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Health care reform is critical in Michigan
as the population ages.

In 2008, the total population in Michigan was
10,104,615. Michigan has a significant older
population who can be at greater risk for chronic
illnesses: 13% of the population is age 65 and
older and 19% is age 50-64.

Nearly 155,000 Michiganders age 50-64 are
uninsured; many more are under-insured.

Too young for Medicare, but old enough to face
higher insurance premiums, many 50-64 year olds
have difficulty accessing affordable health care
coverage. In 2007, there were 154,842 50-64 year
olds in Michigan who were uninsured, and many
with insurance were under-insured due to the high
cost of coverage for this age group.? Additionally,
about 15% of Michiganders age 19-64 are without
health care insurance.’

Nearly one in six residents has Medicare.

In 2008, there were 1,571,709 Medicare
beneficiaries in Michigan.* In 2004, 83% of
Michigan Medicare beneficiaries were age 65 and
older and 17% were eligible due to disabilities.
Nationally, on average Medicare beneficiaries
typically spend almost 30% of their income on
health care costs.’

Nearly one in four Medicare beneficiaries
falls into the Part D “doughnut hole.”

In 2007, of the Medicare beneficiaries in Michigan
age 65 and older, 23% lived close enough to the
poverty line to make them eligible for the
Medicare Part D Low-Income Subsidy.” Of those
not eligible for the subsidy, 21% fell into “the
doughnut hole,” or had to pay the full cost of their
prescriptions for a portion of the year.? In
Michigan, that would be about 118,555 people
who had to pay 100% of their prescription drug
costs for at least part of the year, and this number
is increasing each year.>'

Why Health Care Reform
Is Important in Michigan

Rehospitalizations are costly to Medicare
and its beneficiaries.

Medicare spent $12 billion nationally in 2005 on
unnecessary or potentially preventable hospital
readmissions.! In 2004, 19% of Michigan
Medicare beneficiaries discharged from the
hospital were re-admitted within 30 days."
Providing a follow-up benefit for Medicare
beneficiaries could save billions and improve
outcomes for patients.

Michigan spends most of the state’s
Medicaid funds on institutional care.

Many older people and those with multiple
chronic conditions and long-term care needs rely
on Medicaid. Even though people prefer to
remain at home, the state spends 82% of its
Medicaid long-term care dollars for older people
and adults with physical disabilities on nursing
home care, and only 18% on home care services.*?
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Michiganders spend more on prescription
drugs than the rest of the nation.

In 2007, Americans filled an average of 10
prescriptions at an average cost of $53 per
prescription. Michigan residents filled about 11
prescriptions at an average cost of $56 per
prescription.** 1n 2005, about 53% of
prescriptions for Michigan residents were filled
with generics.™® If generic equivalents of biologic
treatments were also available, Michigan residents

could save millions of dollars each year.
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