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Introduction

On March 23, 2010, President Barack Obama signed The Patient
Protection and Affordable Care Act (ACA) into law. This important
piece of legislation is designed to ensure that all Americans have
access to some form of health care coverage. Because the ACA’s
reforms are so comprehensive, they are being phased in gradually,
most between 2010 and 2014. 

The ACA’s new provisions and exchanges provide critical health care
coverage and support to our youngest and oldest generations—many
of whom currently have no health insurance. By 2019, an estimated
32 million uninsured children, youth, and older adults will gain cover-
age as a direct result of the ACA’s reforms.1 For these reasons, it is
crucial that consumers and advocates alike learn about the new bene-
fits available to ensure that the ACA is protected for all generations. 

This fact sheet will help explain what you can expect from the
health insurance marketplace over the next few years: what
changes will take place, when they will take place, and most impor-
tantly, how they might affect you.

Ultimate Goal: Affordable Coverage For All 

The ACA envisions the establishment of new one-stop-shop market-
places (called “exchanges”) where Americans can buy health insur-
ance. Beginning in 2014, each state will have its own exchanges to
serve the individuals and employers who live or operate a business
there —no matter their age or disability.2

Each state-based exchange is designed to:
• provide health care coverage to anyone at any age for equi-

table, low premiums;
•  allow you to choose from among all available health insurance

plans; 
•  increase competition among insurers to drive down costs; and
• make shopping for health insurance easier.3

What You Can Expect From the ACA

Expands Coverage & Options

Medicaid

The ACA changes Medicaid eligibility requirements to provide health
insurance to more Americans.4 Starting in 2014, individuals with
incomes of approximately $14,000 or less and families of four mak-
ing approximately $29,000 or less will be eligible to enroll in
Medicaid.5 In addition, all foster youth under 25, who have spent at
least six months in foster care, will be eligible for Medicaid.6

Ultimately, the ACA’s expansion of Medicaid will lead to greater cov-
erage of children and older adults, the two largest groups served by
Medicaid.7 For these individuals, Medicaid covers far more than tra-
ditional health care services. It is the nation’s primary payor for
long-term care.8 In addition, Medicaid pays for services that
Medicare won’t cover, such as hearing, vision, and dental care.9

Childrenʼs Health Insurance Program (CHIP)

CHIP provides critical health insurance coverage to children who do
not qualify for Medicaid, but whose families cannot afford private
coverage.10 For the nearly 7.5 million children in the United States
who are uninsured, options such as Medicaid and CHIP are critical.11

Jointly, Medicaid and CHIP cover one out of every three children in
the United States.12 Health insurance is now available for children in
families making up to $45,000 per year in almost every state.13

To ensure coverage of our nation’s children, the ACA fully funds
CHIP through 2019.14 It also prohibits states from cutting children
from the program or making it more difficult for children to enroll
in CHIP or Medicaid through 2019. To find out how to enroll a child
in Medicaid or CHIP, visit www.insurekidsnow.gov.

Young Adults to Age 26

Before the ACA, many young adults faced a perilous new challenge
upon graduation: finding their own health insurance.15 Most insur-
ance companies would only allow young adults to stay on their par-
ents’ plan until age 19, or a few years longer for full-time students.
Often, buying insurance coverage in the individual market was too
expensive. If they opted to go without insurance, the combination of
medical bills, student debt, and other expenses put them at financial
risk.16 Under the ACA, young adults can now join or remain on their
parents’ health insurance plan until age 26, even if they are married,
living away from home, at school, or financially independent.17
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Early Retirees

The number of employers offering health benefits to retirees has
declined significantly. In fact, in 2010, only 28 percent of employers
extended health coverage to retirees.18 Without coverage from an
employer, early retirees, individuals ages 55 and older who are not
eligible for Medicare, risk being uninsured at a time when health
care coverage is vital to both their physical and financial health. 

To remedy this serious issue, the ACA created the Early Retiree
Reinsurance Program (ERRP). Through ERRP, employers can apply
for subsidies to offset the costs of providing early retirees with
health coverage. The subsidies cover 80 percent of the cost of claims
between $15,000 and $90,000.19

In 2014, affordable coverage will be available to early retirees in the
new exchanges. Until then, early retirees have a critical role to play
in informing employers of the availability of subsidies under ERRP
and encouraging their employers to apply. For more information,
please visit www.ERRP.gov.

Ensures Coverage for Those with 

Pre-existing Conditions

Coverage under the New Exchanges

Before the ACA was enacted, if you had a pre-existing condition,
insurance companies could deny you coverage altogether, limit your
benefits, or charge you much higher premiums. For the 133 million
Americans who live with chronic diseases, finding affordable insur-
ance coverage was nearly impossible.20 

The ACA stops this practice completely. Since 2010, the ACA has pro-
hibited insurance companies from denying, charging more, or limit-
ing benefits for children under the age of 19 because of a pre-existing
condition.21 By 2014, this will be the case for every generation. In the
new exchanges, insurers will have to charge you the same price they
would charge any other person in the market who is your age.22

Coverage until the New Exchanges Take Effect

Until the provision for pre-existing conditions goes into effect for
everyone in 2014, affordable coverage will be available through Pre-
Existing Condition Insurance Plans (PCIPs).23 Created by the ACA,
PCIPs provide comprehensive health care coverage and cannot
charge you more simply because you have a pre-existing condition.24

Most states have only three basic requirements to sign-up for PCIP.
To qualify, you must:  be uninsured for at least six months, have a
pre-existing condition, and be a U.S. citizen or legal resident.25 To
learn about the PCIP plan in your state or to apply for coverage, visit
www.pcip.gov.

Reduces Costs to Consumers

Prescription Drugs for Older Adults

Older adults with Medicare Part D pay a lot of money out-of-pocket
for prescription drugs if they run into the “donut hole.” This is a gap
in prescription drug coverage during which the older adult benefici-
ary must pay for all prescription drugs out-of-pocket, up to a certain
dollar amount.  Then, Medicare Part D’s cost coverage kicks back in.

Luckily, the ACA will gradually close the donut hole altogether by
2020, significantly reducing out-of-pocket prescription drug costs for
older adults.26 From now until 2020, those who reach the donut
hole will receive an automatic 50 percent discount on the cost of
covered brand name drugs and 7 percent off generic  drugs.27 

Monthly Premiums

In 2014, the ACA will begin to offer tax credits to offset the cost of
purchasing health insurance in the new exchanges.28  These credits
will be available to individuals making up to about $43,000 and fam-
ilies of four making up to approximately $88,000.29 If you qualify,
you can use the credits to lower your premiums each month rather
than waiting until you file your tax return. 

Child-only Policies

Beginning in 2014, the new exchanges will offer child-only health
insurance policies. These policies will be available to grandparents
raising grandchildren, kinship families, and parents whose employ-
ers do not provide health insurance coverage for dependents.30 This
option will help reduce the financial burden on these families.

Promotes Prevention

Free Preventive Care Services

Individuals of all ages can now receive recommended vaccinations
and health screenings for free because of the ACA.31 The ACA requires
insurers to provide these services at little or no cost to children,

James Howard was diagnosed with brain cancer in 2010.

Unable to find health insurance coverage, he was spending

$10,000 a week out-of-pocket for prescription drugs. “It was a

huge struggle,” James says. Then, he found out about the

ACA’s Pre-Existing Condition Insurance Plan. “If it wasn’t for

the health care act, I wouldn’t be talking to you today,” he

said. “Without the Pre-Existing Condition [Insurance] Plan,

I would not have been able to continue my  treatments]. I

would not have been able to get coverage anywhere.” 

– James Story: Courtesy of The White House Voices of Health Reform

Kayla Holmstrom was only 9 years old when she

contracted chronic osteomyelitis. She has had more than

25 surgeries to treat the disease, but flare ups can occur at

any time. At age 24, Kayla would have lost health

insurance coverage under her parents’ plan had it not

been for the ACA. Thanks to the ACA, Kayla, can remain

on her parent’s insurance plan until age 26 and pursue

her dream of a career in nursing.  

- Kayla’s Story: Courtesy of The White House Voices of Health Reform



youth, older adults, and individuals covered by Medicare, without
charging the usual deductible, co-pay, or coinsurance. Visit
www.HealthCare.gov for a list of all the free services. 

Supports Long-term and Home-based Care

Long-term Care

Almost 70 percent of Americans will, at some point, need help caring
for themselves or conducting routine daily activities, such as eating
or bathing.32 Such care can be very expensive. 

To address that concern, the ACA created a new, voluntary insurance
program, available in 2012, as part of the Community Living
Assistance Service and Supports (CLASS) Act.33 Individuals whose
employers participate in the program will be automatically enrolled
and pay premiums in the form of payroll deductions. Once enrolled,
if you later lose the ability to conduct two or three activities of daily
living, you will receive an average cash benefit of $50/day to help
pay for services, so you can remain at home, in your community, and
independent. For more information, visit the Administration on
Aging at www.aoa.gov.

Home- and Community-based Care

Beginning in 2011, states will be able to offer a new Medicaid plan
called the Community First Choice Program. This plan will help pro-
vide more home and community-based care.34 In addition, it expands
eligibility to older adults and children with higher incomes. 

Protects Consumers from Insurance 

Company Abuses
Coverage When You Are Sick

Before the ACA was enacted, insurance companies could rescind your
coverage or deny payment for claims because of honest small mis-
takes or technical errors you may have made on your health insur-
ance application.  The ACA prohibits this practice.35

Furthermore, before ACA’s enactment, your insurance company could
drop you or significantly limit your coverage if you took part in clini-
cal trials, despite no other effective treatments. Starting in 2014, the
ACA will prohibit insurers from dropping you or limiting your insur-
ance coverage for participating in a clinical trial.36

Appeals and External Review

Under the ACA, for the first time in history, a vast majority of
Americans will have the right to request an external review if a
health insurance company denies their claim for payment.37 To get
an external review, you must first ask your insurer to reconsider its
decision to deny payment. If you are turned down, you have the
right to ask for an independent reviewer to examine your case.38

Lifetime and Annual Limits

Before the ACA, your insurer could place a dollar limit on the
amount it would spend on your “essential” health care services each
year and cumulatively over your lifetime.39 Essential services include
emergency services, hospital stays, ambulatory services, and mater-
nity and newborn care.40 The ACA prohibits the use of lifetime limits,
and starting in 2014, will ban annual limits.41

Creates Resources to Help Choose and

Manage a Health Insurance Policy

New Health Insurance Finder

The ACA offers a user-friendly website to help consumers find, com-
pare, and select health insurance policies for themselves and their
families until the exchanges become available in 2014. Visit the site
at http://finder.healthcare.gov. 

Consumer Assistance Offices

The ACA also provides funding to states to set up or expand
Consumer Assistance Offices to help you enroll in a health insurance
plan, file a complaint or appeal, and answer any other questions you
may have about navigating the private health insurance industry. To
find out if your state has a Consumer Assistance Office, visit
www.healthcare.gov/law/provisions/cap/index.html. If your state
does not have one, the website lists other resources available to you.

Determining the Benefits Available to You

This fact sheet highlights many of the reforms that will impact chil-
dren and older adults directly. For a comprehensive list of benefits,
please visit www.healthcare.gov. In addition, it is important to ask
your insurance provider specific questions concerning which of the
benefits listed above will be available to you on your current plan.
Many of the benefits listed above may be applied differently and
some may not be available depending on the type of health insur-
ance plan you obtain and the date on which your plan began. Please
contact your health insurance provider for more information.

Protecting the Affordable Care Act

As this fact sheet describes, the ACA provides vital health care protec-
tions and services to children and older adults. However, these bene-
fits are not yet guaranteed. Since the ACA’s provisions are phased in
gradually, lawmakers must continue to fund and support the imple-
mentation of the ACA for all of its provisions to take full effect. We
urge you to contact your legislators, thank them for passing this his-
toric legislation, and ask that they continue to protect the ACA, so
that the benefits outlined in this fact sheet will be available to all
generations. 
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R
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H
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2010 !
Y

ou
 C

an
 K

eep C
overage W

h
en

 Sick: If you are covered by an insurance plan, the provider m
ay not rescind coverage or deny paym

ent for services you 
receive w

hile sick based on an “application error” or “technical m
istake.” 

Y
ou

 H
ave T

h
e R

igh
t T

o A
ppeal In

suran
ce D

en
ials T

o A
n

 In
depen

den
t R

eview
er: If your insurance com

pany refuses to pay for a service or 
treatm

ent you believe is covered, you now
 have a right to appeal. If the appeal is denied, you m

ay seek a review
 of your claim

 by an independent review
er w

ho 
does not w

ork for your insurance com
pany. 

In
surers C

an
 N

o Lon
ger P

ut Lifetim
e Lim

its O
n

 W
h

at T
h

ey W
ill P

ay For Y
our C

are: Insurance com
panies can no longer put lifetim

e lim
its on 

the am
ount of m

oney that they w
ill expend for your essential sick care, such as hospital stays and em

ergency care.  

In
surers C

an
 N

o Lon
ger P

ut A
bsurdly Low

 A
n

n
u

al Lim
its O

n
 W

h
at T

h
ey W

ill P
ay For Y

our M
edical T

reatm
en

ts A
n

d Services: 
Insurance providers can no longer use very low

 annual lim
its to avoid paying for essential services for older adults. By 2014, they are prohibited. 

D
ru

g C
osts A

re C
h

eaper For T
h

ose In
 T

h
e M

edicare P
art D

 C
overage G

ap
: If you reach the “donut hole,” you receive a $250 rebate check.  

Y
ou

 C
an

 N
ow

 R
eceive Free P

reven
tative C

are Screen
in

gs, T
ests, &

 V
accin

ation
s A

t Y
ou

r Ph
ysician

’s O
ffice: O

lder adults can receive 
cholesterol screenings, m

am
m

ogram
s, colonoscopies, and m

any m
ore covered services from

 their physician at no additional cost. 

Early R
etirees M

ay B
e A

ble T
o Stay O

n
 T

h
eir Em

ployer’s In
suran

ce Lon
ger: If the em

ployer participates in the new
 ACA created Early Retiree 

Reinsurance Program
, you m

ay be able to stay on their em
ployer’s plan longer. 

Y
ou

 C
an

 G
et A

ffordable In
suran

ce, Even
 W

ith
 A

 Pre-Existin
g C

on
dition

: If you have a pre-existing condition, you m
ay be eligible for the ACA’s 

Pre-Existing Condition Insurance Plan (PCIP). You w
ill not be charged a higher prem

ium
 because of your m

edical condition. !

2011!
Y

ou
 G

et A
n

 A
utom

atic D
iscoun

t O
n

 P
rescription

 D
rugs If Y

ou’re In
 T

h
e M

edicare P
art D

 C
overage G

ap: If you’ve reached the M
edicare 

Part D drug coverage gap, you get an autom
atic 50%

 discount on covered-nam
e brand drugs and 7%

 off generic drugs at your pharm
acy.  

If Y
ou

 A
re C

overed B
y M

edicare, Y
ou M

ay B
e Eligible For Free Preven

tative Services: This includes yearly w
ellness exam

s &
 screenings for 

prostate cancer, cervical cancer, cholesterol levels, cardiovascular health, diabetes, and H
IV.  

T
h

e C
om

m
un

ity First C
h

oice M
edicaid State Plan

 O
ption

 W
ill C

over M
ore H

om
e A

n
d C

om
m

un
ity-B

ased C
are: M

ore older adults covered 
by M

edicaid w
ill be able to rem

ain in their hom
es and com

m
unities w

hile they receive care, rather than seek institutional care. !

2012!
W

orkin
g O

lder A
dults C

an
 En

roll In
 N

ew
 In

suran
ce P

rogram
 T

o H
elp

 P
ay For Future In

-H
om

e A
ssistan

ce C
osts: In the event of an 

unexpected illness, disease, or disability, those enrolled receive about $50 per m
onth to offset the cost of hiring hom

e care aides, etc. !

2014!
In

surers C
an

 N
o Lon

ger R
efuse to C

over Y
ou O

r R
en

ew
 Y

our Policy B
ecause O

f A
 Pre-Existin

g M
edical C

on
dition

  

In
surers C

an
 N

o Lon
ger P

ut A
n

y A
n

n
u

al Lim
its O

n
 T

h
e A

m
oun

t T
h

ey W
ill P

ay For “Essen
tial” Services: This includes hospital stays. 

Y
ou

 C
an

 P
articipate In

 C
lin

ical T
rials W

ith
out Fear O

f Losin
g C

overage: Insurers cannot drop you or reduce benefits due to participation.  

Y
ou

 M
ay B

e Eligible For A
 N

ew
 T

ax C
redits T

o Low
er Y

our Prem
iu

m
s Each

 M
on

th
: Individuals m

aking approxim
ately $43, 000 and fam

ilies of 
four w

ith an incom
e of $88,000 per year m

ay be eligible.  

T
h

ere W
ill B

e A
 N

ew
 C

en
tralized M

arketplace For Everyon
e T

o B
uy In

suran
ce C

overage: States are creating these one-stop-shop m
arketplaces 

for consum
ers and em

ployers to com
pare and shop for affordable health insurance. 

M
ore O

lder A
du

lts W
ill H

ave A
ccess T

o Lon
g-T

erm
 C

are A
ssistan

ce U
n

der M
edicaid: ACA requires M

edicaid to cover m
ore individuals.!
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