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Improving the Information That Medicare Provides
Although the Medicare program for the aged and disabled is one of the most popular and successful programs of the federal government, it does an insufficient job of helping beneficiaries navigate the complicated world of health choices and benefits.  From the outset, Medicare has been a complex program separated into two parts and offering benefits that each come with their own restrictions and cost sharing rules. Because Medicare’s basic benefits are not fully comprehensive, many beneficiaries add supplemental plans to fill in the gaps and offer catastrophic protection.  Further, the addition of optional private plans to Medicare, which allows beneficiaries to choose managed care and other options, also add to the complexity.  And finally, the new drug benefit is perhaps the piece de resistance of complexity—requiring beneficiaries to choose among as many as 50 private plan options if they wish to obtain that benefit.
How do people find their way through this maze of options?  Not very well.  Beneficiaries are often barraged with offers from private plans (both the comprehensive Medicare Advantage plans and the standalone private drug plans) that hold open enrollment periods at the end of each year.  Some people stay with the same plan or accept the first option that comes their way.  In either case, they may end up with plans that have become much less desirable over time or that do not meet their specific needs.  For example, this year the drug plan options vary substantially in how much their premiums have changed, with some growing only modestly and others more than doubling in price.  And drug plans can add or delete drugs from their lists of what is covered, affecting how well they meet the needs of beneficiaries.  Finally, plans available for low income subsidies have been changing substantially forcing some of the most vulnerable beneficiaries to learn all the rules of a new drug plan each year. 
The federal government offers some help, but it is poorly coordinated and often inadequately executed.
  Instead of being a role model for the private sector as it could be, Medicare is as likely to be an example of “what not to do.”  For example, hearings in the summer of 2008 included reports of the large number of incorrect answers given to beneficiaries who call the “1-800-Medicare” hotline.  Moreover, Medicare has to compete with information provided by private plans that have a stake in placing a positive spin on their own offerings.  There are essentially four main ways in which beneficiaries receive information, with almost no coordination among them.

Information by Phone.  Individuals are often put on hold for long periods of time and even the most basic information is wrong about 80 percent of the time.  CMS has spent millions of dollars on the program and often on advertisements encouraging Medicare beneficiaries to use that call in number.  Remember Leslie Nielson touting it several years ago?

A major problem with the call center is the quality of the operators, who often admit to callers that they “don’t know anything.”  And even if they do get training, the turnover rates are reported to be extremely high.  The production of scripts and training materials was taken away from the call center contractor and given to another a year ago, but the call center contract is still in charge of doing the training.  The hundreds of millions of dollars in this contract make it a key resource for beneficiaries, but at present that is not money well spent.

Information from SHIP Counselors.  Further, the operators who field the phone calls are likely to refer patients to the State Health Insurance Assistance Centers (the SHIPs).  While the chance of obtain correct information improves dramatically, the SHIPs have traditionally been underfunded—paid less than 15 percent of the funds that go into the 1-800 Medicare effort.  Moreover, states are allowed considerable latitude in how the SHIPs are set up and whether all the federal dollars go into counseling; consequently, some do an excellent job, while others fall well short.  Here the problem is inadequate funding from the federal government and an unequal commitment by states to seriously push these efforts.  Providing technical assistance to states lagging behind others could help to ensure that this national program offers help to all who need it regardless of their state of residence.
Many SHIPs receive questions about the delivery of care itself and what is covered by various plans.  This offers an excellent opportunity for SHIPs to also offer the latest information on evidence-based findings that help to explain coverage decisions and that can help beneficiaries in understanding what care likely works best for particular courses of treatment.  This is an area where expansion of carefully designed and tested materials on evidence could be made available to beneficiaries.  It would, of course, expand the scope of the program and increase training and support needs.  But it could serve as a way to demonstrate and test sharing of evidence-based findings with patients.
Information from the Website.  For beneficiaries tech-savvy enough to go on Medicare’s website (Medicare.gov), the experience can be confusing and frustrating.  It is difficult to obtain answers to simple questions without first filling in a lot of unnecessary data.  And for those who wish to obtain more information, the website is not easy to manipulate.  A not-so-random survey of health policy experts will yield results indicating that even they find it unintelligible when trying to aid parents or friends in the effort to find the best plans.  And, many SHIP counselors, who often receive instructions to themselves call 1-800-Medicare or go to the website, also express frustration with the quality and accuracy of information available there.   

The website could also be expanded to aid Medicare beneficiaries in obtaining more information about best practices in medicine that have resulted from carefully conducted research and reviews.  Moving in the direction of stressing evidence-based findings is one of the areas of quality and potentially cost-saving improvements in health care.  What better place to begin dissemination than with a new and improved website that already is known to many beneficiaries?  Medicare could serve as a model for what is hoped will be better engagement of consumers into participating in health care decisions.
Information from the Handbook.  Another source of information is Medicare and You, the handbook provided to beneficiaries that explains this complex program but often in too much detail for most.  It has also suffered when it has been used as a political document, for example, promoting private plans over traditional Medicare.  It fails as an objective handbook to give beneficiaries of the program the basic facts they need for making choices and does not clearly explain all the implications of those choices.  

These various sources of information are under the control of a disparate group of staff, complicating any coordination of materials, again at the expense of clarity and support for beneficiaries.  Assuring an appropriate allocation of resources across the potential dissemination areas is also unlikely when there are multiple players vying for a greater share of the pie rather than objectively assessing where beneficiaries seek information.

Making Medicare a Model

Improving the information flow to beneficiaries and others interested in Medicare should be a high priority for a new CMS administrator, making Medicare a positive model for others struggling to improve information sharing.  To do this well would require an additional commitment of resources, but the amount would be tiny as compared to the dollars that Medicare spends each year.  And better coordination among the information sources could result in efficiencies and an improved allocation of resources to the various pieces of the Medicare information sharing effort.

The overlying theme of any improvements should be to recognize that Medicare is a program for the disabled and elderly and not for health providers or plans.  Improving materials for beneficiaries requires keeping that goal in mind and recognizing that consumers will not be lobbying for these changes, although other interested parties will seek to influence the effort.  CMS must make the effort to focus on the Medicare beneficiary.  Below, we offer a number of recommendations for improvement in the flow of information to beneficiaries:

1. Coordinate the information dissemination activities of CMS.  At the very least, there should be an attempt to assure that information is consistent across sources and that resources are directed to the most effective ones (based on testing of use).
2. Undertake a major overhaul of 1-800-Medicare to ensure that those who answer are knowledgeable and not simply there to answer the phone.  Improve waiting times.  

3. Hold states accountable for their SHIPs.  It likely makes sense to keep counseling efforts and activities at the local level, but there needs to be better standardization and training of those providing counseling.  CMS should provide tested materials for use by counselors and host training activities.  For example, one SHIP counselor has said that he had to jump through more hoops to coach a children’s soccer team than to qualify as a counselor. 

4. Improve the website.  First, streamline the website for those unfamiliar with the internet.  For instance, information on a particular page should be limited to what is visible when the page originally comes up; care needs to be taken to avoid the use of links, pop-ups and roll-overs.  Users need to be able to access the data quickly with a minimum of input required.  Reporting of ratings of plans or care facilities needs to be tested to assure consumer understanding of the results, using simple phrases.  Learn from private sector efforts.  If other websites are better, perhaps CMS should contract with them if it becomes too difficult to overhaul Medicare.gov.  
5. Hold those who offer private plans accountable.  Private plans should be held to standards for providing timely and accurate information on their plans.  Too often these call-in centers provide misleading or incorrect information.

6. Test materials for usefulness, but in an expedited way.  Recognize the role for both accuracy and readability.  Streamline the many layers of review now required that delay the process and that can undermine the original efforts at improvement.

7. Begin to educate Medicare beneficiaries about the value of using evidence and best practices in decision making.  Medicare could be a model in providing information that goes beyond the basics of plan design and initial choices.  The website and materials provided by SHIPs offer a natural starting point in which no new infrastructure would need to be developed.
For further information, contact:

Marilyn Moon

mmoon@air.org
�  AIR has contracts in several of these areas, giving us firsthand information on both the challenges and potential for improvements in this area.  For example, we run the resource center for the SHIPs to provide support to them, and we have worked with CMS to improve its website.
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