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Medicare: Insolvency Projections

Summary

Medi care 1iss htelnd trhatimcomr ancedé6pPpragdaml der pnrndsoast
disabled persons. Medicare consists of four dist
PaBt(Supplementary Medical Insurance, or S MI) ; P
Part D (the outpateifeintt) . prescription drug ben

The Part A program is finmnanced primarily through
their emplayeses ;c rtehdeisfecus tt oFTvhriecd PHFt B program 1is
through a combination of nroonltlheleys parnedmiguemmse rpaali dr eb
Income from these solTreves FAsndme diltted ntad itvleeg DM
choose to receive all their Medicare services th
payment ibse nmadbkalmaliff in appropri atTer upsaty tFsu nfdr o m t
The Part D drug benefit is fuddwedtddkdowdgh a sepa
financed through general revenues, state contrib
SMTr uFsute d areec ot diley MeBdoiacradr wos ftwdild mahk e s an annual r e |
to Congress concer ntihfiegnsdt he financial status of
Sincenthpfi Madicard¢ lemHEkB sl owd gsed a projected s
The 1 nsdoaltvee nhcays been postponed a number of times.
that have had the effect of res9Meadi dramsgt egaso wt h i

Report projects that, undEBrmru si tnwtiklulmebdeicaotmee ai snssuonhpvte
206t he samestyematad 1i'n thpgopti or year
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Medicare: Insolvency Projections

Introduction

Medicare is a federal insurance program that pay
beneficiaries. It was established in 1965 wunder
entittl opmeomwgram to provide hgoébBt hndnodsorbe end i nc
expanded over the years to incltihde dpPper manent l y d

Medicare consists of four di st isnecrtv ipcaerst,s ,s kAi Itlher d
nursing facility (SNF) services, home health vis
anadl der are automat i-fcradd yPamtt i A lbeedc atuos ep rtehnei yu no r
Medicare payroll ta(xles yfeoarr sa)t one aesatr MiOn gysu acrot veerrse
Security or the Railroad Retirement systems. Par
including physician services, laboratory service
hospita.l Brrmrolilcmesnt 1 ;ph oPvaermte sB ibse nedliwntaany s with
enroll in,PMetdiBarRaApgve@ntdge pMAyate plan optio
managed care, for beneficiarPiaddP awhrooDaimpdee senr ol 1 e d
optional outpatient! prescription drug coverage.

Medicare expenditures armclHndveg bheal vuwelcof eof
complexity of medical services provi &ed, health
Me d iec aprr dbveindeefaibtoéuGnti d 1 i on persons at$7a#di b3tomated

The Medicare pr o grrufimnséitahse tHwos psictpaalFai s amFdaimae ( HI
t hNSeuppl ement ary Medlircwmslt. [HHthmadd Pz m, ASMEt 0 1is fina:

mainly through payroll taxes levied Tomsdgurrent W
FundThe PRaBt pPBr agnrda ms , whriicnha harrbey gfhu ngdeende r a1l r e ve n
beneficiary premiums, a rTe uas ¢.8Bdoutnhtd efdu nfdosr atrher omuagihn
by the Detphaet T Threamas wrfy t AMedd ioBvecaresde vanftwdily sc h

reports annually tthien@foinga ecilh icnoantceeitranki .npgr o j e ct i on
made using economic assumptions based on current
index, workforce size, wage 1ncreases, and 11 fe
From its indeptilhaisp nfdaoegeeddltaec dprs hort fall and event
Because of the wayrutste &dmmadnabeedme thes SMrent ; h

Medi traurset ees continue to express concerns about |

Me di care Hos piFtianla nlcnisnugr a nc e

Similar to the Social Securitdegsdiganttdmt ot be HkIlfgo
suppoarntdi nigs financed t hr ougrha tdheedri ctahtaend rseoluyricnegs oon

1 For additional information on the Medicare program,GB& Report R4042%/edicare Primer

2 Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical Insurance Tr@€Bunds,
Annual Report of the Boards of Trustees of the Federal Hospital Insurance and Federal Supplementary Medical
Insurance Trust Fundépril 22, 2019, Table 11.B1, dittps://www.cms.goResearctStatisticsDataand Systems/
StatisticsTrendsandReportsReportsTrustFundBbwnloadsiR2019.pdf

3 Payments are made for beneficiaries enrolled in Part C in appropritimpdrom the Hospital Insurance (HI) and
Supplementary Medical Insurance (SMI) Trust Funds.

4 Medicare Trustees Reports may be founllttt://www.cms.govResearctbtatisticsDataand Systemsdtatistics
TrendsandReportsReportsTrustFundisidex.html

5 For further information on Medicare financirgge CRS Report R43122Jedicare Financial Status: In Brief
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tax revenues. The pr
employees and employ
Unlike Social Secur i
Protection and (MCGPRorL
of 0. 9% wmanoithd gwor ker
jointefffielcetrisve for t

imar yITsoastic SDWHROKOaW® HbVycr e d i
ers; each -pmpbogpedapapf219%5
ty, there i%hRetupper 1 imit
d-d BlBlel €moendpbddfe s an addition:
s with wages over $200, 000 f
axalBle years beginning in 20

Additionel t hTarcubbhte dFtusnigpsrtesmioufms pai d by voluntary
not entitlferded oMpdieana man Par t A ’st)hrwargk itrthedav g roer
empl oyamepntti,on of the federal 1incomb ntdaxest epaisd o
on federal se#lilriutsit.e Fumadl d by t he

Whas IHNFrust ?Fund

The THhsti sFusmmdfinancial account in the WA S. Treas
portioMe bifpathgr am is credited and from which all/l
administratRarpgrcobgarrpem iodftr t Taleéeds s ol ely an accounti
me channios nmmoé matr a 8 siflnedrow u tt hbiefn.’d

otpeesr o gy sao-gg 8b a s i me ahnei nagn ntual r eFremsute sFumd t he HI
imarily the taxes paid by current workers and
r s$oMegicare beneficiaries. Whemuebg (gover nmen
yroll taxes), income 1 s ¢ rtreudfsi ttiknd tbhye tfhoer nml roefa s u
ecial ibsesaurei nign tgeorveesrt’{ heaitte res¢cumint tdhese securi:t
tt hfemn.d) The tax 1fieo nfecheeuwreihtainegse dt he n ugnode s 1 nt o
the Treasutryhablei fromdothengdoashisncaohd @aye
ed for any government spending speurrvpioceees. When p
de, the paymenGenamel pRindd ol ®wHe dhresponding
securities 1s delTetuwused. Fuaamd (written off) the

years HIir wh iscpheunhdise | e s s i o h g ptnheet hfnushkEH¥ K v e s

IORZ VOWAhSOhX Vt hitshtkBlec it s gFaumrdi t i es exchanged for an.y
of spending showrupthifmamdsicals msacdhmeting balance
available to the systlTdtm uticnsdme ptl ufesunecombit gaese
future Medicare benefits but are simply bookkeep
has lent to,attherhradasswedy, (owhat 1is owed to Medice

T o
- —

’—‘OEEO"’VJ'UW
e v o -h O & O

=

6 Prior to 1991, the upper limit on taxable earnings was the same as for Social SEsa@nnibus Budget
Reconciliation Act of 1990 (OBRA 9®.L. 101508 raised the limit in 1991 to $125,000. Under automatic indexing
provisions, the maximum was increased to $130,200 in 1992 and $135,000 iTH®@8nnibus Budget
Reconciliation Act of 1993 (OBRA 9%.L. 10366) eliminated the upper limit entirely beginning in 1994.

" For additional detail, see archiv€iRS Report R41128]ealth-Related Revenue Preidns in the Patient Protection
and Affordable Care Act (ACA)

8 Since 1994, the HTrust Funchas had an additional funding sour@BRA 93 increased the maximum amount of
Social Security benefits subject to income tax from 50% to 85% and provided that the additional revenues would be
credited to the HTrust Fund

9 There are about 200 federal trust furféist additional informationmhow federatrust funds operate within the
context of the federal budgeteeCRS Report R4132&ederal Trust Funds and the Budget

10 ynlike marketable securities, special issues can be redeemedtimeiay face value. Investment in special issues
gives the trust funds the same flexibility as holding cash.
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uni fied budgetaspseertssp ercetpirvees,e ntth efsuet ure budget obl
liabtlities
I in a gilvamnsty famds t mer ¢ itnhmcenptnhet hfaasd aV K e s

f’
IORZ GHILRLWe ficit years, Medicarencpnevyedee myaary:
(includiWpennt heesteyrur,i heegowgeenmedeemedds to r a
resources necessarynd molpagsdmwmstte¢heecedeflmomtti ks Tr
Generwndd Ft oTrtuhset. Whkla m dt he as s ett sfunbmde aad htehfleentdo, t h e

is delQWVRODYHQW

( SSHSSSHQGLr$ a discussion ofh rfelcoehnedragammddo prbj €t 6 e d ¢
and project etd rlugohp e2r0a2t i on s

Hi story of HI Solvency Projec

The THLh s thaFsunmde ver bec oMeediiBmsaoeldv eonftr dyTalset ed s p

insol vencThr Feomwrd ttheeg iHI h & nrg & pFahrttth, wh i tc Hire utfii inde

was expected to becomeSed@DEQHVHIXURAMe ond yolt wongye a
date has been postponed a number o¥arimaes since
met hods. For example, the payrol lgrteasxs raast eo nhea so fb
the mechanisms to mai nt ailThr utshte(S&fed mB8aHQcGiLld 1% a de qua c
historical )payroll tax rates.

Ot heirs lletgi ve changes havesbéwr madet bt imaHiopsog
spending,t hgesmre nhaalaviseyupttasrse n of [ ar ger budgat reconci
attempt to restrain overall -1f99¢9désp a tesfs pendungaiTo
Medicare spending intensified as Congress consid
budget into balance and culminated in tthe passag
P.L.3R.05In eaMedi brw9%?#,e etshechad HITojusdwddiinddhat t he
become insolvent within four years, in 2001. Fol
improvements we rtee rnma dper oiyrme ctti do sshh @ Xlith ef enve wy e a r s
projections reflegicteldudi mg mbeave diftce fpest tomsd & xXpe s u
changes made by BBA 97 (primarily resulting fron
and the establishment of prospect i;'yceo npeailynnue nt s ys
efforts to combnd $etcroondognmi ngd hgarbohmwsteha s e xpected t o
more revetnufeefditomthaeyroll taxes.

11 For additional information, seloards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical

Insurance Trust Fungd$he2019 Annual Report of the Boards of Trustees of the Federal Hospital Insurance and

Federal Supplementary Medical Insurance Trust FundsAp pendi x F, “Medicare and Social S
t he Fe de rApil22B201® ghitps:/viww.cms.goResearctBtatisticsDataand SystemsbtatisticsTrends
andReportsReportsTrustFundBbwnloadsiR2019.pdf

12 Medicae Trustees Reports from 1966 through 1994 may be found on the Social Security History webpage at
https://www.ssa.gotistoryteportsirusttrustyears.htmiMore recent reports ay be found on the CMS webpage,
“Trustees Report & Trust Funds’ httpst//www.cms.goResearctStatisticsDataand Systens/StatisticsTrends
andReportsReportsTrustFundisidex.html

13 TheBalanced Budget Act of 1997 (BBA 9%.L. 10533) established the Medicare + Choice program under Part C.
Medicare Part C was changed to Medicare Advantage byiéldécare Prescription Drug, Improvement, and
Modernization Act of 2003 (MMAP.L. 108173).
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Table 1.Year of Projected Insolvency of the Hospital Insurance  (HI) Trust Fund in
Past and Current Trustees Reports

Year of Year of Year of Year of Year of Year of
Trustees Projected Trustees Projected Trustees Projected

Report Insolvency Report Insolvency Report Insolvency

1970 1972 1986 1998 2003 2026
(amended

1971 1973 1987 2002 2004 2019
1972 1976 1988 2005 2005 2020
1973 None Indicated 1989 None Indicated 2006 2018
1974 None Indicated 1990 2003 2007 2019
1975 Late 1990s 1991 2005 2008 2019
1976 Early 1990s 1992 2002 2009 2017
1977 Late 1980s 1993 1999 2010 2029
1978 1990 1994 2001 2011 2024
1979 1992 1995 2002 2012 2024
1980 1994 1996 2001 2013 2026
1981 1991 1997 2001 2014 2030
1982 1987 1998 2008 2015 2030
1983 1990 1999 2015 2016 2028
1984 1991 2000 2025 2017 2029
1985 1998 2001 2029 2018 2026
1986 1996 2002 2030 2019 2026

Sources: Intermediate projections of variougledicareTrusteesReports, 19702019.

Figure 1.Projected Number of Years Until  Medicare HI Trust Fund Insolvency

30 2828
25 ™ 23

20 19

Sources: Intermediate projections of various MedicaFeusteesReports, 1970-2019.
Notes: No specific estimates were provided by tMedicaretrustees for years 19732977 and 1989.
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There were concerns that the savings achieved th
than intended at the tidecofiseguenbmentfandhbadalldth
providers. As a result of these concerns, Congre
Refinement Act B.fL . 1191pPREA ( BBRAMO @i car e, Medicaid,
Benefits Improvement and PPr.olt.® d)libohh eAsct mefa 2W0Wr0eds
were designed to rependengomeduottibasBBA 97 s

Despite enactment of BBRA 99 and BIPA 2000, whic
20M2 di draurseReepesrt s continued to delay the project
improvements 1in solvencyedphoppectiodseccofidbmctetedrd
and lftdhwaarpected program costs due to lower proje
heightened antifraud atnhde mapbeucstee di niintciraetaisveess ,i na nhde

Th2003 preoppecectionki fhodwElipmwrejce¢atoamd insol vency da:
four years earlier than the 2030 date projected
thempectadaHl e paytrhddpaantde hilghepist at he xpexntdi t u
2004 trheegd dHd 6 t pdFwmlpd ct eaddo mch aitns ol vent 1n
l1ier tA anu npbreorj eocft efda citno r2s0 Oc3o.nt ri buted t
insol vency da(toen, whncclhu dianyg oslllo w awaege ag
owth in inpatient hospital benefits.
ion Drug, ImprovementB. [aald)IMbdde di zat
ntly to HI costs, primarily through h
™A program.

I n
10
ig

[ e B = B ¢}

draurseReepesr t pr oj ettt wsdtwodhualtd tbheec othila ei ns ol ve
er thanipr 3TPhed treedv iisni 02n0 Orde f 1 ect ed sl i ght
lower costs in 2004 than previously est
,watflo8 . aghenrevisioms roff [selcitghdt leyx pheicg hmetri oc
d wut il iBzoatthi otnh eo f2 OH)I7 saenrdv i2c0e0s8. r eports pr
h the 20& arte p awsatoullivdedoicccyeatre dear 1l i er 1 n th
mo v e dd athe fimrswarvd ntcoy 2017, due primarily

h
a
e
g
p
c
t h
5
t
y
r
e
g

= o an< 5 o2 v gt Y

o B o035 B "o

o®m= og =

The 2010 ™MedRempesedued subsequent to,eshée man@&cdt me nt
that the combiAactcoons odndtowrghPraepaoseodtpected
fraedhme ACA would posgthieldne s fscapstseetdtisomnaafi 1 2029, 12
than the date pr ofRowewe2iOn ktppeerot? € @ 9 ¢ dTerpubsatt . t he F
Fumwdould become insolvent in 2024, five years earl
worsening financial outtlhosonkp ewcatse do rpi anyarra 1l ly tdauxee st o
from -hhghpected une mpwo gencomwtt ha Thd? RNl ®i.c ar e

Tr us Repeprrtoj ected the samiakl 2HR2ughms oflvemcpya ydradlel
was e xpiecctreedasteo at a faster rate than expenditur
economic recovery, the &dHiplpiagatoi dinntcaotkmed mwroardkdeigrthsi o
beginni n% nidn t2h0el1 32,% reduction in spending requir.

14 The Part D outpatient prescription drug program, which was creatibd BYMA, is funded under SMI; the

increased expenditures associated with this new benefit therefore had little impact on projections of Medicare (HI)
solvency.

15The expected reductions weremarily due to productivity adjustments®art Aprovider payment updates and
reduced payments to Medicare Advantage plans

%Thehighi ncome payroll tax wMedicate laspitdl IndunandénaneingAC A. Se e
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11 ;PBCA23 12r om 2 02103 itnhcrovmeg hs t i 1 1 expected to b
ukbywer projected HI expenses during that peric

Ll \S)
en O

their 2Mddi campodregdpbomewhat-t bemteut shhoktfor
TrustThFenywded the insolvencyhdatre20Wwad@ gwesaarmal et
e improved projectiohhewpreretpdi mxpiehdidwe eftso il
se year used to proj e etth-safauttiunract ecedgk(pirermpdaicttu roefs , a
yment methodologd¥lohahges 201 MArepeétes the Med
ported some 1 mps ofviemmemdci atlh eaMetdloa ek emonvde d t he i n
te four years later Thasn t mpwaosv @badidnt leys tdiunea tteo,
wer expelcdafeadaingde nding for certain Part A servi .
spital, skilledca.nelshenrg 9 tlagneds hroenpeo rhte aplrtohj e ¢t e d
rm financial ouf086kianddwmteinmaytaaddaed t he

~ o —a=ss o 9T -
O O O & 0 ®» S HDS

Th& 0 Me di drawrseReepeprrtoj ect ed a sl itgehtm y uwdrosoekn efdo rs it ch
Trust Fund and therefore moved the i1insolvency da
2028. Thi sprcihmpdurgieltyovtalb-omwpee ct etlapaynobime resulting
slowing in rkaltwage ZObODWtheport, the Medicare t
impr ovetde rsmh oorutt ] ook for the HI Trust Fund and th
yeart elr than their 2016 estimate, t-toh-a2m0 2 9 . This ¢
expected HI expenditdithes prmj2@t6 oahwlhiascle )r aducd o
utilization of inpatient hospital services.

The MBd8care Ttmrsajeeecst eRde paotrwo ms em¢ d ookofobr the H
Fug® nd therefore moved the insolvency date three
2026 (from 2029 in the 2017 report). This shift
affecting HI revenues, includink naxedudte onoiho
thempected wages in 2017 and projections of sl ow
expectations of reduced income from taxes on Soc
legislation that | oswetkkdoughli2@2%al income taxe

Current Insolvency Projection

In their,”2 AMe9d irteaprsotr ¢ ¢ $ hpr e penet da t(e2 02f6 )iims ¢ lhedmcy
2018 MHopemMd r i ncome is projected to be Il ower thart
t o expwecrt epda ylrool 1 tax revenue and reduced 1income
benefits. ahddomupdndl iyres are expecteds to be sli
estimates betchapumsoej eocft ehdi g2h0elr8 HI ejxgeatn adptdates 4 md

17 Subsequent legislation extended the reductions for an additional six years, through Fé2@ziditional
information onthe Budget ControAct of 2011 (BCA P.L. 11225) and requirededicarespending reductions, see
archivedCRS Report R41965,he BudgeControl Act of 201-andCRS Report R40428/edicare Primer

18 SeeCRS Report R4119@/edicare Provisions in the Patient Protection and Affordable CateRPACA):
Summary and Timeline

19 Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical Insurance Tr@&Bunds,
Annual Report of the Boards of Trustees of the Federal Hospital Insurance and Federal Supplementary Medical
Insurance Trust Fungdgune 5, 2018, dittps://www.cms.goResearckstatisticsDataand SystemsgtatisticsTrends
andReportsReportsTrustFundBbwnloadsiR2018.pdf

20 Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical Insurance Tr2€uBunds,
Annual Report of the Boards of Trustees of the Federal Hospital Insurance and Segplamnentary Medical
Insurance Trust Fundgpril 22, 2019, ahttps://www.cms.goResearctStatisticsDataand Systemsdtatistics
TrendsandReportsReportsTrustFundBbwnloadsiR2019.pdf.
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provider payment s, t h easree unpodsattleyd osfpfesnedti nbgy easnt ienka
futwtriel i zation of skilled nursing facility servi

Whidxpe ndint wrhees Hle xTereuesdte @Favicnidd ¢ @ emrt 2hOr OoBu0 gl It ¢

Medi caurset eported esnal hdda ABIEBRRERPHD) 2 0 & d
beyohdweeorpenditure graogvdoluntipa cex geofladulfsi idn 1 nc o me
as sacrtes e x ppeec tussdk dt ¢ o make wup the di ftfuerreesnc eu nbteitlwe
t he agsdeceptlse2@dndar the 20((9JIJXYH i mates

Figure 2. HI Trust Fund Assets at Beginning ofY ear as a Percentage of Annual
Expenditures

(estimates fromselected20092019 MedicareTrusteesReports)

2009 Estimates
sssss 2011 Estimates

2013 Estimates
s 2015 Estimates

160% -|

140%

120% ~
== == 2016 Estimates
2017 Estimates

g 2018 Estimates

100% -

80% -

e 2019 Estimates

80% -

40% -

20% -

0% T T

S 5]
v %
& S

$
v

S & &
v v v

Sources: Data from theBoards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical
InsuranceTrust Fung, 2009 AnnuaReporbf the Boards of Trustees of the Federal Hospital Insurance and the Federal
Supplementary Medical Insurdingst Furgl Table 11.E1, and Summaries of the R@irough 2019 Annual

Reports of the Social Security and Medicare BoardEro$tees, Chart D (2011) and Chart E (2220152019.

Note s: The 2010 estimated insolvency date was 2028 2012 insolvency date estimate was the same as the
date projected in the 2011 report2024, and the 2014 insolvendate estimate was the sanes that in the
2015 report (2030).

Each year, b, gtichmtie@rgs ifnor2 OMeOdi care a&c Meadiicasds d Se:
havesued an illustrathisvsesam¢edrnbati veescennrAGCALtd
reduce Part A pmtosviwloew!l d ebiembguttAschenme®d ¥t phasedveut
s c e naasrsivomes that this phaseout would begin in 20
dat egl t hnasnaatliyvsei s assumes the same 2026 date of

2IMemo from] o hn D. Shatt o a Rrdjectdtl Medicara Expe@ditures endes an llitfstrative Scenario
with Alternative Payment Updates to Medicare Providekgril 22, 2019, atttps://www.cms.goResearctStatistics
Dataand SystemsbtatisticsTrendsandReportsReportsTrustFundSbwnloads2019TRAlternativeScenario.pdf
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What Would fHhpmire clalmes ol vent ?

The practicaHITf uwsncitsFpoemrdnoift tthhee continued payment
event of a tempor,arlyo weionmen coira 1hisghreari nc ofset.sg .t han
requiring legislheiTHbu sath aFsuonad. b Ad cadhwmigtia s se t

creditthfed)dt ot he Treasury Department 1is authorized

PaAtser vi HH&Tsr.usltf sFtulmedt able to pay all current ex
and acctumitmlnads e @ WHITr us ti sFumodns i HQYREBYHQW b ¢

To dat élr utshbh aFdilndde ver beTheme @amsohwemptr ovisions 1n
Security Act that gowus phweerhea yt owooucl cdutrh.e pFpoern eixfa mp
progr aams thaatsuttohryr i t y t o atsoe fguennde rPaalr tr eAv esnewrevi c e s

such a shortfall

I'n t hO%rierp o2r0t1, ttthuwes tMeedsi cparr &€ljreucstt wtiFludntdbteh € xHla us t e d i
206 At that time, Hlp awpotud Kl icmamd mamuftr d m wkiceh veom
could be pai dv,ouhadwedwe rs,u ffOounnBdPse Pt ret @ PAp.a yenfloers s

action is taken priorsottod etchracta sdea teex pteon diintcurreeass e( or
combinatiofoafgmeysfoawe) a legislative decision r1e
pr oviode anot her s o, grarca lofr dwenrdu ensg) (tea gmake wup for

s

di cFairreancing Issues

oofn ctehren cabout theifament¢ecadss TouddocdtonBadth
of ,whewlMedicyare no longer has the authorit
ces 1n full. This focus c¢an, thhoeweMeedri,c adreet r a
am as a wholscuaumde dtr oannd h€u tpu ougdrgaemip aacntd on t
xWhaeyne rvsi.e wed from the per s pascttihvee noufmbtehre oefn
iciaries and poentc¢cap,itost ahl g aMetwh ccaaree scesntdsi n |
ations (HI and SMI spendicmgascomlgi dedpnase oa
al budgetary resources

o co B "o c

o= —~+o0
o =0 0 < o =
= gg o oH =

o =B

noted earlier, becaus¢Poaft s hpBo ratnigo nD)o fi sMefdiincaan
nhec¢ome o Hoewetae cont i nuing s hiifintn pfartoine nptr o(vPiadritn g/
t toi nogust ppat i e nts e(tPthiatgssr Bawuhde d)en portion of Me.
enhblée icwgvered by beneficiary tphraenmibuymsd eadnid ag eende rp:
¥*do t hehd uMardriaigsatteee s e st i mat eomalatarncdec propdr dtne
come taxesS Mgieldledi t or 8% if n9¢dmbbB¥ @ ti n 2030

& R in3*®009

=t ?mo» ooy H‘;OCT‘O"UV’CLZ

== SR BN O ]

2From time to time, it is rteported t hathedduektiofederale i s on t he
trust fundsthis term isnot meaningfullt is true that a trst funds outgo can be greater than its income thattrust
funds can have a zero balance, luiike private businessessh e feder al gover nment is mnot in

business or having Astnetedfongress hasften taken actionstoyincreatbetrdst fundsr s .
revenues or reduce its outgo when the Medicare HI Trust lRasdaced imminent insolven

23, See Medicare Payment Advisory CommissRaport to Congress: Medicare Payment Pqlidiarch 2019, Figure
1-11,“ The HI Trust Fund Covers apefding I'i pihtipdavivimedpac.gav/f Tot al Me d
documentgreports

24 This amount is separate from and in addition to the payroll tzses to fund the Part A (HI) portion of the program.
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Appendix A.Operation of the Hospit
Trust Fund

Beginning in 2004, exWBhdoamareEhr dbmgpayrxlcle etda s
taxation of So ¢ 1 aElx pSencduirtiutrye YWRiMedp@imte st 0t @ X ciee ad o me
all ot her rseovermaiees)Hasnp i2t0a0l8HD) aasmudr tasn c(et e bal ance o
Trustatfegdaeaning of the year) were used to meet t
exceede dE xipnecnodmet. ur es e xce dd ®dn t2hirdoSunfeh ne2vlelrlydt y e ar

and ,2h0HITr ustr Ffmnad s mBbkisntipgrpanddDfid8rese are exp
again exceacdh,iywtiaotrfhanads s et s making,umpilthé¢ hdi A8 red¢n
balance 1208cptl et IealtiTirtwmisntev,dfutlntde ] onger have suffic
to allow for the full pdD)mbRHbte |[dfowrP chrits t A reixpaeln dintc
projected Medicare 8 inancial data through 202

Table A-1.Operation of the Hospital Insurance Trust Fund ,
CalendarYears 1970 -2028

(in billionsof dollarg

Income Expenditures Trust Fund
Net
Interest, Change Balance at
Payroll Transfers, Benefit Admin. from End of
Year Taxes Other a Total Payments  Expenses Total Prior Year Year
Historical Data
1970 $4.9 $1.2 $6.0 $5.1 $0.2 $5.3 $0.7 $3.2
1975 115 1.4 13.0 11.3 0.3 11.6 1.4 10.5
1980 23.8 21 26.1 25.1 0.5 25.6 0.5 13.7
1985 47.6 3.9 51.4 47.6 0.8 484 4.8 20.5
1990 72.0 8.4 80.4 66.2 0.8 67.0 134 98.9
1995 98.4 16.7 115.0 116.4 1.2 117.6 -2.6 130.3
2000 144.4 22.9 167.2 128.5 2.6 131.1 36.1 177.5
2005 171.4 280 199.4 180.0 29 182.9 16.4 285.8
2006 181.3 30.2 2115 189.0 2.9 191.9 19.6 305.4
2007 191.9 31.9 223.7 200.2 2.9 203.1 20.7 326.0
2008 198.7 320 230.8 232.3 3.3 235.6 -4.7 321.3
2009 190.9 34.5 225.4 239.3 3.2 242.5 -17.1 304.2
2010 182.0 336 215.6 244.5 3.5 247.9 -32.3 2719
2011 195.6 334 228.9 2529 3.8 256.7 -27.7 2442
2012 205.7 37.3 243.0 262.9 3.9 266.8 -23.8 220.4
2013 220.8 30.3 251.1 261.9 4.3 266.2 -15.0 205.4
2014 227.4 33.9 261.2 264.9 4.5 269.3 -8.1 197.3
2015 241.1 34.3 275.4 273.4 55 278.9 -3.5 193.8
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Income Expenditures Trust Fund
Net
Interest, Change Balance at
Payroll Transfers, Benefit Admin. from End of
Year Taxes Other a Total Payments  Expenses Total Prior Year Year
2016 253.5 37.3 290.8 280.5 4.9 285.4 54 199.1
2017 261.5 37.8 299.4 293.3 3.2 296.5 2.8 202.0
2018 268.3 38.3 306.6 3030 5.2 308.2 i1.6 200.4
Intermediate Estimates

2019 285.3 38.3 323.7 3250 54 330.4 6.7 193.7
2020 301.3 40.5 341.9 3460 5.7 351.8 i9.9 183.8
2021 317.1 43.1 360.2 369.7 6.1 375.8 i15.7 168.1
2022 333.5 454 378.9 3970 6.5 403.5 i24.6 143.5
2023 350.2 47.9 398.2 425.7 7.0 432.6 i34.5 1090
2024 367.9 50.8 418.7 455.1 7.4 462.5 i43.8 65.3
2025 385.7 53.8 439.5 486.3 7.9 494.2 i54.6 10.6
2026 404.5 61.3 465.7 518.5 8.4 526.9 i61.2 i50.5
2027 423.8 67.6 491.5 549.8 9.0 558.8 i67.3 i117.8
2028 443.6 70.4 5140 599.9 100 609.9 i95.9 213.7

Source: Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical Irisusince

Fund, 2019 Annual Report of the Boards of Trustees of the Federal Hospital Insurance and Federal Supplementary
Medical Insurangeust FurglApril 22, 2019 Table 111.B4

Notes: Sums may not equal totals due to rounding.

a. Includes income from the taxation of Social Security benefits, Railroad Retirement account transfers,
premiums paid by voluntary enrollees, and interest.
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AppendixB.Hi st ori cal

Payroll

Table B-1.Tax Rates and Maximum Tax Bases

Calendar Year

Maximum Tax B ase

Tax Rate (percentage of taxable earnings)

Employees and
Employers, E ach

Self-Employed

1966
1967
19681971
1972
1973
1974
1975
1976
1977
1978
1979
1980
1981
1982
1983
1984
1985
1986
1987
1988
1989
1990
1991
1992
1993
19942012
2013 andatera

$6,600
6,600
7,800
9,000
10,800
13,200
14,100
15,300
16,500
17,700
22,900
25,900
29,700
32,400
35,700
37,800
39,600
42,000
43,800
45,000
48,000
51,300
125,000
130,200
135,000
no limit

no limit

0.35%

0.50
0.60
0.60
1.00
0.90
0.90
0.90
0.90
1.00
1.05
1.05
1.30
1.30
1.30
1.30
1.35
1.45
1.45
1.45
1.45
1.45
1.45
1.45
1.45
1.45
1.45

0.35%
0.50
0.60
0.60
1.00
0.90
0.90
0.90
0.90
1.00
1.05
1.05
1.30
1.30
1.30
2.60
2.70
2.90
2.90
2.90
2.90
2.90
2.90
2.90
2.90
2.90
2.90

Source: 2019 MedicareTrusteesReport, Table 111.B2.

a. Beginning in 2013, workers pay an additional 0.9% of their earnings above $200,000 (those who file
individual taxeturns) or $250,000 (those who file joint tax returns).
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