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More than four million adults ages 55 to 64 were without health insurance coverage in 2008, and
that number has likely continued to grow as the recession has worsened in 2009. Few have greater
difficulties finding affordable health insurance for themselves than older uninsured adults without
access to coverage from employers or public programs, such as Medicare and Medicaid. Those
without health insurance often go without needed care — a potentially serious concern for older
adults who tend to have more chronic conditions and medical needs than younger adults.

Uninsured adults — particularly those approaching age 65 — sometimes defer necessary care until
they qualify for Medicare, putting their health at risk and increasing costs to the Medicare program.*

Recently, the idea of a Medicare buy-in has re-emerged in the Senate as a potential component of
health reform Iegislation.2 To provide information about the population who might be eligible for a
Medicare buy-in, this policy brief examines the health insurance status of adults ages 55 to 64, and
the characteristics of those who are uninsured. This brief does not analyze the current Senate
proposals for a buy-in, since specifications are not yet available. Rather, it describes current sources
of health insurance and barriers to securing affordable coverage in the current marketplace and
reviews key features of historical Medicare buy-in proposals and the implications of these features
for improving health insurance coverage rates among adults ages 55 to 64.

Health Insurance Coverage

Figure 1

The majority of adults ages 55 to 64 has
employer-sponsored coverage, but about Health Coverage for Adults 55-64, 2008
one-in-eight (13 percent) remains
uninsured (Figure 1). Among adults 55 to 64,
just seven percent purchases their own
insurance in the non-group market. In most
states, insurers that sell non-group policies can
charge higher premiums based on age and
health status, or deny coverage all together,
based on an individual’s medical history.
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would otherwise have difficulty gaining private

coverage. However, eligibility restrictions for these programs prevent them from reaching many of
those who are uninsured. Medicaid eligibility for this age group is generally limited to low-income
individuals with disabilities. To be eligible for Medicaid, individuals under age 65 must fall into one
of the following groups of low-income individuals: children, parents with dependent children,
pregnant women, and people with disabilities. Most states do not offer Medicaid or other public
coverage to adults without dependent children regardless of their income.

34.3 M Adults 55-64

While Medicare primarily covers adults age 65 and older, almost eight million individuals with
disabilities are covered by Medicare, more than three million of whom are between the ages of 55 to
64. In general, people under age 65 who receive Social Security Disability (SSDI) payments typically
become eligible for Medicare after a two-year waiting period, while those with end-stage renal
disease or Lou Gehrig’s disease become eligible for Medicare when they begin receiving SSDI
payments. An estimated 30 percent of individuals on SSDI in the Medicare waiting period are
uninsured.® In 35 states and DC, individuals receiving SSDI payments can "spend down" and
become eligible for Medicaid by incurring medical expenses.
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Health Status

Uninsured rates decline with age, but the share of uninsured adults in relatively poor
health is substantially higher among the older, uninsured population (Figures 2 and 3).
More than a quarter of all adults ages 19-34 are uninsured (28 percent) - more than twice the rate
reported among adults ages 55 to 64. Although older adults are less likely to be uninsured, they are
more likely than younger uninsured adults to have health problems and thus more likely to
encounter difficulties finding affordable coverage in the non-group market. While Medicare and
Medicaid provide coverage to those with serious disabilities, not all adults with serious health

problems qualify for these programs.

Figure 2

Uninsured Rates by Age, 2008
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SOURCE: KCMU/Urban Institute analysis of 2009 ASEC Supplement to the CPS

Figure 3

Percent of Uninsured Adults in Fair or Poor
Health by Age, 2008
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SOURCE: KCMU/Urban Institute analysis of 2009 ASEC Supplement to the CPS

Adults ages 55 to 64 who are
uninsured are more than twice as
likely to be in fair or poor health than
those with private, non-group
coverage (Figure 4). About a quarter of
uninsured adults are in fair or poor health.
Health problems may limit the ability of
uninsured older adults ages 55 to 64 to
work in the types of jobs that offer health
insurance. Full-time jobs, which may be
difficult for those in fair or poor health to
maintain, are more likely to provide
benefits. In 2009, only 31 percent of firms
that offered health benefits extended that
offer to part-time workers.*

One-in-five uninsured adults ages 55
to 64 has two or more chronic
conditions (Figure 5). Health insurance is
especially important to these adults, since
multiple chronic conditions often require
ongoing monitoring to prevent declines in
health status. Over the past decade, access
to care has deteriorated for uninsured
individuals with chronic conditions.’

Figure 4
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Figure 5

Prevalence of Two or More Chronic Conditions
by Insurance Status Among Adults 55-64, 2008
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Chronic conditions includes heart disease (including angina, heart attack, other heart conditions or diseases),
hypertension, stroke, diabetes (other than during pregnancy), emphysema, asthma (includes only those who
had an asthma attack or episode in the past 12 months) and cancer or a malignancy.

SOURCE: KFF analysis of 2008 NHIS data
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Profile of Uninsured Adults Ages 55 to 64
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The adults ages 55 to 64 who are most at risk of being uninsured are those with less access to job-
based coverage.® Coverage rates are highest among those with higher incomes and with full-time
workers in the family and lowest for those with low incomes and without full-time workers in the
family. Racial and ethnic minorities are also more likely to be uninsured than whites in that age

group.

While adults ages 55 to 64 without a full-
time worker in their families are more
likely to be uninsured than those with a
worker, more than half of the uninsured in
this age group are from working families
(Figure 6). Older adults in families with two full-
time workers are the least likely to be uninsured
because they have two potential sources of
employer-sponsored coverage and tend to have
higher incomes than others. However, with 70
percent of adults ages 55 to 64 in families with a
full-time worker, these adults comprise a
majority of the uninsured, even though they
have a lower than average risk of being
uninsured.

More than half of uninsured adults ages 55
to 64 have incomes below 200 percent of
the federal poverty level (about $29,000
for a family of two in 2008). The risk of
being uninsured increases as family income
declines (Figure 7). About one-third (31
percent) of adults between the ages of 55 to 64
with incomes at or below 133 percent of poverty
are uninsured. In contrast, just four percent of
adults ages 55 to 64 who are in families at or
above 400 percent of poverty (about $58,000 for
a family of two in 2008) are uninsured. In the
health reform legislation under consideration in
the Senate (H.R. 3590), Medicaid coverage
would be extended to all adults at or below 133
percent of poverty; the health reform bill passed
by the House of Representatives (H.R. 3962)
would extend Medicaid to adults below 150
percent of poverty. The House bill’s higher
Medicaid threshold would cover a slightly greater
share (44 percent) of uninsured adults ages 55
to 64 than would be covered through Medicaid
under the Senate bill (39 percent).

Median family income for uninsured adults
ages 55 to 64 is $22,510 in 2008—about
$25,000 lower than for those who
purchased their own insurance in the non-
group market (Figure 8). Thus, many
uninsured adults would likely have difficulty

Figure 6
Uninsured Adults 55-64 by Family Work
Status, 2008
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Figure 7
Uninsured Adults 55-64 by Family Poverty
Level, 2008
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Median Family Income Among
Adults 55-64 by Insurance Status, 2008
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affording premiums for private insurance plans and could have trouble paying the required levels of
cost sharing even if they could purchase coverage for themselves or their families.
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Figure 9

Uninsured Adults 55-64 by Race/Ethnicity,
2008

Profile of Uninsured Adults 55-64
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Access to Health Care

Uninsured adults ages 55 to 64 receive
less care and have more problems
accessing needed care than those with
coverage, similar to uninsured adults in
other age groups. One-third of uninsured
adults ages 55 to 64 report that they had not
seen a doctor in the past year (Figure 10).
Without routine office visits, they risk having
health problems go undiagnosed or having
symptoms worsen. Almost one-third of
uninsured adults ages 55 to 64 say they do not
receive preventive care. And, about the same
share (32 percent) say that they did not receive
needed care due to cost. Research has shown
that when the uninsured with cardiovascular
disease or diabetes reach age 65 and qualify for
Medicare, they are more likely to be
hospitalized and have greater health spending
than those who were previously insured.®

More than half of uninsured adults ages
55 to 64 who are in fair or poor health did
not get needed care in past year due to
cost (Figure 11). More than one-in-five (21
percent) older uninsured adults in fair or poor
health had not seen a doctor in the past year.
Access to care is similar for those with public
and private insurance, and both groups have
significantly better access to care than those
who are uninsured.
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More than half of uninsured adults ages
55 to 64 are white; uninsured rates are
highest among Hispanic adults in this age
group. About three-in-ten Hispanics ages 55
to 64 are uninsured (Figure 9). Racial and
ethnic minorities tend to have lower incomes
than whites, which may make it more difficult
for them to afford health insurance, if they do
not have access to employer-sponsored plans
and are not eligible for Medicaid or Medicare.
Public programs insure 27 percent of blacks and
20 percent of Hispanics ages 55 to 64.
Without those programs, uninsured rates for
minorities would likely be substantially higher.

Figure 10

Access to Care by Insurance Status for
Adults Ages 55-64, 2008
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Figure 11
Access to Care by Insurance Status for
Adults in Fair or Poor Health Ages 55-64,
2007-2008
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Current Coverage Options Floure 12 .
Offer of Coverage Among Uninsured
About half uninsured adults ages 55 to 64 Working Adults Ages 55-64, 2008

are working, but many of the working
uninsured are not offered coverage Not Offered
through their employers and an additional Coverage, 50%
30 percent are self-employed (Figure 12).
Among working adults ages 55 to 64, just 20
percent were offered coverage by their own
employer. When adults are not offered
employer-sponsored coverage and are not
eligible for public coverage, their only option is
to try to purchase coverage in the non-group SelfEmployed, 30%

market. SOURCE: KFF analysis of 2008 NHIS data
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Medical problems tend to increase with
age, making older adults more likely than
their younger counterparts to be denied
coverage after applying for health
insurance in the non-group market. Denial
rates were more than twice as high for those
ages 60 to 64 than for those ages 35-39 (29 29%
percent vs 13 percent, respectively) (Figure 2a%
13). Those who were offered coverage may 20%

have had to pay for certain services and w22

treatments out-of-pocket because non-group 10%

plans often exclude treatment for pre-existing
conditions through an elimination rider. In

Denial Rates for Non-Group Coverage
by Age Group, 2008
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Premiums in the non-group market are typically much higher for older adults compared to those
who are younger. Annual premiums for an individual between the ages of 55 and 64 averaged
$5,349 in 2009 — almost four times the average annual premium for adults ages 18 to 24 ($1,429).
The average premium for family coverage for adults ages 55 to 64 is $9,002.1°

The average health insurance premium Figure 14

for adults ages 55 to 64 in the non-group Income for Full-Year Near-Elderly Uninsured
market is a substantial share of pre-tax Compared to Non-Group Insurance Premiums,
family income for the uninsured. The $22,510 2008-2009

average individual premium would consume
almost a quarter (24 percent) of pre-tax family
income; a family premium would consume 40

percent of median family income (Figure 14). 40% of income $9,002
The relatively high cost of this coverage makes 24% ot income _$5,349
it unaffordable for most adults ages 55 to 64
WIthOUt |al’ge prem'um SUbSIdIES. Furthermore, Median Pre-tax Family Individual Premium Family Premium
because non-group coverage tends to be less ineome, 2000 _

. Average premiums are weighted average of premiums for age 55-59 and age 60-64 age groups in 2009. Average
comprehensive than employer-sponsored SOURGE: Pramiume re am Arnerians Healthnsuranee Piane, nlvicual Health nsuranco 2009: 4

ce
ity and Benefits 2009. Income is from KCMU/Urban Institute analysis of

policies, with higher deductibles and other cost  [zAse Siopanantie cvs-
sharing than is typical for a large employer-sponsored plan,'! those who are able to purchase
coverage may still incur relatively high out-of-pocket costs, in addition to premiumes.
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Appendix
Uninsured Adults Ages 55 to 64, 2008

All Adults 55-64 Percent of All | Uninsured  Percent of Uninsured | Uninsured Rate
(millions) Adults 55-64 | Adults 55-64 Adults 55-64 for Adults 55-64
(millions)
Total - Adults Ages 55 to 64 34.3 100.0% 4.3 100.0% 13%
Family Poverty Level'
<134% 5.4 16% 1.7 39% 31%
134-199% 3.1 9% 0.8 18% 25%
200-399% 8.5 25% 1.1 25% 13%
400%+ 17.2 50% 0.8 18% 4%
Family Income
<$20,000 6.3 18% 1.9 44% 30%
$20,000 - $39,999 6.5 19% 1.2 28% 19%
$40,000 - $59,999 55 16% 0.5 12% 9%
$60,000 + 16.0 47% 0.7 16% 4%
Family Work Status
Two full-time workers 8.2 24% 0.5 10% 6%
One full-time worker 15.7 46% 1.9 44% 12%
Part-time worker 3.1 9% 0.6 15% 21%
No workers 7.3 21% 1.3 31% 18%
Education
Less than high school 3.8 11% 1.0 23% 27%
High school graduate 10.4 30% 1.5 35% 15%
Some college/Assoc. degree 9.3 27% 1.0 23% 11%
College grad or greater 10.9 32% 0.8 18% 7%
Gender
Male 16.5 48% 2.1 49% 13%
Female 17.8 52% 2.2 51% 12%
Age
Age 55-59 18.7 55% 24 57% 13%
Age 60-64 15.5 45% 1.9 43% 12%
Marital Status
Married 23.8 69% 23 53% 10%
Not married 10.5 31% 2.0 47% 19%
Parent Status
Has dependent children 2.6 8% 0.3 7% 12%
No dependent children 31.7 92% 4.0 93% 13%
Race/Ethnicity
White only (non-Hispanic) 26.0 76% 2.5 59% 10%
Black only (non-Hispanic) 3.5 10% 0.5 12% 15%
Hispanic 3.0 9% 0.9 20% 29%
Asian/S. Pacific Islander 1.4 4% 0.3 7% 21%
Am. Indian/Alaska Native 0.2 1% 0.0 1% 26%
Two or More Races 0.3 1% 0.0 1% 13%

Souce: KCMU/Urban Institute analysis of 2009 ASEC Supplement to the CPS
' The Census poverty threshold in 2008 is $11,201 for an individual and $14,489 for a family of two under age 65. The term family as used in family income
and family poverty level is defined as a health insurance unit (those who are eligible as a group for "family" coverage in a health plan).
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