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DRAFT: HEALTH INSURANCE TAX POLICIES

POLICY" ; FEATURES o 10 YR
Value Health - - Income Other COST
‘ Insurance Eligibility A
Armey Credit: Individual . Refundable Allows direct About
$1,000 indiv. ~ insurance No upper income | . payment to $200b
(43%) {no standards) limit insurers (Based on
$3,000 family : ’ Gruber
_ B (53%) , ) . » L study)
Stark Credit: Individual Refundable Allows direct About
$1,200 indiv. | policies offered | No upper income payment to $400b -
(52 %) by FEHBP plans limit * insurers (Based on
$3,600 family : Gruber
. (63 %) _ _ study)
House Deduction: Individual or Not refundable $31b
Repub- Phased up to group premium | No upper income {cn
licans’ 100% if indiv. pays > limits
Access Bill 50 ‘;er cent of
fotal premium
/ i::z b {no standards) o )
P Deduction: kIndividqal Not refundable Accelerates $2b
100% insurance for self | No upper income phase-in of {acn
employed limits deduction o
Deduction Medical savings Not refundable $4b-
account No upper income {cn
_ - . limits .
Finance Credit: Individual Refundable $17b
Democrats ) 30%upto insurance Upper income (Finance
$1,000 indiv. | (some standards) limit of staff
$2,000 family ' $20,000 indiv., estimate)
: , $40,000 family S
Deduction: Individual Not refundable Accelerates $2b
100% insurance for self | No upper income phase-in of dcm)
employed ~ limits _deduction S
Gore Credit: Individuals Refundable $35b
25% policies Upper income (Gore
(8575 indiv., | (some standards) | limit (unspecified) estimate)
$1,425 family) B , _ | o . '
Bradley Credit: Individual Refundable Allows direct $470-570
' $1,800 indiv. policies offered Phases out from payment to (Bradley
(78%) by FEHBP plans 100 to 200% of insurers 1-yr cost
$5,000 family ' poverty ‘ trended at
(88%) 5%)
Deduction: All premium Not refundable $60-85b -
100% payments No upper income (Bradley
limits l-yr cost
trended at
| | | _5%)
PB 2001 Credit: Individual Not refundable $20-30b
: 15% policies No upper income (Treasury)
(8345 indiv., | (some standards) limits
$855 family)

Assumes premiums of $2,300 for an individual, $5,700 for a famiiy (Kaiser Family Foundation, 1Q99j. ’

All estimates are stand-alone gross costs, assuming no savings from changing current policies
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going to the previously nongroup- or employer-insured. Moreover,
the distributional consequences of this approach are much less at-
tractive. Only 23 percent of the spending through this policy would
£0 to those with incomes below 20 percent of the poverty line.
There are a number of political and administrative'arguments

| against refundability, most significantly the question of whether net

tax refunds to low-income: families are hidden forms of “welfare”
payments. But the xesuls hexe speak clearly: Refundability is criti-
cal for appropriate targeting of tax incentives to low-income pex-
sons who are uninsu

-+ Usinga deduction. Another altemnarive that could limit costs
further is to use a tax deduction rather than a credit, but this ap-
proach has problems similar to those of nonrefundabilicy in reaching
the uninsured. Moreover, of the half of the uninsured who do pay
taxes, 90 percent are in the 15 percent tax bracket, so a subsidy in
the form of a deduction would be worth relatively lictle to them.

In our microsimularion model we 2ssume that an unlimited de-
duction of nongroup health insurance costs is ‘an “above-the-line”
deduction that would be available to all taxpayers, not just to those
who itemize their deductions. The costs of this policy (only $870
million per year) would be dramatically lower than those of the
alrernatives. But its impact on ingurance coverage would be much
more modest, with only 250,000 uninsured persons gaining cover-

IR
EXHIBIT 3
Altemative Policles For Tax Subsldlzaﬂou of Health insurance
Changeln Cnangein Cost Porosit
Total ) Totai c!umga In nongroup employsr pacnewly af nenafits
takg-up cast unineared  (nsured insured insured for* 200%
(millions) _(blillons} _ (mifilons) _(mliilons) _(miilions) _(thousands) FPL
Bese policy 1837 - $13286 =403 877 -537  $3,296 56.4%
. Nonrefundable credit 11.10 8878  ~1B2 5.9% -4.07 3.827 231
Deduction ‘ 6.32 BTL 025 159 -133. 3544 , 268
Limhed 1o those not - : N :
offered insurance 1003 . ' 6153 . -2.10 8.36 -407 © 2927 688
Creditforall lnsursnce 12730 62477  -1243 341 980 5003 365
$500/51.000 credit 1143 3838  -L7L 407 214 2239 62.2
>, $2000/s4000 creak 3227 { %5E) 772 2224 -1395 [Zsi5) 402
Noliquidiy consteaims 1091 14852  -546 1136 =537 2683 595
$2,000/$4,000 cap and ) )
Amllquidmf constraints 3731 44345 . -12.10 2713 ‘13.93‘ 3,665 54.8
SOURCE: Authors' caleulations. ‘ '
NOTE: FPL \s faderal poverty lovel {$17,274 for o farnily of four)
size of the uninsured population would fall even more, with fewer
than two million uninsured persons gaining coverage (only 4.3 per-
cent of the uninsured). As a result, the cost per newly insured per- .
son ($3,827) would be even higher than with the refundable credic ™——————____
($3,296), largely because such a high share of the dollars would be 2‘5\:’5’::';‘;5 L
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DRAFT: HEALTH INSURANCE TAX POLICIES

T0YR

($345 indiv.,
$855 family)

(some standards)

limits

POLICY A - FEATURES o
Value Health Income Other COST
o Insurance _ Eligibility o )
Armey Credit: Individual Refundable Allows direct About
$1,000 indiv. insurance No upper income payment to $200b
(43%) (no standards) limit insurers (Based on
$3,000 family Graber
. (53%) . : _ study)
Stark Credit: Individual Refundable Allows direct About
- $1,200 indiv. policies offered | No upper income paymentto $400b
(52 %) by FEHBP plans limit insurers (Based on
$3,600 family ‘ Gruber
(63 %) , _ study)
House Deduction: Individual or Not refundable $31b
Repub- Phased up to group premium | No upper income Jacn
licans’ 100% if indiv. pays > limits
Access Bill 50 E)ercenF of
. total premium
/ f792 b (no standards) ,
plan Deduction: Individual Not refundable Accelerates $2b
100% insurance for self | No upper income phase-in of - JcT)y.
. employed limits deduction
Deduction Medical savings Not refundable $4b
account No upper income cn
_ limits o
Finance Credit: Individual Refundable $170b
Democrats 30% up to insurance Upper income (Finance
$1,000 indiv. | (some standards) limit of staff
$2,000 family $20,000 indiv., estimate)
, - $40,000 family ] _
Deduction: Individual Not refundable Accelerates $2b
100% insurance for self | No upper income phase-in of e[og))]
A ‘employed _ limits deduction L
Gore Credit: Individuals Refundable $35b
25% policies Upper income (Gore
($575 indiv., | (some standards) | limit (unspecified) estimate)
. o $1,425 family) _ B o »
Bradley Credit: Individual Refundable Allows direct $470-570
$1,800 indiv. policies offered Phases out from payment to (Bradley
(78%) by FEHBP plans 100 to 200% of in’surerg 1-yr cost
$5,000 family poverty trended at
(88%) ‘ 5%)
Deduction: All premium Not refundable $60-85 b
100% payments No upper income (Bradley
: limits 1-yr cost
trended at
. _ . . - _5%)
PB 2001 Credit: Individual Not refundable . $20-30Db
' 15% policies - No upper income (Treasury)

Assumes premiums of $2,300 for an individual, $5,700 for a famﬂy (Kaiser Family Foundation, 1999).

All estimates are stand-alone gross costs, assuming no savings from changing current policies
N ’
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[ ‘ . FY 2000 Budget | - j

e . Lastyear's tax initiatives (other than USAs) cost about $26 billion over 5 years and $70
" billion over ten years These were fully offset by revenue rmsmg provisions,

v . - S-year 10-year
Education (pritharily school construction) 2.4 8.0
‘Health A
" 1. Long term care ‘5.6 _ 142
2. Disabled worker credit ' . 0.7 1.7
e Climate change initiatives , 34 8.8
-Child care tax credits ; ' 6.4 143
Revitalize communities ~ B
« - New Markets - 1.0 20
. Beétter America Bonds ' 06 28 -
. . Low income housing tax credit 1.0 54
. Tax Simplification ' 0.6 08
e  Pensions A : ‘1.4 29
. Miscellaneous S 1.6 62
‘ Total : 259 69.5

‘e . Lastyear’s USA proposal cost $250 billion over ten years. |
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T " ow Big Should Tax Caf Be?
Options S |
1 Gross tax cut of $320 bﬂhon net tax cut of $250 bﬂhoxx
" ._ e Assumes traditional offsets , o
2. Gross tax cut of $320 bﬁhon, net tax cut of $200 bllhon |
. Same as above plus tobacco
3. .: Gross tax cut of $3’iO bﬂﬁon; net tax cut of $.25'0 bil]iqﬁ |

: i . Tobacco plus traditional offsets ‘
e _$50 billion higher gross tax cut than in the FY2000 Budgct

4. Gross tax cut of $270 bﬂhon net tax cut of $200 bllhon

; ¥ No tobacco
$‘50 billion smaller gross tax cut thap in the FYZGOO Budget

5. Gl'oss tax cut t of $270 billion; net tax cut of$150 billion

e -Tobacco and tradmonal oﬂ'sets
. Frees $100 billion for other purposes
I_ssu'ee ‘ .
e  ‘Warning: because the on-budget surplus is cun'cntly projected to be small in thé first five

years, there may be little room for tax cuts in the early years of the budget. It may bea’
challenge to phase.in sxgmﬁcant tax cuts in a way that makes sense.

. ' - Some of your advisors woul_d_ liken smaller tax cut to allow some of the surplus to be set
aside to.address SociaI Security solvency in the ten-year window

¢  Lastyearthe tobacdo excise tax was used to offset mandatory spendmg Some used this
to label our- budget as “tax and spend "
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~ Should the Tax Cut be Confingent?

5.

" Should the tax cut be contingent on both Social Security and Medicare solvency?

* Should the tax cut be‘c’o_ntinge'?t 0:n either Social Security or Medicare solvency?

B Should we have a paid fo: tax cut and a separate and contingent unpaid for tax cut like
- Jast year? T ‘ ‘

Without a single largé savings-oriented tax cut, is there a way of logically dividing an

unpaid tax cut from-a paid for tax cut?

- Itisthe feeling of some of your advisors and Democratic Hill staff that USAs would be-a
. more effective block to a large tax bill next year than proposing other new tax jnitiatives.
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Should USAs be Proposed? | ]

Pros

Cons.

* Forces families to save when they would prefer to increase consumption of necessities,

Continuity’ with last year’s proposal

- Little of the current tax subsidies for saving go to lower-income Americans
- Forces additional saving, rather than merely providing a wixidfall for asset shifting

_ Promotes wealth creation and saving for lower-income people

Was generally well received by elite commentators

p Reccwcd no polmcal traction on the Hill

> Seen by many as a massive new entitlement pro gram

> Scored as an expenditure program by the CBO

" Treasury has very serious concerns about administration and costs, whxch could be more

substantial as the size of accounts decreases

-~

. aod whlch may well be their best use of the money

Some rec1p1cnts of subs1d1es have only tmnporanly low incomes and wi]l be able to save

.more in the future, even without assistance - -

. Accordmg to Treasury's consultants last year’s plan would have cost about $2 billion to

establish and $3—4 billion per year to run.

: A&nmxsﬁahve costs n:ught be reduced by limiting choice and reducing customer

" services, or by using existing account mechanisms, but the latter approach would make it

easier for people to remove their money from the accounts, thus making them less
effective at promoting retirement saving.
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r : . ' ~ Budget Themes

The following aré the principal themes for this year’s budget: (1) Poverty relief and revitalizing
commumnities; (2) education; (3) health; (4) provide AMT relief and sunphfy the income tax; (5)
reduce work disincentives and marriage penalties; and (6) encourage saving.

Poverty Rellef and Revitalizing Communities .
A povcny package costing about $30 bﬂhon over tcn years could include:

.« enhancmg the EITC by:
> prowdmg targeted marriage penalty relief -

L moving the beginning of the phaseout range back for taxpayers with 3 or more ,
' children

R reducing the phaseout rate for taxpayers with 2 or more children.
- doubling the size of last year’s proposed New Markets tax credit

extendmg the availability of tax benefits to existing empowerment zones and possxbly
- increasing the number of empowernment zones,

. - reducing the digital divide by providing tax mceﬁuves to improve access to computers '
-~ . and the interpet in low-income areas,

‘e enhancing last year’s budget proposal by indexing the caps for the low-income housing -
- .- credit. .

Education
Last year’s education package could be enhahced by; , .
«  Making higher education more affordable by:

> accelerating the increase in the limit on qualified expenses el1g1b1c for the Jifetime
' learning credit to $10,000, and

> for the first $5000 for the first $5000. from 20% to 30% credit, and
> allomng a 10% credit for the second $5,000.

We'currently are rewewmg and scoring other education tax mcenhves, mcludmg the possxbzhty
of makmg Hope Schelarshxps refundable. . :

Health -
’I‘here are several pos31blc options for increasing tax incentives for health care:

1 Prov1de targeted tax credxfs including:

‘' a tax credit for taxpaycrs purchamng COBRA coverage between jobs
"o - atax credit for Medicare buy-in by those age 55 — 64

giou7
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e expansion of la§t yedr’s budget ptoposal to provide tax credits for small businesses who
purchase through coalitions ,
" e gtax credit for purchase of insurance in state high-risk poois

2. Incrcase the maximum amount of last year’s proposed long term care credit from $1000 to
$2000 ' '

4 3: Accelt:rate the current phasc-m of the dcducuon of insurance by the self-employed

4 Alternatively, prov1de atax credlt for the purchase of health insurance outside the employer :
market. :
> This would address equity concerns regarding individuals not covered by employer-

’ provided health insurance,

» - There is concern that, by reducing the incentive for emplojfcrs to conmbutc to health
insurance, this may disrupt the employer-provided health market and could actually
decrease the number of insured over time. -

Provxde AMT relief and aunphfy the income tax

o  Weare rewewxng v.everal options to retargct the alternativé minimum tax so that it .
. applies to rich tax-aggressive people mstead of middle income people with large families
. or those who use personal credits.
e Without fixing this problem, over 15 million middle income taxpayers will
become subject to the AMT over the next ten years and tens of millions more will
have to undertake complcx calculations. This ulnmatcly could lead to calls for
, replacement of the current income tax.
D e Because more.and more taxpayers become subject to the AMT over time, waiting - -
- to fix this problem will become cost prohibitive over time.
e . In2002, more than balf of those affected by the AMT will have AGIs under
- $100,000.
e The patte:m of revenue losses matches the paﬁem of on budget surpluses (1 e,
much larger in'the out-years)
Allow more taxpayers to use the 1040A or 1040EZ '
- Reduce the number of itemizers by increasing the standard deduction. (This could cover
. 'both single and joint filers or be limited to marriage penalty relief, as discussed below).
. Increase small business expensing and otherwise simplify taxation for small businesses
- Reduce Work Disincentives and Reduce Marriage Penaltics
{.
There are several options for reducirg work disincentives and providing marriage penalty relief:

s  Reduce marriage penalties for two-earner couples by providing joint filers a higher
" standard deduction.
. Alternatively, a two-eamer deduction or credit could be provided. This would be
better targeted at reducing marriage penalties, but would be more complex.

i
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* Also, as discussed above, we would reducc marriage penalties by providing a larger :
. EITC for two-earner: couples '

Possibly énhance last year’s budget préposal to increase the chﬂd and dependent care tax’

credit by making it refundable.

" Address 'WldOW poverty and repeal thé Socxal Security earnings test

Encourage phxlanthropy

3 Tax accounting could be simplified for foundanons and provide them with needed

flexibility by repealmg the 1 percent excise tax on foundation income.

C» This will immeédiately translate mto Ingher giving for foundanons that are giving

1he minimum amount.

. Weare studying other options to pmmoic philanthropy.

Encourage Savmg

. Encourage saving by low and moderate income taxpayers by targeted incentives, such as
.. USAs,.or an additional credit for contributions to IRAs and 401(k) type plans

Adopt 1 the simplifications in Portman-Cardin.

¢« Encourage small employers to set up‘and mamtam pension plans, and encourage them to
" make automatic contributions. :

. Allow lower-income taxpayers to conmbute a 1arger percentage of theu- earnings

(although not a largcr dollar amount) to’ employer pensions.

ooy
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Ammmgt_g Ten-Year Revenue Cost for Some lllustrative Tax Cut Packages

COmpared with: Last Year's Package
Size of USA
Last year's : Paid For -
: Package 150 - 100 50 . Package
. ‘Encourage saving -
USAs T
" Automatic + matehing . 250.0
Matching only -
Expand pension coverage -
Simplify pension rules 1.0
subtotal ' 251.0
Poverty Rellef and Revxmnzmg Communiﬂes
Ralse the EITC for famifies ' - 13.7 13.7 13.7 0.0
Marriage Penalty Rellef for EITC feafpients — 3.0 3.0 3.0
New markats tax credit 20 2.0 20 2.0 2.0
Double the ailocation - 2.0 2.0 20 2.0
Better America Bonds | 28 2.8 2.8 2.8 2.8
Digital Divide: impmve access to semputezs &and me intemet {see : o ﬁ_;’

also,education)

4.0

Extond and expand empowennent zone incentives ‘ - 4.0 .
In¢rease the cap for low-income housing credit 5.4 54 54 5.4 54
t‘nd‘ex the cap - 0.3 0.3 Q.3 0.3
subtotal 10.2 33.3 33.3 33.3 16.6
.. Education

Expand the lifetime leaming credit - 10.8 10.8 10.8

Schoo} construction 8.0 8.0 8.0 B.0 8.0

Encourage sponsorship of zone academies 0.1 0.1 0.1 0.1 0.1
_Double and expand to include libraries and technalogy centem - 0.1 0.1 0.1 0.1

Wofkplace literacy tax credit
Mocftty and expand to liciude workef trelning and- mwnobgy tralnlng
Emplayer provided graduate education

Otherproposals

Refundable HOPE and lifetime ledming credfts — -

subtotal 10.0 22.5 225 22.5 11.7

" Health Care’ A

Tex credit for COBRA continuation coverage R B

“Tax credit for purchasa of insurance through State high-risk poois - 1.3 ,1 .3 1 -3 1.3

Tax credit for long-tem care expenses 14.2 14.2 . 14.2 14.2 14.2
Increase to $2,000 - 8.2 8.2 8.2 8.2

Tax credit for disabled workers ) 1.7 1.7 1.7 1.7 - 1.7

Tax eredit for small business heatth coalmons 0.1 0.1 0.1 0.1, 0.1
Double and expand : - 0.3 03 0.3 0.3

Aocelerate full deductibility forseif-empfoyed hesafth msuranoe ' —

15 pertent crodil for nonemployer health-insurance - -

25 pen:em credit for Medicare buym -

subtotal 16.0 35.8 35.8 358 35.8
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Simplify the Income Tax ‘
Ease burden of AMT on middie class (see menu of options)
Reducé the number of pacple ‘with income-tax liabllity
Allow mare taxpayers to use the 1040A or 1040EZ
Reduce the number of item:zer:s (see manhme penalty)
Encourage electronlc fling
Sirnplify. taxation for small busingssas
Other simpiification proposals
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subtotal

Reduce Wark Disincentives and Marriage Penalties
Marriage penslty relief options
Higher standard deduction for two-eamer couples
- Higher stendard deduoton for twoeamer couples (phased in)
Two-eamer deduction effective 2001 .
Standa:d deduction for couples twice that of singles effective 2001
Child and dependent care tax credit
‘Refundable cradit
Reépest Soclsl Security Edmings. Test (tax effect only) *
Reduce 15% rate to 14%

S

129 128 129 12.9 128
- 81 841 8.1 0.0
- 23 23 23 . 23

subtotal. 1298 38.7. 53.7 98.7 - 306
_ Encburabé Philanthropy
) Reduce excise tax onfoundstions — 4.0 4,0 4.0 4.0

Above.the line deduction for. nonitwnzers —

subtotal - 4.0 4.0 4.0 4.0
. Climate change 8.9 8.9 83 839 8.9
. Other pravisions 100 188 13.8 138 16.4

" Total 3200 3200 3200 3200 140.0

! Kgy '

All nuinbers in billions of dollars

New proposals are In ttalics

Shicn HEas
* Would reduce the off-budget surpluses



Options and A imate §- and 10-Year Cost (in Billions)

Syears  10years

Encourage saving
USAs
‘ Automatic + matching
Matching only
Expand pension coverage
~ Simplify pension rules

Poverty Relief and Revitalizing Communities
Raise the EITC for families - 5.8 13.7
Marriage Penalty Relief- Larger EITC for two-eamer couples \ '

New markets tax credit
Double the allocation
‘Better America Bonds
Digital Divide: Improve access to computers and the intemet (see also,education)
Extend and expand empowerment zone incentives
Increase the cap for low-income housing credit -
index the cap

Education A :

Expand the lifetime leaming credit . 6.0 10.8
School construction ‘
Encourage sponsorship of zone academies

Double and expand to include libraries and technology centers

* Workplace literacy tax credit

Modify and expand to include worker training and technology training
Employer provided graduate education
Other proposals ,
Refundable HOPE and !:fetzme leaming credits - - 10. 0 24 9

Health Care
Tax credit for COBRA continuation coverage :
Tax credit for purchase of insurance through State high-risk pools

Tax credit for long-term care expenses 14 2
Increase to $2,000 ) 8.2
Tax credit for disabled workers 1.7
Tax credit for small business health coalitions 0.1
Double and expand ' 0.3
Accelerate full deductibility for self-empioyed health insurance 2.1

15 percent credit for nonemployer health insurance
'25 percent credit for Medicare buyin '



»

-Simplify the Income Tax

Ease burden of AMT on middle class
personal exemption and standard deduction through 2001
personal exemptions as of 2002, index starting in 2006
personal credits, exemptions, std. ded., index as of '01
extend personal credits

Reduce the number of people with income tax liability

Allow more taxpayers to use the 1040A or 1040EZ

Reduce the number of temizers (see marriage penalty)

Encourage electronic filing

Simplify taxation for small businesses

Other simplification proposals

Reduce Work Disincentives & Marriage Penalties

Marriage penalty relief options )
Higher standard deduction for two-eamer couples
Higher standard deduction for two-eamer couples (phased in)
Two-eamer deduction effective 2001 '
Standard deduction for couples twice that of singles effective 2001
Larger EITC for two-eamer couples

Child and dependent care tax credit
Refundable credit

Tax credit for employer child care centers

Repeal Social Security Eamings Test (tax effect only) *

Reduce 15% rate to 14%

Encourage Philanthropy
Reduce excise tax on foundations
Above the line deduction for nonitemizers

Climate change
Other provisions from FY 2000 Budget

Other Provisions that Have Not Been Scored
Vaccines
Exclusion for telecommuting expenses
Telecom taxes ‘
Excluding teacher pay from gross income
Reforestation incentives
50% capital gains exclusion for land sold to conservation organizations

- 29

13.9
18.7
5.3

14
4.3

621

25.6
14
5.8
2.9

0.5

-0.9

131.9

1.8

34

2.3

2.9

88.9

103.4
28.8

29.5
16.6

- 140.3

55.8
3.0
12.9
8.1
1.4
2.3
254.7

4.0

8.9

8.6



»

Expansion of Brownfield tax incentives

Modify estate tax conservation easement rules
Children’s savings accounts

Section 415 i

Tax exemptions for civil rights awards

Modifying the allocation on Better America Bonds
Expanding the disabled worker tax credit

FMLA tax credit

Homestead tax credits

Tax incentives for first-time homebuyers

Key
All numbers in billions of dollars
New proposals are in italic

B A A,

*
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Poverty
Education
Middle Class
Health Care

AMT

Philanthropy -

Savings Plug

' prothetical Tax‘Package
$30 (in billions of dollars)
$10 |
$40
$35 QQ
$25

$10

~ $100

Csas

e



Approximate Ten-Year Revenue Cost for Some [llustrative Tax Cut Packages (in Billions) 5- and 10-year

Compared with Last Year's Package , ' Cost
A Last Size of USA / Pension
year's
Package 150 100 50 S5years 10 years
Encourage saving
USAs/Pensions - : )
UsA 250.0 150 ‘
Expand pension coverage / simplify rules - e
Matching credit only -
Tax credit for IDAs « 3
Simplify pension rutes ' ’ 1.0 1.0 1.0 1.0
Total 2510 1510 101.0 51.0
Poverty Relief and Revitalizing Communities ' '
EITC relief for families - ‘%“IM dab f”e“ Sl
(1) 3kid plateau allowance, (2} 2-samer allowance, {3) slower phaseout for 2 kids - 16.7 7.2 16.7
(1} higher credit rate for 3kids (8500 increase in max credit) pius (2) and (3} - 19.2 19.2 8.3 aso
Child and dependent care tax credit 129 129 12.9 12.8 58 129
“ Refundable cradit : - ' 29 8.1
Tax credit for employer child care centers A 14 14 1.4 14 0.5 14
New markets tax credit : 2.0 2.0 2.0 2.0 1.0 . -
Double the allocation ‘ ’ - 2.0 20 20 1.0
Better America Bonds ' 2.8 28 2.8 2.8 06 2.8
Digital Divide: ‘

Improve access to computers and the internet
Encourage sponsorship of zone academies
Doubis and expand to include ltbranas and tschnotogy centers
Workplace literacy tax credit :
Medify and expand to include worker training and technology training
Extend and expand empowerment zone incentives
Increase the cap for low-income housing credit
index the cap

Total ‘ ~ 251 518 544 544




" Approximate Ten—Yeér Revenue Cost for éome {Hustrative Tax Cut Packages (in Billions)

5- and 10-year

Compared with Last Year's Package Cost
Last Size of USA / Pension
ear's
l!;'ackage\ 150 100 50 Syears 10 years
Education '
 Expand the lifetime leaming credit - 10.8 10.8 10.8
Refundable credit ' '
School construction 80 - 80 8.0 8.0
Employer provided graduate education 0.4 04 04 04
Other proposals . 1.0 1.0 1.0 1.0
Total , o 94 202 20.2 20.2
™, o~ gage ;,xk\}—\
. Health Care . el PRI
Tax credit for COBRA continuation coverage - 61 <587 f
£ Tax credit for purchase of insurance through Stale high-risk pools ‘ = 0.5 1.3
Tax credit for long-term care expenses 14.2 14.2 14.2 14.2 56 ..14.2
increase to $2,000 . ‘ S - 8.2 8.2 8.2 34 B>
Reftndable credit ' ‘ ' ?
Tax credit for disabled workers 1.7 17 1.7 17 07 471D
Tax credit for small business health coalitions 0.1 0.1 0.1 0.1 01 01 .
Double and expand , - 03 0.3 0.3 01 0¥ =
15 percent credit for nonemployerhealth insurance - 30.0 (0 s

25 percent credit for Medicare buyin Z/. 5 B ’ -

[25 DEIta

745

Total ‘ N . 160 245 495

md{llf e

b verfed W‘?



Approximate Ten-Year Revenue Cost for Some lllustrative Tax Cut Packages (in Billions)

Compared with Last Year's Package

5- and 10-year -

Last
year's
Package

Size of USA / Pension

150

100

50

Cost

Syears 10 years

Simplify and Cut Taxes
Ease burden of AMT on middle class
(1) personal exemption and standard deduction through 2001
(1) + phase in indexing starting in [2007]
(1) + indexing in 2000+2001
(1) + indexing in 2001
dependent exemptions in excess of [1}
_Reduce returns that file schedules B&D
Raise thresholds for Schedule B
Allow simplified mutual furids {no schedule D)
Encourage electronic filing
Simplify taxation for small businesses
Other simplification proposals

29

1.0

293

1.0

10

29.3

Total :

3.9

30.3

36.3

- Middle Class Tax Relief
Raise the standard deduction by $250 for single, $500 for joint filers
Marriage penaﬂy relief options
Higher standard deduction for two-eamer couples
Higher standard deduction for two-eamer couples (phased in)
Standard deduction for couples twice that of singles effactive 2001

-~

Total - 45.0 45.0 45.0
Encourage Philanthropy
Reduce excise tax on foundations - 40 40 40
Above the line deduction for nonitemizers -
100% deduction over $500 for single filers; $1,000 for joint filers -
50% deduction over $500 for single filers; $1,000 for joint filers - 14.8
" Total - 4.0 4.0 18.8

10 10

14 295
43 168
256 558
1.8 40
189 433
64 148



Approximate Ten-Year Revenue Cost for Sérﬂ'_é?jﬂlnﬂmﬂm Tax Cut Packages (in Billions)

§- and 10-year
Cost

Compared with Last Year's Package

Last

yeafs
Package 150

Si'ze ‘of USA / Pension

100

50

Syears = 10years

‘Climate change

. Otherprovisions ~* =~ ...~

8.9

“
H

886

8.9 \

1086

89

6.7

8.9

10.9

" 'Grand Total

320.0

3200

320.0

320.0

Other Provisions that Have Not Been Scored

" FMLA tax credit ) RN

Vaccines i

Exclusuon for telecommuting 6% : shses

Te'lecom laxes T 2 ™

Exciudmg teacher pay from gross mcome

Reforestatlon incentives ",.: da

_.50% cap:tal gains exclusion for land sold tq conservation organizations

Expans:on of Brownfield tax mcentlves —2 o

i+ Modify estate tax conservatton easement rutes

4
- ¥
A
e}
=

Children's savings accounts “'

Section 415 : o o ] 7
Tax exemptiohs for civil rights awards a e e :
Modifying the allocation on Better America Bonds
Expanding the disabled worker tax credit - ot

Hdrﬁes_tga_d tax credits
Tax incentives for first-time homebuyers

Key - . ' T e
All numbers in billions of dollars 2
New proposals are in italics

ould reduce the off-but sulu

e
Rt

“347. 89

23 8.6







W Ten-Year Revenue Cost for Some um,ﬂ_amm Tax Cut Packages (in Bsmons)

5- and 10-year

Compared with Last Year's Package Cost
Last Size of USA | Pension
year's N i
Package 150 100 | 50 Syears 10 years
Encourage saving
USAs/Pensions .
USA ] _ 250.0 150
Expand pension coverage / simplify rules - R
Matching credit only -
Tax credit for IDAs N
Simplify pension rules’ 1.0 1.0 .
Total 251.0 151.0 101.0 51.0
Poverty Relief and Revitalizing Communities
EITC relief for families - . R
(1} 3kid plateau aliowance; (2} 2-eamer allowance; {3) slower phaseout for 2 k/ds -- 16.7 7.2 16.7
(1) higher credit rate for 3kids {3500 increase in max credit) plus (2} and (3} - 19.2 19.2 8.3 19.2
Child and dependent care tax credit - 12.9 129 129 12.9]° 58 12.9
Refundable credit - 2.9 8.1
Tax credit for employer child care centers 14 1.4 14 1.4 0.5 1.4
New markets tax credit 2.0 20 2.0 2.0 1.0 2.0
Double the allocation - 20 2.0 20| 10 2.0
Better America Bonds 28 2.8 28 28 06 28 -

Digital Divide:
" Improve access to computers and the intemet
Encourage sponsorship of zone academies
Double and expand to include libraries and technology centers
Workplace literacy tax credit
Modify and expand to include worker training and technology'training

Extend and expand empowerment zone incentives -~ 4.0 4.0 4.0
Increase the cap for low-income housing credit 54 54 - 5.4 5.4

index the cap - 03. 0.3 0.3
Total 25.1 519 54.4 54.4

20 4.0
1.0 54
0.0 0.3
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Approximate Ten-Year Revenue Cost for Some |llustrative Tax Cut Packages (in Billions) 5- and 10-year
Compared with Last Year's Package : Cost
’ Last Size of USA | Pension
~. year's
: Package -150 100 50 S5years 10 years
Education ) N
Expand the lifetime leaming credit - 10.8 10.8 10.8 6.0 10.8
Refundable credit , , E010] '
School construction V 8.0 8.0 8.0 8.0 24 8.0
Employer provided graduate education 0.4 04 0.4 0.4 04 0.4
Other proposals 1.0 1.0 1.0 1.0 04 1.0
Total 94 202 202 © 202 ' :
. Health Care , . : o)l wallad R
Tax credit for COBRA continuation coverage . 6.1 15.8 == g‘,"f P
M. Tax credit for purchase of insurance through State high-risk pools - 0.5 azs)
@—-—'-»_‘...__,Tax credit for long-term care expenses ' 14.2 14.2 14.2 14.2 56 142 - cnrrest
’ Increase to $2,000 : -- 8.2 8.2 8.2 3.4 8.2
Refundable credit - B —
Tax credit for disabled workers 17 17 1.7 17 07 17
O'<Tax credit for small business health coahhcns 0.1 0.1 0.1 0.1 . 041 0.1
Double and expand ' - 0.3 0.3 03 0.1 0.3
15 percent credit for nonemployer health insurance - 30.0 50.0
25 percent credit for Medicare buyin - ot J;‘? Wi {\uﬁv,\&l[z_
@  [25] percent credit for expenses up to age-ad/usted cap @ Oiflizott- cull _
© Total \ 16.0 245 49.5 74.5 :
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Anm:mgmatg Ten-Year Revenue Cost for Some |llustrative Tax Cut Packages (in Billions)

. Compared with Last Year's Package

5- and 10-year -
Cost

Last Size of USA / Pension
year's .
" Package 150 100 50 Syears 10years
Simplify and Cut Taxes
Ease burden of AMT on middle class - .

{1) personal exemption and standard deduction through 2001 -- 2.9 , 2.9 29

{1) + phase in indexing starting in {2007} -- 29.3 29.3 29.3

(1) + indexing in 2000+2001 37.0

(1) + indexing in 2001 23.0

dependent exemptions in excess of [1]
Reduce returns that file schedules B&D
Raise thresholds for Schedule B
Allow simpliﬁed mutual funds (no schedule D)
Encourage electronic filing
Simplify taxation for small businesses
Other simplification proposals

Total

3.9

30.3

36.3

Middle Class Tax Relief
Raise the standard deduction by $250 for single, $500 for ;omt filers
Marriage penalty relief options
Higher standard deduction for two-eamer couples
Higher standard deduction for two-eamer couples {phased in)
Standard deduction for couples twice that of singles effective 2001

Total - 45.0 450 450
Encourage Philanthropy ,
Reduce excise tax on foundations - 4.0 4.0 4.0
~ Above the line deduction for nonitemizers - --
" 100% deduction over $500 for single filers; $1,000 for joint filers -
50% deduction over $500 for single filers; $1,000 for joint filers - ) 14.8
Total - 4.0 4.0 18.8

14 295
43 166
256 558
18 4.0
189 433

6.4 14.8 -



Approximate Ten-Year Revenue Cost for Some [Hustrative Tax Cut Packages (in Billions)

Compared with Last Year's Package

5- and 10-year
Cost

Last Size of USA / Pension

year's
Package 150 100 50

Syears 10years

Climate change

Other provisions

89 89 89 8.9

86 ~ 106 6.7 109

Grand Total

3200 3200 3200 3200

Other Provisions that Havé Not Been Scored

Vaccines

Exclusion for telecommuting.expenses
Telecom taxes »

Excluding teacher pay from gross income
Reforestation incentives

50% capital gains exclusion for land sold to conservation organiz\ations

Expansion of Brownfield tax incentives

‘Modify estate tax conservation easement rules

Children’s savings accounts
Section 415
Tax exemptions fot civil rights awards

Modifying the allocation on Better America Bonds

Expanding the disabled worker tax credit
© FMLA tax credit

Homestead tax credits

Tax incentives for first-time homebuyers

Key
All numbers in billions of dollars

New proposals are in italics
, R

re

™ Would reduce t udget surpluses

34 8.9

23 86
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CONCERNS ABOUT RAISING THE MEDICARE ELIGIBILITY AGE -

i

PROPOSAL'

. Extend the ehglblhty age for Medicare from 65 years old to 67 years old This prov151on‘
" would be phased in one month at time, so that it would be fully implemented in the year
2027. The goal is to extend the life of the Medlcare Trust Fund.

" CONCERNS

«  Different than Social Security. Social Security gives péople who retire before
. eligibility a portion of their benefits, so that postponmg eligibility age has less of an
» 1mpact Medicare g1ves nothmg to early retirees.

. Would increase the number of uninsured. N

Many 65 tb 67 year olds have toW-incame. In 1997, an estimated 525,000 Medicare
beneficiaries aged 65 to 67 have neither Medicare nor Medigap and income is below
- $25,000. Another 1.2 million beneﬁciaﬁes have similar income but purchase Medigap.

If the Medicare ehglblhty age were raised to 67, these Medicare beneficiaries will llkely '
be unable to afford insurance. This could increase the number of uninsured Americans by
1.75 mllhon or 5 percent, accordlng to a preliminary Urban Instltute analysxs

Few affordable alternatives.. Today, 60 to 64 year olds rely the most on the mdividual
insurance market. In this market, insurers may consider health and age in setting
premiums, making it more expensive than group coverage. For the 65 to 67 year olds,
this insurance may be prohlbltwely expenswe :

Retiree covemge is skrmkmg Between 1993 and 1995, the propomon of employers
offering coverage for early retirees dropped by 10%. This means that fewer of the 65 to

67 year olds waiting for Medicare eligibility will have employer coveragg.

« No policies to address access problem. The Senate bill contains no provisions that
would assist-people waiting longer for Medicare to find affordable health coverage.

June 30, 1997’
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nate will have to re-

“=budget negotiations is
"o whether to raise the’
age at whlch Americans are ehglble
for Medicare The  House those to:
" keep the age of eligibility at 65, and

seems .determined to stick to that -
. position. The Senate’s plan, on the -
-othér hand, calls for raising'the age -
.'to 67. This propesal creates more -

problems than it solves. . .

The Senate proposal parallels

scheduled. increase in the ehglbnhty
age for Social Security benefits. Un-
der this reform, enacted in 1983, the

“normal retirement age” for Social
Security will rise two months a year
starting in 2003, until it reaches 66 in
2008. This schedule will be repeated’
in 2020. By 2025, the normal renre—
ment age will be 67. - :

At first glance, the. Senate’s pro-
posal appears logical and equitable,
reflecting demographic reality and
future fiscal constraints.

Since the Medicare program’s in-

ception in 1966, the average Ameri- -

can life expectancy has increased by

2.8 'years, .and it is projected;to in-.-

crease an additional, 1.1' years by
2025. Today, people in'their 60's are
'in better healith and have féwer dis-
abilities. Presumably, they can work
a few more years, especially since
most jobs are not as physically de-

Robert D. Reischauer, a felfow at the
Brookings Institution, was director
of the Congressxonai Budget Office
,fram 1983 to 1995.

nie, of the :blgéest issues+ .. 2
thatithie - House ‘and
“Sen

lvé"-in the current

seems reasonable to make penplee.
-wait 'a_ bit Ionger before they.can
. quahfy for Medicare..

Lo

But. propesals that abpear logical *

* at first glance often turn out to be full -~ the: entire: health-insurance. bill for

of -problems upon closer examina-
tion. Such is the case with the Sen- .-
ate’s plan;’ wmch has four basic.
flaws. .- o

o It would be unfair to (ower--
- shilled, lower-paid workers. Many"
" skilled; Hhigher-paid and umonized
“workers - have . employer:subsidized

retiree héalth insurance. Therefore,
they can retire belore they qualify for

‘Medicare without the fear that they -

will either become uninsured or. have -
0 pay for expenswe individual cover-

* age. These workers — who make up

about 44 percent of those close t¢ -
retirement age — will be largely unaf-

- fected by the Senate’s proposal, as - -

long as their employers do not ¢ut

- back their coverage. (More on that

later.) But other workers, those who
tend to be less-skilled, lower-paid and

*in more physically demanding jobs,
-will bear the brunt of the change;

® It would increase the number af
uninsured senior citizens. Today
many workers retire. before age 65,

with reduced Social Sécurity bene-.
fits, and before they are eligible for
~Medicare. Some retire by choice;

others retire because of health prob-

- lems.or because of corporate’ down-

sizing.

o Many of these reurees do not have

~4 .is accepted, employers will be:

back -théir health ooverage ‘fo
* ‘tired workers. i the Senate.pro

with the prospect of having t

_their..65 and 66-year-old retiree
‘Many: employers might decide- that
“this benefit is just too expensive
and drop all insurance for thelr re-
tired employees ' .
This would also affect those reures

Chan e the
, Medmare age
11m1t7’ Not SO. fast

B

.-

-t:)lder than 66. wh?) receive Medicai‘e .
They would’ lose supplemental insur-
“ance, which- many empioyers pro-

* vide to.cover expenses that Medxcare

, 'does not.
- & It would pass costs to state gov-
ernments. If the Senate proposal is-

- enacted, Medicare, which is fully fi-

nanced by the Federal Government, '

will snmply funnel some of its respon-

sibilities to Medicaid programs,
which are partially, financed by_the
states. :

_ For instance,. umnsured 65- and 66- -

year-olds with. moderate incomes

-~Medicare. Those

health insurance and do not qualify would be forced to rely on Medicaid
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“rup for benefi
'be reguired to ,
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A more modest- pf‘actical pro-
- posal would call for‘partlal compen-
* sation. Presumably, programs that
now help low-income senior citizens
- pay their Medicare premiums de-
ductibles and co-insurance could also,
pick up, the premiums. for a poor
senior citizen forced.to retire early.

This simple plan could help avoid
the negative corisequences of the. Sen-

_for Medicaid. Indeed, almost half a
. million Social Security beneficiaries |

when faced with catastrophic medi-_. ate’s proposal. And it keeps with the

.cal expenses. In addition, Medicaid: -

who are between 62 and 64 years old would have.to. plck up the full meda-

spirit of its'plan --to make Medicare
look more like Sacial Security. O
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MEDICARE EARLY ACCESS ACT
OVERVIEW

PROBLEM THAT DEMANDS IMMEDIATE ACTION

L 4

Increasing number of vulnerable Ainericans; The number of jpeople ages 55t0 64 is
expected to increase by 60 percent, from 21 million Americans today to 35 million by 2010.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to

report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

Fewer to no insurance options for millions of Americans. Employer-based coverage
drops by about 10 percent for people ages 55 to 65, leaving a higher proportion either

-uninsured or purchasing individual health insurance. About 5 million, or 22 percent of 55 to

65 year olds, are either uninsured or rely on frequently expensive 1nd1v1dual insurance;
3 million have no insurance at all :

As a result of the Health Insurance Portability and Accountability Act, people leaving group
health insurance, under certain circumstances, have guaranteed access to individual insurance
policies and are guaranteed renewal of policies. However, there is no limit to how much
these policies can cost and individuals who haven't had group policies don't receive these
protections. As a consequence, many Americans, particularly those who have a pre-existing
condition, find it difficult to impossible to find affordable insurance. Specifically, they:

- Can be denied policies in 3:8 states (where 16 million or 76 percent of 55-65 year olds
live) ‘
- Have no protections against pre-existing condition exclusions in 20 states (where 8

million or 36 percent of 55 to 65 year olds live)

- Have no upper limits for premlums in 34 states, and have no protectlons against higher
rates due to health status in 40 states.

In addition, a new study to be.released on March 18 by the Kaiser Foundation confirms that
the individual insurance market cannot be relied upon to offer affordable insurance to all
Americans. It documents insurance practices that result in denials of coverage, excessive

‘premiums, and geographic variation, especially for older and sicker people. It reports that a

60-year old, healthy man in an average cost area could pay up to $535 per month for .
coverage; if he lived in a high-cost area and had health problems, this premium could be over
twice as high (250 percent of the standard premlum or over $1,000 per month) -- or be
denied coverage altogether.



NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

.

New choices: The Early Access io Medicare Act expands health insurance chdices so that:
1. People ages 62 to 65 without access to group insurance can buy into Medicare;

2. Workers ages 55 and older viwho ldse their insurance when their firm closes or they are -
laid off can buy into Medicare; and

3. Retirees ages 55 and older. whose employers drop their retiree health coverage after they
have retired can buy into the employer’s health plan through “COBRA” coverage. .

Helps 300, 000 to 4ﬂ0 000 Americans. The Congressional Budget Office recently confirmed
Administration estimates that hundreds of thousands of older Amencans will be helped by

these new choices.

Financed through premium payments: People ages 62 to 65 will pay premiums through a

- two-part “payment plan” that enables them to buy into Medicare at an affordable premium -

while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premlums

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled fo from that of current
Medicare beneficiaries through a separate Trust Fund.



PEOPLE AGES 55 TO 65 AND THE INDIVIDUAL HEALTH INSURANCE MARKET

21%

STATE PEOPLE AGES 55 TO 65 INDIVIDUAL INSURANCE MARKET
Uninsured & | All People Percent No Allows No Premiu
Individually | | Guaranteed | Pre-existing Rate
Insured Issue | Condition | Restriction
, Exclusion
U.S. 4,612,700 | 21,104,900 | 22% | 38 20 34
Alabama 85,500 385,200 22% X X X
Alaska 7,161 30,409 24% X X X
Arizona 62,300 318,300 20% X X X
Arkansas 63,200 212,900 30% X X X
California 611,500 2,299,400 27% X X
Colorado 66,100 279,200 24% X X X
Connecticut 50,900 267,300 19% X X
Delaware 10,900 166,000 16% X X X
D.C. 7,700 152,100 15% X X X
Florida 372,100 1,310,200 28% X X
| Georgia 114,900 522,300 22% X X
||Hawaii 12,400 98,600 13% X X X
[daho 21,500 101,500 21% : '
Illinois 163,600 999,200 16% X X X
Indiana 80,600 432,700 19% X X
fowa 67,700 255,100 27% '
Kansas 37,100 186,500 20% X X X
Kentucky 66,200 316,800 21%
Louisiana 85,000 - 354,000 24% X
Maine 21,900 114,600 19%
Maryland 85,800 386,300 22% X X
Massachusetts 88,400 482,500 18%
Michigan 113,500 696,900 16% X X
Minnesota 80,000 395,500 20% X
Mississippi 60,400 212,000 28% X X
[ Missouri 83,400 451,600 18% X X X
Montana 19,500 73,300 27% X X
Nebraska 42,100 128,000 33% X X X
evada 25,600 134,600 19% X X X
ew Hampshire 22,300 92,400 24%
ew Jersey 123,000 638,700 19%
New Mexico 31,700 132,400 24% X X
|INew York 308,800 1,497,600




STATE PEOPLE AGES 55 TO 65 INDIVIDUAL INSURANCE MARKET
Uninsured & | AllPeople | Percent No Allows No Premiu
Individually ‘ . Guaranteed | Pre-existing ‘Rate
Insared Issue Condition | Restriction
Exclusion
[North Carolina 129,000 645,900 20% X X X
North Dakota 18,500 50,200 37% X
{lohio 180,600 928,500 19% | X
Oklahoma 65,000 277500 | 23% X X X
Oregon 44,600 261,000 17% X
Pennsylvania 162,800 1,033,600 16% X X X
Rhode Island 15,900 82,700 - 19% X X
South Carolina 63,600 320,200 - 20% X X
South Dakota 115,500 .53,800 29%
Tennessee 78,400 454,800 17% X X X
Texas 421,900 1,340,700 - 31% X X X |
||{Utah 24,400 107,800 23%
Vermont 11,400 45,600 25%
Virginia 112,800 624,800 18% X X
Washington 65,100 369,800 18%
West Virginia 33,100 169,300 20% X - X
Wisconsin 65,687 374,499 18% X X X
Wyomin 11,600 40,100 '

Rounded to the nearest 100

SOURCES:
Projected population: Census Bureau
Health insurance statistics: DHHS analysis of the March 1997 CPS; states: 3-yr average March CPS for 1995 1997

Health status for age groups: NCHS
Average health costs for age groups: Consumer’s Umon analysis, 1998

Probability of health problems: Gruber, 1997

State individual health insurance regulation: BlueCross BlueShield Association, State Legislature Health Care and
Insurance Issues, 1997. January 1998.
General individual health insurance market: Chollet & erk Understanding Individual Health Insurance Markets:
Structure, Practices and Products in Ten States. Kaiser Family Foundation, March 1998.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
ALABAMA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Alabama has 385,200 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema heart attack, stroke or cancer.

In Alabama, 85,500 people who are 55 to 65 (22 percent) are either uninsured or rely on
individual insurance; 48,500 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing

‘individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Alabama does not require individual insurers to offer coverage: does not limit pre-existin

condition exclusions: and does not restrict premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their fermer employer's active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new -
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
' ALASKA ' '

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Alaska has 30,409 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as hkely to
experience heart disease, emphysema, heart attack stroke or cancer.

In Alaska, 7,161 people who are S5 to 65 (24 percent) are elther unmsured or rely on

individual insurance; 5,546 have.no 1nsurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Alaska does not require individual insurers to offer coverage: does not limit pre-existing
condition exclusions; and does not restrict premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker |

- participants. And, retirees buying COBRA pay 125 percent of their former employer's active

workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-fn takes advantage of Medicare’s low administrative coéts
and choice of providers and plans, but its financing is totally walled Qﬁ from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
' ARIZONA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Arizona has 318,300 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Arizona, 62,300 people who are 55 to 65 (20 pefcem) are either uninsured or rely on
individual insurance; 43,900 have no insurance at all.

Fewer affordable health insura"nce options. Employer-based coverage drops by about 10

. percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing

individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Arizona does not require individual insurers to offer coverage: does not limit pre-existing
condition exclusions: and does not restrict premiums that insurers can chargc.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR YVULNERABLE AMERICANS

-

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medlcare

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payménts: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants.. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
-ARKANSAS

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Arkansas has 212, 900 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to ‘
experience heart disease, emphysema, heart attack, stroke or cancer.

In Arkansas, 63,200 people who are 55 to 65 (30 percent) are elther umnsured or rely on
individual insurance; 44,100 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable. .

Arkansas does not require individual insurers to offer coverage: does not limit pre-existing
condition exclusions’; and does not restrict premiums that insurers can charge. '

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when thelr firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55-and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium

- while ensuring that the buy-in option is self-financing in the long run. Participants will pay

about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy¥in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medlcare beneficiaries through a separate Trust F und
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MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP-
- CALIFORNIA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

California has 2,299,400 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to

" report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people

ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In California, 611,500 people who are 55 to 65 (27 percent) are either uninsured or rely on
individual insurance; 400,900 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

California does not require individual insurers to offer coverage and does not restrict
premiums that insurers can charge.

NEW RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance When their ﬁrm closes or they are
laid off to buy into Medicare; and

3. Retirees'ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium -
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a,
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medlca.re beneﬁcxanes through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
' - COLORADO

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Colorado has 279,200 people ages 55 to 65.

Greater risk of health problems. People ageé 60 to 64 are nearly three times more likely to

~ report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to

experience heart disease, emphysema, heart attack, stroke or cancer.

In Colorado, 66,100 people who are 55 to 65 (24 percent) are either uninsured or rely on
individual insurance; 28,200 have no insurance at all.

Fewer affordable health insurance options.- Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Colorado does not require individual insurers to offer coverage: does not limit pre-existing
condition exclusions; and does not restrict premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

'Financed through premium payments: People ages 62 to 65 will pay premiums through a

two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums.

'NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low-administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current

Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
CONNECTICUT

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Connecticut has 267,300 people ages S5 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Connecticut, 50,900 people who are 55 to 65 (19 percent) are either uninsured or rely on
individual insurance; 30,900 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Connecticut does not require individual insurers to offer coverage and does not restrict
premlgr_ns, that insurers can charge

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and :

3. Retirees ages 55 and older whose employers drop their retlree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer s actlve
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT VVILL HELP
DELAWARE

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Delaware has 66,000 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Delaware, 10,900 people who are 55 to 65 (16 percent) are either uninsured or rely on
individual insurance; 8,600 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages-55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Delaware does not require individual insurers to offer coverage: does not limit pre-existing
condition exclusions: and does not restrict premiums that insurers can charge.

.NEW RESPONSIBLE, PAID- FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; arid _

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium

* while ensuring that the buy-in option is self-financing in the long run. Participants will pay

about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums. , .

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s Iow admxmstratlve costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOWIT WILL HELP
District of Columbia

PROBLEM THAT DEMANDS IMMEDIATE ACTION

D.C. has 52,100 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer. '

In D.C., 7,700 people who are 55 to 65 (15 percent) are either uninsured or rely on
individual insurance; 5,600 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

D.C. does not require individual insurers to offer coverage: does not limit pre-existing
condition exclusions; and does not restrict premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICAN S

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and :

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buymg COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund
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MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
FLORIDA ’

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Florida has 1,310,200 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Florida, 372,100 people who are 55 to 65 (28 percent) are either uninsured or rely on
individual insurance; 230,900 have no insurance at all. ,

Fewer affordable health insurance options. Erxiployer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
1nd1v1dual health i insurance. Indmdual insurance can often be inaccessible or unaffordable

- NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS
" New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medmare
2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and -
3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
- have retired to buy into the employer’s health plan through “COBRA” coverage. ‘

Financed through premium payments: People ages 62 to 65 will pay premiums through a

“two-part “payment plan” that enables them to buy into Medicare at an affordable premium

while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a -
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer s active
workers premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY AC‘CESS ACT: HOWIT WILL HELP ,
GEORGIA ‘

PROBLEM THAT DEMANDS IMMEDIATE ACTION

.

Georgia has 522,300 people ages 55 to 65.-

Greater risk of health problems. People ages 60 to 64 are:nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Georgia, 114,900 people who are 55 to 65 (22 percent) are either uninsured or rely on
individual insurance; 84,300 have no insurance at all.

Fewer affordable health insurance options. Employer-based éoverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Georgia does not require individual insurers to offer coverage and does not restrict premiums
that insurers can charge. :

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS -

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run.- Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums. : . :

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment réeforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
HAWAII

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Hawaii has 98,600 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Hawaii, 12,400 people who are 55 to 65 (13 pefcent) are either uninsured or rely on
individual insurance; 9,100 have no insurance at all. -

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Hawaii does not require individual i Insurers to offer coverage: does not limit pre- ex1st1ng
condition exclusions: and does not restrict premiums that insurers can charge.

NEW, RESPONSIBLE PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medlcare

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a -
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a

. premium of about $400 per month, higher than the average cost to compensate for sicker

participants. And, retirees buymg COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
IDAHO

- PROBLEM THAT DEMANDS IMMEDIATE ACTION

Idaho has 101,500 people ages 55 to 65.

" Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to

report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people

~ages 55 to 65 have average health costs 25 percent higher and are twice as hkely to

experience heart disease, emphysema heart attack stroke or cancer.

In Idaho, 21,500 people who are 55 to 65 (21 percent) are elther umnsured or rely on
md1v1dual insurance; 8 400 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage dfops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their ﬁrm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 35 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA’” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

»

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT HOW IT WILL HELP
- ILLINOIS

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Illinois has 999,200 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to .
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Illinois, 163,600 people who are '55 to 65 (16 percent) are either uninsured or rely oﬁ
individual inSurance; 96,700 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Illinois does not réguire individual insurers to offer coverage: does not limit pre-existing
condition exclusiens; and does not restrict gremiums that insurers can charge. :

NEW, RESPONSIBLE PAID-FOR CHOICEF OR VULNERABLE AMERICANS

* New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medxcare

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer s active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducmg Medlcare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans; but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
INDIANA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Indiana has 432,700 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Indiana, 80,600 people who are 55 to 65 (19 percent) are either uninsured or rely on
individual in§urance; 42,300 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Indiana does not require individual insurers to offer coverage and does not restrlct premiums
that insurers can char e. o

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and ‘

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables.them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund. :



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
IO0WA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Iowa has 255,100 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to

report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as hkely to
experience heart disease, emphysema heart attack, stroke or cancer.

In Iowa, 67,700 people who are 55 to 65 (27 perceht) are either uninsured or rely on
individual insurance; 21,700 have no insurance at all. .

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

.

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are

~laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop thelr retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker

: partlmpants And, retirees buying COBRA pay 125 percent of their former employer's active
‘workers' premiums. _

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund. :



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
KANSAS

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Kansas has 186,500 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as hkely to

.experience heart disease, emphysema, heart attack, stroke or cancer.

In Kansas, 37,100 people who are 55 to 65 (20 percent) are either uninsured or rely on

- individual insurance; 25,200 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing -
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Kansas does not require individual insurers to offer coverage: does not limit pre-existing
condition exclusions: and does not restrjct premiums that insurers can charge. :

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICAN S

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they

have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a

. premium of about $400 per month, higher than the average cost to compensate for sicker

participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premlum
payments from people benefitting from the buy-m cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separaté Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneﬁmanes through a separate Trust Fund.
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MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
. " KENTUCKY -

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Kentucky has 316,800 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer. .

In Kentucky, 66,200 people who are 55 to 65 (21 percent) are either uninsured or rely on
individual insurance; 48,200 have no insurance at all.

Fewer affordable health iﬁsurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows: ;

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a

‘two-part “payment plan” that enables them to buy into Medicare at an affordable premium

while ensuring that the buy-in option is self-financing in the long run. Participants will pay

- about $300 per month until age 65, and about $10 to 15 per month per year of participation

once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buymg COBRA pay 125 percent of their former employer's active
workers' premlums

NO HARM TO MEDICARE

Paid for by premiums as well as antl-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is

fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
' LOUISIANA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Louisiana has 354,000 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to

report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Louisiana, 85,000 people who are 55 to 65 (24 percént) are either uninsured or rely on
individual insurance; 56,600 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion éither uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Louisiana does not require individual insurers to offer coverage.

NEW, RESPONSIBLE, PAID;FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

"~ 3. Retirees ages 55 and older whose employers drop thelr retlree health coverage after they

have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a

. two-part “payment plan” that enables them to buy into Medicare at an affordable premium

while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buymg COBRA pay 125 percent of their former employer s active
workers' premiums.

' NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans; but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
MAINE

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Maine has 114,600 people ages S5 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer. :

In Maine, 21,900 people who are 55 to 65 (19 percent) are either uninsured or rely on
individual insurance; 11,300 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medicare;
2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and ‘
3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
" have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buymg COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

[ ]

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs

and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund. .



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
MARYLAND

PROBLEM THAT DEMANDS IMMEDIATE ACTION

L

Maryland has 386,300 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer. ‘

In Maryland, 85,800 people who are 55 to 65 (22 percent) are elther umnsured or rely on
individual insurance; 53,800 have no insurance at all. ’

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Maryland does not require individual insurers to offer coverage and does not restrict
premiums that insurers can charge. : '

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medicare;
2. Workers ages 55 and older who lose their insurance when thelr firm closes or they are
~ laid off to buy into Medicare; and
3. Retirees ages 55 and older whose employers drop théir retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer s active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
- MASSACHUSETTS

PROBLEM THAT DEMANDS IMMEDIATE ACTION
* Massachusetts has 482,500 people ages 55 to 65.

* Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

* In Massachusetts, 88,400 péople who are 55 to 65 (18 percent) are either uninsured or rely
on individual insurance; 61,300 have no insurance at all.

* Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable. = -

- NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS
¢ New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medicare; -
2. ‘Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and *
3. Retirees ages 55 and older whose employers drop their retiree health coverage after.they
have retired to buy into the employer s health plan through “COBRA” coverage.

+ Financed through premium payments People ages.62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buymg COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

* Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection —is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

+ Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
MICHIGAN

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Michigan has 696,900 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Michigan, 113,500 people who are 55 to 65 (16 percent) are either uninsured or rely on
individual insurance; 70,600 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Michigan does not require individual insurers to offer coverage and does not restrict
premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICEAFOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and . ‘

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a -
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' prermums

NO HARM TO MEDICARE

~ Paid for by premiums as well as anti-fraud and overpayment reforms. Premium

payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is-
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund,



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
MINNESOTA

PROBLEM THAT DEMANDS IMMEDIATE ACTION |
+ Minnesota has 395,500 people ages 55 to 65.

+  Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to ‘
experience heart disease, emphysema, heart attack, stroke or cancer.

+ In Minnesota, 80,000 people who are 55 to 65 (20 percent) are either uninsured or rely on
individual insurance; 30,600 have no insurance at all. <

» Fewer affordable health insurance options. Employer-based co&erage drops by about 10
percent for people ages 55 to 63, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Minnesota does not require individual insurers to offer coverage and does not restrict
premiums that insurers can charge. ,

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS
e New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medicare;
2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and
3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

+ Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker ‘
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums. o ' ‘

NO HARM TO MEDICARE

» Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

+ Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund. :



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
MISSISSIPPI

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Mississippi has 212,000 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Mississippi, 60,400 people who are 55 to 65 (28 percent) are either uninsured or rely on
individual insurance; 29,300 have no insurance at all.

Fewer affordable health insurance options. Employér-b‘ased coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Mississippi does not require individual insurers to offer coverage and does not restrlct
premiums that insurers can charge. .

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

L]

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop thelr retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run.  Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer s active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
MISSOURI o

- PROBLEM THAT DEMANDS IMMEDIATE ACTION :

Missouri has 451 690 people ages 55 to 65. -
Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people ‘
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experlence heart dlsease emphysema, heart attack, ,stroke Or cancer. :

In Missouri, 83,400 people who are 55 to 65 (l 8 percent) are either uninsured or rely . on
individual insurance; 51, 800 have no insurance atall.

Fewer affordable health insurance options Employer—based eoverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Missouri does not require individual insurers to offer coverage: does not limit pre-existing
condition exclusions: and does not restrict premiums that insurers can charge. :

‘NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are

laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retlree health coverage after they"

have retired to buy into the employer s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year.of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer s actlve ,
workers' premiums. : :

'NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is |
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advaﬁrage of Medieare’e low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
MONTANA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Montana has 73,300 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as hkely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Montana, 19,500 people who are 55 to 65 (27 percent) are either uninsured or rely on
individual insurance; 10,600 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable

Montana does not require individual i insurers to offer coverage and does not restrict
premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage. -

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a -
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums. ,

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current

‘Medicare beneficiaries through a separate Trust Fund



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
. NEBRASKA ‘ o

PROBLEM THAT DEMANDS IMMEDIATE ACTION

"Nebraska has 128,000 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Nebraska, 42,100 people who are 55 to 65 (33 percent) are either uninsured or rely on
individual insurance; 15,200 have no msurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Nebraska does not require individual insurers to offer coverage; does not limit pre-existing
condition exclusions; and does not restrict premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS |

.

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums. ‘ '

NO HARM TO MEDICARE | I -
¢ Paid for by premiums as well as anti-fraud and overpayment reforms. Premium

payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is-
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
. NEVADA

- PROBLEM THAT DEMANDS IMMEDIATE ACTION

Nevada has 134,600 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as 11kely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Nevada, 25,600 people who are 55 to 65 (19 percent) are either uninsured or rely on
individual insurance; 18,400 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Nevada does not require individual insurers to offer coverage: does not limit pre-existing
condition exclusions: and does not restrict premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR YULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are

laid off to buy into Medicare; and
3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums. : :

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund. '



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
NEW HAMPSHIRE

PROBLEM THAT DEMANDS IMMEDIATE ACTION |

‘New Hampshire has 92,400 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as llkely to
expenence heart disease, emphysema heart attack, stroke or cancer.

In New Hampshlre, 22,300 people who are 55 to 65 (24 percent) are either uninsured or
rely on individual insurance; 9,600 have no insurance at all. o :

Fewer affordable health ihsurahce options. Employer-based cdverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
indiyidual health insurance. Individual insurance can often be inaccessible or unaffordable.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medicare;
2. Workers ages 55 and older who lose their insurance when their firm closes or they are
- laid off to buy into Medicare; and :
3. Retirees ages 55 and older whose employers drop their retu‘ee health coverage: aﬂer they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premilﬁms through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. -And, retirees buying COBRA pay 125 percent of their former employer’ s active
workers premiums.

' NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium ,
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s ldw“adrninistrative costs
and choice of providers and plans, but its financing is totally walled fo from that of current

- Medicare beneﬁmanes through a separate Trust Fund.



'MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
NEW JERSEY

PROBLEM THAT DEMANDS IMMEDIATE ACTION

New Jersey has 638,700 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35.to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In New Jersey, 123,000 people who are 55 to 65 (19 percent) are either umnsured or rely on
individual insurance; 77,300 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

' NEW RESPONSIBLE PAID-FOR CHOICE FOR VULNERABLE AMERICANS

- New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and - ;

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. - Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE |
_Paid for by premiums as well as anti-fraud and overpayment reforms. Premium

payments from people benefitting from the buy-in cover virtually all of the costs of the new
option.- Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund. ‘ ‘



'MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
NEW MEXICO

PROBLEM THAT DEMANDS IMMEDIATE ACTION

New Mexico has 132,400 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to

report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to

experience heart disease, emphysema, heart attack stroke or cancer.

In New Mexico, 31,700 people who are 55 to 65 (24 percent) are either uninsured or rely on
individual insurance; 21,700 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.
New Mexico does not require individual insurers to offer coverage and does not restrict
premiums that insurers can charge. : :

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

.

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when the1r firm closes or they are
laid off to buy into Medlcare and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retlred to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer s active
workers' premiums. A

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund. ~



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
NEW YORK

PROBLEM THAT DEMANDS IMMEDIATE ACTION

New York has 1,497,600 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In New York, 308,800 people who are 55 to 65 (21 percent) are either uninsured or rely on

individual insurance; 219,000 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

L

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medlcare

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a

. premium of about $400 per month, higher than the average cost to compensate for sicker
- participants. And, retirees buying COBRA pay 125 percent of their former employer s active

WOI’kBI’S premxurns

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fuhd. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
NORTH CAROLINA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

North Carolina has 645,900 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as hkely to ‘
experience heart disease, emphysema, heart attack, stroke or cancer.

In North Carolina, 129,000 people who are 55 to 65 (20 percent) are either uninsured or
rely on individual insurance; 66,400 have no insurance at all.

Fewer affordable health insurahce options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

North Carolina does not require individual insurers to offer coverage: does not limit pre-
existing condition exclusions: and does not restrict premiums that insurers can charge.

NEW, RESPONSIBLE PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their i insurance when their firm closes or they are
laid off to buy into Medicare; and :

3. Retirees ages 55 and older whose employers drop their retlree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of theu‘ former employer's active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low admiriistrative costs
and choice of providers and plans, but its financing is totally walled off from that of current

Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
‘ - NORTH DAKOTA

PROBLEM THAT DEMANDS IMMEDIATE ACTION
* North Dakota has 50,200 people ages 55 to 65.

* ~Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 t0 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

: : ~

* In North Dakota, 18,500 people who are 55 to 65 (37 percent) are either uninsured or rely

on individual insurance; 3,500 have no insurance at all.

+ Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

North Dakota does not require individual insurers to offer coverage.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS
» New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medlcare
2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and
3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

« Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums. ,

'NO HARM TO MEDICARE
* Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

» Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative' costs -
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



'MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
OHIO

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Ohio has 928,500 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to

report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people

“ages 55 to 65 have average health costs 25 percent higher and are twice as likely to

experience heart disease, emphysema heart attack, stroke or cancer.

In Ohio, 180,600 people who are 55 to 65 (19 percent) are either uninsured or rely on
individual insurance; 117,800 have no insurance at all.

Fewer affordable health insurance options. Employer-based covérage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be 1naccesmble or unaffordable

Ohio does not restrict premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and '

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA?” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers premlums

NO HARM TO MEDICARE

*

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.
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MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
OKLAHOMA

PROBLEM THAT DEMANDS IMMEDIATE ACTION
» Oklahoma has 277,500 people ages 55 to 65.

s Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

* In Oklahoma, 65,000 peaple who are 55 to 65 (23 percent) are either umnsured or rely on
individual insurance; 40,200 have no insurance at all.

» Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Oklahoma does not require individual insurers to offer coverage: does not limit pre-existing
condition exclusions: and does not restrict premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS
» New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medicare;
2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and
3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

* Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker

‘participants. And, retirees buying COBRA pay 125 percent of theu: former employer's active
workers' premiums.

NO HARM TO MEDICARE

» Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

* Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.
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MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
OREGON

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Oregon has 261,000 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke Or cancer.

In Oregon, 44,600 people who are 55 to 65 (17 percent) are either umnsured or rely on
individual insurance; 22,400 have no msurance at all..

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be 1naccess1ble or unaffordable.

Oregon does not require individual insurers to offer coverage.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and .

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once.they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buylng COBRA pay 125 percent of their former employer's active
workers' premiums. A

NO HARM TO MEDICARE

*

Paid for by premiums as well as anti- fraud and overpayment reforms. Premmm
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buyviﬁ takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.




- MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
. - PENNSYLVANIA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

*

Pennsylvania has 1,033,600 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Pennsylvania, 162,800 people who are 55 to 65 (16 percent) are either uninsured or rely
on individual insurance; 91,700 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Pennsylvania does not require individual insurers to offer coverage: does not limit pre-
existing condition exclusions: and does not restrict premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

.

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their i insurance When their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retlree health coverage after they
-have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums. ' .

NO HARM TO MEDICARE

Paid for by premiums as well as antl-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
RHODE ISLAND

'PROBLEM THAT DEMANDS IMMEDIATE ACTION

Rhode Island has 82,700 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more hkely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as hkely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Rhode Island, 15,900 peeple who are 55 to 65 (19 percent) are elther umnsured or rely
on individual insurance; 9 700 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Rhode Island does not require individual insurers to offer coverage and does not restrict
premiums that insurers can charge. - s

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICAN S

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and : :

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums. ‘

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s loiv administrative costs
and choice of providers and plans, but its financing is totally walled oﬁ from that of current
Medicare beneficiaries through a separate Trust Fund.
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MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
‘ SOUTH CAROLINA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

South Carolina has 320,200 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In South Carolina, 63,600 people who are 55 to 65 (20 percent) are either uninsured or rély

on individual insurance; 39,400 have no insurance at all.

Fewer affordable health insurance options. Employer—baéed coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing

_individual health insurance. Individual insurance can often be inaccessible or unaffordable.

South Carolina does not require individual insurers to offer coverage and does not restrict
premiums that insurers can charge. :

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS .

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they tum age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums. '

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments. -

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
SOUTH DAKOTA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

South Dakota has 53,800 people ages 55 to 65.

Greater risk of health problemé. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to

- experience heart disease, emphysema, heart attack, stroke or cancer.

In South Dakota, 15,500 people who are 55 to 65 (29 percent) are either uninsured or rély
on individual insurance; 4,900 have no insurance at all. :

Fewer affordable health insurance options. -Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

bd

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance When their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they

have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buymg COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

.

Paid for by premiums as well as antl-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection -— is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund. ‘



- MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
TENNESSEE

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Tennessee has 454,800 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as llkely to -
experience heart disease, emphysema, heart attack, stroke or cancer.

In Tennessee, 78,400 people who are 55 to 65 (17 percent) are either umnsured or rely on

- individual insurance; 38,700 have no insurance at all.

Fewer affordable health insurance options. Employgr-based coverage drops by about: 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Tennessee does not require 1nd1v1dual insurers to offer coverage: does not limit pre-existing
condition excluglons, and does not restrict prermums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker

‘participants. And, retirees buymg COBRA pay 125 percent of their former employer's active .

workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment referms Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new

_- option. Any short-fall — due mostly to the delay in the post-65 premium collection — is

fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separatev Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs:
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund. ,



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
TEXAS

PROBLEM THAT DEMANDS IMMEDIATE ACTION

- Texas has 1,340,700 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Texas, 421,900 people who are 55 to 65 (31 percent) are either uninsured or rely on
individual insurance; 328,200 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Texas does not require individual insurers to offer coverage; does not limit pre-existing
condition exclusions: and does not restrict premiums that insurers can charge. :

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medlcare

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE .
. Paid for by premiums as well as anti-fraud and overpayment reforms. Premium

payments from people benefitting from the buy-in cover virtually all of the costs of the new

- option. Any short-fall — due mostly to the delay in the post-65 premium collection — is

fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT HOW IT WILL HELP
' UTAH -

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Utah has 107,800 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart dlsease emphysema heart attack, stroke or cancer.

In Utah 24,400 people who are 55 to 65 23 percent) are either umnsured or rely on

1nd1v1dual msurance 17,500 have no insurance at all.

‘ Fewer affordable health insurance options. Employer-based coverage drops by about 10

percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing .
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

NEW, RESPONSIBLE PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy 1nto Medlcare

2. Workers ages 55 and older who lose their insurance When their firm closes or they are
laid off to buy into Medicare; and : :

3. Retirees ages 55 and older whose employers drop thelr retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments:’People ages 62 to 65 will pay premiums througha- .
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 63, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will paya
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buymg COBRA pay 125 percent of their former employer s active
workers premiums. ; A

NO HARM TO MEDICARE

.

Paid for by premiums as well as anti-fraud and averpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducmg Medicare fraud waste and overpayments

Separate Trust Fund. The buy-m‘ takes advantage of Medicare’s Eow administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medlcare beneficiaries through a- separate Trust Fund. -




' MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
VERMONT

PROBLEM THAT DEMANDS IMMEDIATE ACTION
Vermont has 45,600 people ages 55 to 65.

* Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
,experlence heart disease, emphysema, heart attack stroke or cancer.

« In Vermont, 11,400 people who are 55 to 65 (25 percent) are either uninsured orrely on
individual insurance; 6,100 have no insurance at all.

. Fewer affordable health insurance optidns. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS
» New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medicare;
2. Workers ages 55 and older who lose their i insurance when the1r firm closes or they are
laid off to buy into Medicare; and
- 3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

« Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium ’
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer s active
workers' premiums.

NO HARM TO MEDICARE
« Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
- fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

» Separate Trust Fund. The buy-in takes advantage of Medicare’s low édminisfrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
- Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOWIT WILL HELP
- VIRGINIA

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Virginia has 624,800 people ages 55 to 65.

Greater risk of health problems. Peoplé ages 60 to 64 are nearly three times more likely to
réport fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to

experience heart disease, emphysema heart attack, stroke or cancer.

In Virginia, 112,800 people who are 55 to 65 (18 percent) are either uninsured or rely on
individual insurance; 79,900 have no insurance at all:

Fewer affordable health insﬂra'nce options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Virginia does not require individual insurers to offer coverage and does not restrict premiums
that insurers can charge. : ‘

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and

3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium

- while ensuring that the buy-in option is self-financing in the long run. Participants will pay

about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buymg COBRA pay 125 percent of their former employer s active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
' . WASHINGTON

PROBLEM THAT DEMANDS IMMEDIATE ACTION
* Washington has 369,800 people ages 35 to 65.

« Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

e In Washiﬂgton, 65,100 people who are 55 to 65 (18 percent) are either uninsured or rely on
individual insurance; 37,100 have no insurance at all.

«  Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS
* New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medicare;
2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and _ , :
3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

+ . Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker

. participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums. -

NO HARM TO MEDICARE .

& Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

o Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
WEST VIRGINIA

PROBLEM THAT DEMANDS IMMEDIATE ACTION _

West Virginia has 169,300 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In West Virginia, 33, 100 people who are 55 to 65 (20 percent) are either umnsured or rely
on 1nd1v1dua1 insurance; 25,700 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

West Virginia does not require individual insurers to offer coverage and does not limit pre-

_existing condition exclusions.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE» AMERICANS

New choices: The Early Access to Medicare Act allows:
1. People ages 62 to 65 without access to group insurance to buy into Medicare;

. 2. Workers ages 55 and older who lose their insurance when their firm closes or they are

laid off to buy into Medicare; and .
3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a

- two-part “payment plan” that enables them to buy into Medicare at an affordable premium

while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new -
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’s low administrative costs
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP
WISCONSIN

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Wisconsin has 374,499 people ages 55 to 6S.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as likely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Wlsconsm, 65,687 people who are 55 to 65 (18 percent) are ezther unmsured or rely on
individual insurance; 34,780 have no insurance at all.

Fewer affordable health insurance options. Employer-based coverage drops by about 10

~percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing

individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Wisconsin does not require individual insurers to offer coverage: does not limit pre-existing
condition exclusions: and does not restrict premiums that insurers can charge. '

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows:

1. People ages 62 to 65 without access to group insurance to buy into Medicare;
2. Workers ages 55 and older who lose their insurance when their firm closes or they are

laid off to buy into Medicare; and
3. Retirees ages 55 and older whose employers drop their retiree health coverage after they
have retired to buy into the employer’s health plan through “COBRA” coverage. ‘

Financed through premium payments: People ages 62 to 65 will pay premiums through a
two-part “payment plan” that enables them to buy into Medicare at an affordable premium
while ensuring that the buy-in option is self-financing in the long run. Participants will pay

" about $300 per month until age 65, and about $10 to 15 per month per year of participation

once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
participants. And, retlrees buymg COBRA pay 125 percent of their former employer's act1ve
workers' premiums.

- NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms. Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-in takes advantage of Medicare’ s low administrative costs
“and choice of providers and plans, but its financing is totally walled off from that of current

Medicare beneficiaries through a separate Trust Fund.



MEDICARE EARLY ACCESS ACT: HOWIT WILL HELP
WYOMING

PROBLEM THAT DEMANDS IMMEDIATE ACTION

Wyoming has 40,100 people ages 55 to 65.

Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to
report fair to poor health as those ages 35 to 44. Even compared to those age 45 to 54, people
ages 55 to 65 have average health costs 25 percent higher and are twice as hkely to
experience heart disease, emphysema, heart attack, stroke or cancer.

In Wyoming, 11 ,600 people who are 55 to 65 (29 percent) are elther uninsured or rely on

individual insurance; 4,500 have no insurance at all.

Fewer affordable health insurance options. Employer-based covérage drops by about 10
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing
individual health insurance. Individual insurance can often be inaccessible or unaffordable.

Wyoming does not require individual insurers to offer coverage and does not restrict
premiums that insurers can charge.

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS

New choices: The Early Access to Medicare Act allows: . _

1. People ages 62 to 65 without access to group insurance to buy into Medicare;

2. Workers ages 55 and older who lose their insurance when their firm closes or they are
laid off to buy into Medicare; and "

© 3. Retirees ages 55 and older whose employers drop their retiree health coverage after they

have retired to buy into the employer’s health plan through “COBRA” coverage.

Financed through premium payments: People ages 62 to 65 will pay premiums through a -

‘two-part “payment plan” that enables them to buy into Medicare at an affordable premium

while ensuring that the buy-in option is self-financing in the long run. Participants will pay
about $300 per month until age 65, and about $10 to 15 per month per year of participation
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a
premium of about $400 per month, higher than the average cost to compensate for sicker
partlclpants And, retirees buying COBRA pay 125 percent of their former employer's active
workers' premiums.

NO HARM TO MEDICARE

Paid for by premiums as well as anti-fraud and overpayment reforms Premium
payments from people benefitting from the buy-in cover virtually all of the costs of the new
option. Any short-fall — due mostly to the delay in the post-65 premium collection — is
fully paid for by new savings from reducing Medicare fraud, waste and overpayments.

Separate Trust Fund. The buy-iﬂ takes advantage of Medicare’s low administrative vcosts
and choice of providers and plans, but its financing is totally walled off from that of current
Medicare beneficiaries through a separate Trust Fund.



