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Women and the Health Care Law  
 
The new health care law, the Affordable Care Act, protects women from discriminatory health insurance 
practices, makes health coverage more affordable and easier to obtain, and improves access to many of 
the health services women need.  Approximately 17 million women will gain coverage because of the 
Affordable Care Act.1 Millions of women are already benefiting from the law, and there are important 
protections women will gain when the law is fully implemented in 2014.  

 
How the Health Care Law is Already Working in South Dakota 

 Health plans must now cover certain preventive services such as mammograms, flu shots, and colon 
cancer screenings at no additional out of pocket costs such as co-payments.  Over 56,000 women in 
South Dakota are receiving preventive services without a co-payment.2  

 Starting in August 2012, all new health plans must cover a list of women’s preventive services with 
no co-payments3; these include the full range of FDA-approved contraception methods and 
contraceptive counseling, well-woman visits, screening for gestational diabetes, breastfeeding 
support, supplies, and counseling and domestic violence screening and counseling.4 

 The law allows young adults to remain on their parents’ health insurance until age 26.  Over 2.5 
million young people across the country have gained insurance coverage through this provision of 
the health care law. Over 5,000 young people in South Dakota have gained coverage thanks to the 
law.5  

 The law prohibits lifetime limits on most benefits. Nearly 109,000 women in South Dakota no 
longer have a lifetime limit on their health coverage. 6  

 Over 57,000 women on Medicare in South Dakota have received preventive services at no 
additional cost.7  

 Insurance companies are no longer allowed to cancel health insurance policies or drop coverage 
when people become sick.  

 Children with pre-existing conditions can no longer be denied health coverage. 

 Insurance companies must publicly justify raising premiums rates by 10% or more. All explanations 
are be posted online giving consumers have a chance to comment on the rate increase.8   

 

Many Benefits and Protections on the Way  

 Starting in 2014, 41,000 women who are uninsured—16.4% of women in South Dakota—will have 
new options for affordable health insurance coverage.9  

 Starting in 2014, all new health plans must cover a list essential health benefits including maternity 
and newborn care, mental health treatment, and pediatric services such as vision and dental care. 
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 Starting in 2014, women will now longer be treated as a pre-existing condition and be denied 
insurance coverage for a history of pregnancy; having had a C-section; being a survivor of breast, or 
cervical cancer; or having received medical treatment for domestic or sexual violence. 

 By 2014 insurance companies will no longer be allowed to charge women and small employers with 
a predominately-female workforce more for coverage.  

 Starting in 2014, individuals and families may be eligible for tax credits to help pay for insurance. 
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