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woefully inadequate. Sean’s death is an 
unfortunate reminder of this fact. 

The Matthew Shepard Act would bet-
ter equip the Government to fulfill its 
most important obligation by pro-
tecting new groups of people as well as 
better protecting citizens already cov-
ered under deficient laws. I believe that 
by passing this legislation and chang-
ing current law, we can lessen the very 
impact of hate on our society. More-
over, for parents like Elke Kennedy 
and Judy Shepard, Matthew’s mother, 
it will finally prove that their sons’ 
deaths were not in vain. 

f 

REFORMING THE FEDERAL HIRING 
PROCESS 

Mr. AKAKA. Mr. President, I would 
like to speak today about the broken 
hiring process in the Federal Govern-
ment and the need to recruit and re-
tain the next generation of Federal em-
ployees. 

The Federal Government is the larg-
est employer in the United States, but 
every day talented people interested in 
Federal service are turned away at the 
door. Too many Federal agencies have 
built entry barriers for younger work-
ers, invested too little in human re-
sources professionals, done too little to 
recruit the right candidates, and in-
vented an evaluation process that dis-
courages qualified candidates. As a re-
sult, high-quality candidates are aban-
doning the Federal Government. The 
Federal Government has become the 
employer of the most persistent. 

This problem was forcibly brought 
home at a hearing on May, 8, 2008, of 
the Subcommittee on Oversight of Gov-
ernment Management, the Federal 
Workforce, and the District of Colum-
bia entitled ‘‘From Candidates to 
Change Makers: Recruiting the Next 
Generation of Federal Employees,’’ 
which I chair. The subcommittee heard 
testimony from the Office of Personnel 
Management, the Nuclear Regulatory 
Commission, the Merit Systems Pro-
tection Board, the Government Ac-
countability Office, Federal employee 
unions, think tanks, a human re-
sources consulting firm, and an expert 
in New Media marketing. 

The Government Accountability Of-
fice’s testimony pointed out the broad 
failures of agencies to address these 
issues and stated, ‘‘Studies by us and 
others have pointed to such problems 
as passive recruitment strategies, un-
clear job vacancy announcements, and 
imprecise candidate assessment tools. 
These problems put the Federal Gov-
ernment at a competitive disadvantage 
when acquiring talent.’’ 

The Office of Personnel Management 
OPM is supposed to be the leader in the 
Federal Government on personnel and 
human capital practices, but not 
enough is being done. OPM’s answer is 
to offer a legislative proposal that 
would have the Federal Government re-

hire retired employees on a part-time 
or limited-time basis. This dem-
onstrates a clear lack of focus on at-
tracting the next generation of Federal 
workers and working to retain the cur-
rent employees. OPM estimates that 30 
percent of the Federal workforce—ap-
proximately 600,000 employees—will re-
tire in the next 5 years. Rehiring 
former employees does not address the 
changing culture of job seekers. 

Mr. Dan Solomon, the chief executive 
office of the marketing firm Virilion, 
addressed the issue of developing re-
cruitment strategies that are friendly 
to 25- to-35-year-old. Mr. Solomon laid 
out the challenge before Federal agen-
cies in recruiting the next generation 
testifying, ‘‘younger people are a dif-
ficult group to reach and engage . . . 
bottom line: people looking for jobs are 
online and the government needs to be 
there to attract the best.’’ 

Reports and surveys from the Merit 
Systems Protection Board MSPB, the 
Partnership for Public Service, and the 
Council for Excellence in Government 
demonstrate that young people strong-
ly desire to work in public service. 
Agencies need to meet young people 
where they are, and developing recruit-
ment strategies, using online resources 
and streamlining the hiring process are 
essential to attracting the next genera-
tion of Federal employees. In the pri-
vate sector, employers post jobs 
through many online venues and only 
require a resume and cover letter. Ap-
plying to the Federal Government 
should be accessible and easy. 

There were many good suggestions 
made to improve the process. I believe 
that if OPM forced agencies to adopt 
those recommendations improvements 
would be made. For example, MSPB of-
fered four sound recommendations that 
could significantly improve agencies’ 
efforts if adopted, First, agencies 
should manage hiring as a critical busi-
ness process, and not an administrative 
function that is relegated to the 
human resources staff. Second, agen-
cies should evaluate their own internal 
hiring practices to identify barriers to 
high-quality, timely, and cost-effective 
hiring decisions. Third, employ rig-
orous assessment strategies that em-
phasize selection quality, not just cost 
and speed. Finally, agencies should im-
plement sound marketing practices and 
better recruitment strategies, improve 
their vacancy announcements, and 
communicate more effectively with ap-
plicants. 

Agencies can do this. The problem is 
not Congress. Since 2002, Congress has 
given agencies the flexibilities they 
need. Agencies no longer must rely on 
the rule of three or selecting only from 
the top three candidates who apply; 
they can use category ratings; and 
they can get direct hire authority from 
OPM. However, in many cases Federal 
agencies are not using these authori-
ties. Neither is the competitive process 

the problem. The notion that merit 
system principles and veterans pref-
erence are barriers to hiring is wrong. 
These are good management practices 
that ensure agencies select qualified 
candidates and do not use discrimina-
tory practices. 

OPM has not done enough to force 
agencies to streamline their hiring 
processes and appeal to the next gen-
eration of employees. OPM developed 
the 45-day hiring model and Hiring 
Tool Kit to reduce the hiring time at 
agencies to 45 days and streamline in-
ternal processes. However, these have 
not reduced the number of complaints 
from applicants about the length and 
complexity of the process. The 45-day 
model is 45 workdays or 9 weeks. Fur-
thermore, agencies still require too 
much information up front from can-
didates instead of an approach that re-
quires more information as the em-
ployee moves through the process. 

Agencies need to adapt, just as the 
private sector has, to the culture of the 
next generation of Federal workers. 
Candidates should receive timely and 
informative feedback. Candidate- 
friendly applications that welcome 
cover letters and resumes should be im-
plemented. And, more pipelines into 
colleges and technical schools need to 
be developed to recruit candidates with 
diverse backgrounds. 

Witnesses from the hearing were 
committed to improving the process of-
fered many recommendations to help 
agencies. However, these recommenda-
tions are not new and I am concerned 
that their efforts may be too little, too 
late. Agencies have the existing au-
thorities to streamline their processes 
and some are already doing so, but it is 
not enough. 

I am convinced that only through 
agency leadership that prioritizes this 
issue will any meaningful reforms take 
place. I will continue to press this ad-
ministration to address this issue, and 
I encourage the next administration to 
take on the challenge of reforming the 
recruitment and hiring process to en-
sure that the Federal workforce is the 
greatest workforce in the world. 

f 

MEDICARE 

Mr. BURR. Mr. President, for the last 
8 weeks, a group of Republican Sen-
ators, led by Senator VITTER, have 
come to the floor to talk about health 
care. Thus far Senators VITTER, THUNE, 
ISAKSON, and DEMINT have spoken 
about health care particularly the 
choice we are facing this November in 
electing our next President. I don’t 
think there has ever been such a clear 
difference in opinions between parties 
on an issue that issue is health care. 

One side would like the Government 
to run health care. The other side 
would like to give individuals and fam-
ilies the resources to access their own 
health care that they can control and 
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take with them from job to job. In a 
nutshell—big government v. individual 
and family choice. 

This week I am responsible for talk-
ing about the most tangible area we 
see this dichotomy—Medicare. Under 
Medicare, beneficiaries either have fee- 
for-service or Medicare Advantage. The 
Government sets prices and makes cov-
erage decisions under fee-for-service. 
Multiple private sector companies offer 
comprehensive coverage under Medi-
care Advantage. But the best example 
of individual choice and private sector 
competition is seen under Medicare’s 
drug benefit—Part D. Let me first talk 
about Medicare Advantage. 

In 2008, Medicare Advantage plans 
are offering an average of approxi-
mately $1,100 in additional annual 
value to enrollees in terms of cost sav-
ings and added benefits. Some exam-
ples of extra benefits available through 
Medicare Advantage plans are; No. 1, 
coordination of care; No. 2, special 
needs services; No. 3, predictability in 
out-of-pocket costs; No. 4, reduced 
cost-sharing for Medicare covered serv-
ices; and No. 5, vision and dental bene-
fits. 

Competition in the Medicare Advan-
tage Program has created significant 
value for beneficiaries. Medicare Ad-
vantage enrollees typically benefit 
from reduced cost-sharing relative to 
FFS Medicare. All regional PPO enroll-
ees have the protection of a required 
catastrophic spending cap and a com-
bined Part A and B deductible. Sixty- 
seven percent of plans have coverage 
for eye glasses. Eighty-three percent 
have coverage for routine eye exams. 
Eighty-six percent cover additional in-
patient acute care stay days. Ninety 
percent waive the 3-day hospital stay 
requirement for skilled nursing facility 
care. 

Many Medicare Advantage plan en-
rollees also receive basic Part D pre-
scription drug coverage at a lower cost 
than stand-alone Part D plans can pro-
vide. Enrollees in Medicare Advantage 
plans that include Part D coverage 
save money on drug coverage in two 
ways: No. 1, Medicare Advantage plan 
drug premiums for basic coverage in 
2008 were, on average, about $6 less 
than average Part D premiums for 
basic coverage; and No. 2, the Medicare 
Advantage payment structure allows 
Medicare Advantage with Part D to use 
rebates to further reduce Part D pre-
miums. On average, Part D premium 
savings from rebates was more than $16 
per month in 2008. In 2007 it was re-
ported that 99 percent of Medicare 
beneficiaries have access to Medicare 
Advantage plans with zero added pre-
miums, while 86 percent have access to 
plans that would cover prescription 
drugs with a zero premium through 
Medicare Advantage. 

Some say Medicare Advantage is not 
needed because Medicare meets all the 
needs of the beneficiaries, but if this 

was true, millions of seniors would not 
purchase supplemental Medigap cov-
erage to add benefits and pick up some 
costs. If Medicare Advantage plans 
were no longer available to those cur-
rently enrolled, 39 percent of the bene-
ficiaries would go without supple-
mentary coverage because they could 
not afford it. According to the NAACP, 
Medicare Advantage plans have been 
able to provide low income bene-
ficiaries more comprehensive benefits 
and lower cost-sharing than if they 
just had Medicare alone. 

Medicare Advantage enrollees report 
on their experience in Medicare Advan-
tage plans through the Consumer As-
sessment of Health Plan Survey, 
CAHPS. Scores from CAHPS are con-
sistently high. Eighty-six percent of re-
spondents give their plan a rating of 7 
or higher, on a scale of 10. Ninety per-
cent of respondents indicated that they 
usually or always received needed care. 
And 88 percent of respondents indicated 
that they usually or always received 
care quickly. 

As I said earlier, the greatest exam-
ple of individual choice and private 
sector competition is found in Medi-
care Part D. The overall projected cost 
of the drug benefit is $117 billion lower 
over the next 10 years than was esti-
mated last summer due to the slowing 
of drug cost trends, lower estimates of 
plan spending, and higher rebates from 
drug manufacturers. Compared to 
original Medicare Modernization Act 
projections, the net Medicare cost of 
the new drug benefit is $243.7 billion, or 
38.5 percent, lower over the 10-year pe-
riod, 2004 to 2013. 

Ninety percent of Medicare bene-
ficiaries in a stand-alone Part D pre-
scription drug plan, PDP, will had ac-
cess to at least one plan in 2008 with 
lower premiums than they were paying 
in 2007. In every State, beneficiaries 
had access to at least one prescription 
drug plan with premiums of less than 
$20 a month. The national average 
monthly premium for the basic Medi-
care drug benefit in 2008 is projected to 
average roughly $25. Seventeen organi-
zations will offer stand-alone prescrip-
tion drug plans nationwide in 2008. 

Beneficiaries had a wide range of 
plans from which to choose—some that 
have zero deductibles and some that 
offer other enhanced benefits, such as 
reduced deductibles and lower cost 
sharing. There also are options that 
cover generic drugs in the coverage gap 
for as low as $28.70 a month; nation-
wide, beneficiaries in any State can ob-
tain such a plan for under $50 a month. 

Consumer satisfaction with the Part 
D benefit is very high: Wall St Journal/ 
Harris Interactive, December 2007—87 
percent satisfied; VCR Research/Medi-
care Rx Network, November 2007—83 
percent satisfied; KRC/Medicare Today, 
October 2007—89 percent satisfied; and 
90 percent of dual eligible beneficiaries 
and 85 percent of beneficiaries with 

limited incomes are satisfied. Both the 
KRC and VCR survey show that satis-
faction is increasing 10 to 12 percent 
over the past 2 years and that 65 per-
cent to 77 percent say that their Medi-
care plan is saving them money. 

Our experience with the Medicare Ad-
vantage and Part D drug plan shows 
one thing—competition and choice 
works. Under Part D we have true com-
petition—private plans bidding against 
one another and driving down the price 
of drug benefit packages to seniors. 
Seniors can go onto Medicare.gov and 
select the plan that best suits their 
needs for drugs, copays, pharmacy lo-
cations, and the overall premium. As I 
described earlier—premiums are more 
reasonable than we predicted and satis-
faction is very high—competition and 
choice works. 

Under Medicare Advantage we have 
competition-lite. Plans compete for 
beneficiaries, but Medicare Advantage 
reimbursement is tied to Medicare fee- 
for-services rates in an area. People 
love to talk about how Medicare Ad-
vantage plans are reimbursed too 
much, but unfortunately that rally cry 
is based off a study that did not com-
pare apples to apples. If you compare 
the cost of delivering Part A and B 
services alone, Medicare Advantage 
plans are only paid 2.8 percent more 
than Medicare FFS. I am comfortable 
paying 2.8 percent more because sen-
iors have more choices, they receive 
more comprehensive benefits, and their 
care is coordinated under Medicare Ad-
vantage plans. Medicare Advantage 
plans actually match treatments with 
diseases and maintenance care with 
chronic conditions. 

Senator COBURN and I want to move 
Medicare Advantage from competition- 
lite to full competition. We will be in-
troducing a bill in the coming weeks 
that will force Medicare Advantage 
plans to truly compete against each 
other on price. Medicare Advantage 
plans already compete on service and 
quality under our bill they will have to 
taken lessons from Part D drug plans 
and compete on price. 

If you have been listening from the 
beginning, you hopefully understand 
how effective competition and choice 
have been in two parts of the Medicare 
program. And you understand why I 
want that same robust health care 
competition and choice for every 
American. Every American deserves 
access to quality, affordable health 
care of their choice and competition 
between health care plans will help 
achieve that goal. 

f 

REBUILDING AMERICA’S IMAGE 

Mr. DORGAN. Mr. President, our go- 
it-alone foreign policy over the last 8 
years has severely damaged our image 
and stirred up anti-American senti-
ment around the world. We have lost 
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