
Social Security, Medicare and Medicaid provide  
a critical lifeline for Coloradans.1

•	 693,000 Coloradans receive monthly Social Security 
checks, including 94,000 workers with disabilities and 
47,000 children.

•	 589,000 Coloradans get their health care coverage from 
Medicare.

•	 618,000 Coloradans get their health care coverage from 
Medicaid, including 374,000 children and 49,000 seniors.

Social Security, Medicare and Medicaid combined 
deliver $17.8 billion per year into Colorado’s 
economy.2

Total Annual Benefits
for Coloradans 

Average Annual Benefits 
for Coloradans

Social Security $8.9 billion $12,881

Medicare $5.3 billion $8,906

Medicaid $3.6 billion $5,750

How do Colorado’s members of the Top 2% 
compare with the rest of us?3

Average
Income

Average 
Bush Tax Cut

Coloradans Making
More Than $250,000

$712,300 $31,650

Coloradans Making
Less Than $250,000

$60,810 $1,340

Block granting Medicaid would cost Colorado 
billions.
The 2012 House Republican budget plan would cut federal 
support to Colorado’s Medicaid program by $7.1 billion 
(22%) over 10 years.4

Increasing the Medicare eligibility age would 
substantially increase total health care costs, 
with the burden falling on individuals, employers 
and state governments.  
•	 The extra costs that get shifted to payers other than the 
federal government—individuals, employers and state 
governments—as a result of increasing the Medicare age 
fully to 67 would be two times as much as the net savings 
to the federal government.5

•	 Two-thirds of people ages 65 and 66 would face higher 
out-of-pocket health care costs if the Medicare age were 
fully increased to 67, and people still covered by Medicare 
would see their monthly premiums go up by an additional 
3%.6

The Bowles-Simpson plan cuts benefits for 
current and future Social Security beneficiaries  
in Colorado.  
•	 Bowles-Simpson cuts the cost-of-living adjustment 
(COLA) for all of today’s and tomorrow’s beneficiaries—
retirees, people with disabilities and children—by 0.3 
percentage points each year. By the time a retiree reaches 
age 80, the cuts total 5.1%, equivalent to $852 a year less 
for an average earner and $672 less for the typical single 
elderly woman relying on Social Security.7

•	 The Bowles-Simpson plan cuts benefits for middle-class 
workers by increasing the retirement age and cutting the 
basic benefit formula in addition to cutting the COLA, 
and those cuts grow significantly over time. A medium 
wage earner in her mid-40s today would be hit by a 4% 
benefit cut upon retirement at 65, totaling nearly $600 
per year. When Bowles-Simpson is fully phased in for 
future retirees, these cuts for medium earners will reduce 
benefits by nearly 20%, amounting to more than $2,875 
per year less.8
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