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 PRESIDENT'S MESSAGE - BY ROSEMARY KNOX

Waiting…. Waiting…. at the CalPERS Off-site 
meeting of July 15, 16, 17th 2024, I find myself 
reflecting on the numerous times I have 
attended these meetings and the evolving 
expectations placed on the current CalPERS 
Board member.

For one, CEO Marcie Frost expects the Board 
to reacquaint themselves with the intricacies 
of their Fiduciary responsibilities for the work 
ahead in the coming year. Hmmm… where 
have I heard that before? Not much has 
changed except for a new and expensive 
venue funded by our hard-earned benefits.

The highlight of this meeting was the 
introduction of the newly appointed Chief 
Investment Officer (CIO), Stephen Gilmore, 
whose term began this July. Mr. Gilmore 
previously served as CIO of the New 
Zealand Superannuation Fund (NZ Super 
Fund), a sovereign wealth fund valued at 
more than $73 billion (NZD). Mr. Gilmore 
stated, “I’m grateful to CalPERS’s leaders for 
the trust they’ve put in me to help shape the 
pension fund’s next chapter.”

The educational topics discussed at this 
off-site meeting addressed many issues that 
concern us, such as sustainable 
investments regarding climate and other 
matters you can access in the current Board 
Meeting video. What was particularly 
concerning was the absence of several 
Board Members during the crucial session 
on their fiduciary duties.

The Annual Stakeholder Perception Survey 
findings highlighted several key points:

PBI Data Security Breach, Investment 
Performance, New Chief Investment Officer, 
increased private equity investment, ESG 
and climate change polarizing topics, 
Renewed calls for fossil fuel divestment, 
Geopolitical risks, California budget deficit, 
and Rising health care costs.

Regarding health care, the approved 2025 
Health Maintenance Organization 
Premiums (HMO) and Preferred Provider 
Organization (PPO) premiums were 
introduced and approved. Overall, the 
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premiums for the 2025 plan year will 
increase employee health premium 
contributions. Please take a moment to 
review this current newsletter for important 
information on the 2025 healthcare 
premiums for our members receiving 
CalPERS healthcare benefits.

The Vice President’s article addresses 
several key points on current issues we are 
monitoring. The Director of Legislation 
shares information on RPEA-sponsored 
Bills that have had success! The Director of 
Membership highlights the camaraderie 
members enjoy at various chapter 
meetings!

The GA committee with the help of RPEA 
Officer Manager Corey Saeteurn and the 
staff at headquarters looks forward to 
meeting all those attending the General 
Assembly in San Diego this September.

All in all, it has been a busy summer for the 
RPEA Board.

Rosemary Knox at Alameda
County Fire Department Recruitment



VICE PRESIDENT’S REPORT/OpEd - by AL DARBY
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‘m going to diverge from my 
usual focus which is 
investment policy at 

CalPERS and talk a little bit about 
health care cost issues that are 
contributing to significant 
escalation in health care expense 
for Americans who have coverage. I 

mention 'those who have coverage' because many do not. 
In the US, in 2022, annual per capita health care cost was 
$12,500 for the entire population while other developed 
countries provide health care for all citizens for under 
$7,000 per capita per year. Quality of healthcare in the US is 
better for some types of care but poorer for others like infant 
mortality. Fortunately, almost all persons in the US who are 
65 or older are covered by Medicare, but there are some 
gaps in coverage in this segment of the population as well. 
Medicare is a single payer system in which private 
companies deliver health care (e.g. HMO’s, Kaiser, 
individual doctors and hospitals ) which is the most 
common form of health care delivery in developed 
countries - a few have socialized medicine systems where 
the government controls and operates health care 
outpatient and inpatient (hospital) care.

In the US, insurance companies or major health care 
providers (like Kaiser) collect premiums from individuals or 
companies to support their care facilities and practitioners. 
Medicare covers those over age 65 by taxes on individuals 
and companies. Medicare administration eliminates the 'for 
profit' element in health care and dramatically reduces cost. 
Many persons on Medicare receive some additional 
medical cost assistance from their former employer in the 
form of supplemental support. Persons under age 65 
usually have health care coverage, fully or partially paid for 
by their employer, but some lack coverage and must seek 
individual insurance plans. If single payer became the 
system in the US, and the 'for profit' insurance company no 
longer existed, a less costly and more even availability of 
health care would prevail in the US.

I say all of this because a disturbing trend is immerging in 
the US that is causing health care to rise at a rapid rate. 
Private equity (PE) intrusion into health care is causing 
disruption in hospital cost and hospital availability. 
Additionally, care has been reduced and specialty doctors 
are even more difficult to access. Some health care provider 
systems are abusing Medicare Advantage Plans and other 
benefit components that raises cost. Pharmacy Benefit 
Manager systems are causing drug prices to escalate. The 
huge difference between health care cost in the US and 
other developed countries (now almost twice as much in 
the US) strongly suggests a serious reevaluation of our 
system. Many families are experiencing huge health care 
cost increases along with other insurance cost increases 
that are devastating to their budgets.

Turning to CalPERS investment performance, it was 
announced at the Off-site meeting in Monterey in July that 
our pension fund has grown to the level of 75% funded. 
Return on Investment (ROI) was 9.3% - 2.5% above the 
current discount rate of 6.8%. The improvement from 72% to 
75% in funded status is good but it is still underperforming 

based on stock market advances over the past two years in 
which we saw the S&P 500 index go from 3200 to over 5000 
– a gain of more than 50%. Over the long term, it is the stock 
market that has improved the pension fund status and often, 
in the past, was the main factor in causing the fund to be 
100% or more funded on many occasions prior to 2008. The 
investment unit at CalPERS has consistently reduced the 
public equities (stocks) allocation from near 60% back then 
to 45% today – a confounding practice that has expanded 
the private equities allocation – an investment category that 
has poorer returns on its investment (ROI) now than public 
equities. Somehow, the CalPERS investment team is 
convinced that PE is where better ROI will be realized – it 
hasn’t quite worked that way so far and there is a growing 
body of evidence (several articles in financial 
publications) that confirms the decline of ROI in PE.

We also learned, at the Offsite meeting, that CalPERS is 
very serious about investing in companies that will reduce 
climate change practices such as CO2 reduction and other 
climate change mitigating actions. At the same time, 
CalPERS resists divestiture of some climate change 
corporations that are slow to adopt practices favorable to 
reaching more desirable emission levels. CalPERS is 
experiencing similar resistance to its Diversity, Ethnicity, 
and Inclusion (DEI) efforts. Both Climate Change and DEI 
are facing growing ‘push back’ from companies due to 
many economic and political factors - perhaps an overload 
component is operating here after intensive efforts by 
large institutional investors and environmental 
organizations. CalPERS has an aggressive program to 
influence corporations at stockholder meetings along with 
proxy voting to elect more friendly Boards of Directors who 
will be more favorable to ESG and DEI. Resistance to 
CalPERS aspirations around ESG and DEI has grown a bit 
lately but CalPERS remains steadfast in its commitment to 
these noble endeavors.

We learned a couple of other tidbits of information that 
relates to private equity performance since 2016. What has 
been observed by experts is that ROI has diminished and 
fewer deals are being made. CalPERS remains bullish on 
PE and continues to seek coinvesting opportunities but 
fewer ‘buyout’ deals (the deals that often result in higher 
cost to consumers and lower customer service – as we see 
in the health care arena). Private loans are a popular 
CalPERS PE component – its growth continues within the 
CalPERS PE allocation.

Finally, the new death index firm, Socure, is now fully 
functioning and found 154 unreported CalPERS annuitant 
deaths in one month. CalPERS claims that data transmission 
between it and Socure is safer than PBI (the data breach 
occurred within the PBI system). Using a manual system, 
CalPERS found 187 unreported deaths over four months and 
has collected about 80% of the undeserved funds. Socure 
will be doing this work in the future which will result in much 
more efficient identification of unreported deaths and any 
fraudulent payments and recovery of these funds.

I

RPEA Vice President



Dear RPEA members,

As we bask in the warmth and 
vibrancy of the summer months, I 
am delighted to connect with each 
of you through this edition of our 
newsletter. July and August are 
both a time for relaxation and 

enjoying the beautiful weather. Still, they also present us 
with excellent opportunities to reflect on our achievements 
and look forward to the future with renewed vigor.

During these summer months, seize the opportunity to 
reconnect with old friends, make new ones, and actively 
participate in our association's various activities. Your 
involvement is what makes RPEA vibrant and resilient.

If you have not yet noticed the RPEA membership 
application on the website has been updated! It is now 
possible to refer a friend or prospective member via the 
RPEA website at www.rpea.com Recruiting new members 
using the online application has made it even easier for 
people to join us. Also, there is now a place on the 
application for you to insert your name so that we may 
recognize you for having assisted with recruiting the new 
member!

Also, just a friendly reminder that if you have changed the 
address for delivery of your mail, please notify RPEA 
Headquarters at 300 T Street, Sacramento, CA, 95811 of the 
change of address or contact them at (916) 441-7732.

On June 7 and June 8, RPEA volunteers attended the San 
Luis Obispo CalPERS Educational Event (CBEE) recruiting 
new members. Attendees expressed interest in learning 
more about our organization and the benefits of joining 
RPEA and others signed up on the spot.

MEMBERSHIP DIRECTOR UPDATE – by ELENA YUASA

Also, on June 23, Assistant Area Director for Area VIII; Estela 
Merkosky, Rani Kusto (Chapter 1), and I attended the Health 
and Wellness Resource Fair in Cerritos. An estimated 2,000 
persons attended this event, including public employees 
from nearby cities and counties. Thank you for your 
volunteering at this resource fair. A fun time was had by all.

Let's work together to make our chapter meetings and 
activities this summer memorable and fulfilling for all 
Retired Public Employees Association members! Your 
involvement makes a big difference in helping us protect 
our pensions and health benefits. Please consider 
supporting your chapter by taking on a leadership position 
or filling in the gaps or vacancies as needed.

I look forward to sharing more exciting news with you soon. 
If you have any questions or want to contact me, please 
email me at rpeahq@rpea.com. Thank you for your 
continued support.

Best regards,

Vice President Al Darby, Membership Director Elena Yuasa,
President Rosemary Knox

RPEA Director of Membership 

Chapter 043 Volunteers working RPEA information table at 
Senior Resource Fair. Pictured L to R:  Back row- Linda Koontz; 

Loran Vetter; Chuck Kolb.Second row- Renee Craig and Matt Geisert.
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End of Session Nears

The California legislature is 
drawing to a close. August 31 is 
the last day for both houses to 
pass legislation and send it to 
the Governor, who has till 
September 30th to sign, veto or 

walk away from a bill.

RPEA’s legislative team, which not only includes our 
dedicated committee members and guests but Aaron Reed 
and Pat Moran our lobbyist, who in my opinion our two of 
the best in the Capitol, has had some successes and some 
set backs.

Some successes:

AB 1246 (Nguyen, Stephanie D) RPEA Co-sponsored. Public 
employees ’retirement: Public Employees ’Retirement 
System optional settlements. Allows a divorced CalPERS 
retiree whose former spouse was awarded half their 
pension to leave the remaining half to a new spouse. This is 
on the way to the Governor.

AB 2207 (Reyes D) RPEA strongly support, State boards and 
commissions: representatives of older adults. This bill 
would require state boards and commissions to include 
seniors on all boards dealing with senior issues. This is also 
on the way to the Governor.

AB 2200 (Kalra D) Guaranteed Health Care for All. RPEA 
opposed this bill. This bill is better known as the single 
payer healthcare bill which is designed to provide 
healthcare to all Californians. RPEA opposed this bill 
because: (1). It eliminated the CalPERS healthcare program 
which would eliminate out of state CalPERS members’ 
healthcare. (2). It would also eliminate CalPERS subsidies 
for those members that SSA cuts to their entitlements in 
Medicare. (3). It could not take affect until California could 
afford such a program in the state budget. With help from 
our members contacting their legislators this bill died in 
Assembly Appropriations Committee.

Set back:

SB 1260 (Niello R) RPEA Sponsored Inspector General for 
CalPERS. This bill would create the office of an Inspector 
General at CalPERS to deal with issues that seem to happen 
on a regular basis. This bill was stripped of the language 
and a new bill was created after the author received a lot of 
criticism from CalPERS and a certain public employee 
union. RPEA will ask to have this bill re-introduced next 
session.

The Legislative Committee working with Aaron Reed and 
Pat Moran review bills that may affect CalPERS retirees and 
seniors. The Committee votes to support or oppose bills 

based on what their intentions are. When you see the bills in 
the newsletter you will see S1, S2, and S.

“S1” is Aaron and Pat write a letter of support and testify in 
committees expressing our support. Sometimes members 
testify. “S2” we send a letter and let the author know we are 
in support. “S” we send a letter. “W” is a bill we keep an eye 
on to make sure that no harmful language is amended into 
the bill. “O” of course is we oppose and testify as well as 
send a letter of opposition.

We will most likely see a major makeover of the legislature in 
January as there are a number of open seats in both houses 
and some current legislators may lose their re-election.

As for the November ballot currently their are ten initiatives 
that have qualified in addition to the one Senate 
Constitutional Amendment and the three Assembly 
Constitutional Amendments put on by the legislature. I will 
be giving you a pros and cons on these in a later issue.

I sometimes get calls, emails, or am asked at chapter 
meetings about certain bills, legislative issues and other 
issues. If you have any topic of interest such as the 
WEP/GPO legislation or CalPERS issues you have concerns 
about, drop me a line and I will print your inquiry and answer 
in this column. If I don’t know the answer I will seek out help 
from my fellow RPEA members and other sources. I look 
forward to your emails.

As aways stay safe and healthy and happy trails till we meet 
again.

LEGISLATIVE ANALYSIS  - by RANDALL CHEEK

RPEA Director of Legislation

RPEA Legislative Director Randy Cheek
visiting a Southern California Chapter!
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LEGISLATIVE TRACKING

Aaron Read Pat Moran
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LEGISLATIVE TRACKING
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LEGISLATIVE TRACKING
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LEGISLATIVE TRACKING
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The CalPERS Board of Administration has approved health plan premiums for 
calendar year 2025 at it's July offsite meeting.

Below are the approved tables.

2025-HEALTH PLAN COST TABLES

RPEA  NEWSLETTER 13JULY / AUGUST 2024



RPEA  NEWSLETTER JULY / AUGUST 202414    

2025-HEALTH PLAN COST TABLES
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SPOTLIGHT ON AREA VII: Greater Delta Region

El Dorado Chamber of Commerce Mixer
CalPERS CBEE Event:

Area VII Area Director Ken Brown & Diane Buffington
Chapter 4 Membership Chair

Area VII Area Director Kenneth Brown and volunteer 
Chapter Leaders have been busy attending various 
outreach events to represent RPEA to the greater Delta 
Region. Recently they exhibited at the El Dorado County Fair 
(June 13-16); The El Dorado County Chamber of Commerce 
mixer in Placerville (June 28th); and the CalPERS Benefits 
Education Event (CBEE) in Sacramento (July 12-13).

At these events RPEA volunteers interacted with potential 
new members who expressed interest in joining. The RPEA 
materials distributed at the exhibit booths contains 

information about RPEA's advocacy efforts and the 
legislation we support to protect our members pensions 
and health benefits.

The greater Delta Region consists of  Amador, Calaveras, El 
Dorado, Nevada, Placer, Sacramento, San Joaquin, Sutter 
Yolo and Yuba (Chapters 003, 004, 030, 043, 078, 082, 084, 
095 (Reno, NV).

El Dorado Fair
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Community Involvement Chair

The Annual Budget War Dance

I have watched with interest as the 
Annual Budget dance was 
choreographed by all concerned. 
The headlines about the State’s 
deficit were alarming to the average 
citizen of CA. What was more 

alarming was that nobody seemed to agree on just how 
much the budget deficit was. It definitely makes one wonder 
who is minding the store and paying the bills. Speaking of 
bills, there are a number of options being cut or postponed. I 
have listened to various groups proclaim that their piece of 
the budget is crucial to the welfare of the state and should 
not be cut. My particular focus is retirees, so I tend to agree 
that any mention of decrease in funding to CalPERS or 
diversion of intended funds is scary to retirees. I guess we all 
feel that way about the items in the budget that will affect all 
of us individually.

I found myself surprised by some of the presentations and 
protestations on why something should not be cut. Everyone 
focused on the good results the money would bring and the 
number of people who would be helped. I think that what I 
was most surprised about was that few to none of the 
arguments included the level of volunteerism, also known as 
public support that was generated by the program. Without a 
doubt, most of these programs have public support (or at 
least I hope so) but it is not advertised as a resource they 
depend on to stretch dollars and serve more of the public. 
Now those of you who have been reading my thoughts over 
the last couple of years know that I have a different opinion.

Our pensions and benefits (a defined benefit plan) are owed 
to Retired Public Employees through their employment 
contract. Public Employees often work for less money than 
they would get in the private sector and the promise of a 
secure pension was their payment for this sacrifice. The 
defined benefits plan concept has been under attack for over 
30 years. Again, this is not a tax on the state; it is an ongoing 
commitment to retirees. The interesting piece of the 
equation is that most people retire close to home. That is 
important to keep in mind because that is where they spend 
their money and spare time.

As we learned during the COVID 19 debacle, many people 
were required to stay at home. Businesses and other 
non-essential programs were required to shut down. People 
and schools eventually got creative and started using the 
computer for schoolwork and/or their employment. 
Unfortunately, many people could not use a computer for 
work, were laid off and had to rely on Federal, State, and local 
community programs for assistance. On the other hand, 
Public retirees continued to meet their financial 
requirements because they continued to receive their 
defined benefit payments. According to one study(1), those 
benefits may have supported and sustained the California 

economy. The other piece that contributed to the economy 
was what retirees did and continued to do in their spare 
time.

They volunteered their time and expertise in many ways and 
developed new ways to get their public service 
accomplished.

The State of CA established a Program called Californians 
for All to supplement volunteer assistance in many areas 
considered unsafe for vulnerable seniors. The Californians 
For All Program is still operating and of course retired public 
employees are still volunteering in their communities. I have 
gone this long way to point out that the programs fighting for 
their funding are not using all of their own resources to make 
their case. Retired Public Employees receive what they are 
owed and return it tenfold through their contribution to the 
economy and even more importantly through their 
volunteering. This fiscal year, Retired Public Employees of 
California contributed more than 2.7 million dollars in value 
to the economy. It is important to keep in mind that there are 
numerous retiree organizations who are also putting in their 
time as Volunteers to keep this state and the local 
communities humming.

It seems to me that when you are trying to legitimize your 
program’s need and use of public funds in lean years, it 
would be to your advantage to report program results and 
the level of support received (in-kind benefits) that sustains 
state and local communities.

As always, I will close with a quote from Erma Bombeck 
which says it all: “Volunteers are the only human beings on 
the face of the earth who reflect this nation’s compassion, 
unselfish caring, patience, and just plain loving one another”

(1) Economic, Fiscal, and Social Impacts of LACERA 
Pensioners September 2022 by Beacon Economics

Chapter 043 Volunteers working RPEA information table at 
Senior Resource Fair. Pictured L to R:  Back row- Linda Koontz; 

Loran Vetter; Chuck Kolb.Second row- Renee Craig and Matt Geisert.
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VOLUNTEERISM HOURS TRACKING FORM
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Savvy Senior

Savvy Senior,

Paying for Nursing Home Care with Medicaid

Dear Savvy Senior,

If my mother needs to move into a nursing home, what 
are the eligibility requirements to get Medicaid 
coverage?

Caretaking Son

Dear Caretaking,

The rules and requirements for Medicaid eligibility for 
nursing home care are complicated and will vary 
according to the state your mother lives in. With that 
said, here’s a general, simplified rundown of what it 
takes to qualify.

Medicaid Eligibility

Medicaid, the joint federal and state program that 
covers health care for the poor, is also the largest 
single payer of America’s nursing home bills for 
seniors who don’t have the resources to pay for their 
own care. (Note that some states have different names 
for their Medicaid program.)

Most people who enter nursing homes don’t qualify 
for Medicaid at first but pay for care either through 
long-term care insurance or out-of-pocket until 
they deplete their savings and become eligible 
for Medicaid.

To qualify for Medicaid, your mother’s income and 
assets will need to be under a certain level that’s 
determined by your state. Most states (except 
California) require that a single person have no more 
than about $2,000 in countable assets ($3,000 for a 
married couple) that includes cash, savings, 
investments or other financial resources that can be 
turned into cash.

Assets that aren’t counted for eligibility include your 
mother’s home if it’s valued under $713,000 (this limit 
is higher – up to $1,071,000 – in some states), her 
personal possessions and household goods, one 
vehicle, prepaid funeral plans and a small amount of 
life insurance.

But be aware that while her home is not considered a 
countable asset to determine eligibility, if she can’t 
return home, Medicaid can go after the proceeds of 
her house to help reimburse her nursing home costs, 
unless a spouse or other dependent relative lives 
there. (There are some other exceptions to this rule.)

After qualifying, all sources of your mother’s income 
such as Social Security and pension checks must be 

turned over to Medicaid to pay for her care, except for 
a small personal needs allowance – usually between 
$30 and $160.

You also need to be aware that your mother can’t give 
away her assets to qualify for Medicaid faster. 
Medicaid officials will look at their financial records 
going back five years (except in California which has 
a 30-month look-back rule) to root out suspicious 
asset transfers. If they find one, her Medicaid 
coverage will be delayed a certain length of time, 
according to a formula that divides the transfer 
amount by the average monthly cost of nursing home 
care in their state.

So, for example, if your mom lives in a state where the 
average monthly nursing home cost is $8,000 and she 
gave away cash or other assets worth $160,000, she 
would be ineligible for benefits for 20 months 
($160,000 divided by $8,000 = 20).

Spousal Protection

Medicaid also has special rules (known as the 
community spouse resource allowance) for married 
couples when one spouse enters a nursing home, 
and the other spouse remains at home. In these 
cases, the healthy spouse can keep one half of the 
couple’s assets up to $154,140 (this amount varies by 
state), the family home, all the furniture and 
household goods and one automobile. The healthy 
spouse is also entitled to keep a portion of the 
couple’s monthly income – between $2,465 and 
$3,854. Any income above that goes toward the cost 
of the nursing home recipient’s care.

What about Medicare?

Medicare, the federal health insurance program for 
seniors 65 and older, and some younger people with 
disabilities, does not pay for long-term care. It only 
helps pay up to 100 days of rehabilitative nursing 
home care, which must occur after a three-day 
hospital stay.

For more information, contact your state Medicaid 
office. You can also get help from your State Health 
Insurance Assistance Program (see ShipHelp.org), 
which provides free counseling on Medicare and 
Medicaid issues.

Send your senior questions to: Savvy Senior, P.O. Box 
5443, Norman, OK 73070, or visit SavvySenior.org. Jim 
Miller is a contributor to the NBC Today show and 
author of “The Savvy Senior” book.
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Savvy Senior

Savvy Senior,

Best Walk-In Bathtubs for 2024

Dear Savvy Senior,

Because of my back pain and mobility problems, I’m 
interested in getting a walk-in bathtub that’s safe and 
easy to get in and out of. What all can you tell me 
about walk-in tubs, and can you recommend some 
top options?

Old and Achy

Dear Old,

For mobility challenged seniors, a walk-in bathtub can 
be a terrific option to consider because they’re much 
easier to get into and out of than a standard tub, which 
also helps prevent falls. Here’s what you should know, 
along with a reliable resource to help you choose one.

Age-Friendly Tubs

Walk-in bathtubs are uniquely designed tubs that have 
a watertight, hinged door built into the side of the tub 
that provides a much lower threshold to step over 
(usually 3 to 7 inches) versus a standard tub that’s 
around 15 inches.

Most walk-in tubs have high sidewalls, usually 
between three and four feet high, and are between 28 
and 32 inches wide, but will fit into the same 
60-inch-long space as your standard tub without 
having to reconfigure the room.

In addition to the low threshold, most walk-in tubs also 
have a built-in seat, grab bars, anti-slip floors and 
anti-scald valves. Some tubs also come with handheld 
showerheads and quick drains (that drain the tub in 
under a minute), and many higher-end models offer 
therapeutic spa-like features that are great for seniors 
with arthritis and other ailments.

The best kind of tub for you will depend on your needs, 
preferences and budget, and the size and layout of 
your bathroom. But be aware that walk-in bathtubs are 
not cheap. Prices range anywhere from $3,000 to 
$10,000 or more for the tub and installation costs.

Insurance and Aid

Because walk-in tubs are not considered durable 
medical equipment, original Medicare does not 
typically cover them nor do Medicare supplemental 
(Medigap) policies, but some Medicare Advantage 
plans may help pay.

If you’re receiving Medicaid, many states have Home 
and Community Based Services that may provide 

some assistance. Or, if you’re a disabled veteran, 
the VA has some home modification grants that 
may help pay.

There are also grants and loans available through the 
U.S. Department of Agriculture that help elderly, 
low-income residents of rural areas make home 
modifications, which may be used to pay for a walk-in 
bathtub. And, depending on where you live, there may 
be local programs that can help like Habitat for 
Humanity or Rebuilding Together.

To find out if these options are available in your area, 
contact your Area Aging Agency (call 800-677-1116) or 
nearby center for independent living (see ilru.org).

If, however, you can’t locate any financial assistance 
and you can’t afford to pay upfront for a walk-in tub, 
most manufacturers offer financing so you can make 
monthly payments. You should also know that if you’re 
using a walk-in tub for a specific medical condition, 
you may also be able to deduct the costs of the tub 
from your taxes as a medical expense (see 
irs.gov/pub/irs-pdf/p502.pdf).

Best Walk-In Bathtubs

To help you choose a walk-in bathtub the National 
Council on Aging, which is a national nonprofit 
organization that advocates for older Americans, put 
together a review team to research the different 
companies and tubs. Their list of best walk-in bathtubs 
of 2024 includes:

Best Walk-in Tub Overall: Ella Ultimate Walk-In Tub

Best Walk-in Tub with Shower: Kohler Walk-In Tub 
with Shower Package

Most Affordable Walk-in Tub: Ariel Walkin 
3052 Soaker

Best Soaking Tub: American Standard Gelcoat 
Entry Series

Best Wheelchair-Accessible Tub: Ella Transfer

Best Walk-in Tub for Small Spaces: AmeriGlide 
Sanctuary 2646 WIT

See NCOA.org/adviser/walk-in-tubs/best-walk-in-tubs 
for detailed reviews and product links.

To get started, you should contact a few walk-in 
bathtub retailers who can send a professional to 
your home to assess your bathroom and give you 
product options and estimates. Lowe’s and Home 
Depot also offer free evaluations and a wide range of 
walk-in tub options.
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