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The Success of the 

Affordable Care Act and 

Its Impact on Women 

  

Since the Affordable Care Act (ACA) was signed into law in 

2010, conservative pundits and politicians have remained 

faithful to a script of dismal and disastrous predictions on the 

outcomes of the law. The facts, however, are proving that the 

ACA is not only working quite well, but is actually yielding far 

better outcomes than even its most ardent and optimistic 

supporters predicted. 

First and foremost, the ACA has achieved its most fundamental 

goal: it has reduced the number of uninsured Americans by 

nearly 5.2% since it went into effect. The percentage of 

uninsured Americans was at its peak in mid-2013 at 18%. Once 

the ACA became operational, uninsured rates began to fall, 

reaching their lowest recorded rate in April 2015 at 11.9%. This 

drop is not insignificant—almost 15 million previously 

uninsured people now have health insurance coverage. All 

demographic groups benefitted from this dramatic increase in 

coverage, but low-income individuals and Hispanics saw the 

greatest increases in coverage with uninsured rates falling 8.7% 

and 8.3% respectively. Moreover the uninsured rate among 

people ages 26-34 fell 7.4%, the largest drop among all age 

groups. More than eight million people signed up for coverage 

through the Healthcare Insurance Marketplace, including more 

than 4.3 million women. All of these demographic groups 

historically have experienced high levels of being uninsured, 

marking these gains as particularly significant. 

Detractors predicted that the majority of consumers on the 

Healthcare Marketplace would be older people with significant 

health care problems, causing premiums to soar in what they 

referred to as the “death spiral.” Fortunately, this never 

occurred. In fact, 28% of those who enrolled in 2014 were ages 

18-34. In Illinois that percentage was even greater with 44.2% 

between the ages of 18-34. Premiums have also been lower than 

anticipated with costs being 16% lower than predicted.   

The affordability of insurance under the ACA is another factor 

that worried critics, but initial costs have been lower than 

expected across the board. The Congressional Budget Office has 

reduced its estimate of the cost of federal insurance subsidies by 
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20% and cost of Medicaid by 8%. Uncompensated hospital care 

costs are another key area of savings. The collaborative force of 

greater insurance coverage and Medicaid expansion have 

resulted in a $5.7 billion drop in costs related to hospital 

uncompensated care. 

The ACA is not just expanding coverage but also giving people 

health care that meets their needs. Marketplace consumer 

satisfaction is equal or higher than the satisfaction of those who 

have non-Marketplace insurance plans. Satisfaction also 

increased among those who re-enrolled from the previous year, 

showing that consumers were happy with the care that they had 

received the year before. 

Medicaid Expansion 

Medicaid expansion is the key to many of the ACA’s 

achievements. Medicaid is a joint federal and state program 

intended to provide insurance to people with limited income and 

resources. Designed with expansion in mind, the ACA changed 

the Medicaid eligibility requirements so that more people could 

qualify and receive benefits.  The federal government provides 

states funding to expand their Medicaid programs to cover 

adults under 65 whose income is up to 133% of the federal 

poverty level. In 2012 the Supreme Court upheld the ACA in 

NFIB v. Sebelius , but ruled that requiring the states to expand 

Medicaid was coercive and that the Medicaid expansion should 

be optional. Currently, 30 states (including Illinois) have chosen 

to proceed with Medicaid expansion in some form. 

States that have expanded Medicaid have seen the most dramatic 

changes in coverage as well as savings. The most remarkable 

successes have been in Arkansas and Kentucky. The numbers of 

uninsured in these states have fallen by more than half, and it is 

predicted that by the end of the fiscal year Medicaid expansion 

will have saved each state more than $100 million. Nine out of 

the 10 states with the largest drops in uninsurance rates were 

states that participated in Medicaid expansion. 

States that have opted out of Medicaid expansion have left many 

of their residents vulnerable without health insurance. Many 

people in these states, who have incomes too high to qualify for 

Medicaid but too low to purchase insurance on the Marketplace, 

are at risk of falling into a “coverage gap.” Nationally, nearly 4 

million people that fall into the coverage gap. This number has 

steadily decreased as more states choose to adopt Medicaid 
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reform. 

Progress to Be Made in Women’s Health 

While many more women have been covered under the ACA, 

there is still progress to be made in coverage especially related 

to women’s health. Two areas for improvement include 

comprehensive affordable coverage of contraception and 

pregnancy. 

Once the open enrollment period closed in February 2015, 

Marketplace healthcare plan purchase was limited to people who 

qualified for a Special Enrollment Period (SEP) until open 

enrollment opens again for 2016 in November. Generally people 

can qualify for a SEP if they experience a “life change,” 

including aging out of their parents’ insurance, losing an 

employer’s insurance, getting married, gaining citizenship, or 

having a child by birth or adoption. Becoming pregnant 

however, an issue of significant importance to women’s health, 

is not considered a qualifying life event. An uninsured woman, 

upon finding that she is pregnant, may have to remain uninsured 

during the most crucial periods of prenatal health because she is 

locked out of the Marketplace until the next open enrollment 

period. This is contrary to the aims of public health and maternal 

and child health. It is also contrary to both the health and 

financial goals of the ACA and will potentially cost insurers and 

the health system more if untreated prenatal issues cause 

expensive and preterm deliveries. 

The expansion of affordable coverage of contraceptives is 

another improvement important to women’s health. While 

contraceptive coverage is required under the ACA, some of the 

rules and cost-sharing of the insurance plans can make optimal 

coverage too expensive, especially for certain types of long-

acting contraceptives. Organizations are working to improve this 

coverage by surveying and monitoring insurance and Medicaid 

services to ensure full and comprehensive coverage.
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For more information, please contact Stephanie Altman, 

Assistant Director of Health Care Justice, or Wendy Pollack, 

director, Women’s Law and Policy Project, both at the Sargent 

Shriver National Center on Poverty Law. Abigail Watkins, 

Domestic Violence Education and Opportunity AmeriCorps 

VISTA, contributed to this issue of WomanView. 

Volume 18, No. 12 

June 19, 2015 
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