The Importance of Medicare for Women
Medicare is a federal health insurance program that funds basic health care services for 47
million individuals 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.
The majority of individuals’ receiving Medicare are women.




Women made up 56% of individuals with Medicare in 2009. 1
Women make up an even larger portion of the oldest Medicare beneficiaries. Women over 80
made up 62% of individuals with Medicare in 2009. 2

On average, older women are poorer than older men. 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. Medicare (in some cases, combined with Medicaid)
therefore serves as a critical source of funding for both health care access and retirement
security.








In 2009, 43% of female Medicare beneficiaries were living in or near poverty compared to
32% of men. 3
In 2007, the average annual income for women 65 and older was $23,400, much lower than
elderly men’s average income of $38,222. 4
On average, older women have lower Social Security benefits than men. In 2009, the average
annual benefit for women over 65 was $12,000 compared to nearly $16,000 for men. 5
Because of their lower income, millions of women with Medicare are also “dually eligible”
for Medicaid – meaning they qualify for and receive both. Almost three-quarters (70%) of
people who receive both Medicare and Medicaid are women. 6

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.







Nationally, 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. 7
Women 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 2007 was
80.4 years compared to 75.4 for men. 8
Women are more dependent on long term care services and supports than men are. Women
make up 77% of people with Medicare living in nursing home and other long-term care
facilities, and many of these women also receive Medicaid. 9

The new health care law helps Medicare better address women’s health care needs. The
following improvements will allow women to save money and have greater access to preventive
services through Medicare.






The new health care law eliminates Medicare cost-sharing for preventive services and
screenings that are important to women such as mammograms, pap smears, and colorectal
cancer screenings.
The law closes the Medicare Part D “donut hole,” which requires seniors to spend large
amounts of money for prescription drugs. In 2007, 64% of those affected by the “donut hole”
were women. 10
The new health care law entitles people with Medicare to a one-time “Welcome to Medicare”
physical exam and annual wellness visits.
Don’t discount – Demand fair change, not spare change.

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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