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BAUCUS CRITICIZES AGENCY BIAS TOWARD PRIVATE 
MEDICARE COVERAGE 

Baucus writes HHS Secretary after special promotion of Medicare Advantage program;, 
  
Washington, DC – Senate Finance Committee Chairman Max Baucus (D-Mont.) is expressing 
deep concern about efforts by the Department of Health and Human Services (HHS) to 
aggressively promote, rather than appropriately regulate, Medicare Advantage private plans.  In a 
letter to HHS Secretary Mike Leavitt, Baucus denounced in particular a Monday “pen and pad” 
briefing for press by Acting CMS Administrator Leslie V. Norwalk and CMS Center for 
Beneficiary Choices Director Abby Block.  At the event, officials distributed data to press that 
had not been made available to Congress, and issued press releases for every state claiming that 
changes to funding for Medicare Advantage would jeopardize patient access to essential health 
care services.   Baucus has said that any policy changes to Medicare Advantage will be 
appropriate to the program, and responsive to the recommendations and concerns of seniors.  
 Recent reports have indicated problems including unscrupulous marketing and unfulfilled 
benefits.  The independent Medicare Payment Advisory Commission has recommended that 
Congress lower Medicare Advantage payment rates.  
 
In October of 2006, Baucus expressed concern about CMS’s inappropriate advocacy for 
Medicare Advantage in the 2007 Medicare and You Handbook, published for seniors by CMS.  
More information can be found on the Finance Committee website by clicking here.  The text of 
the letter follows here.      
 
May 24, 2007 
 
Via Electronic Transmission                                                              
 
The Honorable Michael O. Leavitt 
Secretary 
Department of Health and Human Services 
200 Independence Avenue, SW 
Washington, DC 20201 
 
Dear Mr. Secretary: 
 
Almost seven months ago, on October 25, 2006, I was one of six members of Congress to write 
you about what we called the “misleading and biased view of Medicare coverage and options” 
contained in the Medicare & You 2007 Handbook.  Today I write again to express similar 
concerns about biased and inappropriate discussion of Medicare Advantage (MA) by the Centers 
for Medicare & Medicaid Services (CMS).   

 
--more— 

http://finance.senate.gov/press/Bpress/2005press/prb102506.pdf


Baucus/Page 2 
 

It has come to my attention that Acting CMS Administrator Leslie V. Norwalk and Center for 
Beneficiary Choices Director Abby L. Block held a “pen and pad” briefing for members of the 
press Monday.  The stated purpose of the briefing was to provide background in advance of 
Tuesday’s House Committee on Ways and Means Health Subcommittee Hearing on Medicare 
Advantage Private Fee-For-Service Plans.   
 
CMS’ documents warn that “access to benefits is at stake if Medicare Advantage funding is cut.”  
These documents misled the public by not explaining that 1) MA plans, not Congress, ultimately 
determine the level of “extra” benefits depending on how efficiently they can provide the 
Medicare benefit package, and 2) only the “extra” benefits afforded through the MA program 
could be affected, not standard Medicare benefits.  I am concerned that CMS chose to allocate 
agency resources and staff time to publicly advocate against payment changes in the MA 
program, rather than use those same resources to better monitor and regulate the conduct of MA 
plans.   
 
I find it inappropriate that CMS, or any executive branch agency, would lobby in response to 
anticipated congressional action.  State-level MA information was shared with the press, but not 
offered to members of Congress or their staffs in advance of Monday’s press event.  Monday’s 
activities are not consistent with the role of CMS as a regulator and steward of the Medicare 
program.  The Finance Committee has yet to  
consider legislation to reduce MA funding, making the preemptive nature of CMS’ action that 
much more unseemly. 
 
Lobbyists get paid to advocate on behalf of their clients, and they can play a role in the legislative 
process.  Executive branch agencies, however, should not lobby publicly in favor of, or in 
opposition to, congressional proposals.  The appropriate advocacy process available to agencies is 
to issue a Statement of Administration Policy through the White House.  As the Finance 
Committee contemplates changes to Medicare to make it work better for seniors and the 
American taxpayer, I would welcome technical assistance from CMS, particularly with respect to 
the effects of policy proposals.  This exchange should not be conducted through the press or 
information posted on the CMS website.   
 
Congressional interest in MA, and private fee-for-service plans in particular, stems from our 
constitutionally-envisioned responsibility to oversee the executive branch.  We have an obligation 
to monitor federal programs, of which Medicare is among the largest, most complex and 
susceptible to fraud.  That is why I invited Ms. Block to testify before me and the Committee on 
Finance two weeks ago.  What I do not understand is how you could allow CMS to champion 
MA, especially in light of concerns that have arisen in Congress and the popular press about 
CMS’ effectiveness in monitoring and regulating the plan industry.   
 
As you know, Medicare is a vital program for over 43 million Americans. As I wrote last 
October, “people with Medicare deserve balanced information so they can make well-informed 
choices among the options that Congress has made available to them through the Medicare 
program.”   
 
Thank you for your prompt attention to this matter. 
 

Sincerely, 
 

Max Baucus 
Chairman 


