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Affordable, comprehensive health coverage provides an important financial protection for women and
their families. Women more often manage multiple chronic conditions and pay more in out-of-pocket
costs than men, which makes them particularly vulnerable to health care costs.! Health insurance pro-
vides women with greater access to health services and reduces cost burdens. For example, women with
health insurance are less likely than uninsured women to delay or forgo care, delay recommended medi-
cal tests or treatment, or skip doses of medicine because of cost.? In addition, health insurance also helps
women avoid medical debt; women with insurance are significantly less likely to have had trouble paying
their medical bills than women without insurance.?

Affordable Care Act Protects Women's Economic Stability

The Affordable Care Act (ACA) expands access to affordable health coverage by reforming health insurance mar-
kets, offering financial help with insurance premiums and cost-sharing, and in many states, expanding health cov-
erage through the Medicaid program. Affordable, guaranteed availability of health insurance ensures that women
can access critical health care services and can pursue new employment and other economic opportunities without
losing affordable health coverage or putting themselves or their family in financial jeopardy.

 Over 4.3 million women have enrolled in private health coverage through the Health Insurance Marketplace es-
tablished by the ACA#

o In addition to financial help for premiums and cost-sharing, women enrolled in Marketplace plans have
protections against high out-of-pocket spending and access to range of important preventive services —
including contraception, well-woman visits, and breastfeeding supplies and support — without any cost
sharing.

o Health coverage on the Marketplace provides a new insurance option for women who don’t have employ-
er-sponsored insurance or couldn't afford individual plans, which historically charged women more than
men for the same coverage.® By ensuring that affordable insurance is available regardless of employment
status, women have more flexibility to pursue additional education or start their own business without
putting their access to health care at risk.

Further Steps for Low-Wage Women

Many low-income women still face significant barriers to health insurance, particularly women working in low-
wage jobs. Only 23 percent of employers with a low-wage workforce offer employer-sponsored coverage, com-
pared to 57 percent of all employers.® Women who work for these employers need other approaches to enjoy the
financial and health benefits of health insurance.

11 Dupont Circle NW, Suite 800, Washington, DC 20036 | 202.588.5180 Fax 202.588.5185 | www.nwlc.org



HEALTH COVERAGE IS A CRITICAL COMPONENT OF WOMEN'S ECONOMIC SECURITY - FACT SHEET

» The ACA provides states the option to expand coverage through Medicaid. Over half of states have chosen to ex-
pand Medicaid eligibility at this time, but in the 24 states that have not expanded coverage, low-income women
may have no options for accessing affordable coverage.

o Over three million low-income women are living without health insurance because their state has not
expanded coverage. This gap in coverage poses real risks for low-income women'’s health and financial
well-being.

« Although the Affordable Care Act provides financial assistance for the purchase of health coverage, approxi-
mately 3.9 million individuals — largely low-income women and their families — are left without this help.” These
women and their families are denied access to financial help with health insurance premiums because of a provi-
sion in the law known as the “family glitch.”

o The family glitch requires employers to provide affordable insurance only for the workers themselves not
for their families. As long as worker-only health coverage does not exceed 9.5 percent of family income,
health coverage is considered affordable even if family coverage through the employer costs far more
than 9.5 percent of family income.

o If worker has an offer of health insurance coverage that meets this standard, the whole family is barred
from receiving financial assistance. Family members caught in this “glitch” will have to pay, on average, 14
percent of their income to purchase employer coverage.®

» Without access to affordable care, women will either forgo care or may accumulate medical debt to pay for their
care.

o Low-income women without health insurance report going without needed care because of cost 2.5 times
as often as low income women with health insurance. They are also less likely to have received important
preventive services such as mammograms, pap smears, and flu vaccines.’

o Over 50% of uninsured women report having trouble paying their medical bills. And, medical debt can
cause serious consequences for women's finances, particularly for lower income women, by using up sav-
ings, facing difficulty paying for basic necessities, and being contacted by a collection agency.'°

Access to health care remains a critical part of women’s economic agenda. The ACA has made significant gains for
women'’s access to affordable coverage but obstacles to care remain. All women need the security of affordable,
comprehensive health coverage to ensure they can pursue their educational and professional goals.
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