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A decaderemainsbeforethe oldestmembersof the babyboom
generationbeginto be eligible for Medicare. Thepotentially large
effectson the economyandfederalbudgethavemadeunderstanding
thisgroup’spreretirementbehavioressential.Smallchangesin behav-
ior regardingtheageof retirementandthepreretirementuseof preven-
tive medicalcarecould havedramaticconsequencesfor Medicare
expenditures.Thus,we needanswersto questionssuchas,how many
babyboomerswill retire before theSocial Securityeligibility age,
eitherby choiceor becauseof illness? How manywill be financially
prepared,with healthinsuranceas part of theirpreparation,to retire
early? How manywill haveretireehealthinsurancebenefitsfrom a
formeremployerandhow manywill be ableto afford Medigapinsur-
anceto supplementMedicare?

Different subgenerationsor successivefive-yearcohortsof baby
boomersarenot all going to havethe samepreretirementexperiences
as the oldestbabyboomers,becausethe entiregroupwasborn overa
nearly20-yearspanbetween1946 and1963. The differentsubgenera-
tionshavehadquite differenteconomicexperiencessincereaching
adulthood,andthesedifferentexperiencesarelikely to haveaffected
assetaccumulationfor retirement.However,it is likely that thereare
enoughsimilaritiesamongthe subgroupsto beableto gain insightinto
thepotentialbehaviorof atleasttheolderhalfof thebabyboomgener-
ationby studyingtheeconomicreadinessto retire andhealthinsurance
coverageof the currentcohortof 55- to 64-year-olds.

Muchhasbeenwritten aboutthe retirementincentivesinherentin
accessto employer-sponsoredhealthinsurancefor retirees(e.g., Gust-
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manandSteinmeier1994; Karoly andRogowski1994; Gruberand
Madrian 1995;Blau andGilleskie 1997; Loprest1998;Madrianand
Beaulieu 1998; Johnson,Davidoff, andPerese1999),but we know
much lessabout the typesof healthinsurancecoverage(or lack
thereof)amongpeoplewho are within 10 yearsof becomingeligible
for Medicarecoverage.Whatwe do knowhascomefrom Swartzand
Moon (1986),Jensen(1992),JohnsonandCrystal(1997),andLoprest
andUccello (1997). With all of thefast-pacedchangesoccurringin
healthinsurancecoverageandpremiums—andemployer-sponsored
retireehealthinsurancein particular—policymakersneedto know
what typesof healthinsurancecoverageareheldby peoplewho cur-
rently are55 to 64 yearsof age. Understandingwhohaswhattypesof
healthinsurancenowwill identify thetypes of peoplewho arepoten-
tially at financialrisk whenfacedwith expensivemedicalcareneeds.
Further,identifying the characteristicsof peoplewhomayneedgov-
ernmentassistancein obtaininghealthcoverageprior to Medicareeli-
gibility will help in assessingthelikely costsof sucha program.
Finally, suchknowledgewill alsohelpidentify the typesof people
mostunlikely to haveemployer-sponsoredhealthbenefitswhenthey
retire.

In 1999,22.9 million Americanswereages55 to 64, accordingto
theMarch 1999CurrentPopulationSurvey(CPS). Only 16.6percent
of this agegroupwere retired,with just overhalf of theretireesbeing
62 to 64 yearsof age. Two-thirds(65.6percent)of the 55- to 64-year-
olds hademployer-sponsoredhealthinsurance,andanother8.4percent
hadprivate,nongroupcoverage.Justover9 percenthadsomeform of
publichealthinsurance(Medicare,Medicaid,acombinationof Medi-
careandMedicaidorMedicaidandprivatecoverage,or Champus/VA)
during theyear. Fifteenpercenthadno form of healthinsurance.His-
torically, 55- to 64-year-oldshaveaccountedfor the smallestpercent-
ageof the totalpopulationof theuninsured. Forexample,estimates
from theMarch 1999CurrentPopulationSurvey (CPS),indicatethat
3.434million uninsuredpeople(lessthan8 percentof thenon-elderly
uninsured)were55 to 64 yearsof age. Thisis verycloseto the 8.3per-
centestimatedfromtheMarch 1984CPS(SulvettaandSwartz1986).

However,whatis differentbetween1999and1984is thatthepro-
portionof the 55- to 64-year-oldcohortwithout any coveragehas
increasedfrom 13 percentto 15 percent. In part, thisincreasereflects

thegrowthsince1984in thetotalpercentageof thepopulationwithout
healthinsurance.Theproportionof eachof the youngeradult-age
cohortswithouthealthinsurancehasalsoincreasedin the intervening
15 years(Table1; tablesstarton p. 27). This implies that as all the
babyboomersmovethroughthe55- to 64-year-agerange,we should
anticipatehigherfractionsof near-retireesbeinguninsured.

The increasein thefraction of peopleapproachingretirementwho
arewithout anyhealthinsurancecoverageis causefor concern. As
peopleage,theyarestatisticallymorelikely to needmedicalcare,and
if theyareuninsured,theyare lesslikely to obtainpreventivecare. The
delaysin obtainingpreventivecaremayleadto an increasein thecost
of their medicalcareoncetheyreachage65 andareeligible for Medi-
carecoverage.Thus,an increasein the averageexpenditureperMedi-
carerecipientis likely justbecausehigherpercentagesof youngerage
cohortsareuninsuredprior to age65. In turn, this suggeststhatpro-
jectedexpendituresfor Medicarein thefuture mayneedto berevised
upwards.

TheClinton administrationhasproposed(andis expectedto pro-
poseagain)that near-retireeswho areuninsuredbepermittedto buy
into Medicare. By providingthemearlyMedicarecoverage,theremay
belong-runsavingsstemmingfrom obtainingtimely preventivecare.
However,the potentialfor adverseselectionwith sucha planmeans
thatmoreinformationis neededabout55- to 64-year-oldswho are
uninsuredin orderto evaluatesuchaplan(Reischauer1998; Swartz
1998).

In addition,with the corporatedownsizingthathasoccurredin the
pastdecade,people55 to 64 yearsof agewereespeciallylikely to lose
their jobs or to becomeself-employedas consultantsor contractwork-
ersfor projectsof specifiedduration. Suchworkershavetwo federal
protectionsthat permit themto maintaininsurancecoverage.Under
the ConsolidatedOmnibusBudgetReconciliationAct of 1985
(COBRA), such workers arepermittedto continuetheir former
employer-groupcoveragefor up to 18 monthssolong as theypayup to
102percentof thetotalpremium. Further,undertheHealthInsurance
Portability andAccountabilityAct of 1996 (HIPAA), workerswho
havehadgroupcoverageareableto convertsuchpoliciesto individual
coveragewithout fearing loss of coveragefor preexistingmedicalcon-
ditions. Yet, neitherof theseactsguaranteesthat the premiumto be
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paidwill below orcloseto whatapersonmayhavepaidfor groupcov-
erage. The numberof 55- to 64-year-oldswith nongroupcoverage
declinedbetween1998 and 1999by 273,000(from 9.9 percentto 8.4
percentof the agecohort). It maybethatthis declineis areflection of
therising costsof individual, nongrouppolicies. If so,thedouble-digit
increasesin premiumsthatareprojectedfor thenextseveralyearsmay
causefurthererosionin thenumberof 55- to 64-year-oldscoveredby
nongrouppolicies.

Theproportionof 55- to 64-year-oldswith employer-groupcover-
agemightbeexpectedtoprovidean indicationof thenumberof people
who arelikely to haveemployer-sponsoredretireehealthbenefitsto
supplementMedicarecoverageoncetheyare 65 or older. However,
within thepastdecade,employershavebeenreducingretireehealth
benefitsandoften are‘restricting suchbenefitsto theworkerratherthan
the workeranddependents(GAO 1997). Consequently,while it is
importantto know who amongthe 55- to 64-year-oldcohorthas
employer-groupcoverage,it is likely thathavingemployer-sponsored
coveragebeforeretirementis no longera strongpredictorof whowill
haveemployer-sponsoredhealthbenefitswhentheyretire.

In thispaper,wepresentfindings from an analysisof healthinsur-
ancecoverageamongpeople55 to 64 yearsof agein 1999—theage
cohortbornbetween1935and 1944,justbeforethebabyboombegan
in 1946. Thisagecohorthasbeensmallby historicalstandardsandhas
benefitedfinancially from itsrelativelysmall size. As aresult, it isnot
clear that its experienceswith healthinsurancearegoodindicatorsof
the experiencessubsequentagecohortswill experiencewhentheyare
55 to 64. But, if we view this age cohort’s experiencesas the most
optimistic scenariosfor subsequentage cohorts,theypermitpolicy-
makersto planmorerealistically for theneedfor publicly fundedor
subsidizedhealthinsuranceprogramsfor near-retireesin thefuture.
We particularlyfocuson the characteristicsof thepeoplewho are in
the majortypesof healthinsurancecategories:employer-sponsored
(with andwithoutotherprivateinsurance),individuallnongroupcover-
ageonly, Medicaid,andno healthinsurance.Our intent is twofold:
first, to identify thetypesof peoplewhomaynotbeableto affordmed-
ical careandfacehealthrisks,andsecond,to showhowsocioeconomic
characteristicsare relatedto differenttypesof healthinsurancecover-
age.

OVERVIEW

As notedabove,therewerealmost23 million people55 to 64 years
of agein 1999.’ This agecohortaccountsfor about8.5percentof the
totalU.S. population. To placethe size of this cohortin perspective,
thebabyboomersin 1999werein the35- to 44-year-oldand45- to 54-
year-oldcohorts,which had44.8 million and35.3 million people,
respectively.

Table 2 showsthe distribution of typesof healthinsurancethat
people55 to 64 yearsof agehadaccordingto theMarch1999Current
PopulationSurvey (CPS). Two-thirdsof thenear-retireeshave
employer-sponsoredhealthinsurance(ESI) and/orindividual, non-
groupcoverageandanother8.4percenthaveindividual,nongroupcov-
erage—so,three-quartersof all 55- to 64-year-oldshavesometypeof
privatehealthinsurance.About 10percentof the agecohorthaveMed-
icaid, Medicare,Champus/VA,or amix of thesepublic typesof cover-
ageandprivatecoverageduring theyear. Finally, 15 percentof the
near-retireesareuninsured.We describethecharacteristicsof thepeo-
plewhohavethesemajortypesof coveragein moredetailbelow.

In analyzingthe typesof characteristicsthat maybe associated
with differenttypes of healthinsurance,it is usefulto think aboutthe
near-retireesasbeingcomposedof twomajorgroups.In onegroupare
peoplewho areseeminglyhealthy,working,with highereducational
levelsandearninghigh incomes,i.e.,peoplewho arelikely to work
until age65unlesstheydecidethattheyhaveaccumulatedhighenough
assetsthattheycanretire early. The secondgroupconsistsof people
whoarelesshealthy,unemployed,or simplypoor. This groupincludes
the lesseducatedor lessskilled, thoseforced into earlyretirement
becauseof employerdownsizing,andthosewho havehadothertypes
of badluck (perhapsin the form of becomingwidowedor divorced,
havinglower incomes[in partbecauseof no longer beingmarried],or
havingto leavethelaborforcein order to carefor an ailing spouseor
elderly parent). A simple way of thinking of the two groupsis to
regardthefirst groupas fortunateandthe secondgroupasunfortunate.
Onemightexpectthefortunategroupto be largely coveredby private
healthinsurance,while thoselessfortunatemightbe expectedto havea
greaterrelianceon public coverage(Medicaid,Medicare,Medicaid
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andMedicare,Medicaidandprivatecoverage,or Champus/VA). As
weshowin thenextsection,bothof theseassumptionsaretrue.

Althoughhavingemployer-sponsoredcoverageprior to retirement
is not aperfectpredictorof retireehealthinsurancebenefits,it is still a
usefulindicator. Thus,thefactthatpeoplein ourfirst group,thefortu-
natenear-retirees,aremorelikely to haveemployer-sponsoredcover-
ageimpliesthatproposalsto shift theageof eligibility for Medicareto
matchthe SocialSecurityeligibility agewill disproportionatelyhurt
peoplewho abeadyhaveproblemswith healthinsurancecoveragein
their near-retirementyears. Further,as the life expectancyof people
increases,it is likely thata significantportionof thebabyboomerswill
facechoicesbetweenworking to continuetheir own accessto health
insuranceandreducingworkeffortsin orderto carefor elderlyparents.
This is especiallylikely to occurfor thosebetweentheagesof 62 and
the ageof eligibility for full SocialSecuritybenefits. Thus,thepat-
ternsof healthinsurancecoverageof thenear-retireespointto theneed
to determinethe consequencesof proposalsto enablepeopleto buy
into Medicareatage62.

CHARACTERISTICSASSOCIATEDWITH TYPE
OF HEALTH INSURANCE

Not surprisingly, thetypeof healthinsurancecoveragea person
hasis strongly linked to t~ieperson’slabor force activity (Table 3).
Among 55- to 64-year-olds,thereseemto be only two major labor
forceactivities:eitherworking or elsenotin thelaborforce(i.e.,only 2
percentwereeitherunemployedandlookingfor work or on lay-off).
In 1999,almostthreeout of five 55- to 64-year-oldswereworking; the
other40 percentwerenot engagedin the workforce. Among those
working, morethanthree-quarterswerecoveredby employer-spon-
soredinsurance,while amongthosenot in thelaborforce, justunder
half hadESI.

Among the 9.2 million peoplewho werenot in thelabor force,
almost90 percentprovidedreasonsfor not working (Table4). Of
thoseresponding,almosthalfhadretired,a third wereill or disabled
andcouldnot work, andalmostafifth workedwithoutpayon family

andhomeresponsibilities.Among thosewho workedin the home
withoutpay, 30 percentwereuninsured,half hadESI, and 10 percent
purchasedtheir ownnongroupcoverage.Thosewho wereretiredwere
similar in their coverage,althoughthereare fewer whoareuninsured
(17.5percent).Insharpcontrast,halfof theill anddisabledhadpublic
coverage(MedicaidandlorMedicare),only aquarterhadESI, lessthan
8 percenthadindividualcoverage,and12 percentwereuninsured.

Giventhe impactof beingin the laborforce on typeof health
insurance,it shouldcomeasno surprisethatfamily incomeis astrong
predictorof thetypeof coverageheldby 55- to 64-year-olds(Table5).
Among55- to 64-year-olds,family incomeis somewhatskewed:21
percenthad 1998 incomesbelow$20,000;18 percenthadincomes
between$20,000and$35,000;16 percenthad incomesbetween
$35,000and$50,000;and45 percenthadincomesator above$50,000.
Note thatonly whenfamily incomeswere above$20,000do we
observeatleasthalf of thepeoplein particularincomegroupswith
ESI, andfamily incomeshaveto exceed$35,000beforeat leasttwo-
thirdsof theincomegrouphasESI.

Family income,however,canbe deceptivebecauseit is thesumof
the incomesof all relatedpeopleliving in thesamehousehold.In the
caseof near-retirees,we know thatliving arrangementscan changeas
anindividual’s financial situationchanges.Thus,awidower or divor-
ceebetweentheagesof 55 and64 mayfind him- or herselfliving with
adultchildrenor with otheradult relatives. In thesecircumstances,
family incomedoesnot necessarilyindicatethe financialcircum-
stancesof the individual involved. Furthermore,insurancecompanies
define“family” as includingonly marriedcouplesandtheir dependent
children(or singleparentsandtheir dependentchildren),andtherefore
theydo not permitelderly parentsto be coveredby a family policy of
their adult children. Table 6 showstheinsurancefamily unit typesof
55- to 64-year-olds’bywhetherornot thepersonhasany typeof health
insurance.Clearly, any55- to 64- year-oldwho is living in anuclear
family with or withoutchildren at homehasthelowestprobabilityof
beingwithouthealthinsurance.Singleadults (with or withoutchildren
athome),singleor marriedparentsliving with their adultchildren,and
adultsliving in otherarrangementswith relatedpeoplearemorelikely
to beuninsured. Becauseone-fifth of all 55- to 64-year-oldslive in
householdswherefamily incomeis morethanthe person’sinsurance
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family unit (IFU) income,it is importantto examinethedistributionof
types of healthinsurancethatpeoplehaveby theirIFU income. This
providesamoreaccurateview of theinsurancecoverageof near-retir-
eesrelativeto their availablefinancialresources.

As acomparisonof Tables5, 7, and8 indicate,uninsurednear-
retireesarelesslikely to bepoorthantherest’ofthe non-elderlyunin-
suredpopulation.In 1998,52 percentof uninsured55- to 64-year-olds
hadfamily incomesbelow250percentof thepovertylevel, compared
with 65 percentof theall thenon-elderlyuninsured.Although26 per-
centhadfamily incomesator above$50,000,overa quarterof thiswas
the resultof theuninsurednear-elderlyliving with otherrelatives
whoseincomewas countedaspartof theperson’sfamily income. That
is, of thenearly900,000uninsured55- to 64-year-oldswith 1998f~
j~~~incomesat or above$50,000,almost a quarterof a million had
“insurancefamily unit” incomeslessthan$50,000. Thus,as with all
the non-elderly,near-retireeswith highIFU incomeswerelikely to
haveESI, while thosewith low IFU incomesweremorelikely to be
uninsured.Whenwe examineoniy Tables7 and8 to distinguishthe
near-retireesin termsof 55-to 61-year-oldsand62-to 64-year-olds,
we find that atthelower IFU incomelevels, theoldernear-retireesare
morelikely to havepublic coveragethanto beuninsured. Thismay
reflect agerelatedhigherprobabilitiesof beingeligible for Medicaid
andMedicareif oneis disabled.

Not surprisingly,peoplewhoidentify themselvesashealthyare far
morelikely to haveESI, while almosthalf of thosewho reportpoor
health(7.9percentof thenear-retirees)havepublic coverage(Table9).
Amongthosereportingfair health(almost15 percentof 55- to 64-year-
olds),almosthalfhaveESIandaquarterhavepubliccoverage.

Giventhe differencesbetweenmenandwomenin employment
patternsandmarriagestatusastheyage,it isusefulto examinethedis-
tribution of healthinsurancetypesfor menandwomenseparately.
Table 10 providesan overviewof the distributionof healthcoverage
amongmenandwomen,for 55-to 61-year-oldsand 62-to 64-year-
olds. Womenarelesslikely to haveESI thanmenin eachof the age
subgroups,but womenaremorelikely to havenongroupprivatecover-
agethantheir malecounterparts.For bothage groups,womenare
morelikely thanmento beuninsured.Table 11 permitsusto examine
themale-femalehealthcoveragedifferencesin termsof howmarital

statusinteractswithcoverageoptionsanddecisions.Marriedpeoplein
all four sex/agesubgroupsaremostlikely to haveESI. Amongmenin
bothagesubgroups,unmarriedmenaremorelikely to haveeitherpub-
lic coverageor no insurance.Bothmarriedandwidowedwomenin the
olderagegrouparemorelikely to havenongroupcoverage.This find-
ing is consistentwith the observationthat womenareoftenmarriedto
menoneor moreyearsolder, andif the husbandhasretiredor died,the
womanmayobtainnongroupcoveragefor theoneto threeyears’time
until eligible for Medicare. Whatis very clearfrom bothtablesis that
beingmarriedis a big advantagein terms of havingESI andnot being
uninsured.

As with marriage,increasinglevelsof educationalattainmentraise
theprobabilitythatapersonwill haveESIratherthanhavepublic cov-
erageor be uninsured.Table 12 indicatesthe distributionof typeof
healthinsuranceby educationallevelof near-retirees.Among the
nearly20percentof 55- to 64-year-oldswithoutahighschooldiploma,
50 percentareeitheruninsuredorrelying onpubliccoverage,andonly
40 percenthaveESI. In contrast,of the 37 percentwith ahigh school
diploma,two-thirdshaveESI. Among thosewith a collegedegreeor
post-graduateeducation,morethanthree-fourthshaveESI. Thispat-
tern is not surprising,sincehigherlevelsof educationallow peopleto
choosejobswithbetterbenefitsandlower injury rates.

Finally, therearedifferencesby racein thedistributionof typesof
healthinsuranceamong55-to 64-year-olds.Table 13 showsthedistri-
butionfor the two agesubgroups(55 to 61 and62 to 64 yearsof age).
Approximatelytwo-thirdsof whitenear-retireeshaveESIandabout14
percentareuninsured.In contrast,just overhalf of 55- to 61-year-old
blackshaveESI, andonly 41.5percentof 62 to 64 yearold blackshave
ESI. Peoplein “other” racial categories(AsIan,Native American,
Pacific Islander,andother),who comprise4 percentof near-retirees,
arealsomorelikely to havepubliccoverageorno insuranceatall.

In sum, near-retireeswhohaveESIcoveragearemostlikely to be
in higher incomecategories,to bemarried,white, in goodhealth,and
to havehigher educationallevels. For thesepeople,raisingtheageof
eligibility for Medicareto 67 is unlikely to leavethem uninsured.
However,for thosenear-retireeswhoareunmarried,nonwhite,in poor
health,or simplyhavelesseducation,raisingtheMedicareeligibility
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ageis likely to exacerbatethe abeadyhighpercentagewho areunin-
suredorrelying on public coverage.

RELATIVE EFFECTSOF DIFFERENTCHARACTERISTICS
ON TYPE OF HEALTH INSURANCE

Examiningthenear-retirees’typesof healthinsurancein termsof
differentcharacteristicsdoesnot provideuswith therelativeimpor-
tanceof eachof thecharacteristicsin predictingthetypeof coverage
thatanear-retireemayhave. It is importantto understandtherelative
effects becausemanyof the characteristicsexaminedin the previous
sectionare correlatedwith oneanother(for example,educationand
income,or marital status‘and income). To estimatetherelativeeffects
of thesecharacteristicsanddeterminewhich aremost importantfor
predictingtypeof healthcoverage,we estimateda multinomial logit
modelwith four outcomes:ESI coverage(includingpossiblydouble-
coveragewith nongroup),nongrouponly, public coverage,andno
insurance.Table 14 containsthe estimatedcoefficientsfor themodel
with insurancefamily unit (IFU) incomeand othercharacteristics,
along with z-statistics. Thecoefficientsindicatethe effect of each
characteristicon theprobability (relativeto havingESI) of havingnon-
groupcoverage,publiccoverage,or no insurance.We alsoestimated
the samemodelwith family incomesubstitutedfor IFU income.
Although the overall resultsdo not changesubstantiallywhenfamily
incomeisusedinsteadof IFU income(aswill beillustratedbelow), the
modelwith IFU incomeis slightly betterin termsof goodnessof fit
measures.

Whatis interestingaboutTable 14 is thatalmostall of thecharac-
teristicsarestatisticallysignificantin theireffecton theprobabilitythat
anindividual wouldhaveeachof the typesof coverage.However,
holding all the othercharacteristicsconstant,being55 to 61 yearsof
ageratherthan62 to 64 is significantonly in predictingnongroupcov-
eragerelativeto ESI, not in predictingpublic coverageorno insurance
relativeto ESI. Whetherapersonis amaleor femalealsois not signif-
icant in predictingno insurancerelativeto ESI whenall othercharac-
teristicsareheldconstant,whichis surprisinggiven the datain Table

10. Being married(as opposedto any nonmarriedmarital state)is sta-
tistically significantonly in predictingno insurancerelativeto having
ESI. Whetheror not apersonis working is not statisticallysignificant
in predictingwhetherapersonhasnongroupprivateinsurancerelative
to ESI,but if apersonis workinghe or sheis statisticallysignificantly
lesslikely to havepubliccoverageor be uninsured. In contrast,being
ill/disabledandunableto work orbeing retiredandnot working are
bothstatisticallysignificantcharacteristicsfor predictingtypeof health
insurance.Similarly, beingwhite (asopposedto nonwhite)is a statisti-
cally significant characteristic,making a personlesslikely to have
eitherpublic coverageor beuninsuredrelativeto havingESI. In gen-
eral, IFU income,educationalattainment,andhealthstatusarethe
characteristicsthathavethe largesteffectson theprobabilities of hav-
ing eachtypeof coverage,whichis consistentwith thethemewebegan
with, thatthenear-retireesconsistof two distinctgroupsof people.

Tables15 and16 provide illustrationsof prototypical maleand
female(respectively)near-retireesandtheir probabilitiesof having
eachof thefour majortypesof insurancecoverage.Both tablesalso
indicatehow usingIFU income(ratherthanfamily income) yields
somewhatdifferentpredictedprobabilitiesof havingeachof thetypes
of insurance,but doesnot yield differentoutcomesin termsof the
typesof insurancewith thehighestprobability. This resultis reassur-
ing given thatfamily incomeis easierto obtainthanIFU income,
which ofteninvolvesparsingout componentsof family incometo the
separateIFUs in ahousehold.Theillustrationsclearlyshowthathav-
ing higher income,moreeducation,andbetterhealthstatusincrease
the probability of havingESI ratherthanpublic coverageor being
uninsured. Further,beingill/disabledandin poorhealthsignificantly
lowerstheprobability of havingESI andincreasestheprobability of
havingpublic coverage.Controlling for marital status,we find that
earlyretirement(for reasonsotherthanillness/disability)significantly
lowersthe probability of havingESI for men,but not for women.
Undoubtedly,this is indicativeof accessto ahusband’sESIcoverage
for womenwhoretire early,while the reverseis lesslikely to betrue
for men.

To placethe prototypicalexamplesin perspective,Table 17 shows
thedistributionof near-elderlyacrossthefourtypesof healthinsurance
andtheproportionswith variouscharacteristicsin eachtype. Among



24 SwartzandStevenson Session1: ChartingtheLandscape 25

thepeoplewhohaveESIcoverage,for example,far greaterproportions
of themenandwomenaremarriedthanis trueof themenandwomen
with publiccoverageor no insuranceat all. Similarly, the peoplewho
haveESIarefar morelikely tohavehigherlevelsof educationthanthe
peoplewith publiccoverageorno insurance.

CONCLUSIONS

The agecohortof 55- to 64-year-oldscanberoughly divided into
two groups. Thefortunategroupconsistsof peoplewho areableto
work until atleastage65; this groupis morelikely to havehigheredu-
cationandincomelevels,andbetterhealth,as well as employer-spon-
soredinsurance.The unfortunategroup is thatwho either have
developedhealthconditionsor otherwisefind it difficult to continue
working, andhavefewer financial resources(including ESI) in the
yearsbeforetheyreachage65. The policy implicationof this finding
is thatproposalsto extendtheageof eligibility for Medicareto match
theageof eligibility for full SocialSecuritybenefitsaremorelikely to
harmthesecondgroupof near-retirees.

In terms of developingpublic policiesto helpnear-retireeswhodo
not haveESIandareuninsured,themajorempiricalissueis the extent
to whichadverseselectionmightoccurif 55- to 64-year-oldswerepro-
videdwith apublic program(Swartz 1998). Onesuchoption,pro-
posedby the Clinton administration,is to permitpeopleto purchase
Medicarecoverageunderrestrictedcircumstances.Creatingandeval-
uatingademonstrationprogramtargetedat55- to 64-year-oldsto learn
how severeadverseselectionmightbe would providethe empirical
evidenceneededto estimatethecostsof permittingearlyenrollmentin
Medicare.

Finally,peoplewho do not havehealthinsuranceprior to reaching
age65 arelesslikely tohaveretireehealthinsurancebenefitsor to buy
Medigappolicies to supplementMedicare. The factthat 15 percentof
peoplecurrently55 to 64 yearsof ageareuninsuredhasimplications
for the healthneedsandcosts of peoplewhentheyreachage65 and
beginto be coveredby Medicare,butto understandwhy near-retirees
maynot havehealthinsurance,we needanalysesof longitudinaldata

on people50 yearsof ageandolder. We needto understandhow
changesin employment,income,healthstatus,marital statusandfam-
ily responsibilitiesover the agesof 50 to 65 affect accessto health
insurancefor peopleof differenteducationalandoccupationalback-
grounds. If all the 55- to 64-year-oldswithout healthinsurancelost
suchcoveragebecauseof healthproblems,thatwouldsuggestastrong
needfor expandingMedicare. Similarly, longitudinalanalyseswould
provideestimatesof thenumbersof near-retireeswhostoppedworking
in orderto carefor older spousesor agingparentsandusedup their
own savingsin the process.Determiningwhy near-retireesbecome
uninsured,as well ashow manypeoplefacepressuresto retire early
andloseinsurancecoverage,would enableus to developbetter-tar-
getedpublic policies to helpnear-retireesmaintainandobtainhealth
insurancecoverage.

Notes

Partialfunding for this paperwasprovidedby the RobertWoodJohnsonFoundation
Grantno. 037484,which is gratefully acknowledged.The authorsalso thankKaren
Neohfor hersuperbresearchassistance.Opinions expressedin this paperaresolely
thoseof theauthorsandarenotnecessarilythoseof theRobertWoodJohnsonFounda-
tion or HarvardUniversity.

1. Datafrom the March1999 Supplementto the CurrentPopulationSurvey(CPS)
arethe basis for the estimatesof the numbersof peoplewith varioustypesof
healthinsuranceandtheir socioeconomicanddemographiccharacteristics.Ma-
lystsdisagreeasto whethertheCPSnumberson theuninsuredreferto apoint in
time (i.e., Marchof theyearof thesurvey)or to thepreviouscalendaryear. We
believethe uninsurednumbersarecloserto point-in-timeestimatesthan to esti-
matesof the numberwho wereuninsuredduring all of thepreviousyear,and
thereforewe referto theyearof theCPSwhen describingtheuninsuredas apar-
ticularyear. SeeSwartz(1986)for moredetails.
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Table 1 Changesin thePercentageof Non-Elderly AgeCohorts without
Health Insurance, 1984and1999

Shareof agecohort

Cohort 1984 1999 1984 1999
Lessthan18 years 33.0 25.2 18.6 15.4
18—24years 23.6 17.7 29.0 30.0
25—34years 17.7 20.8 15.4 23.7
35—44years 9.7 17.5 11.3 17.2

45—54years 7.7 10.9 12.0 13.6
55—64years 8.3 7.8 13.0 15.0

Typeof healthinsurance Number(millions)

Private(employer-grouponly and 15.028
employer-group+ nongroup)

Nongrouponly 1.924 8.4

Medidaidonly 0.724 3.2
Medicareonly 0.760 3.3
MedicaidandMedicare 0.476 2.1

Medicaidandprivate 0.182 0.8
Champus/VA 0.349 1.5
Not otherwisedefined 0.033 0.1

Uninsured 3.434 15.0
Total 22.909

SOURCE:March1999CurrentPopulationSurvey.

100.0

SOURCE:March1984andMarch1999 CurrentPopulationSurvey.

Table 2 Distribution of Typesof Health Insuranceof 55- to 64-Year-Olds
Percent

65.6
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Table 3 Health Insurance Coverageby Labor ForceActivity of 55- to 64-
Year-Olds

Nongroup Total
Privatea only Publid’ Uninsured Total number

Labor forceactivity (%) (%) (%) (%) (%) (millions)

Working 77.5 7.3 2.5 12.7 100 13.293

Unemployed 60.5 7.9 5.9 25.7 100 0.338
Onlay-off 78.7 2.4 2.7 16.2 100 0.111

Notinlaborforce 48.3 10.0 23.8 17.9 100 9.159
SOURCE:March1999CurrentPopt~lationSurvey.
a “Private” includesemployer-grouponly andemployer-group+ nongroup.
b “Public” includesMedicaid,Medicare,Medicaid+Medicare,Champus/VA,Medicaid

+ private,andothercombinations.

Table 4 Health Insurance Coverageby Reasonsfor Not Working for
8.013Million 55- to 64-Year-Olds

Nongroup Total
Reasonfor Privatea only Public1’ Uninsured Total number
notworking (%) (%) (%) (%) (%) (millions)

flhldisabled 24.1 7.6 56.4 11.9 100 2.529

Retired 56.8 12.0 13.7 17.5 100 3.808

Home/family 49.9 9.9 10.7 29.5 100 1.470

Other 39.8 17.5 42.7 100 0.206
SOURCE:March1999CurrentPopulationSurvey.
a “Private” includesemployer-grouponly andemployer-group+ nongroup.
1~”Public”includesMedicaid,Medicare,Medicaid+ Medicare,Champus/VA,Medicaid

+ private, andothercombinations.
C A dash(—.) indicatesasamplesizetoo small for astatisticallyreliableestimate.

Table S Health InsuranceCoverageby Family Incomefor
55- to 64-Year-Olds

Total
Privatea Uninsured Total number

Family income (“°) Nongroup Publicb (%) (%) (millions)
less than$10,000 20.8 11.1 38.5 29.6 100 2.195

$10,000—19,999 38.5 11.1 25.7 24.7 100 2.551
$20,000—29,999 57.4 10.7 12.8 19.1 100 2.813

$30,000—39,999 64.9 10.8 8.0 16.3 100 2.649

$40,000—49,999 71.9 9.2 6.7 12.2 100 2.424

$50,000—74,999 80.9 5.8 3.5 9.8 100 4.323
$75,000—99,999 81.7 5.5 3.5 9.3 100 2.699

$100,000andmore 86.3 5.9 1.3 6.5 100 3.256

SOURCE:March1999 CurrentPopulationSurvey.
a “Private” includesemployer-grouponly andemployer-groupplus nongroup.
1’ includesMedicaid,Medicare,Medicaid+ Medicare,Champus/VA,

Medicaid+ private, andothercombinations.

Table 6 InsuranceFamily Unit Typein which 55- to 64-Year-OldsLive,
by InsuranceStatus

Insurancefamily
unit type

Insured
(%)

Uninsured
(%)

Number
(millions)

% of All 55-64
in IFIJ type

Singleadult,nokids 81.2 18.8 4.914 21.5
Marriedcouple,

no kids 87.8 12.2 11.412 49.8
Marriedcouple,kids 89.5 10.5 1.606 7.0
Singleadult, kids 74.0 26.0 0.298 1.3
Singleparentliving

with adultkids 73.5 26.5 1.155 5.0
Marriedparentliving

with adultkids 85.4 14.6 2.791 12.2
Other 78.9 21.1 0.733 3.2

All
SOURCE:March1999

85.0

CurrentPopul
15.0

ation Survey.
22.909 100
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Table7 Health InsuranceCoverageby IFU Incomeamong55- to
61-Year-Olds

Total
Privatea Nongroup Publicb Uninsured Total number

ffiU Income (%) (%) (%) (%) (%) (millions)

Lessthan$10,000 18.3 11.3 26.7 33.7 100 2.157
$10,000—19,999 41.6 9.2 21.6 27.6 100 1.979

$20,000—29,999 62.3 10.9 7.6 19.2 100 2.016

$30,000—39,999 72.9 8.1 5.1 13.9 100 1.920

$40,000—49,999 81.2 7.2 4.2 7.1 100 1.605
$50,000—59,999 84.5 4.9 2.8 7.8 100 1.473

$60,000—69,999 85.7 5.8 1.7 6.8 100 1.154
$70,000—79,999 85.0 4.8 2.6 7.6 100 0.945

$80,000—89,999 85.6 3.5 1.9 9.0 100 0.792
$90,000—99,999 85.2 3.2 4.5 7.1 100 0.559

$100,000andmore 89.3 5.5 0.7 4.3 100 2.295

All 67.6 7.5 10.0 14.9 100 16.923

SOURCE:March1999 CurrentPopulationSurvey.
a “Private” includesemployer-grouponly andemployer-groupplus nongroup.
b “Public” includesMedicaid,Medicare,Medicaid+ Medicare,Champus/VA,

Medicaid+ private, andothercombinations.

Table 8 Health Insurance Coverageby WU Incomeamong
62- to 64-Year-Olds

Total
Privatea Nongroup Public1’ Uninsured Total number

IFU Income (%) (%) (%) (%) (%) (millions)
Lessthan$10,000 20.8 9.4 41.8 28.0 100 0.866

$10,000—19,999 39.3 14.0 23.9 22.8 100 1.030
$20,000—29,999 64.4 10.9 11.6 13.1 100 0.982

$30,000—39,999 68.5 15.3 6.4 9.8 100 0.715

$40,000—49,999 73.6 10.5 5.0 10.9 100 0.642

$50,000—59,999 81.2 5.2 2.9 10.7 100 0.401
$60,000—69,999 84.3 4.8 2.5 8.4 100 0.317

$70,000—79,999 82.7 8.5 1.7 7.1 100 0.236
$80,000—89,999 75.0 13.6 3.5 7.9 100 0.195

$90,000—99,999 77.5 13.1 0 9.4 100 0.157
$100,000andmore 78.7 8.5 1.7 11.1 100 0.444

All 59.9 10.9 14.0 15.2 100 5.986

SOURCE:March1999 CurrentPopulationSurvey.
a “Private” includesemployer-grouponly andemployer-groupplus nongroup.
1) “Public” includesMedicaid,Medicare,Medicaid+ Medicare,Champus/VA,

Medicaid+ private,andothercombinations.

Table 9 Health InsuranceCoverageby HealthStatus among
55- to 64-Year-Olds

Total
Privatea Nongroup Public1’ Uninsured Total number

Healthstatus (%) (%) (%) (%) (%) (millions)

Excellent 77.0 9.1 2.9 11.0 100 4.319

Very good 75.0 8.3 3.4 13.3 100 6.763
Good 67.1 8.1 7.4 17.4 100 6.629

Fair 47.9 9.2 24.5 18.4 100 3.383

Poor 31.2 6.9 46.4 15.5 100 1.816

SOURCE:March1999CurrentPopulationSurvey.
a “Private” includesemployer-grouponly andemployer-groupplus nongroup.
b “Public” includesMedicaid,Medicare,Medicaid+ Medicare,Champus/VA,

Medicaid+ private, andothercombinations.
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Table 10 Health InsuranceCoverage,by Sexamong55- to 61-Year-Olds
and 62- to 64-Year-Olds

Total
Privatea Nongroup Public1’ Uninsured Total number

Age/sex (%) (%) (%) (%) (%) (millions)
55-61/males 71.6 6.3 9.2 12.9 100 8.180

62-64/males 64.9 9.3 13.2 12.6 100 2.787

55-61/females 63.9 8.7 10.6 16.8 100 8.743

62—64/females 55.6 12.3 14.5 17.6 100 3.199

SOURCE:March1999CurrentPopulationSurvey.
a “Private” includesemployer-grouponly andemployer-groupplus nongroup.
1’”Public” includesMedicaid,Medicare,Medicaid+ Medicare,Champus/VA,

Medicaid+ private,andothercombinations.

Table 11 Type of Health Insuranceamong55- to 61-Year-Oldsand
62- to 64-Year-Oldsby SexandMarital Status

Total
Age/sex/marital Privatea Nongroup Publi&’ Uninsured Total number

55 to 61/males
(%) (%) (%) (%) (%) (millions)

100 6.670

100 0.194

100 0.995

— 26.1 100 0.165
Nevermarried 49.1 11.1 25.2 14.6 100 0.460

62 to 64/males

55 to 61/females

62 to 64/females

Married 59.9 13.3 9.3 17.5
Widowed 45.2 12.1 24.4 18.3

Divorced 55.6 9.3 21.9 13.2

Separated — — — —

Nevermarried 49.7 — — 23.1
SOURCE:March1999CurrentPopulationSurvey.
a “Private” includesemployer-grouponly andemployer-group+ nongroup.
b “Public” includesMedicaid,Medicare,Medicaid+Medicare,Champus/VA,

Medicaid+ private, andothercombinations.
C A dash(—) indicatesasamplesizetoo smallfor astatisticallyreliableestimate.

group

Married
Widowed

Divorced

Separated

74.1 5.6 10.2 10.1

46.9 6.2 20.1 26.8

52.9 5.8 19.2 22.1
43.6 _C

Married 69.9 9.1 10.3 10.7
Widowed 43.0 — — —

Divorced 49.8 8.5 23.3 18.4

Separated — — — —

Nevermarried 43.1 — — 24.8

Married 71.7 7.9 5.8 14.4

Widowed 45.3 12.3 19.7 22.7
Divorced 57.8 9.1 15.7 17.4

Separated 26.6 12.1 32.7 28.6

Nevermarried 46.5 8.9 18.0 26.6

100 2.192
100 0.114
100 0.293

100 0.052

100 0.137

100 5.676
100 0.907

100 1.435

100 0.248
100 0.447

100 2.044
100 0.580

100 0.378

100 0.044
100 0.147
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Table 12 Health InsuranceCoveragebyEducationalAttainmentamong
55- to 64-Year-Olds

Total
Private0 Nongroup Public1’ Uninsured Total number

Educationlevel (%) (%) (%) (%) (%) (millions)

40.4 8.0 25.9 25.7 100 4.314

66.1 9.1 10.0 14.8 100 8.449

72.3 8.3 7.5 11.9 100 4.943

75.7 8.7 4.5 11.1 100 3.035

84.4 6.1 2.5 7.0 100 2.168

Lessthanhigh
school

High school
diploma

Somecollege
(1-3yr.)

Collegedegree

Postgraduatestudy
SOURCE:March 1999CurrentPopulationSurvey.
a“Private” includesemployer-grouponly andemployer-group+ nongroup.
b “Public” includesMedicaid,Medicare,Medicaid+Medicare,Champus/VA,

Medicaid+ private,andothercombinations.
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Table 13 Health InsuranceCoverageby Raceamong55- to 61-Year-Olds
and 62- to 64-Year-Olds

Total
Raceand
agegroup

Privatea
(%)

Nongroup
(%)

Public1’
(%)

Uninsured
(%)

Total
(%)

number
(millions)

55-to 61-yr.-olds

White 69.9 7.9 8.4 13.8 100 14.560
Black 51.4 5.7 21.0 21.9 100 1.676

Other 59.7 5.1 14.4 20.8 100 0.687

62- to 64-yr.-olds
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12.0 14.1 100 5.165

25.7 23.3 100 0.609
26.4 20.3 100 0.212

White 63.0 10.9
Black 41.5 9.5

Other 38.7 14.6
SOURCE:March1999CurrentPopulationSurvey.
a“Private” includesemployer-grouponly andemployer-group+ nongroup.
1) “Public” includesMedicaid,Medicare,Medicaid+ Medicare,Champus/VA,

Medicaid+ private,andothercombinations.
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Table 15 Predicted Probabilities of Four Typesof InsuranceCoveragefor
Prototypical Men

Privatea Nongroup Public1’

(%) (%) (%) Uninsured
a)
a)a
C
a,a
0z

a)

.0

0~a
00
C
0z

Nen~ Nan
~ ~ ‘a N’ ‘a

N en N
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a
a)
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a)
0

C)

a)I

.0
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0.472 0.090 0.041 0.396

0.590 0.108 0.029 0.273

0.224 0.066 0.594 0.116

0.528 0.121 0.116 0.234
0.571 0.070 0.037 0.322

0.475 0.121 0.046 0.357

0.583 0.143 0.032 0.032

Characteristicsof person

Using IFU income
1)55-to 61-yr-oldmale,

married,didnot complete
HS, working, white,IFU
income$20,000—34,999,
verygoodhealth

2)sameas#1 exceptHS
graduate

3)sameas#2exceptill/
disabledandpoorhealth

4)sameas#2 exceptretired
5)sameas#2 exceptnonwhite

6)sameas#1 except62—64yrs

of age
7)sameas#6 exceptHS

graduate

8) sameas#7 exceptill/
disabledandpoorhealth

9)sameas#7 exceptretired

10) sameas#7 exceptnonwhite

Usingfamily income

1)55- to 61-yr-oldmale,
married,didnotcomplete
HS,working,white, family
income$20,000—34,999,
verygoodhealth

2)sameas#1 exceptHS
graduate

3)sameas#2 exceptiIl/
disabledandpoorhealth

4)sameas#2exceptretired
5)sameas#2exceptnonwhite

6)sameas#1except62—64yrs

of age

0.207 0.082 0.614 0.097
0.512 0.158 0.126 0.204

0.574 0.095 0.041 0.290

©
N
©

00

~en

an
©
C’

0.505 0.096 0.039 0.361

0.645 0.108 0.025 0.222

0.237 0.070

0.556 0.123
0.605 0.074

0.578

0.107
0.035

0.115

0.215
0.286

0.503 0.129 0.044 0.324

(continued)
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10)sameas#7 exceptnonwhite 0.604
SOURCE:March1999CurrentPopulationSurvey.
a~~pTjvate~~includesemployer-grouponly andemployer-group+ nongroup.
1”Public” includesMedicaid,Medicare,Medicaid+ Medicare,Champus/VA,

Medicaid+ private,andothercombinations.

Table 15(continued)

Characteristicsof person
Privatea

(%)
Nongroup

(%)
Publlcb

(%) Uninsured
7)sameas#6 exceptHS

graduate 0.633 0.144 0.028 0.196

8)sameas#7 exceptillJ
disabledandpoorhealth 0.217 0.088 0.600 0.095

9)sameas#7 exceptretired 0.537 0.160 0.116 0.187

0.010 0.039 0.257

Table 16 Predicted Probabifities of Four Types of InsuranceCoverage
for Prototypical Women

Typeofperson
Private0

(%)
Nongroup

(%)
Public1’

(%) Uninsured
Using IFU income

1)55- to 61-yr.-oldfemale, 0.836 0.087 0.013 0.065
somecollege(1—3 yr.),
married,working,white,
IFU income$50,000or
greater,verygoodhealth

2) sameas#1 exceptIFU 0.682 0.166 0.020 0.132
incomeof $20,000—
34,999

3) sameas#2 exceptnot 0.694 0.150 0.030 0.125
married

4) sameas#1 except62 to 0.850 0.066 0.011 0.073
64 yr. of age

5) sameas#4except 0.801 0.078 0.054 0.067
retired

Usingfamily income

1) 55- to 61-yr.-oldfemale, 0.832 0.089 0.012 0.067
somecollege(1—3 yr.),
married,working, white,
family income$50,000
or greater,verygood
health

2)sameas#1exceptfamily 0.687 0.167 0.022 0.124
incomeof $20,000—
34,999

3)sameas#2exceptnot 0.642 0.164 0.041 0.153
married

4)sameas#1 except62 to 0.848 0.067 0.011 0.075
64yr. of age

5)sameas#4exceptretired 0.785 0.081 0.054 0.079

SOURCE:March 1999 CurrentPopulationSurvey.
a~~Private~~includesemployer-grouponly andemployer-group+ nongroup.
1”Public” includesMedicaid,Medicare,Medicaid+ Medicare,Champus/VA,

Medicaid+ private,andothercombinations.
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Table 17 Proportion of Peoplewith theListed Characteristicsby Typeof
HealthInsurance,1999

Characteristic
Privatea

(%)
Nongroup

(%)
Public”

(%) Uninsured

All 55-to 64-year-olds
Number(millions) 15.028 1.924 2.523 3.434
Share(%) 65.6 8.4 11.0 15.0

Marriedmen(%) 84.5 74.6 52.9 64.6
Marriedwomen(%) 71.9 62.5 39.6 58.1
LessthanHS education(%) 11.6 17.9 44.3 32.3
HS diploma(%) 37.2 40.0 33.4 36.5

Somecollege(%) 23.8 21.4 14.8 17.1
Collegedegreeormore(%) 27.5 20.7 7.5 14.2
With family incomeless than 43.4 69.3 88.7 74.1

$50,000(%)
Working(%) 68.6 50.9 12.6 49.2
In poorhealth(%) 3.8 6.5 33.4 8.2

SOURCE:March 1999Current PopulationSurvey.
a“Private” includesemployer-grouponly andemployer-group+ nongroup.
1”Public” includesMedicaid,Medicare,Medicaid+ Medicare,Champus/VA,

Medicaid+ private,andothercombinations.


