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debate on the comparative benefits and costs of governmental programs that help
these vulnerable older persons 1o age in place as opposed to offering them alterna-
tive affordable housing options.

KEYWORDS. Homeowners, low-income elderly, older dwellings, aging in place,
affordable housing

Health Insurance Coverage as People Approach
and Pass Age-Eligibility for Medicare 29
Christine Caffrey, PhD
Christine L. Himes, PhD

This study uses six waves of the Health and Retirement Study (HRS) 1o measure dy-
namics of health insurance coverage as people approach and pass age-eligibility for
Medicare. Thirteen percent of 59- 10 64-year-olds were uninsured and 13% of 65- to
70-year-olds relied solely on Medicare. Those unmarried, in good health, and in
poor health had an increased likelihood of being uninsured before age-eligibility for

Medicare, while non-whites and those in good health had an increased likelihood of

having Medicare-only coverage after age-eligibility for Medicare. Although only a
small percentage was continually without coverage or with Medicare-only cover-
age, a substantial percentage had these coverage types at some point. Limitations
and policy implications are included.

KEYWORDS. Health insurance coverage, Medicare, uninsured, supplemental
health insurance
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and Assisted Living Settings 6
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n

To ascertain the need for and to inform development of guidelines for voting in
long-term care settings, we conducted a relephone survey of Philadelphia nursing
(n = 31) and assisted living {n = 20) settings following the 2003 election. Substan-
tial variability existed in procedures used for registrarion and voting, in staff ani-
tudes, and in the estimated proportion of residents who voted (29% = 28, range
0-1009%). Residents who wanted 1o vote were unable 1o do so at nearly one-third of
sites, largely due to procedural problems. Nearly two-thirds of facilities indicated
they assessed residents’ voting capacity before the election. However, methods dif-
fered and may have disenfranchised residents who were acrually competent to
vote. Current procedures in many facilities fail to protect voting rights. These data
suggest that rights might be better protected if election officials took charge of reg-
istration, filing absentee ballot requests, ballot completion, and trained LTC facil-
ity staff on voters’ rights and reasonable accommodations.

Age Differences in IDA Savings Outcomes:
Findings from the American Dream Demonstration 45
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State Experiences with Implementing the Cash
and Counseling Demonstration
and Evaluation Project 81

This study aims to develop a greater understanding of age differences in savings out-
comes within Individual Development Accounts (IDAs). Participant data from the
American Dream Demonstration (ADD) are examined for age differences in accu-
mulated net deposits, average monthly net deposits, and deposit frequency. ADD
program data are examined for savings match rates, monthly savings targets, direct
deposit, and hours of financial education offered. Results indicate that, on average,
older IDA participants have better savings outcomes than younger participants.
Findings from this study suggest that impoverished middle-aged and older adults
can save if provided an opportunity and incentives. However, success will depend on
the characteristics of the programs.

KEYWORDS. Individual development accounts, age, asset building, savings
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The Cash and Counseling Demonstration and Evaluation (CCDE) tested one of
the most autonomous forms of consumer direction for personal assistance ser-
vices. In the winter of 1996/97, Arkansas, Florida, New Jersey, and New York each
received grants to develop and implement CCDE. While Arkansas, Florida, and
New Jersey were successful in their efforts of implementing CCDE, New York was
unable to do so. Using elements of Hasenfeld and Brock's (1991) political econ-
omy policy implememation model, the following sections describe two primary
interactions between key policy implementation instruments and internal and ex-
ternal stakeholders that made New York's participation in CCDE not possible.






