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EXECUTIVE SUMMARY

This study explores the health insurance status of the 3.2 million women aged
55 to 64 who are widowed or divorced. Data for the report were drawn from
the Census Bureau’s Current Population Survey. In addition, specific informa-
tion on health insurance premiums for older women was collected from
insurers serving the 13 communities participating in The W.K. Kellogg
Foundation’s Community Voices initiative.

The study finds that, while the majority of widowed or divorced older
women have health insurance, those who are uninsured may have difficulty
finding quality, affordable health coverage. Widowed or divorced older women
with low incomes, those who are not employed, and minority women are the
most likely to be uninsured and the most likely to face problems gaining access
to the health insurance market.

Although people use more health care as they get older—and, thus, have
greater need for health insurance coverage—there are currently few good
options for widowed or divorced older women. The private insurance market
may refuse to sell them a policy—particularly if they have costly health
problems. If a policy is available, it is likely to be expensive and may be
unaffordable. Moreover, affordable private insurance policies often have very
limited benefits and sometimes exclude coverage for pre-existing conditions.

The alternative—public coverage—is available to few women in this age
group. Medicare is only provided to people under 65 if they are very disabled.
Medicaid coverage is generally only available to older adults if they are disabled
and have very low incomes. In 28 states, limited coverage may be available
through state-run insurance pools to serve people at high risk of incurring
health costs.

The report concludes with the following four recommendations to im-
prove the availability and/or affordability of coverage for older widowed or
divorced women:

1. Subsidize COBRA coverage,
2. Improve regulation of the private insurance market,
3. Expand Medicaid coverage, and
4. Establish a Medicare buy-in.
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INTRODUCTION

In 1999, 43 million people under the age of
65 were uninsured, approximately 18 per-
cent of the non-elderly population.1  The
likelihood of being uninsured varies by age.
The elderly, people aged 65 and older, are
least likely of all groups to be uninsured,
since nearly all elderly have Medicare cover-
age.2  Young adults aged 19 to 34 have the
highest rate of uninsurance: one-fourth of
this age group (26.1 percent) are without
health insurance coverage all or part of the
year. Those aged 35 and older are less likely
to be uninsured than younger individuals,
but they still face high rates of uninsurance.
More than 15 percent of people aged 35 to
54 are without insurance, and 14.6 percent
of people aged 55 to 64 are uninsured (see
Figure 1).

While the likelihood of being uninsured
decreases somewhat with age, uninsured
older individuals are more likely to need

insurance coverage than younger persons.
What is more, they face greater obstacles to
getting and/or affording health insurance
coverage when they seek to purchase cover-
age on their own. Older adults have an
increased likelihood of experiencing a limit-
ing or disabling condition,3  and people
generally use more health care as they age.
As a result, older individuals typically pay
more than younger persons for health insur-
ance: 55- to 64-year-olds pay the highest
insurance premiums of any non-elderly age
group. Further, they may be denied cover-
age entirely because of their greater need for
health care services.

Over the past decade, as the number of
Americans without health insurance has
grown, the nation has debated what to do
about the plight of the uninsured. But little
attention has been directed to the health
insurance status of one particularly vulner-
able group—older women who are wid-
owed or divorced. To correct that oversight,
Families USA analyzed data from the Cen-
sus Bureau’s Current Population Survey
(CPS), gathered information on the premi-
ums for insurance policies available in 13
selected communities, and examined op-
tions for coverage for uninsured women in
this age group. [For more information on
the CPS analysis and on terminology, see
Appendix I: Methodology and Terminol-
ogy.]

The 13 communities featured in this
report are all part of Community Voices:
Healthcare for the Underserved, a national
initiative sponsored by The W.K. Kellogg
Foundation. The Community Voices ini-
tiative seeks to improve health care and
access for those who are uninsured,
underinsured, or face other barriers to care.

Figure 1
Rate of Uninsurance Among
Non-Elderly Adults, by Age

Age
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The foundation chose projects in the follow-
ing communities to serve as “local learning
laboratories” for the initiative, testing and
demonstrating different approaches to im-
proved access to care: Oakland, California;
Sacramento, California; Denver, Colorado;
Miami, Florida; Baltimore, Maryland; De-
troit, Michigan; Lansing, Michigan; Albu-
querque, New Mexico;   New York, New
York; Pinehurst, North Carolina; El Paso,
Texas; Charleston, West Virginia; and Wash-
ington, D.C.

A LOOK AT THE NUMBERS:
WOMEN AGED 55 TO 64

There are 11.6 million women between the
ages of 55 and 64. The majority of these
women are married or single (meaning they
have never been married). However, 27.6 per-
cent of the women in this age group—3.2
million women—are widowed or divorced.

INCOME

Women aged 55 to 64 typically have lower
incomes than men in this same age group.
More than 11 percent of women aged 55 to
64 have annual incomes below $10,000,
compared with 7.8 percent of men in this
age group. Nearly a third of all women—but
only a quarter of men—in this age group
have incomes below $25,000. Older women
are less likely to be working than are men in
the same age group. Seventy-three percent
of men aged 55-64 work, but only 57 per-
cent of women in the same age group work.
(See Figure 2.)

Among women aged 55 to 64, widowed
or divorced women have lower annual in-
comes than their married or single counter-
parts. Widowed or divorced women in this
age group are three times as likely to have
incomes below $10,000 as their married or
single counterparts (22.2 percent vs. 7.2
percent). Married or single women 55- to
64-years-old are more than two and one-

Figure 2
Women and Men, Age 55-64,

by Income

All Men

All Women
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incomes and are more likely to work. Of
widowed or divorced women in this age
group, nearly one in five is uninsured (18.3
percent) (see Figure 5).

half times as likely to have annual
incomes over $50,000 as their wid-
owed or divorced counterparts
(45.2 percent vs. 17.8 percent).
These income disparities exist de-
spite the fact that widowed or di-
vorced older women are more
likely to work than married or
single women. Over 60 percent of
widowed or divorced women in
this age group work, while just
under 56 percent of their married
or single counterparts work (see
Figure 3).

INSURANCE STATUS

As noted earlier, nearly 15 per-
cent of people aged 55 to 64 are
uninsured. Women aged 55 to 64
are more likely than men to be
uninsured (16.2 percent compared to 12.8
percent) (see Figure 4). It is not surprising
that 55- to 64-year-old men are generally
more likely to have insurance since men in
this age group are more likely to have higher
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Figure 3
Annual Income of Women, Aged 55-64,

by Marital Status

Figure 5
Uninsurance Among Women,
Aged 55-64, by Marital Status

All Widowed/ Single/
women Divorced Married

Single/Married Women          Widowed/Divorced Women

Figure 4
Uninsurance Among Women,

Aged 55-64, by Gender
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INCOME AND HEALTH INSURANCE

Income influences insurance status. For all
age groups, the likelihood of being unin-
sured increases as income declines. Among all
persons below the age of 65, 35.6 percent of
those with annual incomes below $10,000
are uninsured, compared to 8.4 percent of
those with incomes of $50,000 and over.
This pattern holds true for older adults.
Among women aged 55 to 64, 29.9 percent
of those with incomes below $10,000 are
uninsured compared with 9.8 percent of
those with incomes over $50,000.

Among widowed or divorced women,
the trend is similar. Widowed or divorced
women who have annual incomes of less

than $10,000 are more than twice as likely to
be uninsured as their counterparts with an-
nual incomes over $50,000 (27.2 percent vs.
11.9 percent). (See Figure 6.)

Income is also an important predictor of
the type of coverage a person has. Among all
income groups of older adults, men are
more likely to have private coverage (77.2
percent) than their female counterparts (72.9
percent). For both men and women, ap-
proximately one in 10 has public coverage.
Reliance on public coverage increases dra-
matically as income declines.

When comparing older widowed or di-
vorced women to their married or single
counterparts, dramatic differences in public

Married/   Divorced/
  Single         Widowed

Married/   Divorced/
  Single         Widowed

Married/   Divorced/
  Single         Widowed

Married/   Divorced/
  Single         Widowed

<$10.000             $10,000-$25,000 $25,000-$50,000        $50,000+

Figure 6
Women, Aged 55-64, by Insurance, Income, and Marital Status
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Among widowed or divorced women,
15.8 percent of whites are uninsured com-
pared with 25.1 percent of non-white women
in this age group (see Figure 7). For married
or single women the trend is similar: 12.3
percent of white women are uninsured com-
pared to 27.2 percent of non-white married
or single women.

Among all older adults, regardless of
gender or marital status, minorities are less
likely to have private coverage than their
white counterparts. For widowed or divorced
women, 68.9 percent of white women have
private coverage, compared with 47.6 per-
cent of non-white women. For all older
adults, whites are nearly one and one-half
times as likely to have private coverage as
their non-white counterparts.

Although the trend holds among wid-
owed or divorced women, they are also least
likely of any of the groups to have private
coverage. Public coverage plays an impor-
tant role for widowed or divorced women.
Among white women 55 to 64, 15.3 percent
of widowed or divorced women have public

coverage emerge. Among this age group,
widowed or divorced women are more likely
to rely on public insurance than married or
single women. Widowed or divorced women
are at least twice as likely to have public
coverage compared to married or single
women (18.6 percent vs. 7.9 percent). This
overall higher rate of public coverage may
suggest that more widowed or divorced
women in this age group qualify for Medi-
care due to a disabling condition. This does
not mean that more widowed or divorced
women are disabled but, rather, that if they
are disabled, they may have fewer options
for coverage than their single or married
counterparts. As a result, they may turn to
public coverage sooner.

Public insurance plays a greater role for
low-income widowed or divorced women
than for their single or married counter-
parts. Among women with incomes below
$10,000, more than two-fifths of those who
are widowed or divorced (43.6 percent) are
insured through public programs compared
to fewer than one-third of those who are
married or single (32.0 percent).

RACE AND HEALTH INSURANCE

Persons of color are more likely to be unin-
sured than are their white counterparts.
Among all people under the age of 65, 13.8
percent of whites are uninsured compared
to 27.8 percent of minorities. This trend is
similar for older adults. Among women 55
to 64, 13.2 percent of white (non-Hispanic)
women are uninsured compared with 26.5
percent of minority women. Among older
men, 10 percent of white men are uninsured
compared with 23.7 percent of minority
men.

Figure 7
Uninsurance Among Women,

Aged 55-64, by Race

Minority Women      White Women
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coverage compared with 6 percent of married
or single women. Among women of color,
widowed or divorced women are more likely
than married or single women to rely on
public coverage (27.3 percent vs. 14.3 per-
cent). The greater reliance on public coverage
by minority women may be explained by a
disparity in income between minorities and
whites.

SOURCES OF INSURANCE

COVERAGE

There are two general types of health insur-
ance coverage: private or public. Private
coverage may be provided through the work-
place or purchased directly by individuals.
Public coverage includes Medicare, Medic-
aid, and special “High-Risk Pool” programs
operated by the states.

The majority of Americans are insured
through their employers. As a result, em-
ployment, like income, is an important pre-
dictor of health insurance: Workers are more
likely to have health insurance than are non-
workers. Among adults under the age of 65,
82 percent of workers are insured, but only
73.6 percent of non-workers are insured
(see Figure 8). Among 55- to 64-year-olds,
workers are somewhat more likely to have
health insurance than are non-workers.
Among older women, 86.8 percent of work-
ers are insured compared with 79.7 percent
of non-workers. However, employment ac-
tually plays a more significant role in pre-
dicting the source of health coverage than
the likelihood of any coverage. Among 55- to
64-year-olds, workers are one and one-half
times more likely to have private health
coverage than non-workers. Non-workers

are nine times more likely to have public
health coverage than workers. Among 55-
to 64-year-old women, 21.9 percent of non-
workers have public coverage compared to
2.5 percent of workers.

Among 55- to 64-year-old women, em-
ployment plays an even more significant role
in determining the source of health coverage
for widowed or divorced women than for
married or single women. Compared to
married or single women, widowed or di-
vorced women are less likely to have private
insurance coverage (63.2 percent vs. 76.7
percent) and more than twice as likely to have
public coverage (18.6 percent vs. 7.9 per-
cent). The greatest disparity in private and
public health coverage is among non-work-
ing women: non-working widowed or di-
vorced women are significantly less likely
than married or single women to have pri-
vate health coverage (35.8 percent vs. 65.4
percent). Instead, non-working widowed or
divorced women are nearly three times as
likely to rely on public coverage as married
or single non-working women (41.3 per-
cent vs. 15.2 percent). Nevertheless, nearly

Figure 8
Non-Elderly Population with Insurance,

by Employment Status
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one-quarter (22.9 percent) of non-working
widowed or divorced women remain unin-
sured.

EMPLOYMENT-BASED

COVERAGE VS. INDIVIDUAL

COVERAGE

Insurance available through employer-spon-
sored plans typically provides better coverage
than individual plans. Employer-sponsored
plans are generally more comprehensive,
covering a broader range of physical and
mental services as well as emergency care
and preventive health services. People en-
rolling in employer-sponsored plans are
guaranteed coverage. Moreover, in group
policies such as those offered by employers,
individuals are not subjected to pre-existing
condition exclusions (beyond a one-time
12-month exclusion) or to medical under-
writing provisions that charge one person
more than another for the same coverage.
By contrast, a family or individual wishing
to purchase coverage in the individual mar-
ket may face l imits on coverage of
pre-existing conditions or be denied cover-
age altogether.

Recognizing the value of employer-spon-
sored health insurance coverage, Congress
passed the Consolidated Omnibus Budget
Reconciliation Act (COBRA) of 1986, which
offers an opportunity for individuals to con-
tinue group health insurance coverage that
would otherwise end due to a change in
employment or a change in marital status
(for individuals covered by a spouse’s health
insurance plan). Under COBRA, employers
of 20 or more must offer to continue health

insurance coverage to terminating employees
and their families as well as to widowed or
divorced spouses. COBRA coverage typi-
cally extends group insurance coverage for
18 months with the covered individual pay-
ing 102 percent of the full cost of coverage.
For widowed or divorced women, COBRA
coverage must be offered for 36 months.
The greatest barrier to widowed or divorced
women using COBRA is the cost. Although
group coverage is generally less costly than
individual coverage, women purchasing
COBRA coverage are generally responsible
for paying the full cost of the plan plus 2
percent. That cost is prohibitive for many.
In 1997, the average cost of employer-spon-
sored coverage for an individual was $3,481.4

Although COBRA is unaffordable for many,
it may offer a better value than the indi-
vidual market for those who can afford it
(see discussion of individual market below).

For those who do not have access to—or
cannot afford—employer-sponsored cover-
age, one option is to purchase coverage in
the individual market. Compared with em-
ployer-sponsored coverage, however, indi-
vidually purchased coverage is more expen-
sive and generally less generous in the ben-
efits it covers. Coverage in the employer
market is more affordable than individually
purchased insurance for three reasons. First,
insurers charge purchasers of individual
policies more because it costs more per per-
son to sell a policy to one individual or
family than it does to sell coverage to nu-
merous people through one employer. Sec-
ond, group policies reduce the underwriting
risk to the insurer because risk is spread
among many and there is less likely to be
adverse risk selection. Third, people pur-
chasing coverage through their employer
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pay only a portion of the monthly pre-
mium—with the employer paying most of
the cost. According to a recent study by the
Kaiser Family Foundation, the average cost
of family coverage purchased through an
employer is over $6,000 per year.5

LIMITS OF THE INDIVIDUAL

MARKET

The individual market poses a number of
challenges to older widowed or divorced
women. First, there is no guarantee that
any insurer will sell them a policy at any
price. Second, health insurance coverage in
the individual market, when it is available,
is expensive. Third, individual coverage is
often limited in its scope.

For older widowed or divorced women
who seek to purchase coverage in the indi-
vidual market, there is generally no guaran-
tee that a policy will be issued. The Health
Insurance Portability and Accountability
Act (HIPAA) of 1996 established a number
of protections designed to help people re-
tain coverage when moving from one em-
ployer to another or when seeking to pur-
chase coverage in the individual market
after exhausting COBRA coverage.6 This
law requires insurers to issue a policy to
anyone who is “federally qualified,” that is,
who meets certain specific requirements
about prior coverage.7

However, there are no federal protec-
tions for individuals who are presently un-
insured and who have been uninsured for
more than 63 days. In fact, insurers can
deny coverage altogether for these indi-
viduals. The extent to which coverage is
guaranteed varies by state (see discussion

below). While HIPAA provides limited pro-
tection for some people who might other-
wise have been denied coverage, it does noth-
ing to address issues of affordability.

 Widowed or divorced older women who
can find an insurer willing to sell them a
policy may find that cost makes coverage
unaffordable. Because insurers vary rates
(“medically underwrite”) based on a person’s
likelihood of using health services, older
persons, who are more likely to have health
care problems, generally are charged higher
premiums (see discussion below). For older
widowed or divorced women who have ex-
perienced chronic and disabling conditions,
health insurers may price policies completely
out of reach. The extent to which states have
adopted policies to address the wide varia-
tion in premiums is discussed below.

Among the policies available for older
women aged 55 to 64, there is tremendous
variation in the benefits covered as well as
deductible and cost-sharing requirements
associated with each policy. Consequently,
the extent to which these policies “insure”
women against health care costs varies dra-
matically. There is a direct relationship be-
tween the premium paid for the policy and
the extent of coverage provided by the policy.
For example, many low-cost plans might
best be described as “barebones plans”:  they
have high deductibles and frequently do not
cover such services as physician office visits,
preventive health benefits and screens or
prescription drugs—services that older
women are likely to need. Although
barebones policies have lower premiums,
the meager coverage and high cost-sharing
mean that, for many older women, they may
actually be more costly.
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More comprehensive policies, by con-
trast, offer a broader array of services with
more traditional deductible and cost-shar-
ing requirements. However, the premiums
for these policies are substantially greater.
Although older women likely would be
better served by a more comprehensive
policy, they may be unable to afford the
much higher premiums associated with such
policies.

Widowed or divorced older women seek-
ing to purchase either a barebones or a
comprehensive policy may find that they
cannot purchase coverage for health condi-
tions they already have. Many insurers im-
pose pre-existing condition exclusions to
avoid paying for conditions that were al-
ready diagnosed. Such pre-existing condi-
tion exclusions are of particular concern to
older widowed or divorced women because
they are more likely to have chronic or
disabling conditions. Some states have
adopted policies to limit pre-existing condi-
tion exclusions, as discussed below.

THE IMPORTANCE OF STATE

INSURANCE REGULATION

FOR OLDER WOMEN

States have tremendous flexibility in how
they regulate the insurance market in their
state. State insurance regulations can: re-
quire insurers to issue a policy when they
otherwise might not; improve the
affordability of coverage when it would oth-
erwise be too expensive; and improve the
adequacy of the coverage so insurers cover
what they would prefer to exclude.

States can improve the availability of
coverage by requiring insurers to issue a

policy to anyone seeking one (“guaranteed
issue”). State law may require such guaran-
teed issue of policies throughout the year or
they may require guaranteed issue only dur-
ing annual or semi-annual open enrollment
periods. Guaranteed issue is important for
older widowed or divorced women who
might otherwise be denied coverage by vir-
tue of their age and/or health status.

State laws can regulate the extent to
which premiums vary by age, gender, and
health status. For older widowed and di-
vorced women, regulations restricting the
extent to which premiums can vary by age
and health status will  improve the
affordability of coverage. One example of
regulation of premiums is “community rat-
ing.” Community rating requires all insur-
ers in the state to charge the same premium
for the same policy, regardless of the age,
gender, geographic location, or health sta-
tus of the purchaser. For older widowed or
divorced women, community rating has the
potential to make policies more affordable
than they are when premiums are based on
factors such as age or health status.

Some states use “modified community
rating,” which allows insurers to vary pre-
mium amounts within limits—based on age,
geographic location, or health status—but
does not go so far as to prohibit any varia-
tion in these areas (see Table 2). Modified
community rating generally sets “bands” in
any or all of these areas that specify the range
within which insurers can vary premiums
based on factors such as health status. For
example, a state that uses rate bands may
prohibit insurers from charging a person
with health problems a premium that is
more than four times the premium for a
healthy person in that same age group. Other
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states have no regulations restricting rates,
allowing insurers in these states to vary
premiums based on the age and health
status of the individual as they wish.
Widowed or divorced older women liv-
ing in states with little or no restrictions
on premiums are likely to face the great-
est difficulty finding affordable cover-
age, especially if they have a chronic
condition or have experienced a major
illness (i.e., cancer) in recent years.

States can also regulate the extent to
which insurance will pay for care associ-
ated with pre-existing conditions.8  States
can set limits on the length of time a pre-
existing condition can be excluded from
coverage. These limits generally fall be-
tween six and 24 months. Without these
limits, insurers can exclude from cover-
age those conditions that are most likely
to need treatment. These exclusions are
of particular concern to this population
since older adults are more likely to have
a chronic or disabling condition. With-
out such protections, widowed or di-
vorced women who purchase an indi-
vidual policy may find that the very
condition that requires the most health
care is excluded from coverage.

A LOOK AT 13
COMMUNITIES

Although states currently have the abil-
ity to establish regulations that improve
availability, affordability, and adequacy
of coverage for older widowed and di-
vorced women through regulation of
the individual market, barriers still ex-
ist. To take a closer look, Families USA

collected state-specific information on indi-
vidual insurance market regulation and the
availability of public programs in the 13
communities participating in the Commu-
nity Voices initiative. In addition, Families
USA collected quotes for health insurance
premiums for 55- and 64-year-old non-
smoking women in these communities (see
Appendix III for details).

Of the 13 Community Voices cities ex-
amined in this report, few have taken the
necessary steps to improve the availability of
coverage. New York is the only state with
guaranteed issue for all products at any time
of the year in the individual market. The
District of Columbia, Maryland, Michigan,
and West Virginia have established open
enrollment periods where, at least one month
during each calendar year, at least one in-
surer will issue a policy to anyone wanting
one. Women looking to purchase coverage
in other states may be denied coverage en-
tirely (see Table 1).

Among the 13 communities examined
here, only Michigan, New Mexico, and
New York employ any rating restrictions on
insurers selling policies in the individual
market. Currently New York is the only
state that uses pure community rating, but
several states require modified community
rating. In Michigan, Blue Cross Blue Shield
of Michigan is subject to modified commu-
nity rating. Specifically, the company is
prohibited from charging higher premiums
based on age or health status. All other plans
in the state are free to vary premiums based
on age and health status as long as the
differences can be actuarially justified to the
Office of the Insurance Commissioner. In
New Mexico, “rate bands” limit the extent
to which initial premiums can vary based on
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Table 1
Individual Market Reforms, by State, May 2000

State and Community Guaranteed Issue Rating Pre-Existing Condition
Retrictions Exclusion

California No None 1-2 people covered—12 months
(Oakland and Sacramento) 3+ people covered—6 months

Colorado No None 12 months, elimination riders allowed
(Denver)

District of Columbia Some  (annual 6 month None No limit (plans with pre-existing
BC/BS open enrollment) periods must be reviewed by Dept. of

Insurance), elimination riders
permitted

Florida No None 2-year pre-existing permitted (with
(Miami) credit for prior coverage) or may use

permanent exclusions

Maryland Some (semi-annual None 24 months, none for HMOs
(Baltimore) HMO open enrollment

periods)

Michigan Some (BC/BS for Community rating 6 months for HMO or BC/BS plans;
(Lansing and Detroit) all residents) for BC/BS plans; no 12 months for all other

restrictions for other
plans

New Mexico No Rate bands 6 months
(Albuquerque) Modified

community rating
in Alliance

New York All products Community rating 12 months
(New York City)

North Carolina No None 12 months
(Pinehurst)

Texas No None 24 months, elimination riders allowed
(El Paso)

West Virginia Some (semi-annual open No restrictions 12 months
(Charleston) enrollment periods)

Source: Institute for Health Care Research and Policy, Georgetown University.

Guaranteed Issue: States with guarantee issue require some or all insurers in the state to offer a policy to anyone seeking a policy. This does not address the
affordability of the policy, just the availability of it.

Rating Restrictions: States with rating restrictions require insurers’ rates to be within specific guidelines. In the case of community rating, all insurers must
charge the same premium for the same policy. Modified community rating generally allows for some variation in premium based on certain factors, such
as age, but restricts the degree to which premiums can vary.

Pre-Existing Condition Exclusions: States with limits on pre-existing condition exclusions restrict the extent to which insurers can refuse to pay for health
care services related to conditions that were diagnosed or treated before the policy went into effect.

Elimination Riders/Permanent Exclusions: States allowing elimination riders/permanent exclusions permit insurers to exclude coverage for conditions
discovered in the underwriting process.
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health status. New Mexico law also prohib-
its increases in premiums at the time of
renewal based solely on a decline in health
status (see Table 1).

Table 2 illustrates the minimum premi-
ums for the lowest cost policy (typically a
barebones policy) and the highest cost policy
(typically a more traditional health insur-
ance plan) for a 55-year-old and 64-year-old
woman in each of these 13 cities. In states
without strong regulation of premium prices,

the actual price older women are asked to pay
for these policies could be several times higher
than the prices listed here. In other words,
the prices described in the table are those for
healthy people without a history of health
problems or a chronic or disabling condi-
tion. For people with such problems or
conditions, the premium costs set forth in
the table can be considerably higher, by mul-
tiples of two, three, four, or more.

Table 2
Minimum Monthly Premiums for Health Insurance Policies in 13
Communities for Women Aged 55 to 64
Lowest and Highest Premium Quote (August 2000)*

NOTE: Most premiums reflect initial quotes and can be increased upon application due to health status
or other factors.

 *Based on estimates collected from eHealthinsurance.com and quotesmith.com for a 55-year-old and 64-
year-old widowed/divorced non-smoker. These quotes do not necessarily reflect premiums for the same
coverage. Deductibles, cost-sharing, and benefits vary from policy to policy. See Appendix III for a
detailed comparison of the policies for which premiums are quoted here.

**New York requires community rating on all health insurance policies. As a result, there is no variation
in premium based solely on age. Everyone pays the same price for the same policy, regardless of age or
health status.

Community
and State

55-Year-Old Woman
Minimum Premium

64-Year-Old Woman
Minimum Premium

 Lowest Cost 
Plan 

Highest Cost 
Plan 

Lowest Cost 
Plan 

Highest Cost 
Plan 

Oakland, CA  $137.00 $  656.00 $153.00 $  947.00 
Sacramento, CA  $133.00 $  660.00 $149.00 $  837.00 
Denver, CO  $177.78 $  561.00 $202.00 $  788.00 
Lansing, MI $146.43 $  383.00 $167.23 $  537.00 
Albuquerque, NM $144.00 $  507.00 $144.00 $  661.00 
New York, NY** $250.00 $  442.00 $250.00 $  442.00 
Miami, FL $343.78 $1,101.00 $375.00 $1,557.00 
Baltimore, MD $163.08 $  383.00 $197.52 $  574.00 
Detroit, MI $192.19 $  567.00 $219.49 $  797.00 
Pinehurst, NC $179.00 $  483.00 $247.00 $  682.00 
El Paso, TX $153.00 $  632.00 $173.00 $  894.00 
Charleston, WV $132.00 $  354.00 $220.32 $  405.00 
District of Columbia $293.00 $  778.00 $414.00 $1,093.00 
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State regulation can improve the ad-
equacy of coverage by restricting insurers’
ability to limit or exclude pre-existing con-
ditions from coverage. Since many older
adults are likely to have some pre-existing
conditions, limits on pre-existing condition
exclusions could improve the value of the
coverage for older widowed and divorced
women. Among Community Voices states,
only California, Michigan, and New Mexico
have a 6-month limit on exclusions. Colo-
rado, New York, North Carolina, and West
Virginia have 12-month limits on pre-exist-
ing condition exclusions. Florida and Texas
have a 24-month limit. In addition, Colo-
rado, the District of Columbia, Florida, and
Texas allow insurers to issue “elimination
riders” that permanently exclude coverage
for conditions discovered in the underwrit-
ing process. Unless state laws are changed,
older women in these three states (Colo-
rado, Florida, and Texas) and the District of
Columbia may find that care for conditions
diagnosed before coverage went into effect
may not be covered.

PUBLIC HEALTH INSURANCE

COVERAGE AVAILABLE FOR

WOMEN AGED 55-64

Individuals who do not have access to em-
ployer-sponsored health insurance or who
cannot afford private health insurance may
be able to obtain coverage from public health
insurance programs. Women under the age
of 65 may be able to get health coverage
from Medicare (if they are very disabled) or
Medicaid (if they have very low incomes and

meet other requirements). Because of the
strict eligibility standards in public programs,
however, many women in this age group are
likely to be ineligible for public coverage. In
order to qualify for any of the public health
insurance programs available, a woman un-
der the age of 65 must be a low-income
parent with dependent children in her home,
be mentally or physically disabled, or be
chronically ill. Both Medicare and Medicaid
provide help for some uninsured older
women, but neither is a blanket solution to
the problem of being uninsured or
underinsured. In some states, those who are
not eligible for either Medicare or Medicaid
may be eligible for coverage through a state-
operated High-Risk Pool.

MEDICARE

Although most people think of Medicare as
health coverage for people over the age of
65, Medicare also covers severely disabled
people under 65. However, very few people
in this age group qualify for Medicare cov-
erage. In 1997, only 3.5 percent of 55- to
64-year-olds were covered by Medicare.9

Among women aged 55-64, just 2.7 percent
were covered by Medicare.

Medicare is a federally administered
health care program for the elderly and
disabled that is not based on income but
rather on age and/or severity of a disability
and work history. Medicare rules are stan-
dard throughout the United States because
the program is run entirely by the federal
government. In order to qualify for Medi-
care, a person below the age of 65 must have
a physical or mental impairment that pre-
vents him or her from working and that is
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likely either to be terminal or to last at least
one year. Once it is established that a person
has such a disability (a process that takes five
months), that person must wait two years
before becoming eligible for Medicare.

The two-year waiting period means that
people diagnosed with severe physical or
mental health conditions that prevent them
from working may have to go without any
coverage during this time. Because the indi-
vidual cannot work, he or she is unlikely to
have access to employer-sponsored health
insurance.

MEDICAID

Although the Medicaid program is the pri-
mary source of health coverage for
low-income people, few people aged 55 to
64 receive Medicaid coverage. In 1997, just
5 percent of 55- to 64-year-olds were cov-
ered by Medicaid.10  Among women aged 55
to 64, 6.5 percent received Medicaid cover-
age. Individuals can qualify for Medicaid if
they are low-income and meet certain non-
financial eligibility requirements (such as
age,11  disability status, or parental status).
For adults, this coverage is generally only
available to low-income parents who care
for dependent children or to people who are
elderly, blind, or disabled. Because women
in this age group are less likely to have
dependent children, and they are not yet
elderly, they are likely to be eligible for
Medicaid only if they are disabled and poor.

There are two primary paths to Medic-
aid coverage for disabled and chronically ill
individuals. First, states are required to pro-
vide Medicaid coverage to individuals who
qualify for the Supplemental Security In-
come (SSI) program. Nearly eight out of 10

disabled people enrolled in Medicaid qualify
based on receipt of SSI.12  Second, if they
cannot qualify for SSI because they have
incomes over the eligibility limit, then they
may be eligible for coverage because they are
“Medically Needy”—that is, they have very
high medical expenses in relation to their
income. If the individual’s income after
deducting medical bills is below the Medi-
cally Needy income limit, he or she may
qualify for Medicaid coverage (see Table 3).

Medicaid is run in partnership between
the federal government and states. The fed-
eral government sets minimum standards
with regard to eligibility and benefits, but
states have flexibility to determine income
limits for eligibility and the scope of ben-
efits provided.  The income limit for indi-
viduals who qualify for SSI is determined by
the federal government (currently $512 per
month, which is 74 percent of the federal
poverty level), but many states have chosen
to increase that limit by providing a state
supplemental payment to SSI beneficiaries.
In addition, federal policy allows states to
provide Medicaid to individuals if they have
incomes up to the federal poverty level
($8,350 for one person in 2000). Only three
of the states in this report (California, Michi-
gan, and North Carolina) and the District
of Columbia have taken advantage of this
option.13  Florida has raised eligibility to 90
percent of the federal poverty level ($7,515
for one person). See Table 3 for Medicaid
eligibility levels for the disabled in the 13
communities included in this report.

In addition to Medicaid for disabled
individuals, some states or counties provide
access to medical assistance for low-income
adults who do not otherwise qualify for
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Table 3
Monthly Income Eligibility Limits for Medically Needy and Disabled Medicaid
Coverage in Community Voices Sites

State Medically Needy Medicaid Income Limit for
Income Limit, 2000 Disabled Individuals, 2000a

Californiab $600 $692

Colorado N/A $512

District of Columbia $377 $696

Florida $180 $626

Maryland $350 $512

Michigan $341 $696

New Mexico N/A $512

New Yorkc $592 $599

North Carolina $242 $696

Texas N/A $512

West Virginia $200 $512

Note:  N/A means that the state does not offer Medically Needy coverage for disabled adults.

a The income limit listed is the higher of the state’s Medicaid income limit for the aged and disabled or the income
limit for SSI plus the state supplement. Information for the SSI plus state supplement level is from: Social Security
Administration, State Assistance Programs for SSI Recipients, January 2000 (Baltimore, MD: Social Security Adminis-
tration) at (http://www.ssa.gov/policy).

b California has enacted an expansion of eligibility for seniors and disabled people to 100 percent of the federal
poverty level. The expansion will go into effect January 1, 2001.

c New York has enacted legislation that would provide Medicaid to all uninsured adults with income below the
federal poverty level to be phased in beginning in January 2001. Before the expansion can begin, the Health Care
Financing Administration must approve the state’s plan.
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Medicaid or for whom a Medicaid eligibil-
ity determination is pending. These pro-
grams are state funded and are not subject to
federal requirements; they are therefore dif-
ferent in every state with regard to eligibil-
ity levels, who can get assistance, and what
benefits they will get. A few states have used
state funds or obtained a federal waiver to
provide Medicaid coverage to adults who
otherwise do not meet federal Medicaid
requirements. Among the 13 Community
Voices sites, New York has a waiver allow-
ing it to provide Medicaid to all adults who

meet the financial eligibility requirements,
but do not belong to any of the population
groups normally covered by Medicaid. In
states where the medical assistance is not
through Medicaid, the availability of pro-
viders and covered services may be very
limited. See Table 4 below for a list of the
Community Voices sites that have General
Assistance programs for which the women
discussed in this report may qualify and that
provide access to medical assistance through
either Medicaid or another avenue.

Table 4
Availability of State-Funded Medical Assistance Programs for Low-Income
Childless Adults in Community Voices Sites

State Who Is Eligible? Income Limit for
One Person

  District of Columbia Low-income adults ineligible for $377
Medicaid

Maryland Chronically ill adults who require $804.17
on-going primary care treatment

Michigan Low-income adults ineligible for $246; income disregard of
Medicaid; State Disability Assistance $200 + 20% of remainder
recipients who are not eligible for could allow income up to $530
Medicaid and are otherwise uninsured

New York All low-income adults without children $352, EITC disregarded, $90 of
earned income disregardeda

Source: L. Gerome Gallagher, Cori E. Uccello, Alicia B. Pierce, Erin B. Reidy, State General Assistance Programs 1998,
Discussion Paper 99-01 (Washington, DC: Urban Institute, April 1999) as updated by Families USA.

a New York has enacted legislation that would provide Medicaid to uninsured childless adults with incomes up to
the federal poverty level, to be phased in beginning January 2001. Before the expansion can begin, the Health Care
Financing Administration must approve it.
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HIGH-RISK POOLS

For individuals who do not qualify for Med-
icaid and who cannot purchase health
insurance on their own, many states have
high-risk pools. High-risk pools are state-
funded health plan associations that provide
guaranteed coverage to individuals with pre-
existing health problems. Often, individuals
must have been denied health coverage by
an insurer before they can be covered through
the state’s high-risk pool. High-risk pools
are important for older adults, who are at
greater risk than younger adults of being
denied individual insurance coverage due to
a pre-existing condition or illness. Although
high-risk pools are not without  problems,
in states where there is otherwise little regu-
lation of the individual health insurance
market, these high-risk pools provide a path
to health coverage for older adults with
health problems.

The federal government does not regu-
late state high-risk pools. As a result, these
programs vary from state to state. Many are
structured in such a way that they have
limited ability to help the uninsured. For
example, the coverage may be unaffordable
and/or limits may be placed on coverage of
pre-existing conditions. Among the com-
munities covered in this report, only five
states have high-risk pools.

While coverage is guaranteed in the 28
states with high-risk pools, this coverage
may not be affordable. Although all state
high-risk pools put some cap on premium
costs, each state seeks to control consumer

costs differently. The most restrictive caps
on premiums are 125 percent of the cost of
a comparable individual health plan. Like-
wise, the deductible for a high-risk pool
plan can be very high. A few states with
high-risk pools have established subsidy pro-
grams for low-income pool participants to
help with the high costs. In New Mexico,
individuals with incomes below 200 percent
of the federal poverty level may get pre-
mium discounts of up to 25 percent—de-
pending on their incomes—for the New
Mexico Comprehensive Health Insurance
Pool.14  Approximately 17 percent of pool
participants have received such subsidies. In
Colorado, individuals with yearly incomes
below $30,000 can apply for a premium
subsidy for the Colorado Uninsurable Health
Insurance Plan; the subsidy is equivalent to
20 percent of the regular plan rate.15  See
Table 5 for high-risk pools available in the
Community Voices states examined in this
report.

Risk pools usually have a waiting period
for coverage of pre-existing health condi-
tions. These waiting periods run from 90
days to 12 months and may exclude certain
conditions from coverage at all.
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Community Deductible        Waiting period Premium for Premium for
and State       for coverage of 55- to 59-year-olds 60- to 64-year-olds

     existing conditions

Oakland, California None             3 months $287-$390 $301.62-$508
(depending on plan) (depending on plan)

Sacramento, California None             3 months $249-$365 $266.61-$445
(depending on plan) (depending on plan)

Denver, Colorado HMO: none             6 months HMO: $340 HMO: $340

PPO: PPO: PPO:

Miami, Floridaa             12 months
(Closed enrollment)

Albuquerque, NM             6 months

El Paso, TX             12 months

Source: Institute for Health Care Research and Policy, Georgetown University, and Communicating for Agriculture and the
Self-Employed, Comprehensive Health Insurance for High-Risk Individuals: A State-by-State Analysis, Fourteenth Edition, 2000
(Fergus Falls, MN: Communicating for Agriculture and the Self-Employed, 2000).

a Enrollment has been closed since June 30, 1991. People who enrolled prior to that date continue to receive coverage; however,
if they ever leave the program, they may not re-enroll.

Table 5
Characteristics of High Risk Pools in the Community Voices Sites

$300
$500
S750

$2,000
$5,000

$1,000
$1,500
$2,000
$5,000

$10,000

$500
$1,000
$2,000
$5,000

$500
$1,000
$2,500

$480.46 $521.21
$406.95 $441.47
$339.91      $368.79
$211.10      $229.04
$130.88        $142.01

$510 $563
$443 $488
$361 $398
$260 $287

$509 $640
$454 $571
$454 $571
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RECOMMENDATIONS

As we have demonstrated, too many widowed or divorced women between the ages of 55
and 64 are uninsured, and they currently have few places to turn for coverage. Private
coverage is very expensive—and may not be available at any price to many individuals in this
age group. Those who cannot afford private coverage can only qualify for public coverage
if they are disabled and have incomes well below the federal poverty level. As a result, changes
in public policy offer the only feasible solution to the problem of being uninsured. In
particular, there are four steps that could be taken that would significantly expand coverage
for this population: 1) subsidizing premiums under COBRA to make continuation of
coverage affordable, 2) improving regulation of the private insurance market, 3) expanding
Medicaid to include all adults, regardless of disability and parental status, and 4) allowing
55- to 64-year-olds to buy in to Medicare coverage.

1. SUBSIDIZE COBRA COVERAGE

Although COBRA potentially offers a short-term solution to people who have had
employer-sponsored coverage but have lost that coverage due to job loss, widowhood, or
divorce, many people do not take advantage of COBRA because this coverage can be so
costly. In Washington, DC, for example, employer-sponsored coverage costs an average of
$5,199 per employee per year, or more than $430 per month. An individual would have to
pay $439 a month (102 percent of the full cost of $430) to remain in the average plan under
COBRA. In light of this difficulty, President Clinton has proposed—but Congress has not
adopted—subsidies to make such coverage affordable for low- to moderate-income people
eligible for COBRA.

2. IMPROVE REGULATION OF THE PRIVATE INSURANCE MARKET

The private insurance market, which is the only recourse for uninsured people who have
exhausted COBRA coverage and who are not eligible for coverage under Medicare or
Medicaid, could be regulated to ensure that coverage is (1) available and (2) more affordable.
Several states now have laws in effect prohibiting insurance companies that sell individual
policies in the state from denying coverage to any applicants. These laws, known as
“guaranteed issue” requirements, could be adopted by other states and/or by the federal
government. Such a step would primarily help people who have costly health conditions and
who are at risk of being denied coverage.

Guaranteed issue, however, does not make coverage affordable: policies may be offered
but be prohibitively expensive. Some states have addressed this issue by controlling the
premium rates of private insurance offered within the state. Most of these state regulations
limit the differences based on age that insurers may charge. New York goes the farthest: New
York law requires “community rating”—that is, insurers must charge the same premium for
comparable policies for all purchasers, regardless of age or health status.
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3. EXPAND MEDICAID

Current federal law already allows states some flexibility to expand Medicaid coverage for
adults. Although federal law limits the categories of non-elderly adults who can qualify for
Medicaid to parents, pregnant women, and the disabled, states have significant flexibility to
set eligibility levels for those groups. Most states have set very low eligibility levels for adults
(with the exception of pregnant women)16  so that even those who fall into the eligible
categories can only qualify if their incomes are well below the federal poverty level. States
should take advantage of existing opportunities to expand coverage for parents and people
with disabilities.

A proposed federal regulatory change would also allow states to expand coverage for the
Medically Needy. Under this proposed rule, individuals who otherwise meet the eligibility
qualifications for Medicaid coverage but who have income or assets that are too high would
not have to “spend down” so much of their income and assets before qualifying for coverage.
The regulation is not yet final, but states should look for this opportunity in the coming year.

Although Medicaid is the primary source of insurance for low-income people, Medicaid
is not available for the majority of older adults, those who do not have dependent children
and who are not disabled. Several states have taken advantage of an opportunity to provide
coverage for all low-income adults, regardless of parental and disability status, by applying
for waivers from the federal government. In the past, the federal government has often used
such state experiments as precedent to provide a new federally financed optional category
of Medicaid coverage. Many of the uninsured older women examined in this report would
be helped if states provided Medicaid to childless, non-elderly adults.

4. ESTABLISH A MEDICARE BUY-IN
Given the strict eligibility restrictions associated with public programs and the barriers older
women face when purchasing private insurance coverage through the individual market,
Medicare is the natural place to look for expanding coverage to 55- to 64-year-olds since they
will become eligible for Medicare upon reaching 65. Medicare currently covers 39 million
elderly and disabled individuals. Building on this large pool of individuals avoids many of
the problems older individuals face when purchasing coverage in the private insurance
market. Medicare does not employ many of the private insurance practices—such as medical
underwriting or limitations on pre-existing conditions—that affect the availability and
affordability of private insurance coverage.

Under a Medicare buy-in, 55- to 64-year-old individuals would pay a monthly premium
for Medicare coverage, both Part A (inpatient hospital) and Part B (physician, lab, and other
outpatient services). Premiums under this approach would not be inexpensive, especially for
lower-income individuals. Under one proposal to expand Medicare in this way, estimated
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monthly premiums would be between $300 and $400.17  Critics of this approach suggest that
these premiums would be unaffordable for many. However, this approach would offer
coverage for a lower monthly premium than many of the private policies currently available
for this population. Creating a Medicare buy-in would give older individuals an alternative
to the individual insurance market, which generally offers few, if any, options for affordable
health insurance coverage for older individuals.

CONCLUSION

Although the majority of widowed or divorced women aged 55 to 64 have insurance, nearly
one in five is uninsured and may have difficulty finding quality, affordable health coverage.
Widowed and divorced older women with low incomes are most likely to be uninsured or
to face problems gaining access to health insurance.

Older widowed or divorced women face many barriers in the private insurance market.
Insurers may refuse to sell them a policy—especially if they have a history of health problems
or a chronic or disabling condition. When a policy is available, it is likely to be expensive
and may be unaffordable for those most in need of coverage. Those policies that may be more
affordable often have limited benefits and sometimes exclude coverage for pre-existing
conditions.

The availability of public coverage is also quite limited for this population. Medicare is
only provided to people under the age of 65 if they are very disabled. Medicaid coverage is
generally only available to older adults if they are disabled and have very low incomes.

Without changes to both the private insurance market and public programs, the number
of uninsured women in this age group is likely to grow as the proportion of the population
in this age group grows. The recommendations described above, if enacted, have the
potential to improve the availability and/or affordability of coverage for older widowed or
divorced women and, thus, to reduce the number of older women who are uninsured.
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APPENDIX I:

METHODOLOGY AND TERMINOLOGY

Families USA analyzed the health insurance status of widowed or divorced 55-64 year-
old women by income, work, and race/ethnicity. We contracted with the Institute for
Health Policy Solutions to analyze data gathered by the U.S. Census Bureau. In order to
ensure that the sample size would be large enough for accurate estimates, estimates in this
report are based on three-year averages of data reported in the March Supplement to the
Current Population Survey (CPS) for 1997, 1998, and 1999. The CPS is a monthly survey
of a sample of the civilian noninstitutionalized population conducted by the Census Bureau.
Questions asked in the March supplement about income, health insurance coverage, and
work reflect experience during the preceding calendar year. Thus the estimates in this report
are for calendar years 1996 through 1998. Three-year averages were used in order to improve
the reliability of estimates for relatively small subgroups of the population. Statements in the
text comparing one group to another have been tested for significance at the 90 percent
confidence level customarily used for CPS data. Other comparisons that a reader might
derive from figures or tables in this report may not reflect significant differences among
groups.

In addition to data from the CPS, we gathered information about the availability and
cost of individual insurance policies in the 13 communities that participate in the W.K.
Kellogg Foundation’s Community Voices initiative. To get these quotes, we used the
internet services, Quotesmith.com and eHealthinsurance.com. We also gathered informa-
tion about high-risk insurance pools and public health coverage available to disabled non-
elderly adults in the same communities.

TERMINOLOGY

Private insurance includes employment-based coverage through one’s own current or
former employment or that of another family member, coverage under a nongroup health
insurance policy, or coverage through a policy held by someone outside the household.

Public insurance includes Medicare, Medicaid, and military and veterans’ health care;
beginning with the March 1998 CPS, people with no coverage other than access to the
Indian Health Service are no longer considered covered by health insurance. People are
uninsured if they reported having no private or public coverage during the year. People who
reported both private and public coverage during the year are assigned to the private
insurance category.

Income is annual total income for CPS family units, which may be a single person living
alone or two or more persons residing together and related by marriage, birth, or adoption.
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Work is any work, full- or part-time, at any time during the year, including self-employed
work.

Marital status reflects status at the time of the interview, which may differ from that in the
preceding year. Note that the “married” group includes married people whose spouse is not
present because of legal separation or other reasons.

For reasons of sample size, only two racial/ethnic categories are used in this report: White
non-Hispanic and “Other,” which includes Hispanics of any race, Blacks, American
Indians, Alaska Natives, Asians, and Pacific Islanders.
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Table A
Insurance Status of All Non-Elderly Individuals by Income, Race, and
Employment Status (3-Year Average, 1996-1999)

A1. Race and Income (numbers)

A2. Race and Income (row percents)

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 11,155,752 3,209,624 4,042,013 3,904,114
Wh, nonhisp 10-25 23,707,336 12,839,472 4,335,709 6,532,155
Wh, nonhisp 25-50 46,961,571 37,899,470 2,455,381 6,606,720
Wh, nonhisp 50+ 81,034,095 74,098,449 1,535,290 5,400,356

Subtotal 162,858,754 128,047,015 12,368,394 22,443,345
All other <10 K 11,962,223 1,645,843 5,990,123 4,326,256
All other 10-25 19,329,529 6,915,421 5,115,384 7,298,724
All other 25-50 21,880,119 14,030,534 2,028,176 5,821,409
All other 50+ 21,060,989 17,156,235 698,626 3,206,129

Subtotal 74,232,860 39,748,033 13,832,309 20,652,517
Total 237,091,614 167,795,049 26,200,703 43,095,863

A3. Race and Income (column percents)

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 100.0% 28.8% 36.2% 35.0%
Wh, nonhisp 10-25 100.0% 54.2% 18.3% 27.6%
Wh, nonhisp 25-50 100.0% 80.7% 5.2% 14.1%
Wh, nonhisp 50+ 100.0% 91.4% 1.9% 6.7%

Subtotal 100.0% 78.6% 7.6% 13.8%
All other <10 K 100.0% 13.8% 50.1% 36.2%
All other 10-25 100.0% 35.8% 26.5% 37.8%
All other 25-50 100.0% 64.1% 9.3% 26.6%
All other 50+ 100.0% 81.5% 3.3% 15.2%

Subtotal 100.0% 53.5% 18.6% 27.8%
Total 100.0% 70.8% 11.1% 18.2%

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 4.7% 1.9% 15.4% 9.1%
Wh, nonhisp 10-25 10.0% 7.7% 16.5% 15.2%
Wh, nonhisp 25-50 19.8% 22.6% 9.4% 15.3%
Wh, nonhisp 50+ 34.2% 44.2% 5.9% 12.5%
Subtotal 68.7% 76.3% 47.2% 52.1%

All other <10 K 5.0% 1.0% 22.9% 10.0%
All other 10-25 8.2% 4.1% 19.5% 16.9%
All other 25-50 9.2% 8.4% 7.7% 13.5%
All other 50+ 8.9% 10.2% 2.7% 7.4%
Subtotal 31.3% 23.7% 52.8% 47.9%

Total 100.0% 100.0% 100.0% 100.0%

Source: U.S. Census Bureau, Current Population Surveys 1996-1999
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Table A (cont’d)

A4. Employment and Income (numbers)

A5. Employment and Income (row percents)

A6. Employment and Income (column percents)

Work Income Total Private Public Uninsured
Any work <10 K 7,060,814 2,221,220 1,459,418 3,380,176
Any work 10-25 22,456,085 12,268,580 2,021,648 8,165,857
Any work 25-50 41,850,857 32,981,452 1,336,018 7,533,387
Any work 50+ 68,195,193 61,485,151 940,499 5,769,544
Subtotal 139,562,949 108,956,403 5,757,582 24,848,964

No work <10 K 16,057,161 2,634,248 8,572,718 4,850,195
No work 10-25 20,580,780 7,486,313 7,429,445 5,665,021
No work 25-50 26,990,833 18,948,552 3,147,540 4,894,742
No work 50+ 33,899,891 29,769,533 1,293,418 2,836,941
Subtotal 97,528,665 58,838,645 20,443,121 18,246,899

Total 237,091,614 167,795,049 26,200,703 43,095,863

Work Income Total Private Public Uninsured
Any work <10 K 100.0% 31.5% 20.7% 47.9%
Any work 10-25 100.0% 54.6% 9.0% 36.4%
Any work 25-50 100.0% 78.8% 3.2% 18.0%
Any work 50+ 100.0% 90.2% 1.4% 8.5%
Subtotal 100.0% 78.1% 4.1% 17.8%

No work <10 K 100.0% 16.4% 53.4% 30.2%
No work 10-25 100.0% 36.4% 36.1% 27.5%
No work 25-50 100.0% 70.2% 11.7% 18.1%
No work 50+ 100.0% 87.8% 3.8% 8.4%
Subtotal 100.0% 60.3% 21.0% 18.7%

Total 100.0% 70.8% 11.1% 18.2%

Work Income Total Private Public Uninsured
Any work <10 K 3.0% 1.3% 5.6% 7.8%
Any work 10-25 9.5% 7.3% 7.7% 18.9%
Any work 25-50 17.7% 19.7% 5.1% 17.5%
Any work 50+ 28.8% 36.6% 3.6% 13.4%
Subtotal 58.9% 64.9% 22.0% 57.7%

No work <10 K 6.8% 1.6% 32.7% 11.3%
No work 10-25 8.7% 4.5% 28.4% 13.1%
No work 25-50 11.4% 11.3% 12.0% 11.4%
No work 50+ 14.3% 17.7% 4.9% 6.6%
Subtotal 41.1% 35.1% 78.0% 42.3%

Total 100.0% 100.0% 100.0% 100.0%

Source: U.S. Census Bureau, Current Population Surveys 1996-1999
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Table A (cont’d)

A7. Income (numbers)

A8. Income (row percents)

A9. Income (column percents)

Income Total Private Public Uninsured
< 10 K 23,117,975 4,855,468 10,032,136 8,230,371
10K-25K 43,036,865 19,754,893 9,451,093 13,830,879
25-50 68,841,690 51,930,004 4,483,558 12,428,129
50+ 102,095,084 91,254,684 2,233,916 8,606,484
Total 237,091,614 167,795,049 26,200,703 43,095,863

Income Total Private Public Uninsured
< 10K 100.0% 21.0% 43.4% 35.6%
10K-25K 100.0% 45.9% 22.0% 32.1%
25-50 100.0% 75.4% 6.5% 18.1%
50+ 100.0% 89.4% 2.2% 8.4%
Total 100.0% 70.8% 11.1% 18.2%

Income Total Private Public Uninsured
<10K 9.8% 2.9% 38.3% 19.1%
10K-25K 18.2% 11.8% 36.1% 32.1%
25K-50K 29.0% 30.9% 17.1% 28.8%
50+ 43.1% 54.4% 8.5% 20.0%
Total 100.0% 100.0% 100.0% 100.0%

Source: U.S. Census Bureau, Current Population Surveys 1996-1999
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Table B
Insurance Status of Adults, Aged 19-64, by Income, Race, and Employ-
ment Status (3-Year Average, 1996-1999)

Source: U.S. Census Bureau, Current Population Surveys 1996-1999

B1. Race and Income (numbers)

B2. Race and Income (row percents)

B3. Race and Income (column percents)

Race Income Total Private Public Uninsured

Wh, nonhisp <10 K 7,590,926 2,286,004 2,323,583 2,981,338
Wh, nonhisp 10-25 17,331,996 9,814,458 2,357,096 5,160,442
Wh, nonhisp 25-50 33,317,050 26,974,482 1,409,512 4,933,056
Wh, nonhisp 50+ 57,275,428 52,118,602 990,329 4,166,497

Subtotal 115,515,399 91,193,546 7,080,520 17,241,333
All other <10 K 6,343,051 993,588 2,467,128 2,882,335
All other 10-25 11,411,405 4,460,279 2,004,479 4,946,647
All other 25-50 13,976,410 9,112,792 913,267 3,950,351
All other 50+ 14,380,677 11,579,466 393,700 2,407,512

Subtotal 46,111,544 26,146,125 5,778,574 14,186,845
Total 161,626,943 117,339,671 12,859,094 31,428,178

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 100.0% 30.1% 30.6% 39.3%
Wh, nonhisp 10-25 100.0% 56.6% 13.6% 29.8%
Wh, nonhisp 25-50 100.0% 81.0% 4.2% 14.8%
Wh, nonhisp 50+ 100.0% 91.0% 1.7% 7.3%

Subtotal 100.0% 78.9% 6.1% 14.9%
All other <10 K 100.0% 15.7% 38.9% 45.4%
All other 10-25 100.0% 39.1% 17.6% 43.3%
All other 25-50 100.0% 65.2% 6.5% 28.3%
All other 50+ 100.0% 80.5% 2.7% 16.7%

Subtotal 100.0% 56.7% 12.5% 30.8%
Total 100.0% 72.6% 8.0% 19.4%

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 4.7% 1.9% 18.1% 9.5%
Wh, nonhisp 10-25 10.7% 8.4% 18.3% 16.4%
Wh, nonhisp 25-50 20.6% 23.0% 11.0% 15.7%
Wh, nonhisp 50+ 35.4% 44.4% 7.7% 13.3%

Subtotal 71.5% 77.7% 55.1% 54.9%
All other <10 K 3.9% 0.8% 19.2% 9.2%
All other 10-25 7.1% 3.8% 15.6% 15.7%
All other 25-50 8.6% 7.8% 7.1% 12.6%
All other 50+ 8.9% 9.9% 3.1% 7.7%

Subtotal 28.5% 22.3% 44.9% 45.1%
Total 100.0% 100.0% 100.0% 100.0%
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Table B (cont’d)

Source: U.S. Census Bureau, Current Population Surveys 1996-1999

B4. Employment and Income (numbers)

B5. Employment and Income (row percents)

B6. Employment and Income (column percents)

Work Income Total Private Public Uninsured

Any work <10 K 6,590,428 2,052,381 1,334,979 3,203,067
Any work 10-25 21,641,792 11,913,911 1,806,068 7,921,813
Any work 25-50 40,146,966 31,711,930 1,219,600 7,215,437
Any work 50+ 64,585,012 58,177,192 863,559 5,544,261

Subtotal 132,964,197 103,855,414 5,224,206 23,884,578
No work <10 K 7,343,549 1,227,212 3,455,732 2,660,606
No work 10-25 7,101,609 2,360,826 2,555,507 2,185,276
No work 25-50 7,146,494 4,375,344 1,103,180 1,667,971
No work 50+ 7,071,094 5,520,876 520,469 1,029,748

Subtotal 28,662,746 13,484,258 7,634,888 7,543,600
Total 161,626,943 117,339,671 12,859,094 31,428,178

Work Income Total Private Public Uninsured
Any work <10 K 100.0% 31.1% 20.3% 48.6%
Any work 10-25 100.0% 55.1% 8.3% 36.6%
Any work 25-50 100.0% 79.0% 3.0% 18.0%
Any work 50+ 100.0% 90.1% 1.3% 8.6%

Subtotal 100.0% 78.1% 3.9% 18.0%
No work <10 K 100.0% 16.7% 47.1% 36.2%
No work 10-25 100.0% 33.2% 36.0% 30.8%
No work 25-50 100.0% 61.2% 15.4% 23.3%
No work 50+ 100.0% 78.1% 7.4% 14.6%

Subtotal 100.0% 47.0% 26.6% 26.3%
Total 100.0% 72.6% 8.0% 19.4%

Work Income Total Private Public Uninsured
Any work <10 K 4.1% 1.7% 10.4% 10.2%
Any work 10-25 13.4% 10.2% 14.0% 25.2%
Any work 25-50 24.8% 27.0% 9.5% 23.0%
Any work 50+ 40.0% 49.6% 6.7% 17.6%

Subtotal 82.3% 88.5% 40.6% 76.0%
No work <10 K 4.5% 1.0% 26.9% 8.5%
No work 10-25 4.4% 2.0% 19.9% 7.0%
No work 25-50 4.4% 3.7% 8.6% 5.3%
No work 50+ 4.4% 4.7% 4.0% 3.3%

Subtotal 17.7% 11.5% 59.4% 24.0%
Total 100.0% 100.0% 100.0% 100.0%
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Table B (cont’d)

Source: U.S. Census Bureau, Current Population Surveys 1996-1999

B7. Income (numbers)

B8. Income (row percents)

B9. Income (column percents)

Income Total Private Public Uninsured

< 10 K 13,933,977 3,279,593 4,790,711 5,863,673
10K-25K 28,743,401 14,274,737 4,361,575 10,107,089
25-50 47,293,460 36,087,274 2,322,779 8,883,407
50+ 71,656,106 63,698,068 1,384,028 6,574,009
Total 161,626,943 117,339,671 12,859,094 31,428,178

Income Total Private Public Uninsured
< 10K 100.0% 23.5% 34.4% 42.1%
10K-25K 100.0% 49.7% 15.2% 35.2%
25-50 100.0% 76.3% 4.9% 18.8%
50+ 100.0% 88.9% 1.9% 9.2%
Total 100.0% 72.6% 8.0% 19.4%

Income Total Private Public Uninsured
<10K 9% 2.8% 37.3% 18.7%
10K-25K 17.8% 12.2% 33.9% 32.2%
25K-50K 29.3% 30.8% 18.1% 28.3%
50+ 44.3% 54.3% 10.8% 20.9%
Total 100.0% 100.0% 100.0% 100.0%
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Source: U.S. Census Bureau, Current Population Surveys 1996-1999

Table C
Insurance Status of Men, Aged 55-64, by Income, Race, and
Employment Status (3-Year Average, 1996-1999)

C1. Race and Income (numbers)

C2. Race and Income (row percents)

C3. Race and Income (column percents)

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 522,008 181,153 182,143 158,712
Wh, nonhisp 10-25 1,183,667 722,861 257,356 203,450
Wh, nonhisp 25-50 2,354,494 1,970,214 137,747 246,533
Wh, nonhisp 50+ 4,372,008 4,040,340 99,917 231,752

Subtotal 8,432,177 6,914,567 677,164 840,446
All other <10 K 304,936 59,977 142,826 102,133
All other 10-25 479,276 172,198 146,057 161,021
All other 25-50 623,756 434,091 59,218 130,447
All other 50+ 794,468 632,283 34,393 127,792

Subtotal 2,202,436 1,298,548 382,495 521,393
Total 10,634,613 8,213,115 1,059,658 1,361,840

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 100.0% 34.7% 34.9% 30.4%
Wh, nonhisp 10-25 100.0% 61.1% 21.7% 17.2%
Wh, nonhisp 25-50 100.0% 83.7% 5.9% 10.5%
Wh, nonhisp 50+ 100.0% 92.4% 2.3% 5.3%
Subtotal 100.0% 82.0% 8.0% 10.0%

All other <10 K 100.0% 19.7% 46.8% 33.5%
All other 10-25 100.0% 35.9% 30.5% 33.6%
All other 25-50 100.0% 69.6% 9.5% 20.9%
All other 50+ 100.0% 79.6% 4.3% 16.1%

Subtotal 100.0% 59.0% 17.4% 23.7%
Total 100.0% 77.2% 10.0% 12.8%

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 4.9% 2.2% 17.2% 11.7%
Wh, nonhisp 10-25 11.1% 8.8% 24.3% 14.9%
Wh, nonhisp 25-50 22.1% 24.0% 13.0% 18.1%
Wh, nonhisp 50+ 41.1% 49.2% 9.4% 17.0%

Subtotal 79.3% 84.2% 63.9% 61.7%
All other <10 K 2.9% 0.7% 13.5% 7.5%
All other 10-25 4.5% 2.1% 13.8% 11.8%
All other 25-50 5.9% 5.3% 5.6% 9.6%
All other 50+ 7.5% 7.7% 3.2% 9.4%

Subtotal 20.7% 15.8% 36.1% 38.3%
Total 100.0% 100.0% 100.0% 100.0%
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Table C (cont’d)

C4. Employment and Income (numbers)

C5. Employment and Income (row percents)

C6. Employment and Income (column numbers)

Work Income Total Private Public Uninsured
Any work <10 K 238,735 106,101 26,013 106,620
Any work 10-25 797,910 498,968 60,618 238,324
Any work 25-50 2,175,555 1,816,234 70,386 288,935
Any work 50+ 4,570,754 4,214,619 65,395 290,740

Subtotal 7,782,953 6,635,922 222,412 924,619
No work <10 K 588,209 135,028 298,956 154,225
No work 10-25 865,033 396,091 342,796 126,147
No work 25-50 802,695 588,071 126,579 88,045
No work 50+ 595,722 458,003 68,915 68,804
Subtotal 2,851,659 1,577,193 837,246 437,221

Total 10,634,613 8,213,115 1,059,658 1,361,840

Work Income Total Private Public Uninsured
Any work <10 K 100.0% 44.4% 10.9% 44.7%
Any work 10-25 100.0% 62.5% 7.6% 29.9%
Any work 25-50 100.0% 83.5% 3.2% 13.3%
Any work 50+ 100.0% 92.2% 1.4% 6.4%

Subtotal 100.0% 85.3% 2.9% 11.9%
No work <10 K 100.0% 23.0% 50.8% 26.2%
No work 10-25 100.0% 45.8% 39.6% 14.6%
No work 25-50 100.0% 73.3% 15.8% 11.0%
No work 50+ 100.0% 76.9% 11.6% 11.5%

Subtotal 100.0% 55.3% 29.4% 15.3%
Total 100.0% 77.2% 10.0% 12.8%

Work Income Total Private Public Uninsured
Any work <10 K 2.2% 1.3% 2.5% 7.8%
Any work 10-25 7.5% 6.1% 5.7% 17.5%
Any work 25-50 20.5% 22.1% 6.6% 21.2%
Any work 50+ 43.0% 51.3% 6.2% 21.3%

Subtotal 73.2% 80.8% 21.0% 67.9%
No work <10 K 5.5% 1.6% 28.2% 11.3%
No work 10-25 8.1% 4.8% 32.3% 9.3%
No work 25-50 7.5% 7.2% 11.9% 6.5%
No work 50+ 5.6% 5.6% 6.5% 5.1%

Subtotal 26.8% 19.2% 79.0% 32.1%
Total 100.0% 100.0% 100.0% 100.0%

Source: U.S. Census Bureau, Current Population Surveys 1996-1999
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Table C (cont’d)

Source: U.S. Census Bureau, Current Population Surveys 1996-1999

C7. Income (numbers)

C8. Income (row percents)

C9. Income (column percents)

Income Total Private Public Uninsured
< 10 K 826,944 241,130 324,969 260,845
10K-25K 1,662,943 895,058 403,413 364,471
25-50 2,978,249 2,404,305 196,965 376,979
50+ 5,166,476 4,672,622 134,310 359,544
Total 10,634,613 8,213,115 1,059,658 1,361,840

Income Total Private Public Uninsured
< 10K 100.0% 29.2% 39.3% 31.5%
10K-25K 100.0% 53.8% 24.3% 21.9%
25-50 100.0% 80.7% 6.6% 12.7%
50+ 100.0% 90.4% 2.6% 7.0%
Total 100.0% 77.2% 10.0% 12.8%

Income Total Private Public Uninsured
<10K 7.8% 2.9% 30.7% 19.2%
10K-25K 15.6% 10.9% 38.1% 26.8%
25K-50K 28.0% 29.3% 18.6% 27.7%
50+ 48.6% 56.9% 12.7% 26.4%
Total 100.0% 100.0% 100.0% 100.0%
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Table D
Insurance Status of Women, Aged 55-64, by Income, Race, and
Employment Status (3-Year Average, 1996-1999)

D1. Race and Income (numbers)

D2. Race and Income (row percents)

D3. Race and Income (column percents)

Source: U.S. Census Bureau, Current Population Surveys 1996-1999

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 814,216 322,274 281,720 210,222
Wh, nonhisp 10-25 1,822,895 1,238,715 248,306 335,874
Wh, nonhisp 25-50 2,686,377 2,208,114 132,181 346,082
Wh, nonhisp 50+ 3,646,933 3,251,715 99,643 295,574

Subtotal 8,970,420 7,020,818 761,850 1,187,753
All other <10 K 505,654 97,090 223,679 184,885
All other 10-25 666,839 303,620 159,951 203,268
All other 25-50 731,464 486,896 73,364 171,204
All other 50+ 704,052 535,265 37,225 131,561

Subtotal 2,608,009 1,422,872 494,219 690,919
Total 11,578,430 8,443,690 1,256,068 1,878,672

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 100.0% 39.6% 34.6% 25.8%
Wh, nonhisp 10-25 100.0% 68.0% 13.6% 18.4%
Wh, nonhisp 25-50 100.0% 82.2% 4.9% 12.9%
Wh, nonhisp 50+ 100.0% 89.2% 2.7% 8.1%

Subtotal 100.0% 78.3% 8.5% 13.2%
All other <10 K 100.0% 19.2% 44.2% 36.6%
All other 10-25 100.0% 45.5% 24.0% 30.5%
All other 25-50 100.0% 66.6% 10.0% 23.4%
All other 50+ 100.0% 76.0% 5.3% 18.7%

Subtotal 100.0% 54.6% 19.0% 26.5%
Total 100.0% 72.9% 10.8% 16.2%

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 7.0% 3.8% 22.4% 11.2%
Wh, nonhisp 10-25 15.7% 14.7% 19.8% 17.9%
Wh, nonhisp 25-50 23.2% 26.2% 10.5% 18.4%
Wh, nonhisp 50+ 31.5% 38.5% 7.9% 15.7%

Subtotal 77.5% 83.1% 60.7% 63.2%
All other <10 K 4.4% 1.1% 17.8% 9.8%
All other 10-25 5.8% 3.6% 12.7% 10.8%
All other 25-50 6.3% 5.8% 5.8% 9.1%
All other 50+ 6.1% 6.3% 3.0% 7.0%

Subtotal 22.5% 16.9% 39.3% 36.8%
Total 100.0% 100.0% 100.0% 100.0%
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Table D (cont’d)

Source: U.S. Census Bureau, Current Population Surveys 1996-1999

D4. Employment and Income (numbers)

D5. Employment and Income (row percents)

D6. Employment and Income (column percents)

Work Income Total Private Public Uninsured
Any work <10 K 270,170 133,314 34,148 102,709
Any work 10-25 1,178,923 861,883 58,426 258,614
Any work 25-50 2,059,811 1,760,043 36,151 263,617
Any work 50+ 3,098,317 2,814,760 38,476 245,081

Subtotal 6,607,221 5,570,000 167,200 870,021
No work <10 K 1,049,700 286,050 471,252 292,398
No work 10-25 1,310,811 680,453 349,831 280,528
No work 25-50 1,358,030 934,967 169,394 253,670
No work 50+ 1,252,668 972,220 98,392 182,055

Subtotal 4,971,209 2,873,690 1,088,868 1,008,651
Total 11,578,430 8,443,690 1,256,068 1,878,672

Work Income Total Private Public Uninsured
Any work <10 K 100.0% 49.3% 12.6% 38.0%
Any work 10-25 100.0% 73.1% 5.0% 21.9%
Any work 25-50 100.0% 85.4% 1.8% 12.8%
Any work 50+ 100.0% 90.8% 1.2% 7.9%

Subtotal 100.0% 84.3% 2.5% 13.2%
No work <10 K 100.0% 27.3% 44.9% 27.9%
No work 10-25 100.0% 51.9% 26.7% 21.4%
No work 25-50 100.0% 68.8% 12.5% 18.7%
No work 50+ 100.0% 77.6% 7.9% 14.5%

Subtotal 100.0% 57.8% 21.9% 20.3%
Total 100.0% 72.9% 10.8% 16.2%

Work Income Total Private Public Uninsured
Any work <10 K 2.3% 1.6% 2.7% 5.5%
Any work 10-25 10.2% 10.2% 4.7% 13.8%
Any work 25-50 17.8% 20.8% 2.9% 14.0%
Any work 50+ 26.8% 33.3% 3.1% 13.0%

Subtotal 57.1% 66.0% 13.3% 46.3%
No work <10 K 9.1% 3.4% 37.5% 15.6%
No work 10-25 11.3% 8.1% 27.9% 14.9%
No work 25-50 11.7% 11.1% 13.5% 13.5%
No work 50+ 10.8% 11.5% 7.8% 9.7%

Subtotal 42.9% 34.0% 86.7% 53.7%
Total 100.0% 100.0% 100.0% 100.0%
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Table D (cont’d)

D7. Income (numbers)

D8. Income (row percents)

D9. Income (column percents)

Source: U.S. Census Bureau, Current Population Surveys 1996-1999

Income Total Private Public Uninsured
< 10 K 1,319,870 419,364 505,399 395,107
10K-25K 2,489,734 1,542,336 408,257 539,142
25-50 3,417,841 2,695,010 205,544 517,287
50+ 4,350,984 3,786,980 136,868 427,136
Total 11,578,430 8,443,690 1,256,068 1,878,672

Income Total Private Public Uninsured
< 10K 100.0% 31.8% 38.3% 29.9%
10K-25K 100.0% 61.9% 16.4% 21.7%
25-50 100.0% 78.9% 6.0% 15.1%
50+ 100.0% 87.0% 3.1% 9.8%
Total 100.0% 72.9% 10.8% 16.2%

Income Total Private Public Uninsured
<10K 11.4% 5.0% 40.2% 21.0%
10K-25K 21.5% 18.3% 32.5% 28.7%
25K-50K 29.5% 31.9% 16.4% 27.5%
50+ 37.6% 44.8% 10.9% 22.7%
Total 100.0% 100.0% 100.0% 100.0%
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Source: U.S. Census Bureau, Current Population Surveys 1996-1999

Table E
Insurance Status of Single/Married Women, Aged 55-64, by Income, Race,
and Employment Status (3-Year Average, 1996-1999)

E1. Race and Income (numbers)

E2. Race and Income (row percents)

E3. Race and Income (column percents)

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 338,105 157,625 89,947 90,533
Wh, nonhisp 10-25 1,063,295 711,945 137,433 213,918
Wh, nonhisp 25-50 2,007,954 1,656,198 96,113 255,644
Wh, nonhisp 50+ 3,203,061 2,870,527 76,499 256,035

Subtotal 6,612,416 5,396,295 399,991 816,129
All other <10 K 265,149 52,390 102,972 109,787
All other 10-25 390,177 167,329 88,948 133,900
All other 25-50 513,460 342,272 44,607 126,581
All other 50+ 572,290 448,481 20,991 102,817

Subtotal 1,741,075 1,010,472 257,518 473,086
Total 8,353,491 6,406,767 657,509 1,289,215

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 100.0% 46.6% 26.6% 26.8%
Wh, nonhisp 10-25 100.0% 67.0% 12.9% 20.1%
Wh, nonhisp 25-50 100.0% 82.5% 4.8% 12.7%
Wh, nonhisp 50+ 100.0% 89.6% 2.4% 8.0%

Subtotal 100.0% 81.6% 6.0% 12.3%
All other <10 K 100.0% 19.8% 38.8% 41.4%
All other 10-25 100.0% 42.9% 22.8% 34.3%
All other 25-50 100.0% 66.7% 8.7% 24.7%
All other 50+ 100.0% 78.4% 3.7% 18.0%

Subtotal 100.0% 58.0% 14.8% 27.2%
Total 100.0% 76.7% 7.9% 15.4%

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 4.0% 2.5% 13.7% 7.0%
Wh, nonhisp 10-25 12.7% 11.1% 20.9% 16.6%
Wh, nonhisp 25-50 24.0% 25.9% 14.6% 19.8%
Wh, nonhisp 50+ 38.3% 44.8% 11.6% 19.9%

Subtotal 79.2% 84.2% 60.8% 63.3%
All other <10 K 3.2% 0.8% 15.7% 8.5%
All other 10-25 4.7% 2.6% 13.5% 10.4%
All other 25-50 6.1% 5.3% 6.8% 9.8%
All other 50+ 6.9% 7.0% 3.2% 8.0%

Subtotal 20.8% 15.8% 39.2% 36.7%
Total 100.0% 100.0% 100.0% 100.0%
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Table E (cont’d)

Source: U.S. Census Bureau, Current Population Surveys 1996-1999

E4. Employment and Income (numbers)

E5. Employment and Income (row percents)

E6. Employment and Income (column percents)

Work Income Total Private Public Uninsured
Any work <10 K 114,426 57,894 12,991 43,541
Any work 10-25 523,826 363,870 25,032 134,924
Any work 25-50 1,381,139 1,171,199 22,855 187,085
Any work 50+ 2,634,443 2,395,247 32,956 206,240

Subtotal 4,653,834 3,988,209 93,835 571,790
No work <10 K 488,827 152,121 179,927 156,779
No work 10-25 929,647 515,404 201,349 212,894
No work 25-50 1,140,275 827,271 117,864 195,140
No work 50+ 1,140,908 923,761 64,534 152,612

Subtotal 3,699,657 2,418,558 563,674 717,425
Total 8,353,491 6,406,767 657,509 1,289,215

Work Income Total Private Public Uninsured
Any work <10 K 100.0% 50.6% 11.4% 38.1%
Any work 10-25 100.0% 69.5% 4.8% 25.8%
Any work 25-50 100.0% 84.8% 1.7% 13.5%
Any work 50+ 100.0% 90.9% 1.3% 7.8%

Subtotal 100.0% 85.7% 2.0% 12.3%
No work <10 K 100.0% 31.1% 36.8% 32.1%
No work 10-25 100.0% 55.4% 21.7% 22.9%
No work 25-50 100.0% 72.6% 10.3% 17.1%
No work 50+ 100.0% 81.0% 5.7% 13.4%

Subtotal 100.0% 65.4% 15.2% 19.4%
Total 100.0% 76.7% 7.9% 15.4%

Work Income Total Private Public Uninsured
Any work <10 K 1.4% 0.9% 2.0% 3.4%
Any work 10-25 6.3% 5.7% 3.8% 10.5%
Any work 25-50 16.5% 18.3% 3.5% 14.5%
Any work 50+ 31.5% 37.4% 5.0% 16.0%

Subtotal 55.7% 62.2% 14.3% 44.4%
No work <10 K 5.9% 2.4% 27.4% 12.2%
No work 10-25 11.1% 8.0% 30.6% 16.5%
No work 25-50 13.7% 12.9% 17.9% 15.1%
No work 50+ 13.7% 14.4% 9.8% 11.8%

Subtotal 44.3% 37.8% 85.7% 55.6%
Total 100.0% 100.0% 100.0% 100.0%
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Table E (cont’d)

Source: U.S. Census Bureau, Current Population Surveys 1996-1999

E7. Income (numbers)

E8. Income (row percents)

E9. Income (column percents)

Income Total Private Public Uninsured
<10K 603,254 210,015 192,919 200,320
$10-25 1,453,472 879,274 226,380 347,818
25-50 2,521,414 1,998,470 140,719 382,225
50+ 3,775,351 3,319,008 97,491 358,852
Total 8,353,491 6,406,767 657,509 1,289,215

Income Total Private Public Uninsured
<10K 100.0% 34.8% 32.0% 33.2%
$10-25 100.0% 60.5% 15.6% 23.9%
25-50 100.0% 79.3% 5.6% 15.2%
50+ 100.0% 87.9% 2.6% 9.5%
Total 100.0% 76.7% 7.9% 15.4%

Income Total Private Public Uninsured
<10K 7.2% 3.3% 29.3% 15.5%
$10-25 17.4% 13.7% 34.4% 27.0%
25-50 30.2% 31.2% 21.4% 29.6%
50+ 45.2% 51.8% 14.8% 27.8%
Total 100.0% 100.0% 100.0% 100.0%
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Table F
Insurance Status of Divorced/Widowed Women, Aged 55-64, by Income,
Race, and Employment Status (3-Year Average, 1996-1999)

F1. Race and Income (numbers)

F2. Race and Income (row percents)

F3. Race and Income (column percents)

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 476,111 164,649 191,773 119,689
Wh, nonhisp 10-25 759,600 526,771 110,873 121,956
Wh, nonhisp 25-50 678,422 551,915 36,068 90,439
Wh, nonhisp 50+ 443,871 381,188 23,144 39,540

Subtotal 2,358,005 1,624,523 361,858 371,624
All other <10 K 240,505 44,700 120,707 75,098
All other 10-25 276,662 136,291 71,003 69,367
All other 25-50 218,005 144,625 28,757 44,623
All other 50+ 131,762 86,784 16,234 28,744

Subtotal 866,934 412,400 236,701 217,833
Total 3,224,939 2,036,923 598,559 589,457

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 100.0% 34.6% 40.3% 25.1%
Wh, nonhisp 10-25 100.0% 69.3% 14.6% 16.1%
Wh, nonhisp 25-50 100.0% 81.4% 5.3% 13.3%
Wh, nonhisp 50+ 100.0% 85.9% 5.2% 8.9%

Subtotal 100.0% 68.9% 15.3% 15.8%
All other <10 K 100.0% 18.6% 50.2% 31.2%
All other 10-25 100.0% 49.3% 25.7% 25.1%
All other 25-50 100.0% 66.3% 13.2% 20.5%
All other 50+ 100.0% 65.9% 12.3% 21.8%

Subtotal 100.0% 47.6% 27.3% 25.1%
Total 100.0% 63.2% 18.6% 18.3%

Race Income Total Private Public Uninsured
Wh, nonhisp <10 K 14.8% 8.1% 32.0% 20.3%
Wh, nonhisp 10-25 23.6% 25.9% 18.5% 20.7%
Wh, nonhisp 25-50 21.0% 27.1% 6.0% 15.3%
Wh, nonhisp 50+ 13.8% 18.7% 3.9% 6.7%

Subtotal 73.1% 79.8% 60.5% 63.0%
All other <10 K 7.5% 2.2% 20.2% 12.7%
All other 10-25 8.6% 6.7% 11.9% 11.8%
All other 25-50 6.8% 7.1% 4.8% 7.6%
All other 50+ 4.1% 4.3% 2.7% 4.9%

Subtotal 26.9% 20.2% 39.5% 37.0%
Total 100.0% 100.0% 100.0% 100.0%

Source: U.S. Census Bureau, Current Population Surveys 1996-1999
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Table F (cont’d)

F4. Employment and Income (numbers)

F5. Employment and Income (row percents)

F6. Employment and Income (column percents)

Work Income Total Private Public Uninsured
Any work <10 K 155,744 75,420 21,156 59,168
Any work 10-25 655,098 498,014 33,394 123,690
Any work 25-50 678,672 588,844 13,296 76,532
Any work 50+ 463,873 419,513 5,519 38,841

Subtotal 1,953,387 1,581,791 73,366 298,231
No work <10 K 560,873 133,929 291,324 135,620
No work 10-25 381,164 165,049 148,482 67,634
No work 25-50 217,755 107,695 51,529 58,530
No work 50+ 111,760 48,459 33,858 29,443

Subtotal 1,271,552 455,132 525,194 291,226
Total 3,224,939 2,036,923 598,559 589,457

Work Income Total Private Public Uninsured
Any work <10 K 100.0% 48.4% 13.6% 38.0%
Any work 10-25 100.0% 76.0% 5.1% 18.9%
Any work 25-50 100.0% 86.8% 2.0% 11.3%
Any work 50+ 100.0% 90.4% 1.2% 8.4%

Subtotal 100.0% 81.0% 3.8% 15.3%
No work <10 K 100.0% 23.9% 51.9% 24.2%
No work 10-25 100.0% 43.3% 39.0% 17.7%
No work 25-50 100.0% 49.5% 23.7% 26.9%
No work 50+ 100.0% 43.4% 30.3% 26.3%

Subtotal 100.0% 35.8% 41.3% 22.9%
Total 100.0% 63.2% 18.6% 18.3%

Work Income Total Private Public Uninsured
Any work <10 K 4.8% 3.7% 3.5% 10.0%
Any work 10-25 20.3% 24.4% 5.6% 21.0%
Any work 25-50 21.0% 28.9% 2.2% 13.0%
Any work 50+ 14.4% 20.6% 0.9% 6.6%

Subtotal 60.6% 77.7% 12.3% 50.6%
No work <10 K 17.4% 6.6% 48.7% 23.0%
No work 10-25 11.8% 8.1% 24.8% 11.5%
No work 25-50 6.8% 5.3% 8.6% 9.9%
No work 50+ 3.5% 2.4% 5.7% 5.0%

Subtotal 39.4% 22.3% 87.7% 49.4%
Total 100.0% 100.0% 100.0% 100.0%

Source: U.S. Census Bureau, Current Population Surveys 1996-1999
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Table F (cont’d)

F7. Income (numbers)

F8. Income (row percents)

F9. Income (column percents)

Income Total Private Public Uninsured
< 10 K 716,616 209,349 312,481 194,787
10K-25K 1,036,262 663,062 181,877 191,323
25-50 896,427 696,540 64,825 135,062
50+ 575,633 467,972 39,377 68,284
Total 3,224,939 2,036,923 598,559 589,457

Income Total Private Public Uninsured
< 10K 100.0% 29.2% 43.6% 27.2%
10K-25K 100.0% 64.0% 17.6% 18.5%
25-50 100.0% 77.7% 7.2% 15.1%
50+ 100.0% 81.3% 6.8% 11.9%
Total 100.0% 63.2% 18.6% 18.3%

Income Total Private Public Uninsured
<10K 22.2% 10.3% 52.2% 33.0%
10K-25K 32.1% 32.6% 30.4% 32.5%
25K-50K 27.8% 34.2% 10.8% 22.9%
50+ 17.8% 23.0% 6.6% 11.6%
Total 100.0% 100.0% 100.0% 100.0%

Source: U.S. Census Bureau, Current Population Surveys 1996-1999



APPENDIX III:

HEALTH INSURANCE PREMIUMS FOR SELECTED POLICIES

FOR WOMEN, AGE 55 AND 64, IN 13 COMMUNITIES
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

$137.00 $137.00
Health Net: Value PPO 500 Health Net: Value PPO 500

$405.91 $656.00
PacifiCare: POS 500 CeltiCare: Managed Indemnity 80/20 Plan

Patient A – 55-year-old female, widowed/divorced, non-smoker

Oakland, CA
(Alameda County)

Benefits:
– Office visits: $20 (maximum 2 visits/year)
– Deductible: $500/year
– Coinsurance: 80/20
– Out-of-pocket limit: $2500
– Lifetime limit: $6 million
 – Rx drugs: $100 deductible; $15 generic/$35 brand

name; $1000 maximum/year
– Emergency room: $75 deductible plus 20% (waived if

admitted to hospital)
– Annual health exam: $20 (deductible waived)
– Outpatient surgery: 20%
– Physical therapy: not covered
– Home health care: 90 visits/year
– Mental health: services for severe conditions
– Ob-gyn periodic exam: $20 (deductible waived)

Benefits:
– Office visits: $20 (maximum 2 visits/year)
– Deductible: $500/year
– Coinsurance: 80/20, in-network
– Out-of-pocket limit: $2500
– $6 million lifetime limit
– Rx drugs: $100 deductible; $15 generic/$35

brand name; maximum $1000/year
– Emergency room: $75 deductible plus 20% (waived

if admitted to hospital)
– Annual health exam: $20 (deductible waived)
– Outpatient surgery: 20%
– Physical therapy: not covered
– Home health care: 90 visits/year
– Mental health: services for severe conditions
– Ob-gyn periodic exam: $20 (deductible waived)

Benefits:
– Office visits: $10 copay, in-network
– No deductible in-network; $500 out of network
– No coinsurance in-network
– Out-of-pocket limit: $1500 in-network
– Unlimited lifetime limit, in-network
– Rx drugs: $10 generic/$25 brand name, in-network

pharmacy
– Emergency room: $50 copay, in-network
– Annual health exam: $10 copay, in-network
– Outpatient surgery: covered in full, in-network
– Physical therapy: $10 copay, in-network;  maximum

60 visits/year
– Home health care: paid in full, in-network
– Mental health: $35 copay, in-network
– Ob-gyn periodic exam: $10 copay, in-network

Benefits:
– Office visits:$250 single/$750 family deductible, then

coinsurance
– Coinsurance:80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: maximum 30 visits/year
– Home health care: 60 visits/year
– Mental health: covered same as any sickness
– Ob-gyn periodic exam: not covered
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

$153.00 $153.00
Health Net: Value PPO 500 Health Net: Value PPO 500

$506.80 $947.00
PacifiCare: POS 500 CeltiCare: Managed Indemnity 80/20 Plan

Patient B – 64-year-old female, widowed/divorced, non-smoker

Oakland, CA
(Alameda County)

Benefits:
– Office visits: $20 (maximum 2 visits/year)
– Deductible: $500/year
– Coinsurance: 80/20
– Out-of-pocket limit: $2500
– Rx drugs: $100 deductible; $15 generic/$35

brand name; maximum $1000/year
– $6 million lifetime limit
– Emergency room: $75 deductible plus 20% (waived if

admitted to hospital)
– Annual health exam: $20 (deductible waived)
– Outpatient surgery: 20%
– Physical therapy: not covered
– Home health care: 90 visits/year
– Mental health services: for severe conditions
– Ob-gyn periodic exam: $20 (deductible waived)

Benefits:
– Office visits: $20 (maximum 2 visits/year)
– Deductible: $500/year
– Coinsurance: 80/20
– Out-of-pocket limit: $2500
– Rx drugs: $100 deductible; $15 generic/$35

brand name; maximum $1000/year
– Lifetime limit: $6 million
– Emergency room: $75 deductible plus 20% (waived

if admitted to hospital)
– Annual health exam: $20 (deductible waived)
– Outpatient surgery: 20%
– Physical therapy: not covered
– Home health care: 90 visits/year
– Mental health services: for severe conditions
– Ob-gyn periodic exam: $20 (deductible waived)

Benefits:
– Office visits:$10 copay, in-network
– No deductible in-network; $500 out of network
– No coinsurance in-network
– Out-of-pocket limit: $1500 in-network
– Unlimited lifetime limit in-network
– Rx drugs: $10 generic/$25 brand name, in-network

pharmacy
– Emergency room: $50 co-pay, in-network
– Annual health exam: $10 copay, in-network
– Outpatient surgery: covered in full
– Physical therapy: $10 co-pay, in-network
– Home health care: paid in full, in-network; maximum

60 visits/year
– Mental health: $35 copay, in-network
– Ob-gyn periodic exam: $10 copay, in-network

Benefits:
– Office visits:$250 single/$750 family deductible, then

coinsurance
– Coinsurance:80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: maximum 30 visits/year
– Home health care: 60 visits/year
– Mental health: covered same as any sickness
– Ob-gyn periodic exam: not covered
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

$133.00 $133.00
Health Net: Value PPO 500 Health Net: Value PPO 500

$405.91 $660.00
PacifiCare: BlueShield of California HMO:
POS 500 Access + HMO High Option

Patient A – 55-year-old female, widowed/divorced, non-smoker

Sacramento, CA
(Sacramento County)

Benefits:
– Office visits: $20 (maximum 2 visits/year)
– Deductible: $500/year
– Coinsurance: 80/20
– Out-of-pocket limit: $2500
– Lifetime limit: $6 million
 – Rx drugs: $100 deductible; $15 generic/$35 brand

name; $1000 maximum/year
– Emergency room: $75 deductible plus 20% (waived

if admitted to hospital)
– Annual health exam: $20 (deductible waived)
– Outpatient surgery: 20%
– Physical therapy: not covered
– Home health care: 90 visits/year
– Mental health: services for severe conditions
– Ob-gyn periodic exam: $20 (deductible waived)

Benefits:
– Office visits: $20 (maximum 2 visits/year)
– Deductible: $500/year
– Coinsurance: 80/20, in-network
– Out-of-pocket limit: $2500
– $6 million lifetime limit
– Rx drugs: $100 deductible; $15 generic/$35

brand name; maximum $1000/year
– Emergency room: $75 deductible plus 20%

(waived if admitted to hospital)
– Annual health exam: $20 (deductible waived)
– Outpatient surgery: 20%
– Physical therapy: not covered
– Home health care: 90 visits/year
– Mental health: services for severe conditions
– Ob-gyn periodic exam: $20 (deductible waived)

Benefits:
– Office visits: $10 copay, in-network
– No deductible in-network; $500 out of network
– No coinsurance in-network
– Out-of-pocket limit: $1500 in-network
– Unlimited lifetime limit, in-network
– Rx drugs: $10 generic/$25 brand name, in-network

pharmacy
– Emergency room: $50 copay, in-network
– Annual health exam: $10 copay, in-network
– Outpatient surgery: covered in full, in-network
– Physical therapy: $10 copay, in-network;  maximum 60

visits/year
– Home health care: paid in full, in-network
– Mental health: $35 copay, in-network
– Ob-gyn periodic exam: $10 copay, in-network

Benefits:
– Office visits: $10.00
– No deductible
– Coinsurance: 100% after copayment
– Out-of-pocket limit: $2000
– No lifetime limit
– Rx drugs: $10 generic/$25 brand name copay
– Emergency room: $50/visit
– Annual health exam: no charge
– Outpatient surgery: $100/visit
– Physical therapy: $10/visit
– Home health care: $25, 100 days/year
– Mental health: $35 copay, 20 visits/year
– Ob-gyn periodic exam: no charge
– Surgical/intensive care: 100% ($100 outpatient co-pay)
– Dental: 100% preventative, $15 copay restorative
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

$149.00 $149.00
Health Net: Value PPO 500 Health Net: Value PPO 500

Patient B – 64-year-old female, widowed/divorced, non-smoker

Sacramento, CA
(Sacramento County)

$506.80 $837.00
PacifiCare: BlueShield of California HMO:
POS 500 Access + HMO High Option

Benefits:
– Office visits: $20 (maximum 2 visits/year)
– Deductible: $500/year
– Coinsurance: 80/20
– Out-of-pocket limit: $2500
– Rx drugs: $100 deductible; $15 generic/$35

brand name; maximum $1000/year
– $6 million lifetime limit
– Emergency room: $75 deductible plus 20% (waived if

admitted to hospital)
– Annual health exam: $20 (deductible waived)
– Outpatient surgery: 20%
– Physical therapy: not covered
– Home health care: 90 visits/year
– Mental health services: for severe conditions
– Ob-gyn periodic exam: $20 (deductible waived)

Benefits:
– Office visits: $20 (maximum 2 visits/year)
– Deductible: $500/year
– Coinsurance: 80/20
– Out-of-pocket limit: $2500
– Rx drugs: $100 deductible; $15 generic/$35

brand name; maximum $1000/year
– Lifetime limit: $6 million
– Emergency room: $75 deductible plus 20% (waived if

admitted to hospital)
– Annual health exam: $20 (deductible waived)
– Outpatient surgery: 20%
– Physical therapy: not covered
– Home health care: 90 visits/year
– Mental health services: for severe conditions
– Ob-gyn periodic exam: $20 (deductible waived)

Benefits:
– Office visits:$10 copay, in-network
– No deductible in-network; $500 out of network
– No coinsurance in-network
– Out-of-pocket limit: $1500 in-network
– Unlimited lifetime limit in-network
– Rx drugs: $10 generic/$25 brand name, in-network

pharmacy
– Emergency room: $50 co-pay, in-network
– Annual health exam: $10 copay, in-network
– Outpatient surgery: covered in full
– Physical therapy: $10 co-pay, in-network
– Home health care: paid in full, in-network; maximum

60 visits/year
– Mental health: $35 copay, in-network
– Ob-gyn periodic exam: $10 copay, in-network

Benefits:
– Office visits: $10.00
– No deductible
– Coinsurance: 100% after copayment
– Out-of-pocket limit: $2000
– Lifetime limit: none
– Rx drugs: $10 generic/$25 brand name copay
– Emergency room: $50/visit
– Annual health exam: no charge
– Outpatient surgery: $100/visit
– Physical therapy: $10/visit
– Home health care: $25, 100 days/year
– Mental health: $35 copay, 20 visits/year
– Ob-gyn periodic exam: no charge
– Surgical/intensive care: 100% ($100 outpatient co-pay)
– Dental: 100% preventative, $15 copay restorative



52

eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

$177.78 $193.56
Golden Rule: Athem BlueCross BlueShield of Colorado:
Basic Plan Blue Preferred PPO $10K Coinsurance

$561.00 $368.00
CeltiCare: Managed Indemnity 80/20 Plan CeltiCare: Managed Indemnity 80/20 Plan

Patient A – 55-year-old female, widowed/divorced, non-smoker

Denver, CO
(Denver County)

Benefits:
– Office visits: not covered
– Deductible: $500(single)
– Coinsurance: 80/20 of $10,000, then 100%
– Out-of-pocket limit: 3 deductibles/year
– Lifetime limit: $2 million
– Rx drugs: not covered
– Emergency room: 80% after deductible (waived if

admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: not covered
– Home health care: see policy
– Mental health care: limited benefits
– Ob-gyn periodic exam: 80% (mammography, pap

smears)

Benefits:
– Office visits: $25 copay, in network
– Deductible: $500 in-network
– Coinsurance: 80/20 in-network; 60/40 out of network
– Out-of-pocket: $2000 plus deductible, excluding

copay, in-network
– Lifetime limit: $2 million
– Rx drugs: $20 copay for approved drugs
– Emergency room: 80% after deductible, in-network
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 80%
– Home health care: 80% after deductible
– Mental health care: 50%, up to $500/year
– Ob-gyn periodic exam: mammography, pap smears

covered
– Surgical/diagnostic/intensive care: 80/20 in-network

Benefits:
– Office visits: deductible then coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 60 visits/year
– Mental health care: covered same as any sickness
– Ob-gyn: not covered

Benefits:
– Office visits: deductible then coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 60 visits/year
– Mental health care: covered same as any sickness
– Ob-gyn: not covered
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

Patient B – 64-year-old female, widowed/divorced, non-smoker

Denver, CO
(Denver County)

$205.05 $202.00
Anthem BlueCross BlueShield: Athem BlueCross BlueShield of Colorado:
Blue Preferred $10K Coinsurance Blue Preferred PPO $10K Coinsurance

$788.00 $531.00
CeltiCare: Managed Indemnity 80/20 Plan CeltiCare: Managed Indemnity 80/20 Plan

Benefits:
– Office visits: $25 copay, in network
– Deductible: $500 in-network, $1000 out of network
– Coinsurance: 80/20 in-network; 60/40 out of network
– Out-of-pocket: $2000 plus deductible (excluding copay)

in-network
– Lifetime limit: $2 million
– Rx drugs: $20 copay for approved drugs
– Emergency room: 80% after deductible, in-network
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 80%
– Home health care: 80% after deductible
– Mental health care: 50%, up to $500/year
– Ob-gyn periodic exam: mammography only
– Screening: up to $75

Benefits:
– Office visits: $25 copay, in network
– Deductible: $500 in-network, $1000 out of network
– Coinsurance: 80/20 in-network; 60/40 out of network
– Out-of-pocket: $2000 plus deductible (excluding

copay) in-network
– Lifetime limit: $2 million
– Rx drugs: $20 copay for approved drugs
– Emergency room: 80% after deductible, in-network
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 80%
– Home health care: 80% after deductible
– Mental health care: 50%, up to $500/year
– Ob-gyn periodic exam: mammography only
– Screening: up to $75

Benefits:
– Office visits:$250 single/$750 family deductible, then

coinsurance
– Coinsurance:80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: maximum 30 visits/year
– Home health care: 60 visits/year
– Mental health: covered same as any sickness
– Ob-gyn periodic exam: not covered

Benefits:
– Office visits:$250 single/$750 family deductible, then

coinsurance
– Coinsurance:80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: maximum 30 visits/year
– Home health care: 60 visits/year
– Mental health: covered same as any sickness
– Ob-gyn periodic exam: not covered
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

$146.43 $149.00
Golden Rule: Basic Plan Golden Rule: Basic Plan Full PPO

$383.00 $346.00
CeltiCare: Managed Indemnity United Wisconsin Life Insurance:
80/20 Plan MedOne Choice Classic Copay

Patient A – 55-year-old female, widowed/divorced, non-smoker

Lansing, MI
(Ingham County)

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000
– Out-of-pocket: $1000
– Lifetime limit: $3 million
– Rx drugs: not covered
– Emergency room: not covered
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: not covered
– Home health care: see policy
– Mental health care: not covered
– Ob-gyn periodic exam: mammography, pap smears

covered

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000 then 100%
– Out-of-pocket: $2500
– Lifetime limit: $3 million
– Rx drugs: not covered
– Ob-gyn periodic exam: mammography, pap smears

covered
– Surgical/ intensive care/diagnostic: 80/20 of 10,000,

then 100%

Benefits:
– Office visits: deductible then coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 30 visits/year
– Mental health care: $1000/year, 25 visits/year
– Ob-gyn periodic exam: not covered

Benefits:
– Office visits: 100% after $20 copay
– Deductible: $500
– Coinsurance: 80/20 to $5000
– Out-of-pocket limit: $1500
– Lifetime limit: $5 million
– Rx drugs: covered, copay
– Surgical/ intensive care: 80/20 after deductible
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

Patient B – 64-year-old female, widowed/divorced, non-smoker

Lansing, MI
(Ingham County)

$167.23 $170.00
Golden Rule: Basic Plan Golden Rule: Basic Plan Full PPO

$537.00 $449.00
CeltiCare: Managed Indemnity United Wisconsin Life Insurance:
80/20 Plan MedOne Choice Classic Copay

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000
– Out-of-pocket: $1000
– Lifetime limit: $3 million
– Rx drugs: not covered
– Emergency room: not covered
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: not covered
– Home health care: see policy
– Mental health care: not covered
– Ob-gyn periodic exam: mammography, pap smears

covered

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000
– Out-of-pocket: $1000
– Lifetime limit: $3 million
– Rx drugs: not covered
– Emergency room: not covered
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: not covered
– Home health care: see policy
– Mental health care: not covered
– Ob-gyn periodic exam: mammography, pap smears

covered

Benefits:
– Office visits: deductible then coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 30 visits/year
– Mental health care: $1000/year, 25 visits/year
– Ob-gyn periodic exam: not covered

Benefits:
– Office visits: 100% after $20 copay
– Deductible: $500
– Coinsurance: 80/20 to $5000
– Out-of-pocket limit: $1500
– Lifetime limit: $5 million
– Rx drugs: covered, copay
– Surgical/ intensive care: 80/20 after deductible



56

eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

$173.00 $144.00
CeltiCare: Select PPO 100/0 Plan BlueCross BlueShield of NM: Blue Choice PPO Plan

$507.00 $405.00
CeltiCare: Managed Indemnity 80/20 Plan Fidelity Security Life: Series 100 PPO 90/10 Copay

Patient A – 55-year-old female, widowed/divorced, non-smoker

Albuquerque, NM
(Bernalillo County)

Benefits:
– Office visits: $10 (non-preventive)
– Deductible: $5000
– Coinsurance: 100%
– Out-of-pocket limit: $5000
– Lifetime limit: $5 million
– Rx drugs: discount card, 100% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: optional
– Outpatient surgery: 100% after deductible
– Physical therapy: 30 visits/year
– Home health care: 100 visits/year
– Mental health care: $1000 maximum/year; 25

visits/year
– Ob-gyn periodic exam: optional

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 up to $10,000
– Out-of-pocket limit: $2000
– Unlimited lifetime limit
– Rx drugs: $15 copay
– Surgical/diagnostic/intensive care/hospital stays:

80/20, in-network

Benefits:
– Office visits: non-preventive, deductible then

coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: optional
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 100 visits/year
– Mental health care: $1000/year, 25 visits/year
– Ob-gyn periodic exam: optional

Benefits:
– Office visits: $15 copay
– Deductible: $500
– Coinsurance: 90/10 to $12,000 in-network
– Out-of-pocket limit: $1200 in-network plus

deductible
– Lifetime limit: $2 million
– Rx drugs: covered, $50 deductible
– Surgical/diagnostic/intensive care: 90/10, in-network

(up to 3 times semi-private rate)
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

Patient B – 64-year-old female, widowed/divorced, non-smoker

Albuquerque, NM
(Bernalillo County)

$223.00 $144.00
CeltiCare: Select PPO 100/0 Plan Blue Cross BlueShield of NM: Blue Choice PPO Plan

$661.00 $466.00
CeltiCare: Managed Indemnity 80/20 Plan CeltiCare: Managed Indemnity 80/20 Plan

Benefits:
– Office visits: $10, non-preventive
– Deductible: $500
– Coinsurance: 100%
– Out-of-pocket limit: $5000
– Lifetime limit: $5 million
– Rx drugs: discount card, 100% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Optional periodic health exam
– Outpatient surgery: 100% after deductible
– Physical therapy: 30 visits/year
– Home health care: 100 visits/year
– Mental health care: $1000 maximum/year; 25 visits/

year
– Ob-gyn periodic exam: optional

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 up to $10,000
– Out-of-pocket limit: $2000
– Unlimited lifetime limit
– Rx drugs: $15 co-pay
– Surgical/diagnostic/intensive care/hospital stays:

80/20 in-network

Benefits:
– Office visits: non-preventive, deductible then

coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Rx drugs: discount card, 80% after deductible
– $5 million lifetime limit
– Emergency room: $50 deductible
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 100 visits/year
– Mental health care: $1000/year, 25 visits/year
– Ob-gyn periodic exam: optional

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1500 (single)
– Rx drugs: discount card, 80% after deductible
– Lifetime limit: $5 million
– Periodic health exam: not covered
– Outpatient surgery: 80/20 up to $5000, then 100%
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eHealthInsurance.com Quotesmith.com
Monthly

Lowest
Estimate

Highest
Estimate

$250.00
HIP-Health Insurance Plan of Greater NY:
Standard Individual HMO

$442.00
GHI HMO Select: Standard Individual HMO

Patient A – 55-year-old female, widowed/divorced, non-smoker

New York, NY

(Note: eHealthInsurance.com does not provide
services in New York state)

(Note: eHealthInsurance.com does not provide
services in New York state.)

Benefits:
– Office visits: not covered
– No deductible
– Coinsurance: 100% after copayments
– Out-of-pocket limit: $1500
– Unlimited lifetime limit
– -Rx drugs: coverage included with copayments
– Surgical: $200 or 20% (whichever is less)

Benefits:
– Office visits: 100% after $15 copay
– No deductible
– Coinsurance: 100% after copayments
– Out-of-pocket limit: $1500
– Unlimited lifetime limit
– Rx drugs: coverage included with copayments
– Surgery: $200 copay
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

Patient B – 64-year-old female, widowed/divorced, non-smoker

New York, NY

$250.00
HIP-Health Insurance Plan of Greater NY:
Standard Individual HMO

$442.00
GHI HMO Select: Standard Individual HMO

(Note: eHealthInsurance.com does not provide
services in New York state)

(Note: eHealthInsurance.com does not provide
services in New York state)

Benefits:
– Office visits: not covered
– No deductible
– Coinsurance: 100% after copayments
– Out-of-pocket limit: $1500
– Unlimited lifetime limit
– Rx drugs: coverage included with copayments
– Surgical: $200 copay

Benefits:
– Office visits: 100% after $15 copay
– No deductible
– Coinsurance: 100% after copayments
– Out-of-pocket limit: $1500
– Unlimited lifetime limit
– Rx drugs: coverage included with copayments
– Surgery: $200 copay
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

$364.25 $343.78
Golden Rule: American Pioneer Life Insurance:
Basic Plan Med 2000 PPO Deductible Plan

$1101.00 $812.00
CeltiCare: Managed Indemnity 80/20 Plan Golden Rule: Traditional Plan

Patient A – 55-year-old female, widowed/divorced, non-smoker

Miami, FL
(Dade County)

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000, then 100%
– Out-of-pocket: $2500
– Lifetime limit: $3 million
– Rx drugs: not covered
– Emergency room: not covered
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: not covered
– Home health care: see policy
– Mental health care: not covered
– Ob-gyn periodic exam: mammography, pap smears,

80% after deductible

Benefits:
– Office visits: not covered
– Deductible: $600
– Coinsurance: 85/15 in-network
– Out-of-pocket limit: none
– Lifetime limit: $2 million
– Rx drugs: $10 deductible, $1000 annual limit
– Surgical/ diagnostic/intensive care: 85/15 in-

network

Benefits:
– Office visits: non-preventive, deductible then

coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible
– Periodic health exam: optional
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year
– Home health care: 30 visits/year
– Mental health care: up to $1000/year
– Ob-gyn periodic exam: not covered

Benefits:
– Office visits: not covered
– Deductible: $500/2 per family
– Coinsurance: 80/20 of $5000 then 100%
– Out-of-pocket limit: $1000 plus deductible
– Lifetime limit: $3 million
– Rx drugs: covered, subject to co-pay
– Surgical/inpatient/intensive care: 80/20 of first

$5000 after deductible, then 100%
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

Lowest
Estimate

Highest
Estimate

Patient B – 64-year-old female, widowed/divorced, non-smoker

Miami, FL
(DadeCounty)

$1557.00 $1098.00
CeltiCare: Managed Indemnity 80/20 Plan CeltiCare: Managed Indemnity 80/20 Plan

$415.99 $375.00
Golden Rule: American Pioneer Life Insurance:
Basic Plan Med 2000 PPO Deductible Plan

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000
– Out-of-pocket: $1000
– Lifetime limit: $3 million
– Rx drugs: not covered
– Emergency room: not covered
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: not covered
– Home health care: see policy
– Mental health care: not covered
– Ob-gyn periodic exam: mammography, pap smears,

80% after deductible

Benefits:
– Office visits: not covered
– Deductible: $600
– Coinsurance: 85/15 in-network
– Out-of-pocket limit: none
– Lifetime limit: $2 million
– Rx drugs: $10 deductible, $1000 annual limit
– Surgical/ diagnostic/intensive care: 85/15 in-network

Benefits:
– Non-preventive office visits: deductible then

coinsurance
– $250 single/$750 family deductible
– 80% after deductible of next $5000 coinsurance
– $1250 out-of-pocket limit (single)
– Rx drugs: discount card, 80% after deductible
– $5 million lifetime limit
– Emergency room: $50 deductible
– Periodic health exam: optional
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year
– Home health care: 30 visits/year
– Mental health care: up to $1000/year
– Ob-gyn periodic exam: optional

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1500 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, with copay
– Periodic health exam not covered
– Outpatient surgery: 80/20 up to $5000, then 100%
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

$163.08 $178.00
CareFirst BlueCross BlueShield: Personal Comp Golden Rule: Basic Plan Full PPO

Lowest
Estimate

Highest
Estimate

$383.00 $334.00
CareFirst BlueCross BlueShield: BluePreferred Golden Rule: Traditional Plan

Baltimore, MD
(Baltimore County)

Patient A – 55-year-old female, widowed/divorced, non-smoker

Benefits:
– Office visits: 20% coinsurance after deductible
– Deductible: $500
– Coinsurance: 20%
– Out-of-pocket limit: $2000
– Lifetime limit: $1 million
– Rx drugs: 20% coinsurance after deductible, $500 limit
– Emergency accident care: first $300 covered at 100%
– Periodic health exam: $10
– Outpatient surgery: 20% after deductible, maximum 50

visits
– Physical therapy: 20% after deductible
– Home health care: 20% after deductible, maximum

90 days
– Mental health care: coinsurance varies
– Ob-gyn periodic exam: $10

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000 then 100%
– Out-of-pocket: $2500
– Lifetime limit: $3 million
– Rx drugs: not covered
– Ob-gyn periodic exam: mammography, pap

smears covered
– Surgical/ intensive care/diagnostic: 80/20 of

10,000, then 100%

Benefits:
– Office visits: $25 copay
– Deductible: $100
– Coinsurance: 90/10
– Out-of-pocket limit: $2500
– Lifetime limit: $2 million
– Rx drugs: $10 generic/$20 brand name plus deductible;

maximum $1500/year
– Emergency room: $50 copay (waived if admitted)
– Annual health exam: $25 copay
– Outpatient surgery: 10% after deductible
– Physical therapy: 10% after deductible
– Home health care: 10% after deductible; maximum 90

visits/year
– Mental health care: coinsurance varies
– Ob-gyn periodic exam: $25

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $5000, then 100%
– Out-of-pocket limit: $1000 plus deductible
– Lifetime limit: $3 million
– Rx drugs: covered, subject to co-pay
– Surgical/inpatient/intensive care: 80/20 of first

$5000 after deductible, then 100%
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

$197.52 $202
CareFirst BlueCross BlueShield: Personal Comp Golden Rule: Basic Plan Full PPO

Lowest
Estimate

Highest
Estimate

$574.00 $382.00
CareFirst BlueCross BlueShield: BluePreferred Golden Rule: Traditional Plan

Baltimore, MD
(Baltimore County)

Patient B – 64-year-old female, widowed/divorced, non-smoker

Benefits:
– Office visits: 20% coinsurance after deductible
– Deductible: $500
– Coinsurance: 20%
– Out-of-pocket limit: $2000
– Lifetime limit: $1 million
– Rx drugs: 20% coinsurance after deductible; $500 limit
– Emergency room: first $300 covered at 100%
– Periodic health exam: $10
– Outpatient surgery: 20% after deductible
– Physical therapy: 20% after deductible, maximum 50

visits/year
– Home health care: 20% after deductible, maximum 90

days/year
– Mental health care: coinsurance varies
– Ob-gyn periodic exam: $10

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000 then 100%
– Out-of-pocket: $2500
– Lifetime limit: $3 million
– Rx drugs: not covered
– Ob-gyn periodic exam: mammography, pap

smears covered
– Surgical/ intensive care/diagnostic: 80/20 of

10,000, then 100%

Benefits:
– Office visits: $25 copay
– Deductible: $100
– Coinsurance: 90/10
– Out-of-pocket limit: $2500
– Lifetime limit: $2 million
– Rx drugs: $10 generic/$20 brand name plus deductible;

maximum $1500/year
– Emergency room: $50 copay (waived if admitted)
– Annual health exam: $25 copay
– Outpatient surgery: 10% after deductible
– Physical therapy: 10% after deductible
– Home health care: 10% after deductible; maximum 90

visits/year
– Mental health care: coinsurance varies
– Ob-gyn periodic exam: $25

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $5000, then 100%
– Out-of-pocket limit: $1000 plus deductible
– Rx drugs: covered, subject to co-pay
– Lifetime limit: $3 million
– Surgical/inpatient/intensive care: 80/20 of first

$5000 after deductible, then 100%
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

$192.19 $195.00
Golden Rule: Basic Plan Golden Rule: Basic Plan Full PPO

Lowest
Estimate

Highest
Estimate

Detroit, MI
(Wayne County)

Patient A – 55-year-old female, widowed/divorced, non-smoker

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000, then 100%
– Out-of-pocket limit: $1000/family
– Lifetime limit: $3 million
– Rx drugs: not covered
– Emergency room: not covered
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: not covered
– Home health care: see policy
– Mental health care: not covered
– Ob-gyn periodic exam: mammography, pap smears,

80% after deductible

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000 then 100%
– Out-of-pocket: $2500
– Lifetime limit: $3 million
– Rx drugs: not covered
– Ob-gyn periodic exam: mammography, pap smears

covered
– Surgical/ intensive care/diagnostic: 80/20 of 10,000,

then 100%

Benefits:
– Office visits: non-preventive, deductible then

coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible for next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year
– Home health care: 30 visits/year
– Mental health care: up to $1000/year; maximum 25

visits
– Ob-gyn periodic exam: not covered

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $5000, then 100%
– Out-of-pocket limit: $1000 plus deductible
– Rx drugs: covered, subject to copay
– $3 million lifetime limit
– Surgical/inpatient/intensive care: 80/20 of first

$5000 after deductible, then 100%

$567.00 $429.00
CeltiCare: Managed Indemnity 80/20 Plan Golden Rule: Traditional Plan
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eHealthInsurance.com Quotesmith.com
Monthly
Premium

$219.49 $222.00
Golden Rule: Basic Plan Golden Rule: Basic Plan Full PPO

Lowest
Estimate

Highest
Estimate

$797.00 $541.00
CeltiCare: United Wisconsin Life Insurance:
Managed Indemnity 80/20 Plan MedOne Choice Classic Copay

Detroit, MI
(Wayne County)

Patient B – 64-year-old female, widowed/divorced, non-smoker

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000, then 100%
– Out-of-pocket limit: $1000
– $3 million Lifetime limit: $3 million
– Rx drugs: not covered
– Emergency room: not covered
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: not covered
– Home health care: see policy
– Mental health care: not covered
– Ob-gyn periodic exam: mammography, pap smears,

80% after deductible

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000 then 100%
– Out-of-pocket: $2500
– Lifetime limit: $3 million
– Rx drugs: not covered
– Ob-gyn periodic exam: mammography, pap smears

covered
– Surgical/ intensive care/diagnostic: 80/20 of

10,000, then 100%

Benefits:
– Office visits: non-preventive deductible, then

coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year
– Home health care: 30 visits/year
– Mental health care: up to $1000/year; maximum 25

visits
– Ob-gyn periodic exam: not covered

Benefits:
– Office visits: 100% after $20 copay
– Deductible: $500
– Coinsurance: 80/20 to $5000
– Out-of-pocket limit: $1500
– Lifetime limit: $5 million
– Rx drugs: covered, copay
– Surgical/ intensive care: 80/20 after deductible
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Pinehurst, NC
(Moore County)

Patient A – 55-year-old female, widowed/divorced, non-smoker

eHealthInsurance.com Quotesmith.com
Monthly
Premium

$179.00 $249.00
CeltiCare: Select PPO 100/0 Plan Celtic Insurance: CeltiCare Select PPO Plan

Lowest
Estimate

Highest
Estimate

$483.00 $332.00
CeltiCare: Managed Indemnity 80/20 Plan CeltiCare: Managed Indemnity 80/20 Plan

Benefits:
– Office visits: non-preventive, $10
– Deductible: $5000
– Coinsurance: 100%
– Out-of-pocket limit: $5000
– Rx drugs: discount card, 100% after deductible
– Lifetime limit: $5 million
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 100% after deductible
– Physical therapy: 30 visits/year
– Home health care: 30 visits/year
– Mental health care: $1000 maximum/year, 25

visits/year
– Ob-gyn periodic exam: not covered

Benefits:
– Office visits: $10 copay
– Deductible: $500
– Coinsurance: 80/20 up to $5000
– Out-of-pocket limit: $1500
– Lifetime limit: $5 million
– Rx drugs: discount drug card

Benefits:
– Office visits: non-preventive, deductible then

coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 30 visits/year
– Mental health care: $1000/year, 25 visits/year
– Ob-gyn periodic exam: not covered

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1500
– Lifetime limit: $5 million
– Rx drugs: discount card, copays
– Periodic health exam: not covered
– Outpatient surgery: 80/20 up to $5000, then 100%
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Pinehurst, NC
(Moore County)

Patient B – 64-year-old female, widowed/divorced, non-smoker

eHealthInsurance.com Quotesmith.com
Monthly
Premium

$247.00 $360.00
CeltiCare: Select PPO 100/0 Plan Celtic Insurance: CeltiCare Select PPO Plan

Lowest
Estimate

Highest
Estimate

$682.00 $478.00
CeltiCare: Managed Indemnity 80/20 Plan CeltiCare: Managed Indemnity 80/20 Plan

Benefits:
– Office visits: non-preventive, $10
– Deductible: $5000
– Coinsurance: 100%
– Out-of-pocket limit: $5000
– Rx drugs: discount card, 100% after deductible
– Lifetime limit: $5 million
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 100% after deductible
– Physical therapy: 30 visits/year
– Home health care: 30 visits/year
– Mental health care: $1000 maximum/year, 25

visits/year
– Ob-gyn periodic exam: optional

Benefits:
– Office visits: $10 copay
– Deductible: $500
– Coinsurance: 80/20 up to $5000
– Out-of-pocket limit: $1500
– Lifetime limit: $5 million
– Rx drugs: discount drug card
– Surgical/intensive care/diagnostic: 80/20 up to $5000,

then 100%

Benefits:
– Office visits: non-preventive, deductible then

coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 30 visits/year
– Mental health care: $1000/year, 25 visits/year
– Ob-gyn periodic exam: optional

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250
– Lifetime limit: $5 million
– Rx drugs: discount card, copays
– Periodic health exam: not covered
– Outpatient surgery: 80/20 up to $5000, then 100%
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El Paso, TX
(El Paso County)

Patient A – 55-year-old female, widowed/divorced, non-smoker

eHealthInsurance.com Quotesmith.com
Monthly
Premium

$200.10 $153.00
Golden Rule: Basic Plan Unicare Life & Health: Unicare Performance 600 Ded.

Lowest
Estimate

Highest
Estimate

$632.00 $434.00
CeltiCare: Managed Indemnity 80/20 Plan CeltiCare: Managed Indemnity 80/20 Plan

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000, then 100%
– Out-of-pocket limit: $1000
– Lifetime limit: $3 million
– Rx drugs: not covered
– Emergency room: not covered
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: not covered
– Home health care: see policy
– Mental health care: not covered
– Ob-gyn periodic exam: mammography, pap

smears, 80% after deductible

Benefits:
– Office visits: $30 copay, first 4 visits; 20% after
– Deductible: $600
– Coinsurance: 80/20 in-network
– Out-of-pocket limit: $3000
– Lifetime limit: $5 million
– Rx drugs: $10 generic/$25 brand name co-pay
– Surgical/diagnostic/intensive care: 80/20 in-network
– Dental: optional
– Chiropractic care: $30 benefit/12 visits maximum

Benefits:
– Office visits: non-preventive, deductible, then

coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 60 visits/year
– Mental health care: $1000/year, 25 visits/year
– Ob-gyn periodic exam: not covered

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1500 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card with copay
– Periodic health exam: not covered
– Outpatient surgery: 80/20 up to $5000, then 100%
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El Paso, TX
(El Paso County)

Patient B – 64-year-old female, widowed/divorced, non-smoker

eHealthInsurance.com Quotesmith.com
Monthly
Premium

$228.22 $173.00
Golden Rule: Basic Plan Unicare Life & Health: Unicare Performance 600 Ded.

Lowest
Estimate

Highest
Estimate

$894.00 $626.00
CeltiCare: Managed Indemnity 80/20 Plan CeltiCare: Managed Indemnity 80/20 Plan

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000
– Out-of-pocket limit: $1000
– Lifetime limit: $3 million
– Rx drugs: not covered
– Emergency room: not covered
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: not covered
– Home health care: see policy
– Mental health care: not covered
– Ob-gyn periodic exam: mammography, pap

smears, 80% after deductible

Benefits:
– Office visits: $30 copay first 4 visits; 20% after
– Deductible: $600
– Coinsurance: 80/20 in-network;50/50 out of network
– Out-of-pocket limit: $3000 plus deductible
– Lifetime limit: $5 million
– Rx drugs: $10 generic/$25 brand name
– Surgical/diagnostic/intensive care: 80/20 in-network

Benefits:
– Non-preventive office visits: deductible then

coinsurance
– $250 single/$750 family deductible
– 80% after deductible of next $5000 coinsurance
– $1250 out-of-pocket limit (single)
– Rx drugs: discount card, 80% after deductible
– $5 million lifetime limit
– Emergency room: $50 deductible
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 60 visits/year
– Mental health care: $1000/year, 25 visits/year

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1000 (single) plus deductible
– Lifetime limit: $5 million
– Rx drugs: discount card plus copay
– Periodic health exam: not covered
– Outpatient surgery: 80/20 up to $5000, then 100%
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Patient A – 55-year-old female, widowed/divorced, non-smoker

Charleston, WV
(Kanawha County)

eHealthInsurance.com Quotesmith.com
Monthly
Premium

$132.00
Golden Rule: Basic Plan Full PPO

Lowest
Estimate

Highest
Estimate

$354.00
Golden Rule: Traditional Plan

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $10,000, then 100%
– Out-of-pocket limit: $2000 plus deductible
– Lifetime limit: $3 million
– Rx drugs: not covered

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80/20 of $5000 then 100%
– Out-of-pocket limit: $1000 plus deductible
– Lifetime limit: $3 million
– Rx drugs: covered, subject to copay
– Surgical/inpatient/intensive care: 80/20 of  first

$5000 after deductible, then 100%

(Note: eHealthInsurance.com does not provide
services in West Virginia)

(Note: eHealthInsurance.com does not provide
services in West Virginia)
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Patient B – 64-year-old female, widowed/divorced, non-smoker

Charleston, WV
(Kanawha County)

eHealthInsurance.com Quotesmith.com
Monthly
Premium

$220.32
Golden Rule: Basic Plan Full PPO

Lowest
Estimate

Highest
Estimate

$405.00
Golden Rule: Traditional Plan

Benefits:
– Office visits: not covered
– $500 deductible
– 80/20 coinsurance up to $5000
– $1000 plus deductible out-of-pocket limit
– Rx drugs: not covered
– $2 million lifetime limit
– Surgical procedures: 80/20 up to $5000
– Intensive care: 80/20 up to $5000
– Pre-existing conditions: not covered

Benefits:
– Office visits: not covered
– $500/2 per family deductible
– 80/20 of $5000 coinsurance, then 100%
– $1000 plus deductible out-of-pocket limit
– Rx drugs: covered, subject to copay
– $3 million lifetime limit
– Surgical/inpatient/intensive care: 80/20 of first

$5000 after deductible, then 100%
– Outpatient spine and back disorders: $2000/person

per year
– Pre-existing conditions: 24 months prior, 12

months after

(Note: eHealthInsurance.com does not provide
services in West Virginia)

(Note: eHealthInsurance.com does not provide
services in West Virginia)
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District of Columbia

Patient A – 55-year-old female, widowed/divorced, non-smoker

eHealthInsurance.com Quotesmith.com
Monthly
Premium

$293.00 $411.00
CareFirst BlueCross BlueShield:Blue Preferred Celtic Insurance: CeltiCare Select PPO Plan

Lowest
Estimate

Highest
Estimate

$778.00 $553.00
CeltiCare: Managed Indemnity 80/20 Plan CeltiCare: Managed Indemnity 80/20 Plan

Benefits:
– Office visit: $25 co-pay
– Deductible: $500
– Coinsurance: 80/20
– Out-of-pocket limit: $2500
– Unlimited lifetime limit
– Rx drugs: $10 generic/$20 brand name plus co-pay;

maximum $1500/year
– Emergency room: $50 copay, then 20% coinsurance

plus deductible
– Annual health exam: $25 co-pay
– Outpatient surgery: 20% coinsurance after deductible
– Physical therapy: 10% coinsurance after deductible
– Home health care: 10% coinsurance after deductible;

maximum 90 visits
– Mental health care: 25% coinsurance after deductible
– Ob-gyn periodic exam: $25 copay

Benefits:
– Office visits: $10 copay
– Deductible: $500
– Coinsurance: 80/20 up to $5000
– Out-of-pocket limit: $1500
– Lifetime limit: $5 million
– Rx drugs: discount card plus co-pay
– Surgical/intensive care/diagnostic: 80/20 up to

$5000, then 100%

Benefits:
– Office visits: non-preventive, deductible, then

coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Rx drugs: discount card, 80% after deductible
– Lifetime limit: $5 million
– Emergency room: $50 deductible
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 30 visits/year
– Mental health care: 75% for first 40 visits; 60% after
– Ob-gyn periodic exam: not covered

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1500 (single)
– Rx drugs: discount card, 80% after deductible
– Lifetime limit: $5 million
– Periodic health exam: not covered
– Outpatient surgery: 80/20 up to $5000, then 100%
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District of Columbia

Patient B – 64-year-old female, widowed/divorced, non-smoker

eHealthInsurance.com Quotesmith.com
Monthly
Premium

$414.00 $593.00
CeltiCare: Select PPO 100/0 Plan Celtic Insurance: CeltiCare Select PPO Plan

Lowest
Estimate

Highest
Estimate

$1093.00 $798.00
CeltiCare: Managed Indemnity 80/20 Plan CeltiCare: Managed Indemnity 80/20 Plan

Benefits:
– Office visits: non-preventive, $10
– Deductible: $5000
– Coinsurance: 100%
– Out-of-pocket limit: $5000
– Lifetime limit: $5 million
– Rx drugs: discount card; 100% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: optional
– Outpatient surgery: 100% after deductible
– Physical therapy: 30 visits/year
– Home health care: 30 visits/year
– Mental health care 75% for first 40 visits 60% after
– Ob-gyn periodic exam: optional

Benefits:
– Office visits: $10 copay
– Deductible: $500
– Coinsurance: 80/20 up to $5000
– Out-of-pocket limit: $1500
– Lifetime limit: $5 million
– Rx drugs: discount card plus co-pay
– Surgical/intensive care/diagnostic: 80/20 up to $5000,

then 100%
– Chiropractic care: $500 maximum

Benefits:
– Office visits: non-preventive deductible, then

coinsurance
– Deductible: $250 single/$750 family
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1250 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, 80% after deductible
– Emergency room: $50 deductible (waived if admitted)
– Periodic health exam: not covered
– Outpatient surgery: 80% after deductible
– Physical therapy: 30 visits/year maximum
– Home health care: 30 visits/year
– Mental health care: 75% for first 40 visits; 60% after
– Ob-gyn periodic exam: optional

Benefits:
– Office visits: not covered
– Deductible: $500
– Coinsurance: 80% after deductible of next $5000
– Out-of-pocket limit: $1500 (single)
– Lifetime limit: $5 million
– Rx drugs: discount card, with copay
– Periodic health exam: not covered
– Outpatient surgery: 80/20 up to $5000, then 100%



Opinions and conclusions expressed in this publication are those of the author(s) 
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