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MEDICARE ENFORCEMENT ACTIONS: THE
FEDERAL GOVERNMENT'S ANTI-FRAUD EF-
FORTS

THURSDAY, JULY 26, 2001

U.S. SENATE,
SPECIAL COMMITTEE ON AGING,
Washington, DC.

The committee met, pursuant to notice, at 10:03 a.m., in room
SD-124, Dirksen Senate Office Building, Hon. John B. Breaux
(chairman of the committee) presiding.

Present: Senators Breaux, Carper, Craig, Collins, and Ensign.

OPENING STATEMENT OF SENATOR JOHN B. BREAUX,
CHAIRMAN

The CHAIRMAN. The committee will please come to order.

Good morning, everyone, and thank you all for being with us.

I would like to begin the hearing by thanking Senator Larry
Craig for his initiative in this area, started before the changeover
in the Senate. We are still trying to work in a cooperative fashion
in order to complete some of the things that he took the lead on
when he was chairman of this committee, and we will, of course,
continue to try to make sure that these issues are addressed be-
cause they indeed are very important. I also want to thank the wit-
nesses who will be with us this morning and look forward to hear-
ing their testimony.

I think all of us in the Congress, and I know that I have spent
a great deal of time trying to do whatever is necessary to improve
the Medicare system. It is an incredibly important system that pro-
vides medical coverage to over 40 million Americans, and indeed in
the future, it is going to be increasingly important as the baby
‘boom generation becomes eligible for this very important program.

The challenges are great. I honestly think that we have to make
major changes in the system. One reason why we have problems
that we are addressing today is because of the fact that the Medi-
care program which was designed in 1965 micro-manages health
care in this country. That is completely and totally unacceptable in
the 21st century as far as I am concerned.

It is ludicrous for members of this committee and others to have
to sit on a regular basis and try to micro-manage how much we pay
for each product that each provider provides to the seniors who are
the beneficiaries. We cannot continue to do that.
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When we talk about adding a prescription drug program to Medi-
care, it is truly inconceivable that somehow, Members of Congress
will sit and determine how much we are going to pay for each pill.

Obviously, spending $270 billion a year to medical providers to
serve the needs of the beneficiaries is very complicated. There are
bound to be mistakes. Any time you have that much money on the
table, there are also bound to be people who will try to scam the
system—and some have done it very successfully.

It is interesting that we have had people testify before this com-
mittee who have actually had to be let out of the penitentiary in
order to come and testify, because they have fraudulently misused
some of the programs that the Government and the taxpayers pro-
vide to serve the needs of people who have health concerns.

That is not to say that that is reflective on the providers at-large.
There are literally millions of providers who play by the rules,
abide by the rules, and provide top-quality medical services to the
people of this country. American hospitals, home health care pro-
viders, durable medical goods suppliers all, by and large, play by
the rules.

The question is how do we enforce the rules, and the subject of
the hearing today that Senator Craig has laid out addresses some
of these very important questions.

There have to be rules, and the rules have to be enforced, be-
cause if we do not do that, we will obviously have chaos. So the
question is how do we enforce the rules in a way that is fair to ev-
eryone and ultimately fair to the beneficiaries and to the taxpayers.
That is the challenge.

I would now like to recognize Senator Craig for any comments
that he might have.

STATEMENT OF SENATOR LARRY E. CRAIG

Senator CRAIG. Mr. Chairman, again let me thank you and your
staff for facilitating this hearing and working with myself and my
staff and the work that had been done prior to you becoming the
chairman and being willing to move forward on the issue of Medi-
care enforcement.

Let me make it clear this morning that we must continue to de-
vote significant resources to combatting fraud in Medicare pro-
grams. Those who violate the public trust I think have to be pun-
ished to the fullest extent of the law.

Chairman Breaux has already outlined, I think, the complex
character of this issue and the fact that it is a substantially large
ticket item.

Having said that, however, I believe it is equally important that
we also take a step back and seriously evaluate the full effects,
both good and bad, of our Medicare enforcement efforts. I know of
no other person in the Senate who has devoted as much time to
making Medicare work as has John Breaux. Now I am committed,
as are many others, to working with him to have a positive, func-
tioning program for those who are eligible and participants in it.

I began to listen to my seniors in Idaho as they expressed to me
their deep concern and the difficult time they were having finding
doctors who would accept new Medicare patients.
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Physicians in turn generally identified three major reasons for
limiting Medicare participation—first, the complexity of Medicare
regulations; second, the alleged concerns about payment rates; and
third, the alleged unfairly aggressive enforcement activities of Fed-
eral agencies.

Providers tell me they are deeply fearful of exposing themselves
to zealous audits or dramatic penalties for innocent errors—errors
which frequently result, ironically enough, from the very complex-
ity of the Medicare rules being enforced. We want them enforced,
but in the process, as Senator Breaux has said, we have made
them so complex in the business of micro-managing that they may
now be the problem.

Specifically, I have been hearing from physicians and other
health care providers in my State who are simply overwhelmed by
the documentation required for the Medicare program. Many are
also now so terrified—and that is the word they use—of being
caught up in an audit or enforcement action, that they are spend-
ing significant resources, both in terms of money and time, on com-
pliance which has become a very major part of their time.

Compliance officers, consultants, attorneys, internal audits, end-
less documentation—these represent resources diverted from pa-
tient care. I think we need to fight genuine fraud—there is no
question about it, and the chairman and I have no disagreement
there—but we also need to care for the provider making the good
faith effort to comply with the law, and we should provide an envi-
ronment where the provider does not have to live in fear or chooses
to not care for the patients that he or she might otherwise have
within their health care system. -

Through these inquiries, I hope the committee can begin to as-
sess whether fear of overzealous enforcement is justified. If it is,
we will correct the problem. If it turns out that the providers’ con-
cerns are overblown, I want to hear that. I think all of us are here
this morning to listen to the witness panel that this committee has
assembled.

We need to take a hard look at the incentives that exist in the
system and ask whether they place too much emphasis on money
and collection and not enough on combatting true fraud.

We also need to look at overlaps of the authority exercised by
various Federal enforcement entities, principally, CMS, the HHS
Inspector General, and the Department of Justice. Where is this
overlap helpful, and where is it duplicative or even coercive? Where
does there need to be more coordination among the agencies?

I am very pleased that the GAO is among our witnesses here
today. They will discuss the work that they are doing currently.
Following this hearing, I hope to work closely with John and the
committee and to engage with GAO in expanding and deepening
the inquiries on these important issues.

Mr. Chairman, enough said. I am pleased that our colleague,
Susan Collins, has joined us this morning. This is an issue that is
critical. We now have a Secretary, Secretary Thompson, who an-
nounced last week that he is forming a group of experts to look into
ways in which we can reduce the burden on providers without in-
creasing costs or undermining the quality of care. I am confident
that if we work together collectively as a team, this administration,
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this committee and our staffs, and certainly CMS and others, can
solve this problem.

Thank you.

The CHAIRMAN. Thank you, Senator Craig.

Senator Collins, do you have any opening comments?

STATEMENT OF SENATOR SUSAN COLLINS

Senator COLLINS. Thank you very much, Mr. Chairman.

Senator Craig, first let me apologize for swiping the microphone
from you prematurely. I thought that was your last sentence.
[Laughter.]

Mr. Chairman, Senator Craig, let me start by applauding both of
your efforts to strengthen the Medicare program by ensuring that
the Medicare trust fund is protected from those who engage in
fraud and abuse.

Under my chairmanship, the Permanent Subcommittee on Inves-
tigations undertook an extensive investigation and held several
days of hearings over a 2-year period on the issue of Medicare
fraud. What we found was truly alarming. In one instance, we
found that career criminals posing as health care providers were
responsible for as many as 169 sham medical entities, billing for
services and equipment that were either never provided at all or
were not medically necessary.

We found cases of criminals who posed as health care providers,
stole beneficiaries’ numbers, and then billed Medicare for literally
hundreds of thousands of dollars.

What was most striking to me, however, in those hearings was
the testimony of one felon who said that he used to be a drug deal-
er, but he turned to Medicare fraud because it was much more lu-
crative, much easier, and much safer. That was really startling tes-
timony.

According to the most recent report issued by the Office of In-
spector General, in fiscal year 2000, waste, fraud, abuse, and other
improper payments drained almost $12 billion from the Medicare
trust fund in fiscal year 2000. I know we would love to have that
money as we are working on Medicare reform and prescription
drug coverage.

I want to indicate that that figure is certainly an improvement—
a few years ago, it was up to $23 billion in improper payments—
but it is still a staggering amount of money and far too high.

Those who commit Medicare fraud hurt legitimate health care
providers, cost taxpayers vast sums of money, weaken the Medicare
trust fund, deliver substandard services, and endanger our elderly
by not providing needed medical treatment.

However, I think it is very important to note—and Senator Craig
has made this point—that the vast majority of health care provid-
ers are dedicated, honest professionals whose top and indeed only
priority is the welfare and health of their patients. They too are
just as appalled as we are by outright criminals and unscrupulous
providers who steal millions and indeed billions of dollars from the
Medicare program.

Sometimes errors—outright errors, not fraud—do occur, and we
must not harm those health care providers who inadvertently com-
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mit billing mistakes. This is a complaint that I hear from the phy-
sicians in my State regularly.

It is vital that those at the Centers for Medicare and Medicaid
Services be able to distinguish between honest and innocent billing
errors and outright fraud. It is also important that Government
agencies responsible for fighting Medicare fraud coordinate their ef-
forts to avoid unnecessary duplication and that those providers who
have been accused of billing improprieties have an opportunity to
appeal those decisions in a timely manner.

Moreover, it is imperative that the Centers furnish health care
providers with the necessary tools to make certain the claims they
submit are correct. I hear numerous complaints about the complex-
ity of regulations and guidelines, and physicians and other provid-
ers have told me that sometimes they simply cannot even get an
answer from the agency, no longer known as “HCFA”—I under-
stand you get fined in the Department if you call it by its previous
name. The point is that the Medicare program and its regulations
have become increasingly complex, and it is simply not fair to hold
a provider who is trying to comply with the law and the regulations
accountable if the agency has not properly disseminated the rel-
evant information, and given the kind of guidance that providers
are seeking.

I am very pleased that the new administrator, Mr. Scully, who
is with us today, as well as Secretary Thompson, have expressed
their intent to improve efficiency and expand educational outreach
and work more closely with providers.

I also believe that we need some legislative reforms in this area,
and I am pleased to be a cosponsor of the Medicare Education and
Regulatory Fairness Act.

Protecting the Medicare trust fund from unscrupulous individ-
uals is a serious responsibility. We must strike the right balance.
We must not be overzealous in our efforts and harm innocent pro-
viders in the process while ensuring that those who would rip off
the Medicare fund are dealt with severely.

Thank you, Mr. Chairman, Senator Craig, for holding these hear-
ings, and I appreciate the opportunity to give this statement.

[The prepared statement of Senator Collins follows:]

PREPARED STATEMENT OF SENATOR SUSAN COLLINS

Mr. Chairman, I applaud your efforts to ensure that the Medicare trust fund is
protected from those that seek to unjustly enrich themselves by means of fraud and
abuse. Under my chairmanship, the Permanent Subcommittee on Investigations
conducted an extensive investigation into the abuses of Medicare. In one instance,
we found career criminals posing as health care providers that were responsible for
as many as 169 sham medical entities billing for services and equipment that were
either not provided or not medically necessary.

According to the most recent report issued by the Office of Inspector General for
the Department of Health and Human Services, in fiscal year 2000, waste, fraud,
abuse, and other improper payments drained almost $12 billion from the Medicare
trust fund in fiscal year 2000. While that figure is certainly an improvement from
the $23 billion in improper payments that the Inspector General reported a few
years ago, it is still a staggering amount of money, and far too high.

Those who commit Medicare fraud drive legitimate providers out of business, cost
taxpayers vast sums of money, deliver substandard services, and endanger our el-
derly by not providing needed treatment.

However, as I have pointed out on numerous occasions, the vast majority of health
care providers are dedicated, honest professionals whose top priority is the welfare
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of their patients. They, too, are surely appalled by the unscrupulous providers and
others who take advantage to steal millions of dollars from the Medicare program.

Sometimes errors do occur and we must not harm those who inadvertently com-
mit billing mistakes. It is vital that those at the Centers for Medicare and Medicaid
Services (CMS) be able to distinguish between innocent bi]lin% errors and fraud. It
is also img;)nrtant that the government agencies responsible for fighting Medicare
fraud coordinate their efforts to avoid unnecessary duplication, and that those pro-
viders who have been accused of billing improprieties have an opportunity to appeal
those decisions in a timely manner.

Moreover, it is imperative that CMS furnish health care providers with the nec-
essary tools to make certain that claims are submitted correctly. The regulations
and guidelines of the Medicare program have become increasingly complex, and it
is unfair to hold providers accountable if the agency has not properly disseminated
the relevant information. Thomas Scully, CMS Administrator, has expressed his in-
tent to improve efficiency and expand educational outreach at the agency, and I look
forward to his testimony.

Protecting the Medicare trust fund from unscrupulous individuals is a serious re-
sponsibility but we must not be overzealous in our efforts and harm innoncent pro-
viders in the process.

Mr. Chairman, thank you for holding this morning’s hearing.

_ The CHAIRMAN. Thank you very much, Senator Collins, for your
involvement and participation and your observations.

We are pleased to welcome as our first witness the Administrator
of CMS, the Center for Medicare and Medicaid Services, Mr. Tom
Scully. We deal with Mr. Scully on a regular basis both in the Fi-
nance Committee and obviously on this committee as well.

Previous to his service as Administrator, Mr. Scully was head of
the Federation of American Hospital Associations, representing pri-
vately owned hospitals in the country. I think that that knowledge
and experience will be helpful in the position that he holds now.

We are delighted to have you appear and look forward to your

testimony, Mr. Scully.

STATEMENT OF THOMAS SCULLY, ADMINISTRATOR, CENTERS
FOR MEDICARE AND MEDICAID SERVICES, U.S. DEPART-
MENT OF HEALTH AND HUMAN SERVICES, WASHINGTON, DC

Mr. ScuLLy. Thank you, Mr. Chairman, and Senators Craig and
Collins, for having me here today.

I have worked with all of you for years, especially Senator
Breaux, I think, since I was in the first Bush Administration trying
to reform the health care system and make Medicare better. I am
glad that, after a long sabbatical, I have been able to come back
to the Government, and I look forward to working with you.

I have, in fact, become one of the bigger creditors in the Depart-
ment, because I think I owe the Secretary a couple hundred dollars
for slipping back into “HCFA” myself. I have to pay him a buck
every time I refer to it as “HCFA”—but I am getting better.

Anyway, one of the first steps we took—and I will return to the
fraud, and in my view, balance, as Senator Collins mentioned, is
the key on that issue—but I want to run through some of the
things that we have changed at CMS, the agency formerly known
-as HCFA, and why we have made some of the changes and some
of the things that we are actually doing.

Secretary Thompson, as you all know, was probably one of the
great HCFA-haters of all time, because as Governor of Wisconsin,
he was pretty frustrated and had a very bad experience, he felt,
with HCFA on Medicaid issues primarily. But he is a very open-
minded and creative guy, as you know, and one of the best things
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he did, before I was even confirmed, was to come up and spend a
week at the then HCFA, now CMS, with me in Baltimore. And he
found out what I already know, which was that the people up there
are actually very dedicated and very good. They really know the
programs, they work hard, and they really do try to do the right
thing. But after years and years of pounding, for a variety of rea-
sons, some deserved and some undeserved, they became kind of in-
sular, and they are not particularly good at explaining what they
are doing and what their policy rationales are.

We are going to push hard to change that, but one thing the Sec-
retary felt strong about, from going up there the first week, was
that HCFA’s people are good, they do a good job, much better than
he had expected, but HCFA has a lot of baggage, and he felt, as
did I, that very few people outside the Beltway knew what HCFA
was. The States know Medicare; seniors love Medicare; nobody
liked HCFA. It is a small first step, but we felt that if you are try-
ing to change the image of the agency, both internally in the way
people think about the agency, and externally in the way the coun-
tgy thinks about the agency, that changing the name was a good
idea.

We did seven focus groups around the country. We had an em-
ployee contest within the agency, and came up with “Centers for
Medicare and Medicaid Services,” because that is what we do—we
provide services in Medicare and Medicaid—and we think that that
is more representative than HCFA. But deserved or undeserved,
HCFA had a bad name, and we think “CMS”—it may not help us
a lot, but at least it is a little breath of fresh air to get a clean start
and try to show that we are determined to change the agency.

It is a big agency. The budget of the agency, if you combine
Medicare and Medicaid, is $470 billion this year, which is pretty
big. The Medicare program alone is $240 billion. So it is a big ship
to turn, it is not easy to do, it is a complex program, but we are
determined to do it.

I just want to run through a few things before we get into the
fraud issues that we are focused on doing. In addition to concerns
about overzealous fraud efforts, we found a lot of concern about the
perception that CMS is insensitive and the program is insensitive,
to the issues that your hospitals, your seniors, your doctors, and ev-
erybody around the country raise. We have tried to make big ef-
forts to address that.

There are three efforts that the Secretary announced last week,
and the Ways and Means Chairman, which I have worked with
them on. The first is basically to improve outreach outside the Belt-
way, the second is to improve outreach inside the Beltway, and the
third is to stir up a little more creative thinking within CMS.

It started out with the Secretary going to do field hearings, and
it ended up with me going to do field hearings. We are going to
start later this month doing outreach field hearings around the
country—we have already scheduled three in late August in Mon-
tana, Arkansas, and Chicago—and we will continue to do that as
long as I can remain married and have a family. We want to spend
a fair amount of time out there, trying to talk to people outside the
Beltway, to tell them what we are trying to do at CMS, make a
much bigger effort to hear what their problems are and how they
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want to fix the agency, and to talk to people who actually run fa-
cilities, and doctors who actually have to practice under these
guidelines, to figure out things that we can fix day-to-day.

The second, which we also announced last week, are seven what
we call our “open door policy groups.” There is one each for physi-
cians, hospitals and rural health, long-term care, health plans,
nurse and allied health professionals, home health and hospice,
and ESRD and dialysis. In each of those groups—we had initial
meetings last week—we are going to try to meet with everybody in-
volved. For instance, I picked the long-term group to chair myself—
I will be involved with all of them—but I met last week, in the first
meeting, with Ray Scheppach, who is executive director of the
NGA, who will co-chair that group with me; with Chip Groveman,
who runs the biggest nursing association; with the SEIU, which is
the biggest nursing home union; the AARP, whom I have a great
relationship with and work with every day.

That was the beginning of figuring out how we can broaden the
scope and get virtually everybody with a significant interest in
long-term care to sit in a room and talk about what we can work
out. As you all probably know, it is not often that the nursing
homes and their unions agree on things, so my expectation here is
not to fix long-term care reform—although I hope that will be an
issue and we will talk about it—but day-to-day, there are lots of
problems with nursing homes, hospitals, and dialysis clinics that
we can fix, and there are lots of burdens that we put up, as an
agency, that we can tear down and make better.

So my goal is to get everybody around the table with all the dif-
ferent groups in Washington, come up with issues that we can fix,
and methodically churn through them and fix them. If we can get
to bigger reform issues, terrific, but day-to-day managing the agen-
cy more efficiently, reducing the burdens, and finding the right bal-
ance on a regulatory basis, is clearly the goal here, and I think it
will work.

As a former Hospital Association CEO, I sat around with the
AHA and the Catholic Health Association, the public hospitals, and
all the other groups every week and talked about our issues, and
somebody would eventually wander over to CMS/HCFA and talk to
them about it. So my view was why not have HCFA and CMS in
the room with these groups to begin with to understand their prob-
lems up front and try to resolve them as they come up. I expect
that it will work—I do not see why it cannot—but it is going to be
an effort to engage every group from the providers, patients, sen-
iors, across the board earlier in our decisionmaking process and
find out what we can fix for them.

Third, the Secretary announced that he wanted to put together
a group of internal folks in CMS to get the CMS staff to start com-
ing up with new ideas to reduce regulatory burdens, or at least
make them better where they should be, and fewer where they
should be. I think some people perceive that as “We are from the
Government, and we are here to help you.” That is not going to
happen. We do have terrific staff, but to make sure that I drove
them to more creative ideas, I recruited a doctor who ran the Alex-
andria Hospital emergency room for years and now is an actual
practicing physician in Northern Virginia, running an emergency
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room every day, to come and work with us 1 day a month, and he
is going to chair that group to try to push our employees. He has
to actually go back and explain to his doctors and nurses and hos-
pital colleagues every day what he has come up with. His name is
Bill Rogers, and he is a long-time practicing physician in this area,
and he actually has to go back and run his emergency room every
day. So I hope that the combination of him coming in and meeting
with some of our more creative employees, and bringing back his
ideas every day, will get their juices going to come up with some
new ideas to reform the agency and make it work better.

We have also announced streamlining the regulatory process. In
another career, after I was thrown out of Government the last
time, I was a health care lawyer, and I know that I was paid rath-
er outrageous sums to read The Federal Register every day to fig-
ure out what was going on. So one of my other ideas, which we
have also implemented, is that we are going to put out a compen-
dium of all the HCFA regs once each quarter. So for instance, in
the fourth quarter this year, we are going to publish a list of every-
thing that is going to come out in that quarter—if it is not on that
list, it will not come out—and then, one day a month, we will pub-
lish all of our rules in The Federal Register, so that if you are a
provider, or a physician, or a hospital, or a nursing home—anybody
who is interested in what CMS is doing across the board—one day
a month, you will have advance notice of what the regulatory agen-
da is, and you will only have to look in The Federal Register one
day a month to figure out what is coming. It is a small reform, but
I think the perception of the outside world, fairly or unfairly, is
that CMS/HCFA has had regulatory strafing runs, and you have to
hire a full-time law firm just to follow what we are doing. So the
effort here is to reduce that effort.

As far as responding to other needs, I think I have spoken to all
of you individually at various times. When I came into OMB, I was
the health care person at OMB in the White House in the last
Bush Administration for 4 years, and I remember when I got there
in 1989, I said “The Medicare contractor system is outrageous. We
have 72 contractors. How can anybody possibly manage this pro-
gram? We are going to get it down to 10.” And I failed miserably
and came back 10 years later, and we have 51 contractors.

I think one of the fundamental problems with the Medicare pro-
gram is that we have 51 contractors. It is a construct of 1965. It
is crazy. It is one of the things that drove Secretary Thompson
crazy. When he went up to CMS, then HCFA, and learned how it
worked, he could not believe the way we contracted to pay claims
in Medicare. CMS does not pay claims. It is generally the Blue
Cross plans, Mutual of Omaha, EDS that pay claims for us. It is
a construct of a very antiquated system, and we are determined,
hopefully with your help, to pass contractor reform this year, and
our goal is to work cooperatively with our existing contractors to
find the best ones, to get it down to 18 to 20 contractors nation-
ally—they will probably be the Blue Cross plans—to work with
them on better systems, to work with them on better, more respon-
sive rules for dealing with providers and patients, and to get to a
point where we have good, well-incentivized contractors.
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Medicare contractors, for example, have cost-plus contracts; they
have no incentive—they do not make any money, theoretically—I
do not really believe that, and I do not think anybody else does,
either. It is like the old hospital-based cost system. Theoretically,
you do not have any profit incentive in there, but the reality is that
they shift costs around. But there is very little incentive for our
contractors to really do a good job for us in the long run. We would
like to change that and restructure the Medicare contracting sys-
tem where we can come up with 18 to 20 good, well-motivated,
incentivized contractors that we like, that we work well with, and
give them the appropriate financial incentives to perform for us.
And I think that you will find that in the long run, that may have
as much to do with streamlining and improving the Medicare pay-
ment system as just about anything else.

There is a variety of other things that we are involved in. We
have an educational effort this fall that I will touch on which we
have already announced and the appropriators have supported. We
are taking $35 million from our budget for a Medicare education
campaign for seniors. When I came into the agency, our polling
showed that seniors fundamentally do not understand the Medicare
program. It is not just Medicare+Choice, which Senator Breaux and
I have spent a lot of time on over the years; it is also how to pick
a nursing home, and how to pick a dialysis clinic. All across the
board, the information that seniors have about what to get out of
the program is very limited.

So from October 15 to December 15, we are going to have a $35
million advertising campaign to educate seniors about their choices
and get them to ask the right questions. The reason that number
was picked was because that is what a Presidential campaign
spends in 2 months, so the level of advertising effort that you are
go;Illg to see I think is going to be unprecedented, and that is the
goal.

Tied into that, you can imagine that if we tell seniors to ask
more questions, we need to be prepared to answer them, so our
1-800-MEDICARE number is going to be tripled in size. It is going
to go from being 8 hours a day, 5 days a week to 24 hours a day,
7 days a week; and it is going to go from having very basic infor-
mation to having very localized information, so if you call from
Idaho Falls, or from New Orleans, you will reach someone who can
answer your specific questions about where to go to pick a health
plan, how to pick a nursing home, which dialysis center you should
go to, and a lot more consumer information. That is our goal, and
we certainly hope that seniors will be very receptive to finding a
lot more information and a lot more help about how to use their
Medicare program.

This is a