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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.” '

(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
DUCED BENEFITS AND IN IEDICARE S

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 program. Under the Republican plan,

elderly women will shoulder nearly 25 billion of the proposed $48.6 billion premium
increase.’

. Over 20% (810.4) billion of the increase would from elderly women with incomes
below 200% of poverty.'s

13 Estimates based on data from: HCFA, Office of Legislation and Inter-Governmental
Affairs; The 1994 Greenbook, 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,

'* Ibid.




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 0.419674 8.203263 Greenbook B-11

% of aged Medicare beneficiaries enrolled in Part B 0.977337 19.54674 Greenbook 5-1
%M of women in Medicare 0.59 20 stat abstract

( percentage elderly women/elderty men)

% 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

0.749928 (from Health care Financing Review, % of women with Medicaid
supplement = approximately 75%
405 75% * 5.4 million
dual eligibles as a % of total 44 4%
2.4/5.4

Claculations: how much elderly women will shoulder

form Greenbook . w S~/
elderly as a % of all Part B 0.889091 (b 0o )
women as a % of all Part B 0.506782 HCFA Kwitw + S/

women will shoulder approximately 51% of reductions
0.51 486 24.786

amount borne 10.40204
by women below 200%
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HART B-2. DIRECT HOUSEHOLD SPENDING FOR HEALTH CARE AS A PERCENTAGE OF
HOUSEHOLD INCOME BY TYPE OF HOUSEHOLD, 1984-92
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(in percent)

SOURCE: Congressional Budget Office cakeulations tased on data [rom the Consumer Expenditure
Surveys (CES) of the Bureau of Labor Statisucs, 1984-1992.

NOTES: Direct household spending for heslth carc cunsiss of the amount directty paid for health
insurance premi s h hold, as well as out-of-packet spending for health care
services, including deductibles and copaymenls.

0 $916 96 ’ >
Eldexly households are those in which the primary home owner or renler in the houschold is 65
of older. Such houscholds may include individusls younger thae 65. Nonelderly households are
those 10 which the primary home owner o« renter in the household is younger than 65. Such

0 100 21 households may include individuals age 65 or older.

0 60.70 92 Although expenditures for health care by the instilutionalized population are not coltected by
the CES, if a member residing in 1he houschold contributes 1o health-related expenscs of an
institutonalized person, then those expendilures are counted as direct household spending for
heaith care
Houschold income refers to income befare Laxes.
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E. Economic Conditions 235

E3-5. 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

T Al Age 65 1o 74 Age 7S and over
consumes (ess $15,000 $30.000 Lets §15,000 $30,000
Item units age than to and than 10 and
€5 and over' |  $15,000 $29,999 over $15,000 $29,999 over
T
Number ol consumer units . ... .. ... .. ... ., 17,621 - 4,961 3.288 2,052 5322 1,336 661
{in thousands) P

Averaye number of parsons .. ... .. ........ ., 1.8 1.8 2.2 24 1.4 1.9 2.4

Age ol reference person ..................... 738 69.4 69.2 68.4 80.8 79.3 79.1
Numberofearners ............. ... ... ....... 5 4 2 1.2 B 3 5 J

Percent: .fe‘
Male ... . 56 49 72 ' 79 36 7% 78
HOMOOWN®r .. ... ... ... 77 67 87 | 91 70 83 80
Black .. ... .. 10 14 g | 3 12 2 2
CMOGO . . oo e 25 5 29 : 57 15 29 52
Own atleastone vehicle .. ............... 78 76 96 | 99 58 89 92

\l
Total oxpenditures . . ...................... $18,372 $13.614 $20.862 | $39.354 $10,424 $21,396 $37.656

Percent distribution:

FOOD ..o 153 16.4 16.8 14.1 17.7 137 1.3
Foodathome ........................ . 10.2 1.9 1.1 78 13.5 9.2 6.0
Food eway fromhome . .................. 51 45 5.7 6.4 4.2 45 53

Housing ............ ... ...... ... . 31.8 353 29.7 o2ad 38.7 287 27.2

Apparel and services ... ... ..., 45 47 5.3 | 53 33 35 4.2

Trangpontation . ........... ... ... ......... 4 17.4 161 18.7 i 20.0 10.3 209 15.1

)( Heshthcare ... ... .. ... ... .. ............. i 11.6 12.4 10.6 6.3 168.7 15.6 12.2

Entortainment .. .......... ... ... 37 kR 39 47 2.2 34 4.7

other? ... e 118 96 IR 130 109 11.4 20.1

Personal ingurance, pensions . .. ............ 43 2.4 40 85 1.0 28 5.2

Income before taxes 2 ... .. ... ........... i $18,746 $8,654 $20,690 $52,875 $8,018 $21,049 $58,085

Percent distribution:

Wapes and salaries ... .. .. e e 19.7 6.4 21.8 372 19 8.1 10.1

Social sacurity, retiremant .. 58.3 859 883 333 88 s 724 - X}

Interest, dividends ........ . 152 42 8.2 16.6 6.2 16.5 44.5

Otherincome ., .. ..................c...... 88 35 3.7 129 35 29 56

"Complete income reporters™ only.

?Includes expenditures for alcoholic beverages, personal care, reading, education, tobacco, miscellaneous expenditures, and cash contribu-
tions, -

3Income 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

Single men Single women
All ages Sk 8% and Al sges 25-34 55 and
over over
income before laxes ... .. . ... ..., $20,94) | $22,931 $15,382 $13,803 $19.270 $9,989

Age of raference parson ... ... ... ... 42 ! 29 74 55 29 78

Percent homeowner .. .. .. ... . . ... N \ 25 60 a7 19 85

Number ol earners . ... . ... .. ... .. ... l 8 i 1.0 2 5 .9 A

Total expenditures . ......... ... | sees | s20878 $12977 $14.275 $17.416 $11,058

Pari:ent distribution: : :

Food ............ ... ... . ... 13 ‘ 13 15 13 12 18
Food athome ... ....... 5 H 5 8 8 5 1"
Food away fromheme . ..., ....... 8 : 9 7 5 ? 4

Housing . ............ .. ... N ) 32 3a 37 4 41
Sheiter ... ... . .. L 21 ) 22 19 22 23 21
Uulities . .. ....... ...... ... ... 6 ) ] 8 8 6 11
Ctherhousing ' ... ....... ...... .. 5 ‘ s 6 7 5 ]

Apparel and services . ................ 4 5 3 7 8 5

Transportation . ... .. .. R, 20 22 20 14 10 9

Healthcare ......................... 4 x l 2 12 X X 4 13 X

Entartainment . ... .. .. ... ....... 5 H 3 4 6 3

Other? ... ....................... 22 \ 21 14 17 18 14

'Includes household operations, housekeeping supplies, and household fumnishings and equipment.
ncludes alcoholic beverages, personal care, reading, education, tobacco, miscellaneous, cash contributions, and personal insurance and
pensions.
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E3-16. Distribution of Out-of-Pocket Health Care Costs Per Elderly Family

Nur:nlng Home
18% Nurllgg;lomo

Phyalclan
20%
Other Other
20% / 8% Phyalclan
4 12%
Hospital Y Hoapltal
4% 3%
ae
Medioare Premium
Private lngurance 10%
Private inaurance 20%
9%

1961 1991

E3-17. Elderly Out-of-Pocket Health Care Expenses as a Portion oflncome

17.1% "'/
201
16 1 10.6%
10 1
6 -
° 1961 1991
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MEDICAL NEEDS AND EXPENSES
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While all older Amertcans pend a significoot pertion of their incames va health care. élderly

women spundFwho lve alone face the greatest finaneial burden.

Older Americans Spend A Significant Portion of Their Incomes On Health Care. Older

Amcricans y spend 21% of their incomas on heelth care.!’

FILI IN RI NUMBERS

Older Women Rely More Than Men Ou Lang-Term Care. Tweniy-wo percent of Yomen end 15 07°

RS orold:q:be:hva mmmsuumnnarn:cdhclptohwa:hm“ [COMPARARIE

NIMBER OF MENY]

or others. Only 10% of

receiving home care are mz:nod.

. Nursing Home Care.  Over 75% of mghams residents wre women. y
28% v a]lwumeuuvzrsﬂwemnmmgbomni,” The everzge cost of aursing home

care i5)538,000 pec year — more than

On =v women remain n mrsing hames 2 year langer than men.*

W\I#SEGHERS
Women are rh‘ Drimery eapagivers for theis ynues and parens.

- |
—> ™NEED CTTE

Guralnik |and Sunonciek, *Physical Disgbility in Older Amcnam.s, J Of(iemmalogr,

Yol. 48 (special issue): 3-10, 1993
2 ’DtmeR :mdendeDam Cmng

YRurean of the Census and National Tastits
4, November 1993.

up, , et al A Lifctime Pacspective
Caye, Inquiry 22(4)Y533-344, Winter 1991

umsﬂwmed:mmcamfa:oldatwomen

\ f J?MUV
ch(""“\ “‘“k' ch o)

far Women In Older Age, An Unfinished
2 on Aging, Prufiles of America’s Elderly, No.

on Proposals for Financing Nursing Home
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‘Today, more than 7 million Americmt e wpald carcgivers who provide abowt|75%
of all|non-madical carc o e finll eldgrly® Seven out of ten of these caregiveds ure

women“ The typical unpaid carcgivey iy 2 woman in ber middle or older years
(2 eageofS?')pm‘nﬂmgcach.pmcuLspouseotothErrelame Wormen|
pruvﬁe&em&zhshdpedbaﬂmmﬁcuwdbrﬁmﬂsme
asdh:anhq:emdmfmestanemﬂymmomlmﬁxlovedoncs.

The role of “npaid ceregivic” has Impartpt canscquences for women's health.

amuﬁmmlandnhyslmlmpaapmﬂmjaﬂynth.wmsmoidq Tics
s'mnﬁofca:cp.vmamdudmgmemgbﬂMtDMeabﬂakﬁam onsibilit
lcedxédcmon,mdnmdmmnylzvals.poorgmmlhmma mdlow:r
life.

or lowpr-skilled workegs® [BETTER Il)AIA?j St dhec ke ,\?’_

mzuLm.nmmoﬁ.m&mm&mmmm

Nummﬁmcmnd

Mﬁ' beneficiries are women.”
i d

Medicare OF the 37 million Medi beneficiarcs, over 20 williva, or $7%
womer. There are Twice 28 many female baneficiarics over age 8 than mep™

L )

Medicaid. Over 4 million older Ammca:.xs we covered by Medieasid. 6§0% of all

|

ving can be & Signifieant financiol drain, and ¥ is lkely to have an even greater

and
vali
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Thc:lqonty offwmﬂmmmclommﬁﬂdmabowomm,asnm

¢ amded oL
& loeme care
aated)

Zpaper

Confercoce on| Women and Aging: An Agernds far Action, October 30, 1995

by Fernendo Tames-Gil, Assisiom Scerctary for Agmg, ut the

SUSs. C@f&, 1922 House. 5:)0 = Cononi Thec c*— d &P OA«U:Y the HY.H“?:

Health, 1995.

2C. Coscllo and AT, Swne cds. The Ammricon Womsn J994-1993,
EUCPA. #egicare: 4 Frofle Tebruary 1995, '
“Department of Health and llgman Sewicq. 1255,

C_Cu(‘(.%,z\, i\%,‘fk Frouna W_ﬂ lq{.§77‘
€(J.S. Public Beallh Service, Office en Women's Health, Fua 9«.-:: on. Older Wamen's

7
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Paid Home Care Aids (use to replace into. on “formal workers in LTC.”

According to estimates haser on the 1989 Current Population Survey, éppro.‘dmately 197,019
persons work as home care aides. | he overwhelming majority (90%) of home care aides in the
survey were female (see attached tahle for more into.).! '

1S J. Williamg, series ed. The Contiroom of | ong-Term Care: An Integrated Systems
Approach, Albany, NY: Delmar Publishers Tnc., 19Y6.
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TADLE 9.4 Chanamsics of informual carmgives
Rdﬂ.!‘iﬂn(hip
Spouse . 50%
hild 55
Avegge Age . 62y
o Hemch
Fxcellent or Good &7
Female 80%
Poor ot Near Poor 29%
Caring for Sceccly Impiired Seniors £5%
(>~6 ADL lmpairmerrs)
Also Casing, fin Children tmder 15 Yas ot Age 5%
Wordng 7%

Sownz Nadial Long-Term Care Serveg, 1989,

NLTCS. abanr one-half of the primuny
aarcgivers (Le. those who ke primery
responsibility for providing care) ot the more
ceverely ADL-inipnired seniors are spouses
ahouc one-third erc children. Thic average age of
prmary caregivers in 1989 wes 62. Two-thinds
(67 percen) of primary reregivers of the ADL-
impaivel reported thar thar own heslth was
excellent or good. Neuly four-fifths of primary
arcgivers of the ADL-impairad wac women
Slighdy over ane-fourth (29 percent) were pout
or near poor. Over wwo-titths (43 percent) of
primary wucgivers of ADL-impaired seniors
were caring for vay sverely disabled persons

(i.e., those with fvc or six ADL impairments) -

(Jackson, 19972, 1992b).

In view of the amenrinn grven in the geronro-
logical liverarure to women m the middle (Brody,
1981; Boyd & Treas, 1989), iz is interesting 10
nare thar only cbour 5 percesi of primary care-
givers of the wverdy disbled, Le., thase woyuir-
ing help with personal cwre, had children under
age 18 (Juckson, 19923, 199.2b). This is not sur-
prising given che wverage age of those caring thr
dissbled senjom. Aa cxamiuedon of grandpar-
endng responsibilities would probably 1eveal 2
higher percenuge of informal cregivers with
some Lype of child carc responsibiliries.

Compercd 10 wicygivas in 1982, caregrvers in
1989 were slighdy oldee, m disluly bemer health,

.

moic predominandy female, dighrly bewer off
ﬁxmnmﬂy and moie ILL:[Y w be caring for more
sverely dissbled seniors. Slhighdy woure than one-
fourth (77 pevornt) of the primary qarcgivers of dic
ADL-impaired scniors wrre woddng ot of 1989,
up fium dightly less than one-fonrrh (23 percent)
in 1982 (Liu, Munmn, & Liu, (V8% Stane,
Cafferam, 8¢ Sangl, 1987; Jachsuu, 19923, 1992b).

Paid Home Care Aldes

Acrording ™ esrimates based on the 1989
Cuurrent Populadion Survey: (CPS) (Crown er al,,
1992), aspproaincly 197,049 persons’ work as
home care aides (Table 9.5.). The overwhelming
majorry (over 90 percent) of bome caic dides in
the survey were temsle. Their mean age was 45.5
yars. Although mast (72 percent) were white,
home cuc sides were dispropordonarely (27 per-
cenr) black in comparisuu 1 the United Stares

- poprizdon generally. Over onc-half (52 parceny)
reporrd having less than 2 high echool education.
Muny home cre zides reported no close familyz a
mejority (62 petucnr) were single (widowed,
divorad, separetcd, or never wiuTied), and a very
high perrenzge (71 perceﬁ:) ware childlex

Home care does nat :.ﬂ:»ar to provide smble,
(ull-dme work for very many sides. Only 18 per
ccnt of hoiue cre aides repored being employed

TABLEY.5. Charmarricies of paid bome core aides
N«197,049 .
rezale ‘ 20%,
Man Age 45.5 years
Kace .

Wiiw - . . 2%
Low thzn high schoo] cduczuon 52%
Mzl Smmx Siagle 62%
Childiess : 71%

No heslsh ingamace ) . 3%
No pension coverzge : 36%
Medizn boucly wnge (1938) " %400
Niean bourdy wage : $5.17

Sozrs 1989 Cusrrear Populmion .'xu.vcy (m 19_3‘_‘)
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A PROFILE OF AMERICA'S 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 vears. by 2030. the number of
Americans over the age of 65 will more than double, reaching 20% of the total population or
70 million.'

DEMOGRAPHI TRENDS/

The Number of Older Women is Growing. --%. or about 20 million, of Americans age 65
or older are women. In the next 33 vears, that number will grow to --% or -- million.

Women Over 85 Are the Fastest Growing Segment of Society. [.""“"7— Sore Ay “Q\""ﬂ

. Life expectancy for women has increased steadily. In 1960, life expectancy at birth C“’; e
for females was about 73.° By 1992, life expectancy increased to about 79 years.* 3"’ g
There is a gap between life expectancy for men and women. In 1989, for example, < 7f*N*

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.® Today. --% of the population (2.5 million) are women over 85,’
and --% (-- million) of the population will be women over 85 by the year 2030.°

Sureet of the Consus Cieent Povulalion topors,

AT

o loslello and A Stone. ods Mo dmerican Woman: 19994 1295 Women's Research and
Sducation Instituie. 1991

N0 O

)l

NI CITE

Current Population Survey Clarch 1995,

NEED CITE



ek e o b b et Gab e e
Auw;; J,_.,\M,S Musuw seer—s Yo Se_ @\..bu_n.é W‘N r«c_bou\ e LA
@M&n& k—\«oM("‘%L’\"\OQ’&-‘

Older Women Are Far More Likely Than Men to Live Alone. Almost four times as many\ wae's

women than men 65 or older live alone.” Because women have longer life expectancies and ':C*MMW‘
many women marry men who are older, the life expectancy for widowed women in the Ts e,
United States is about 17 years beyond the death of their spouses -- vears in which increased ot =
frailty or disability are generally endured alone.' to one
cNC,\Gor'
’ ok lel s voberdN .. twgm 1€
'T(MJ)'\-'*O"\ S"’”*‘/‘K b R e \( A\sa\\a—t‘/-" M :
FINANCIAL STATUS o N e
O\w ?o;* on \ogg OQ 1
Older Women Are Poorer ThanAMen. Rf\o\mﬂ»\) 1

€ -average income for women 65 or older is about $8,500 a@ [CHART IN
BOOK P. 339 SAYS $11,323/P.233 -- MEDIAN = $9.740] The average income for
men is [$20,381, about 80% more than the average for women. NOTE: THIS IS A
1991 NUMBER. CALL OLDER WOMEN'S LEAGUE]

. Minority Women Are Poorer Still. Minority women have substantially lower Seve Lor
incomes. Black women age 75 and older had median incomes of $6.246 in 1991and | «, on b
women of Hispanic origin. $5,853." Sean. Q

. In 1994, 40% of women aged 65 to 74 and 56% of women over 75 lived on incomes

.l
»

below twice the poverty line (income of less than $14,000) [CHECK -- 'VE LEFT
OUT STRAIGHT POVERTY NUMBERS -- OKAY?]. [ALSO -- WHAT ABOUT
MEN?]"

Carsns %-r/\‘}‘?

Poverty Rates Among Women Living Alone Are Higher. Poverty rates are higher at

every age for wom e than for men, and the disparity increases with age. In %‘J
1991{27% of women 65 and over living alone were in poverty (income of $7,000), compared

to 18.5% of men."” Another 14% of these women were near poor (income of $ ----- ). And S° «J‘.\S
the picture was even worse for minority women; nearly nine out of ten black women living e

alone had incomes below two times the poverty threshhold." %‘)ko/\ ¢

INEED CITE. MEDICARE PROFILE?

W Costello and A Stone. Zhe dmcrican Woman 19971995,

hider Womesn s Leazue. 1995

“ymerican Woman po 233 - NEED BETITR CITT - = Bureaw of the Census 7777
“Burcau of the Census. Poverly Branch 1994 dala

"Bureau of Lhe Cnsus. Poverty in the United Slates 1991 1992

B3ureau of the Census. 1992



Half of All Women on Social Security Would be Poor Without It. As of 1990. 33% of
unmarried women 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.'® Half of all women
beneficiaries would be poor if they did not receive a Social Security benefit."”

HEALTH STATUS

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.” 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 NUMBER OF WOMEN AFFECTED IMPACT ON WOMEN
Heart Disease In 1990, 3.6 million. or | in 3. women over Leading cause of death.
and Stroke 65 suffered from heart disease. In the Dollars spent?
same year. 1.1 million older women suffered
a stroke."”
'“\n‘\t:‘:”‘:‘ \sx mu on of Retived Persons (AMRP) Tact Sheel. Packs Aboul Older Women:
ncome o Joverty, 1999,
RO ij:ndyflJeShane. beonomie Sceurtly Tor Midhle and Older Women. Background paper
orepares o the Conference on Women md Voing: A Awen 1(1 lm Acllon (sponsored by PHS
Oifice on ¥omen's Health and the Nalional Policy and Resource Center ol Women and Aging,

Branders « riversity), October 30, 1995
®eain Care Financing Admmistration (HCPAL Medicare: \ Profile. Pebruary 1995,

"Wirlionat Hearl. Lung and Blood Institute. 1990,




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.™ W’\

[JEN TO TALK TO JUDY 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?]

o e

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 ez , _ ,
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.” j(€erc@

Over 75% of nursing home residents are women.” The average cost of nursing home

care is $38.000 per year -- about three times the median income for older women.
ER

Women on average remain in nursing homes a year longer than men.™

INLED CIIR
INLED DNDERLYING 0T NOTJEST SMERICAN WOMAN 1308
SNEED CTE

“Rurcuu ol Lthe Census and Nalional Institule on Awing. #olles of America s Llder/y No.
1. November 1997,

P owemper. el al L lletime Perspeclive on Proposais o Priancing \ursing Home Care.
Ingury B 353340 Winter 1991 FCHECK CITE)
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WOMEN AS CAREGIVERS @a T v Foer spedsl Nereny . @B Care_ for E\Lnx:
Women are the primary caregivers for their spouses and parents. © Care o foVdmn CAA-J[\

—————

. Today, more than 7 million Americans are unpaid caregivers who provide about 75%
of all non-medical care to the frail elderly.” Seven out of ten of these caregivers are
women.” 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 to forestall costly institutional care for loved ones.

. The role of "unpaid caregiver" has important consequences for women's heaith.
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.”’
. The majority of formal workers in the long-term care field are also women, as nurse rc(am'\’?
or lower-skilled workers.”® [BETTER DATA?] _—

MINORITY WOMEN

[NEED INFORMATION]

\‘\\f\a/\(\(\ NETSUUN @QK ‘Ap-v-ﬁ\u/\ —! Se—er (‘V"\\")-
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“Paner presented by Pernando Torres=Gil dssislant Scerelary for \wng, ol Lhe
Conference on WOmen and Agings in dwenda Tor Aclion. Oclober 500 1995

S Conoress. 1987,

1% Public Health Service. Office on Women's Heallh, Facld Sheel on Olaer Wormen's
Heallh 990
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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 37 million Medicare beneficiaries, over 20 million, or 57% are
women. There are twice as many female beneficiaries over age 85 than men.”

. Medicaid. Over 4 million older Americans are covered by Medicaid. 60% of all
Medicaid beneficiaries are women.”” \io__ ,-«.\,\,) o olde) —aran
. . CW\\—.Lowh aldar—«ansn {M
Dependence on Medicare and Medicaid e ——

Older Women Are More Likely to Rely on Medicare and Medicaid. Because elderly
women typically have lower socioeconomic status and more limited retirement benetfits 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
Kk M eligible low-income elderly people. -- million. or 23% of women age 65 or older.lmv%nl

T edicare ir medical bills. An additional 2 million (11%]) of older women rely on
i Medicaid in addition to Medicare.”'

17\wr—-17.

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.

WL Wedieare A Frofife Vebruary 1999

Meseriment of Health and Human Services 1995

A Costello and A Slone. e American Roman 1994 - 1999,



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

. Approximately 68% ot 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.””

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

“NenarLooent of Heallh and Haman Services estimales from czed Nalional Medical
aapendiiure >urvey dala 1999,
FDeparent of Health and Titman Services. 1995

-

MNepartmenl of Heallh and Human Services. 1995



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 $[1.700] less than

under current law in 2002.

L Increases Premiums. The Republican budget increases premiums from 25% of Part
P Q’wj B program costs to 31.5%. In 1996 alone, this change will increase costs for
ot D elderly couples by $[264] and elderly individuals by $[132]. The President's
)z\,e/\” e balanced budget plan maintains current policy and permanently sets premiums at 25%
AoV 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

/\\P‘WL\L billion premium increase.] [IS THIS CONVINCING?]*
SWJ\'L\
\"\SJ )WWA Over 20% or [$10.6] billion of the increase would come from elderly women
P with incomes below 200% of poverty,”

. 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.]

Menartment of Health and Dwman Services, 1995

::GIQ




. Medicaid currently pays all Medicare premiums. coinsurance and deductibles
for people below 100% ot 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 /ess
than half of the money needed to cover their premiums in 2002, denying
premium coverage 0 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 beneticiaries 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 benetits now offered by
many private plans, particularly managed care plans. These preventive benefits can
both increase beneticiary'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 preventive injections provided in physician otfices 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 tamilies 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 [$116] 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] Americans in 2002 alone. according to
estimates by the Department of Health and Human Services.

These people include:

. [650,000] older women

. R nursing home residents -- about 75% of whom are women.’
330,000 ing h id b 75% of wh !

WOMEN PUSHED INTO POVERTY

[CHECK -- Over 185,000] 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.™

Cesarimers of Health and Human Sepvieos 19953

onneiment of Health and floman Services Docemper 208 Nolen iy anahisis)
soveriv s defines more broadIv Lhan in olficiul poverly statistics from Lhe Censis Bureau,
Cox hraader def o ton includes the effects o Pederss ooy solices Cacluding the Larned
come Max Creds L near cashoin kind easistance prourans sien ax 1ood stamps and

sonsing srograms. and out ol pockel neallh spending



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 ot 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.””

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%."

. 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.

Mnsii o ab Medicine LR BETTRR (e
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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.”'

. 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 wrongtully
denied. making the protections unentorceable.

‘SSV s e\ X( )r‘c‘/'\- '\C’ RV\' A,«\o\ M S § ‘\\_.»\— ’5(\,041./\ \I;“M}W
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Disease

Prevalence/Number of Women Affected

Additional Information

Heart The rate of illness and death from heart The higher mortality among female
Attack and | disease rises rapidly for women over 55. heart attack victims may be
Stroke One in three women over 65--3.6 million attributable to the fact that the
women--suffers from heart disease (1990 heart disease therapies used have
figure). Women are more likely than men to | been tested primarily on men, and
die after a heart attack, or to have a second may not be as effective for
attack. 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 Lung cancer and breast cancer are the Although pap smears and

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.

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

Additional Information

Osteoporosis

Osteoporosis affects half of all women over
45 and 90 percent of women over 70. All
told, 20 million women (and 3 million men)
have osteoporosis.

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.

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

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

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.

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

Arthritis 1s 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.

Alzheimer’s
Disease

About 4 million people sutfer 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.

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 populanon n the United States. or
33.2 million Americans, are 65 or older. In the next 35 vears. by 2030. the number of

Americans over the age of 65 will more than double, reaching 20% of the total population or
70 million.'

The Number of Older Women is Growing

. --%. or about 20 million. of Americans age 65
or older are women.

In the next 335 vears, that number will grow to --% or -- million.’

Women 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.*
There is a gap berween life expectancy for men and women. In 1989. for example,

life expectancy at birth was 78.6 for a girl and 71.8 for 2 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.” Today, --% of the population (2.5 million) are women over 85,’
and --% (-- million) of the population will be women over 85 by the year 2030.*
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Older Women Are Far More Likely Than Men to Live Alone. Almost four times as many
wamen than men 635 or older live alone.” Because women have longer life expectancws and
many women marrv men who are older. the life expectancy for widowed women in the

United States is about 17 years beyond the death of their spouses -- vears in which increased
frailty or disability are generally endured alone.'

FINA L STATUS

Older Women Are Poorer Than Men.
I\/“.i\\ N~
. The average income for womean 65 or older is about $8,500 a year."! [CHART IN \7 4 .
BOOK P. 339 SAYS §11.323/P.233 -- MEDIAN = $9,740] The average income for o,
men is {$20.381, about 8§0% more than the average for women. NOTE: THIS IS A s 7;3;'7
1991 NUMBER. CALL OLDER WOMEN'S LEAGUE] ‘s

e s
. : CLep
. Minority Women Arc Poorer Still. Minority women have substantally lower -
incomes. Black women age 75 and older had median incomes ot $6.246 in 1991and
women of Hispanic origin, $5.853."
. In 1994. 40% of wormen 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?}'"? T ol e lu,) I e

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.'” Another 14% of these women were near poor (income of § ----- ). And
the picture was even worse for minority women; nearly nine out of ten black women Jiving
alone had incomes below two times the poverty threshhold." C
§s

_ _ T~
NELZD CITE. iCDICARE PROVILE™??
°C Costello =nd A Stane. e dmerican Woman 19947995
“Dlaer Wome: s League. 1995,
“\merican Woman p. 233 - \CED BETTER CITE - Rureau of the Censug 2277
Rureau of the Census. Poverty Branch. 1994 dala.
"Burzau of the@us. Poverty in Lhe United States: 1991 1992,
BByreau of the Census. 1992.
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Half of Al Women on Social Security Would be Poor Without It. As of 1990, 33% of
unmarried women 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.'® Half of all women

beneficiaries would be poor if they did not receive a Social Security benefit."”

HEA $ I

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 10 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
acuvities like bathing and eating. as compared 10 only 34% of men in the same age Jn U,
group.'® In addition, because women generally live longer than men. they are more ¢ rL"/
likely to get diseases associated with very old age, including Alzheimer's and <k~
complications arising from osteoporosis. \S:

PUT IN CHART HERE TITLED "DISEASES AFFECTING OLDER WOMEN"

DISEASE NUMBER OF WOMEN AFFECTED IMPACT ON WOMEN
Heart Disease In 1990, 5.6 million. or | in 3. women over Leading cause of death.
and Stroke 65 suffered from heart disease. In the Dollars spent?

same vear. |.1 million older women suffered

a stroke.'

“Ymericzn Associalion of Relired Persons (AARP) Fact Sheet. Facts About Older Women:
seeme snooCoveriy, 1995

"R T Grzav-ieShane. Economic Security for Midlife anc Older Yomen. Background paper
srepares “or the Conference on Women and dzing: An \genda [or ‘clion (sponsored by PHS
Office vn Wemen's Health and Lhe Nalional Policy and Resource Center of Women and Aging.
srandeis (riversity), October 30, 1693,

YHeaiir Tare Financing Administration (HCFA). Vedicare: A Proitle. february 1995,

""Nalional tleart. Lung and Bloed Institute. 1980
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C AN XPENSE

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.?’

(JEN TO TALK TO JUDY 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 More on Costly Long-Term Care. ' \f& o—>
>
. 22% of women 635 or older either live in an institution or need help 1o live at home.™ >
Twenty-six percent of all women over 85 live in nursing homes.™
- Over 75% of nursing home residents are women.” The average cost of nursing home ¥
care 1s $38,000 per vear -- about three times the median income for older women. '
. Women on average remain in nursing homes a year longer than men.*
INLED CITC

INEED UNDERLYING 72 - 20T JUST AULRICAN WOMAN <50k,
SNEED TR

“Bureau of the Census and \ational Instilute on \ging. Are/ifes of America 5 Elderiy No.
. November 1993,

S0 Remoer. el al b Ufelime Perspeclive on Iroposals Tov Timancing Nursing Heme Care.
lnguiry 23033 - 344, Winter 1981, {CHECK C[TE]
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w N_AS CAREGIVE
Women 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 trail elderly.” Seven out of ten of these caregivers are
women.”* The typical unpaid caregiver is a woman in her middle or older years
(average age of 37) 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 10 have a break from responsibilities, can

lead to depression. reduced immunity levels, poor general health, and lower quality of
life.”’

The majority of formal workers in the long-term care field are also women, as nurses
or lower-skilled workers.”™® [BETTER DATA?)]

M RITY WOME

(NEED INFORMATION]

“Paser pr@gzaed ov r'ernanao Torres-Gil. Assislant Sceretary tor Aging. al 1he

Tonference an(WOmen aad Aging: o \genda for Action. Oclober 70. 1399,

SIS Congress. 1987,

1.3 Public Health Service. Olfice on Women's Health, Zact Sheel on Older Women's
/teallfy 993,

¢ Costello and A Stone =ds. e dmerican Homan /94— 1995
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\THE IMPACT OF THE REPUBLICAN CUTS
.. INMEDICARE AND MEDICAID
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OLDER W EN'S PEPENDENC MED]C. ND MEDICAID
Number of Women_Covered

. Medicare. Of the 37 million Medicare beneficiaries, over 20 million. or 57% are
women. There are twice as many female beneficiaries over age 85 than men.”

. Medicaid. Over 4 million older Americans are covered by Medicaid. 60% of all J
Medicaid beneficiaries are women.™

Dependence on_Medicare and Medicajd

Older Women Are More Likely to Rely on Medicare and Medicaid. Because elderly
women typically have lower socipeconomic 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, have only
Medicare to cover their medical bills. An additional 2 million (11%) of older women rely on
Medicaid in addition to Medicare.”

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.

———— et

WCES. Hedveare: /1 Frofie Pebruary 1993,
henartmen: =f Heallh and Human Services 1983

N Costello aid AJ. Slone. Jhe American Yoman 1394 - 1999
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. Medicaid also covers essential services for older women. including some -- like
prescription drugs -- that are not covered by Medicare.

. Medicaid wil] pay an average of over $800 for prescription drugs for an older Cox o~
woman on Medicaid in 1995 ** 3 N[ _ /3.\,\{__(7,&« < FSEST
. 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, ¥

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

\ 7o) RRI R ;

Nevarimznt of llealth ang Human Services estimates from s¢ed Mational Medieal
Lxpendityre ~Zrvey dala, 1995,

Mevar:~2nt of Health and Human Services 1995

"Depart=ent of Health angd Human Services 1995
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MEDICARE

D ITS AND_INCREAS EDI cOSs

The Republican Medicare Plan Will Reduce Benefits and Tncrease 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 ${1.700] 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 ${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 whormn 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 CONVINCING?2___ T Ao~ .l So
b(,f/“‘"’-)“{ 13 \«a"{’\c
. Over 20% or [$10.6] billion of the increase would come from elderly women( : ~ 0
with incomes below 200% ot poverw & 2(q%. )
. Allows Doctors to Overcharge. Under current law. Medicare limits the amount
doctors can charge beneticianies 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 bemg mcreased [NEED TO MAKE CONSISTENT WITH INFO
ABOVE)] _ (N

®Nesarlment of Healh ang iluman Services. 1993,

Bﬁl_d_.
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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 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 1o 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.

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 otfered 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 10 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 preventive 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 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 seming.
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MEDICAID

ENDS GU E_ O¥ COV G D EDICAID

(177
The Republican plan cuts [S116] ‘billion from Medicaid and repeals the program,
replacing it with a "block grant."”

FILL THIS IN \'10‘\ v~ o + pe - 5TC {?b.« E—PW o~ WBg. _
AT N krreppe Bk qo e+ oc»./u.,..)t& )
T Reend A R gae 9

LOSS ICAID COVE

The reduction in Federal support of [$116 billion] in Medicaid spending could force
states to deny\c:werage for [over 8 million] Americans in 2002 alone. according to

estimates by the Department of Health and Human Services.
\ LN~ [ A
These people include:

. [650,000] older women
. [330,000] nursing home residents -- about 75% of whom are women."’
w N N PQVERTY
S [CHECK -- Over 185,000] women over age 65 would be thrown into poverty. largely as a
S result of the cuts in Medicare and Medicaid, according to the Department of Health and
§ Human Services.”*
uu{ H
Teaartment of Health and Huinen Jervicss, 1999
""‘M)m*men of lHealth and Human Services, Decemeer 7995 woter 5 Lhis analvais,
M\err\ s defines more broadly than in official poveru ~La*istics rom the Census Bureau.
f*or ﬁe!:.iuon includes the effects af Federa: - :x peolicies Cacluding Lhe Larned
Trame x (rec.ti. near -cash in-ing wssistance pr()g.'_zr: SUen w3 tooa stamps end

“pusing programs. and out-oi-pockel nealth spending.
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WEAKENS NURSING HOME OUALITY 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 '§7. 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.”

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

. 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 responsibiliues 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 necessarv to improve their ability to
funcuon.

. Residents would no longer be guaranteed the same comprehensive assessment
of their health and functional starus 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.

Sinaul 22 of Aedicine - “BEED BETTER €15
“Rescarcn Triangle Insticice, UCFL DRTE?
. . g6/61/21
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w NS P ECTI SAINST SPO IMPOVERIS ENT

158
The Republican budget undermines protectio!'l;.s’igainst spousal impoverishment that
were signed into law by President Reagan in 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.*!

Current federal law ensures that spouses of people needing nursing home care do not
have to lose evervthing 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
impovenshment protections in court when thev believe they have been wrongfully
denied. making the protections unenforceable.

HPerariment of Heaith ana Human Services. 1993
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(Suggest weaving some of these fucts into vier aeulwu.s, as appr opnate rather than having
separate sectdon on minority populaivn.]

Minority Populations
Demographic Trends

. Older Americans are becoming more raciallv und cthuically diverse. In 1994, 11in 10
elderly Americans were non-Caucasian. In 2050, tiis proportion should rise to 2 in 10.!

Life Expectancy

. Gender is a more rmportant fuctor thau 1ace or ethnicity in prcdicﬁng apcrson’s lifc
expectancy. Althoush averuye life capectancy is shorter for black women (73.9 ycars)
than white women (79.8 yeurs). bulli groups of women have a longer lifc cxpcctaney than

their male counrerparts—.£.. lile expevtancy at buth is 65 years for black men and 73.2
years for white men.®
These num Bers ave  innsiskend
Living Arrangements: w| ewher Iife chpeckanty #s you
4yqve me .

. Although a majority of the elderly lived with ticu spouse in 1992, this generalization is
not wue for elderly Aftican Americans. Ownly 37% of ¢ldecly African Americans lived
with their spouse in 1992 as compared with 56% of cldeuly whites and 54% of Asians.
Roughly half (51%) of elderly Hispanics lived with thelr spouse.’

. Differences in living arrangements among racial and ethnic groups atc patially related to
differences in marital status. For example. elderly black men 4od woinew are much less
likely than other elderly 10 be married. Among elderly black wowen, 25% were married
and 56% were widowed. whereas 41% of whitc wowen were married and 48% were
widowed in 1992.*

'U.S. Bureau of the Census. Ecopornics and Statistics Administration, Staristical Brief,
May 1993,

*National Center for Ilcalth Statistics (NCHS), “Annual Summary of Births, Marriages,
Divoices, and Deaths: United States, 1994." Monthly Viial Stm‘u‘ncs Report, 43 (13), October
23, 1993

‘Burenu of the Census and National Institite on Aging. “'Lmng A.n'a.ncremem_s of the
Elderly,”™ Profiles of America’s Elderly, No. 4, November 1995. .

‘Ihid



12/19/95

10:10 2026906167 HHS DRUG COUNSEL

Elderly living alone are more likely to be poor: In 1991, although less than 1 in 4 elderly
white women who lived alone were poor, about 58% of such black womcn were poor.
I1alf of elderly Ilispanic women living alonc had ey incomcs in 1991 below the
poverty level’

Health Status:

Breust Cuncer/Cervicul Cancer.

Although the Incidence of bieast cancer is higher among white than among black
womnen, the latter are more likely to dic from this discase. Dreast cancer is typically more
advanced in black women when they are diagnosed: only 43% of black women,compared
with 52% of whitc women, arc diagnoscd at a stage when the discase is still localized.®

Moutality rates among white women for lung and ovarian cancer are higher than among
black women, but lower for breast. endometrial, and cervical cancer.” These diffcrenccs
w moitality may be related to differential avatlability of preventive health carc and aceess
W ucauugut '

Tl Wcidence of cervical cancer among black women is about one-third higher than the
incidence among white women.* The mortaliy rate for cervical canccr among black
womea is nearly 3 times as high as the rate among white women.’

Both the wmeidence of cervical cancer and mortality from this disease arc highcr among
uldel Aﬁxudu Awerican, Native American, and [lispanic women than among whitc
wore

SIbid

°C.C. Boring, 1'S. Squires, and | ‘lang. “Cancer Statistics.™ CA4-4 Cancer Journal for

Clinicians 42(1):19-38, Jaunary-tehmiary 1997,

"NCHS. Unpublished canicer statistics, Jaunary 1993.
SNICHS, Health Ursited Staes, 1991 and Prevention Profile, 1992.
NCHS, January 1993.

°PHS, Office on Women's [lcalth, Facr Sheet on Older W.:Jme:n.E s Health, 1995.
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Diabates

. Diabetes is more prevalent among women than men, almost entirely because its incidence
is very high among black, Hispanic, and other minority women." In the 45-74 age group,
for example, 11% of black women and over 15% of Mexican American and Puerto Rican
women have diabetes, compared to only 6% of white women.* The mortality rate for
diabetes among black Women is twice as high as that among white women.!?

Hypertension, Obesity, Cardiovascular Disease

- Hypertension ic a major risk factor for all forms of cardiovascular disease in both women
and men. .
. The prevalence of hvpertension is highest among black women and rises steadily as

women age.*

. Obesity (defined as 30% or more over ideal weight) has also been identified as increasing
the risk for heart disease and stroke. Twenty-five percent of white and 44% of black
women are 20% or more over their destrable weight. Also falling into this category are
39% of Mexican American, 31% of Cuban American, 37% of Puerto Rican, 40% of
Native American. and 63% of Native Hawaiian women.!

. Mortality from heart disease increases with age and is highest among black women at all
ages.'é _

N Centers for Disease Cantrol and Prevention (CT)(7), “Regional Variation in Diabetes
Mellitus Prevalence—|tmted States, 1988 and 1989, Morbidity and Mortality Weekly Report
39(45):805-817, Novembher 16, 1990, '

"K.M. Flegal ct ol. “Pievalence of Diabetes in Mexican Americans, Cubans, and Pucrto
Ricans frow the Hispauic Health and Nutition Exarmination Survey, 1982-1984,” Diabetes
Carel4(7):628-638, July 1991.

NCHS, “Advance Report of Final Mortality Statistics, 1990.” Monthly Vital Statistics
Report 41(7), 1995.

“National Center for Health Statistics, Health. United States, 1992, 1993.

15 Auicricau Heat Association, [leart and Stroke Facts: 1993 Statistical Supplement,
1993.

NICHS, Health, United States, 1993, 1994,
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REVISED

Health Status

Note: **=new addition

[

**Cardiovascular discascs arc a Icading causc of morbidity a.nd disability among
womcn. Approximatcly 36% of women 5564 ycars of age and 55% of women 75
vears or older with ischemic heart discase arc disabled.!

Symptoms of heart discasc typically develop in women about 10 ycars later in life
than is the casc for men. That is, for women, heart discasc is largely a
postmcnopausal diserder. Ilincss and death from heart discasc risc dramatically in
women after age 55.° :

Women arc morc likely than men to dic after a heart attack or to have a sccond
attack. ** In 1991, cardiovascular discasc accountcd for a greater proportion of
deaths in women (46%) than in men (40%).’

Women age 65 or older arc morc likcly than men in this age grbt;p to suffer from
chronic discascs likc diabcetes, arthritis, and ostcoporasis. Any of these conditions may
contribute to a loss of functioning, particulaly as women age.

**In 1993, there were 7.8 million diagnosed diabetic patients, 40% of whom wherc

age 65 or older. Women accomnted for 56% (and men 447%) of those patients
between 65 and 74 years of age, but they accounted for 64% (and men 367%) of
patients who wece 75 or older.*

Lu addition, Lecanse women generally live longer than men, they are more likely to
acquire diseases associated with very old age, including Alzhemer’s and complicarions
arising fiom ostcoporosis.

IL.D. Caker et al. “Cardiovascular discase m women.” Cireulation 88:1999 2009, 1993.

*D.J. Lerner and W.B. Kannel. “Patterns of Coronary Heart Di:_sease. Morbhidity and

Mortality in the Sexes: A 26 Year Follow-Up of the Framingham Population " American Heart
Journal 111, No. 2 (1986):383-390

3] .A. Horton. ed The Women’s Health Data Bovk: A Profile of Wumen's Health ir the

United Stares, Washingion. DC: Jacobs Insitute of Woweu's Heallly, 1995.

‘DHHS, PHS, National Health Interview Survey data. 1993.

@oos
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. Women are at higher risk than men for osteoporosis due to their lower bone mass;
additionally, bone loss is accelerated as estrogen levels declme during and after
menopause. 5

. *=(Qsteoporosis affects 20 million women and 5 million men. One out of every two

wyumen a0d voe in eight men will have an osteoporosis-related fracture in their
life(ime.¢

. Four out of every flve women over 65 suffer from arthritis. Both arthritis and
osteoporosis are diseases thar limit mobiliry and thus contribute to diminished
functional capacity and difficuldes with activities of dally iving. Arthritds, in
particular, limits the ability of many older people to care for themselves.

. “+Qlder women have greater limitations in functional status than men. In
addition, the disparitv berween men and women becomes larger as they get older.

. More than half of all women over age 85 have problems managing basic daily
acmmcs like barhing and earing, as compared 1o only 34% of men in the same age
group.’ :

>Ibid

“T. Wetle. Overview of Women's Health, paper presenied al the Coul‘crcm.c ou Wouen
and Aging: An Agenda for Actdon, October 531, 1995. |

"Health Care Finmmcing Administration (HCFA), Medicare: A P:roﬁle, February 1995.
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Older womeun rely more o custly loug-term cave.

. 22% of women 65 ug ulder either live in an institution or need help to live at home.!
Roughly 28 perceut of all women over 85 live nursing homcs.?

Additional noles:
Foowmote 25 should be saiue cliatiou as FN#2 on this page (i.¢., Profiles of the clderly pub.)
Foomote 24 is correcl, except wake following addition /nquiry 28(4)

NOTE: Am rying tv lvcute more info. LTC providers to augment bullet that  follows
paragraph about “unpuid curegiver.”

{Guralnik and Simonsiek. “Physical Disability in Older Americans, J. Of Gervniolugy,
Vol. 48 (special issue):3-10, 1995, L :

*Burean of the Census aud National Institute on Aging, “Living Arraugements of the
Elderly. Profiles of Americu’s Elderly, No. 4, November 1993.

@oo7
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Jen - re: “Older Women #re Mure Likely (o rely un Medicare aud Medicaid”™. ‘The figares
in “The Americig Woman 199495 are sigaificuwily difereut (haa figures based on the
Medicare Current Beueliciary survey (frow a 1993 Health Care Financing Review; copy of
relevant table attached). The CPS data in American Wonien comes ffom toosmall a
sample to be reliable, and both sets of data are kind of old (1991 for the MCBS, 1990 for
the CPS).

Io case you decide (o use “The Americw Woweu™ stats, their figure for the number of
wumen with Medicarevaly is approsimalely 4 willivu (4.043).

Following is suggested language using the MCBS datu:

Older Women are More Likely to Rely on Medicare aud Medicaid. Because elderly women
typicdlly have lower suciveconumic status (uu cldedy wen, thev are wuch more likelv to be

dependent upon both Medicire ynd Medicail. .6 suillion. or 15% of elderly
women are have coveruge upder Medictid, which serves uy supplewental insurance to
Medicare for eligible low-income elderly people, compared o 870.000 (7%) of wales."

Alternate:

Older Woumen are More Likely (o Rely va Mulicire sud Medicaid. Because elderly women
lypiclly have lower sucivecunoinic status aud wore Jinited 1etivement benefits than clderly men,
(hey are more likely than men W be citier sulely dependeut on Medicare or to have coverage
under Medicaid, which serves as supplemental iuduiance w Medicare for eligible low-income
elderly people. More thun 1.7 mion, vr nearly 10% of feinales over age 65 have only
Medicare to cover their medical bills. Ap additivaal 2.6 williou. or 15% of older women
rely on Medicaid in addition to Medicare.™ |

There are also signficant racial disparities. The proportion of black pensoas with Medicare

nlv is three times higher (28.6%) than the proportion of white enyvns (9.7%). The
differences are even greater for thuse who relv oo Medienid (v suppleseat Medicare

coverage. About 10% of white persons over age 65 relv on Mediciid aud Medicare,
whereuas thirtv percent of black persuns and vver 40% ol viher rucial or etlwsic groups relv

. - [3) b=
on both tvpes of coveruge. _)C, jzcﬂl/g“ /ﬂc{uﬂ é”\ é?(&z.-oe Oé(ljrzl.

;yd?’ul bage /23/7(1/5}/M< aw so difluant.

10 G. Chulis et al, “Health Instrence and the Elderly: Data from the MCRBS,” Health Care
Financing Review, Spring 1993: Volume 141, Number 3, pp. 163-181
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employer-sponsored plans, and there is
an increase In the elderly’s financial re-
sponslbllity for insurance premiums.

As previously mentioned, there is a
question whether employers will respond
to FASB Rule 106 by reducing health in-
surance bencfite for their retirees. Any re-
cent corporate decisions to eliminate re-
tirement health insurance would mosl
likety show up in the data for the 6569 age
group, who became eligible for Medicare
in the period 1986-90. In Table 2, 47.3 per-
cent of persons age 6569 had employer-
sponsared insurance (including thosc
with bath private lypes). This weas § per-
centage points higher than the share for
persons age 70-74 (424 percent) who en-
rolled in Medicare in 1081-85. This data
show no lessening of employer support
for retiree health insurancs, either in the
aggregate for the whole population, or &t
the margin with persons age 6569.

The share of persons with both Medi-
care and Medicaid benefils Increases
with age. Abourt 8 percent of persons age
6569 are entitled to Medicaid and this
share increases to 16.1 percent of per-
sons age 80-84. At age 85 or over, there is
a sharp Increase {o 26.9 percent of per-

Table 3
Supplemeantal Medical Insurance of Medicare Eldelfly, by Sex 1991

HHS DRUG COUNSEL

[doog
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gons with MEdlCald The large Sharg
persons in the ‘age 85 ur over Qroup wiy
Medicaid probably reflects proportjsd
ately more persons of this age group |y
nursing homes. Nursing home benefitgd
are oflen covered by Mcdicaid, either bg.
cause the benéficiary was poor upon en X
tering the fecility or because the costs of _
the stay havc depleted their financiaf a4
sets and they qualify as medically n
(Futurc MCBS reports will examine nyrg. 3
ing home pattemns of use and financin

by the elderly.)

Sex

There are consnderably more females
(60 percent) than males (40 percent) in the
Medicare population overage 65 (Table 3,
This is because femnales live several years %
longerthan males on average. ;

A larger share of males {13.8 percent) .
than females (3.8 parcent) have Medicare
as their only health insurance. This riay
be because a higher proporlion of fe-
males have Medicald coverage.

Males have a higher share of employer- 3
sponsared supplemental insurance (37.8 4
percent) than females (29.8 percent). Pro-
portlonately more femalea (38.8 percent)

W el el
YN ! Y8 1 o

Medicare Inamdual Employer-

Piivate Private

Private— Medirare

ik gt d el Aee TN

Sax Gex Share  Totw) Only Purchase Sponsored Both Medicaid end Other
Persons in Thaousands

Total 100.0 28,176 3,324 10,725 9,621 1,467 3,459 581

Malc 20 11556 1,610 3,834 4,408: 635 868 211 !

Female &g 17,511 1714 6,79 5212 g:<}) 2,504 370 5
Lisuance Percent Share #

Total — 100.0 114 258 106 5.0 1.8 20 3

Maje — 100.0 138 »7 378 55 74 1.8

Female - 1000 938 3258 20.8 47 148 21 o

NOTES: Includes Metcare persoms aye 85 ur overwho were alve during ¥l of 1991. All numbers have rejative slandard efTors of Jess than 20

percent.

il

SOURCE:laailh Com Financing Adminisitian, Office of the Actuary: Data'mm the Memale Guirent Denefislary Survey, round nna
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ates (33.7 percent) have individu-
S purchiased supplemental policies.

I Jarger share of olderly males with
Ehloyer-sponsored insurance probably
==acts their greater participation in pald
E ployment with rerirement benefits.
he larger share of females with individu-
purchased poilcles could reflect, at
E-at in part, the need for many widows to
rohase insurance to eplace employer-

Rnonsored coverage when the husband
EThe share of females (14.8 percent) enti-
Nod to Medicaid benefits ie double the
Bhare of males (7.4 percent). Since fe-
fmales live longer on average, more very &l-
Ferly females may find themselves in fi-
ancially reduced circumstanceas andlor
h health needs that require long-term
ursing care. In addition, more females
than males did not wark long enougl in
oovered employment under Social Secu-
to obtain pensions.

The eldery Medicars population con-
< sists of 88.9 percent of the white race, 7.9
- percent of the black or Atrican-American

HHS DRUG COUNSEL

race, and 3.2 percent of all other races
(Table 4).

The proportion of black persons with
Medicare anly is three times higher (286
percent) than the proportion of white per-
sons (9.7 percent). Persons of all other
races also had a high proportion (16.4 per
cent) relative to white persons. If having
only Medicare creates a financial barrier
to receiving care, orther races are tivre
likely to tace this barrier than lhe 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
shiares together, 79.1 percent of white per-
sons had some form of private supple-
mental insurance, nearly double the pri-
vately insured sharas for black persans
{40.1 percent) and persons of all other
reces (40.6 percent). Haces ather than
white elderly probably did not work as ex-
tensively as white persons in employ-

ment that carried rettrement health bene-

fits. 1he lower shares of individually
purchased private insurance for all other

"_-_ 3 Table 4
'_ ¥ Supplemental Medical Insurance of Mcdicare Elderly, by Raca 1891
) .__ Percent Privats Private
E S i of Medicare lidividual Cmployer- Private— Madicare
fNaca Enmilees  Total Only  Purchase Sponsored Soth  Medioaid and Other
- . Persons In Thwusands -
Total W00 29,176 3,324 10,725 9,621 1467 3459 581
White 88y 2539 2514 10,119 8,887 1,407 2397 525
Black or Afdean Amedean 78 2234 &5/ 420 463 ] 833 3
k- All Other 32 o33 153 186 171 ] 73 ]
k| Insurance Percent Shara
Total - 100.0 11.4 388 10 - .50 1.9 20
White ' - 1000 9.7 38.0 U6 54 92 20
Blark or African American — 1000 6 183 02 S 4 228 14
N All Other - 100.0 164 19.9 183 2.4 406 285

g * ¥ Relative standard eror of 20 percent or fhote.
: NOTER: Inttuyes Medicare peraons age 65 0r gvar who wwe afive duting a!lo‘TSQ‘I.
SOURCE- Health Cara Financing Administration, Uttice of Te Auiua 3. B3 from the Medicars Curm: P--n-ﬂclanr Survey. round one-

s 2 Haalth Care Financing Review/Spring 1953otmre 14, Numberd 5 171
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ments and drogs. Withour rhic addmianal raverage, Meadicare beneﬁmmes ¢ Medicare or:
are vulnemable to high our-of-pocket cosws. As shown in Table Y, 68 percent ] insurance

of c.]d.:d) wonen ead 75 pacent ol cdedy wen supplement Mcdzca.rc with ble (Piacentit

pevate hexlth insurance. Becanse of thar rypically lower SOC&OCCODOIDJ.L
ot and more limired retirement benefic coverage, eldedy women are

slightly more bkely than eldedy men to be cither solely dependent on The Uninsy

In 1991 moar
Table 9 - HEALTH INSURANCE COVERAGE STATUS OF THE 0o health ins
ELDERLY POPULATION BY SEXX AND INCOME, 1990 11.8 million -
65, and of ¢
Peren: Disyiuson_ both women
' mminsured. T
Toal Medicare Medicare in chis age gx
' Number  Totd  andfor and sis of die Mz
. (in mllions) Penerw Privaie'  Mediaid | Only  None clderly adule
1 - — reau of the €
i WOUMEN ) o Approxar
3 Toed., «gc 65 1/-07( : someppwozk
and over 17.6 100 63 & 2 1 rowad, fall
Income® e likely than
Poor 27 100 37 27 34 2 versus 29 ¢
: Low-mcome 52 100 61 9 30 1 women—es’
: Middle-income 538 100 77 3 19 1 sured wome
High income 39 100 85 2 13 s of all Amen.
MEN : women are
7 . Torl, age 65 _’ nrmp]nyﬁr ck
il and aver 12.6 100 73 ®. »n surance Cor
! Luculuc ) : - Morcover
a Poor 10 100 28 30 38 a el satc
AN Low-income 30 1w 57 9 .33 1 ple, n 1992
" Midde-incote 4.8 100 78 219 1 pregnant we
Hich-ncome 38 100 20 s 9 s the federally
*Mediare and/or privae indudes those penom with ddier Medicare and povace coverage leaves acces
ar private crerragre anky

Income levels Poor is less thar 100 parrent of fede=al poverty level; low-income is 100

Delivery o)
166 I nalilass of fadem] poomrT Ircel: middlacincame 1s 200 ra 309 prtosnr nfﬁ-(]rﬂ]

povesty [evdd; high-income Is 500 percenr or more of federal poverty lcvd Having bea:
* 3The saeaple size &s 1o smpll 1o mzke oadoms] esrimates. ) care. In Ch?
Notez Deralls may got tol to 100 percent duc © rounding, ' cL5 o Care s
Source: Estimmtes = based on the Bormn of the Cennus March 1991 Cu:_:ré:: Population also be a ba

Sarvey.- ' P o inner cides
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Medical Needs and Expenditures

The elderly spend much re of their income ealth care than person der age 65,
994, persons under age 65 spent 4.8% of their incom 1th care. The elderly s
more than twijce that share (11.2%).
And/or?
While all older Americans spend a significant portion of their incomes on health care, elderly
\o“lﬂ women who live alone face the greate ancial burden. average, w v e
4o who live alone spend 16% of their in e on health care vs. 11% for the elderl lati

as a whole. This disparity reflects both lower than average income and hi tha

average health care spending.’

.' ///7 - T . TR
Health care absorbs a grea;e/?'ﬂ:rce tage for 8& subgroup beth because their incomes are lower
and theipe pel}dlul_I}Sf&hplhﬁr/D ' AR -

S £

-

<.

% U.S. Bureau of Census, Current Population Reports, Series P-60-188, Income, Poverty
end Valuation of Noncash Benefits: 1993, ‘(?L.,\o rbwa?j iq 15/




M -

12/22/95 15:05 @202 401 7321 __ HHS ASPE/HP

DEPARTMENT OF HEALTH AND HUMAN SERVICES
ASSISTANT SECRETARY FOR PLANNING AND EVALUATION

OFFICE OF HEALTH POLICY

PHONE: (202) 690-6870 FAX: (202) 401-7321

Daté: |2 - 22—~ 95

From: Les// e %rcéfz / To: j et tew BHech

Phone: (202) me— 5/56 Phone:  ¥5,- 8597

(202) 690-6870 _
FAX: (202) 401-7321 Fax: Sl — AL TE

Number of Pages (Including Cover): ___f_(___

Comments:

s

Acﬁdoé&m,tjj(/_’ 75@7%8%2 CarvecTodnd . 6%@

{

i
b
4 4\‘“

St R e

AR




12/22/95

15:05

@202 401 7321 HHS

ASPE/HP

VY&

Number of Women Covered

Medicare. Of the 37 million Medicare

TIIE IMPACT OF THE
IN MEDICARE AND MEDICAILD

women. There are twice as many femal

REPUBLICAN CUTS

Lrencﬁciarica, over 20 million, or| $7% are
b beneficiaries over age 85 than men.*

e .29itt. Qver 4 million older Americr.ns we covered by Medicaid. 6:?% of all

Medicaid heneficiaries are women.?®

-Medicare and Medicaid

Women Are Mure Likely to Rely on

women typically have Jower sociveconomic sta

cldcrlz men, they arc more likely than men brt:
have

overage under Medicaid, which serves

eligible low-income clderly people.

Medic

medical bills.

Medicare

und hume health care.

BUCTN. Hedizare: A Frofife February 1935,

Pllesa ~o{-4 ras

An additional 2 million (11%) of older

Medicare covers a rahgc of medical servi

edicare and Medicaid. Hecausp elderly

are and Medicaid Provide Critical Serv%ces for Older Women.

deen Madioul
1993 HCER, '

and more limited retirement hpnefits than -
either solely dependent on M
us supplemenial insuzance o Medicare for

icare ot to

-- million, or 23% of women agc 65 or %lder, have only Medicare o cuver their

romen rely on Medicaid in addition to

i
|

i
ces, including hospital stays, physician visits

fn Duero e,
Septendote \AAS,

= Cuevent Topudack one
&,U(M Marche 1485



@003

HHS ASPE/HP
12/22/95 15:06 T202 401 7321  HHS ASPE/HP

. Medicaid also covers cssential scrvices for ulder women, including some .. like
prescription drugs -+ that are not covere by Medicare.

. Medicaid will pay an average of jover $800 for preseription drugs| for ay older
woman on Medicaid in 199§ 3¢

Lo Appruximstely 68% of the nariog's one million nursing home resiFants rely on
' Medicaid to pay for some or 4] eir care. Over 75% of nursing \home
residents are women.?

" In 1995, Medicaid paid Medicare premsius, coinsurance gnd dedlictibles for
about 2 million poor, older wom:}n.” (WHAT ABOUT SLMB?7]

Wea b 1% sence HPHs budle f
WAL O Ot lea of Arvaical s f/dwél

/ _ NSV, 1G4 .

Department of llealth and Jluman Zervices estilmales from uged Nalional Medical

iture Survey dals, 1995. ; _

05 oA Mellasd %Mulcw)
Seplciher 1895,

AV v ey g
I

“evartwen: of Kealll and Human Jervices| 1993,
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WEAKENS NURSING HOME QUALIT'Y STANDARDS

The fRepubllcan Ludget takes sway key protections and enforcement of nursing home
quality standards put ju pluce by the Reagan Administration with bipartisan support.

. Nurying Home Laws Ilave Resulted iy Dramutic Progress. The landmark nursing
home reform law of OBRA '87, approved with bipartisan support during |the Reagan
Adminjstration, sought to eddress at times deplorable treatiuent in nursint honies --

including unjustified physical restraints and gross negligence in caring foir uursing
home residents -- by establishing feder{;mhty standards, DIrior to the OBRA '87
reforms, the Institute of Medicine reportpd that all states had some facilities with

serious deficiencies in nursing homne qut:y of care.”

Since OBRA ‘87, nursing home quality has improved dramatically. The
physical restraints has declined 25%; debydration has declined 50%, hospitalization
rates have declined 31%.%*

. Federsl Enforcement sand Protections Would be Repealed. The Repuplican hill

takes away [cderal protections and enforLcment and leaves responsiblity for ensuring
nursing home quality with states. W'm'lé, slales may want 10 maintain th
inadequate resources could lcad them 1o {fail to set aud enforce quality s
protect elderly and disabled people in nursing bomes.

¢ guarantees,
indards that

. States could turn over their survey and enforcement responsibilitids to private
acereditation organizations with o federal review, therby reducing
accountability and increasing variations in quality and enforcement,

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

This Hroacer definition includes the effecls of flederal tax policies (Including the Larned
‘ncome Tax Crecit), ncar-cash in-kind ussistance praprams such as fond stamps and
housing prograds. and vul-of=pockel heallh sgeﬂdmg.

. _ [~ ) N -
v Pinstitule of Siedicine;@?ﬂ%ﬂ—wﬁf ,Lm‘)mu\% e Qu.cLu(I\ o Gure a
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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 $9%, or about 20 million, of Americans
age 65 or older are women. In the next 35 years, that number 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.’)

Women over age 85 are one of the fastest growing segments 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.?

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 figure that will more than double to 5.7 million (29 2030.)

Older Women are far More Likely than Men to Live Alone. Forty-two percent of w

age 65 and over lived alone in 1992, compared with just 16% of elderly men.

‘The proportion of women living alone increases dramatically with age. About one-third
(34 percent) of women aged 65 to 74 lived alone, compared to over half of women aged 85

and over.*

Because women have longer life expectancies...

'U.S. Bureau of the Census. Statistical Abstract of the United States, 1995.

?U.S. Department of Health and Human Services, PHS, [Monthly Vital Statistics Report,
October 23, 1995

3Statistical Abstract of the United States, 1995,

*National Institute on Aging, Profiles of America’s Elderly, November 1993
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Financial Status
Older Women are Poorer than Men

The mediap income for women 65 or older is about $8,500 a year. The medjan
income for men is nearly $15,000, 76% higher than the median for women.®

Minority Women are Poorer Still. Minority women have substantially lower incomes.
92, white women age 65 a der had a median income 600 ich wa
% higher than elderly black women’s median in e of $6.200, and 44% highe

thanp the median income of older women of Hispanic origin ($6.000)

Iternate: In 1992, the median inc of elderlv white women was 38¢°
higher than the median income lack women 0), and 44% higher than t
median income of Hispanic women ($6.000)’

Poverty Rates Among Women Living Alone are Higher. Poverty rates are higher at every
age...In 1993, over 26% of women 635 a ver living alone were i ve income of a

_ ared to 13.9% of men. Another 15.6% of these €N were near poor

{in e 8.700). the picture was even worse inority women: more than 859

of black women living alone had jncomes below two times the poverty threshold.®

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

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

7 Ibid.

¥Bureau of the Census, 1993.
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MEDICAL EXPENDITURE DATA

(This is all I could come up with for the elderly. The source is unpublished tables from the 1993
- 1994 Consumer Expendi 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 S
CAverage Annual Income (before taxes) = $12,49

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) Spent on Health Care
---All ages = $1,755/$36,838 = 4.8%

---ages 65+ (both sexes) = $2,678/$23,835=11.2% "
---Ages 65-74 (both sexes) = $2,592/826,266 = 9.9%

---Ages 75+ (both sexes) = $2,787/$20,736 = 13.4%



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 (o define 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 beneticiaries (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 efticiencies 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 benetit 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 Are 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.



. 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 under 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 ot 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.

(S



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 plan 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
assure 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.c., 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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Prevalence/Number of Women Affected Additional Information

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.

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.

fgoos

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.

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 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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The disease causes 250,000 hip fractures a
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these hip fractures--about 200,000 a year.
One out of every two women will have an
osteoporosis-related fracture in her lifetime.
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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.

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--aimost 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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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.

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.
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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.

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 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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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.

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.
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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.

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

Overall, these 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.

Although the incidence of breast cancer is
higher among white women, black women are
more likely to die of the disease. Part of the
problem is that breast cancer is usually more
advanced in black women by the time it is
diagnosed.

About 70 percent of all deaths {rom cervical
cancer occur among women over 50.
Mortality from the disease is especially high
among low-income elderly women.

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.

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
coverage do not see physicians or
receive preventive tests because
they cannot afford the out-of-pocket
costs (e.g., copayments,
deductibles).
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Alzheimer’s
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.

Care for Alzheimer’s patients,
which can be exceptionally
demanding, is disproportionately
provided by older women.

Depression

Older women are twice as likely to experience
depression as their male counterparts.
Symptoms of “pseudo dementia,” depression
that often follows major life losses (e.g., death
of a spouse) can include withdrawal,
confusion and memory loss.

Although treatment can assist most
people who suffer from depression,
many do not seek treatment.




