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care for an increasing share of the population. 
Aside from reforms that increase the efficiency of 
the delivery of services, all of the options to keep 
Medicare sound implicitly represent financing 
issues: the question is who will pay and when. 

She also believes that certain aspects of the 
changing demography will actually help cushion 
some of the impact from growing Medicare 
costs. 

Finqlly, Moon insists that in our 
rush to cut costs, we should not 
lose sight of the fact that there 
are several coverage deficien­
cies in the current Medicare
~r 

program. 

As the numbers of beneficiaries grow from 
about 14.3 percent of the population in 1996 
to about 18.4 percent of the population in 
2020 and even higher in later years, both the 
share of GDP and of the federal budget 
devoted to Medicare should rise simply to 
keep pace with demographic change. At the 
same time, the share of the population 
getting insurance from other sources will fall, 
at least partially offsetting higher costs to 
Medicare -- a fact often ignored by those who 
talk about the "unacceptable" level of Medi­
care as compared to the rest of the federal 
budget. 

Finally, Moon insists that in our rush to cut 
costs, we should not lose sight of the fact that 
there are several coverage deficiencies in the 
current Medicare program. The lack of cover­
age for prescription drugs means that many 
lower income beneficiaries are not receiving the 
care they need and that the care they do receive 
(physicians' visits) is being undermined. The 
Part A benefit leaves some beneficiaries facing 
catastrophic costs due to high deductibles and 
co-payments for hospital and SNF care. Long­
term care under Medicaid requires impoverish­
ment before eligibility is achieved. The Medic­

aid long-term care program has been character­
ized as insur-ance where the deductible is your 
lifetime savings and the coinsurance is your 
annual income. Moon, however, does not men­
tion the currently meager coverage of mental 
services under Medicare, which is at least 
partially responsible for the large number of 
elderly with untreated mental illnesses, particu­
larly depression. Any truly comprehensive effort 
to create a more rational and efficient Medicare 
program should be designed to address these 
deficiencies, as well as the need to contain 
costs. 

Anyone interested in gaining a more in­
formed perspective on the debate over the future . 
of Medicare and understanding of what is really 
at stake in the different approaches to cost 
containment is not likely to find a better reference 
source than Marilyri'Moon has provided in this 
book. I hope she is able to publish updated 
editions of this volume on a regular basis, over 
the next several years, as the Medicare drama 
continues to unfold. By producing updated 
editions, Moon can play a critical role in helping 
us keep our eye on the prize, which is the preser­
vation of a program that: 

. . . has pioneered new methods of provider 
payment and has played a central role in the 
development of new models of health care 
delivery. Medicare also has remained com­
mitted to strengthening and preserving 
essential institutions in thousands of commu­
nities throughout the country. As we move 
toward the twenty-first century, Medicare 
must evolve to meet the challenges of a 
more complex and rapidly changing health 
care system, while maintaining its commit­
ment to assure equal access to the best 
health care available. (Davis and Burner, 
Health Affairs, Spring 1995.) 




