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The Importance of Medicare for Women
Medicare is a federal health insurance program that funds basic health care services for 47 million individ‐
uals who are elderly and/or have disabilities. Without Medicare, these millions of individuals would have
difficulty accessing or paying for hospital care, physician visits, diagnostic testing, preventive services and
prescription drugs.
Women constitute more than half of the individuals with Medicare. The program is therefore critically important to
preserving the health and well-being of our mothers and grandmothers. Because women, on average, are poorer,
live longer and have more health care needs than men, Medicare (sometimes combined with Medicaid) potentially plays a greater role for them in preventing illness and destitution. Any changes to the Medicare program
that would increase cost-sharing or reduce services would be especially harmful to women, so it is important for
women’s health and economic well-being that that the Medicare program is protected.

The majority of individuals receiving Medicare are women
• Women made up 56% of individuals with Medicare in 2010.1
•W
 omen make up an even larger portion of the oldest Medicare beneficiaries. Women over 80 made up 62% of
individuals with Medicare in 2010.2

Medicare provides important benefits to older women
•M
 edicare provides a variety of important health benefits including doctor’s visits, hospital stays, tests and x-rays,
mental health services, and durable medical equipment.
•T
 he new health care law ensures women on Medicare can access even more services they need by eliminating
cost-sharing for preventive services and screenings such as mammograms and colorectal cancer screenings.3

Medicare provides important financial protections to older women
Although Medicare beneficiaries are responsible for some out-of-pocket costs (women on Medicare spend, on average, $4,490 every year in out-of-pocket costs for their health care coverage),4 individuals on Medicare experience
fewer medical related financial problems than those on private insurance.
•M
 edicare beneficiaries are less likely than those on private insurance to report going without care because of
cost and are also less likely to report problems paying medical bills.5
•M
 edicare beneficiaries are far less likely than those with employer sponsored or individual coverage to spend
more than 10% of their incomes on health care costs.6
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•T
 he new health care law closes the Medicare Part D “donut hole,” which required seniors to spend large amounts
of money for prescription drugs. In 2007, 64% of those affected by the “donut hole” were women. Already, over 2
million women on Medicare in the U.S. have saved an average of $604 on prescription drugs.7

Older women have more health care needs than older men
Women have more chronic conditions and live longer than men, on average. Therefore, women are especially reliant on the health care services Medicare funds.
•N
 ationally, 49% of women with Medicare report having 3 or more chronic conditions compared to just 38% of
men. Women are more likely to suffer from arthritis, hypertension, and osteoporosis than men and are more
likely to report suffering from cognitive impairments and physical limitations.8
•W
 omen live longer, on average, than men do, resulting in the need for Medicare-funded services for more years
of their lives.  Nationally, the life expectancy for women in 2010 was 81.1 years compared to 76.2 for men.9
•B
 ecause of their lower income, millions of women with Medicare are also “dually eligible” for Medicaid – meaning they qualify for and receive both.  Women make up 62% of people who receive both Medicare and Medicaid10 and these women are significantly more likely to have multiple chronic conditions than the general Medicare population.11

Protecting Medicare is critical to women’s economic well-being
Even with the financial protections Medicare provides, elderly women have lower average incomes and are more
likely to live at or near the poverty line than elderly men. This makes paying for health care especially difficult and
means that any proposals which might increase a Medicare recipient’s cost-sharing, would be especially burdensome for women.
• In 2010, 44% of female Medicare beneficiaries were living in or near poverty compared to 34% of men.12
• In 2010, the average annual income for women 65 and older was $15,072, much lower than elderly men’s average income of $25,704.13
•O
 n average, older women have lower Social Security benefits than men. The average Social Security benefit for
women 65 and older is about $12,100 per year, compared to about $16,000 for men 65 and older.14
•W
 omen on Medicare already have higher out-of-pocket costs and pay a higher percentage of their income on
health care costs than men.15 This is largely a result of women’s higher long term care costs, most of which Medicare does not cover.

Learn more about attacks to the Federal Budget, in general, and Medicaid and Medicare, specifically,
please visit our website at www.nwlc.org.
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