IMPACT IN RHODE ISLAND'S CONGRESSIONAL DISTRICTS AND NATIONWIDE
America's CEO's got a big raise last year – their pay increased by 3.9%. That’s big money – we’re talking
about a $635,000 pay raise, on average, for a group of CEOs who already made an average of $16 million
each in pay last year.i But millions of Americans who rely on Social Security and critical veterans’ benefits are
getting the short end of the stick – they won’t get any increase in benefits at all in 2016, for only the third time
since 1975.
The SAVE Benefits Act makes sure that seniors, veterans, and people with disabilities can make ends meet. It
provides them with an emergency payment of approximately $580 – equal to the same 3.9% increase as
CEO's – and fully pays for it by closing one of the many tax loopholes that subsidize giant pay packages for
executives.


Around 70 million Americans will receive a benefit increase under the SAVE Benefits Act. That’s
more than one in five Americans.ii In Rhode Island, approximately 238 thousand residents – 23% of the
state's population – would get an increase as a result of this bill.iii These include:
o 16,000 children;
o 87,000 women over the age of 65; and
o 37,000 disabled workers.
o State and local government retirees who are not covered by Social Securityiv



Over 9 million veterans receiving Social Security benefits would get a benefit increase from the
SAVE Benefits Act. Veterans and their families receiving pension or compensation benefits would also
receive a benefit increase.v In Rhode Island about 13,000 veterans and their family members receive
pension or compensation benefits.



Over 1 million people would be lifted out of poverty under the SAVE Benefits Act. Social Security
keeps almost 15 million seniors out of poverty.vi In Rhode Island, the SAVE Benefits Act would lift about
4,000 people out of poverty.



The SAVE Benefits Act would pump about $41 billion into the U.S. economy.vii In Rhode Island, the
economic benefit would be about $138 million.



This modest pay raise for America’s seniors will make a big difference for those living on the edge
in Rhode Island. An extra $581 would be enough for a senior to:
o Buy almost three months of groceries.viii
o Cover the annual average total out-of-pocket spending on prescription drugs by Medicare
beneficiaries.ix
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