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BY KARA D. RYAN

INTRODUCTION

As a complement of the Social Security program, Medicare has long been a critical point of health care
access for Americans.” The public program provides health insurance for millions of our nation’s most
vulnerable, including seniors as well as children and working-age adults who experience disabilities or
serious illness.”

Latinos,* the largest and fastest-growing racial/ethnic group in the U.S., face numerous barriers to
obtaining health insurance and health care. Medicare plays an important role, improving access to
medical services to an estimated 3.5 million Hispanics, a small but significant share of the community.*
This brief provides a closer look at the ways in which Medicare serves the Latino population at both the
national and state levels.

THE HISPANIC MEDICARE POPULATION

* Medicare serves Latinos of diverse ages. For Latinos, as for many communities of color,
Medicare is an important source of coverage for the nonelderly as well as the aged (see
Figure 1). Of all Hispanics with Medicare in 2010, more than two-thirds (69.6%) were seniors
ages 65 and older. However, the remaining 30.4% of Hispanics with Medicare were composed
of more than 250,000 Latino children and about 800,000 Latino nonelderly adults.?

* Hispanic adults are a small share of Medicare enrollees. Latinos represented about one
in 15 (6.7%) seniors in Medicare, a share that is proportionate to the Latino share of the
elderly population. Latinos were about one in nine (11.1%) disabled nonelderly adults with
Medicare coverage, which is similar to the share of Hispanic Americans ages 18 to 64 with a
disability (9.5%).3

* Latinos make up the largest share of children covered by Medicare. Hispanics made up
a disproportionately large share of the estimated 600,000 U.S. children under age 18 with
Medicare coverage. Latinos represented more than two-fifths (42.6%) of all children in the
Medicare program in 2010, the largest share of any racial or ethnic group.* Hispanic children
were three times more likely (1.5%) than non-Hispanic White children (0.5%) to be covered by
the program (see Table 1).

* Kara D. Ryan is a Senior Research Analyst with the Health Policy Project in the Office of Research, Advocacy, and Legislation
at the National Council of La Raza (NCLR). Jennifer Ng’andu, Deputy Director, Health Policy Project, provided oversight and
guidance for this statistical brief. Kari Nye, Senior Development Editor, and Kelly Isaac, Production Assistant and Graphic
Designer, provided overall technical assistance and prepared the document for publication. Permission to copy, disseminate,
or otherwise use information from this paper is granted, provided that appropriate credit is given to NCLR.

T Although the majority of Medicare enrollees are people age 65 and older, children and nonelderly adults also qualify for
Medicare coverage if they meet specific disability standards or have permanent kidney failure.

¥ The terms “Hispanic” and “Latino” are used interchangeably by the U.S. Census Bureau and throughout this document to refer
to persons of Mexican, Puerto Rican, Cuban, Central and South American, Dominican, Spanish, and other Hispanic descent; they
may be of any race. Furthermore, unless otherwise noted, estimates in this document do not include the 3.7 million residents
of Puerto Rico.
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Figure 1:
—— Age Distribution of People Covered by Medicare by Race/Ethnicity, 2010 ———

29.7% 30.0% 24.2%
13.9% 12.9%

0.6% 1.0% 1.8% 2.2% 3.2%
Non-Hispanic Asian American Non-Hispanic Native Hispanic
White Indian/Alaska Black Hawaiin/Pacific
Native Islander
Pl under Age 18 P Age 18-64 P Age 65 and Older

Source: NCLR calculation using U.S. Census Bureau, “Current Population Survey (CPS) Table Creator,” 2011 Annual Social and Economic
Supplement, http://www.census.gov/hhes/www/cpstc/cps_table_creator.html (accessed November 2011). Estimates for children,
Native Indian/Alaska Native, Asian, and Native Hawaiian/Pacific Islander groups should be interpreted with caution due to their small size.

Table 1: Estimated U.S. Medicare Coverage Rates
by Race/Ethnicity and Age Group, 2010

. . Children under Adults between Adults Age 65
R Eth All A
e EIRTG Age 18 Ages 18 and 64 and Older ge Groups
Non-Hispanic White 0.5% 3.8% 94.5% 17.4%
Non-Hispanic Black 0.9% 5.7% 90.5% 11.9%
ﬁgfkr:;’;t'i'\‘l‘:'a"/ 0.9% 5.7% 96.4% 11.9%
Asian 0.4% 1.9% 82.4% 9.9%
Native Hawailan/ 1.1% 3% 75.1% 7.8%

Pacific Islander

Hispanic 1.5% 2.7% 85.4% 7%

Source: NCLR calculation using U.S. Census Bureau, “Current Population Survey (CPS) Table Creator,” 2011 Annual Social and Economic
Supplement, http://www.census.gov/hhes/www/cpstc/cps_table_creator.html (accessed November 2011). Estimates for children,
Native Indian/Alaska Native, Asian, and Native Hawaiian/Pacific Islander groups should be interpreted with caution due to their small size.
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MEDICARE COVERAGE AMONG VULNERABLE LATINOS

* The majority of Hispanics with Medicare hail from low-income households. Nearly one-quarter
(24.1%) of Hispanics covered by Medicare in 2010 lived below the federal poverty level (FPL), and
almost three-fifths (57.1%) lived in low-income households, where household income is below
200% of the FPL (see Figure 2). This proportion is even higher among children; 86.6% of Latino
children with Medicare coverage lived in low-income families, and one in four lived in households in
deep poverty, or below 50% of the FPL.®

* Nearly half of all Hispanics with disabilities have health insurance through Medicare. Only
5.1% of all Latinos lived with a disability; however, nearly half (45.8%) of disabled Hispanics were
covered by Medicare.®

Figure 2:
Estimated Household Income Distribution of Hispanics with Medicare
by Age Group, 2010

Under
200% of
the FPL

Under Age 18 Ages 18-64 Age 65 All ages
and Older
[ Below 50% of the FPL I Between 50-99% of the FPL
Il Between 100-199% of the FPL Il 200% of the FPL and above

Source: NCLR calculation using U.S. Census Bureau, “Current Population Survey (CPS) Table Creator,” 2011 Annual Social and Economic
Supplement, http://www.census.gov/hhes/www/cpstc/cps_table_creator.html (accessed November 2011).
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TYPES OF MEDICARE PLANS

* Most Hispanics with Medicare have some form of supplemental coverage. In 2007, Latinos
were slightly more likely (13%) than non-Hispanic Whites (10%) to have only Medicare fee-for-service
health plans (see Figure 3).” Although Latinos were about as likely as Whites to have some form
of a supplemental plan, they were much less likely to have that coverage through an employer
(16%) or direct-purchase (6%) plan, the means through which the majority of Whites hold
supplemental coverage.®

¢ Most of Hispanics with Medicare are enrolled in Medicare Advantage plans. Hispanics and
Blacks are more likely than Whites to be enrolled in supplemental coverage that is a Medicare
Advantage plan. The Kaiser Family Foundation estimates that nearly two-fifths (39%) of Hispanic
beneficiaries had coverage through a Medicare Advantage plan in 2007, compared to 27% of
Blacks and 20% of Whites.? In an earlier study, the foundation determined that in 2006, Hispanics
made up about 14% of Medicare Advantage plan participants, but only about 6% of traditional
Medicare fee-for-service enrollees.®

* Hispanics are also overrepresented in the “dual-eligible” Medicare population. Latinos enrolled
in Medicare are disproportionately likely to qualify for the Medicaid program due to low income
and limited asset levels (known as “dual eligibility”). The Kaiser Family Foundation calculates
that in 2006, Hispanics made up about 17% of all dual-eligible Medicare enrollees and only 5%
of the non-dual-eligible Medicare population.!* More than one-quarter (26%) of all Latinos with
Medicare in 2007 were also covered by Medicaid.*?

Figure 3:
Supplemental Coverage Among Medicare Beneficiaries by
Race/Ethnicity, 2007

20%
20% 9%
0,
27% 18%
38%
279
23% i
Non-Hispanic Non-Hispanic Hispanic Other race**
White* Black
P None; Medicare fee-for-service only P Medicaid P Self-purchased
1 Medicare Advantage =1 Employer-sponsored

* Note: Not represented in this column is the 1% of non-Hispanic White Medicare beneficiaries who are covered by another
public or private coverage source; the estimates for this coverage for other races/ethnicities were too small to report.

** Estimates were rounded to the nearest whole numbers.

Source: Juliette Cubanski, et al., Examining Sources of Supplemental Insurance and Prescription Drug Coverage Among Medicare
Beneficiaries: Findings from the Medicare Current Beneficiary Survey, 2007 (Washington, DC: Kaiser Family Foundation, 2009), http://
www.kff.org/medicare/upload/7801-02.pdf (accessed November 2011).
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LATINOS AND MEDICARE COVERAGE BY STATE

For more detailed information about Latino population sizes, uninsurance rates, and Medicare coverage rates
by state, please see Table 2, “Hispanic Medicare Coverage Estimates by State, 2008—-2010.”

CONCLUSION

Medicare plays an important role in the Hispanic community’s access to health insurance, particularly the
most vulnerable Latino seniors, children, and persons with disabilities. Hispanics with Medicare are likely to

hail from low-income families and have dual eligibility for both Medicare and Medicaid coverage. The vast

majority of Latinos with Medicare have some type of supplemental coverage, which is likely to be a Medicare

Advantage plan. For Hispanics, Medicare coverage is crucial not only for the elderly, but also for children and

working-age adults who are struggling with a serious disability or other qualifying health conditions.
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