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Medicare 

Older and disabled Americans still need the 
protection Medicare has so ably provided for 
the past 50 years. Keeping Medicare solvent 

means very little if the program does not provide 
the promised health coverage or financial protection 
to those it serves. The fundamental protections of 
Medicare must be preserved. n4a urges Congress to 
oppose Medicare proposals that would cut benefits, 
raise beneficiaries’ share of premiums or increase the age 
of Medicare eligibility.

Proposals that reduce coverage and limit access to 
care will cause people to forgo necessary medical care, 
endangering their health and potentially creating the need 
for more acute and expensive interventions in the long 
term. Increases in cost-sharing have a far greater impact 
on those with lower incomes who tend to be in poorer 
health. Proposals to raise cost-sharing for home health, for 
example, would save federal dollars only in the very short 
term but would create immediate consequences for frail 

elders and, in the long run, raise the costs of health and 
long-term services and supports (LTSS).

Shifting additional costs onto Medicare 
beneficiaries does not take into account three key facts: 
(1) the vast majority of beneficiaries have low or modest 
incomes; (2) the Medicare benefit package is not overly 
generous; and (3) Medicare beneficiaries already pay 
significant out-of-pocket costs. Half of all people with 
Medicare live on incomes of less than $23,500 per 
year—just under 200 percent of the federal poverty 
level.11 On average, in 2012, Medicare households spent 
14 percent of their incomes on health care, while non-
Medicare households spent just 5 percent.12

Medicaid
We must also protect Medicaid from attempts to drain 
resources from this vital safety net program, even if 
under the guise of improving the program. Restricting or 
reducing Medicaid resources will put some of our nation’s 
most vulnerable older adults in harm’s way. We urge 

Preserving the Safety Net
While long-term solutions to our nation’s debt must be explored, deficit 
reduction must not be used as an excuse to undermine the very programs that 
keep our nation’s older adults from falling into poverty, suffering ill health or 
otherwise struggling to live independently and with dignity.
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Congress to oppose proposals that would merely shift 
costs to consumers and states, reducing access to care.

Furthermore, cutting Medicaid does not address 
rising health care costs, but only shifts the burden 
to other payors and systems or puts undue stress on 
beneficiaries’ health and well-being. For example, 
restricting spending per beneficiary or population does 
not address the underlying causes that lead to more 
expensive federal health services. It also increases the 
likelihood that cuts would fall most heavily on older 
adults and people with disabilities, who are the most 
expensive recipients of Medicaid, generating nearly 
two-thirds of total spending.13

Social Security
Two out of three Social Security beneficiaries age 65 and 
older depend on Social Security for at least half of their 
total income. One in three seniors receiving benefits 
relies on Social Security for 90 percent or more of their 
income.14 With an average monthly benefit of merely 
$1,294 per month, Social Security provides the bedrock 
of support for the vast majority of older adults.15

Social Security did not contribute to the deficit, 
and therefore it should not be cut to reduce a deficit it 
did not cause. Because Social Security operates from a 
dedicated self-funding stream, it is projected to be fully 
solvent until 2033. There are also multiple solutions to 
address Social Security’s longer-term solvency issues. It makes little sense to cut benefits from a program that has 
proven itself to be self-sustaining, especially one that is so valuable to all generations.
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