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In 2010, the year the Affordable Care Act (ACA)
was signed into law, approximately 19 million
women – one in five women ages 19 to 64 – were
uninsured.1 By 2014, the ACA will provide
nearly all of these women with access to
comprehensive health coverage by expanding
Medicaid eligibility, making private plans more
affordable, and eliminating discriminatory
practices that have long kept women and small
businesses out of the private market. The ACA
will also make it easier for women to find and
enroll in the health insurance option that best
meets their needs and the needs of their
families.
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Historic Expansion of Medicaid
Medicaid provides essential care over the spectrum of women’s lives, from family planning
and maternal health services to nursing home care. Yet restrictive state eligibility rules
have long kept many women from accessing the benefits of this critical program.
In 2014, the ACA will close this gaping hole in the nation’s safety net.
 In 2014, Medicaid eligibility will be expanded to individuals and families with
household family incomes up to 133 percent of the Federal Poverty Level (FPL). 2


Given current poverty level guidelines, that means a childless woman earning up
to $14,856 annually would qualify for Medicaid, as would a family of four with
income of $30,657 per year.



With this change, ten million more women will qualify for Medicaid’s
comprehensive health coverage with strong out-of-pocket cost (cost-sharing)
protections.3

 Beginning in 2014, states have the option to establish federally-financed Basic Health
Plans to extend “Medicaid look-alike” coverage – comprehensive, affordable insurance
plans with limited cost-sharing – to individuals and families earning up to 200 percent
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of FPL (currently $22,340 for an individual and $46,100 for a family of four).

Affordable Private Health Insurance Options
The high cost of health insurance places a distinct burden on women, who often struggle to
pay for premiums due to lower wages. Women are also more likely to own4 the smallest
businesses, which often struggle to provide health insurance coverage to employees. These
problems have been exacerbated because many insurers practice gender rating – charging
women and small business that employ women higher rates simply because of gender.
The ACA establishes critical protections to level the playing field and make private health
insurance options more affordable for women purchasing coverage on their own or
through small businesses.
 Many small businesses across the country
have already begun reporting decreases in
premiums due to the ACA’s medical loss
ratio requirements which ensure premium
dollars go toward medical care instead of
administration and profits.5
 Beginning January 1, 2014, women will no
longer have to pay more than men for the
same insurance policies. The ACA prohibits
gender rating as well as health status rating
(charging higher premiums based on
enrollees’ health status or history).

Some health plans consider
domestic violence survival to be a
pre-existing condition, pushing
survivors out of the insurance
market.
In 2014, the ACA will prohibit
insurers from denying coverage
for pre-existing conditions.

 Tax credits will also be available to help
women and families earning up to 400 percent of the FPL (an annual income of $44,680
for an individual or $92,200 for a family of four in 2012) afford private insurance in the
individual market.
 In addition, hundreds of thousands of small businesses nationwide are eligible for a
substantial new health care tax credit that makes it more affordable to offer health
coverage to workers.

Guaranteed Access to Private Health Insurance
Today, it can be nearly impossible to access health insurance on the individual market
without a blemish-free medical history – literally. Health plans have been known to deny or
drop women from coverage for conditions ranging from acne to C-sections to breast cancer.
The ACA ensures that women and families can purchase and keep the health plans of their
choice.
 The ACA prohibits private health insurers from retroactively canceling someone’s
coverage when they incur high health care costs – protecting women and families from
significant financial hardship and stress.

NATIONAL PARTNERSHIP FOR WOMEN & FAMILIES | FACT SHEET | THE ACA: EXPANDING ACCESS TO HEALTH INSURANCE

2

 Beginning in 2014, new private health plans will no longer be able to turn away women
and families applying for or renewing coverage. These new plans will also be prohibited
from excluding particular items or services from coverage on the basis of a pre-existing
condition.


The prohibition on pre-existing condition exclusions and denials protections went
into effect for kids under age 19 in September 2010.



To help uninsured adults with pre-existing conditions access coverage before
2014, new Pre-Existing Condition Insurance Plans (PCIP) are available in every
state.

 To ensure that recent high school and college graduates aren’t without coverage as they
search for work and start their careers, the ACA allows young adults to stay on their
parents’ insurance plans until they are 26 years old. This provision is already
benefitting 2.5 million young adults, including an estimated 1.1 million young women.6

Insurance Shopping Made Easy
For millions of American families – as well as many small businesses – women are the ones
who gather information, compare plans, and make the decisions about which plans best suit
their families’ needs and budgets. Often, these
decisions have been hampered by limited options
and inaccessible or incomprehensible information
Women and families will have
about what is covered and at what cost.
unprecedented access to
Under the ACA, women and families, as well as
small businesses, will have access to new onestop-shops – referred to as health insurance
exchanges – that will connect them with a range
of reliable health coverage options and enable
apples-to-apples comparisons of these choices.

standardized, unbiased
information about plan choices so
they can assess plans based on the
things that matter most to them.

 Exchanges are required to be up and running in every state by October 2013 to help
individuals and small businesses purchase coverage for 2014.
 Through an exchange, women and families will have unprecedented access to
standardized, unbiased information about plan choices so they can assess plans based
on the things that matter most to them – such as premiums and cost-sharing
requirements, quality, provider network, and scope of benefits.
 Plans will be vetted before they are sold on the exchanges to ensure they all meet basic
standards for marketing practices (e.g., insurers cannot intentionally discourage women
with high health care costs from enrolling in a particular plan), provider network
adequacy, and quality.
 Exchanges will also determine eligibility for and enroll lower-income women and
families in the health coverage options that best suit their personal circumstances,
including public programs such as Medicaid, and subsidized private insurance.
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