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Population & Labor Force 2000Population & Labor Force 2000
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Population and Labor Force, 
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Household Income Demands Financial SmartsHousehold Income Demands Financial Smarts 

Year House-
holds
1000s

Under
15000

15000
24999

25000
34999

35000
49999

50000
74999

75000
99999

100000
And 
Over 

Med
Anl
$

1980 82,368 16.1% 13.2% 12.2% 16.8% 21.4% 10.8% 9.4% 42429

2007 116783 13.2% 11.6% 10.7% 14.1% 18.2% 11.9% 20.2% 50233
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Job Turnover Has Always Been High
Male Prime-Age (25-64) Workers Median Tenure Trends, By Age, 1951-2008
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Long Tenure, A Gold Watch and a Pension Was for the Lucky 20%
Percentage of Wage and Salary Workers Ages 45-64 Who Had 25 or More Years of Tenure by Age, 1983-2008
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and 2008 Current Population Surveysand 2008 Current Population Surveys.



In total about how much money would you say you (and your spouse) currently have in savings

Worker savings are low.
In total, about how much money would you say you (and your spouse) currently have in savings 
and investments, not including the value of your primary residence? (2010 workers providing 
information n=748)

2002 2010

Less than $1,000

50%

27%

$1,000 - $9,999 16

$10,000 - $24,999 11

$25 000 - $49 999 13 12$25,000 - $49,999 13 12

$50,000 - $99,999 15 11

$100,000 - $249,999 15 11

$250,000 or more 7 11
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Source:  Employee Benefit Research Institute and Mathew Greenwald & Associates, Inc.,
2002-2010 Retirement Confidence Surveys



In total about how much money would you say you (and your spouse) currently have in savings

Retiree savings are low.
In total, about how much money would you say you (and your spouse) currently have in savings 
and investments, not including the value of your primary residence? (2010 retirees providing 
information n=169)

20102010

Less than $1,000 27%

$1,000 - $9,999 15$1,000 $9,999 15

$10,000 - $24,999 14

$ $ 11$25,000 - $49,999 11

$50,000 - $99,999 6

$100,000 - $249,999 15

$250,000 or more 12

© Employee Benefit Research Institute 2010
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Source:  Employee Benefit Research Institute and Mathew Greenwald & Associates, Inc.,
2002-2010 Retirement Confidence Surveys



Percentage of Workers Reporting a Change in Retirement Age in the Past 
12 Months12 Months
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Source: Retirement Confidence Survey.

© Employee Benefit Research Institute 2010
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Result: Social Security Is An Essential 
Base To Allow Elderly SurvivalBase To Allow Elderly Survival

© Employee Benefit Research Institute 2010
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You Can Build Assets – With Disciplined Savings
Average Account Balance Among Continuous 401(k) Participants from Year-End 1999Average Account Balance Among Continuous 401(k) Participants from Year-End 1999 

Through Year-End 2008 by Age
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Save Before You Spend
Spend Less Than You Earn



Increased spending on health care most often results in 
decreased contributions to savings.

48%
53%

Has increased spending on health care expenses in the past year caused you to do any of the 
following?  Among those with coverage who had increases in health care costs in the last year 
(2009 n=484) Percentage Saying Yes

D t ib ti

30%

53%

37%

54%

34%

53%

37%
Have difficulty paying for other bills

Decrease your contributions 
to other savings

25%

18%

36%

28%

29%

37%

32%

Decrease your contributions to 
a retirement plan, such as a 

401(k) or IRA 

H diffi l i f b i 28%

33%

27%

27%

29%

29%

26%
Use up all or most of your savings

Have difficulty paying for basic 
necessities, like food, heat, and housing

29%

25%
15%

NA
22%
22% 2004

2006
2008

Increase your credit card debt

17Source:  Employee Benefit Research Institute and Mathew Greenwald & Associates,
2004–2009 Health Confidence Surveys
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Health CareHealth Care
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Figure 20. Trend in the Number of Uninsured Nonelderly, 2013–2019
Under Current Law and Reconciliation bill 
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Note: The uninsured includes unauthorized immigrants. With unauthorized immigrants excluded from the calculation, 

THE 
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FUND

g g ,
nearly 94% of legal nonelderly residents are projected to have insurance under the Reconciliation proposal.
Source: S. R. Collins, K. Davis, J. L. Nicholson, S. D. Rustgi, and R. Nuzum, The Health Insurance Provisions of the 
2009 Congressional Health Reform Bills: Implications for Coverage, Affordability, and Costs, (New York: The 
Commonwealth Fund, January 2010); The Congressional Budget Office Cost Estimate of H.R. 4872, Reconciliation 
Act of 2010, Mar. 20, 2010, http://www.cbo.gov/doc.cfm?index=11379





Figure 22. Proportions of System Savings and New Revenue 
in Senate and Reconciliation Bills

Excise tax on high premium insurance plans
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Note: Totals do not reflect net impact on deficit because of rounding.
Source: The Congressional Budget Office Cost Estimate of the Patient Protection and Affordable Care Act As Passed by the Senate, Mar. 11, 2010, 
http://www.cbo.gov/doc.cfm?index=11307, and the Joint Committee on Taxation Estimated Revenue Effects of the “Patient Protection and Affordable Care Act” as passed by
the Senate, Mar. 11, 2010, JCX-10-10. The Congressional Budget Office Cost Estimate of H.R. 4872, Reconciliation Act of 2010, Mar. 20, 2010, 
http://www.cbo.gov/doc.cfm?index=11379, and the Joint Committee on Taxation Estimated Revenue Effects of H.R. 4872, the “Reconciliation Act of 2010”, in Combination with 
the Revenue Effects of H.R. 3590, the “Patient Protection and Affordable Care Act”, scheduled for consideration by the House Committee on Rules, Mar. 20, 2010, JCX-17-10.



Many Reforms Are Effective in 2010Many Reforms Are Effective in 2010--20112011

January 1, 2011September 2010         June/July 2010March 23, 2010
(Enactment Date)

January 1, 2010
(Retroactive Date)

• MLR rebates
• $2B insurer fee*

180 Days Out
• HHS regulations on 

state Exchange waivers

90 Days Out
• National high risk 

l

• Rate review for 
insured products
C i f ti

• Small business tax 
credits
P t D “d t h l ” • HSA/FSA changes*

• Medicare Advantage* 
– 2010 payments 

frozen for 2011
– Authority to deny 

state Exchange waivers
• HIT standards 

Plan Yrs. 6 Mos. Out
• Dependent coverage to 

26*

pool
• Early retiree 

reinsurance grants

7/1/10
HHS i t t t l

• Consumer information 
grants to states

• Grandfathered plan 
status if in effect on 
enactment*

• Part D “donut hole” 
decreased*

• Sec. 833 changes
• Insurer exec comp 

limits y y
Plan bids 
(MA/PDP)

– Limits on OOP 
costs

• Part D: protected 

• Restrictions on 
rescissions*

• No pre-ex exclusion 
period < age 19

• Preventive services 

• HHS internet portal 
for individuals and 
small group 

• Part D discounts in 
“donut hole”

p
classeswith no cost-sharing

• No lifetime limits; 
restricted annual limits*

• MLR reporting
• Patient protections

23
* Indicates Effective Date and/or Provision Subject to Change If Reconciliation Bill Enacted



“6-Month” Reforms:  Insurance Reforms

PPACA imposes several significant new requirements                            

New Plans Grandfathered Plans

Insured Insured

effective plan years 6 months after enactment

Insured Self-
Funded

Insured Self-
FundedIndiv. Group Indiv. Group

Lifetime Limits: Prohibits lifetime dollar limits R R R
Annual Limits: Restricts annual dollar limits on 
essential health benefits to HHS-defined amount until R Ressential health benefits to HHS defined amount until 
2014; prohibited in 2014

R R

Children’s Pre-Ex: Prohibits pre-existing condition 
waiting periods for children under age 19

Dependent Age: Requires allowing dependents to 
remain on coverage until age 26 R R* R*e a o co e age u t age 6
Preventive Care: Requires specified preventive care 
services and immunizations set by USPSTF and others
Rescissions: Prohibited unless fraud or intentional 
misrepresentation R R R

“R” is for proposed changes in the House-passed reconciliation bill

24

p p g p
* For plan years before 2014, grandfathered group plans only would have to offer extended coverage if the dependent was not eligible for other 
group coverage

Key Focus:  Working with HHS/DOL on good faith compliance



High Risk Pool Program

HHS is required to create a temporary high risk pool program within 90 days 
of enactment until guaranteed issue and exchanges go into effect (2014)

Administration
• HHS (directly), state, or nonprofit private entity
• State must do maintenance of effort if it receives an HRP contract

Eligibility

of enactment, until guaranteed issue and exchanges go into effect (2014) 

Eligibility
• Pre-existing condition defined by HHS
• No creditable coverage in last 6 months

Benefits
• No pre-ex exclusion
• 65% actuarial value, OOP at HDHP limits
• Standard rate premiums with age (4:1), geography, no genderStandard rate premiums with age (4:1), geography, no gender
• HHS sets other requirements

Funding
• $5B in federal funds for claims and administration
• HHS could cap enrollment if insufficient funds
• 375,000 estimated enrollment in 2010, but funding exhausted by 2012 (CMS)

“A ti D i ”

State with risk pool

State without risk pool
“Anti-Dumping”
• Employers and insurers must reimburse for enrollee costs if they “dump” into 

HRPs
• HHS anti-dumping criteria must include payment of financial incentives to 

disenroll and private premiums higher than HRP due to non-actively marketed 
coverage, durational rating, and re-underwriting

p

While most states have risk pools, eligibility and 
benefit changes needed to meet new HHS 
contracting standards

25

Key Focus:  Working with HHS to build on existing HRPs and ensure 
access in those states with no current mechanism for the high risk



“6-Month” Patient Protections

PPACA imposes several new requirements 
effective plan years 6 months after enactment

New Plans

Grandfathered PlansInsured* Self-

effective plan years 6 months after enactment

FundedIndiv. Group

Internal Appeals: Initially requires processes consistent with 
state law/ERISA, but allows HHS/DOL to update; allows 
enrollees to review files, present evidence/testimony and 
continue coverage pending appealcontinue coverage pending appeal

Provisions do not 
apply to 

grandfathered 
plans

External Appeals: Generally requires compliance with 
standards meeting NAIC’s External Review Model Act

Emergency Services: Requires same cost-sharing in/out of 
network, coverage without pre-auth, and prudent layperson

plans
PCP/Pediatrician Choice: Requires choice of any 
participating PCP accepting new patients; choice of 
pediatrician

OB/GYN Access: Requires direct access to OB/GYNs for 
female enrollees

26
Key Focus:  Working with HHS/DOL on good faith compliance

*  Note:  Many states already have similar patient protection requirements for insured plans



HHS Web Portal

• HHS will implement web portal to help individuals and small 
f ff

p p p
employers identify affordable coverage

– Portal must be operational as of July 1, 2010
– Provides information on public and private insurance options

Standardized templates required 60 days after enactment– Standardized templates – required 60 days after enactment

• Portal likely to include information on:
– Availability
– Premiums
– Benefits/cost-sharing 

• HHS development already under way
– Likely to focus on individual market
– HHS now evaluating what plan data is available

27
Key Focus:  Continue working with HHS on implementation
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Governing In A Storm
The long term fiscal situation along with ideological splits assure a 
stormy future.
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P t ti l Fi l O tPotential Fiscal Outcomes
Revenues and Composition of Spending Under Baseline Extended 
Simulation
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Source: GAO.

Note:  Data are from GAO’s January 2010 analysis based on the Trustees’ assumptions for Social Security and Medicare. 



Potential Fiscal Outcomes
Revenues and Composition of Spending Under Alternative Simulation
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Source: GAO.

Note:  Data are from GAO’s January 2010 analysis based on the Trustees’ assumptions for Social Security and Medicare.
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For Data, Tools, Surveys  -- Grist for that next paper………

www.ebri.org www.choosetosave.orgg g

® 2010 Employee Benefit Research Institute



DISCUSSIONDISCUSSION

® 2010 Employee Benefit Research Institute


