
  

     11/11/11 

 
 

Facts About Women’s Health Care and the  
Patient Protection and Affordable Care Act (PPACA) 

 
Women, with comparatively greater health care needs and lower incomes, are particularly vulnerable and 
concerned about access to health care coverage, affordability, scope of benefits, reproductive health, and 
long-term care.  Of all people over age 65 on Medicare, 56% are women and those over age 80, 62% on 
Medicare are women.  Of women under 65-yrs of age, 20% or 19.2 million are uninsured.  Only 12% of 
women under age 65 currently quality for Medicaid.  A survey in 2007 by the Commonwealth Fund 
found that “nearly two in five women who have or tied to buy individual insurance were turned down, 
charged a higher price, or had a preexisting condition excluded from coverage.”  According to a clinical 
research study published by the American Journal of Medicine in 2009, Health care costs are the leading 
cause of personal bankruptcies.  Women frequently forgo needed services and care because they couldn’t 
afford it even with insurance due to high deductibles and co-pays.  Additionally, access to providers who 
accept Medicaid is limited and the application process is time consuming and burdensome.  According to 
the National Women’s Law Center in the battle over budgets, “Cutbacks to Medicaid will 
disproportionately harm women because they represent more than two-thirds of the adults who receive 
Medicaid.” 
 
The PPACA has the potential to expand women’s access to health insurance coverage for all ages and 
make reforms that can strengthen the existing health care system’s ability to serve millions of women.  
For the first time, the new health care law gives women a level playing field with men for a full range of 
comprehensive services and coverage that will reverse the growing exposure to financially devastating 
health care costs. 
 
The PPACA gives: 

• Young adults health care coverage under their parent’s health insurance plans until age 26 during 
the critical years when they are becoming economically self-sufficient and in need of family 
planning care. (2010) 

• Greater protection against insurance company abuses like “rescission” of canceling policies when 
a person gets sick, imposing lifetime limits on coverage, limiting amount they will pay in a given 
year; denial of coverage to adults and children with pre-existing conditions. (2010) 

• Direct access to obstetrical and gynecological care. (2010) 
• Coverage for key preventive care including birth control, mammograms, colon cancer screenings, 

flu shots, smoking cessation services, and more without co-payments or deductibles. (2010) 
• Rebates to Medicare beneficiaries in the drug coverage “donut hole” (started in 2010) and by 

2020 close the “donut hole”.   
• Expanded Medicaid coverage for adults up to 133% of poverty ($14,404 for single adult; $29,327 

for family of four).  (2014)  
• Protection against denying coverage or charging higher premiums based on health status or 

gender. (2014) 
• Maternity coverage. (2014) 
• Access to State Exchanges for individual insurance with clear information to compare plan 

coverage and sliding scale subsidies to cover premiums for lower wager workers. (2014) 
 


