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Abstract

Health insurance coverage can be a significant factor in determining older individuals' economic and health
security. This report uses data from the first two waves of the Health and Retirement Survey to examine the
health insurance transitions of two groups: those who moved into retirement between 1992 and 1994 and
those who were already retired in both years. For a quarter of full-time workers in 1992 who moved to
retirement, this transition also involved a change in health insurance coverage. The percentage who were
uninsured increased from 7 percent to 13 percent. Although the majority of full-time workers with
own-employer health insurance kept this coverage when they retired, not all did. Fully a third of workers who
became uninsured when they retired between 1992 and 1994 had insurance through an employer while they
were working; 43 percent of retirees who became uninsured had no health insurance while they were working.
Our results indicate a much lower rate of employer group coverage for those already retired in wave 1 (1992).
While insurance coverage for those with employer group insurance (whether through theirown spouse or their
employer) remained quite stable, we observe considerable instability amongthose who retired with nongroup
coverage or without health insurance. Transitions into government coverage are important for this group, as
some completed the two-year waiting period for Medicare eligibility for the disabled and others qualified for
Medicaid. Overall, health insurance coverage was a problem for the most vulnerable persons in this age
group. The rates of uninsurance were much higher for low-income, disabled, and single persons. Many lacked
options for purchasing affordable insurance to tide them over until they were eligible for Medicare at age 65. 
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Introduction 
Health insurance coverage can be a significant factor in people's job change and retirement choices, and it is a
major factor in determining their economic and health security. This is particularly true later in life, because
health care costs increase with age and the increased likelihood of illness. Nongroup insurance is expensive
and sometimes not available to older persons, and coverage under Medicare is not available until age 65
except for the most severely disabled persons. Access to health insurance coverage as part of a retirement
package substantially increases long-term economic security for those leaving the labor force. 

Most Americans are out of the labor force before they are eligible for Medicare at age 65, and many of these
retired persons lack a regular source of health insurance coverage. In 1992, about 40 percent of individuals
ages 51 through 61 were not working (compared to 24 percent of their counterparts ages 41 through 50).
And nearly one in six persons ages 51 to 61 who were not working in 1992 had no health insurance coverage.
The vulnerability of this group raises many questions. Did they have coverage while they were working and
lose it as they left their jobs, or were many of these people also uninsured when they were working? What are
the characteristics of persons who retain coverage after they leave their jobs compared with those of persons
who have no coverage? 

Employment-based coverage traditionally has been the primary source of health insurance for older Americans
who are retired but not yet eligible for Medicare at age 65. In 1992, about 73 percent of retired persons ages
51 through 61 were covered by employer group plans, either through their former employers or through their
spouse's employer. However, employer group coverage has been declining, especially for retired workers.
Declines result both from a general decline in employer group coverage for all workers and from a more
precipitous decline in coverage for retirees. For example, the proportion of active workers covered under
employer plans declined from 79 percent in 1988 to 75 percent in 1994 (Holahan and Winterbottom 1995).
And the proportion of full-time workers in medium and large firms who could continue their health insurance
coverage into retirement dropped from 75 percent in 1985 to only 52 percent in 1993 (U.S. Department of
Labor 1995). Moreover, those who do have access to retiree health insurance are facing higher costs. Between
1993 and 1994, 30 percent of large firms that offered retiree health insurance (RHI) increased the retiree's
premium (Foster Higgins 1995). 

Declines in employer group coverage for active workers have been attributed to rapidly increasing premiums,
especially during the late 1980s and early 1990s; a change in the financial accounting standards for
retirement health benefit plans contributed to further declines in retiree coverage. The new standards require
firms to report the value of promised future health benefit coverage as a liability, causing some firms to drop
the coverage or to increase the share of the cost paid by retirees (Warshawsky 1992). While the 1985
Consolidated Budget Reconciliation Act (COBRA) guarantees that individuals in firms with more than 10
workers that provide health insurance can continue coverage from their employers for 18 months, most
workers have to pay the entire premium themselves. 

Some workers deal with the declining trend in retiree health benefit coverage by working until they are eligible
for Medicare or until 18 months prior to eligibility--the period during which COBRA coverage is available. The
number of people who follow this course depends on factors such as retirement income, health status, and
cost and access to other types of insurance. Persons with other sources of insurance or generous pension
incomes will be able to retire before Medicare eligibility regardless of their employer's retiree health benefit
plan, but those without access to employer group insurance in retirement could find themselves in a tough
position. Persons in poor health or with low incomes often cannot choose to work until they reach eligibility for
Medicare. Poor health limits the ability to work, and lower-skilled workers are likely to lose their jobs more
frequently than others. 

As an initial step toward increasing our understanding of the relationship between health insurance coverage
and work status of older Americans, this report provides information about the health and work transitions of
persons age 51 through 61 in 1992. We use data from the Health and Retirement Survey (HRS) that follow
individuals in this age group between 1992 and 1994. We use this information to describe the characteristics
and health insurance coverage of those who retire from jobs with and without health benefit coverage. And we
examine the stability of health insurance coverage for individuals retired in both 1992 and 1994. Finally, we
examine some factors that determine the cost of health insurance for older Americans, including the share of
the premium retirees with employer group coverage pay and the share of income that retired Americans pay
for health insurance. 

We begin the report with an overview of the health insurance coverage of older Americans. Then we examine



We begin the report with an overview of the health insurance coverage of older Americans. Then we examine
the work and health insurance coverage transitions of persons who moved from full-time work to retirement
and those who were retired in the 1992-1994 period. The next section of the report examines the cost of
health insurance for older Americans, and the last section discusses the implications of these results for policy
and for further research on these questions. 

Health Insurance Coverage of Older Americans 
Older Americans (defined as ages 51 through 61) obtain health insurance coverage through employer-group
coverage (either as a current or former worker), employer-group coverage through their spouse's plan,
government insurance for the disabled (including Medicaid and Medicare), or private nongroup coverage (figure
1).(1) In 1992, most of this group obtained health insurance through the employment-based health insurance
system. Forty-nine percent had employment-based coverage through their current or former job, and 24
percent were covered through their spouse's employment. Six percent were covered through government
programs, and 9 percent purchased coverage through the nongroup market. More than 1 in 10 older persons
had no health insurance. 



Of course, sources of health insurance coverage are closely related to work status. We divided the population
ages 51 through 61 into five work status categories: (1) working full time (35 hours a week or more); (2)
working part time (20-35 hours a week); (3) unemployed; (4) not working (less than 20 hours a week); (5)
and retired (figure 2). The last group was defined as persons who no longer worked at least 20 hours a week
and had at least a moderate and recent attachment to the labor force. We did not want to consider the entire
population of older Americans who were not working as retired, because many people have worked very little
over their lifetimes. We defined moderate labor force attachment as persons who had worked on a job for
more than 20 hours per week in each of the previous 10 years or in 3 of the previous 5 years before the date
they last worked. Our definition of retirement allowed us to focus on whether persons who left regular jobs
continued employer-group insurance in retirement. The retired group comprised 15 percent of all persons
ages 51 through 61 in 1992. Many individuals in this age group were still working (52 percent full time), a few
were unemployed, and one quarter of the group had never worked. 

Figure 3 compares the health insurance coverage of older persons who were working to those who were
retired. Seventy-two percent of full-time workers had coverage from their own employer, compared with just
37 percent of part-time workers and 33 percent of retirees. The significant difference in own-employer group
coverage between the working and retired groups indicates that many workers with own-employer coverage
did not have access to this coverage once retired or that those without employer coverage on their job were
more likely to retire early. Coverage through a spouse's employer plan was quite important to persons who
were not working full-time, providing coverage for 36 percent of part-time workers and 30 percent of retirees. 



Private nongroup insurance, despite its high cost, was a primary source of coverage for 10 percent of retirees
and 12 percent of part-time workers. A somewhat lower percentage of full-time workers relied on this source
of coverage. Medicare, Medicaid, and other government insurance coverage are highest among retirees,
because, for this age group (51-61), these sources are primarily available to only persons with disabilities who
can no longer work. 

The rate of uninsurance also varied by work status. About 14 percent of retirees ages 51 through 61 were
uninsured, in spite of having had at least a moderate work history. The uninsurance rate stood at 12 percent
for part-time workers, compared with 7 percent for full-time workers. 

Some individuals are much more likely to find themselves without health insurance in retirement than others
(figure 4). For example, 18 percent of the younger retirees (under age 56) were uninsured, compared with 12
percent of older retirees. The rate of uninsurance was much higher for persons who were not married (20
percent), simply because they were not likely to have access to health insurance through a current spouse's
plan.(3) About 22 percent of retired persons without a high school education did not have health insurance,
compared with only 6 percent of college graduates. Income also predicts the rate of insurance: in this group,
28 percent of low-income retirees (defined as annual income under $15,000) did not have health insurance.
These statistics correspond to findings from other studies(4) (many using different data sets) indicating that the
vast majority of persons retiring from high-paying jobs retain employer-group coverage in retirement or can
afford to buy private, nongroup insurance policies. 



Health Insurance Coverage Transitions of Older Americans 
The fragile status of health insurance coverage among some persons who retire after at least a moderate
attachment to the labor force makes us want to understand more about their work and health insurance
transitions. The availability of health insurance benefits should play a significant role at least in voluntary
decisions to retire. We would expect, for example, that workers without coverage during retirement would try
to work up to Medicare eligibility age at 65 to avoid paying costly insurance premiums (assuming their
employer offers health insurance). In fact, the annual cost of nongroup insurance for older persons is about
$2,650 (in 1997 dollars), approximately 30 percent of the average early retiree's social security benefit
($9,000 in 1997).(5) Why then do we find so many uninsured retirees, especially among groups with low
incomes? 

Knowledge about work and health insurance status before retirement gives us more insight into this process.
Focusing on the people in this group who were working in 1992 (either full or part- time) and had at least a
moderate, long-term attachment to the labor force, we examined their work and health insurance transitions
between 1992 and 1994. Figure 5 shows the work transitions in this group. Over the two-year period, 13
percent of full-time workers and 20 percent of part-time workers retired. An additional 4 percent of full-time
workers moved to part-time status, possibly indicating a transition into partial retirement. Of those already
retired in 1992, the vast majority remain retired. However, 12 percent returned to work, about 6 percent to
part-time and 6 percent to full-time work, indicating that some persons do leave retirement. 



Figure 6 shows the degree to which older persons who retired, remained retired, or remained full-time workers
over the two-year period experienced a change in their health insurance status. Health insurance changes
were nearly as common for those who remained retired (22 percent) as they were for those who moved into
retirement from full-time work (24 percent). Insurance coverage was more stable for those who continued to
work full-time: only 12 percent experienced a change in their health insurance status. The last figure is not
surprising as people in this age cohort are less likely to change jobs, an event often associated with a change
in health insurance. However, the many transitions among those who retired and those who remained retired
was more unexpected. In the next sections we discuss the health insurance changes in these two groups. 

Workers Moving into Retirement. The likelihood of changes in health insurance coverage for full-time
workers who retire depends largely on the coverage they had while they were working (figure 7).(6) While
working, 67 percent of these early retirees had insurance from their own employer, and 79 percent retained
employer group coverage when they retired. The remaining 21 percent are distributed among the various
coverage groups, with a very small proportion (3 percent) gaining government coverage and 7 percent
becoming uninsured. This is a very high rate of employer group coverage during retirement. As mentioned
earlier, only about half of medium and large firms offer retiree health benefits. The high rate of retention
probably indicates that individuals with this retirement benefit were more likely to retire earlier than others,
and that individuals with employer group coverage on their job could retain coverage for at least 18 months
through COBRA. 





Health insurance coverage is even more stable for those who had coverage through a spouse's plan before
they moved into retirement (16 percent of all new retirees). Almost 90 percent of this group retained that
coverage, indicating that access to insurance through a spouse's plan ameliorates recent declines in employer
coverage associated with retirement for married persons. Two-earner couples need only one job that provides
employer coverage for the worker and his or her dependents. 

Health insurance coverage transitions were much more frequent among those who had nongroup coverage
before retirement (7 percent of persons who retired). While 64 percent retained their nongroup coverage,
nearly 18 percent of this group became uninsured when they retired, possibly indicating an inability to pay for
nongroup insurance as their incomes declined during retirement. Interestingly, during the two-year period
before they retired, 9 percent of this group had gained access to employer group insurance, and about 8
percent had qualified under the government plans covering those too disabled to work. 

The transitions for those who had government coverage before they retired from full-time work must be
interpreted with caution because this group represents a small percentage of all retirees (2.8 percent).(7)
Persons in this category are unusual because they report both full-time work and either Medicaid or Medicare
in 1991. 

Figure 7 also shows coverage transitions for the 7 percent of new retirees who were uninsured while working.
While 78 percent remained uninsured, nearly 12 percent moved into government plans, qualifying either for
Medicare as disabled workers or for Medicaid under their states' medically needy provisions. 

Another way of examining these transitions is to consider coverage before retirement for all those uninsured
after retirement. Forty-three percent of those uninsured in retirement were uninsured while working (figure
8). However, being uninsured in retirement is not just a problem for those who did not have access to
employer insurance on the job. Of the former full-time workers who were uninsured in retirement, 39 percent
had had coverage through their own employer on the job.(8) 
Of all full-time workers retiring early, about 7 percent became uninsured after retirement (figure 9).



Of all full-time workers retiring early, about 7 percent became uninsured after retirement (figure 9).
Nonwhites, the disabled, and low-income persons were more likely than others in this group to become
uninsured. Retirees who had low family incomes while working were particularly susceptible to losing
insurance at retirement. Health insurance coverage ended for 15 percent of retirees who had low incomes
while working. Characteristics of the jobs held by retirees who became uninsured when they retired indicate
that persons who worked for small firms and without pension coverage were more likely to become uninsured
than others. No one who formerly worked in the public sector lost his or her health insurance, compared with
1 in 10 of those who had worked in manufacturing.(9) The public sector--especially federal and state
governments--provides health coverage as a retirement benefit, requiring only that retirees pay premiums
similar to those paid by active workers (Segal 1994). 



Persons Retired in 1992 and 1994. As important as having insurance coverage immediately after
retirement is the continuation of coverage throughout retirement. As shown in figure 5, 87 percent of persons
who were retired in 1992 remained retired in 1994, indicating a fair amount of continuity in retirement status
for this group of early retirees. Figure 10 shows considerable stability in health insurance coverage for
persons who retired with employment-based coverage either through their own employer (33 percent of those
retired in both periods) or through their spouse's employer (31 percent of long-term retirees). About 91
percent of those who retired with employer coverage still had coverage two years later. This indicates that
most people who were retired at the first interview with this benefit were eligible as part of a retirement
package and had not purchased COBRA coverage because COBRA would probably have ended after 18
months. 

The experience of long-term retirees with employer group coverage contrasts sharply with that of persons
covered under nongroup policies and those uninsured in 1992. More than 40 percent of those with nongroup
coverage changed their health insurance coverage, with about 20 percent moving into government insurance
plans. And almost one-third of those who were uninsured in 1992 gained government insurance coverage.
This movement to government insurance is not surprising-- disabled retirees who are eligible for Social
Security Disability Insurance (SSDI) must wait two years before they are eligible for Medicare. (10) This
program eventually fills the gap for those who retire without health insurance and who are disabled. (Of
course, Medicaid is available for the severely disabled without a waiting period.) 



Government health insurance coverage was quite stable for persons retired in both periods, as one would
expect. Most persons who qualify for Medicare disability coverage remain disabled (especially at older ages),
and those who qualified for Medicaid coverage in 1992 typically would remain eligible (neither the income nor
the health status of those remaining retired would be likely to change). 

While sample sizes do not permit a full investigation of the cause of different types of health insurance
transitions among the retired group, we can summarize the characteristics of those who made any type of
health insurance transition. As shown in figure 11, more vulnerable retirees were more likely to experience a
health insurance transition. Work characteristics on the previous job were not good predictors of changes in
health insurance status, although persons without pensions and those who were not in unions experienced
more insurance transitions than others in the group. Nonwhites and retirees who were disabled or had low
incomes in 1992 were more likely than others to change health insurance coverage by 1994. About one-third
of each of these groups changed health insurance coverage, compared with 22 percent for all retirees. Persons
with Supplemental Security Income (SSI) and SSDI in 1992 were most likely to experience a transition by
1994, indicating the importance of the two-year waiting period for disabled persons who apply for Medicare
coverage. 



The Cost of Health Insurance 
The cost of health insurance coverage is obviously another important aspect of coverage during retirement.
Presumably, most retirees who did not have health insurance could not afford it, while some who did have
insurance were paying a high share of their incomes for coverage. The data currently available from the
Health and Retirement Survey are not ideal for addressing questions about the cost of health insurance.
Premiums paid in 1992 are not available for the insured nor are premiums offered to those who decided to go
without coverage. However, the survey does give some clues about the cost burden on retirees. The survey
reports whether individuals had to pay part of their employer group insurance in 1992; more important,
premiums paid by all individuals are reported for 1994. 

Figure 12 shows that 8 percent of full-time workers, ages 51 through 61, who had employer coverage in 1992
were paying the full cost of coverage, compared with 14 percent of the retired group. (We would expect a
larger share of retirees to pay full cost because some have insurance through COBRA and some employers
require full payment even when retiree health benefits are part of a retirement package.) At the other
extreme, employers paid the full cost of insurance for 39 percent of full-time workers and about 36 percent of
retirees. Fully paid plans are typically part of collective bargaining agreements and often cover active and
retired workers (U.S. Department of Labor 1995). About half of full-time workers and 46 percent of retirees
paid part of the cost. 



As mentioned, our primary interest was the share of income that retirees paid for health insurance. Obviously,
full payment of health insurance is not an issue if retired families can afford it. Among the sample retired in
1994 who reported both income and premiums, about 8 percent paid 10 to 20 percent of their income for
health insurance and 5 percent paid more than 20 percent of their income (figure 13).(11) As expected,
retirees with private nongroup insurance paid much larger shares of their incomes for insurance than those
who had employer group coverage: 42 percent of this group paid 10 percent or more of their income for
health insurance, compared with only 9 percent of retirees with employer group insurance. 

Figure 14 provides some indication of who paid a large share of income for health insurance. This figure
shows the likelihood that retirees with health insurance in 1994 paid more than 10 percent of their family
income on premiums, tabulated by their characteristics in 1992. Disabled persons are more likely to have paid
a large share of their income for insurance than the nondisabled; indicating that even the presence of
Medicare and Medicaid did not fully protect these individuals from high premiums. Middle-income insured
individuals were more likely to have paid a large share of income than other income groups, presumably
because relatively more low-income individuals are protected by government insurance, and the cost of
insurance relative to income is less for the high-income group. 





Implications of Results for Policy and Further Research 
These results indicate the importance of employer group health insurance coverage for retirees. For a quarter
of full-time workers, movement to retirement involved a change in health insurance coverage. Although the
majority of full-time workers with own-employer health insurance kept this coverage while retired, not all did.
Fully a third of uninsured retirees in 1994 had insurance through an employer while they were working. And
this cohort is only at the very beginning of the trend of employers dropping RHI, meaning that the number of
uninsured retirees is likely to increase. 

Retirees who did not have employer insurance while they were working (either through their own or their
spouse's employer) were much more vulnerable to the high cost of insurance and the possibility of being
uninsured in retirement. The majority of those who were uninsured while they worked remained uninsured in
retirement, and many who were buying nongroup insurance while working became uninsured when they
retired. Those who became uninsured when they retired were poorer, in worse health, from smaller firms, and
less likely to have a pension--in short, the group least likely to have access to retiree health insurance. 

We also found that the percentage of retirees who retained own-employer insurance was somewhat higher
than the percentage of full-time workers who had this coverage (79 percent compared with 71 percent). This
suggests that people who retire early are more likely to have this benefit than the average worker. Further
analysis using these data will take into account the effect of access to retiree health insurance and the many
other influences on the decision to retire. 

Our results indicate a much lower rate of employer group coverage for those already retired in 1992 compared
with those retiring between 1992 and 1994. Simple statistics, however, are not adequate for sorting out
significant differences between the two groups of retirees. Those who had already left work in 1992 may have
included a larger percentage of persons who left their jobs early because of chronic unemployment or health
conditions, and lower rates of employer coverage may be the result of the expiration of their eligibility for
COBRA coverage. It is clear that Medicare coverage increases in importance over time. About one-third of
those who were uninsured and 23 percent of those reporting nongroup coverage when they retired gained



those who were uninsured and 23 percent of those reporting nongroup coverage when they retired gained
insurance through a government program within two years. 

For persons who leave the labor force because of severe disability, health insurance coverage may be difficult
to obtain during the wait for Medicare coverage. COBRA is only available for persons who left firms that
employed more than 10 workers and provided health insurance to the workers, and the COBRA premium may
be quite high relative to disability retirement incomes. Medicaid fills the gap for some persons who have no
other source of insurance. However, Medicaid is only available to adults who have extremely high health care
bills relative to their incomes and in states with medically needy programs, and some states do not have these
programs. It may be advisable to consider asking workers to pay higher premiums for Medicare disability
insurance in exchange for better coverage in the event of a disabling condition. SSDI cash benefits already
require a six-month waiting period; it may make sense to provide Medicare benefits at the time of SSDI
benefit eligibility. With proper administration to restrict eligibility to those with total disability, the cost of extra
insurance (that is, an increase in the portion of the payroll tax devoted to health insurance) should not be
high, given that it would be insurance for a relatively rare event averaged over all active workers. 

Our results indicate a variety of areas for further research. Policy makers are still very interested in how
COBRA coverage fills the gap during work transitions. We will need the release of health insurance plan data
matched to individuals surveyed in the HRS to separate workers who pay full cost for temporary COBRA
coverage from those who pay full payment for insurance that can last at least until Medicare eligibility. We will
also want to understand whether and how health insurance affects retirement decisions. Payment data
indicate that persons already retired in 1992 were more likely to have fully paid insurance than others, but a
multivariate analysis needs to be conducted to account for the effect of this benefit, controlling for other
factors such as the level of retirement income and health status. 

Appendix: The Health and Retirement Survey Data 
To date, analysis of health insurance coverage for older persons has been hampered by a lack of data. The
annual Current Population Survey (CPS) provides estimates of the extent of employer coverage for the entire
population, and the Survey of Income and Program Participation (SIPP) provides longitudinal data on health
insurance coverage. However, the CPS and the SIPP are not ideal for analysis of retiree health insurance
coverage issues because the sample sizes for older workers are small, they lack detailed data on health status,
and they do not provide information about premiums and health benefit coverage. 

The Health and Retirement Study (HRS) offers important new information about insurance coverage for older
persons. The first two waves of the survey provide rich information about health status and insurance
coverage. And, most important, the longitudinal structure of the HRS offers the opportunity to track changes
in insurance coverage for the same individuals between 1992 and 1994. 

The HRS is a longitudinal survey that provides detailed information on the health and economic status of
persons who were ages 51 through 61 in 1992. The HRS interviewed 12,654 persons in 1992, reinterviewing
them in 1994 and every two years thereafter. Respondents are asked about their health, health insurance
coverage, labor force activity, living arrangements, incomes, pensions, and Social Security and other benefits.
For this report we used data on 8,729 persons between the ages of 51 and 61 in 1992 for whom we had data
from both interview waves.(12) The HRS oversamples Hispanics and persons residing in Florida. All the results
in this report are weighted using the sample weight. 

The HRS also includes a Health Insurance Plan Provider Supplement (HIPPS), which asked respondents'
employers detailed questions about health insurance coverage, including eligibility, plan type, coverage, and
cost. When these supplemental data become available, they will be an important addition to this research. 
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Notes

1. The Health and Retirement Survey (HRS) asks a variety of questions at each interview to ascertain
respondents' health insurance coverage. It is possible for people to report more than one type of health
insurance. However, for ease of presentation and because we are most concerned about those having access
to employer coverage, we use a hierarchy of health insurance coverage to categorize individuals, and each
respondent appears in only one category. The hierarchy is as follows: own-employer coverage, coverage
through a spouse's employer, private nongroup coverage, Medicare or other government coverage, Medicaid,
and uninsured. If, for example, a person had own-employer coverage and Medicare, he or she was
categorized as having own-employer insurance. Persons who reported employer insurance coverage may have
had continuation coverage through the Consolidated Budget Reconciliation Act (COBRA). Unfortunately, it was
not possible to separate COBRA coverage from other employer group coverage in the HRS. We attempted to
identify those who paid full cost for their employer group coverage as COBRA but found that many others
clearly not eligible through COBRA were also paying the full cost. 

2. Persons classified as single may be widowed and may qualify for COBRA under a deceased spouse's plan. 

3. For example, U.S. Department of Labor (1995), Zedlewski (1991). 

4. Estimate is cost of nongroup coverage for an early retiree from Actuarial Research Corporation for a
standard package of benefits; estimate of the average retirement benefit for a person retiring at age 62 is
from the 1997 Annual Report of the Board of Trustees of the Federal Old-Age and survivors Insurance and
Disability Insurance Trust Fund. 

5. In this section we concentrate only on those who move from full-time work to retirement, because
part-time workers on average have different access to health insurance and because some of these persons
may already be partially retired. The group of retirees we discuss is limited to those who were working
full-time at the wave 1 interview, had at least a moderate work history, and were retired (working less than
20 hours a week) at the wave 2 interview. Early retirees who did not retire in this window are not included in
our sample. 

6. Sample sizes are discussed in the appendix. 

7. This result is consistent with those from studies using other sources of data (Karoly and Rogowski 1994). 

8. All characteristics are from the 1992 interview. (The appendix provides more information about these data.)
Income refers to family income and is categorized as follows: low income is less than $15,000, middle is
$15,000-40,000, and high is over $40,000. Small firms have fewer than 100 employees; medium, 100 to 500;
and large more than 500 employees. 

9. Persons entitled to disability benefits for 24 months under Social Security or Railroad Retirement programs
and persons with end-stage renal disease are eligible for Medicare before age 65. Medicare entitlement is
extended for up to 36 months for disabled persons who go back to work as long as the disability continues.
For persons with employer insurance who are also entitled to Medicare, the employer insurance is primary and
Medicare is the secondary payer. 

10. About 60 percent of the 1994 sample reported both income and health insurance premiums (541 out of



10. About 60 percent of the 1994 sample reported both income and health insurance premiums (541 out of
954). 

11. Data from wave 1 is from the public release file and data from wave 2 is from the beta release file. The
beta release has all interview records, but does not yet contain imputed information for missing fields, such as
family income. 
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