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COUNTING ON MEDICARE:
PERSPECTIVES AND CONCERNS OF AMERICANS
AGES 50 TO 70

Cathy Schoen, Elisabeth Simantov, Lisa Duchon, and Karen Davis

Medicare has become an integral part of Americans’ retirement years. Since 1965, the
program has guaranteed most working men and women basic health insurance benefits
once they reach age 65. As the nation enters a new century with 44 million uninsured,
policy discussions have turned to whether Medicare could be a source of coverage for
those nearing the age of Medicare eligibility—including the 5.6 million adults ages 50 to

64 who currently lack coverage.'

Understanding how Medicare is viewed by recently eligible individuals and by
those nearing the age of eligibility can help inform the debate over Medicare expansion.
To learn about their perspectives, The Commonwealth Fund commissioned a survey of
2,000 adults ages 50 to 70. Conducted by Princeton Survey Research Associates in late
1999, the interviews assessed the level of trust in Medicare among men and women ages
50 to 64 and asked those 65 to 70 to compare Medicare with their prior health coverage.”
Participants were also asked about coverage for prescription drugs, any gaps in insurance
coverage they may have had, concerns about getting access to quality medical care, and

problems with meeting health care expenses.

The survey, which represents 39 million adults ages 50 to 64 and 11 million ages
65 to 70, finds that overall, people have highly positive views of Medicare. Those not yet
eligible for Medicare say that it is the source of health coverage they would most trust in
the future, with two-thirds indicating they would be interested in participating in
Medicare even before age 65. Compared with respondents who have not yet turned 65,
current Medicare beneficiaries are more likely to be very confident in their ability to
obtain quality medical care when needed and to be satisfied with the quality of care
received. Most Medicare beneficiaries say it was very important to them to become

eligible for Medicare, and most rate their health insurance positively.

Lack of prescription drug benefits, however, is a serious concern shared by

Medicare beneficiaries as well as those on the cusp of eligibility. Only half of adults

" Authors’ analysis of March 1999 Current Population Survey.

? Princeton Survey Research Associates conducted The Commonwealth Fund 1999 Health Care
Survey of Adults Ages 50 to 70 by telephone from August through November 1999. The interviews
asked respondents about health and insurance experiences during the preceding 12 months. The
appendix describes the survey.
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surveyed in either age group said they currently have coverage for prescription
medications. Reported health care experiences and costs of those without prescription
benetfits indicate that lack of such coverage erects barriers to care and imposes steep
financial burdens. Whether currently on Medicare or nearing eligibility, adults ages 50 to
70 who are without drug coverage—even if otherwise insured—reported high levels of
out-of-pocket spending for medications, difficulties following doctors’ recommendations

for care because of costs, and threats to financial security.

The Commonwealth Fund survey also finds disturbingly high uninsured rates and
instability of coverage among adults ages 50 to 64. Men and women in this age group
who lose their health coverage tend to remain uninsured for lengthy periods and go
without needed medical care. Furthermore, a high proportion of those uninsured in the
past year report problems paying their medical bills. Some have even been contacted by
collection agencies, while financial constraints have forced others to make significant

changes in their lives.

Worries over health insurance likely contribute to the widespread interest in early
Medicare participation among those 50 to 64 years old. Like current beneficiaries, these
men and women appear to be counting on Medicare to provide them with reliable, stable

health insurance in their later years.

IN MEDICARE THEY TRUST: A VOTE OF CONFIDENCE FROM THOSE
NEARING ELIGIBILITY

Adults age 50 and older who are not yet on Medicare trust it for their future

health coverage and express great interest in entering the program early.

Although employer-sponsored
Which would you trust more to insure adults
ages 50-64? Choices: Medicare, Employers, or
dominant source of health Direct from Private Insurance

Percent of adults who said they would trust...

health insurance remains the

coverage for most 50-to-64-year-

40% - 38%
olds, the survey found notably high 33%
. . 28% o
levels of confidence in Medicare as 230 26%
a source of coverage down the 20% - 18%

road. When asked what source

they would trust most to provide

0% T T T T T

health insurance for people in this _ _ _ _
Medicare Employer Private Medicare Employer Private

age range, more survey Ages 50-64 Ages 65-70

respondents ChOSC Medicare than Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ages 50 to 70.

employer-sponsored coverage or individual purchase of private health insurance. One-
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third of adults ages 50 to 64 and more than a third of current Medicare beneficiaries

picked Medicare as their top choice to provide coverage for the 50-to-64 age group.

Confidence in Medicare is highest among those who have had gaps in health
coverage. Half of uninsured adults in the 50-to-64 age range said they trust Medicare the
most as a source of health insurance. Yet Medicare also received strong approval from
men and women who are currently insured through an employer or other source. While a
third of those currently insured trust their current source of coverage, one-quarter (27%)
of those with employer coverage and one-third (32%) who purchased private coverage

directly said they trust Medicare the most to insure people ages 50 to 64.

Respondents under 65 also How interested would you be in getting Medicare

expressed a high level of interest in before turning 65?

enrolling in Medicare early lf SU.Ch Percent of adults ages 50 to 64* interested in coming in early by
their current insurance source

an option were available. Nearly O Somewhat interested 88% 86%

: Ever i
two-thirds of men and women Veryinterested

ages 50 to 64 would be interested: o 57% o%
36 percent would be “very
interested” in early enrollment,
while another 27 percent would be

“somewhat interested.” Among All 5064

Employer Other Private Public Uninsured

respondents who were insured, * Not currently on Medicare.
Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ades 50 to 70.

strikingly high proportions of those
with employer-based coverage (57%) or with individually purchased private insurance

(61%) would be interested in joining the Medicare program before age 65.

Given their personal interest in getting Medicare coverage early, an overwhelming
majority of adults—69 percent—would support a policy to allow the uninsured nearing age
65 to “buy into” Medicare coverage. More than a third (38%) would “strongly support”

such a proposal, while nearly a third (31%) would “somewhat support” a buy-in option.

ELIGIBILITY MAKES A DIFFERENCE

The vast majority of those with Medicare viewed becoming eligible as very

important to them.

Nearly seven of 10 (68%) Medicare beneficiaries said that becoming eligible for Medicare

was ‘“very important” to them personally. Beneficiaries with low incomes and those with

health problems especially valued their Medicare eligibility: eight of 10 beneficiaries who

have incomes at or below 250 percent of the federal poverty level (approximately $28,000
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for a couple), have a disability, or - - -
) ) ) Importance of Becoming Eligible for Medicare
rate thelr health as falr or p oor Sald Percent of Medicare beneficiaries saying it was “very” important
.. L to b ligibl
attaining eligibility was very o become eligible
A 90% - 82% %
important to them. 81 77%
68% 65%
60%
. . 60% - .
Beneficiaries also gave their 50%
Medicare coverage positive ratings.
30% -
More than three-quarters (79%)
rated their insurance overall,
0% T T T T T
including supplemental coverage, Total <=250% >250% FairPoor ExVG/G ~Ages  Ages
Poverty Status Health Status "
as good to excellent, and two- Disabled
Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ages 50 to 70.

thirds gave the Medicare program
itself a positive rating. Among those who were insured just before they became eligible for
Medicare, three-quarters said that their current coverage, including supplemental plans, is
at least as good (53%) if not better (21%) than the insurance they had just prior to
Medicare. However, one of four (25%) reported that under Medicare they are paying

more out-of-pocket than they were under their previous insurance plan.

ACCESS TO CARE: SOME ARE CONFIDENT, OTHERS ARE WORRIED

Recent beneficiaries (ages 65-70) tend to be more confident in their ability to
get medical care than those who are as yet too young for Medicare (ages 50-64).
The security of Medicare appears to enhance beneficiaries’ confidence in their access to
quality medical care. Compared with adults ages 50 to 64, adults 65 to 70 were more
likely to be “very confident” about their ability to obtain high-quality care when needed
(53% vs. 42%). Those of Medicare age were also more likely to be “very satisfied” with

the quality of care received in the
past year (55% vs. 47%). Confidence in Access to High-Quality Medical Care

Percent “very confident” that will get best medical care available
when needed

Having insurance largely

. Ages 65-70 53%
determines the level of confidence
. L . Ages 50-64:
in obtaining good care. Uninsured Total

adults ages 50 to 64 were

Insured

particularly concerned about

access: only 30 percent were “very

Uninsured

confident” that they could get

0% 30% 60%
proper care when needed.

Medicare—age adults were more Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ages 50 to 70.




likely to have strong confidence that they would be able to get appropriate care when

needed—even compared with insured 50-to-64-year-olds.

Both age groups worry about future access and costs.

Despite their higher reported _ — -
Worries About Affordability of Medical Care and

confidence in access to care and Health Insurance, by Age Group

higher ratings of Medicare, 50—t0— Percent very or somewhat worried about...
80% - .
[OSomewhat Worried

70-year-olds are still concerned 69% 68%

HVery Worried
about their health care future— 58%
; : 5 47% 33% 32%
especially their ability to afford w0 || 32%
. 26%
needed care or insurance. Half or
36%
26%

more of adults in both the 50-to- 1o Sl

64 and 65-and-over age groups are 0%
» ) B ’ . 50-64 65-70 50-64 65-70
very” or “somewhat” worried
Won't Be Able to Afford Won't Be Able to Afford
that they will not be able to afford Needed Medical Care Health Insurance

Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ages 50 to 70.

necessary medical care when sick.
More than two-thirds of adults in both age groups worry that they will not be able to

afford health insurance.

Worries are most acute among uninsured adults ages 50 to 64. Among these
individuals, eight of 10 worry they will not be able to afford medical care (78%) or health

insurance (81%).

PRESCRIPTION DRUG COVERAGE: A SHARED CONCERN

Gaps in insurance coverage for prescription drugs expose Medicare beneficiaries

and adults ages 50 to 64 to high costs and financial risk.

Although eight of 10 adults surveyed

said they have a health condition Out-of-Pocket Costs for Prescription Drugs

requiring regular use of prescription Percent paying $100 or more per month for medication
drugs, Only half (54%) reported 30% 1 [JTotal M250% poverty or less [lAbove 250% poverty

having a drug benefit. Fifty-five

21%

percent of adults ages 50 to 64, and

16%
. 14% o
49 percent of those ages 65 to 70, 15% 1 3%
9%

said that their health insurance 7%

covers prescription medications.

0%

Adults Ages 50-64 Adults Ages 65-70
The survey also finds that

Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ages 50 to 70.

regular monthly expenses for



prescription drugs include
Percent of Adults Paying Five Percent

strikingly high out-of-pocket costs. or More of Income for Medications

One of 10 (9%) adults ages 50 to
64 and one OfSiX (16%) ages 65 to 50% [OJTotal M 250% poverty or less [[JAbove 250% poverty
42%

70 reported that they typically
spend more than $100 a month

26%

out-of-pocket for prescription 25% | 20%

medications. These monthly costs 10% 9%
add up: on an annual basis, they 5%

. 0%
amount to an estimated 5 percent
Adults Ages 50-64 Adults Ages 65-70

of income for one of five (20%)

Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ages 50 to 70.

adults ages 65 to 70 and one of 10
adults ages 50 to 64.

In both age groups, low-income adults (those living at or below 250 percent of the
poverty level) are at the highest risk for high out-of-pocket costs. The greater exposure to
costs reflects in part their higher risk for health problems: for both age groups, the lower
one’s income, the greater the incidence of illness. Low-income adults ages 50 to 70 were
significantly more likely than higher-income adults in this age range to have been
diagnosed with arthritis (47% vs. 29%), hypertension (45% vs. 33%), or heart attacks or
heart disease (18% vs. 9%)).

Even at higher income levels, Medicare beneficiaries can have large expenses
relative to their incomes. Based on reports of monthly expenses, nearly one of 10
beneficiaries ages 65 to 70 who are at or above 250 percent of poverty are spending 5
percent or more of their annual incomes on prescription medications not covered by

nsurance.

Lack of prescription drug Percent of Adults Who Did Not Fill a

. . Prescription Due to Cost
coverage—even if one is

. - - 40% -
otherwise insured—can restrict 34%

access to needed medical care.
Adults who lack prescription Son

coverage go without necessary care

at alarmingly high rates.

Otherwise-insured adults ages 50 0% |
Insured Insured Uninsured Insured Insured
to 70 who do not have with Drug No Drug with Drug ~ No Drug
.. b f h Benefits Benefits Benefits Benefits
prescrlptlon eneftits are three Ages 50-64 Ages 65-70
times as hkely as those Wlth drug Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ages 50 to 70.
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coverage to have let a prescription go unfilled because of the cost. One of six (16%) adults
in each age group did not get a needed prescription medication, even though they had

health insurance.

Exposure to burdensome costs also aftects access to other types of health care.
Survey respondents who have insurance but no prescription coverage were three times as
likely as the insured who have drug benefits to say they had skipped recommended
medical treatment or tests due to costs (13% vs. 6% for ages 50 to 64; 12% vs. 5% for ages
65 to 70).

Lack of prescription drug benefits often leaves 50-to-70-year-olds struggling to

pay their medical bills and maintain financial security.

Wheth Medi
© er.on ceicate of . Percent of Adults Unable to Pay Medical
approaching the age of Medicare Bills During the Year

cligibility, insured adults ages 50 to | "~ 39%
70 without prescription benefits

are at least twice as likely to have
difficulties paying medical bills. 20% -
One of five Medicare beneficiaries

without drug coverage, and a

similar proportion of insured adults 0% -

Insured Insured Uninsured Insured Insured

. with Drug No Drug with Drug No Drug

ages 5 O to 64 WlthOllt drug Benefits Benefits Benefits Benefits
coverage, said they could not pay Ages 50-64 Ages 65-70

Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ades 50 to 70.

all their medical bills during the
past year.

Bill-paying problems are often so severe that collection agencies become involved
or individuals are compelled to lower their basic living standards. One of 10 Medicare
beneficiaries without drug benefits ends up facing a bill collector, and a similar proportion
has so much difficulty meeting medical expenses that they reported having to change their
way of life. Similar proportions of insured adults ages 50 to 64 without drug coverage
encounter such financial problems. While those who lack drug benefits but have other
health insurance are less concerned about health care access and medical expenses than 50-
to-64-year-olds without any insurance, lack of prescription coverage appears to

undermine the advantages of other insurance benefits (Table 1).



Table 1. Medical Bill Problems and Insurance Prescription Drug Coverage

Ages 50 to 64 Ages 65 to 70
Insured Uninsured Insured
With  Without With  Without
Drug Drug Drug Drug
During past year: Benefit  Benefit Benefit  Benefit
Had a problem paying medical bills 9% 21% 39% 6% 19%
Had to change way of life
significantly to pay medical bills 5 9 24 4 12
Contacted by collection agency for
medical bills 10 13 28 7 10

Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ages 50 to 70.

These findings suggest that lack of prescription drug benefits is a key contributor to
being “underinsured.” Not surprisingly, adults ages 50 to 70 endorse the idea of adding
prescription drug coverage to the basic Medicare package: eight of 10 either strongly favor
(62%) or somewhat favor (20%) such a proposal.

UNSTABLE INSURANCE COVERAGE PUTS HEALTH AT RISK

Most adults ages 50 to 64 are more than midway through or nearing the end of their
working career. At the same time, these men and women are at a heightened risk for
chronic, acute, or disabling health conditions. Given their health and work status, health
insurance security becomes increasingly important to midlife Americans over the years and

likely contributes to the interest that many have in early Medicare enrollment.

Lack of insurance and instability of coverage undermine health and economic

security.

In asking adults ages 50 to 64
Insurance History

about their health insurance Adults Ages 50-64

history, the survey finds that many [Total 50-64 M250% poverty or less [ Above 250% poverty
have had spells without coverage. 50% - 48%

One of five 50-to-64-year-olds 26%

reported a time without coverage

25% - 21%

since turning 50, including 15

percent who were uninsured

during 1999. Among married

0%

adults ages 50 to 64. 21 percent Uninsured in 1999  Had a Time Uninsured Never, Rarely, or Only
’ Since Age 50 Sometimes Insured
said that they or their spouse, or During Adults Years

Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ages 50 to 70.

both of them, were uninsured at

one time during the year.



For this age group, loss of coverage often triggers a prolonged period without
insurance. The majority (53%) of adults ages 50 to 64 who were uninsured in the past year
said they had been without health insurance for three years or more. Nearly seven of 10

who were uninsured for a time during 1999 had been without coverage for a year or more.

Together with Medicaid, Medicare’s coverage of adults under age 65 with long-
term disabilities provides a safety net for some of those with the most severe health
problems. Were it not for this safety net, an additional 7 percent of adults ages 50 to 64

would likely be uninsured.

A large proportion of uninsured adults ages 50 to 64 forgo needed health care
or have serious difficulty paying for services received.

For adults ages 50 to 64, not having health coverage means they are at high risk for not
getting needed medical care or for being exposed to steep financial burdens when they do
seek care. Nearly half of these uninsured said they had not visited a doctor when sick.
More than half had either not seen a doctor, gone without medications, or skipped

recommended tests or medical treatment because of the cost.

Two of five (39%) uninsured adults in this age group had problems paying medical
bills, and one of four (28%) were eventually contacted by a collection agency. One-
quarter, meanwhile, reported that paying for medical expenses forced significant changes
in their way of life (Table 2).

Table 2. Access to Care and Experiences Paying Medical Bills,
by Insurance Status, Ages 50-64

Total Ages
50-64 Insured Uninsured

Access problems in past year
No doctor visit 13% 11% 22%
Had problem seeing specialist when needed 12 10 24
Access problems due to cost:

did not fill a prescription 13 10 36

skipped medical test/treatment 13 9 36

had a medical problem but did not see a doctor 15 9 45
Medical bill problems in past year
Had problem paying medical bills 17 14 39
Had to change way of life significantly to pay

medical bills 9 6 24
Contacted by collection agency for medical bills 14 11 28
At least one medical bill problem 23 19 46
Medical bill or access problem due to cost 28 22 59

Source: The Commonwealth Fund 1999 Health Care Survey of Adults Ages 50 to 70.
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Workers ages 50 to 64 have low expectations that their employers will provide
them with early-retiree health benefits or supplement their Medicare coverage.
Only one-third (36%) of working 50-to-64-year-olds think that their current employer
offers health benefits for those who retire before age 65. Only 22 percent think that their
employer will supplement their Medicare benefits (e.g., by providing prescription drug
coverage) once they reach age 65. If these expectations prove true, most of the next
generation of Medicare beneficiaries will be on their own to supplement their Medicare

benefits.’

SUMMARY AND IMPLICATIONS

Thirty-five years ago, Medicare brought health insurance security to working men and
women who had reached age 65. Today, men and women age 50 and older place high
value on the promise of Medicare. As the survey findings reveal, midlife adults trust
Medicare to be their future source of coverage and many express interest in early
enrollment. The importance that Medicare’s current beneficiaries place on becoming
eligible, their present confidence in gaining access to quality care, and their positive ratings

of the program further indicate the high regard in which Medicare is held.

Nevertheless, the survey demonstrates that the absence of a basic prescription drug
benefit exposes Medicare beneficiaries to barriers to care as well as substantial medical
expenses. Those nearing age 65 are similarly at high risk if they lack drug coverage.
Reported reliance on prescription medications attests to their central importance in
modern treatment of acute and chronic health conditions for those age 50 and older.

Given this reality, the strong support found for a Medicare drug benefit is hardly surprising.

Medicare’s basic benefits are likely to be of even greater importance for future
generations. The survey’s finding that only a third or less of current workers ages 50 to 64
expect to have retiree health benefits means that a high proportion of future beneficiaries

will be hard-pressed to supplement the basic Medicare package.

The experiences of uninsured midlife adults point to the pressing need for
affordable health coverage options to help those without access to employer-sponsored
group insurance. Interviews with these men and women show that Medicare is well
regarded and would provide a solid foundation upon which to build. At an age when
most are looking toward retirement rather than a new career—and when health problems

may preclude full-time work—the survey finds strong interest in buying into Medicare

? A high proportion of workers interviewed—between one-fourth and one-third—did not know if
they had retiree health benefits.
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before age 65. Given their health problems and limited incomes, uninsured adults age 50
and older are unlikely to view private insurance as a viable option without substantial

subsidies. Even if subsidies are available, coverage may be denied to those with serious
health conditions.
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APPENDIX: SURVEY METHODOLOGY

The Commonwealth Fund 1999 Health Care Survey of Adults Ages 50 to 70 was conducted by
Princeton Research Survey Associates from August through November 1999. The survey
consisted of 20-minute telephone interviews with a random, national sample of 2,000
adults, ages 50 to 70, living in telephone households in the continental United States. The
interviews included 1,523 adults ages 50 to 64 and 477 adults ages 65 to 70.

In the analysis, respondents were classified as insured by Medicare, insured by
other sources, or uninsured if they had a time without health coverage in the past year.
The study calculated costs of care relative to income using respondents’ reports of annual
income, monthly out-of-pocket expenses for prescription medications, annual out-of-

pocket costs for medical bills, and premiums paid for health insurance.

The final sample was weighted to demographic characteristics of all adults ages 50
to 70 by age, sex, race/ethnicity, education, geographic region, household characteristics,
and telephone service interruption based on the March 1999 Current Population Survey.
The resulting final sample is representative of the 50 million adults ages 50 to 70 in the
continental United States, including 39 million ages 50 to 64 and 11 million ages 65 to 70.

The survey has an overall margin of sampling error of +/— 2 percentage points at
the 95 percent confidence level. For the sample of adults of Medicare age (65-70) and
those ages 50 to 64, the margin of error is +/— 5 and +/— 3 percentage points,
respectively. In comparisons between the two age groups, differences of 5 percent or more

are statistically significant. The survey response rate was 57 percent.
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