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Prior to the passage of the Affordable Care Act (ACA), the cost of health insurance placed a
particular burden on lower-income women who needed health care services but often
struggled to pay premiums and out-of-pocket costs. The problem was exacerbated because
many insurers charged women higher rates simply because of their gender. The ACA
dramatically improves access to affordable health care for lower-income women by
expanding access to Medicaid, reining in premium increases, making preventive services
more affordable and making health coverage more reliable.

Expanding and Improving
Medicaid and Medicare

The ACA is helping to close gaping
holes in the nation’s safety net by
expanding Medicaid eligibility to
individuals and families with incomes
up to 138 percent of the Federal
Poverty Level.

Medicaid
Medicaid provides essential care for women
throughout their lives, from family planning
and maternal health services to nursing home
care. The ACA is helping to close gaping holes
in the nation’s safety net.
 Under the ACA, states are encouraged to
expand eligibility for their Medicaid programs to include individuals and families with
household incomes up to 138 percent1 of the Federal Poverty Level (FPL).
 In 2015, in states that have expanded their Medicaid programs, an individual
earning up to $16,243 annually qualifies for Medicaid, as does a family of four
with an annual income of up to $33,465.2
 Thanks to the ACA, millions more people may now qualify for Medicaid’s
comprehensive health coverage and strong cost-sharing protections.3

 The ACA improves the way health services are delivered by giving states the option to
provide care to Medicaid beneficiaries with chronic conditions through patient-centered
medical homes, where a team of health professionals works together to provide
coordinated, comprehensive care.
 For women of reproductive age the news is even better – the law allows states to
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permanently expand access to family planning services for lower-income women
through State Plan Amendments, rather than through the federal waiver process.4
Twenty-eight states have already expanded access to these services.5
Medicare
Thanks to the ACA, Medicare beneficiaries are now eligible for an annual wellness check-up
without any copays. These wellness check-ups include time for health care providers to
review a wide range of health information with patients and create personalized prevention
plans.6

Improved Care for People Who Are Eligible for Both
Medicare and Medicaid
Women eligible for both Medicare and Medicaid (known as “dual eligibles”) are some of the
most vulnerable beneficiaries; they often require the most care at the highest cost. Lack of
coordination between Medicare and Medicaid can further complicate their care.
 The ACA established a demonstration project to test programs that fully integrate care
for dual eligibles. Since 2013, many states have been working with the federal
government to pilot new models of care for this population.7
 The ACA also established a new office within the Centers for Medicare and Medicaid
Services – the Federal Coordinated Health Care Office – to improve coordination
between Medicare and Medicaid for dually eligible beneficiaries.

Protections and Benefits in the Marketplace
The ACA made critical improvements to private insurance to make comprehensive health
coverage more affordable and accessible for millions of women. Women and families who
enroll in coverage through the health insurance marketplace, for example, will see the
following benefits:
 Individuals can no longer be denied coverage because they are sick or have preexisting conditions. The ACA has ended outrageous, predatory practices that allowed
insurers to refuse to cover women who had breast cancer or cesarean sections,
received medical treatment due to domestic violence, or have chronic conditions like
high blood pressure or diabetes. Additionally, insurers are now prohibited from
imposing lifetime dollar-value caps on coverage and are barred from placing annual
dollar-value caps on essential health benefits like maternity care.
 Women no longer have to pay more than men for the same insurance policies. The
ACA prohibits marketplace plans – as well any plans sold in the individual or small
group markets – from charging women higher premiums simply because of their
gender. Furthermore, for the first time in history, gender discrimination is prohibited
in many health care programs because the ACA prohibits all health programs and
activities receiving federal funds (including tax credits, subsidies and contracts) from
discriminating against women and those in other protected classes. For example, any
insurance companies receiving federal funds are barred from discriminating against
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women when defining and administering their benefit packages.
 Health insurance is more affordable. Lower-income women and families who enroll in
plans through the marketplace may be able to access premium tax credits and costsharing reductions to help them afford health insurance.
 Preventive services are covered with no
cost-sharing. The ACA makes it more
affordable for women and families to stay
healthy and avoid high health care bills
down the road by requiring marketplace
health plans to cover a wide array of
preventive services – including
contraception, mammograms, and cervical
cancer screenings – without any cost-sharing
(i.e., no deductibles, copays or coinsurance).

The ACA makes it more affordable
for women and families to stay
healthy by requiring marketplace
health plans to cover a wide array
of preventive services.

 Women are guaranteed coverage for maternity care services. Women purchasing
insurance in the marketplace are now guaranteed access to maternity coverage as an
essential health benefit. Prior to the ACA, most health plans purchased in the
individual market did not cover maternity care.8 Women with individual plans either
had to go without maternity benefits and pay out-of-pocket for their care, or purchase
costly maternity coverage “riders.”9 Maternity care can be very expensive: $21,001 was
the average cost of all payments made for maternity and newborn care in 2010 for
women who had commercial insurance.10

Unfinished Business
Enactment of the ACA has vastly expanded access to health care for millions of women –
except with regard to abortion care. While attempts to ban all abortion coverage in the
health insurance marketplace were defeated, the ACA treats abortion care differently than
other health care services.
The law requires health plans operating in the marketplace to establish two separate
accounts into which enrollees’ premium payments are deposited: one for abortion coverage
and a second for all other health benefits covered by the plan.11
Additionally, the ACA allows states to ban abortion coverage from plans sold in their health
insurance marketplaces. Unfortunately, 25 states have chosen to do so. Ten of these states
have banned abortion coverage from all private insurance plans sold in the state.12 Taken
together, these unjust restrictions render the health insurance choices that are available to
women and families inadequate, and cause real harm.
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