
 

FEDERAL ISSUES – SPRING 2013 

Social Security  
Social Security is a promise to generations of people who have contributed through dedicated 

taxes that there will be protection against lost wages due to old age, disability or death.  

 StateWide will urge Congress to oppose all efforts to privatize Social Security and reduce 

benefits for future generations of retired workers and their families.  

 StateWide has endorsed the Principles of the Strengthen Social Security campaign. 

http://www.strengthensocialsecurity.org/principles. 

 We support: 

o Eliminating the Payroll Tax Cap on Earnings  

o Ensuring that all income earners contribute equitably to support Social Security 

 We oppose: 

o Increasing the Retirement Age 

o Changing the calculation of the monthly benefit 

o Changing the COLA calculation to a Chained CPI 

o Increasing Penalties for Early Retirement 

 

First: Social Security did not cause the federal deficit. Proposals to change Social Security should 

not  be packaged together with deficit reductions or debt ceiling discussions. 

  

Second:  The Chained CPI is not an acceptable change in the way calculations are made to the 

cost of living component of Social Security. The Chained CPI is a cut – it will cut the COLA by 3% 

for workers retired for 10 years and 6% for workers retired for 20 years.  This means a benefit 

cut of $130 per year in benefits for a typical 65 year old.  When that individual reaches age 92, 

the annual cut would equal an entire month’s payment (approx. $1,400 cut.)  The Chained CPI 

also has negative implications for others, including veteran’s payments. 

 

Third:  We recommend a change to the calculation of COLA for Social Security by adopting the 

CPI-E.  An approach developed in 1987, this reflects the different spending patterns of 

http://www.strengthensocialsecurity.org/principles


consumers age 62 and older.  This takes into account the out of pocket health care costs that 

are a considerable part of seniors’ cost of living.   

o On average, beneficiaries from New York spent $6,900 on out of pocket health care 

costs. 

o For the typical New York senior on Medicare, out of pocket spending for health care 

consumes 23.5 percent of their income. 

Medicare 

The best protection for Medicare, which now covers the most medically challenged part of the 

population, is to expand the risk pool to all, including younger, healthier Americans.  

 StateWide urges Congress to prevent the health care system from further deterioration, 

ensuring that enrollee premiums and co-payments remain affordable.  

 We support: 

o Giving Medicare the authority to maximize negotiating power to achieve fair and 

affordable prices for medicines. 

 Restoring Medicare Drug Rebates 

 Requiring the Federal Government to negotiate Medicare Part D prescription 

drug prices 

 We oppose: 

o Creating a voucher system that forces future beneficiaries to shop for coverage rather 

than obtaining coverage as provided by the current Medicare program.  

o Increasing the age to enroll 

o Increasing costs for those with Higher Assts/Income 

 

First: Converting Medicare into a voucherized defined contribution/premium support system 

takes away the fundamental structure of an approved, defined benefit with protection against 

premium cost escalation.  A voucher approach will result in an increase of out of pocket costs of 

$6,400 in the first year alone.  Additionally, a voucher system allows the healthiest enrollees to 

leave the pool and shop on their own, with the remaining enrollees being the most expensive to 

serve.  Ultimately, the fiscal instability caused by removing the healthiest participants from the 

risk pool will lead to the fiscal insolvency and destruction of Medicare. 

 

Second:  Proposals to increase the age to enroll should be rejected. The economic forecast does 

not support a policy which requires older people to work longer.  This is a cost shift onto 

employer health insurance coverage and is contrary to efforts in the Affordable Care Act to 

reduce the number of uninsured.   

 

Third:  There already are increased premiums for older Americans who have higher incomes.  

Currently, starting at $85,000/individual and $170,000/couple, Medicare beneficiaries pay higher 

premiums for physician services and the prescription drug benefit.  The current proposal would 

affect beneficiaries with incomes equivalent to $47,000/individual and $94,000/couple.  This 

proposal places an extraordinary burden on mid-income seniors, many of whom are struggling to 

meet their current out of pocket medical expenses. 

 



Reauthorization of the Older Americans Act 

The Act (OAA), established in 1965 with a goal of providing health and human services for older 

Americans, must be reauthorized this year.    

 

 StateWide supports Senator Bernie Sanders legislation to reauthorize the OAA by 

o Redefining “greatest economic need” to 200% of FPL;  

o Clarifying the definition of economic security to having the income necessary to 

pay for housing, health care, transportation, food, long-term care, and goods & 

services to meet basic needs.  

o Requiring the Bureau of Labor Statistics to create a more accurate way to measure 

seniors’ living expenses. 
 

First: We are experiencing an unprecedented wave of growth in the population over the age of 

60.  In fact, 10,000 Americans turn 65 every day.  

Second:   The OAA provides funding from the federal government that is distributed to the Area 

Agencies on Aging (county Offices for Aging) to provide congregate meals, Meals on Wheels, 

transportation, personal care, caregiver supports, senior employment training, disease prevention, 

elder abuse prevention and other services.  Need has increased and the OAA should provide 

increased support for these vital services that support aging in the community. 

Third:  Expansion of coverage to ensure services to those under 200% of the FPL will more 

accurately predict those in the community that are living on the edge of poverty.  Additionally, 

this focus will reach more older adults and prevent rapid spend down to Medicaid coverage.  

Fix the Medicare Observation Status Denial of Coverage 

There has been a dramatic increase in the use of observation status as a Medicare billing 

classification for patients who spend multiple days in hospitals receiving care.  Researchers 

analyzed trends from 2007 – 2009 and found the use of the observation status billing code 

increased by 25%, without a significant change in patient needs or medical practices.  In New 

York, there was a 32% increase in the use of observation status coding and a 4% increase in 

length of stay. 

 StateWide supports S569 (co-sponsored by NY Sen. Schumer)/HR1179 (co-sponsored by 

NY Representatives Crowley, Gibson, Hanna, Maffei, McCarthy, Meng, Owens, Slaughter & 

Tonko) to ensure that a three day hospital stay billed as observation status will qualify for 

Medicare covered skilled nursing or rehabilitation services. 

 StateWide further supports changes that will prevent observation status to negatively impact 

on the out of pocket costs for drugs and other services during a hospital stay. 

  


