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Many Medicare 
beneficiaries struggle 
with out-of-pocket 
costs.

�� Many Medicare 
beneficiaries have low 
incomes and few assets

�� Many Medicare 
beneficiaries require a 
high level of care

�� The cost of Medicare 
coverage and services 
are a burden for 
Medicare’s low-income 
beneficiaries

�� Beneficiaries have to pay 
out of pocket for what 
Medicare doesn’t cover

�� Some help is available— 
but not enough

Low-Income Medicare Beneficiaries Need  
Better Protection from Health Care Costs  

The Medicare program is a trusted and valued program that helps 41 million 
older Americans and 9 million non-elderly Americans with disabilities pay 
for their health care.1 Medicare is especially critical for its low-income 
beneficiaries, many of whom have serious health needs and few financial 
resources. Although supports like Medicare Savings Programs can help 
some of these beneficiaries with costs, many are still struggling to pay for 
their health care. Any future changes to Medicare need to include stronger 
protections for low-income beneficiaries. 

Many Medicare beneficiaries have low 
incomes and few assets

 � Half of Medicare beneficiaries had 
incomes of less than $22,500 a year 
in 2012.2 One-quarter of them had 
incomes of less than $14,000 a year.3 

 � Three-quarters of black and 
Hispanic Medicare beneficiaries had 
incomes of less than $26,000 per 
year in 2010.4  

 � Half of female Medicare 
beneficiaries, age 65 and older, had 
incomes of less than $15,100 in 
2010.5 

 � More than a quarter of Medicare 
beneficiaries 65 and older had 
less than $12,000 in savings in 
2010. More than half of black and 
Hispanic beneficiaries 65 and older 
had less than $10,000.6 

In 2012, half 
of Medicare 
bene�ciaries 
made less 
than $22,500 
a year
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Many Medicare beneficiaries require a high level of care
 � More than two-thirds of Medicare beneficiaries have two or more chronic conditions.7 

 � 23 percent have a cognitive or mental impairment.8

 � 15 percent have two or more limitations in activities of daily living (ADLs), such as difficulty 
bathing themselves or eating on their own.9

The cost of Medicare coverage and services are a burden 
for Medicare’s low-income beneficiaries
Medicare coverage includes considerable cost-sharing for beneficiaries, such as the following:

 � Annual basic premiums of $1,259 for 
most beneficiaries.

 � 20 percent copayments for most 
doctor services.

 � Average annual prescription drug 
coverage premiums of $374, plus 
copayments for each prescription. 

 � A hospital deductible of $1,184, 
which beneficiaries can face multiple 
times per year.10

 � The average Medicare household spent more than $4,500 on health care in 2010—nearly 15 
percent of household spending. For households with someone age 80 or older, nearly 18 percent 
of household spending was on health care.11

 � In 2010, the average monthly social security payment was $1,151. A Medicare beneficiary who 
received this help and had average out-of-pocket costs for their health care, would have spent 
more than a quarter of their social security payment on Medicare Parts B and D alone.12 

 � 16 percent of Medicare beneficiaries age 65 and older and 46 percent of non-elderly disabled 
beneficiaries reported delaying care because of cost concerns in 2008.13 

Beneficiaries have to pay out of pocket for what Medicare 
doesn’t cover 

 � Traditional Medicare does not cover dental, vision, or hearing services.14 

 � 62 percent of Medicare beneficiaries have additional job-based retiree coverage or Medigap 
coverage, for which they typically pay additional premiums.15 

 � Medicare does not cover expensive long-term services and supports. The national average cost 
of nursing home care in a semi-private room was $81,030 in 2012.16  

 � Medicare does not cap out-of-pocket spending. Beneficiaries requiring extensive health care can 
face catastrophic expenses.17

In 2010, Medicare 
bene�ciaries spent 
nearly 15% of their 
household incomes 
on health care costs  

15%
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Some help is available for low-income Medicare 
beneficiaries—but not enough

 � Medicaid covers out-of pocket costs for the lowest-income Medicare beneficiaries, but it has 
restrictive asset limits. 

 � Other programs—Medicare Savings Programs and the Part D low-income subsidy—help with 
premiums and some other out-of-pocket costs for those whose costs aren’t wholly covered by 
Medicaid. However, these programs have restrictive income and asset limits.18

 � In addition, enrollment in Medicare Savings Programs has typically been low.19 

 � 17 percent of those in traditional Medicare have no supplemental coverage of any kind, and are 
thus responsible for all costs Medicare doesn’t cover.20 
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