May 22, 2009

The Honorable Max Baucus


The Honorable Charles Grassley

Chairman





Ranking Member

Committee on Finance



Committee on Finance

United States Senate



United States Senate

Washington, DC  20510



Washington, DC  20510

Dear Chairman Baucus and Senator Grassley:

We applaud you for your tremendous leadership on health reform and appreciate the process and opportunity you have provided for the public to comment on the policy options you have put forward, “Expanding Health Care Coverage:  Proposals to Provide Affordable Coverage to All Americans.”  Collectively, our organizations represent millions of consumers and patients, many or most of whom are older adults struggling to afford health insurance coverage.  We share your commitment to reforms that will lead to a high-performing health system that “would guarantee all Americans affordable, quality coverage regardless of age, health status, or medical history.”

We strongly commend you for ending the practice of denying Americans health coverage for pre-existing medical conditions or charging them higher premiums because of their health status.  However, we are concerned that allowing health insurance companies to charge older consumers up to 5 times more than younger adults based on their age in the non-group, micro-group, and small group markets (the 5:1 rating rules) will still result in many older Americans not having access to affordable, quality coverage.

As you know, the current health insurance system is failing many older Americans.  A growing number of older adults are without insurance coverage, and once older Americans lose their coverage, they are more likely to remain uninsured for an extended period of time (until becoming eligible for Medicare).  In addition, older adults are much more likely to spend a significant portion of their income on health care.  According to an AARP study, 2 in 3 adults ages 50-64 in the individual insurance market spend 10 percent or more of their income on health care. 
 .
The consequences of not having insurance are also particularly severe for older Americans.  One impact of lack of insurance or of being uninsured for older adults is that they may be deferring care until they are eligible for Medicare, which can lead to more serious health problems and higher costs for Medicare.  This scenario is borne out by studies that show that uninsured adults in their 50s and early 60s experience worse 
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health outcomes and use more services when they enter the Medicare program, compared to those who were insured.

Age rating is also a concern because age is strongly associated with health status.  As Americans age, as we all hope to do, they are more likely to experience chronic conditions such as heart disease, cancer, stroke, and diabetes.  We should not prevent insurance rating based on health status and then turn around and implement new rules that will have the same effect.  
Some have argued that premium adjustments for age are appropriate because older Americans have higher incomes and can thus afford to pay more for their health coverage.  In fact, among the uninsured, older adults do not have higher incomes than younger adults.  The median family income of the uninsured is $28,000 to $31,000, regardless of age.  There is more variation in the median income of those who purchase insurance coverage, but it is 35-49 year olds, not 50-64 olds, who have the highest median income.  The facts are clear: age is not a proxy for income, and it is simply inappropriate to use income as an excuse to charge older Americans more for insurance.  
In Massachusetts, the state has capped rating for age, as well as other specified factors, at no more than 2:1.  Yet affordability is still a significant issue for many older people in Massachusetts.  At that 2:1 age rating, the lowest cost “bronze” benefit package costs 60-year-olds between $420 and $575 per month.  If the rate band were set at 5:1, the bronze package would cost $1,050 to $1,335 monthly, or up to $16,020 a year – more than half the median annual income of $30,000 among older uninsured Americans ages 50-64 today.  
We would very much like to work with you to address the concerns we’ve raised and to ensure that health insurance coverage is affordable for all Americans as you move forward with reform.  Thank you.

Sincerely,

AARP

AFL-CIO

Alliance for Retired Americans

Alzheimer’s Association

American Association of Consultant Pharmacists

American Association for Geriatric Psychiatry

American Cancer Society-Cancer Action Network

American Diabetes Association
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American Federation of Teachers – Program on Retirement & Retirees

American Federation of State, County and Municipal Employees

American Heart Association/American Stroke Association

American Postal Workers Union Retirees

Association for Gerontology & Human Development in Historically Black Colleges & Universities

B’nai B’rith International

Center for Medicare Advocacy, Inc.

Childbirth Connection

Communication Workers of America

Community Catalyst

Consumers Union

Easter Seals

Families USA

Malecare Prostate Cancer Support

Medicare Rights Center

National Academy of Elder Law Attorneys

National Alliance for Caregiving

National Alliance on Mental Illness

National Association of Neighborhoods

National Association of Social Workers

National Capital Area Union Retirees Club

National Coalition for Cancer Survivorship 

National Committee to Preserve Social Security and Medicare

National Council on Aging

National Council of Jewish Women

National Health Law Program

National Partnership for Women & Families

National Patient Advocate Foundation

National Senior Citizens Law Center

Older Women’s League

Paralyzed Veterans of America

Service Employees International Union (SEIU)

Services & Advocacy for GLBT Elders (SAGE)

Steelworkers Organization of Active Retirees

United Steelworkers

CC:
Senate Finance Committee Members


Senate Health, Education, Labor and Pension Committee Members

