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Simply cutting funds for federal 

healthcare programs would be shortsighted 
and potentially devastating to millions of 
older Americans, including more than 960,000 
in Massachusetts. A better way to control 
costs while improving the quality of 
healthcare is to rethink the traditional mod-
els for delivering care. 

Chronically ill patients with five or more 
medical conditions made up only 20 percent 
of all Medicare beneficiaries in 2004 but ac-
counted for more than two-thirds of the pro-
gram’s $302 billion in costs. In any single 
year, such patients are likely to fill up to 20 
separate prescriptions, visit emergency 
rooms a dozen times or more, and require 
hospitalization at least five times. Too often 
these patients must make sense of an array 
of confusing, even conflicting, information. 
This fragmentation of care can lead to poor 
health outcomes that are unnecessarily cost-
ly and draining for patients and physicians 
alike. We can reduce this burden by orga-
nizing our resources more efficiently and ef-
fectively. 

The traditional Medicare and Medicaid fee- 
for-service systems are structured primarily 
to provide acute care, not to meet the needs 
of the chronically ill. These latter patients 
require comprehensive management of their 
health, emphasizing coordination of multiple 
treatments, health maintenance, and preven-
tion of disease. While there has not been any 
effort to implement a care model of this kind 
on a national scale, many smaller programs 
have already demonstrated this approach’s 
value in reducing costs and improving care. 

For example, On Lok SeniorHealth, a com-
munity-based organization in San Francisco, 
provides seniors with a complete program of 
health services preventive, acute, and reha-
bilitative care along with home healthcare, 
social services, and such personal assistance 
as meal delivery, transportation, and help 
with prescriptions. On Lok’s patients report 
better overall health and fewer acute-care 
needs and hospitalizations than comparable 
groups of Medicare beneficiaries. 

I have also seen the impact of this care 
model at my own company. Our Evercare 
plans identify the most costly, at-risk pa-
tients and deliver care within a system of 
careful monitoring and management. At the 
heart of this system are practitioners who 
coordinate multiple services, facilitate com-
munication between providers and patients, 
and ensure integration of treatments. 

Evercare is also working with Massachu-
setts to ensure this kind of care is brought to 
seniors living in nursing homes, as well as to 
home-based elderly and disabled. The Massa-
chusetts Senior Care Options program pro-
vides enrollees with hands-on medical care 
coordination as well as home care support 
services, such as outfitting the home for spe-
cial needs, housekeeping, transportation to 
physicians’ offices, and meals. 

Again, there is evidence that the model 
can reduce costly, redundant services while 
improving patient care. Federally commis-
sioned studies of Evercare programs in sev-
eral states showed that they slashed hos-
pitalizations in half while gaining a 97 per-
cent satisfaction rating from participating 
families. The Centers for Medicare and Med-
icaid Services point to Evercare as the model 
for the Special Needs Plans included in the 
Medicare Modernization Act of 2003. In 
Texas, another program using this model 
saved more than $100 million in two years 
and improved seniors’ access to services. 

The long-term survival of Medicaid and 
Medicare may depend on the wide adoption 
of this approach, whether it is offered by pri-
vate companies such as Ovations or not-for- 
profit programs like On Lok. We have an op-
portunity to do so for the chronically ill 
within the framework of the Medicare Mod-

ernization Act’s Special Needs plans. How-
ever, both the public and private sectors 
need to do a much better job of analyzing the 
effectiveness of alternative-care models and 
applying evidence-based lessons on a nation-
wide basis. 

By working together, public and private 
leaders have the opportunity to improve the 
quality of life for more than 41 million older 
Americans and conserve Medicare resources. 
This issue also affects younger generations, 
who must have the security of knowing that 
their parents, and then they themselves, will 
be well cared for as they age. But we need to 
move quickly, beginning this year. If we wait 
until Washington deals with Social Security 
and other issues on its agenda, we may sim-
ply run out of time. 

f 

NOMINATION OF JOHN BOLTON 

Mr. WARNER. Mr. President, I rise 
today in support of the nomination of 
John Bolton, the President’s nominee 
for U.S. representative to the United 
Nations with the rank of Ambassador. 

The President, together with his 
principal Cabinet officers, has put to-
gether an extraordinary national secu-
rity team. John Bolton will be a valu-
able addition to this team. 

The President and his Secretary of 
State, Condoleezza Rice, have ex-
pressed their confidence that John 
Bolton has the experience and skills to 
represent the United States at the 
United Nations and to carry out the 
President’s priorities to strengthen and 
reform the U.N. I concur in the con-
fidence they placed in the nominee. 

John Bolton has had a long and dis-
tinguished career in public service and 
in the private sector. Most recently, he 
has served for the past 4 years as the 
Under Secretary of State for Arms 
Control and International Security Af-
fairs. In that capacity, Secretary 
Bolton worked to build a coalition of 
over 60 countries to help combat the 
spread of weapons of mass destruction 
through the Proliferation Security Ini-
tiative, PSI. He was a leader in cre-
ating the G8 Global Partnership to, in 
effect, ‘‘multilateralize’’ the Nunn- 
Lugar nuclear threat reduction concept 
by inviting other nations to join the 
United States in helping to eliminate 
and safeguard dangerous weapons and 
technologies which remain in the coun-
tries of the former Soviet Union. 

Previously, John Bolton has served 
as Assistant Secretary of State for 
International Organization Affairs, as 
an Assistant Attorney General in the 
Department of Justice, and many years 
ago he held several senior positions in 
the Agency for International Develop-
ment. He has also had a distinguished 
legal career in the private sector. 

Mr. Bolton has at times advocated or 
represented controversial positions 
which have sparked controversy. But 
he has done so with a frankness and as-
sertiveness that demonstrate his 
strongly held beliefs. As this com-
mittee, and later the full Senate, con-
siders this nomination, we should keep 
in mind the words of Secretary Rice: 
‘‘The President and I have asked John 
Bolton to do this work because he 

knows how to get things done. He is a 
tough-minded diplomat, he has a 
strong record of success and he has a 
proven track record of effective 
multilteralism . . . John, you have my 
confidence and that of the President.’’ 

Given the enormity of problems fac-
ing the U.N. today, we have an obliga-
tion to send a strong-minded individual 
to help constructively to solve these 
problems and to regain the confidence 
of the American people in the con-
tinuing need for the U.N. 

I share the President’s and the Sec-
retary’s expectation that John Bolton 
will faithfully represent the United 
States’ interests and enthusiastically 
advance the President’s goal of making 
the United Nations a stronger, more ef-
fective international organization. 

f 

PRAYER AT SCHOOL BOARD 
MEETINGS 

Mr. VITTER. Mr. President, last 
Thursday was designated as a National 
Day of Prayer. I began the day at a 
prayer breakfast with the people of 
Tangipahoa, LA, whose school board 
was recently the subject of a Federal 
court ruling against prayer at board 
meetings. 

This February 24 ruling, by U.S. Dis-
trict Court Judge Ginger Berrigan of 
New Orleans, was filed by an unnamed 
individual with the backing of the 
American Civil Liberties Union. The 
purpose of the lawsuit was to stop 
prayers at Tangipahoa Parish School 
Board meetings. 

In her ruling against the school 
board, Judge Berrigan said: 
[i]n officially promoting a religious practice 
at its governmental meetings, the board is 
doing what its schools and teachers cannot 
do, favor religion over non-religion and en-
dorse particular religious faiths. 

If this ruling stands, school boards in 
other parts of Louisiana as well as 
school boards across the country could 
be subjected to similar lawsuits. 

Many have joined me in criticizing 
this February 24 ruling, including the 
Democratic Governor of Louisiana, 
Kathleen Blanco, who called for the 
school board to appeal the decision to 
the Fifth Circuit Court of Appeals. As 
stated by Governor Blanco: 

I believe that such prayers are entirely ap-
propriate, constitutional, and in keeping 
with a practice in our nation that dates back 
to the Continental Congress. 

I could not agree more with that 
statement, and I am delighted that the 
school board on May 1, 2005 voted 
unanimously to appeal the district 
court’s ruling. 

To me, this February 24 ruling seems 
like another attempt by Federal courts 
to legislate from the bench—especially 
when you consider that other law-
making bodies are allowed to hold 
prayer. Here in the Senate, we rou-
tinely open with a prayer, as does the 
U.S. House of Representatives and as 
do State legislatures across the Nation. 

In 1983, the U.S. Supreme Court held, 
in the case of Marsh v. Chambers, that 
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