mc-
GuireWoods, LLC, and Senior Vice President and Gen-
eral Counsel at Tyco International. Flanigan served as 
Senior Law Clerk to the Honorable Warren E. Burger, 
Chief Justice of the United States. He served as Deputy 
Counsel to President George W. Bush and was nominat-
ed by President George H. W. Bush as Assistant Attor-
ney General for the Office of Legal Counsel.

The Honorable William H. Frist, MD  
Former U.S. Senate Majority Leader; 
Chairman of the Executive Council of  
Cressey & Company

William Frist, MD, is a heart and lung transplant sur-
geon and former U.S. Senate Majority Leader. He is 
a partner at the health services investment firm of 
Cressey & Co. and a founding partner at Frist Cressey 
Ventures. Frist represented Tennessee in the U.S. Sen-
ate for 12 years and was elected Majority Leader in 
2003. He led passage of the 2003 Medicare Moderniza-
tion Act and the historic PEPFAR HIV/AIDS. Frist is a 
graduate of Princeton University and Harvard Medical 
School.

Noe Landini 
Managing Director and CEO,  
Rex Management

Noe Landini serves as Managing Director and CEO 
of Rex Management, Lifestyle and Restaurant Group. 
His businesses include Landini Brothers, Junction 
Bakery & Bistro, Fish Market & Anchor Bar, and Pop’s 
Ice Cream in Alexandria, Virginia. In 2010, he built a 
members-only club, CXIIIREX. He opened Washing-
ton, D.C.’s Bar Deco in 2015 and Capitol Hill’s Junction 
Bistro, Bar & Bakery in 2020. Landini imports his own 
wines and olive oil from Italy as part of a partnership 
with two of Italy’s best winemakers. 

The Rev. Samuel Rodriguez 
President, National Hispanic Christian 
Leadership Conference

The Rev. Samuel Rodriguez is President of the Nation-
al Hispanic Christian Leadership Conference. He has 
advised Presidents Bush, Obama, and Trump and fre-
quently consults with Congress on advancing immi-
gration/criminal justice reform, religious freedom, and 
LIFE initiatives. Rodriguez is Executive Producer of two 
films and serves as co-founder and lead pastor of TBN 
Salsa. He earned his master’s degree from Lehigh Uni-
versity and holds honorary doctorates from Northwest, 
William Jessup, and Baptist University of the Americas. 
Rodriguez serves as Senior Pastor of New Season Chris-
tian Worship Center in Sacramento, California.
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The Honorable Nelson J. Sabatini 
Managing Director, Berkeley Research 
Group; Former Secretary of Health,  
State of Maryland

Nelson J. Sabatini is Managing Director at Berkeley Re-
search Group and Chairman of the Maryland Health 
Services Cost Review Commission. Previously, he 
served the State of Maryland as Health Secretary un-
der both Democratic and Republican administrations. 
Other state posts of his include Secretary of Health and 
Mental Hygiene, Deputy Secretary for Health Care Pol-
icy, Finance and Regulation, Senior Executive Officer 
for Commissioner of Social Security, and Deputy Direc-
tor for the Office of Disability Programs.

Joni Eareckson Tada 
Founder and CEO, Joni and Friends 
International Disability Center

Joni Eareckson Tada is a Christian stateswoman and 
respected global leader in disability advocacy. Tada 
serves as CEO of Joni and Friends, a Christian organi-
zation that provides programs and services for thou-
sands of special-needs families around the world. She 
served on the National Council on Disability under 
Presidents Ronald Reagan and George H. W. Bush. Tada 
served as advisor to Secretary of State Condoleezza 
Rice on the Disability Advisory Committee to the U.S. 
State Department. The Colson Center on Christian 
Worldview awarded Tada its prestigious William Wil-
berforce Award, and she was also inducted into Indiana 
Wesleyan University’s Society of World Changers.

The Honorable Frances F. Townsend 
Executive Vice President, MacAndrews  
and Forbes Holdings, LLC

Frances Fragos Townsend is an Executive Vice Presi-
dent for Worldwide Government, Legal, and Business 
Affairs at MacAndrews and Forbes Incorporated. From 
2004 to 2008, she served as Assistant to President 
George W. Bush for Homeland Security and Counter-
terrorism and chaired the Homeland Security Council. 
She also served as Deputy National Security Advisor for 
Combatting Terrorism from 2003 to 2004. Townsend 
spent 13 years at the Department of Justice in the ad-
ministrations of Presidents George H.W. Bush, Bill 
Clinton, and George W. Bush. She currently serves on 
the Director of National Intelligence’s Senior Advi-
sory Group. She is a trustee on the board of the New 
York City Police Foundation, CSIS, and the Atlantic 
Council. She also serves on the board at the Council on  
Foreign Relations.

Brigadier General Richard J. Tubb, MD 
Retired Brigadier General;  
White House Physician Emeritus

Retired Brigadier General Richard J. Tubb, MD, was 
the Physician to the 43rd President of the United 
States, Deputy Assistant to the President, and Direc-
tor of the White House Medical Unit. Serving from 
1995 to 2009, he is one of the longest-serving White 
House physicians in history. Tubb continues to serve 
as “White House Physician Emeritus” and as a Senior 
Consultant to the Physicians of Presidents Trump and 
Obama. Tubb was appointed to the U.S. Air Force Acad
emy Board of Visitors and served on the Board of Ref
erence for Project Rescue. He continues to consult for a  
Washington-based medical information, security, and 
threat mitigation enterprise.

D
R

A
F

T



73      NATIONAL CORONAVIRUS RECOVERY COMMISSION  |  A PROJECT OF THE HERITAGE FOUNDATION

The Honorable J.C. Watts 
Former Member of U.S. House of 
Representatives; Founder & Chairman,  
J.C. Watts Companies

J.C. Watts is Founder and Chairman of J.C. Watts Com-
panies. In 1990, he won election to the Oklahoma State 
Corporation Commission and became chairman before 
being elected to represent the fourth U.S. congressional 
district of Oklahoma in 1994. In 1998, he was elected by 
his peers to serve as chairman of the Republican Confer-
ence. Watts served for eight years on the House Armed 
Services Committee and later on the House Select Com-
mittee on Homeland Security. He currently serves on 
the board of Dillard’s Department Stores, Paycom Soft-
ware, and he is chairman of the Black News Channel.

The Honorable Gail Wilensky, PhD 
Economist and Senior Fellow,  
Project HOPE

Gail R. Wilensky, PhD, is an economist and Senior Fel-
low at Project HOPE, an international health founda-
tion. She also co-chairs the Bipartisan Policy Center’s 
initiative on the future of health care and helped orga-
nize the Convergence group’s Health Reform Round-
table. Wilensky directed the Medicare and Medicaid 
programs and served in the White House as a senior ad-
visor on health and welfare issues to President George 
H. W. Bush. She was also the first chair of the Medicare 
Payment Advisory Commission. She currently serves 
on the Board of Regents of the Uniformed Services 
University of the Health Sciences and the Board of Di-
rectors of the Geisinger Health System Foundation. A 
member of the National Academy of Medicine, she is 
also a Director on the Quest Diagnostics and United 
Health Group boards.

Robert L. Woodson Sr. 
Founder and President,  
Woodson Center

Robert L. Woodson Sr. is Founder and President of the 
Woodson Center. During the 1970s, he directed the Na-
tional Urban League’s Administration of Justice Divi-
sion. Later he served as a resident fellow at the Amer-
ican Enterprise Institute. Woodson is featured as a 
social commentator in print and on-air, including on 
C-SPAN, CNN, FOX, Meet the Press, and other national 
and local broadcasts. He is a contributing editor to The 
Hill and The Wall Street Journal and has published in 
Forbes, National Review, The Washington Post, the 
Milwaukee Journal Sentinel, the Harvard Journal of 
Law & Public Policy, and the Vanderbilt Law Review.
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Paul Winfree,� Executive Director
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For media inquiries, contact Gloria Taylor at  
press@coronaviruscommission.com.
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