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WOMEN AND MEDICARE 

· 57 % of Medicare beneficiaries are women, rising to 80% for populations over 85.

· In 2005, the average annual out-of-pocket cost for Basic Medicare Advantage plans was $1917. 

· Women live an average of 5.2 years longer than men
, and since 1980, the female population has increased in age by 35 percent. The fastest growing segment of the population is women 85 years of age and older. 
· Older women are poorer than older men, and in fact, 12.5% of older women, compared to 7% of older men, live in poverty.  Of all the elderly poor in 2003, 69.6% are women.
  

· In 2005, the median income of women over 75 living alone was $13,172--meaning that half of older women are at or below that annual income level. 

· Older women have more complex conditions than men, and are more likely to require services not covered by Medicare, such as greater numbers of more costly pharmaceuticals, further increasing out-of-pocket expenses. 
· A typical Medicare home health care patient is female and 75 years of age or older.  Half of Medicare beneficiaries have an annual family income under $20,000.  
 A provision in the 1997 Balanced Budget Act changes the funding formula for home health care benefits to almost guarantee that healthier patients with short-term home care needs will receive benefits at the expense of the sickest, frailest patients--primarily women--who will be denied the care they require and depend on. 
· New Medicare Plus Options, such as Medicare savings accounts and private fee-for-service plans, advertised as promoting "consumer choice," will in fact provide choice for healthier and wealthier recipients, and leave sicker, poorer beneficiaries, primarily women with limited choices and few quality and consumer protections. 
OWL, the only national grassroots membership organization to focus solely issues unique to women as they age, believes that Medicare must be financially sound for today's and the future's beneficiaries. The steps that will be taken to strengthen Medicare's bottom line must be looked at for their impact on America's women.
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