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As our nation sits on the brink of major health care reform, advocates at the national, 

state and local levels have  a critical role to play in ensuring that the voices of elders, 

families and individuals are heard and that the needs of vulnerable populations are 

adequately addressed.  Wider Opportunities for Women (WOW) is pleased to offer 

this resource guide with information on where health and economic security 

intersect; suggested actions you can take; and resources to answer your questions 

about what health care reform will mean for you and your community. 

 

Health Care Reform: At a Glance 
The health care reform debate is constantly changing, but two overarching goals that 
are essential to meeting the needs of elders, families, and individuals are to expand 
coverage and to lower costs throughout one’s life.  
 
Expanding coverage will…  
 

 Open access to the 45 million uninsured Americans 

 Create extra protections for all (such as greater protection from age-

based premiums) 

 
Lowering costs will…  
 

 Make health care more affordable for low-income families 

 Establish annual out-of-pocket caps 

 Eliminate obstacles to private insurance coverage (such as denial of 

coverage for pre-existing conditions) 
 

Source: The Henry J. Kaiser Family Foundation, Medicare: A Primer, 2009.  

 

Where Health Meets Economic Security 
This resource guide is designed to provide advocates, policymakers, service providers 

and the public-at-large with data and information to support health care reform 

efforts by showing how much people pay for health care now, without health care 

reform. Both WOW’s Family Economic Self-Sufficiency Project (FESS) and Elder 

Economic Security Initiative™ (Initiative) offer tools, including the Self-Sufficiency 

Standard (Standard) and the Elder Economic Security Standard™ Index (Elder Index), 

that provide a reliable and realistic measure of what it costs to make ends meet, 

including for health care needs throughout one’s life.  

 

Together, these tools tabulate basic costs, including health care costs, for workers, 

families and elders living in the community. 
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Findings from both the Standard and the Elder Index illustrate the significant 
impact of health care costs on family and elder budgets, and highlight the 
importance of insuring more people, reining in out-of-pocket costs and ensuring 
that health care reform does not lead to more burdensome costs. 

 

Health Care Costs for Workers and Families 

The Standard measures how much income is needed for a family of a certain 

composition in a given place to adequately meet their basic needs – without 

public or private assistance. The Standard tabulates basic costs for housing, 

child care, food, transportation, health care, taxes and tax credits and other 

limited miscellaneous essentials, such as clothing and toiletries. Standards are 

calculated for families of varying types and size, according to the number of 

adults and the age and number of children, on a county-by-county basis. 

 

With regard to health care, the Standard captures premiums and out-of-pocket 

costs, including coinsurance, deductibles, and co-pays, for individuals or families 

with employer-sponsored health care coverage. Data are calculated based on 

the U.S. Medical Expenditure Panel Survey.  Geographic variation in costs is 

incorporated through a survey of the 

state’s major health insurance providers. 

 

The Self-Sufficiency Standard iprovides a 

useful framework for considering how 

out-of-pocket health care costs affect an 

individual’s or family’s overall budget. 

For instance, in El Paso County, Colorado 

a fully-employed single adult requires 

$124 per month to afford health care 

coverage plus co-pays and out-of-pocket 

costs, assuming that his or her employer covers 74% (the average amount 

covered by Colorado employers) of his or her total premiums.  If the worker has 

no employer-provided insurance, he or she would pay the full cost of the annual 

premium. 

 

This cost rises significantly for families with children.  A single parent with one 

pre-school age child requires $317 per month to meet the family’s health care 

needs. In the case of a family with two working adults and two children, the 

family must spend $401 per month for health care, even with an employer-

sponsored plan. Costs are higher still for those without employment-based 

insurance. According to the Medical Expenditure Panel Survey, the typical 

American adult, with employer-sponsored insurance, paid $1,677 for insurance 

and out-of-pocket costs in 2008. Were a single adult without insurance to pay 

for the same care, he or she would pay approximately $3,920 – 2.3 times as 

much. 

   

 

 Join the online 

dialogue!  

 

Elder Blog: 

http://wow-

eesi.blogspot.com/  

 

Family Blog 

http://www.wow-

fess.blogspot.com 
  

Note:  Out-of-pocket costs as 
calculated by the Standard 
consist of coinsurance, co-pays, 
and deductibles. 
 
Out-of-pockets costs as 
calculated by the Elder Index 
consist of premiums, fees for 
uncovered expenses, and co-
pays. 
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For those living on a fixed income, monthly health care costs may prevent  
individuals or families from meeting basic needs or from investing in savings, 
such as for homeownership, education and training or emergency needs. 
Furthermore, for those without access to employer-sponsored coverage, health 
care costs are likely to comprise a much larger portion of their overall budget.  

 

Health Care Costs for Elders 

Like the Self-Sufficiency Standard, the Elder Index measures how much income 

is needed for an elder or elder couple to age in place and meet their basic needs 

– without public, private or informal assistance. The Elder Index tabulates basic 

costs specific to retirees’ needs, including housing, food, transportation, health 

care, and other limited miscellaneous essentials, such as clothing and toiletries – 

and it includes an add-on component for home and community-based long-term 

care. The Elder Index is tabulated on a county-by-county basis and reflects 

differences in costs based on housing and health status.   

 
The health care component of the Elder Index measures full out-of-pocket costs, 
including premiums, co-pays and fees for uncovered expenses, for an elder with 
supplemental coverage to Medicare and prescription drug coverage through 
Medicare Part D. Data is calculated based on the Medicare Options Compare 
website. Geographic variation in costs is incorporated by comparing enrollment 
rates for Medigap versus Medicare Advantage supplemental insurance 
programs for a given county.   
 

Table 1: The Self Sufficiency Standard for Selected Family Types In Colorado 2008:  
El Paso County 

Monthly Expenses and Share of Total Budget 

  
One Adult 

One Adult, One 
Preschooler 

Two Adults, One 
Preschooler & One 

Schoolage Child 

Monthly Costs Costs % Costs % Costs % 

Housing $631 39 $797 27 $797 19 

Child Care $0 0 $661 22 $1,019 25 

Food $217 14 $329 11 $678 16 

Transportation $243 15 $250 8 $479 12 

Health Care $124 8 $317 11 $401 10 

Miscellaneous $122 8 $235 8 $337 8 

Taxes $271 17 $549 18 $672 16 

Earned Income Tax Credit 
(-) 

$0 0 $0 0 $0 0 

Child Care Tax Credit (-) $0 0 ($60) -2 ($100) -2 

Child Tax Credit (-) $0 0 ($83) -3 ($167) -4 

Total Percent  100  100  100 

Self-Sufficiency Wage 

Hourly $9.14 $16.97 $11.69 per adult 

Monthly $1,609 $2,986 $4,115 

http://www.medicare.gov/MPPF/Include/DataSection/Questions/Welcome.asp


 

 

PAGE 4 
HEALTH CARE REFORM 

RESOURCE GUIDE 

Table 2 breaks down out-of-pocket health care expenses for a single elder in 
New Jersey, assuming he or she is in good health and is enrolled in a Medigap 
plan.  
 

 

 

 

 

 

 

 

 

Like the Standard, The Elder Index provides a useful framework for considering 

how health care costs impact an elder’s overall budget. Despite having access to 

Medicare, health care costs present a significant expense for elders and elder 

couples. Thankfully, no piece of proposed legislation will undermine Medicare. 

Findings from Elder Indexes released in nine statesii show that health care 

comprises the second largest expense for elders living in good health (see Table 

3 below). Furthermore, for elder couples who have paid off a mortgage, health 

care can become more costly than housing.   

 

As shown in Table 3, monthly health care costs equal $414 per month, 

amounting to $4,698 per year, for an elder in good health in Bergen County, 

New Jersey. For an elder couple, costs total $828, equaling nearly $10,000 

annually.  

 

 

 

 

 
 

 

 

 

 

 

 

Moreover, these health care costs do not include expenses related to long-term 
care needs. An increasing proportion of elders and disabled persons require 
long-term care assistance to stay in their homes and communities. The Elder 
Index measures costs for three packages of home and community-based long-
term care, including a low (6 hours per month), medium (16 hours per month) 
and high (36 hours per month) level of need.  As shown in Figure 1, long-term 
care costs can double, or in some cases triple, an elder’s overall expenses.  For 

Table 2: Health Care Cost Component Breakdown for New Jersey (2008) 

Expense Category Monthly Expense 

Part B Premium $96.40 

Medigap Plan Premium (Policy C) $195.00 

Part D Rx Premium $33.00 

Additional Out-of-Pocket Rx Cost $51.00 

Other Medical Services $38.60 

Total Monthly $414.00 

 

Table 3: The Elder Economic Security Standard Index for Bergen County, New Jersey, 2008 

 Elder Person Elder Couple 

Monthly Expenses Owner 
w/o 

Mortgage 

Renter, 
one 

bedroom 

Owner w/ 
Mortgage 

Owner 
w/o 

Mortgag
e 

Renter, 
one 

bedroom 

Owner w/  
Mortgage 

Housing $966 $1,188 $2,006 $966 $1,188 $2,006 

Food $234 $234 $234 $430 $430 $430 

Transportation $192 $192 $192 $338 $338 $338 

Health Care (Good Health) $414 $414 $414 $828 $828 $828 

Miscellaneous $361 $361 $361 $512 $512 $512 

Total Monthly (Elder Index) 
Expenses $2,167 $2,389 $3,207 $3,075 $3,297 $4,115 

Total Annual (Elder Index) 
Expenses 

$26,000 $28,664 $38,481 $36,897 $39,5690 $49,377 
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instance, in New Jersey, home and community-based long-term care can cost 
from nearly $7,500 to $43,500 per year depending on a person’s care needs.  

See the Expense of Long-term Care section for more information on making 
long-term care affordable through broader health care reform.  

 

 

 

 

The Elder Index demonstrates that health care expenses, despite access to 

Medicare and with or without additional long-term care needs, can be 

significant. These costs can be overly burdensome for elders living on a fixed 

income, such as those living on Social Security payments alone. In many cases, 

elders go without supplemental coverage to Medicare, and thus without vital 

health care services, due to the high cost of premiums and co-pays.   

 

Where Standards and Elder Indexes are available, data and talking points 

specific to your state and your county can be crafted. If you need assistance in 

customizing these talking points, please contact Alisha Howell at 

ahowell@wowonline.org. 

 

Expense of Long-Term Care  
The high-stakes debate over health reform resumed in early September when 

Congressional members returned from the August recess. The sheer size and 

complexity of the proposed health care packages present a challenge to 

advocates not normally engaged in the details of health care. Nevertheless, 

advocates working for the economic security and self-sufficiency of workers, 

individuals, families and elders have an important voice in the current debate.  

 

As findings from the Elder Index and the Standard demonstrate, access to 

adequate health coverage and its related costs affect household budgets in a 

significant way. Expenses related to health care, whether one has access to 

FIGURE 1: Adding Home and Community-Based Long-Term Care Costs to the Elder Economic 
Security Standard Index for Middlesex County, 2008 Example of an Elder Renter 

 

mailto:ahowell@wowonline.org
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health care coverage or not, can determine whether one is able to cover 

necessary basic needs such as housing and food, or save for the future. 

 

Wider Opportunities for Women (WOW) encourages its state partners and state 

coalition members to support health care reform that is adequate and 

affordable for individuals throughout their life.  In addition, one issue is of 

particular importance to promoting economic security for all: ensuring that a 

long-term care social insurance program is adopted.  

 

The Community Living Assistance Services and Supports (CLASS) Act would 

create a new, voluntary social insurance program to help today’s workers afford 

to stay independent and remain in their communities should they need long-

term care services in the future.  

 

The program created by the CLASS Act would: 
 

• Be financed by voluntary payroll deductions;  
• Provide a flexible cash benefit to eligible individuals who have contributed 

to the program for a minimum of 60 months; and 
• Offer subsidized services to those who require assistance with at least 4 to 6 

Activities of Daily Living (ADLs), namely activities such as bathing, dressing, 
feeding and other basic daily needs. 

 
The program would maintain the role of private insurers and provide 
opportunities for personal planning. It would not add to the deficit and, in the 
long run, the program would lower Medicaid spending for long-term care.  

 
Long-term care is an issue that cuts across age groups.  Although many 
recipients of long-term care services are older adults, there remains a sizable 
population with long-term disabilities who require an array of services to remain 
in their homes and communities.  Furthermore, most long-term care is provided 
by family members, both young and old. Access to affordable in-home services 
would relieve the emotional, physical and financial burden many family 
caregivers face on a day-to-day basis. 
 
Most recipients of long-term care services desire to remain in their homes; 
nevertheless the cost of home and community-based care can be a tremendous 
burden, as evidenced by the Elder Economic Security Standard™ Index. For 
more information on how long-term care costs impact an elder’s overall 
expenses, check out the April issue of Making Ends Meet: Elder Economic 
Security, a monthly newsletter published by the Elder Economic Security 
Initiative.  
 
A system similar to that proposed in the CLASS Act is included in both the 

Senate HELP Committee and the House Tri-Committee health care reform bills. 

The Senate Finance bill does not mention such a system. WOW urges its state 

partners and coalition members to contact their Senators and Representatives 

and stress the importance of keeping the CLASS Act in health care reform.  

http://www.wowonline.org/ourprograms/eesi/documents/April2009_FINAL.pdf


 

PAGE 7 

HEALTH CARE REFORM 

RESOURCE GUIDE 

PAGE 7 

 
HEALTH CARE REFORM 

RESOURCE GUIDE 

 

Status of the Legislation 
There are three health care reform bills. One was authored by the House Tri-
Committee, which includes the Energy and Commerce Committee, Education 
and Labor Committee, and Ways and Means Committee. The second was 
drafted by the Senate Health, Education, Labor and Pensions (HELP) Committee 
and the third was introduced by Senate Finance Committee Chairman Max 
Baucus (D-MT) on September 16. All three bills will ultimately be reconciled into 
one piece of legislation. Each piece of legislation is linked below.  

 
 House Tri-Committee (H.R. 3200) 

 Senate HELP  
Read the press release HERE. 

 Senate Finance Committee  
Read the press release HERE.  

 
The long-awaited bill introduced by Senator Baucus is less costly than the other 
two bills, and is the only one of the three bills projected not to add to the deficit 
in 10 years.  However, the Baucus bill covers fewer of the uninsured than the 
House bill, does not include a public option, and does not include a new 
voluntary, social insurance program for home and community based care. It 
requires the uninsured to pay up to 12 percent of their income for insurance 
they must purchase from a nonprofit cooperative or pay a penalty.   

 
For detailed summaries and side-by-side comparisons of these pieces of  
legislation, visit the Resource and Tools section below where the Kaiser Family 
Foundation makes available several summary and comparison tools.  
 

CONTACT your Senators and Representatives today to support reform and 

inclusion of the CLASS Act provision! 

  

 Call the  Capitol Switchboard at 1-888-245-0215; or  

 Send them an email  

1. Send an e-mail to your Senators by clicking on the 

corresponding web form HERE.   

2. Send an e-mail to your Representatives HERE. 

 

Resources and Tools 
The resources below will provide you with the information you need to learn 

about the health care reform process as well as how you can get involved. To 

start, check out these reports issued by Congress and the Obama 

Administration. 
 

I. Congressional Reports on Health Care Reform 

 America’s Affordable Health Choices Act Summary  

Prepared by the House of Representatives 

  Comprehensive Health Care Reform, An Essential Prescription for Women  

Prepared by the Senate Joint Economic Committee 

http://thomas.loc.gov/cgi-bin/query/z?c111:H.R.3200:
http://i2.cdn.turner.com/cnn/2009/images/08/14/senate.health.care.bill.pdf
http://help.senate.gov/Maj_press/2009_07_15_b.pdf
http://finance.senate.gov/sitepages/leg/LEG%202009/091609%20Americas_Healthy_Future_Act.pdf
http://finance.senate.gov/press/Bpress/2009press/prb091609d.pdf
http://www.kff.org/
http://www.kff.org/
http://www.kff.org/
http://www.senate.gov/general/contact_information/senators_cfm.cfm
https://writerep.house.gov/writerep/welcome.shtml
http://www.stark.house.gov/images/stories/111/legislation/AAHCA/aahca-billsummary-071409.pdf
http://www.jec.senate.gov/index.cfm?FuseAction=Files.View&FileStore_id=a1f1c356-eae0-4c97-9790-11d7ee8f87e2
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II. White House Resources and Reports on Health Care Reform  

 

 The Economic Effects of Health Care Reform on Small Businesses and their 

Employees  

 Why Middle Class Americans Need Health Reform  

 Road Blocks to Health Care: Why the Current System does not Work for 

Women 

 White House Reality Check Website on Health Care Reform  

 

III. AARP is setting the record straight by addressing health care reform 

myths. 

 

 Myths v. Facts: Don’t Let Myths About Health Care Reform Scare You 

 

IV. Kaiser Family Foundation gives an overview of the different components 

of health care legislation and provides additional information on how the 

legislation would be implemented.  

 Side-by-Side Comparison Tool of Major Health Care Proposals 

 Summary of Key Medicare Provisions in H.R. 3200 and Senate Finance 

Committee Chairman’s Mark 

 Explaining Health Care Reform: How Might a Reform Plan be Financed? 

 Explaining Health Care Reform: What are Health Insurance Subsidies?  

 

V. Families USA has been at the forefront of health care reform advocacy 

and provides advocates with information on the importance of 

affordability. 

 Health Care Must Be Affordable for All Families, Regardless of Income 

 

VI. National Partnership on Women & Families advocates for and created a 

brief on the importance of health care reform for women.  

 Health Care Reform: What Women Need 

  

VII. National Women’s Law Center  created a health care reform toolkit with 
materials on why health care matters for women of all ages.  
 

 Reform Matters Toolkit  
 

 

 

 

 

 

 

http://www.healthreform.gov/
http://www.whitehouse.gov/assets/documents/CEA-smallbusiness-july24.pdf
http://www.whitehouse.gov/assets/documents/CEA-smallbusiness-july24.pdf
http://www.whitehouse.gov/assets/documents/071009_FINAL_Middle_Class_Task_Force_report2.pdf
http://www.healthreform.gov/reports/women/women.pdf
http://www.healthreform.gov/reports/women/women.pdf
http://www.whitehouse.gov/realitycheck/
http://www.aarp.org/health/
http://aarp.convio.net/site/PageNavigator/Myths_vs_Facts
http://www.kff.org/healthreform
http://www.kff.org/healthreform/upload/healthreform_sbs_full.pdf
http://www.kff.org/healthreform/upload/7948_Summary.pdf
http://www.kff.org/healthreform/upload/7948_Summary.pdf
http://www.kff.org/healthreform/upload/7947.pdf
http://www.kff.org/healthreform/upload/7962.pdf
http://www.familiesusa.org/
http://www.familiesusa.org/assets/pdfs/health-reform/cost-sharing-and-health-reform.pdf
http://www.nationalpartnership.org/site/DocServer/Health_Care_Reform.What_Women_Need.June2009.pdf?docID=5041
http://www.nwlc.org/
http://www.nwlc.org/pdf/NWLCHealthReformToolkit.pdf
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VIII. Upcoming Events & Speak Outs 

 

 Raising Women’s Voices  is a  nationwide organization providing women 

with the opportunity to voice their opinions on the health care topics that 

mean the most to them through various speak-outs and gatherings. Check 

out their website for more information and an event near you. 

 
 

                                            
i The Self-Sufficiency Standard was created by Wider Opportunities for Women and Dr. Diana 
Pearce, founder of the Women and Poverty Project at WOW, and a professor at the University of 
Washington, School of Social Work. 
 

ii Source: Elder Economic Security Standard™ Index for Massachusetts, California, Illinois, 

Pennsylvania, Wisconsin, New Jersey, Connecticut, Minnesota, and Michigan. The Elder Index was 

created by Wider Opportunities for Women and the Gerontology Institute at University of 

Massachusetts-Boston.  

 

Wider 

Opportunities for 

Women 

 

1001 Connecticut 

Ave NW Suite 930 

Washington, DC 

20036 

 

(202) 464-1596 
 

http://www.raisingwomensvoices.net/action-events/
http://www.raisingwomensvoices.net/
http://www.raisingwomensvoices.net/
http://www.wowonline.org/ourprograms/fess/sss.asp
http://www.wowonline.org/ourprograms/eesi/eess.asp
http://www.wowonline.org/ourprograms/eesi/state-resources/documents/MAEESI2006.pdf
http://www.insightcced.org/index.php/insight-communities/california-elder-economic-security-initiative/elder-standard-county
http://www.wowonline.org/ourprograms/state_resources/state-resources/IL/FINALINDEXREPORTFORIL.pdf
http://www.wowonline.org/pdf/WOW_PA_Index_FINAL.pdf
http://www.wowonline.org/ourprograms/eesi/state-resources/WI/FINALIndexReport.pdf
http://www.wowonline.org/ourprograms/eesi/state-resources/documents/NJElderIndexReport.pdf
http://www.wowonline.org/ourprograms/eesi/documents/CTElderIndexReport_FINAL.pdf
http://www.wowonline.org/ourprograms/eesi/state-resources/documents/FinalElderIndexReportforMN.pdf
http://www.wowonline.org/ourprograms/eesi/state-resources/documents/MIIndexReport.pdf

