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New data from the U.S. Census Bureau show that 1 in 10 women lack access to health
insurance. This year, progress in reducing the number of uninsured has stalled. This is
likely due to continued sabotage of the Affordable Care Act (ACA), including Congressional
attempts to repeal the ACA and the Administration’s stark reduction in federal outreach
efforts.

Approximately 89 percent of adult women (ages 18-64)' in the United States had health
insurance in 2017; however, more than 11 percent of women remained uninsured. Women
rely on health coverage to access preventive care, family planning, treatment for chronic
conditions, and to reduce financial instability.

The ACA and Medicaid expansion have reduced uninsured rates and narrowed disparities
in insurance coverage. But the data show that progress is still needed so that all women
have access to insurance coverage and racial and ethnic disparities are eliminated. Instead
of undermining the ACA, policymakers should focus on policies that expand and maintain
health coverage, which will help improve the overall health of women and reduce
disparities in both access to care and health outcomes.

Women of Color and Health Coverage

Despite substantial gains in coverage, women of color continue to face persistent disparities
in both health outcomes and access to coverage in comparison to white women. In 2017,

» 19.9 percent of Latina women are uninsured.
» 13.7 percent of Black women are uninsured.
» 8.9 percent of Asian women are uninsured

» 8.0 percent of White women are uninsured.

Access to health insurance is essential to address many of the preventable diseases and
chronic health conditions that women of color face at a higher rate than white women.2

Women'’s Health Coverage

In 2017, most women were covered through one of the following three sources:

» 63.0 percent of women have insurance through an employer.
» 16.9 percent of women are covered by Medicaid.
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» 14.9 percent of women purchase their own insurance on the individual market (most
of these through the ACA health insurance marketplace).

Medicaid and Women's Health Coverage

Medicaid provides coverage of essential health care for millions of women with low incomes.
» Close to 17 million adult women are covered by Medicaid
» Nationally, nearly 1 in 5 adult women rely on Medicaid for their health coverage.

» Nearly 17 percent of women are covered by Medicaid, up from just 14% in 2013, when
the ACA and Medicaid expansion were implemented.

Medicaid is vital for the health of millions of women throughout their lives. Medicaid is
critical for connecting low-income women and women with disabilities to essential care,
including family planning, maternal health services, nursing home care and more.

Women'’s Coverage Gains Post ACA Implementation

In 2013, prior to the implementation of the ACA, nearly 17 percent of women were
uninsured. Following the implementation of the ACA, including Medicaid expansion,
women saw significant coverage gains. The ACA corrected longstanding, discriminatory
gaps In access to insurance coverage for women by expanding Medicaid coverage,
establishing marketplaces to shop for insurance and providing financial assistance to make
coverage affordable. The ACA also guaranteed coverage for a robust scope of benefits,
including maternity care, preventive care, mental health services, prescription drugs and
more. However, continued sabotage of the ACA has likely contributed to insurance rates

stagnating in the last year.

Table 1. Women's Health Insurance Coverage by Race

Percentage of Women without Health Insurance (ages 18-64) 2013 2016 2017
Women (total) 16.9% 10.63% 11.1%
Latinas 30.4% 19.55% 19.9%
Black Women 19.5% 12.12% 13.7%
Asian Women 16.5% 8.12% 8.9%
White Women 12.8% 7.85% 8.0%

Recommendations

Women need access to health care to lead healthy lives, but the data show that too many
women, particularly Latinas and Black women, still lack insurance. Moreover, women who
live in states that did not expand Medicaid continue to have the lowest rates of insurance.
This largely is because many women fall into the coverage gap, due to earning too much to
qualify for traditional Medicaid, but not enough to purchase insurance on the ACA
marketplace.3
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Robust evidence shows that health insurance coverage improves health.* A woman’s
coverage status often determines if she will access care, the type of provider she will choose,
the quality of care she receives, and it influences her overall health and financial security.
To improve health and to reduce disparities, policymakers should continue to support
policies that protect and expand the ACA and Medicaid and move our nation toward
universal coverage.

1 Throughout this factsheet, we refer to adult women ages 18-64.
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