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DRAFT: HEALTH INSURANCE TAX POLICIES 

POLICY' FEATURES lOYR 
Value Health' Income Other COST 

Insurance Eligibility 

Armey Credit: Individual. Refundable Allows direct About 
$1,000 indiv. insurance No upper income payment to $200 b 

(43%) (no standards) limit insurers (Based on 
$3,000 family Gruber 

(53%) . study) 

Stark Credit: Individual Refundable Allows direct About 
$1,200 indiv. policies offered No upper income payment to $400 b 

(52 %) by FEHBP plans limit insurers (Based on 
$3,600 family Gruber 

(63 %) study) 

House Deduction: Individual or Not refundable $31 b 

Repub- Phased up to group premium No upper income (JCT) 

Hcans' 100% if indiv. pays> limits 

Access Bill 50 percent of 

/ $792 b total premium 

plan 
'(no standards) 

Deduction: Individual Not refundable Accelerates $2 b 
100% insurance for self No upper income phase-in of (JCT) 

employed limits deduction 

Deduction Medical savings Not refundable $4 b 
account No upper income (JCT) 

limits : 

Finance Credit: Individual Refundable $17 b 

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 $2 b 
100% insurance for self No upper income phase-in of (JCT) 

employed .. limits .. deduction 

Gore Credit: Individuals Refundable $35 b 
25% policies Upper income (Gore 

($575 indiv., (some standards) limit (unspecified) estimate) 
$1,425 family) .. 

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 I-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 I-yr cost 
trended at 

5%} 

PB2001 Credit: Individual Not refundable $20-30 b 
.15% policies No upper income (Treasury) 

($345 indiv., (some standards) limits 
$855 family) 

Assumes premiums or :!iL,jUU tor an mdivIGUal, :!i),/UU ror a family (Kaiser Family Foundation, 1999). 
All estimates are stand-alone gross costs, assuming no savings from changing current policies 
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TAX SUBS/DrE'S 

EXHIBIT 3 
Alternative Policies For Tax Subsidization Of Health Insurance 

Total 
talClHlp 

Total 
east 

CIIaJIgaln 
Wlmillf" 

Cllalll!:eln 
nongroup 
"'luMe! 

CIIaIIgaln
amp.'
IlItul'Od 

Caat 
1181' neWly 
1n9W8d 

Porcont 
at llenaflts 
for· 200% 

{ndillon·t mllllOMl !mlmonsl ~mnllaul ~ndlUan81 !!!!au·lIn4·1 FPl 

Base polley 18.37 $13.286 -4.03 9.71 -5.37 $3.2516 56.4% 
, NOIIrelundOibie credit 1:1..10 6.978, -:1.82 5.95 -4.07 3.827 23.1 

Oeduc;t/on 13.32 au -0.25 1.59 -1.33 3.1544 l 26.S 
Umlted to those not 

offered In$urance 10.03 -2.10 13.36 -4.0'1" 2.927 ' 68.8 
Credit for aU Ins4Il'i!l"c:e 12730 -1.2.43 3.41 9.SO 5.003 3M 

$500/$1.,000 credit 1.1.43 -1.71 4.07 -2.1A 2.239 62.2 
32.27 -7.72 22.24 -13.95 49.2'L~»...t, ~ $2.000/.54.000 credit 

No Ilquid~ eoMtrll11lW 19.91 .14.652 -5.46 1.1.36 -5.37 2.f183 59.S 
, $2,000/$4.000 ClIp and 

no IIQl.lid~ o;~lnts 37.,,1 44.345 . -1.2.10 27.13 -i3.93 3.&65 54.9 

~OURCE:AlllhQf$' eaJCIlIaliQl'i!I. 

NQTE: I'PL II! tGdemlPO/elty IcM:I (st'T.2'14fora f.IImDyafl'clJt). 


size of the uninsured population would fall even more, with fewet 
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 credit 
($3,296), largely because such a high share of the dollars would be .. IIIISUlilANC£ 79 

going to the preViously nongroup- or employer, insured. Moreover, COVERAGE 

the distributional consequences of this approach are much less at' 
tractive. Only 23per:cen,t of the spending through this policy would 
go to those with incomes pelow 20 percent of the poverty line. 

. There are a number of ,political and administrative \ argumenrs 
against J:ciundability. most significandythe question of whether net 
taX refunds to low, income' families are hidden fonns of "welfare" 
payments. But the results here speak clearly: Refundability is enti; 
cal for appropriate targeting of tax incentives to low,income per
sons who are uninsured. 

.• Using a deduction. Another altemative that could limit costs 

further is to use: a tax deduction rath~ than a credit. buttbis ap~ 

proach has problems similar to those of nonrefundability 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 dec;iuction would be worth relatively 1itde to them. 


In our microsimuladon model we assume that an unlimited de' 

duction of nongro1ip 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 lowt:r than those of the 

alternatives. But its impact on ~urance coverage wO'Uld be much 

more modest, with only 250,000 uninsured persons gaining cover' 


HEALTH AffAIRS· JllnUdr,/fcllruary 3000 



DRAFT: HEALTH INSURANCE TAX POLICIES 


POLICY FEATURES 10YR 
COSTValue Health 

Insurance 
Income 

Eligibility 
Other 

Armey Credit: 
$1,000 indiv. 

(43%) 
$3,000 family 

(53%) " 

Individual 
insurance 

(no standards) 

Refundable 
No upper income 

limit 

Allows direct 
payment to 

insurers 

About 
$200 b 

(Based on 
Gruber 
study) 

Stark Credit: 
$1,200 indiv. 

(52 %) 
$3,600 family 

(63 %) 

Individual 
policies offered 

by FEHBP plans 

Refundable 
No upper income 

limit 

Allows direct 
payment to 

insurers 

About 
$400 b 

(Based on 
Gruber 
study) 

House 
Repub-
Hcans' 
Access Bill 
/ $792 b " 
plan 

Deduction: 
Phased up to 

100% 

Individual or 
group premium 
if indiv. pays> 
50 percent of 

total premium 
(no standards) 

Not refundable 
No upper income 

limits 

$31 b 
(JCT) 

Deduction: 
100% 

Individual 
insurance for self 

. employed 

Not refundable 
No upper income. 

limits 

Accelerates 
phase-in of 
deduction 

$2 b 
(JCT) " 

Deduction Medical savings 
account 

Not refundable 
No upper income 

limits 

$4 b 
(JCT) 

"" 

Finance 
Democrats 

Credit: 
30% up to 

$1,000 indiv. 
$2,000 family 

Individual 
insurance 

(some standards) 

Refundable 
Upper income 

limit of 
$20,000 indiv., 
$40,000 family 

$17 b 
(Finance 

staff 
estimate) 

Deduction: 
100% 

Individual 
insurance for self 

employed 

Not refundable 
No upper income 

limits 

Accelerates 
phase-in of 
deduction 

$2 b 
(JCT) 

Gore Credit: 
25% 

($575 indiv., 
$1,425 family) 

Individuals 
policies 

(some standards) 

Refundable 
Upper income 

limit (unspecified) 

$35 b 
(Gore 

estimate) 

Bradley Credit: 
$1,800 indiv. 

(78%) 
$5,000 family 

(88%) 

Individual 
policies offered 

by FEHBP plans 

Refundable 
Phases out from 
100 to 200% of 

poverty 

Allows direct 
payment to 

insurers 
" 

$470-570 
(Bradley 
l-yr cost 

trended at 
5%) 

Deduction: 
100% 

All premium 
payments 

Not refundable 
No upper income 

limits 

... , 

$60-85 b 
(Bradley 
l-yrcost 

trended at 
5%L 

PB 2001 Credit: 
15% 

($345 indiv., 
$855 family) 

Individual 
policies" 

(some standards) 

Not refundable 
No upper income 

limits 

$20-30 b 
(Treasury) 

Assumes premiums of $2,300 for an individual, $5,700 for a family (Kaiser Family Foundation, 1999). 
" All estimates are stand-alone gross costs, ~ssuming no savings f~om changing current policies 
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FY 2000 Budget 

• Last year'~ tax initiatives (other than USAs) cost about $26 billion over 5 years and $70 
billion over ten year~. These w'ere fully offset-by revenue raising provisions. 

5-year 10-year 

• 	 Education (primarily school construction) 2.4 8.0 
<Health• 

<1. 	 Long term care 5.6 J4.2 
2'. Disapled worke:r credit 0.7 1.7 

• 	 Climate change initiati ves 3.4 8.8 
< Child care tax.credits 6.4 14.3• 

• 	 Revitalize communities 

• 	 New Markets 1.0 2.0 

• 	 Better lunerica Bonds 0.6 2.8 

• 	 Low in~e housiJ:lg tax credi~ 1.0 < 5.4 

• 	 Tax SimplifiCation 0.6 0.8 

• 	 Pensions 1.4 2.9 
• 	 Miscellaneous 1.6 6.2 

Total 25~9 69.5 

• 	 Last year's USA proposal cost $250 billion over ten years. 
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How Big Should Tax Cut:Be? 

~P~Oi1S 

1. 	 Gross tax cut of$320 billion: net tax cut of$250 billion. 

• Assumes traditional offsets , 

'2. Gross~aXcut ofS320 billion; net tax cut of$200 billion 

• 	 Same as abo'Ve plus tobacco 

3. " 	 Gross tax cut of $370 billion; net tax cut of$250 billion 

• 	 Tobacco plus traditional offsets 
• 	 $50 billion higher gross tax cut than in the FY2000 Budget 

4. 	 Gross tax cut of$270 billion; net tax cut ofS200 billion 

. • No tobacco . , 
• 	 $50 billion smaller gross tax cut than in the FY2000 Budget 

s. . 	Gross tax cut of $270 billion; net tax cut of$1 SO billion . 

• 	 ' Tobacco and tradition31 offsets 
• Frees S100 billion for other pUrposes 

Issues 

• 	 Warning: because tli~oh.~budget·smplus is currently projected to' be smaIl in the' first five 
years, there may be·little room formx cuts in.th~ early y~ oftlle budget. ~t may be a' 
~ba1lenge to phase.in significant tax cuts in a way that makes sense. .,,' 

, 

• 	 .some ofyour adviSors would like a smaller tax cut to allow some ofthe swplus to be set 
aside to.8.ddres's Social Security solvency in the ten-year window. 

• 
, 	 , 

Last year the tobac60 ~cise' tax. was used to offset mandatory spending .. Some 'USed this 
to Jabel'ourbudget as "tax and spend:~ 

, : 

http:phase.in
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. . 
[: 	 . : . Should the Tax Cut b~ Contingent? 

1. 	 Should the tax C1:lt be C9ntingent on both Social Security and Medicare solvency? 

2. 	 Should the -taX cut be-contingent on either S~oial SecuritY or Medicare solvency? 
- , 

3. 	 -Should we have a paid for tax cut and a separate and contingent unpaid for tax cut like 
last year? 

4. 	 Without a single large savings-oriented tax cut, is there a way oflogically dividing an 
unpaid tax cut from-a paid for tax cut? 

- . It is the feeling ofsome ofyour advisors and Democratic ron sWrthai USAs would he-a 
: more effective block to a large tax bill next year than proposing other new tax initiatives . 

. ,. 
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Should USAs be Proposed? 	 ] 

p·x-os 

• 	 Continuity' with last 'year's proposal 

• 	 ~ittle ofthe cuuenttax subsidies for saving go to lower-income Americans 

•. . Forces· additional saving, rather than merely providing a windfall for asset shifting 

• 	 Promotes wealth ~ation and saving for lower-it.icome people . 

• 	 Was generally well reCeived by elite commentators 

Cons. 

• . Received no political traction on the Hill 
. 	 ~ Seen by many as a massive new entitlement program 

'. ~ Scored as an expenditure program by the CBO . 


• 	 Treasury has very serious concerns about administration and costs, which could be more 
substfllltial as the siZe of accounts decreases 

. 	 ' 
• 	 Forces families to save when tliey would prefer to increase consumption ofnecessities, 

and whi~h may well be their best use ofthe inoney 

• 	 Sop)e recipients ofsubsidies have only temporarily low incomes and wIll be able to save 
.more in the future, even without assistance . '. 


. . 

• 	 .. According to Treasury's consultants, last year's plan would have cost aboutS2 billion tc! 

establiSh and S3-41?illi9n per year to run. 

• 	 Administrative cos~ might be reduced by limiting choice and reducing customer 
serviceS, or by using existingo 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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. B~dget Themes 

The following are the principal themes for this year's budget: (1) Poverty relief and revitalizing 
commUnities; (2) education; (3) health; (4) provide AMT relief and simplify the income taX; (5) 
reduce work disincentives and marriage penalties; and (6) encourage saving. . 

Poverty Relief and Revitalizing Co:mmlmities . 

A poverty package costing abOut $30 billion over ten years could include: 

.' 	 enhancing the EITe by: 
» 	 providing t~geted marriage penalty reUef . 
» 	 moving the beginning ofthe p\laseout nmge back for taXpayers with 3 or more 

children 
;> 	 reducing the:pbaseout rate for taxpayers with 2 or more children. 

• . . doubling the size oflast year's proposed New Markets·tax credit 
• 	 extending the availability oftax benefits to existing empowerment zones and possibly 

'. . incIeaSmg: the nlllll:ber ofempowerment zones, . ' . 
• 	 . .reducing the digital divide by providing tax incentives to improve access to computers . 

: and the internet in 1ow~income areas, 
.• 	 enhancing last ye~.~s b1:ldget proposal by indexing the caps fOf,the low-income housing 

credit. . 

Education 

Last'year's education pac~age coul4 be enhanced by: 

• 	 Makingh1gher education more affordable by: 
)- accelerating' the in~ase in the limit on qualified expenses eligible for the Hfetime 

learning cr~tto 510,000. and . ' 
» fot the first $5000 for the first $5000. from 20% to 30% credit, and 
» allowing a ~00/0 credit for the second $5,000. 

We: cUI'rently are revi~~ scoring other education tax incentives, including the possibilitY 
of making Hope Scholarships reflln.dable. . . 	 '. 

. Health' 

There are several possible options for increasing tax incentiv~s for he3J.th care: 

1. ,provide targeted tax creditS, including: 

'e. a tax Cfedit for taxpayers pur~basing COBRA coverage'betweenjobs 

". . a tax credit for ~edicare buy-in by those age 55 - 64 
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, ' 	 , 

• 	 expansion of last ,ye~'s budget proposal to provide tax credits for small businesses who 
purchaSe through co~tions 

• 'a tax credit for purchase ofinsurance in state high-risk pools 

2. Iilerease the ,maxb:O.um amomtt oflast year's proposed long term care credit from $1000 to 
moo. 	 " 

3. 	 Accelerate the current phase-in of the deduction ofinsurance by the self-employed. 

4: 	 ,Alternatively, provide a'tax: credit for the purchase ofhealth insurance outSide the employer, 
market. , ' 
}> This would ad.dress equity concerns regarding individuals not covered by emp~oyerw , 

provided health: insurance. 	 , 
~ 	 There is concern: that, by ,reducing the incentive for employers to contribute to health 

insurance~ this may disrupt the employer-provided health market and could actually 
decrease the number of insured over,~e~ 

P'rovid~ AMT relief and siniplify the in'COine tax 

'. 	 We are reviewing several options tO,retarget the alternative m.iri.imum tax so that it 
applies to rich tax-aggressive people instead ofnrlddle income people with large families 
or those,who use personal credits. 
• 	 Without fixi!lS this problem, over 15 million middle income taxpayers will 

become subjeCt to the AMI over the 'next ten years and: tens ofmillions more will 
have to undertake complex calculations. This ultimately could lead to calls fOr 
replacement' ofthe cu.qent income tax. ' , 

:' 	 . • Because more,and mO're taxpayers become subject to the AMT over time. waiting 
to fix this problem will become cost prohibitive over time. 

• 	 In 2002, more than balfofthose affected by the AMI will have AGls under 
. $100,OOq. ' 

• 	 The pattern ofi:iw~e -losses matches the pattern ofon' budget surpluses (i.e., 
~uch larger in'the out-years) , 

• 	 Allow more taxpay~ to use the l040A or·l04o.EZ 
• 	 Reduce ~e number. ofitemjzers by increasing the standard deduction. (This could cover 

,,' 'both single and joint filers orbe limited to marriage penalty relief, as discussed below). 
• 	 Increase small busiiless expensing ~ otherwise simplify taxation for small businesses; 

, Reduce \yoJ"k DiBincenfu.es and Reduce Marriage Penalties 
(, 	 ." , 

There are sevei:alopuons for red~cil1g work disincentiveS and providi.:hg marriage penalty relief: 

• 	 Reduce marriage penalties for two~eamer couples by providing joint filers a higher 
standard deduction. 

, 	 , 

• 	 Alternatively, a two-earner deduction or credit could be provided.. This would be 
better targeted. at reducing marriage penalties, but would be more complex. 

http:DiBincenfu.es
http:maxb:O.um
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• 	 AlSO. as discussed aboye. we would r~uce maniage penalties by providing a larger 
EITe for two-eamer: co~les. ' . ' 

• 	 Possibly,enhance last year's b:udget pioPosal to increase the child and dependent care tax 
credit.by making it ~fun.dable. 

• : . Address widow poverty and repeal the Social Security eainings test 

Encourage pbil~nthropy . 

e 	 Tax. accounting coul,d be siinplified fQI- foundations and provide them with needed 
flexibility by repealing the 1· percent excise tax on foundation income. 
)- Tb.ls will immediately translat~ into higher giving for foundations that are giving, 

the: minimum amount. 

e' :' 	We are studying other'options to pro1i1o~ philanthropy. 

Enco~age Saving 

., 	", Encourage saving by ~ow and modentte'income 1ctXpayers by targeted incentives, such as 
,', USAs,,~r an additional credit for contributions to IRAs and 401(k) type plans. 

• 	 Adopt the simplifications in Portman~Cardin. 
Ii 	 Encourage smaIl employers to set up :an'd maintain pension plans, and encourage them to 

make automatic contributions. : 
• 	 AJlow lower-incom~ taxpayers to contribute a iarger percentage of their earnings 


(although not a larg~r dollar atnount): to' employer pensions. 


http:credit.by
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Approximate Ten-Year Revenue CoSt for Some illustrative Tax Cut Packages 
. Compared wltliLaSt Yeats Package . 

Size of USA 

Last year's Paid For 

Package 150 100 50 Package 


.. Encourage ~aving . 
USAs .. 

Automatic + matching 250.0 150 100 
Matching only 50 


Expend pension coverage 0.0 

rules 1.0 1.0 


subtotal . 251.0 151.0 110.0 60.0 10.0 

: po';erty Relief and Revitalizing Communities 
RsJse ~'EITC(orfamilies . 

Marriage Penalty Re!ieffoiEfTC recipients 
New markets tax credit 


Doubie the allocatloil 

Better A)'nerica Bonds '. 

Digital Divide: I~P/Ove acCess to aomputers and the intemet (~ 

also,edqcatlon) 

E.xtends;Yd expand empowerment·zone incentiVes 

Inc;reas7the cap for loW-income housing credit 

Index. the cap 

13.7. 
3.0 

2.0 2.0 
2.0 

2.8 2.8 

4.0 
5.4 5:4 

0.3 
subtotal 10.2 33.3 

13.7 
3.0 
2.0 
2.0 
2.8 

4.0 
5.4 
0.3 

33.3 

13.7 
3.0 
2.0 
2.0 
2.8 

4.0 
5.4 
0.3 

33.3 

0.0 

2.0 
2.0 
2.8 

4.0. 
5.4 
0.3 

1G.G 

Education 
Expand fM lifetime leiJming credit 

SchooJconstrucHon 8.0 
Eneou!'ige spon$Orship of zone academies : 0.1 
.Qouble :and expand to include libraries and technology ciente($ . 
Workpla~ rJteIliCY tax· credit 0.5 

10.8 
a.O 
0.1 
0.1 

0.4 0.4 0.4 0.4 

10.8 
8.0 
0.1 
0.1 

10.8 
B.O 
0.1 
0.1 

'8.0 
0.1 
0.1 

Mod'Ifj' and. expand to friclude ~ training and'technotogf traIning 
Employer provided graduate edueation 0.4 
Other ~roposals' . 1.0 1.0 1.0 1.0 1.0 
Refundable HOPE and lifetime leilming ctedlts 
stibtotid 10.0 22.5 22.5 22.5 11.7 

Health Care' 
.TIP< credit for COBRA QOfItimJtJtion COVBnlge . 

'Tax cmcfit for ptJll:has9 ofinsurance through SratIJ hlgfl.dsk poois 
Tax credit for IOl\g:..terin care expen~s . 

----, 1.3 1.3 1.3 1.3 
14.2 14.2 14.2 14.2 14.2 

InCfBsse 1.0 $2,000 8.2 6.2 6.2 -8.2 
Tax credit ror disabled workers 13 13 13 13 13 
Ta:>e credit for small business health cOalitions 0.1 0.1 0.1 0.1 0.1 

Double and 6Xpand 0.3 0.3 0.3 0.3 
ACcelerate full deductibility forself-employed he8/th ;(I$UfanCe 

:15 perCent credif for oonempfoysrhealth·insurancs . 
25 p!,wnl credit for Medicare buyin 
subtotat 16.0 35.8 35.8 35.8 35.8 
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SimpUfy:the'lncome Tax _ 
Ease bUrrJen ofAMF on-middle class (see m,nu ofoptions) 
Rea~ the number 'ofpeople with IncOme-tax liability 
Allow mom taxpayers to use the 1040A or 1f)40EZ o o o o 
R~uce:the numbero(lte~ize/'$ (seeinan1age penalty) 
Encourage electronic tiling 
SlfnplffY.taxafion for s'maJI busine$$6s 
other simplification proposals 1.0 

subtotal 1.0 


Reduce Work Disincenth/es and MalTiage Penalties 
MatTiage penalty relieloptions 


Hig~er standam deduotion (or f.wo..eamer ooupJe.s 

- High~r standal'd ded~on for twD-eBmerooupies. (phased In) 


-TW()-6smer deduoliorreffective 2001 _ 

:staf!dard deductiolt f~ oouples twice that ofsIng!es effeotive 2001 


Child and dependent care tax credit 12.9 12.9 12.9 12.9 12.9 
'Refundabfe cmdit . - 8.1 8.1 8.1 0.0 

RepeatSocr91 Secwtty EBmings T$$t·(tax effect only) * -2.3 ~.3 -2.3 -2.3 
, ' Reduce 15" rate fD 14" 

subtotill. 12.9 . 38.7. 53.7 98.7 30.6 

Encourage Philanthropy 
Reduce f!Xcise tax on :foundations 4.0 4.0 4.0 4.0 
Above·tlie Une deduotion for.nonn:emli.ers 

subtotal ·4.0 4.0 4.0 4.0 

Climate: change 8.9 8.9 8.9 8.9 8.9 

other p~visions 10.0 1.8.8 13.8 13.8 16.4 

Total 320.0 : 320.0 320.0 320.0 140.0 

Key' 
All numbers In billfons of dollars 
New proposals a,,1n italics 

* Would reduce the otf·budget surpluses 

" . 



Options and Approximate 5- and 10-vear Cost (in BilliOns) 


6 years 10 years 


Encourage saving 
USAs 


Automatic + matching 


Matching only 


Expand pension coverage 

Simplify pension rules 

Poverty Relief and Revitalizing Communities 
Raise the EITC for families 


Maniage 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,educatlon) 
Extend and expand empowennent zone incentives 

Increase the cap for low-income housing credit 

index the cap 

Education 
Expand the lifetime leaming credit 

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 lifetime leaming credits 

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 

Increase to $2,000 
Tax credit for disabled workers 


Tax credit for small business health coalitions 


Double and expand 


Accelerate full deductibility for self-employed health insurance 


15 percent credit for nonemployer health insurance 

'25 percent credit for Medicare buyin 


5.8 13.7 
1.4 3.0 
1.0 2.0 
1.0 2.0 
0.6 '. 2.8 

2.0 
1.0 
0.0 

6.0 
2.4 
0.1 
0.1 
0.1 

4.0 
5.4 
0.3 

10.8 
8.0 
0.1 
0.1 
0.5 

0.4 0.4 
0.4 1.0 

10.0 24.9 

0.5 1.3 
5.6 14.2 
3.4 8.2 
0.7 1.7 
0.1 0.1 
0.1 0.3 
2.1 2.1 

~ 



·Simplify the Income Tax 
Ease burden ofAMT on middle class 


personal exemption and standard deduction through 2001 


personal exemptions as of2002, index starting in 2006 


personal credits, exemptions, std. ded., index as of '01 


extend personal credits 


Reduce the number ofpeople with income tax liability 


Allow more taxpayers to use the 1040A or 1040EZ 

Reduce the number of itemizers (see maniage penalty) 


Encourage electronic filing 


Simplify taxation for small businesses 


Other simplification proposals 

Reduce Work Disincentives & Marriage Penalties 
Maniage penalty relief options 


Higher standard deduction for two-eamer couples 


Higher standard deduction for two-eamer couples (phased in) 


Twcrearner deduction effective 2001 


Standard deduction for couples twice that ofsingles effective 2001 


Larger EITe for twcreamer couples 


Child and dependent care tax credit 

Refundable credit 

Tax credit for employer child care centers 

Repeal Social Security Earnings Test (tax effect only) * 


Reduce 15% rate to 14% 


Encourage Philanthropy 
Reduce excise tax on foundations 


Above the line deduction for nonitemiiers 


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 

2.9 
13.9 
18.7 
5.3 

14 
4.3 

62.1 
25.6 

1.4 
5.8 
2.9 
0.5 

-0.9 
131.9 

1.8 

3.4 

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 
Tax exemptions for civil rights awards 
Modifying the allocation on Better America Bonds 
Expanding the disabled worker tax credit 
FMLAtax credit 
Homestead tax credits 
Tax incentives for first.;time homebuyers 

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

* Would reduc~ the off-budget surpluses 



1; 

Hypothetical Tax Package 

1. Poverty $30 (in billions of dollars) 

2. Education $10 

3. Middle Class $40 

4. Health Care $35 ~~ 
5. AMT $25 

6. Philanthropy . $10 

7. Savings Plug $100 

9

~, 



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

~nmn,;:..."rI with last Year's 

Encourage saving 
USAs/Pensions 

USA 

Expand pension coverage I simplify rules 

Matching cradit only 

Tax credit for IDAs 

rules 

Last 
year's 

5- and 10-year 
Cost 

Poverty Relief and Revitalizing Communities 
EITe relief for families 

(1) 3kid plateau allowance; (2) 2-eamer allowance; (3) slower phaseout for 2 kids 16.7 
(1) higher credit rate for 3kids ($500 increase in max credit) plus (2) and (3) 19.2 19.2 

Child and dependent care tax credit 12.9 . 12.9 12.9 12.9 
~Refundable credit 

Tax credit for employer child care centers 1.4 1.4 1.4 1.4 
New markets tax credit 2.0 2.0 2.0 2.0 

Double the allocation 2.0 2.0 2.0 
Better America Bonds 2.8 2.8 2.8 2.8 
Digital Divide: 


Improve access to computers and the internat 


Encourage sponsorship of zone academies 0.1 0.1 0.1 0.1 
Double and expand to include libraries and technology centers 0.1 0.1 0.1 

Workplace literacy tax credit 0.5 
Modify and expand to include worker training and technology training 

Extend and expand empowerment zone incentives 

Increase the cap for low-income housing credit 

.~~~u"J6 ~ l-e ~7c.. 

7.2 16.7 
8.3 ~ 
5.8 12.9 
2.9 8.1· 
0.5 1.4 
1.0 
1.0 ~ 
0.6 2.8 

0.1 0.1 
0.1 0.1 
0.1 0.5 



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

r.nmn::u."rl with Last Year's 

Last 
year's 

Education 
Expand the lifetime learning cf8dit 

Refundable cf8dit 

Schoolconstruction 

Employer provided graduate education 

Other 

Health Care 
Tax Cf8dit for COBRA continuation coverage 

f!--Tax credit for purchase of insurance through State high-risk pools 

Tax credit for long-term care expenses 

Incf8ase to $2,000 

Refundable credit 

Tax credit for disabled workers 

Tax credit for small business health coalitions 

Double and expand 

15 percent credit for nonemployerhealth insurance 

25 percent credit for Medicare buyin f --:5:) 

8.0 

14.2 

1.7 
0.1 

150 

10.8 

14.2 
B.2 

1.7 
0.1 
0.3 

100 50 

10.8 

14.2 14.2 
8.2 8.2 

1.7 1.7 
0.1 0.1 
0.3 0.3 

0.4 
0.4 

0.4 
1.0 

5- and 1 O-year 
Cost 

..,.,......./iJ-w-. a'.!I~""'~ ; /vJ(It/Jr<.c... 

6.1 
~ 1,"k ~ """,- ~"~'''' 

0.5 1.3 
5.6 .~,14.2· 

3.4 ~ q 

0.7 @ 
0.1 0.1 

0.1 I ~ .;-34?"30.0 50... ". 

'0 



ApproxlmateTen-Year Revenue Cost for Some Illustrative Tax Cut Packages (in BiIIi9ns) 5- and 1 O-year . 
Comoared with Last Year's Cost 

last 
year's 

150 100 50 
Simplify and Taxes 

Ease burden of AMT on middle class 

(1) personal exemption and standard deduction through 2001 2.9 2.9 2.9 
(1) + phase in indexing starling in (2007} 29.3 29.31 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 0 0 
Allow simplified mutual funds (no schedule D) 


Encourage electronic filing 


Simplify taxation for small businesses 


Other 

Middle Class Tax Relief 
Raise the standard deduction by $250 for Single, $500 for joint filers 

Marriage penalty relief options 

Higher standard deduction for two-eamer couples 14 29.5 
Higher standard deduction for two-eamer couples (phased in) 4.3 16.6 
Standard deduction for couoles twice that of sinoles effective 2001 25.6 55.8 

Encourage Philanthropy 
1.8 4.0Reduce excise tax on foundations 4.0 4.0 4.0 

Above the line deduction for nonitemizer$ 

100% deduction over $500 for single filers; $1,000 for joint filers 18.9 43.3 
50% deduction over $500 for single filers; $1. 000 for joint filers 14.8 6.4 14.8 



~ 

. '., 
Approximate Ten-Year Revenue Cost for S6n'!~:lIIustratlye Tax Cut Packages (in Billions) 5- and 10-year 1 .F~.' 


Compared with last Year's Package • ','1' 
 Cost 
;~~ Last SiZe "Of USA I Pimslon 
, .

year's 
..;. Packa~e 150:.:. 100 50, 5 years ':.10 ears 


'C::lln:'U~te change 
 -3.4:' . B.9B.9 B.9 B.9 B.9 .,., 
~~< ," -.. .

Other provisions -.' 
~ .. ".- B.6 10.6 6.7 10.9 2.3 B.6 

Grand Total' 320.0 320,0 320.0 320.0 
~ " .. 

. I .,Other Provisions that Have Not Seen Scoredi.;. 

Vaccines , 


E~CIOSid~~for telecommuting 'lipen~s

i~ t t ~ i~,· " f,;"~·.. '\. /

;. Telecom taxes . '<: -' \ . 


• :" •. ,'...:7i, • ~ 
Exclliding teacher pay from gro!>s:iricofpe . , I 

;('" t U .... .' 
Reforestation incentives ... . ..,: <" 

.. t ''f~.. _.,~ ,,'. ' . 

',....~ .. 50% C:ailital gains exclusi0f!' foqand sold, t!i ~nselVation organizations 


1 ,-.,.~ -Expa'nsion of Brownfield tax incentives' '-,J' ",t; 1.- _, 
, ' 

,~ Children's savings accoGilts, t, <, .., 

Section 415 f 'I,' 


.~' Modify estate tax conserv~it-;n,~asement r'uies 

t~ 
,... :< " -" i '. 


Tax exemptions for civil rights awards ;, .." i .... ~ (;~' ..:.: :, ., i 

~.: -. . \:, ~\. ".Modifying the allocation on Better America Bonds . ... ~ \~. " ' I \.. ~'1."\ ':~ \ ~ . ~:'

Expanding the disabled worker tax credit 1 \'.' /, \ ., , ) \" " \'11 
I • _ ~ ,~, "\. - ,I.''''' '~-.,~ \.,.::.""FMLA lax credit . " 


Homestead tax credits 


Tax incentives:for first-time homebuyers 


""'~,:...._-Key .
All numtiers in billions of dollars ~, 

~.-.. ." .... j''- "'-"".
,.-."'... .

\ 
~- -~. "" ..," 

.-. 

~~, ~.-,~ 
(., /' 

_"" -I 

')I ~ ,"" ' " . ~~7 '. .".... - 1~~~;l}~~<.i:~··~ 
.., ..~, 

-":.t
......~:l-
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Al?proximate Ten-Year Revenue Cost for Some lIIustratjveTax Cut Packages (in Billions) 

~("jmn~r",rl with Last Year's Packa 

USAs/Pensions 

USA 
Expand pension coverage I simplify rules 

Matching credit only 

Tax credit for IDAs 

rules' 

5- and 10-year 
Cost 

Encourage saving 

Last 
year's 

Poverty Relief and Revitalizing Communities 
EITe r:e/ief for families 

(1) 3kid plateau allowance; (2) 2-eamer allowance; (3) slower phaseout for 2 kids 

(1) higher credit rate for 3kids ($500 increase in max credit) plus (2) and (3) 

Child and dependent care tax credit 

Refundable credit 

Tax credit for employer child care centers 


New markets tax credit 


Double the allocation 

Better America Bonds 

Digital Divide: 


Improve access to computers and the internet 


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 


Increase the cap for low-income housing credit 

index the 

16.7 

12.9 12.9 

1.4 1.4 
2.0 2.0 

2.0 
2.8 2.8 

1.0 
0.0 

5.4 
0.3 

19.2 
'12.9 

1.4 
2.0 
2.0 
2.8 . 

19.2 
12.9 

1.4 
2.0 
2.0 
2.8 

7.2 
8.3 
5.8 
2.9 
0.5 
1.0 
1.0 
0.6 

16.7 
19.2 
12.9 

8.1 
1.4 
2.0 
2.0 
2.8 
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Approximate Ten-Year Revenue Cost for Some Illustrative Tax Cut Packages (in Billions) 5- and 1 O-year 
~nmn"'r~rI with Last Year's Cost 

Last 
year's 

Expand the lifetime learning credit 


Refundable credit 


School construction 

Employer provided graduate education 

Other DroDosals 

Health Care 15.8 __ MM'fd ~ ~t "vI !I tu-.i 1-....... ir 
Tax credit for COBRA continuation coverage 6.1 -- --------- .. 

"/.:.. Tax credit for purchase of insurance through State high-risk pools 0.5 CIlJ 
~Tax credit for long-term care expenses 14.2 14.2 14.2 14.2 5.6 14.2 - c...... r~-t 

Increase to $2,000 8.2 8.2 8.2 3.4 8.2 ~ 
Refundable credit 

D---.:rax credit for disabled workers 1.7 1.7 1.7 1.7 0.7 1.7 

~ Tax credit for small business health coalitions 0.1 0.1 0.1 0.1 
 0.1 0.1 

~ Double and expand· . . 0.3 0.3 0.3 
 0.1 0.3 

15 percent credit for nonemployer health insurance 30.0 50.0 
25 percent credit for Medicare buyin 1-IP ~ wk1( ~ ~L;t1iL 
(25] percent credit for expenses up to age-adjusted cap IS> l)1s.(·lIt,A\-' ...~Il , 

~\,l-o-. \ f~ 1..,., 

",i) 11Tf:----~--'r 

tc, 
~~ . 

~ ~ • CLn'1~"J~'1'. 

It~.-P CA~ ~ 
:'.).5?~? 

D .~ \t, ?~ '7 CJoB'L1\' MJ4l.-~f?'i-~
':+-J d-5 . . ~::::rtJ .S~ St/~")9) =-- J 

\..\.i :J~. \:.:\~V .;J'~ S r \') ,. J-. 2>~' -7 \5'% ~ 0rv\.{Yc)(j\~~ ~t c ::::.A ~1- . 

Pack",n.. .150 

8.0 
0.4 

10.8 

8.0 
0.4 

100 

Il¥!i 

10.8 

8.0 
0:4 

50 

.0.4 
0.4 
1.0 
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Approximate Ten-Year Revenue Cost for Some lIIustratiye Tax Cut Packages (in Billions) 

Com Dared with Last Year's 

Ease burden ofAMT on middle class 

(1) personal exemption and standard deduction through 2001 

(1) + phase in indexing starting in [20071 

(1) + indexing in 2000+2001 

(1) + indexing in 2001 

dependent exemptions in excess of [11 

Last 
year's 

150 

2.9 

100 50 

29.3 29.31 

5- and 1O-year 
Cost 

2.9 2.9 
29.3 
37.0 
23.0I_MIa 

Reduce returns that file schedules B&D 


Raise thresholds for Schedule B 0 0 

Allow simplified mutual funds (no schedule 0) 


Encourage electronic filing 


Simplify taxation for small businesses 


Other simplification proposals 


Middle Class Tax Relief 
Raise the standard deduction by $250 for single, $500 for joint filers 

Marriage penalty reiief options 

Higher standard deducti9f1 for two-eamer couples 14 
Higher standard deduction for two-eamer couples (phased in) 4.3 
Standard deduction for rouDles twice that of sinoles effective 2001 25.6 

Encourage Philanthropy 
Reduce excise tax on foundations 4.0 4.0 4.0 1.8 
Above the line deduction for nonitemizers 


100% deduction over $500 for single filers; $1,000 for joint filers 
 18.9 
50% deduction over $500 for single filers; $1,000 for joint filers 14.8 6.4 

29.5 
16.6 
55.8 

4.0 

43.3 

14.8 



Approximate Ten-Year Revenue Cost for Some Illustra

Compared with Last Year's Package 

tive Tax Cut Packages Billions) 5- and 10-year 
Cost 

Last 
year's 
Package 

Size of USA I Pension 

150 100 50 5 years 10 years 

Climate change 

Other provisions 

8.9 

8.6 

8.9 ·8.9 8.9 

10.6 6.7 10.9 

3.4 8.9 

2.3 8.6 

Grand Total 320.0 320.0 320.0 320.0 

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 organiz'ations 

Expansion of Brownfield tax incentives 

. Modify estate tax cons,rvation easement rules 


Children's savings accounts 


Section 415 


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 


T~x incentives for first-time homebuyers 


Key 
All numbers in billions of dollars 

* Would reduce the off-budget surpluses 
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CONCERNS ABOUr RAISING TH~ MEDICARE ELIGIBILITY AGE 

PROPOSAL 

• 	 Extend the eligibility age for Medicare from 65 years old to 67 years old. This provision 
would be phased in one month at time, so that it would be fully implemented in the year 
2027. Thegoal is to extend the life oithe Medicare Trust Fund. 

··.CONCERNS 

• 	 Different than Social Security •. Social Security gives' people who retire before 

. eligibility a portion of their benefits~ so that postponing eligibility age .has less of an 

. impact. Medicare gives nothing tb early. retirees. '. . 


• 	 Would increase the number of uninsured. 

Many 65 to 67year olds "ave low-income. 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 beneficiaries have similar income but purchase Medigap. 

If the Medicare eligibility age were raised to 67, these Medicare beneficiaries will likely 
be unable to afford insurance.' This could increase the number of uninsured Americans by 
1.75 million, or 5 percent, according to a preliminary Urban Institute analysis. 

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

Retiree coverage is sllrinking. Between 1993 and 1995, the proportion 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 coverage. 

• 	 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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I<;ial 
i--"--c:_- '. m~ding as th~y we~ein, mE!:;nlla~

'. 1960's. ' , . . ";., '. eligibility is raised to 67,Jred, 
Considering these. advandmieritsiJ.,,65::·an~ 66-year-olds will retire' min

real, ' and the fiscal pressure that the babY''l'fi out health coverage, and the --_ ..... "'. 
'4~h boom generation will Soon place:.011': '.', theuninsur.ed will grow sig:niti'(:aJ1t1y, 
'\7 . GQvemmentretirementpl~, ,it~.~'; .~",lt would .lead e'lmDIOY,ers:3'·l.n.... "';' 
was ' seems reasonable to make people;;:i<back ':tlieir health '\.V",:t".Agt: 

.lave' .. wait" 'a bit longer . before ,they. can '.'tired workers. If the .:M:llI<....,'I'''ulf1U'' 
, Jrida is "quality for Medicare. . ,,~,. . •Is accepted, employers will 

Con-' • , to raise the' . But. proposals that appear logical with the prospect of. having 
ar. areellgible . at first glance often turn out to be fl.!U -"\ the'. entire :.health-insurance. 
lited for Medicare, . The House chose to' of,· problems upOn closer exam ina- . their.,65- . and 66-year-old 
lear.. , keep the age qf eligibility at 65, and tion. Such is the case with the Sen- ,: Many:employers might 'decide 

ate's plan;"'which, has four basic . this benefit is just too expensive .. 
ucks . se~ms ,determined to stick to'that ' flaws. . . '., ' , . and drop all 'insurance for their re: 
':ord- . poSition. The Senate's plan,. on the :' ._ .It, would be un£air, to , lowe,.'--.".0:..' . tired.,e.mployees.· , , . .
Gen·; 'other hand, caJls for raising:the age J' 
eans 'to 67. This proposal creates more skilled, lower-paid workers. Many:~~ 'This'would also affectthose retires , 

dous;" problems than it solves. "skilled; higher-paid and unionlzOO",!~' ,,' , 


The Senate proposal parallels a workers' have employer~~ubsldlzed' 

mtal scheduled increase in' the' eUaibility retiree health insurance. Therefore. 


.". they can retire before they qualify for Changethe .per- age for Social, Security benefits. Un-Medicare witooutthe, fear that they 

lber~ ,der this ~eform. enacted in 19&3, the will either beCome uninsured or,have 
 Medicare age, ,.';~. ille- "normal retirement age" for Social to pay fQr expensive individual,cover-


Security will rise two months a year 'age, These' workers' _ who make ,up 
 limit? Not sofast.'·'·? 6n:6:!i-vear-old',1' 
I, 179 starting in 2003, until it reaches 66 in about 44 percent of' those close t6 

after 200S. Thi,s schedule will be repeated' retirement age _ will be largely unaf

raw- in 2020. By 2025, the normal retire- . fected by the Senate's propOsal, as 

s ar- ment age will be 67. long as their, employers do not cut 'Co 


port- At. first glance, the. Senate~s prq- , back their coverage. (More on that older than 66 who receive Medicare .. 

nder posal appears logical and equitable, later,) But other workers, those who They would lose supplemental insur

con. reflecting demographic reality and tend to be less-skilled,lower-paid and ance, which many employers. pro-


ion. future fiscal constraints. iii more physically demanding jobs, . vide to.cover expenses that Medicare 

'tlons. Since the Medicare program's in- will bear the brimt of the change. idoes not. " . 

rade, ception in 1966, the average,Ameri- _ It would increase the number'of ,_ It would pass costs to state gov
says can life expectancy has increased by uninsured senior .citizens. Too.ay ernments. ffthe Senate proposal is·. A more pro
that' ' 2.Syears, .and it 'is projected; to, in-' many workers retirebefol,'e age 65, . enacted, Medicare, wl)ich is fully fi~ 'posal would call for:partial compen

'lmes crease an additional, 1.1. yearS by with reduced Social Security bene-, nanCed by the Federal Government, '. salion. Presumably~programs that 
2025. Today, people in 'their 60's are . fits, and before 'they are eligible for will simply funnel some of its respon- now helplow-income- seDlor citizens 

.1 its •in better health and have fewer dis-, Medicare. Some retire by. choice; sibiliti-es, to Medicaid programs, pay their Medicare ,premiums, de
rrors abilities. Presumably, they.can work . others retire because of health prob- which 'are partially, financed by. the ductibles and co-insurance 'could also. 
Ig to' a few more years, especially since . lemsor because of corporate'down- states. " . ', . pick up, the premiums for' a poor
ltries, most jobs are not as physically de; sizing. ,,' For instance•. uninsured 65· and 66· senior,citizen forced, to retire early .. 
trate , Many of these retirees do not have ,year-olds with. moderate income!? This simple plan could help avoid o Robert D, Reischauer, a fellow at the health insurance and do not qualify would be fOl,'ced to rely on Medicaid the negative consequences of the.Sen

Brookings Institution, was director for Medicaid, Indeed, almost half a when faced with catastrophic medi-., ate's proposaL And it keeps with the 
lemo-.' Of the Congressionai' Budget Office : million Social'Security beneficiaries' .cal expenses. In addition, Medicaidl' spirit of its'plan ~-;to' make Medicare 
p. from !989 to 1995. . ' who are between 62 "and 64 years old would'have.toplck up the full medi~. ' loo~.~ore like Social Security. 0 
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REPORT TO THE PRESIDENT 


PROVIDING NEW HEALTH 

INSURANCE OPTIONS FOR 

AMERICANS AGES 55 TO 65 


THE MEDICARE EARLY 

ACCESSACTOF 1998 


. STATE-BY-STATE ANALYSIS . 

DOMESTIC POLICY COUNCIUNA TlONAL ECONOMIC COUNCIL, THE WHITE HOUSE 



MEDICARE EARLY ACCESS ACT.' 
OVERVIEW 

PROBLEM THAT DEMANDS IMMEDIATE ACTION 


• 	 Increasing number ofvulnerable Americans. The number of people ages 55 to 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 ~5 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 oIds, are either uninsured or rely on frequently expensive individual in:sur~ce; 
3 million have no insurance at all. 

As a result ofthe 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 ~ost 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 38 states (where 16 million or 76 percent of55-65 year oIds 
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 premiums in 34 states, and have no protections 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 premium, or over $1,000 per month) -- or be 
denied coverage altogether. 



NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS 


• 	 New choices: The Early Access to Medicare Act expands health insurance choices so that: 

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

2. 	 Workers ages 55 and older who lose 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 400,000 Americans. The CongressioriaLBudget Office recently confirmed 
Administration estimates that hundreds of thousanqs of older Americans 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 ~o 15 per month per year ofparticipation 
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 ofcurrent 
Medicare beneficiaries through a separate Trust Fund. 



PEOPLE AGES 55 TO 65 AND THE INDIVIDUAL HEALTH INSURANCE MARKET 


STATE PEOPLE AGES 55 TO 65 INDIVIDUAL INSURANCE MARKET 

Uninsured & 
Individually 

Insured 

All People Percent No 
Guaranteed 

Issue 

Allows 
Pre:-existing 
Condition 
Exclusion 

No Premium 
Rate 

Restriction 

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 66,000 16% X X X 

D.C. 7,700 52,100 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 

Idaho 21,?00 101,500 21% 

Illinois 163,600 999,200 16% • I X X X 

Indiana 80,600 432,700 19% X X 

Iowa 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 

Nevada 25,600 134,600 19% X X X 

New Hampshire 22,300 92,400 24% 

New Jersey 123,000 638,700 19% 

New Mexico 31,700 132,400 24% X X 

New York 308,800 1,497,600 ·21% 



STATE PEOPLE AGES 55 TO 65 INDIVIDUAL INSURANCE MARKET 

Uninsured & 
Individually 

Insured 

All People . Percent No 
Guaranteed 

Issue 

Allows 
Pre-existing 
Condition 
Exclusion 

No Premium 
. Rate 

Restriction 

lNorth Carolina 129,000 645,900 20% X X X 

lNorth Dakota 18,500 50,200 37% X 

Ohio 180,600 928,500 19% X 
Oklahoma 65,000 277,500 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 ·15,500 : 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 

Wa,shington 65,100 . 369,800 18% 

West Virginia 33,100 169,300 20% X X 

Wisconsin 65,687 374,499 18% X X X 

Wyoming 11 600 40100 29% X X 
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 Union 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 & Kirk. 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-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 montli until age 65, and abou~ $10 to 15 per month per year of participation 
once they tum 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 ofMedicare's low administrative costs 
and choice ofproviders 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 problem,s. 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 Alaska, 7,161 people who are 55 to 65 (24 percent) are either uninsured or rely on 

individual insurance; 5,546 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 uninsur~d 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 offto 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 rim. 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 ofproviders 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 

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 percent) are either Uninsured or rely on 
individual insurance; 43,900 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. 
Arizona 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: 

I. 	 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 ofparticipation 
once they turn 65 (until they tur:tJ. 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 ofMedicare~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 either uninsured 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 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 premiUlTIs 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 ofparticipation 
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' premiun.1s. 

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 plails, but its fmancing is totally walled off from that of current 
Medicare beneficiaries through a separate Trust Fund. 

http:premiun.1s


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 ne~ly 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 ofabout $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 ofthe 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 ofMedicare's low administrative costs 
and choice of providers and plans, but its financing is totally walled off from that ofcurrent 
Medicare beneficiaries 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 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 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 iQsurance 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 limitpre-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 ofthe 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 totallv walled off from that of current 
Medicare beneficiaries through a separate Trust Func;l. 



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP 

CONNECTICUT 


PROBLEM THAT DEMANDS IMMEDIATE ACTION 

• 	 Connecticut has 267,300 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 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 
premiums that insurers can charge. 

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS 
• 	 New choices: The Early Accessto 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 ofabout $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 ofMedicare's low administrative costs 
and choice of providers and plans, but its financing is totally walled off from that ofcurrent 
Medicare beneficiaries through a separate Trust Fund. 



MEDICARE EARLY ACCESS ACT: HOW IT WILL 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; 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 optic)fl 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 overpaymenfreforms. 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 pfMedicare'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 

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 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 ofparticipation 
once they tum 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 ofthe 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 ofMedicare's low administrative costs 
and choice ofproviders 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, emphysel1la, 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. 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 linaffordable. 
Florida does not require individual insurers to offer coverage and does not restrict premiums 
that insilrers 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 theyare 

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 ofparticipation 
once they turn 65 (until they tum age 85). Displaced workers age 55 and older will pay a 
premiurnof 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. 

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 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. 
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 onder 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 

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 percent) 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 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 5S 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 ofparticipation 
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, butits 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 likely to 

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


• 	 In Idaho, 21,500 people who are 55 to 65 (21 percent) are either uninsured or rely on 

individual insurance; 8,400 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. 


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 healthplan 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 ofMedicare's low administrative costs 

and choice of providers and plans, but its financing is totally walled off from that of current 

Medicarej:)eneficiaries 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 
reportfair 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 on 
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 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 VULNER.A,lJLE 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 Pt::r 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 fmancing 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 insurance; 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 covera"e and does not restrict premiums 
that insurers can char"e. 

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS 
• 	 New choices: The Early Accessto 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 afierthey 

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 ofMedicare's low administrative costs 
and choice ofproviders 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 

IOWA 


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

• 	 In Iowa, 67,700 people who are 55 to 65 (27 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, 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 ofMedicare's low administrative costs 
and choice ofproviders 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 likely.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 ag.es 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 restrict premiums that insurers can charge. 

NEW, RESPONSIBLE, PAID-FOR CHOICE FOR VULNERABLE AMERICANS 
• 	 New choices: The Early Access to Medicare Act allo·ws: 

1. 	 People ages 62 to 65 without access to group insurance to buy into Medicare; 
2. 	 Workers ages 55 and older whoJose 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 IS per month per year of participation 
once they tum 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 ofMedicare's low administrative costs 
and choice ofproviders and plans, but its fmancing is totally walled offfrom that of current 
Medicare beneficiaries through a separate Trust Fund. 
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MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP 

KENTUCKY 


PROBLEM THAT DEMANDS Il\:IMEDIATE 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 comparedto 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 insurance options. Employer-based coverage drops by about 10 
percent for people ages 55 to 65, leaving a high~r 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 Actallows: 

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 ofparticipation 
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 oftheir 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 ofthe 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 Tmst Fund. The buy-in takes advantage ofMedicare's low administrative costs 
and choice ofproviders and plans, but its financing is totally walled off from that ofcurrent 
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 percent) 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 either 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 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 oftheir 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 ofMedicare's low administrative costs 
and choice of providers and plans; but its fmandng 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 55 to 65. 

• 	 Greater risk of health problems. People ages 60 to 64 are nearly three times more likely to 
report fairto po'or 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 
I 

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 ofparticipation 
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 ofMedicare's low administrative costs 
and choice of providers and plans, but its financing is totally walled off from that ofcurrent 
Medicare beneficiaries througha separate Trust Fund. 



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP 

MARYLAND 


PROBLEM THAT DEMANDS IMMEDIATE ACTION 

• 	 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 ~ither uninsured 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 their firm closes or they are 

. laid offto 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 ofparticipation 
once they tum 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 ofthe costs of the new 
option. Any short-fall - due mostly to the delay in the post-65premium collection - is 
fully paid for by new savings from reducing Medicare fraud, waste and overpayments. 

• 	 Separate Trust Fund. The buy-in takes advantage ofMedicare's low administrative costs 
and choice ofproviders and plans, but its fmancing is totally walled off from that of current 
Medicate benefieiaries 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 people 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 he~th insurance. Individui:ll 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 b~y 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 participatiOri 
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 benefittin.g 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 ofproviders 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, RESPONSmLE, 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 unti! 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 pergent 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 ofthe 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 ofproviders and plans, but its financing is totally walled off from that of current 
Medicare beneficiaries through a separate Trust F~d: 



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 coverage drops by about 10 
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing 
individual health insurance. Individual ins\rrance 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, RESPONSmLE, 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 offto 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 tum 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 ofthe 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 ofMedicare'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. 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 orunaffordable. 
MississiWi 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 orthey.are 

laid offto 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 ruri. 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 COBRApay 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 beneficiari~s through a separate Trust Fund. 



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP 

··MISSOURI 


PROBLEM THAT DEMANDS IMMEDIATE ACTION 

• 	 Missouri has 451,600 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 Missouri, 83,400 people who are 55 to 65 (18 percent) are either' uninsured or rely on 
individual insurance; 51,800 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. 
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 cHder 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 fO':IIler 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 ofproviders and plans, but its financing is totally walled off from that ofcurrent 
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 likely 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 insurers to offer coverage and does not restrict 
premiums that insurers can charge. 

NEW, RESPONSmLE, 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. farticipants 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 ofabout $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 ofMedicare's low administrative costs 
and choice ofproviders 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 


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 insurance at all. 

• 	 Feweraffordable 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 witholl;t 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 "COBRN' 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 optiori 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 tum 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 Medicate 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 fmancing is totally walled off from that ofcurrent 
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 t054, 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 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 VULNERABLE AMERICANS 
• 	 New choices: The Early Access to Medicare Act allows: 

1. 	 People ages 62 to 65 without access t6 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 th~y 

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 andolder 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 oftheir 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 ofthe 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 ofMedicare'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 WILLHELP' 
. NEW HAMPSHIRE 

PROBLEMTHAT DEMANDS IMMEDIATE ACTION 
• 	 New Hampshire has 92,400 people ages 55to 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 Hampshire, 22,300 people who are 55 to 65 (24 percent) are eithe~ uninsured 'or' 

rely on individual insurance; 9,600 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. 

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 premimns through a 
two-part "payment plan" that enables them to buy into Medicare at~ 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 TrustFund. The buy-in takes advantage of Medicare's low administrative costs 
and choice of providers and plans, but its fmanci,ng is totally walled off from that of current 
Medicare beneficiaries 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 ooinsured 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 atan 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 oftheir 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 total Iv 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 cov:erage 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 their firm closes or they are 

hud 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" thatenables 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 tum 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 ofMedicare , s low administrative costs 
and choice ofproviders and plans, but its fmancing 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 ri.sk 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 
• 	 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 finn 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 tum 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 fonner 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 fr()m reducing Medicare fraud, waste and overpayments. 

• 	 Separate Trust Fund. The buy-in takes advantage of Medicare's low administrative costs 
and choice ofproviders and plans, but its financing is totally walled off from that ofcurrent 
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 likely 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 uninslU'ed or 
rely on individual inslU'ance; 66,400 have no inslU'ance 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 uninslU'ed or plU'chasing 
individual health inslU'ance. Individual inslU'ance 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 inslU'erscan charge. 

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

. 1. People ages 62 to 65 without access to groupinslU'ance to buy into Medicare; 
2. 	 Workers ages 55 and older who lose their inslU'ance 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 bu)' into the employer's health plan through "COBRA" coverage. 

• 	 Financed through premium payments: People ages 62 to 65 will pay preniiums 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 tlU'n 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 ofthe 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 

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 to 65 have average health costs 25 percent higher and are twice as likely to 
experience heart disease, emphysema, heart attack, stroke or can?er. 

''-, 

• 	 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 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 ~uy-in takes advantage of Medicare's low administrative costs 
and choice of providers and plans, but its fmancing 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 coverage drops by about 10 
percent for people ages 55 to 65, leaving a higher proportion either uninsured or purchasing 
individual health insurance. Individual irisurance can often be inaccessible or unaffordable. 
Ohio does not restrict premiums that inSurers can charge. 

NEW, RESPONSmLE, 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. 

http:likely.to


MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP 

OKLAHOMA 


PROBLEM THAT DEMANDS IMMEDIATE ACTION 

• 	 Oklahoma has 277,500 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 Oklahoma, 65,000 people who are 55 to 65 (23 percent) are either uninsured 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 cover;:t.ge 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 ofparticipation 
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a 
premium ofabout $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 huy-in takes advantage ofMedicare's low administrative costs 
and choice ofproviders and plans, but its financing is totally walled off from that of current 
Medicare beneficiaries through a separate Trust Fund. 

http:cover;:t.ge


MEDICARE KARL Y 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 uninsured or rely on 
individual insurance; 22,400 hav~: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. 
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 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 arid 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 

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 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 tum 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 ofproviders and plans, but its financing is totally walled offfrom 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 riskof 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 Rhode Island, 15,900 people who are 55 to 65 (19 percent) are either uninsured 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. 

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 finn 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 longrun. 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 oftheir fonner 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 iIi the post-65 premium collection - is 
fully paid for by new savings from reducing Medicare fraud, waste and overpayments. 

• 	 Separate TrustFund. The buy-in takes advant(J.ge of Medicare's iow administrative costs 
and choice ofproviders and plans, but its financing is totally walled off from that of current 
Medicare beneficiaries through a separate Trust Fund. 

http:advant(J.ge


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 ofhealth 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 rely 
on individual insurance; 39,400 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. 
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 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 oftheir 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 1S 

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 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 Dakota, 15,500 people who are 55 to 65 (29 percent) are either uninsured or rely 
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 
~ 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 ofabout $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 ofMedicare'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 likely to 
experience heart disease, emphysema, heart attack, stroke or cancer. 

• 	 In Tennessee, 78,400 people who are 55 to 65 (17 percent) are either uninsured or rely on 
. individual insurance; 38,700 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. 
Tennessee 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-fmancing 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 
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 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 thr.ough 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 ofparticipation 
once they tum 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-intakes advantage of Medicare's low administrative costs 
and choice of providers and plans, but its financing is totally walled off from thatof current 
Medicare beneficiaries through a separate Trust Fund. 



MEDICARE EARLYACCESS 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 highetand are twice as likely to 
experience heart disease, emphysema, heart'attack, stroke or cancer. 

• 	 In Utah, 24,400 people who are .55 to 65 (23 percent) are either uninsured or rely on 
individual insuiaI1ce; 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 uninsilred 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: 

L 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-fmancing 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 ofabout $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 ofthe 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-intakes advantage of Medicare's low administrative costs 
and choice ofproviders 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 

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 

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

• 	 In Vermont, 11,400 people who are 55 to 65 (25 percent) are either uninsured or rely ,on 
individual insurance; 6,100 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 ofparticipation 
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 ofMedicare'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 

VIRGINIA 


PROBLEM THAT DEMANDS IMMEDIATE ACTION 

• 	 Virginia has 624,800 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 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 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. 
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 buying COBRA pay 125 percent of their former employer's active 
workers' premiulns. 

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 ofcurrent 
Medicare beneficiaries through a separate Trust Fund. 



MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP 
I WASHINGTON 

PROBLEM THAT DEMANDS IMMEDIATE ACTION 

• 	 Washington has 369,800 people ages 55 to 65. 

• 	 Greater risk of h~alth 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 Washington, 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 t<? 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 ofparticipation 
once they turn 65 (until they turn age 85). Displaced workers age 55 and older will pay a 
premium ofabout $400 per month, higher than the average cost to compensate for sicker 
participants. And, retirees buying COBRA pay 125 percent of their former en;tployer'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 ofproviders 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 uninsured or rely 
on individual 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 individu8J 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 fiIm doses 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 fOImer 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 ofproviders 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 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 Wisconsin, 65,687 people who are 55 to 65 (18 percent) are either uninsured 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 VlJLNERABLE 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 tum 65 (until they tum age 85). Displaced workers age 55 and older will pay a 
premium ofabout $400 per month, higher than the average cost to compensate for sicker 
participants. And, retirees buying COBRA pay 125 percent oftheir 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 fmancing is totally walled off from that ofcurrent 
Medicare beneficiaries through a separate Trust Fund. 



, 


MEDICARE EARLY ACCESS ACT: HOW IT WILL HELP 

WYOMING 


PROBLEM THAT DEMANDS IMMEDIATE ACTION 
• 	 Wyoming has 40,100 people ages 55 to 65. 

• 	 Greater risk ofheaIth 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 Wyoming, 11,600 people who are 55 to 65 (29 percent) are either uninsured or rely on 
individual insurance; 4,500 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. 
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 finn 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 Ptty 
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 fonner 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. 


