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Medicare and Medicaid Provide Critical Services for Older Women 

o Medicaid pays Medicare premiums for about 4 million elderly women in poverty. 
Most of these beneficiaries also recive Medicaid coverage for Medicare coinsurance 
and deductibles. 13 

· 

(Jen - these figures were estimated by taking Lewin data on QMBs and SLMBs vs. 
Dual eligibles, and adjusting by the percentage of elderly women among 
Medicaid/Medicare enrollees (about 75%, according to 1993 Health Care financing 
Review article). I checked with HCFA and could not get a QMB/SLMB split, but 
since both dual eligibles (nearly 50% of all Medicare/Medicaid) and QMBs have 
their cost sharing covered, I think we're safe to say that most of them do. 

MEDICARE 
REDUCED BENEFITS AND INCREASED MEDICARE COSTS 

Increases premiums 

• Over 19 million elderly women, more than a third of whom are at or near poverty, 
are currently enrolled in the Medicare Part B pro2ram. Under the Republican plan, 
elderly women will shoulder nearly 25 billion of the proposed $48.6 billion premium 
increase. 14 

• Over 20% ($10.4) billion of the increase would from elderly women with incomes 
below 200% of povcrty.15 

13 Estimates based on data from: HCF A, Office of Legislation and Inter-Governmental 
Affairs; The 1994 Green book, Tables B-11 and 5-1; and G. Chulis et al., "Health Insurance and 
the Elderly: Data from the MCBS," Health Care Financing Review, Spring 1993: Volume 14, 
Number 3, pp. 163-181 

14 Estimates based on data from: 1995 Greenbook, Tables 5-1 and B-11; CBO Savings 
estimates; and Statistical Abstract of the United States, 1995. 

15 Ibid. 
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Calculations for data on women in poverty's share of Medicare premium increases. 

Based on 1995 Greenbook, Tables B-11 and 5-1, and 1995 
Statistical Abstract of the United States 

% of Medicare benies below 200% poverty 
% of aged Medicare beneficiaries enrolled in Part B 
%/# of women in Medicare 
( percentage elderly women/elderly men) 

0.41967 4 8.203263 Green book B-11 
0.977337 19.54674 Greenbook 5-1 

0.59 20 stat abstract 

% savings borne by women under 200% 24. 786 10.40204 41.9% * 24. 7 billion 
Conservative estimates, given that a higher percentageof women are in poverty 
than men 

to calculate QMBs and SLMBs vs. dual eligibles 
0. 7 49928 (from Health care Financing Review, % of women with Medicaid 

supplement == approximately 75% 
4.05 75% *' 5.4 million 

dual eligibles as a% of total 44.4% 
2.4/5.4 

Claculations: how much elderly women will shoulder 
form Greenback 
elderly as a % of all Part B 
women as a % of all Part B 

0.889091 
0.506782 

~booil\ s-1 
1'1C. FA 4vPVJ t S ~ I 

women will shoulder approximately 51% of reductions 

0.51 48.6 24.786 
amount borne 10.40204 
by women below 200% 
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·CHART 8-2. DIRECT HOUSEHOLD SPENDING FOR HEALTH CARE AS A PERCENTAGE OF 
, HOUSEHOLD INCOME BY lYPE OF HOUSEHOLD, 1984-92 
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Elderly 
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0 Nonelderly Households 

C.ongre5t>ional Budse1 Office calculation• biis.ed on data rrom the Consumer Expendicure 
Sur;<)' (CES)of the Bureau of !Abor S1a1i•00i. 1984-1992. 

Direc1 household spending for ballh care wn•i>t> or lhe 1moun1 directly paid lor hcallh 
in•w-ance premiums by 1 hou5Chold, ., ,..,11 a> ou1-of-packr1 spondins for health arc 
s.ctVica., including deduct Ible< and a:ipoymen LI. 

El~<:rly hou.choldi are thooe in which the prim.uy hnme owner or renlcr in 1he houochold Is 65 
or olde<. Such hoU>Choldl m•y include individu.als )'uungcr than 65. Nonelderly households are 
thO'.>C 1n which the primary home owner or renla- in lhe household is younger 1h1n 65. Such 
holl.5C:"holcb m1y include indMduab 1gc 6.5 or older. 

AJ1hough expenditures (or hcallh are by the iMli1u1ion.aliied popula1ion on: nol rollcctcd by 
lhc CES, it a member residins in the hoUS('hold conlribules 10 heahh-rel.11ted. expeuca or an 
inst;tul.ionaliied pcnon., then lhmc. c.rpendiLun:s a1c oountcd as direct houschoM spcndin& Car 
hc.al•h care. 

HoUSC'hold ino:imc reren to incnme beCcre wcs. 
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E. Economic Conditions 235 

EJ-S. Selected Characteristics, Annual Expenditures, Sources of Income, and Shares of Expenditures and 
Income, for Older Consumer Units, by Income Class, Consumer Expenditure Survey: 1988 to 1989 

-
llem 

Numbar ol consumer units 
(in lt>ousands) 

Avera1~e number of persons . 
Ag• o·r reference person . . . . . . . .......... . 
Numb1r of earners .......... . 

Perc:ent: 
Mele ............................. . 
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Black.......... . . . . . . . . . ......... . 
C:iUege ................. . 
O«n at least one vehicle . . . ......... . 

Tolll 11•pendituras .. 
Perc:ent distribution: 
Food............... . . 
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Other income. . . . . . . . . . . . . . . . . . . . .. 
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21ncludes expenditures for alcoholic beverages. personal care, reading, education, tobacco, miscellaneous expenditures, and cash contribu­
tions. · 
3lncome values are derived from "complete income reporters" only. 

E3-6. Annual Expenditures, Expenditure Shares, and Characteristics of Single Consumer Units Classified by 

Sex and Selected Age Groups, Consumer Expenditure Survey: 1988 to 1989 

ages •ges 
over 

lncc1me before la.res $20,941 $22,931 S1S,3BJ SlJ,803 $19.270 $9,989 
Age ol r•lerence perSQn 42 29 74 55 29 78 
Pefl;enl homeowner 33 25 60 47 19 85 
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F·oo<I at home ... 5 5 B 8 5 11 
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HoL'S•ng 31 32 34 37 34 41 
Sheller .. 21 22 19 22 23 21 
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1lncludes household operations, housekeeping supplies, and household furnishings and equipment. 
2Includes alcoholic beverages, personal care, reading, education, tobacco, miscellaneous, cash contributions, and personal insurance and 
pensions. 
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E3-16. Didribution of Out-of-Pocket Health Care Costs Per Elderly Family 
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Paid Home Care Aid-; (u<;e to repl::ir:e info. on ... formal workers io L TC." 

According to estima!es ha<;erl on thf> 1989 Cm:renr Population Survey, approxi.ma:tely 197,019 
persons work as home care aides. I h~ ovf'TWhelming majority (90%) of home care aides in the 
survey were female (see an.ached tahle for more i.nfo.). 1 

1SJ. Willlam~ series ed. The C:nnrimIJI17l nf t .nng-JPrm Care: An integrated Sysrems 
Approach Albany, NY: Delmar Puhlishers Tnc., 19% 
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A PROFILE OF AMERICA'S OLDER WOMEN 

A.)..\ ··~~.ll~ ~~CQ..\St>~~'\~ \\\uc..-~ A~ 
DEMOGRAPHIC TRENDS / ,..n_) 1.'_ 1 • • , 1 l. _ ~ , 1 
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The Population is Aging. Currently. 13% of the total population in the United States, or · 
33.2 million Americans. are 65 or older. In the next 35 years. by 2030. the number of 
Americans over the age of 65 will more than double, reaching 20% of the total population or 
70 million. 1 

The Number of Older Women is Growing. --%. or about 20 million, of Americans age 65 
or older are women. In the next 35 vears, that number will grow to --% or -- million.2 

. ~ 

Women Over 85 Are the Fastest Growing Segment of Society. l;o..k ~.,n::._ ~ ~~~J 

Life expectancy for women has increased steadily. In 1960, life expectancy at birth~ C.t\A. """"'° 
for females was about 73. 3 By 1992, life expectancy increased to about 79 years. 4 

/ d'-* ef' 
There is a gap between life expectancy for men and women. ~n 1989, for example, ~U>,...rd.J'-J.~ 
life expectancy at birth was 78.6 for a girl and 71.8 for a boy.) [MORE RECENT 
STATS FOR MEN V. WOMEN] 

The number of people over the age of 85 is growing quickly, and women account for -
-% of this group. 6 Today. --% of the population (2.5 million) are women over 85,7 

and --% (-- million) of the population will be women over 85 by the year 2030. 8 

'\. i. : (,I . , 

:c : :':-:Le!!() i I 11 C! \ I ~ i.o ii c ,.ri :-: /'/;c /mN'/C1HI //()!JJ(//l /J/N n().i \\(; m c i\ :-: !\cser\ i'C h d nd 
:d11Cii!<;:1 lilSi1i11Lr:. JC)C)J 



~ 
...- , L 'I.__,, l ~ '· I _ :· '"'-\- r--- "-'<.._ r"'~ ~U.. \,;.o f ~ \,. ~~'--"' .-..ti. J .C.-d , ~ J ~ 
.l. .-- ,...,..~ ~·-''-'!-, ~ , ... ··..:._:) - -- --

~ ~L~.IJ ~_..._5, ~ ....i::i ... ~ ~r-.1 -\.a l,.ci._ " CD~-~ • ~1'--. ~L~ ~} l,,_,.4-

GJ ~ 6,,; ~ '-~ ~ ~l- -\a ~'-~- - • 

Older Women Are Far More Likely Than Men to Live Alone. Almost four times as man ~'.s 
women than men 65 or older live alone.9 Because women have longer life expectancies and ~ "? 

~1..(,1.lo-....c-(,• 
many women marry men who are older, the life expectancy for widowed women in the 'I<1 \\-.c.. 
United States is about 17 years beyond the death of their spouses -- years in which increased 
frailty or disability are generally endured alone. 10 
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FINANCIAL STATUS I ~ 
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Older Women Are Poorer ThanAMen. ~"~"':) 

• Minority Women Are Poorer Still. Minority women have substantially lower ~ ~ ... ve.__ -9.:,r 
incomes. Black women age 75 and older had median incomes of $6.246 in 1991and r-iA"or" S 
women of Hispanic origin. $5,853. 12 ~-~ 

In 1994, 40% of women aged 65 to 74 and 56% of women over 75 lived on incomes 
below twice the poverty line (income of less than $14,000) [CHECK -- I'VE LEFT 
OUT STRAIGHT POVERTY NUMBERS -- OKAY?]. [ALSO -- WHAT ABOUT 
MEN?] 13 

. :~. 

Poverty Rates Among Women Living Alone Are Higher. Poverty rates are higher at 
every a for worn · e than for men and the disparity increases with age. In ~ 

1991 _ 27% of women 65 and ov ·vi one were in overt income of $7,000 , compared ~ 

to 18. % of men. 4 Another 14% of these women were near poor (income of $ -----). And ) S> .. ' ,.k\ 
the picture was even worse for minority women: nearly nine out of ten black women living .... 1 r-~~_.) 
alone had incomes below two times the poverty threshhold. 15 ~ \ 
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Half of All Women on Social Security Would be Poor Without It. As of I 990. 33% of 
unmarried \Vomen age 65 or older who received Social Security depended on it for at least 
90% of their income; more than 18% had no other income. 16 Half of all women 
beneficiaries would be poor if they did not receive a Social Security benefit. 17 

HEAL TH ST A TUS 

Despite living, on average, seven years longer than men, women have poorer health 
outcomes and are more likely to have chronic diseases and disability than men. 

• Women age 65 or older are more likely than men to suffer from chronic diseases like 
arthritis and diabetes. Any of these conditions may contribute to a loss of functioning, 
particularly as women age. [MORE INFO ON DIFFERENCES AT AGE 65 AND 
OLDER] 

More than half of all women over age 85 have problems managing basic daily 
activities like bathing and eating, as compared to only 34% of men in the same age 
group. 18 In addition, because women generally live longer than men, they are more 
likely to get diseases associated with very old age, including Alzheimer's and 
complications arising from osteoporosis. 

PUT IN CHART HERE TITLED "DISEASES AFFECTING OLDER WOMEN" 

DISEASE 

Heart Disease 
and Stroke 

NUMBER OF WOMEN AFFECTED 

In I 990, 3.6 million. or I in 3. women over 
65 suffered from heart disease. In the 
same year. I. I million older women suffered 
a stroke. 19 

IMP ACT ON WOMEN 

Leading cause of death. 
Dollars spent? 
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MEDICAL NEEDS AND EXPENSES 

While all older Americans spend a significant portion of their incomes on health care, 
women spend more than men. [IS THIS TRUE?] 

• Older Americans currently spend 21 % of their incomes on health care.20 ~. 

[JEN TO TALK TO JUDY FEDER, DIANE ROWLAND] 

[DO WE HA VE DAT A SHOWING THAT WOMEN SPEND MORE THAN MEN? THAT / 
WOMEN ARE SPENDING AN INCREASING PERCENT AGE OF THEIR INCOMES ON 
MEDICAL EXPENSES?] 

BREAKDOWN OF LEADING MEDICAL EXPENSES FOR ELDERLY WOMEN -- E.G., 
PRESCRIPTION DRUGS, NURSING HOME CARE. 

Older Women Rely More on Costly Long-Term Care. 
o ~o.l/L [A 

22% of ~omen 65 or older either live in an institution or need help to live at home. 21 

Twenty-six percent of all women over 85 live in nursing homes. 22 ~.ctl>, 

Over 75% of nursing home residents are women.13 The average cost of nursing home 
care is $38.000 per year -- about three times the median income for older women. 
~· 

Women on average remain in nursing homes a year longer than men. 24 
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Women are the primary caregivers for their spouses and parents. @ Ccv-t...- -'. r ,j...l\~ GJ...t.J.f) 

• Today, more than 7 million Americans are unpaid caregivers who provide about 75% 
of all non-medical care to the frail elderly.25 Seven out of ten of these caregivers are 
women.26 The typical unpaid caregiver is a woman in her middle or older years 
(average ap.e of 57) providing care to a parent, spouse or other relative. Women 
provide the care that has helped to alleviate the need for formal supportive services 
and health care and to forestall costly institutional care for loved ones. 

The role of "unpaid caregiver" has important consequences for women's health. 
Caregiving can be a significant financial drain, and it is likely to have an even greater 
emotional and physical impact. particularly as the woman gets older. The stresses and 
strains of care giving, including the inability to have a break from responsibilities, can 
lead to depression, reduced immunity levels, poor general health, and lower quality of 
life. 27 

The majority of formal workers in the Jong-term care field are also women, as nurse~ rd.a.°"Co\ ~1 
or lower-skilled workers. 28 [BETTER DA TA?] / ----

MINORITY WOMEN 

[NEED INFORMATION] 
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THE IMPACT OF THE REPUBLICAN CUTS 
IN MEDICARE AND MEDICAID 

OLDER WOMEN'S DEPENDENCE ON MEDICARE AND MEDICAID 

Number of Women Covered 

• Medicare. Of the 3 7 million Medicare beneficiaries, over 20 million, or 57% are 
women. There are twice as many female beneficiaries over age 85 than men. 29 

• Medicaid. Over 4 million older Americans are covered by Medicaid. 60% of all 
Medicaid beneficiaries are women.30 ~_, r-"-) ~ oW.U-- --....~~ 

~--\.~.l-<J--~ Ql.Lv-~ ( ... ~ ~ \ Dependence on Medicare and Medicaid .- _ ~ 

Older Women Are More Likely to Rely on Medicare and Medicaid. Because elderly 
women typically have lower socioeconomic status and more limited retirement benefits than 
elderly men, they are more likely than men to be either solely dependent on Medicare or to 
have coverage under Medicaid. which serves as supplemental insurance to Medicare for 

~ ~ eligible low-income elderly people. -- million. or 23% of women age 65 or older. h~ onl-t_ 
~ ~ Jv!edicare to coyer their medical b~lls..:.. ~n additional 7 million ( 1 1 %) of older women rely on 

""' ~ Medicaid in addition to Medjcare.J 1 

,;..~,--c_ ~ 

Medicare and Medicaid Provide Critical Services for Older Women. 

Medicare covers a range of medical services. including hospital stays, physician visits 
and home health care. 

A~ ~l ~.r -:il.k_,. -VO---'L/'. \ 
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• Medicaid also covers essential services for older women. including some -- like 
prescription drugs -- that are not covered by Medicare. 

Medicaid will pay an average of over $800 for prescription drugs for an older 
woman on Medicaid in 1995.3

" 

Approximately 68% of the nation's one million nursing home residents rely on 
Medicaid to pay for some or all their care. Over 75% of nursing home 
residents are women.33 

• In 1995, Medicaid paid Medicare premiums. coinsurance and deductibles for 
about 2 million poor. older women. 34 [WHAT ABOUT SLMB?] 
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MEDICARE 

REDUCED BENEFITS AND INCREASED MEDICARE COSTS 

The Republican Medicare Plan Will Reduce Benefits and Increase Health Care Costs for 
Older Women. The Republican budget cuts Medicare by an unprecedented $[200] billion. 
These cuts will reduce the benefit provided by Medicare while increasing direct and indirect 
costs for beneficiaries. 

• Cuts Benefits. Federal Medicare spending per beneficiary will be $[L700] less than 
under current law in 2002. 

Increases Premiums. The Republican budget increases premiums from 25% of Part 

[ 

B program costs to 31.5%. In 1996 alone, this change will increase costs for 
elderly couples by $ [264] and elderly individuals by $I 132]. The President's 
balanced budget plan maintains current policy and permanently sets premiums at 25% 
of program costs. 

• 

• 

Over 15 million elderly women. more than a third of whom are at or near 
poverty, currently pay the Medicare Part B premium. Under the Republican 
plan. elderly women will shoulder more than [$24 billion of the proposed $48.6 
billion remium increase.] [IS THIS CONVINCING?] 35 

Over 20% or [$10.6] billion of the increase would come from elderly women 
with incomes below 200% of overt . 36 

Allows Doctors to Overcharge. Under current law, Medicare limits the amount 
doctors can charge beneficiaries above Medicare payment rates. The Republican 
Medicare plan creates new, private fee-for-service plans that are similar to Medicare 
but that allow doctors to overcharge -- so-called "balance billing." 

Ends Financial Protection for Poor Medicare Beneficiaries. As many as [----] 
poor elderly women will lose funding for their Medicare premiums -- just when these 
premiums are being increased. [NEED TO MAKE CONSISTENT WITH INFO 
ABOVE.] 

::GflL 



Medicaid currently pays all Medicare premiums. coinsurance and deductibles 
for people below I 00% of poverty (known as QMBs) -- two million of whom 
are elderly women -- and premiums for people with incomes between 100% 
and 120% of poverty. The Republican proposal completely eliminates 
coverage of coinsurance and deductibles for these poor elderly and disabled 
people. And while Republicans claim to cover premiums, they set aside less 
than half of the money needed to cover their premiums in 2002, denying 
premium coverage to as many as [------] poor elderly and disabled women. 

Could Force the Poor to Leave Fee-For-Service Plans. Without assistance 
with premiums. copayments and deductibles. poor Medicare beneficiaries may 
be forced to leave their fee-for-service plan and enroll in an managed care plan 
that does not require cost sharing -- if one exists in their area. 

INCREASES COSTS FOR BENEFICIARIES WITHOUT EXPANDING BENEFITS OR 
PREVENTION 

The Republican budget increases beneficiary costs while adding only one new benefit 
-- coverage of oral nonsteroidal antiestrogen for the treatment of breast cancer. 

Currently. Medicare does not cover the array of preventive benefits now offered by 
many private plans. particularly managed care plans. These preventive benefits can 
both increase beneficiary's helath and reduce costs. 

President Clinton's balanced budget proposal updates the Medicare benefit package to 
make it more comparable to private sector benefit packages. including: 

• Mammography. The President's proposal eliminates cost sharing for 
mammography services and provides annual screening mammograms. 

• Certain Colorcctal Screening. Early detection of cancers and other serious 
conditions can result in less costly treatment, enhanced quality of life and, in 
some cases, a greater likelihood of cure. The President's proposal provides 
coverage for some colorectal screening. 

Preventive Injections. The President's proposal would increase payments for 
certain preventive injections provided in physician ot1ices which will encourage 
providers to immunize beneficiaries. 

Respite Benefit for Families of Beneficiaries with Alzheimer's Disease. The 
President's plan creates a Medicare respite benefit for families of beneficiaries 
with Alzheimer's disease or other irreversible dementia. covering up to 32 
hours of care per beneficiary per year, administered through home health 
agencies or other entities. Services could be provided in the home or in a day 
care setting. 



MEDICAID 

ENDS GUARANTEE OF COVERAGE UNDER MEDICAID 

The Republican plan cuts ($1161 billion from Medicaid and repeals the program, 
replacing it with a "block grant." 

FILL THIS IN 

LOSS OF MEDICAID COVERAGE 

The reduction in Federal support of [$116 billion! in Medicaid spending could force 
states to deny coverage for [over 8 million I Americans in 2002 alone. according to 
estimates by the Department of Health and Human Services. 

These people include: 

• [650,000J older women 

• (330,000J nursing home residents -- about 75% of whom arc women.' 7 

WOMEN PUSHED INTO POVERTY 

[CHECK -- Over 185,000J women over age 65 would be thrown into poverty, largely as a 
result of the cuts in Medicare and Medicaid. according to the Department of Health and 
Human Services.~ 3 

I :n.; 
j ·;·,' 

'
1

:
1 c:Jiii!:l1CW :;! llcrilih :IHi 1l11:11i:n ~(;!\IC:;< l)'.:'.::;;:::: l ',:Jic: ii :hi< illi:!\'IS 

>:; \ c' I : \ S \I C' f I 11 C '.: rTl 0 I' C h 1·0 ii cJ [ \ li 1 r1 11 i 11 0 I I' I Cl i ;[ p 0\ (' I I. \ < I, 1 i I S I I C .'i i' : D 111 111 C (' C 11 S 11 :-; [ J 111 ·Cd LI 

·· ·' :;: :;.,de" :Jc;i.~ L1011 ir1cl1!CI(':-: l.lw dic:c;l< c1, l'cdc: :: 1 :\ ;r1::: ::-:-: : .~1clt1d11\l1 i lw l.:ii1·11cci 
: :;~r:c ':\('I('(: ·, llCiJI' ( i:.'-:li Ill k111ti 1 •• -i<i.'li!ilU' !ll(l 1'1 :'; .< "c ·, ··' IDUCI :-'i1illlfl:' 11:1d 

:"IS!fllf Jr()~il'(HJ\:' iirHl oui. --oi l)Ockci hc,illh 'iWIHllil'.! 
• I I : 



WEAKENS NURSING HOME QUALITY STANDARDS 

The Republican budget takes away key protections and enforcement of nursing home 
quality standards put in place by the Reagan Administration with bipartisan support. 

Nursing Home Laws Have Resulted in Dramatic Progress. The landmark nursing 
home reform law of OBRA '87. approved with bipartisan support during the Reagan 
Administration, sought to address at times deplorable treatment in nursing homes -­
including unjustified physical restraints and gross negligence in caring for nursing 
home residents -- by establishing federal quality standards. Prior to the OBRA '87 
reforms, the Institute of Medicine reported that all states had some facilities with 
serious deficiencies in nursing home quality of care. 39 

Since OBRA '87. nursing home quality has improved dramatically. The use of 
physical restraints has declined 25%: dehydration has declined 50%: hospitalization 
rates have declined 3 I %.-1° 

Federal Enforcement and Protections Would be Repealed. The Republican bill 
takes away federal protections and enforcement and leaves responsiblity for ensuring 
nursing home quality with states. While states may want to maintain these guarantees, 
inadequate resources could lead them to fail to set and enforce quality standards that 
protect elderly and disabled people in nursing homes. 

• States could turn over their survey and enforcement responsibilities to private 
accreditation organizations with no federal review. therby reducing 
accountability and increasing variations in quality and enforcement. 

Nursing homes would not longer be required to provide services to "attain or 
maintain the highest practicable physical. mental and psychosocial well being 
of each resident." Without this protection. residents could be denied skilled 
nursing and rehabilitative services necessary to improve their ability to 
function. 

• Residents would no longer be guaranteed the same comprehensive assessment 
of their health and functional status now required nationally. 

• Uniform data collection would not be required. making monitoring more 
difficult. 

Federal training requirements for hands-on caregivers would be eliminated: 
each state could determine who would be trained and how. 

- ----------------
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WEAKENS PROTECTION AGAINST SPOUSAL IMPOVERISHMENT 

The Republican budget undermines protections against spousal impoverishment that 
were signed into law by President Reagan in 1987. Since this federal law went into effect 
in 1989. it has protected about 450.000 spouses of nursing home residents. Most of these 
spouses are women. 41 

Current federal law ensures that spouses of people needing nursing home care do not 
have to lose everything they have in order for their spouse to quality for Medicaid. 

• Because the Republican budget repeals the guarantee of nursing home coverage, it also 
effectively eliminates any protection from spousal impoverishment. If an individual 
were denied coverage for nursing home care altogether. their spouse could be forced 
bear the burden of paying for that care. 

• The Republican budget also repeals the right of individuals to enforce spousal 
impoverishment protections in court when they believe they have been wrnngfully 
denied. making the protections unenforceable. 



Disease 

Heart 
Attack and 
Stroke 

Cancer 

Prevalence/Number of Women Affected 

The rate of illness and death from heart 
disease rises rapidly for women over 55. 
One in three women over 65--3.6 million 
women--suffers from heart disease ( 1990 
figure). Women are more likely than men to 
die after a heart attack, or to have a second 
attack. 

Cerebrovascular disease (including stroke) is 
the third leading cause of death among 
women. People over 65 account for nine out 
of ten deaths from the disease. In 1990, 1.1 
million older women had a stroke. 

Lung cancer and breast cancer are the 
leading causes of cancer deaths among older 
women. 

Overall, the two diseases account for over 
half of all female cancer deaths. One out of 
every nine women will be diagnosed with 
breast cancer in her lifetime. 

About 70 percent of all deaths from cervical 
cancer occur among women over 50. 

Additional Information 

The higher mortality among female 
heart attack victims may be 
attributable to the fact that the 
heart disease therapies used have 
been tested primarily on men, and 
may not be as effective for 
women. 

Although pap smears and 
mammograms can greatly reduce 
the risk of invasive cervical and 
breast cancer, many women do not 
receive these tests on a regular 
basis. 

Older women are less likely than 
younger women to have regular 
mammograms, despite the fact that 
the risk of breast cancer increases 
with age. 

Many older women without private 
insurance or supplemental Medigap 
insurance do not see physicians or 
receive preventive tests because 
they cannot afford the out-of­
pocket costs (e.g., copayments, 
deductibles). 



Disease Prevalence/Number of Women Affected 

Osteoporosis Osteoporosis affects half of all women over 
45 and 90 percent of women over 70. All 
told, 20 million women (and 5 million men) 
have osteoporosis. 

Diabetes 

Arthritis 

Alzheimer's 
Disease 

The disease causes 250.000 hip fractures a 
year. Women account for 75-80 percent of 
these hip fractures--about 200.000 a year. 
One out of every two women will have an 
osteoporosis-related fracture in her lifetime. 

About 40 percent of all falls by women over 
75 result in a fracture. More deaths (of 
women in this age group?] are caused by 
falls than by pneumonia. diabetes or all other 
accidents combined. 

Diabetes, a leading cause of death by disease 
and also a leading contributor to heart 
disease, stroke, blindness and amputation. is 
more prevalent among women than men. 

In 1993 there were over 3 million people 
over 65 with diabetes. Women accounted 
for 56 percent of diabetic patients between 
65 and 74, and 64 percent of those 75 and 
over. Diabetes is also particularly dangerous 
for older women: women age 65 to 74 are 
four times as likely to die of the disease as 
women age 45 to 64. 

Arthritis is much more common in women 
than in men. While half of all persons over 
65 report problems with arthritis, four out of 
every five women over 65 suffer from the 
disease. 

About 4 million people suffer from 
Alzheimer's. Women are, again, more likely 
than men to be stricken by the disease. even 
taking into account the larger number of 
older women. 

Additional Information 

Hip fractures are a leading cause 
of hospitalization and nursing 
home placements among older 
women. 

One out of every four older 
women who were living 
independently prior to the hip 
fracture required institutional care 
for at least a year after the injury. 

Care for Alzheimer's patients, 
which can be exceptionally 
demanding, is disproportionately 
provided by older women. 
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The Population is Aging. Currently, 13% of the total population in the United States. ·or 
33.2 million Americans, are 65 or older. In the next 35 years. by 2030. the number of 
Americans over the age of 65 will more than double, reaching 20% of the total population or 
70 million. 1 

The Number of Older Women is Growing. --%. or about 20 million. of Americans age 65 
or older are \Vernen. In the next 35 years, that number will grow to --% or -- million.~ 

\Vomen Over 85 Are the Fastest Growing Segment of Society. 

Life expectancy for women has increased steadily. In 1960, life expectancy at birth 
for females was about 73_; By 1992, life expectancy increased to about 79 years_4 

There is a gap between life expectancy for men and women. In 1989. for example, 
life expectancy at birth was 78.6 for a girl and 71.8 for a boy_; [MORE RECENT 
ST A TS FOR MEN V. WOMEN] 

The number of people over the age of 85 is growing quickly, and women account for -
-% of this group." Today. --% of the population (2.5 million) are women over 85,7 
and --% (-- million) of the population will be women over 85 by the year 2030. K 

:(·. :·;i:;l.ello i.lna -\. i .;;1.oric. '.:ci~. i"/;e dmc>ritflll lfomCJo.· 1991-ltJ.95 \\"omens Research and 
:jlH.:iH:::""! lr.sLituLc'. 1~;91 
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Older Women Are Far More Likely Than Men to Live Alone. Almost four times a.s many 
women than men 65 or older live alone.9 Because women have longer life expectancies and 
many \vomen marry men \Vho are older. the life expectancy for widowed women in the 
United States is about l 7 years beyond the death of their spouses -- years in which increased 
frailty or disability are generally endured alone. 10 

FINANCIAL STATUS 

Older \Vomen Are P.oorer Than Men. 
f\-t.;\' ,...... .r 

The-a¥erage income for womea 65 or older is about $8,500 a year. 11 (CHART IN]J, h. . . 
BOOK P. 339 SAYS $11.323/P.233 -- MEDIAN= $9,740] The avera12:e income for t,,v. "'· 
men is [$20.381, about 80% more than the average for women. NOTE~ THIS IS A ~ l/:.;1 

1991 NUMBER. CALL OLDER WOMEN'S LEAGUE] ~ 

Minority \Vomen Arc Poorer Still. Minority women have substantially lower 
incomes. Black women age 75 and older had median incomes of $6.246 in 1991 and 
women of Hispanic origin, $5.853. 12 

In 1994, 40% of women aged 65 to 74 and 56% of women over 75 lived on incomes 
below twice the poverty line (income of less than $14,000) (CHECK-· I'VE LEFT 
OUT STRA.IGHT POVERTY t'Jl.JMBERS -- OKAY?). [ALSO -- \VHA T ABOUT 
MEN?] 1 

j --c-v-~;:;:z· L~ · 1, U._ 

Poverty Rates Among Women Living Alone Are Higher. Poverty rates are higher at 
every age for women who live alone than for men. and the disparity increases with age. In 
1991, 27% of women 65 and over living alone were in poverty (income of $7.000), compared 
to 18.5% of men. 1 ~ Another 14% of these women were near poor (income of$-----). And 
the picture was even worse for minority ···•.romen; nearly nine out of ten black wornen(iving 
alone had incomes below two times the poverty threshhold. 15 

Lt c \ 

~·:-~ 

Se.s 
-----.. ? 

1 ~Bureau of t~e Census. Povertv 8rnnch. lU94 duLa. 

1'Bureau of ~~c:-@us. Po\·crt.\· iil the l·niled Stiltc::. :_991 ll)92 

15 f3ureau of l~e Census. 1992. 
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Half of All \Vomen on Social Security \Vould be Poor Without It. As of 1990, 33% of 
unmarried \'-"Omen age 65 or older who received Social Security depended on it for at least V 
90% of their income; more than l 8°10 had no other income. 16 Half of all women 
beneficiaries would be poor if they did not receive a Social Security benefit. 17 

HEALTH STATUS 

Despite li"·ing, on average, seven years longer than men, women have poorer health 
outcomes and are more likely to have chronic diseases and disability than men. 

Women age 65 or older are more likely than men to suffer from chronic diseases like 
arthritis and diabetes. Any of these conditions may conuibute to a loss of functioning, 
panicularly as women age. [MORE INFO ON DIFFERENCES AT AGE 65 AND 
OLDER] 

More than half of all women over age 85 have problems managing basic daily 
activities like bathing and eating, as compared to only 34% of men in the same age 
group. 1 x In addition, because women generally live longer rhan men. they are more 
likely ro get diseases associated with very old age, including Alzheimer's and 
complications arising from osteoporosis. 

PUT IN CHART HERE TITLED "DISEASES AFFECTING OLDER WOMEN" 

DISEASE 

Heart Disease 
and Stroke 

NUMBER OF WOMEN AFFECIEQ 

In 1990, 3.6 million. or 1 in 3. women over 
65 suffered from heart disease. In the 
same year. 1.1 million older women suffered 
a stroke. 19 

IMP ACT ON \VO MEN 

Leading cause of death. 
Dollars spent? 

1G\mr.:-;'.:.=:n -~s!ocialior1 of Relired Pr"rson:: (AARP) F<1d :-'.heet.. Fa.els Aboul Older Women: 
... cornc :;~_:.: ··:;\·er~r. l 995. 

''R '.: ::~-::a~·-Lc:~hane Cconomic ~c:curity !or \lid!ife cine Older l\omef1. !)ackgrnund paper 
·;;:;n;.irc:: ':~~ 1.'. 1 e Conference on \Vornr!n irnd -~~1n2 .\n .\!Zenda for· .\cLiein !sponsored by PHS 
'.)fl'iu~ 0:1 ·,1·~:;i8;i·~ Health Find I.he~ .\i:llwnal f)ol1c~~ and Re-source Cenler of Women and Aging. 
;_jrnndei~ i_·,·:i,er!:ity). Oclober :JO. 199i 

rTn1tnnl'Dl 

.wfieai',r: '..'ilre !·'inancin~ .~dmin[slrnlion (HCFA) . .\led1care: .\ Proi::c:. :,cbrni:ln' i 995. 

19 ~alio.:ai i·leart. Lung and Blood lnstitule. 1990. 
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MEDICAL NEEDS AND EXPEN.SES 

'While all older Americans spend a significant portion of their incomes on health care, 
women spend more than men. (IS THIS TRUE?] 

• Older Americans currently spend 21 % of their incomes on health care. "0 

[JEN TO TALK TO WDY FEDER. DIANE ROWLAND] 

[DO WE HAVE DATA SHOWING THAT WOMEN SPEND MORE THAN MEN? THAT 
WOMEN ARE SPENDING AN INCREASING PERCENTAGE OF THEIR INCOMES ON 
MEDICAL EXPENSES?) 

BREAKDOWN OF LEADING MEDICAL EXPENSES FOR ELDERLY WOMEN -- E.G., 
PRESCRIPTION DRUGS. NURSING HOME CARE. 

Older Women Rely Mote on Costly Long-Term Care. VS 

22% of women 65 or older either live in an institution or need help to live at home-:} 
Twenty-six percent of all women over 85 live in nursing homes.22 

Over 75% of nursing home residents are women.~3 The average cost of nursing homel ¥ 
care is $38.000 per year -- about three times the median income for older women. . J 
Women on average remain in nursing homes a year longer than men.2

.i 

.!n,,cr.·r') r:·jlc 
\ .I :..i \,) ~. : l J 

.!l\·1:"·1) · ,·or~·R1 \·iv , ..... '."' _,t .. , .• ·' ..i .Ji . \.J ~- I~ . O'l' "·-1· 1· 'R[C'\ l1 Q11 ·1 •· ·.·.ri· " H.: <d LL • I. I ~11.:..:\ :>.10 I\ 

~2\j·r.·ro r·qr1:i \"1 t... \.). J 

23 Gureau oi I.he CC?nsus anrl \i:ilional lnsl11ule on \g[ng. Froliic.::· of ffmen'cfJ~- !,Jdedy No. 
L \ovem b~r l G91. 
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WOMEN.AS CAREGIVERS 

\Vornen are the primary caregivers for their spouses and parents. 

Today, more than 7 million Americans are unpaid caregivers who provide about 75% 
of all non-medical care to the frail elderly.:s Seven out of ten of these caregivers are 
wornen.26 The typical unpaid caregiver is a woman in her middle or older years 
(average age of 57) providing care to a parent spouse or other relative. Women 
provide the care that has helped to alleviate the need for formal supportive services 
and health care and co forestalt costly institutional care for loved ones. 

The role of "unpaid caregiver" has important consequences for women's health. 
Caregiving can be a significant financial drain, and it is likely to have an even greater 
emotional and physical impact. particularly as the woman gets older. The stresses and 
strains of care giving, including the inability to have a break from responsibilities, can 
lead to depression. reduced immunity levels, poor general health, and lower quality of 
life_~7 

• The majority of formal workers in the long-term care field are also women, as nmses 
or lower-skilled workers.25 [BETTER DATA?] 

MINORITY WOM~ 

[NEED rNFORMA TION] 

2;L.~. Public Health ~ervice. Office on Women's l-lealth. !'ac! Siled Oil Older lfome/J's 
//r?,-J/!11. : 995. 

~ec_ '..'ostello und A . .J. Ston8 '.:d~ !!1P. ..:/menca1J 1'l'oma1J ilW-!.995. 
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\THE IMPACT OF THE REPUBLICAN CUTS\ 
\ IN MEDICARE AND MEDICAID ) 

---· 

OLDER WOMEN'S DEPENDENCE ON MEDICARE AND MEDIC.\ID 

Nymber of Women Coyerf!d 

• 

• 

Medicare. Of the 37 million Medicare beneficiaries, over 20 million. or 57% are 
women. There axe twice as many female beneficiaries over age 85 than men_:::.9 

Medicaid. Over 4 million older .-\mericans are covered by Medicaid. 60% of all 
Medicaid beneficiaries are women.~0 

Dependence on .Medicare :ind MeJiicajd 

Older Women Are More Likely to Rely on Medicare and Medicaid. Because elderly 
women rypically have lower socioeconomic starus and more limited retirement benefits than 
elderly men, they are more likely than men to be either solely dependent on Medicare or to 
have coverage under Medicaid. which ser-.·es as supplemental insurance to Medicare for 
eligible low-income elderly people. •· million. or 23% of women age 65 or older, have only 
Medicare to cover their medical bills. .6.n additional 2 million ( 11 %) of older women rely on 
Medicaid in addition to Medicare.3 1 

Medicare and Medicaid Provide Critical Services for Older Women. 

Medicare covers a range of medical services. including hospital stays, physician visits 
and home health care. 

-----··-----

11 C. '..'ost.ello 2'i!d .U. Slone. !/Jel!merga17 !fomC!ll J.99-!-!.9.9.5 

J 
J 
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Medicaid also covers essential services for older women. including some -- like 
prescription drugs -- that are not covered by Medicare. 

Medicaid will pay an average of over $800 for prescnption drugs for an older <;: . ~. 
woman on Medicaid in 1995.

3
: . - .A~ .. .rr~~A.,_ ~ -<; & S '. 

Approximately 68% of the nation's one million nursing home residents rely on 
Medicaid to pay for some or all their care. Over 75% of nursing home 
residents are women. :;J 

In 1995, Medicaid paid !\'1edicare premiwns, coinsurance and deductibles for 
about 2 million poor. older women. 04 [WHAT ABOUT SLMB?J 

\_ /o 0 f-_,d #-

:~l)r:::;rJI ~.-::::-:rt Jr' I leallh and Human ~crv1c~s e~tirnale:: !'rom :::.:e:J \nliunal \lcuicaJ 
.~xpc:ndi1.ur:: <..::re~' dala. I 995. 

;·1 1D~Di.1r:""'.".::nt uf Health ;.ind Humcin Services 19%. 
14

Depart~enl of HC?a[th ;;nd liuman ~ervices l 995. 
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REDUCED BENEFITS AND INCREASED MEDICARE COSTS 

The Republican Medicare Plan Will Reduce Benefits and Increase Health Care Costs for 
Older Women. The Republican budget cuts Medicare by an unprecedented $[200] billion_ 
These cuts will reduce the benefit provided by Medicare while increasing direct and indirect 
costs for beneficiaries. 

• 

I 

Cuts Benefits. Federal Medicare spending per beneficiary 'Nill be $[1. 700J less than 
under cUITent law in 2002. 

Increases PreIDiums. The Republican budget increases premiums from 25% of Pan 
B program costs to 31.5%. In 1996 alone, this change will incr-ease costs for 
elderly couples by $[264J and elderly individuals by $1132]. The Presidem:'s 
balanced budget plan maintains current policy and permanently sets premiums at 25% 
of program costs. 

• Over 15 million elderly women, more than a third of whom are at or near 
poverty: currently pay the Medicare Part B premium. Under the Republican 
plan. elderly women will shoulder more than [$24 billion of the proposed $48.6 
billion premium increase.] [IS THIS CO'NV'INCING?]3~- 1::. ci..~.~ \- -~ : ... L ~=-

b (,.-~~ .....-.-0 -{_ r+ 1-~ ) ""'? \- t-f'. ' 
Over 20% or [$10.6] billion of the increase would come from elderly women1 _ "" .'\ 
with incomes below 200% of pov:erty;6 ~ (41!5" ~ ?) l t-'1/W6.!Pj 

\_ ~\v·( (:t-1)/~ C>-1""" • 

Allows Doctors to Overcharge. Under current law. Medicare limits the amount 
doctors can charge beneficiaries above Medicare payment rates. The Republican 
Medicare plan creates new. private fee-for-service plans that are similar to Medicare 
but that allow doctors to overcharge ·- so-called "balance billing.·· 

Ends Financial Protection for Poor Medicare Beneficiaries. As many as (----] 
poor elderly women will lose funding for their Medicare premiums -- just when these 
premiums are being increased. [NEED TO MAKE CONSISTENT WITH INFO 

ABOVE.] :..i._Q 

~> 
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Medicaid currently pays all Medicare premiums. coinsurance and deductibles 
for people below 100%. of poverty (known as QMBs) -- two million of whom 
are elderly women -- and premituns for people with incomes between l 00% 
and 120% of poverty. The Republican proposal compktely eliminates 
coverage of coinsurance and deductibles for these poor elderly and disabled 

, people. And while Republicans claim to cover premiums, they set aside less 
rhan half of the money needed to cover their premiums in 2002~ denying 
premium co .... ·erage to as many as [------) poor elderly and disabled women. 

• Could Force the Poor to Leave Fee-For-Scr.·ice Plans. Without assistance 
with premiums. copayments and deductibles, poor Medicare beneficiaries may 
be forced to leave their fee-for-service plan and enroll in an managed care plan 
that does not require cost sharing -- if one exists in their area. 

INCREASES COSTS FOR BENEFICIARIES WITHOUT Ex.PANDING BENEFIIS OR 
P.BEVF.NT!O~ 

The Republican budget increases beneficiary costs while adding only one new benefit 
-- coverage of oral nonsteroida! antiestrogen for the treatment of breast cancer. 

Currently, Medicare does not cover the array of preventive benefits now offered by 
many private plans. particularly managed care plans. These preventive benefits can 
both increase beneficiary's helath and reduce costs. 

• President Clinton's balanced budget proposal updates the Medicare benefit package to 
make it more comparable to private sector benefit packages. including: 

Mammography. The President's proposal eliminates cost sharing for 
mammography services and provides annual screening mammograms. 

• Certain Colorectal Screening. Early detection of cancers and other serious 
conditions can result in less costly treatment, enhanced quality of life and, in 
some cases, a greater likelihood of cure. The President's proposal provides 
coverage for some colorectal screening. 

• Preventive Injections. The President's proposal would increase payments for 
certain prevemive injections provided in physician offices which will encourage 
providers to immunize beneficiaries. 

Respite Benefit for Families of Beneficiaries with Alzheimer's Disease. The 
President's plan creates a f\.-fedicare respite benefit for families of beneficiaries 
with Alzheimer's disease or other irreversible dementia, covering up to 32 
hours of care per beneficiary per year, administered through home health 
agencies or other entities. Services could be provided in the home or in a day 
care sening. 

6s=n S6/61 IG1 
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iYlEDICAID 

ENDS GUARANTEE OE COVERA<;E UNDER MEDIC...4-.lD 
i \ 1? 

The Republican plan cuts {Sl16] billion from Medicaid and repeals the program, 
replacing it with a "block grant." 

FILL THIS IN u-...- Lo fl. +- r~-~-r-(. f~- ~-r~ o.~ ~\.....(_-
~ ,__rt.- -:-·t-u.___ t\ ~ ;-V-C-J""- b"'-'-. l- l .:J _ I-<" U-+.. IJ C- C,,/ ~~ -

'!.. ,..) . ' , ·"?_,¢ c.-r-<.e -,-I. t-"' i,,I 'll .... -

LOSS Q£ MEDICAID COVERAGE 

The reduction in Federal support of [$116 billion] in Medicaid spending could force 
states to denytcoverage for {over 8 million! Americans in 2002 alone. according to 
t!Stimates bv ti e Department of Health and Human Services. 

. r.-v.,-,·-;f . .J 
These people include: 

• 

[650,000] older women 

[330,000] nursing home residents -· about 75% of whom ar~ women.~' 

j\\w~ f;, ~L-

WOMEN .PUSHED INTO POVERTY 

[CHECK -- Over 185,000) women over age 65 would be thron·n into poverty, largely as a 
result of the cuts in Medicare and Medicaid, according to the Department of Health and 
Human Services_"3 

. ---·--------
'·7 ·'--·':1r·tm'~r· -f l(c:; 1Lh ._.1"(J. 1i1 1 ·n;,•1 ::,,r\.'\"'··:: • - •• • • I,,. ••• - ..J. ....i 1 l t. \ l j ...i'. v.' '•.... \,.. '•'·• 

::ir)c:Jrlri.mer:·_ ;:,! i ka!th ::nci Hurr,<in ~·r:·;vic~~. IJe~::0 mcc:'.· : 8% -.:J!.2 ~:, ~hi:-: :inrily~1s. 
::~\er~v ·:: dcfinec more broadt~ t.hcin in o[fici:.'I poverLy ~Lalislics :·:·om lhe Census Bureau. 
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WEAKENS NURSING HOME QUALITY STANDARDS 

The Republican budget takes away key protections and enforcement of nursing home 
quality standards put in place by the Reagan Administration '"''ith bipartisan support. 

Nursing Home Laws Have Resulted in Dramatic Progress. The landmark nursing 
home refonn law of OBRA '87. approved with bipartisan support during the Reagan 
Administration. sought to address at times deplorable treatment in nursing homes -­
including unjustified physical restraints and gross negligence in caring for nursing 
home residents -- by establishing federal quality standards. Prior to the OBRA '87 
reforms. the Institute of Medicine reported that all states had some facilities with 
se1ious deficiencies in nursing home quality of care.39 

Since OBRA '87, nursing home quality has improved dramatically. The use of 
physical restraints has declined 25%: dehydration has declined 50%: hospitalization 
rates have declined 31 %.40 

Federal Enforcement and Protections Would be Repealed. The Republican bill 
takes away federal protections and enforcement and leaves responsiblity for ensuring 
nursing home quality with states. While states may want to maintain these guarantees, 
inadequate resources could lead them to fail to set and enforce quality standards that 
protect elderly and disabled people in nursing homes. 

States could turn over their survey and enforcement responsibilities to private 
accreditation organizations with no federal review. therby reducing 
accountability and increasing variations in quality and enforcement. 

Nursing homes would not longer be required to provide services to "attain or 
maintain the highest practicable physical. mental and psychosocial weil being 
of each resident." Without this protection. residents could be denied skilled 
nursing and rehabilitative services necessary to improve their ability to 
function. 

• Residents would no longer be guaranteed the same comprehensive assessment 
of their health and functional status now required nationally. 

• Uniform data collection would not be required, making monitoring more 
difficult. 

• Federal training requirements for hands-on caregivers would be eliminated; 
each state could determine who would be trained and how. 

'Ile .,, · l , · · · l('l·'.1 "1 :c'['''"l ' 1~ es ca:·: n 1 ri u. n g e Ins l.l l: L 8. 1 . . . , 1, . '"' . 
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WEAKENS PROTECTION AGAINST SPOT,)SAL If1POVERISHMF:NT 
1~8 

The Republican budget undermines protectio~ainst spousal impoverishment that 
were signed into law by President Reagan in . Since rhis federal law wem into effect 
in 1989, it has protected about 450,000 spouses of nursing home residents. Most of these 
spouses are women.~ 1 

• Current federal law ensures that spouses of people needing nursing home care do not 
have to lose everything they have in order for their spouse to quality for Medicaid. 

Because the Republican budget repeals the guarantee of nursing home coverage. it also 
effectively eliminates any protection from spousal impoverislunent. If an individual 
were denied coverage for nursing home care altogether, their spouse could be forced 
bear the burden of paying for that care. 

• The Republican budget also repeals the right of individuals to enforce spousal 
impoverishmem protections in court when they believe they have been wrongfully 
denied. making the protections unenforceable. 

11 Der.Mt:-:-icn1. uf 1-ieailh ana l-lurnan ~erv1cc3_ I 995. 
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[Suggestweavtn~ some of these facLs iuLu uL.lu:r ~1::dio~, as appropdate, rather than having 
separ.ite section on miDority population.l 

Minority Populations 

Demographic Trends 

• Older America:os are becoming more racially illlU c!L.ui~ly J.ivei:se. Iii 1994, 1 in 10 
elderly Americans were non-Caue<I!>ian. In 2050, ili.i:s µ10µ01tion should rise to 2 in 10.1 

Life Erpecrancy 

!41002 

• Gender is a more imporl.filJ.L fa1,;lur !Lau 1ace or etb.n.i.city in predicting a person's life 
ex11ecrancy. Alchougb. avcr~c life c.wccr.aucy is shorter for bl.ad: women (73.'J ycar3) 
than whhe women (79.8 _yt::arS), buili ~ouµs of women have a lon_ger life c:iq>cctancy thnn 
their male coumerparts~g .• lifo c::.11.po.;!QiJ.1,;y at uutll is 65 yeari for black men and 73.2 
years for white men. 2 

1'1 t->{ Yl '4 M ~.S Mt t V1 CC1r1~1 rt V1-"' 
Lning Amlllgements: w I 9 .r ~ t-" I I/ l 0 p e (r ~II n IA/ .JI' s '/ 0 tJ 

'I 4ve mt . 
• Although a majority of the elderly livcl wiili lLcil :iµouse in 1992: this gep.eralization is 

not troe for elderly African Americaru;. Only 37% vf ddedy A:fric.;in Americans lived 
·with their spouse in 1992 as compari:d wilh 36% uf ddeiI:y v.ii.Hcs and 54% of Asians. 
Roughly half (51 %) of elderly Hispani(.~ Ii Yoo wiLl.i !lieu· spouse.~ 

• Differences in living arrangements among racial and elhni(; gruuµ:; dole µill tially related to 
differences in m.ariral statUS. For ex.ample. elderly black men auJ wumcu rue much lc:;s 
likely than other elderly to be married. AIIiong ehkrly bfa1,;k wuweu, 25% were married 
and 56% were widow~ vr."b.ereas 41 % of while wuwcu wCJ.c illMricd and 48% were 
widowed in 1992_4 

1U.S. Bureau of the Census. Economics illlu S~Lics Ad.ministration, Sratistical Brief, 
May 199:5. 

"National Center for Health Stll.tistics (NCHS), ""AnnU3.l Summary of Births, Marriages, 
Divo1ces, and Deaths: United Stares, 1994."' MonthZv Vi1al Statistics Report, 43 (13), OctobP-r 

23, 1995. 

~Bmeau of the Census and N<1fiom1I Institute on Aging. '""Lhing Arrangements of lhc 
Elderly,'"' Profiles of Aml?rica 's J:}t1P.rly, No. 4, November 1993. 
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Elderly living alone are more likely to be poor. In 1991, although.less than l in 4 elderly 
white women. who lived alone were poor: about 58% of such. bI.a:ck women were poor. 
IIalf of elderly I.Iispanic women. living alone bad .l:lllllllllr' incom~s ·in 1991 below the 
poverty level.5 

Health Status: 

Brewl Cwu.;er/Cervicul. Cwicer_ 

Altllough tlle incldeu.ce of brc:ast C<IDccr is higher among white than among black 
wome~ the latter arc more likely to die from this disca5e. Drcast cancer is typically more 
advanced in bl&:k women when they arc diagnosed; only 4J% of black wome~compan.:d 
with 52% of white women, are diagnosed at a S"ta:.ac when the disease is still localized. 6 

Mortality iatcs among -white women for hmg and ovarian cancer arc higher than among 
black women, but lower for breast:, cndomerrial, and cervical cancer.7 These differences 
ill mortality may be: related to differential availability of preventive health care and access 

LO tleatwe.UL 

• 11it: iucideuce of cervical cancer among black women is about one-third high<;;r than the 
incide11ce awoug -white womcn. ~ The mortaliy ra!e for cer'1ical cancer among black 
WOlllC:U is 11c;atly 3 times as high as the rate among white womcn.9 

• Bofu llie i.uc.ideoce of ce1Yical cancer and mortality from this disease arc higher among 
ulJi:1 Aiii~-d.U Awcti~ Native Amcri~ and Ilispanic women than among white 
WUlllC:IL IO , 

Sfbfd. 

6C.C Boring, "LS. Squires, <'lnrl l Tone. "'C!lncer Statistics." CA-A Cancer Journal for 
Clinicians 42(1): 19-38, l<iun~ry-1-'~hnr:;ry l Y9'J.. 

'N'"CHS. Unpubfuhctl l.4.l..l1xr :sl.ali:sLiL~ Ja.uliiliy 1993. 

5NCHS, Health Umta.d Slares, 1991 and Prevenrion Prof:le., 1992~ 

~CHS. January 1993. 

1°PHS, Office on. Women's Ilea.1th, Tact Shut on Old~r Women's Health, 1995. 

l4J OOJ 
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Diabetes 

.. Diabetes is more prevalent among women than men, almosr entirely because its incidence 
is very high among blac~ Hispanic, and other minority women. 11 ·In the 45-7 4 age group, 
for eX3Diple, 11 % of black women and over 15% of Mexic:an American and Puerto Rican 
women b.3.ve diabetes, e-0mpared to only 6% of ~iiite women.12 The mortality rate for 
di:lbetes m:nong black women iz mice as high as that among white women.13 

Hyp<m<m.Sion, Oba.siry, Cardiovascular Disease 

Hypertension is a major risk factor for all forms of cardiovascular disease in both women 
and men. 

The prevalence of hypertension is highest ::i.mong bbck women and rises steadily as 
women age.14 

Obesity (defined as 30% or more over ideal weight) has also been identified as increasing 
the risk for heort disease and stroke. Twenty-five percent of white :md 44% of black 
women Clre 20% or more o...,·er their desirable weight. Also falling into this category are 
39% ofMexicmi American, 31% ofCuban.Americ:m., 37% of Puerto Rican, 4{)% of 
Na.rive AmeriC<l.Il, and 63% of Native Ha:waiian women.15 

Mortnlity from heart di!;005e increases with ~e 31ld is highest among black women at all 
agcs.16 

11Centers for Dise<ise Control ::inn 1-'reve:ntion (CDC), "Regional Variation in Diabetes 
Mellitus Prevakoce--UmtP.rl ~mtP:<:, l YXX anct I 9X9," Mnrhtdzty and Mortality Weekly Report 
39(45):805-81!., Novc>mher Io, 1990. 

12K..M. Fk~dl cl '11. ''Pit:~akuce of Diabetes in Mexican Americans, Cubans: and Puerto 
Rii.;;,;uc; fruw LL.c Hi::;µ;;ull1.: HdtL. C1!.Ld Nuti.ition Examination Survey, 1982-1984,"' Diahetcs 
CW"el4(7):628-638, July 1991. 

13N"CHS, "Advance Report of Fincl Mortality Stitistic.s, 1990." Monthly Viral Srarisrics 
Report 41 (7), 1993. 

1"Natiom1l Ct>nter fnr H~Tth Statistics, Health Unired Srares. 1992. 1993. 

15 Alliclil:all Heat t Association., Ileart a11d Stroke I'acrs: 1993 Statistical Supplement, 
1993. 

16NCHS, Health United States, 1993, 1994. 
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REVISED 

Health Status 

Note: *'!;-new addition 

**Cardiovascular diseases arc a leading cause of morbidity llil.d disability among 
women. Appro:Umatcly 36% of ,,·omen 55--64 year.; of age and 55% of women 75 
years or older with iscbcmic heart disease arc disabk:d.1 

Symptoms of heart disease typically de"·clop in women about 10 years 12ltcr in life 
than is the case for men. That is, for women, heart disease is largely u. 
postmcnopausal disorder. Illness llD.d death from heart disease rise drumnticnlly in 
women after age 55.: 

Women arc more likely than men to die after a heart attack or to have a second 
attack. ,;,.;.. In 1~1, cardio"-ascular disease accounted for a greater proportion of 
deaths in women (46%) than in men (40%).3 

• Women age 65 or older arc more like!:-- than men in this age group to suffer from 
chronic di.scasc;:; like diabetes, Dithritis, and osteoporosis. Any of ther.oe conditions ma.y 
contribute to a loss of :functioning, particularly a3 women age. 

• **In 1993, thcx-e were 7.8 million diagnosed diabetic patients~ 40% of whom where 
~e 65 or older. Women ac.cmmted for 5G% (and men 44%) of those patients 
between 65 and 74 years of a,.oe, bot they ac.c.ounted for 64% :(and men 36%) of 
palie.ut.s who we.i:e 75 or older.~ 

fu addiciou, Ua::au.se wo!llen geoe.rally live longer th.an men, they are more likely to 
acquire diseases associarcd wirh very old age, including Alzheimer's and complications 
arising from osrcoporosis. 

1:C.D. :caker et al. ""Cardio...-a.scular disca.3C in womcii."" Circulcition 88:1999 2009, 1993. 

:q)_J. Lerner and W .B. Kannel. ""Patterns of Coronary Heart Dise~se Morbidity :::tnrl 
Mortality in the Sexes: A 26 Ye:ix Follow-Up of the Framingham Popubtion" AmP.rir.nn HP.nrt 

Journal 111, No. 2 (1986):383-390_ 

3JA. Horton,. ed. The Women's Health Dai.a Buuk: A Pru(Ji: uf'fV'uml!,rL '.) Heulrh irt rhe 
·unlced Srares, Washingron. DC: Jacobs fil;LiLuLc uf Wuw.;.u':; H~lL., 1995. 

"DHHS, PHS, Nntioru:tl Health Inter.iev.- Survey da~ 1993. 

14Joos 
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Women are at higher risk than men for osteoporosis due to. their lower bone mass; 
additionally~ bone los.s is accelerated as estrogen levels decline during and after 
menopause. 5 

• uosteoporosis affects 20 million women and 5 million men. . One out of every two 

wumeo and oae ill dght men will have an osteoporosis-related fracture in their 
lifotime.' 

• Four out of every 11ve women over 65 suffer from arthritis. Both arthritis and 
osteoporosis are diseases thaI IImlt mobllicy and thus contribute to diminished 
functional capacity and dfmcultles with acttvttles of dally llvtng. An1n1tls, In 
particular. limits the ability of maIIY older people to care fC!r themselves. 

• '!cot-Older women have greater limitations in functional ~tatus than men. In 
addition~ the disparity between men and women becomes larger as they get older. 

• Mure t1:IaD. half of all women over age 85 have problems managing basil; claily 
acmides. like barbing and earing, as compared w only 34% of men in the same age 
group.7 

'Ibid 

'T. Wetle. Oven,tew of Women's Healrh, papt:r pn:st::nlt:tl al lhc Cunfcrcu1.:c uu Wuwcu 
and Aging: An Agenda for Action, October 31, 1995. 

'iJict!lth Orrc Financing Admini5tro.rion (HCFA), Medicare: A Pro.ft/a, February 1995. 

141006 
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Older woweo rely moll.! on \:u~ll~ lou~kr·w cai·e. 

• 22% of wumcu 65 ur uldc1 c:it:her live in an irutiturion or need help to live nt home. 1 

Roughly 28 p~n:cul vf all women over 85 live in nursing homcs.2 

Additional nol..t::s: 

Foomore 23 shoulU. be Sill.le 1,;il41.ivu a.s FN#2 on this page (i.e., I'rofilc3 of the elderly pub.) 

Foomme 24 is co~L, c:,v,.1;Cµl wake following addition Inquiry 28(4) 

NOTE: Am rrving tu luc:.a/J: nwre illfo. LTC providas to augment bullet that follows 
parU-auraph abuu.t "un.µu.Ul (.:ure.:<i11u." 

1Guraloik. and Simon"1~k. '"'Phys1cal Disability in Older Americans, J_ Of Gt:rurll.uluf!.Y, 

Vol. 48 (special issae):3-lll, l Y9::i. 

~ureau of the Cc:ru;~ '1.UU National Institute on Aging, ""Living Arrangements of the 
Elderly, Profiles of A.Jnericu ':;Elderly. No. 4, Nov~bcr 1993. 

l4J OOi 
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Jt:n - n:: "Ohler Wumen art: Murt: Likely lo rt:b un Mt:tliam: a.uu Medicaid ... 'The figures 
w "The A.wcdOUl Wuw~ 1994-95" Mt; :si~~lly JiCI'crcuL lhau fi,..,~·es based on the 
Medicare Curreut Be.ueficia,-y sucYey (from a 1993 He:ilth Care Financing Review; copy of 
relevant table attached). The CPS data in Amelican Women come5 from too small a 
sample to be reliable, and both sets of data are kind of old (1991 for- the MCDS, 1990 for 
the CPS). 

lo ~c yuu t.kcitlc lu Wic "Thit: Alll~ri~ Wuwcu"' st.a~, tlaeir ~aw·e for the numbe1- of 
wumcu wilh Mw.iC:U'c-unl_y h a1-11-1rn.liwah:b 4 williuu (4.048). 

Older Women are Mon: Likely lo Rely on Mt:llil.'1rt: ~u M~c:UU. Because elderly women 
LypicaJ.ly have lowc;r :su1.i.ui:umu.u.ll1.: :sf4Li.s !lliw. ehktly w.~u, lln::,,. are wuch wore likelv to be 
depen<.lenl upon bulb Mt:tliom: ;:intl Mt:tli~ill. Nerh 2.6 minion. oi-15% of elderlv 
women an: have t:over.t~e umfor Mooh.~itl._-..bid1 ;;~ns ?L'i ;suuuleweubl msu1·ance to 
Medicare for eli~ible Iuw-im.-ume elderh uooull'.. ~uwuarl:tl lo 870.000 (7%) ofwales.1n 

Alternate: 

Older Women an: Mon: Likt:ly lo Reb un MWi~t: a.ull Mcdicaicl Because elderly women 
Lypically have luwcr :suduo;ul.lu.wii.; ::.~ '1.UU wv1c Iiw.ited iefuemeill: beucfits th.an elderly mcn, 
lhc:y are murc likely Lhiiu rucu Lu be eill.ier :;ukly Jcµ<;J.11.k:ut Oil Medicar~ or to have coverage 
uncfor Mc:ili~U., whii.;h :sc;rl'Qi ~ suppk:w.QJ.tal iudillau~ to Medicare for eligible low-in1:0me 
elderly pt:opk Mure than 1.7 million. ur n~rh 10% ur rcmales over age 65 have only 
1\tfedicare to cover their rne<lh .. ~l bills. An 2tt.luiliun:ii.1 2-6 milliou. or 15% of older women 
r.~lv on Medicaid in addition tu Metlicare.11 

There are also si~C3.Ilt racial disparities. The proportion ufbhtck..ucf¥Jns -.ilia Medicare 
onlv is three times hi¥fier (28.6%) than the proportion of wbil~ u~rsun;; (9.7%). The 
differences are even ~reater for those who n:h on Mt:tlk~iu lu ;;u1wlcineul Medicare 
covera~e. About 10% ufwbite persons over ru:.e 65 rd':'..J.!n Mt:<liailll autl Mcdicar~ 
wbe~s thirtv pen .. -ent of black persons 2lllll over 40% urun1er racial or ctlrnic gt·oups telv 

141008 

on both tvpes ofcuver~t:.n ,,,. /" !,ti, 1/ t/t ft.,, I~ .J..h. 1 ,, JI <","", 
~e_,.. - J.- (JWYiJ c. ~ 1-1"::::, ~(~<> '2 CTIV v' £J..-

,,.#J_ ~P. t°f(1';Ji~5 WJ JO cf~~. 

10 G. Chulis et al, "Health Insurance .:md the Elderly: DMa. from the MCBS," Health C3re 
Firulncmg Review, Spri:og 1993: Volume 11, Number3, PP- 163-181 
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employer-~ponsored plans, and there is 
an increase In the elderty's financiru re­
sponslblllty for insurance premiums. 

As previously mentioned, there is a 
qut::stion whether employem will respond 
to FASS Rule 106 by reducing health in­
:surance benefits for their retirees_ Any r& 

cent corporate decisions to eliminate re­
tirement health insurancP. would mo~l 
likely show up in the data for the 65-69 age 
group, who became eligible for Medicare 
in the periOd 19ffi-93. In Table: 2. 47.3 per­
cent ot persons age 65-69 had employer­
sponsorP.d insurance (including thonc 
with bath prtvat~ types). This was 5 per­
centage points higher than the sham for 
persons age 70-7 4 {42.4 percent) who en­
rolled in Medicare in 1081-85. This da.ta 
:sl1ow no lessening of employer support 
for retiree health insurance, either in the 
aggregate for the whole population, or m 
the margin with persons age 65-69. 

The share of persons With hath Medi­
care and Medicaid benefits lncrea::i~S 
with age. About 8 percent of peIBons age 
65-69 are entitled to Medicaiu and this 
share incrP.ases to 16.1 percent of per­
sons ~oe 81J.84. At ~ge 85 or over, there i3 
a Rharp fncrea!;;e to 26.9 percent of per-

Medicare 
~ Ge< ~hare Toms Orily 

Total 100.0 23,Hb '.;,.324 

Male ta..Jl 11.666 l,blO 
Female 60.0 17,511 1.714 

sons with M~dicaid. The large share~ 
persons f n the :age 85 ur over group 
Medicaid probably reflects proportfo 
ately more persons of this age group 1 
nurslno homes. Nursing home benen~ 
are often covered by Medicaid, either bfti· 
cause the beneficiary was poor upon en.> 
tering the facility or because the costs Of, 
the stay have deplete~ their financial ~; 
sets and they qualify as medically neecftt.' 
(Future MCBS reports will P.xamine nurs-·, 
ing home patterns of u!=le and ftnan~ing : 
by tha elderly.) } 

·.:.._ 

Sex 

There are considerably more females · '.' 
(60 percent} than males (40 percent) in the 
Medicare populntion overage 65 (fable3). 
This is becati$e females live several years 
longer than males on average. 

A larger share of males {13.8 percent) 
than fcmal6S (9.8 percent) have Medicare ., 
as their only health insurance. Thi::i may .. 
be because a higher propor lion of fe­
males have Medicaid coverage. 

Males ha\ie a higher share of employer­
sponMred supplemental insurance (37.8 
r>P.rcent} than remales (29.8 percent). Pro­
portronat1;ty more females (38.8 percent} 

Private Privilto 
lnOMOUal EmphJy<::f- Privat~- Me.;ir-.ar!! 
Purchase soonsorea Botn Mc;dicaid end Othor 

Persons in Tflcusanas 
10,n!i 0,6:?'1 1,467 ~ • .4.59 581 

~.S34 4,406: 636 861\ 211 
6,7':.lU ~.ZIZ: 13::31 :!,504 370 

l11.::.u1G:Jlc.e Pen:enr Sh;:uv 
Total 100.0 , 1.4 '.16_8 33..0 5.0 11-9 2.0 

Mn.I~ 100.0 11.S 33.7 3'7.8 5.5 7.4 1.8 
l=emalo 100..U 9.8 3a.B 20.a 4.7 14.8 2.1 
NOTES: lndueles Meaicare per$Dn:s illil"'es o;~ w= :irr.oe during a.11 C1f ,~.All number.i ha\19 relative stanaarc elTDJS 011~ llliln 30 
~~ . 

30U~ I l..mtlt Ccre Rn:3nr;:ir1g Admlnltjr..fi<'Vl. Office of tM At::tUay:. Data rrom tne Medi~,. Ou1 rent Oen&ficl"'Y l>uMiy, round""" 
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' · ales (33.7 percent) have individu-
, purchased supplemental policies_ 
··1arger 3harc of elder1y mates With 
· 1oyer-sponsored insurance probably 

ts their greater participation in paid 
·p1oyment with rerirement benefits. 

rarger sham of females with individu­
. purt:hasP.d policies could reflect, at 

in parT, the need for many widows to 
hase insurance to replace employer­

. nsored coverage when the husband 

. e share of femaJes (14.8 percent) anti­
ect to Medicaid benefits is double the 
·are of males (7.4 percent). Since fe­
. es live longer on average1 more very P.I· 
· rly females may find themselves in fi-

oiaJly reduced circumstances and/or 
health needs that require long-term 

~nursing C3fe. In addition, more females 
'jhan males did not work: long enough in 
'7covared employment under Social Secu­

·. to obtain pensions. 

HHS DRUG COUNSEL 

race, and 3-2 percent of all other races 
(fable4). 

The proportion of black persons with 
Medicare only is three times higher (28.6 
percent) than the proportion of white per-
5on:> (9.7 percent). Persons of all other 
races also hod a high proportion (15.4 pP.r­
cent) relative to while persons. Jf having 
only Medicare creates a financrat barrfer 
to receiving care, orher races are mure 
likely to face this harr1er than Liie white 
race. 

In both the Individual and employer­
sponsored Insurance groups, white per­
sons had shares that were about double 
that of black persons and all other races. 
Adding .the separate private insurance 
st1ares together, 79.1 percent of white per­
sons had some form of private supple­
mental in5urancc, near1y double the pri­
vately insured sharAS for black persons 
{40.1 percent) and persons of all other 
re.cco (40.6 percent). Haces other than 
white Glderfy probably did not work as e.x­
ten s ively as white persons in employ-

·'t~ ·. The elderly Medic.ars population con- ment that earned retlremenl llealth bene-
··~\:; :sista of 88.9 percent of the white rar.a, 7_9 fits_ l he lower sharn~ of individually 
.... ~Y- percent of the black or Atrtc;in-Amertcan purchased pr!Vate insurance for all other 

. L:· Table 4 

Supplemental Medical Insurance of Mcdieare Elderly, by R:ica: i991 

Total 

Whitf! 
lilbck or Mrlc:in Amorle:m 
All Olt11':I 

rota1 

Percent 
of 

~rr'.'ln ....... 

lW.O 

58.H 
7_g 
3..2 

Medicare 
Total Only 

29,176 3,32~ 

25,949 2,.514 
2.294 6bl 

933 153 

100.0 11.4 

Priv:i.ts Private 
IDuhii:Ju~ Cmplo:rcr· Privat-
Pun:nase Sponso~ :Both Mediooid 

Pe~ns In 1111JU$ands · 

10,7'"'...S Sl,621 "'l,Mi7 3.45.9 
10,11-:i 8.,QIJ7 :1,.407 2.397 

420 403 '38 683 
186 111 •22 :in 

ln:surani;.e Pe~nt Sh3r& 
36.-B ~-0 . 5.0 11.9 

Medicare 
311d Other 

bl:l1 

525 

·~-,zi 

z.o 
White 100.0 S.7 3Q.O 34.8 5.4 9.2 2..0 

. 131ack: or Afric-an Aml?ri~n 100.U 28_5 1~ ~.2 1 1.7 29 R '1.4 
' All Other - 100.0 16.(. 1~.9 18..3 .'2.4 40.6 '2-5 
.. :: -i 1 Relative !ltsnda!t:I error of lJ oe~ or~ 

NOJa lm.:11.i&.1<:::1M"'1i<;.MC~"9"'66 or...,.rwfto ~ :i!Ne durini; all of 1991. 

SOURCE: 1-tf'.alth Care Financina Adrninistrauon, unic:e oT tne A<.;1""' 1• ~ trom tr>c Modi~ Cum!<I~ R.in.,flcli!IY SUrvev. round ona. 
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148 I Tiur Ammc•n r-troma"' 1991 95 

me:nts and drng<;. Wichonr rhi( :iciti-irirrn2l rcw.,...,ge, Medi~ benefu:i.:u:ies 
are vuln~lc ro high out--0f-pocket costs. As shov.-n in "fable 9. 68 percent 
of elderly W\iwc.u. d.J..lU ij riciLl.:l..IL u; dJa:l: w.;n ~upplcmcm Medicare with 
p::iv.u:e hdch in:.<lrance. Became of their rypically lower so~occonom.ic 
(r,Jfll<: 2nrl •:ru:irP. limited retir=ent bcndit covenge, elcledy urom.e:a :ire 

sl.ighrl.y more Wcely than elderly men to be cithc:r solely dependent nn 

Tab~ j · HEALTH INSURANCE COVUAG:E STATUS OP THE 
ELDERLYPOPUL\TIONBYSEXAND INCOME.1'>90 

M~ 

and 
Tou:I 

Number 
(111 m:illiaru) 

Total 
Puz.ml .\faliUJid • Only Ncmc 

WU.MEN 
Tut.J.~.;CU 
=dovl!!r 

Income" 
Poor 
Low-income 
Middle-income 
Hi;h i..ac:ome 

~ 

To t:tl, 3S'= 65 
:inr! nvM" 

WL<J!ill; 

Poor 
l.oW-1.llCOme 

.Miu..ll1..~wLUWt: 

High-incomeo 

17.6 100 68 

2..7 100 37 
5..2 100 61 
5.5 100 T7 

3.9 100 85 

17..fi 1 ()() 71 

1.0 100 28 
3.U IOU O,"i 

4.8 100 78 
3.S 100 90 

·l/.O't( 
®: 23 1 

27 3.t 2 
9 30 
3 19 1 
1 13 

© 71 

30 38 4 
y d3 l 
2 19 1 

9 ~ 

'M.:tl.ii..:arr an<l/or pi::i\"at.1! includes thox: ~°" with rilhc:r Mc:di1.Are mtl ptivatc: w~ 
rrr pnv:-.r ... ("TTl.,...,..,3'" nnly 

"Income: ~cls: Poor is less mm 100 p=:em offed=! povc:ny lc:vcl; low-income: is 100 co 
1 QQ rr-r off.-("1.-r.il f"'"~ l~d; mi-:l~"-i"n'rnr is ?00 ro 3QQ r<"T~<"nr:.,f f-:-i:I'"!?! 

""-~ !c<"d; b.lgh-!ncomc Is ~ pe:cait or :nori; of fcdrn.l po\·crty level. 
"'1=" lTh,.. ~m;-1,.. m<" is,,,., s:noil .. , m=lc<" ::n!i~l ~ .. -,s 

Note: Da:i.lls may ace meal co 100 pcrcem due co o:oimding. 
Soure~ :&::mntos = b.sd on tl:ie B=a o: :he C= M=:h 1991 Cua-.:m Po~tion 

Sc:rvcy. 

~011 

Medic:ireor: 
r;il insurance 
ble (Piacenti.I 

The U nin&11 

In. 1 qq1 mor, 

no healrh ins· 
11.8 million · 
GS, and of d 
bothwome.c 
1mini;ured.. "I 
in chis age gr 
mof1.hc:Ma 
elderly adult 
r~uofthe ( 

Approxm: 
some work 
U)Wld, fu.11-t 
likely than i 
versus 29 ! 
women--es: 
sured worne 
of all turu:.ri. 
w-omcn :ire 

i:-mploy~r d· 
run.nee COIT. 

Morcovc:1 
rnco.cal 'tatc· 

pie, in 1992 
pri:-gn:mrw< 

the fedc:rall~ 
leaves ;i.ccc.s: 

Deli1•ery OJ 
Havinghea.! 
care. In Ch< 
CJ.5 tu Cdl"C ' 

also be a b:i 
inner cities 
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Medical Needs and Expenditures 

The elderly spend much more of their income on health care than persons under age 65. In 
1994. persons under age 65 spent 4.8% of their income on health care. The elderly spent 
more than twice that share (11.2%). 

And/or? 

While all older Americans spend a significant portion of their incomes on health care, elderly 
women who liye alone face the greatest financial burden. On average. women over age 65 
who live alone spend 16% of their income on health care vs. 11 % for the elderly population 
as a whole. This disparity reflects both lower than average income and higher than 
average health care spending.9 

-~ 

9 U.S. Bureau of Census, Current Population Reports, Series P-60-188, Income, Poverty 
a.nd Valuation of Noncash Benefits: 1993, ~\,~....LO \Ci'. \j" 
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Tlill IMPACT OF T 
IN MEDICARE 

REPUBLICAN CUTS 
MEDICAID 

.. MEDICAID 

• Medic:an. Of the 37 million Medier:are cncficiaric:s, over 20 million, or 57% are 
women. There are twice as many fcmal beneficiaries over age SS than ien.25 

• 
Medicaid heneflci.Aries are women.26 
,,, .,.eaM. Over 4 million older Amerir a.re covered by Medicaid. 6 % of a.11 

~~~~...MM-Medicare and Medji;ajd 

Olde Wowcu Are Mun: Likely to Rely on ~edlcare and Medicaid. Her.aus elderly 
wom . typk.wly have lower sociu~1.:unomic sta~ and more limited retirement h .nefits than · 
elderly men, they e.rc mor~ l~ely ~iD men lu bf tither solely_ dependent on M. icare or to 
hove ~O\'cragc under Mcd1e11d, which serves ii.s 1~upplem~mal insurance to Medi are for 
eligib e low-income elderly people. I 
• -- million, or 23% of women age 65 or bider, have only Mcdicai-e \o 1.:u er their 

medical bills. J 
• An arldirional 2 million (11 %) of older omen rely on Medicsid in a.ddi on to 

~ 
Medicsrc.2

' \ ; 

l : 
Medi are and Medicaid Provide Critical Sei'\·ru for Older Women. j 

• Medicare covers a ran&c of medical se~ce~. inclurling hospital stays, ph;tsician visits 
11.rn.l humc health care. 

.. l -:.. ~ tJ.. t.lA uV.-C : .J.\n 0 vr...< 0: (.......), 
..,(.\ ,...., ' ~ lq't5". 

}krfkare.· A flroftle February I 9~~ 

i; ~~fk.-;;~~~~~4Hff:!..fiffli~"rfi"J"bt.r-f9.W-.t!f.~ ~~ .. .' ~!(''( U\ -t '? C\?vld <i-JV 

5.,u-~' ~(,,~ ,qq5, 
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• Medicllid also coven essential $Crviccs Qr uhl;r women. including som •• lilce 
prescription drugs -· tha.t IU'C not covcrc by Medicare. 

• Mt!<licaid will pay an average of over $800 for prc1cription dru1s for au ulc.ler 
woman on Medic11i11 in 1995 .11 

. • Aµµru1.im.aitely 68% of the natio ·s one millinn nur~ina home re1' nts rely on 
Medicaid to pay for sowc ur itll eir care. Over 7~% of nur~ina home 
rcsidcnt.s are women. 29 

• In 1995, Medicaid paid Mcdil:arc prcuti~, 1.:uimurance and ded ctibles fnr 
about 2 million poor, older wom n. '0 (WHAT ABOUT SLMB ?J . 

~003 

/ 

j'>.\- se_.n1CA\.~ Jf ~ bc.&_kf­

"r~-JU ~ ~z(.R_,l ~ eJ~ 
' No J. lll'l "75 · 

2

~ epQrlmcnt of l!eallh !:Ind lluman Sm·iC'es esli1m1l~:s from u~i:d Nalional Medical 
~\pen ilurc Surrey dala, 1995. · 

1.1<.-FR µv6:,~cl ~ Vin ~u:c.w n. . ) 

~ b:z.,~ l l°{<\-6. 
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• 

• 

Nuning Home Laws Ilave Resulted · DramM.ti~ PrOEJ'CSS. The Ian ark nursing 
home reform law of OBRA '87, approv d with bipartism ~upport durini the Rea2an 
Administro.tion, sought to ad~s:s r.t tim ~ deplorable tre"'uuent il1 nunin . ..,omcs •• 
including unjustified physicAl restrllint~d gron negligence in cadug .ti · .ui.:ning 
home residents -- 'by establishing fede qwi.lity standards. I"rior to the BRA '87 
reforms, the Institute o! M~dic:ine report d th~T all suites had some facili 'es with 
serious d@.fieieneies in nursing home qu~ity of care.J' 

Since ORRA ''P.7, nursing home quality bs improved dramatic:ally. The e of 
I 

physical restraints has declined 25%; dehyc1rrition has declined 50%; hos itali2ation 
rates have declined 31 %.l' , . 

Ftdentl Enforcement and ProtKttons ~ould be Repealed. The Repu lican bill 
takes away fcucntl prule~liun:i and enforcement and leaves responsiblity or ensuring 
nursing home qualit)' with stlllc:s. Whil~ ~li:1L1:~ ma.y want to maintain th e iUU&ntees, 
icadcquatc resourus could lead them to fail to set aud cnfon:e quality s dards that 
protect elderly and disabled people in o ing homc3. 

• States could tum over their surve. o.nd enforcement rcsponsibiliti s to private 
accreditation organizatioO£ with o fe.dero.l review, iherby rcducin 
accountability and increasing v~'ation.s in quality a.nd enforceme . 

• Nursing homes would not longer be required to provide services ''attain or 
maintain the high.est practicable hysica!, mental and psychosoci well being 
of carh re.~ident." Without this tection, residents could be de ed skilled 
nursin2 and rehabilitative service nec:es~ary to improve their abihty to 

;!Jis ~roooe' oef in i lion inr.lud". Lh".orrec 1 '.or tedern I I nr pnlicre< (Including lJ 8arned 
'.r.co e fjx Crec1t). ncar-ci15h in-kind u~sislt:t ce prar,rei.mi; 3Uc:h 11.:; food !il.l\mp!i nnrl 
:iuL::<i ig pn;~1·u1:i::. atid uul·-uf-poc.:k~l ht'cillh s.r:nding. 
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Demographic Trends 

The Population is Aging. Currently, 13% of the total population in the United States, or 33.2 
million Americans, are 65 or older. .. 

The number of Older Women is Growing. A total of 59%, or about 20 million, of Americans 
age 65 or older are women. In the next 35 years, that munber will grow to 38 million (55%). 

(Jen: the percentage of women is actually projected to shrink from 59% to 55% between 
1994 and 2030. Maybe we could say: 

About 20 million, or 8% of Americans are women age 65 or over. In the next 35 
years, that number will grow to 10% or 38 million - or - In the next 35 years, that 
number will nearly double, to 38 million or 10% of the population.1

) 

Women over age 85 arc one of the fastest growing seements of Society. 

Life expectancy for women has increased steadily. In 1960, life expectancy at 
birth for females was about 73. By 1994. life expectancy increased to (delete 
"about") 79 years. There is a gap between life expectancy for men and women. 
In 1994. life expectancy at birth was 79 for a female and 72.3 for a male.2 

The number of people over the age of 85 is growing quickly, and women account 
for 72% of this group. Today, 1 % of the population (2.5 million) are women 
over 85, a fieure that will more than double to 5.7 million (2% by 2030.)3 

Older Women are far More Likely than Men to Live Alone. Forty-two percent of women 
;aee 65 and over lived alone in 1992. compared with just 16% of elderly men. 

Jhe proportion of women living alone increases dramatically with age. About one-third 
(34 percent) of women a~ed 65 to 74 lived alone, compared to over half of women aged 85 
;md over.4 

Because women have longer life expectancies ... 

1U.S. Bureau of the Census. Statistical Abstract of the nited States, 1995. 

2U.S. Department of Health and Human Services, PHS, Monthly Vital Statistics Report, 
October 23, l 995 

3Statistical Abstract of the United States, 1995. 

4National Institute on Aging, Profiles of America's Elderly, November 1993 
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Financial Status 

Older Women are Poorer than Men 

The median income for women 65 or older is about $8,500 a year. The median 
income for men is nearly $15.000. 76% higher than the median for women.5 

Minority Women are Poorer Still. Minority women have substantially lower incomes. 
In 1992. white women age 65 and older had a median income of $8.600. which was 
38% higher than elderly black women's median income of $6.200. and 44% higher 
than the median income of older women of Hispapic origin ($6.000)6 

Alternate: In 1992, the median income of elderly white women ($8.600) was 38% 
higher than the median income of black women ($6.200), and 44% higher than the 
median income of Hispanic women ($6.000)7 

Poverty Rates Among Women Living Alone .!!,re Higher. Poverty rates are higher at every 
age .. .ln 1993. over 26% of women 65 and over livine alone were in poverty (income of about 
:$6.900). compared to 13.9% of men. Another 15.6% of these women were near poor 
{income of $8,700). And the picture was eyen worse for minority women: more than 85% 
:of black women living alone had incomes below two times the poverty threshold.8 

5U.S. Bureau of the Census, Current Population Reports, Series P-60-188, Income, 
Poverty and Valuation ofNoncash Benefits: 1993. 

6 U.S. Bureau of the Census, Current Population Reports, Series P-60-184, Money 
Jncome of Households, Families and Persons in the United States: 1992. 

7 Ibid. 

8Bureau of the Census, 1993. 
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MEDICAL EXPENDITURE DATA ~o--\oc 
(This is all I could come up with for the el/riy. The source is unpublished tables from the 1993 

-~Consumer Expenditure SUP'~ This is a survey of the civilian non-institutionalized 
population and the amount spent on various items.) 

Single Women 65+ 
Amount spent on Health Care (1993-1994) = $2,055-
---Health Insurance 998* 
---Medical Services = 543 
---Drugs 443 
---Medical lies 

Average Annual Income (after taxes) = $11,927 

% of Average Annual (before tax) income spent on health care = 16.4% 
" "Health insurance = 8.0% 
" 
" 
" 

"Medical services = 4.3% 
"Drugs = 3.5% 

"Medical Supplies = 0.6% 

*Not clear if copays and deductibles are included in health insurance or in medical services. 

% of Household Income (Before Taxes 
---All ages= $1,755/$36,838 = 4.8% 
---ages 65+ (both sexes) = $2,678/$23,835 = 11.2% ~ 
---Ages 65-7 4 (both sexes) = $2,592/$26,266 = 9. 9% 
---Ages 75+ (both sexes)= $2,787/$20,736 = 13.4% 
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GUARANTEE OF MEDICAID COVERAGE FOR PEOPLE WITH DISABILITIES, 
ELDERLY, PREGNANT WOMEN, AND POOR CHILDREN 

December 8, 1995 

CURRENT LAW: 

Medicaid guarantees coverage of certain basic health care services in every State for people with 
disabilities, the elderly, pregnant women, and children meeting certain financial criteria. States are 
allowed to cover some additional categories of people, either under State plan options or under 
waivers. Each State must provide comparable services in all parts of the State. Individuals may 
seek redress in Federal court for violations of these basic protections. 

PRESIDENT'S PROPOSAL: 

Coverage and Benefits. The President's proposal retains the guarantee of basic health benefits for 
those currently covered, who include people with disabilities, the elderly, pregnant women, and poor 
children. It also significantly increases State flexibility and streamlines procedures for expanding 
eligibility if States choose to do so. 

Level and Form of Savings. The President's proposal achieves $54 billion in savings over 7 years 
by capping the annual per capita growth in federal matching payments, and by reducing and 
retargeting payments to Disproportionate Share Hospitals (DSH). 

Geographic Comparability of Benefits. The President's proposal ensures equity by retaining 
requirements that States provide comparable services in all geographic areas of the State. 

Due Process. Individual beneficiaries would retain the due process safeguard of being able seek 
redress in Federal court for violations of these minimum requirements. 

REPUBLICAN PROPOSAL: 

Coverage. The Republican proposal repeals the guarantee of coverage for those currently receiving 
benefits and provides States with virtually complete flexibility in establishing eligibility and benefit 
levels. While it requires States to cover poor children under the age of 13, pregnant women, and 
people with disabilities, States would have complete discretion to determine the level of benefits 
provided and lo de.fine eligible disabilities. In addition, they would have complete discretion in 
setting income and asset limits for eligibility for other categories of people. 

Although the Republican proposal establishes "set asides" that require States to devote specified 
minimum percentages of total State spending to certain categories of people, the set-aside amounts 
cover only about 45% of State Medicaid spending for these groups. Specifically, their proposal 
establishes "set-asides" for low-income families, the elderly, individuals with disabilities, poor 
Medicare beneficiaries (known as qualified Medicare beneficiaries or QMBs), and services provided 
by Federally qualified health centers and rural health centers. In general, the set-aside percentage is 
85 percent of the State's spending for mandatory services for that group in 1992-1994. For QMBs, 
the set-aside percentage is 90 percent of the 1993-1995 spending on premiums. Exceptions would 
be allowed for States to provide lower set-aside amounts. 



Benefits. The Republican proposal eliminates the guarantee of a minimum set of benefits for those 
who receive coverage. States could eliminate almost any benefit currently covered by Medicaid. 
The only required services would be immunization and restricted family planning. 

Level and Form of Savings. The Republican proposal creates a Medicaid block grant that would 
provide states with $163 billion less federal assistance than under current law. Each State's block 
grant is fixed and will not vary with changes in costs or need. 

Geographic Comparability of Benefits. The Republican proposal eliminates all requirements that 
comparable services be provided across the different geographic areas of a State. 

Due Process. Individuals would lose the right to seek redress in Federal court to enforce the 
remaining Federal safeguards. 

ANALYSIS: 

Inadequacy of Resources Will Force States To Reduce Coverage and Benefits. 
While both plans contain savings, the President's proposal protects coverage by capping spending 
growth per capita. creating incentives to increase etticiencies but not to eliminate coverage. 

The Republican block grant would reduce average per capita spending growth from 7.0% to 1.6% 
per year over the seven years -- substantially lower than either the private sector growth rate or even 
the general inflation rate. Per capita spending growth in the private sector is projected to grow at 
7.1 % per year, based on CBO data. By comparison. under the President's proposal, per capita 
spending growth would be constrained to 5.6% per year. 

With spending rising only 1.6% per beneficiary -- 77% below the private sector rate -- it will be 
impossible for States to maintain current eligibility and benefit levels. States will not be able to 
achieve this level of savings through increased efficiencies from managed care and reductions in 
payments to providers alone: 

Managed Care Will Not Produce Enough Savings. Benefits for the elderly and disabled 
people account for more than two-thirds of Medicaid spending. Since there is little evidence 
that managed care is appropriate for this population. managed care may not produce 
significant savings in two-thirds of Medicaid spending. Managed care can be appropriate for 
poor children and their families. but current Medicaid projections already assume that 20%-
50% of this Medicaid population will be in managed care. 

• Medicaid Payments to Providers Arc Already Low. Medicaid already reimburses 
provides at a significantly lower rate than Medicare. Much deeper reductions will likely lead 
more doctors and hospitals to turn away Medicaid patients. 

2 



States Will Therefore Be Forced to Reduce Coverage and Benefits. The Urban Institute 
concluded that even if States could absorb half of the cuts by reducing services and provider 
payments, they would still have to deny coverage to millions of Americans by 2002. Based 
on the Urban Institute analysis, HHS estimates that nearly 8 million people could be denied 
coverage in 2002 including: 

• 3.8 children 
1.3 million people with disabilities 

• 850,000 older Americans 

• Total Federal and State Medicaid cuts could exceed $400 billion. Although the 
reconciliation bill reduces federal Medicaid spending by $163 billion, the total Medicaid cuts 
could ultimately be much greater. A new analysis by the Center on Budget and Policy 
Priorities shows that if states provide only the funding required to receive their full block 
grant allocation and provide no additional funding, the total reduction in federal and state 
Medicaid funds would total $420 billion over seven years. compared with current law. 

No Guarantee of Coverage or Meaningful Benefits. Although the Republican proposal requires 
States to cover pregnant women, children \lnder 13, and people with disabilities, the sharp reduction 
in federal assistance may force States to provide minimal health benefits. The block grant set-asides 
cover only about 45% of State Medicaid spending for these groups, allowing States to more than cut 
their spending in half in each of the specified areas. Financially strapped States could be forced to 
eliminate coverage of valuable services such as well-child care, prenatal care and long-term care for 
chronically-ill seniors and disabled individuals. 

Elimination of Comparability Requirements May Lead to Serious Inequities. The lack of 
requirements that benefits be comparable across a State could lead a State to short-change certain 
needy but politically weak populations or geographic areas and to shift benefits to others. 

Republican Proposal Abolishes Due Process Protections. Eliminating the right of an individual 
to sue a State in Federal court, removes any meaningful ability of beneficiaries to seek legal 
protection from possible State abuses of their broad new discretion. Moreover, the minimal required 
services and procedural "guarantees" in the Republican proposal are meaningless for those who are 
ineligible under new State rules. 

., 
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PRESIDENT'S MEDICARE PROPOSAL 

The Medicare savings and structural reforms included in the President's balanced 
budget proposal have been carefully designed to strengthen the Medicare Trust Fund, expand 
health plaµ options for beneficiaries and assure that Medicare benefits continue to be 
affordable for the 37 million elderly and people with disabilities the program serves. 

The Medicare Trust Fund is Strengthened through 2011. The savings and structural 
changes assure the financial health of the Medicare Trust Fund through 2011 -- placing the 
Fund in a better position than it has been in 18 out of the last 20 years. 

Savings Achieved Without Any New Beneficiary Cost Increases or Arbitrarily Imposed 
Budget Caps. The Administration's proposal has specific and scorable policy changes that 
a5sure program efficiency and produce $124 billion in savings. This is achieved without 
undermining the structural integrity of the program, imposing new costs on beneficiaries, or 
arbitrarily capping the program's growth to an index that has nothing to do with health costs. 

The Cuts are Significantly Smaller than the Republican Conference Agreement. 
The Administration proposes smaller cuts for all major categories of the Medicare program 
(i.e., beneficiaries, hospitals, physicians, home health care providers and nursing homes). The 
differences in beneficiary and hospital cuts are particularly significant. The Administration 
has $42 billion less in beneficiary cuts and $44 billion less in hospital cuts than the 
Republican conference agreement. (See attached charts.) .··-. 

The Reforms Hold the Medicare Per Beneficiary Program Growth Rate to 
Approximately that of the Private Sector. On a per person level, the President's proposal 
holds the Medicare program to a growth rate that is slightly lower than the 7.1 percent per 
person private sector growth rate as estimated by the Congressional Budget Office. In 
contrast, the Republican Conference Medicare cuts would constrain Medicare growth per 
beneficiary to over 20 percent below the private sector per person growth rate. (See attached 
chart.) 

Republican Cuts Will Lead to Cost Shifting or Access and Quality Problems. 
The Administration believes that cuts of the magnitude advocated by the Republicans would 
result in significant cost-shifting ($84.7 billion according to the bipartisan National 
Leadership Coalition on Health Care) or reduced quality and access to needed health care 
providers. This is why the American Hospital Association has stated: "the reductions in the 
conference report will jeopardize the ability of hospitals and health systems to delivery quality 
care, not just to those who rely on Medicare and Medicaid, but to all Americans." 

Choices of Plans are Expanded Under Medicare in a Pragmatic, Responsible Way. 
The President's plan retains a strong Medicare fee-for-service program and significantly 
increases choices of alternative health plans, including new managed care options (PPOs and 
HMOs with point of service options) as well as provider networks. In contrast, the 
Republican approach -- which includes Medical Savings Accounts and other options that 
tend to manage risk rather than manage costs -- will fragment the Medicare risk pool. 

Medicare is Improved by Expanding Preventive Programs, including better 
mammography coverage, colorectal screening, and a new respite benefit for families of 
Alzheimer's patients. 
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Disease Prevalence/Nwnber of Women Affected Additional Information 

Osteoporosis Osteoporosis affects half of all women over Hip fractures are a leading cause of 
45 and 90 percent of women over 70. All hospitalization and nursing home 
told, 20 million women (and 5 million men) placements among older women. 
have osteoporosis. 

One out of every four older women 
The disease causes 250,000 hip fractures a who were living independently prior 
year. Women account for 75-80 percent of to the hip fracture required 
these hip fractures--about 200,000 a year. institutional care for at least a year 
One out of every two women will have an after the injury. 
osteoporosis-related fracture in her lifetime. 

Falls About 40 percent of all falls by women over 
75 result in a fracture. More deaths of women 
in this age group are caused by falls than by 
pneumonia, diabetes or all other accidents 
combined. 

Diabetes Diabetes, a leading cause of death by disease 
and also a leading contributor to heart disease, 
stroke, blindness and amputation, is more 
prevalent among women than men. This is 
largely due to the high incidence of the 
disease among black, Hispanic and other 
minority women. Black women are twice as 
likely as their white counterparts to die of 
diabetes. 

In 1993 there were over 3 million people age 
65 or older with diabetes, of whom 60 
percent--almost 2 million--were women. 
Diabetes is particularly dangerous for older 
women; women age 65 to 74 are four times as 
likely to die of the disease as women age 45 to 
64. 

Arthritis Arthritis is much more common in women 
than in men. While half of all persons over 65 
report problems with arthritis, four out of 
every five women over 65 suffer from the 
disease. 
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Disease Prevalence/Number of Women Affected Additional Information 

Osteoporosis Osteoporosis affects half of all women over Hip fractures are a leading cause of 
45 and 90 percent of women over 70. All hospitalization and nursing home 
told, 20 million women (and 5 million men) placements among older women. 
have osteoporosis. 

One out of every four older women 
The disease causes 250,000 hip fractures a who were living independently prior 
year. Women account for 75-80 percent of to the hip fracture required 
these hip fractures--about 200,000 a year. institutional care for at least a year 
One out of every two women will have an after the injury. 
osteoporosis-related fracture in her lifetime. 

Falls About 40 percent of all falls by women over 
75 result in a fracture. More deaths of women 
in this age group are caused by falls than by 
pneumonia, diabetes or all other accidents 
combined. 

Diabetes Diabetes, a leading cause of death by disease 
and also a leading contributor to heart disease, 
stroke, blindness and amputation, is more 
prevalent among women than men. This is 
largely due to the high incidence of the 
disease among black, Hispanic and other 
minority women. Black women are twice as 
likely as their white counterparts to die of 
diabetes. 

In 1993 there were over 3 million people age 
65 or older with diabetes, of whom 60 
percent--almost 2 million--were women. 
Diabetes is particularly dangerous for older 
women; women age 65 to 74 are four times as 
likely to die of the disease as women age 45 to 
64. 

Arthritis Arthritis is much more common in women 
than in men. While half of all persons over 65 
report problems with arthritis, four out of 
every five women over 65 suffer from the 
disease. 
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Disease Prevalence/Number of Women Affected Additional Information 

Osteoporosis Osteoporosis affects half of all women over Hip fractures are a leading cause of 
45 and 90 percent of women over 70. All hospitalization and nursing home 
told, 20 million women (and 5 million men) placements among older women. 
have osteoporosis. 

One out of every four older women 
The disease causes 250,000 hip fractures a who were living independently prior 
year. Women account for 75-80 percent of to the hip fracture required 
these hip fractures--about 200,000 a year. institutional care for at least a year 
One out of every two women will have an after the injury. 
osteoporosis-related fracture in her lifetime. 

Falls About 40 percent of all falls by women over 
75 result in a fracture. More deaths of women 
in this age group are caused by falls than by 
pneumonia, diabetes or all other accidents 
combined. 

Diabetes Diabetes, a leading cause of death by disease 
and also a leading contributor to hean disease, 
stroke, blindness and amputation, is more 
prevalent among women than men. This is 
largely due to the high incidence of the 
disease among black, Hispanic and other 
minority women. Black women are twice as 
likely as their white counterparts to die of 
diabetes. 

In 1993 there were over 3 million people age 
65 or older with diabetes, of whom 60 
percent--almost 2 million--were women. 
Diabetes is particularly dangerous for older 
women; women age 65 to 7 4 are four times as 
likely to die of the disease as women age 45 to 
64. 

Arthritis Arthritis is much more common in women 
than in men. While half of all persons over 65 
report problems with arthritis, four out of 
every five women over 65 suffer from the 
disease. 
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Disease Prevalence/Number of Women Affected Additional Information 

Heart Attack The rate of illness and death from heart The higher mortality among female 
and Stroke disease rises rapidly for women over 55. One heart attack victims may be 

in three women over 65--3.6 million women-- attributable to the fact that the heart 
suffers from heart disease (1990 figure). disease therapies used have been 
Women are more likely than men to die after a tested primarily on men, and may 
heart attack, or to have a second attack. not be as effective for women. 

Mortality from heart disease, at all ages, is 
highest among black women. 

Cerebrovascular disease (including stroke) is 
the third leading cause of death among 
women. People over 65 account for nine out 
of ten deaths from the disease. In 1990, 1.1 
million older women had a stroke. 

Cancer Lw1g cancer and breast cancer are the leading Although pap smears and 
causes of cancer deaths among older women. mammograms can greatly reduce 

the risk of invasive cervical and 
Overall, these two diseases account for over breast cancer, many women do not 
half of all female cancer deaths. One out of receive these tests on a regular 
every nine women will be diagnosed with basis. 
breast cancer in her lifetime. 

Older women are less likely than 
Although the incidence of breast cancer is younger women to have regular 
higher among white women, black women are mammograms, despite the fact that 
more likely to die of the disease. Part of the the risk of breast cancer increases 
problem is that breast cancer is usually more with age. 
advanced in black women by the time it is 
diagnosed. Many older women without private 

insurance or supplemental Medigap 
About 70 percent of all deaths from cervical coverage do not see physicians or 
cancer occur among women over 50. receive preventive tests because 
Mortality from the disease is especially high they calUlot afford the out-of-pocket 
among low-income elderly women. costs (e.g., copayments, 

deductibles). 
While the incidence of cervical cancer is about 
one-third higher for black than for white 
women, the mortality rate for black women is 
almost three times as high. Older Hispanic 
and Native American women are also more 
likely than older white women to be 
diagnosed with and die of cervical cancer. 
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Disease Prevalence/Number of Women Affected Additional Information 

Alzheimer's About 4 million people suffer from Care for Alzheimer's patients, 
Disease Alzheimer's. Women are, again, more likely which can be exceptionally 

than men to be stricken by the disease, even demanding, is disproportionately 
taking into account the larger number of older provided by older women. 
women. 

Depression Older women are twice as likely to experience Although treatment can assist most 
depression as their male counterparts. people who suffer from depression, 
Symptoms of "pseudo dementia," depression many do not seek treatment. 
that often follows major life losses (e.g., death 
of a spouse) can include withdrawal, 
confusion and memory loss. 


