
Congress passed the Affordable Care Act (ACA), the  
health reform act often referred to as Obamacare, in 2010, 
but it will not be fully implemented until 2014. While 
opponents of the law have attacked it as unconstitutional 
and bad for America, the U.S. Supreme Court ruled that 
it is constitutional, and millions of Americans are already 
benefiting from it. Nonetheless, considerable confusion 
remains about what it will accomplish. This fact sheet 
answers some frequently asked questions about the new 
law and explains how it benefits millions of Americans, 
including direct care workers.

What Does the ACA Do?
The reform makes health care more secure for low- and 
middle-income families by increasing access to affordable 
care. It will also help control health care costs. The ACA 
will accomplish these goals because it:  

1) Guarantees coverage to nearly everyone and provides 
other consumer protections. Insurance companies can no 
longer deny coverage based on preexisting conditions or 
drop people when they get sick. Other consumer protections 
in the law limit premium increases by insurance companies 
and require insurers to pay rebates to the people they insure 
if they spend more than 15 to 20 percent of premiums 
(depending on the size of the insurance company) on 
salaries, advertising, or sales.

2) Offers the public the same kinds of insurance 
choices now available to members of Congress. 
State-based competitive marketplaces called Affordable 
Insurance Exchanges will ensure that people who  
don’t receive insurance through their jobs have access  
to high-quality coverage. 

3) Makes health care more affordable for retired 
seniors and low-income workers. Five million seniors 
have already received a discount on prescription  
drugs through Medicare as a result of the reform. Millions 
of workers in poorly compensated jobs—including 
many direct care workers—will soon become eligible for 
insurance through Medicaid. 

4) Improves community health coverage and care 
quality. Insurance companies must now provide  
life-saving preventive care without charging a co-pay. 
Thanks to this part of the law, American women  
gained access to more comprehensive preventive care,  
including free mammograms, well-woman visits, 
contraception, and breast-feeding support and counseling.

I Already Have Insurance. Will the ACA Help Me?
If you already have health insurance, you will keep it. 
The protections described above will make your plan more 
secure and affordable. 

Why Does the ACA Require Some People to Buy Insurance?
People who go without health insurance coverage cost 
the rest of us money, through uncompensated emergency 
room visits and other care. By requiring them to be 
covered, the ACA will lower uncompensated care costs by 
an estimated $40 billion a year. Also, covering more people 
helps keep premiums lower by bringing more people into 
the system. An influx of healthier enrollees who won’t need 
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to file many claims is expected to reduce premiums by up 
to 10 percent on average.

What Will the Affordable Insurance Exchange Do?
If you don’t have a job, don’t have a plan through your 
employer, or want to start your own business, you no 
longer have to worry about going without 
insurance. The Affordable Insurance 
Exchange in your area will include an easy-
to-use website, a toll-free number, and 
trained staff to help you compare plans. 

What If I Can’t Afford the Premiums?
For people who buy coverage through the 
exchange, the Affordable Care Act provides 
tax credits for lower- and middle-income 
families. A family of four with an income 
between $31,809 and $92,200 will be 
eligible for a credit. (Those with lower 
incomes will be eligible for Medicaid, 
unless their state doesn’t opt to expand 
it.) And anyone who would have to pay 
more than 8 percent of his or her family 
income for insurance will be exempt from 
the requirement to buy in.

What If I Don’t Want to Purchase Health Insurance?
People who can afford insurance but do not purchase it 
will be charged a modest penalty. Estimates show that 
less than 2% of the population will fall into this category. 

How Does the ACA Expand Medicaid?
Medicaid is a joint state and federal program that 
currently provides coverage to low-income children, some 
low-income adults, and some seniors and people with 
disabilities. The reform calls for extending Medicaid to 
people with very low incomes—up to roughly $15,500 for 
an individual and $32,000 for a family of four—who are 
not currently eligible.  

Extending Medicaid is very important for direct care 
workers and others who are poorly compensated for their 
work. If the Affordable Care Act were not in place, more 
than 1.1 million direct care workers would not have 
health insurance in 2015. If all states implemented the 
Medicaid expansion, roughly 460,000 of these uninsured 
workers (and members of their family) would be able to 

obtain coverage through Medicaid. The vast majority of 
the remaining 600,000 will be able to obtain affordable 
coverage through the exchanges. (The figures in this 
paragraph update PHI’s uninsurance and Medicaid coverage 
estimates to 2015, assuming that the DCW workforce grows 
at the rate implied by current projections.)

The Medicaid expansion was initially 
mandatory for states. However, in its 
June 2012 ruling on the law, the Supreme 
Court gave states the ability to deny 
Medicaid to families who had been 
guaranteed coverage under the law. Some 
governors who opposed the ACA have 
said they will now use this ruling to deny 
coverage to low-income working families. 
Based on current estimates of the 
number of states that will deny coverage, 
about half of the direct care workers who 
would have been eligible for Medicaid 
could be denied coverage as a result. 

The governors who have said they plan 
to deny coverage typically claim it is too 
costly for state budgets. This claim does 
not hold water. Under the ACA, the federal 
government will pay for all of the costs of 
expanding Medicaid between 2014-2016 

and 90 percent of the costs after that. 

Why Are Some People Still Trying to Stop the law from 
Being Implemented?
The health insurance industry wants to continue rigging 
the system to protect corporate profits and bonuses by 
doing things like denying coverage based on preexisting 
conditions, pocketing too high a percentage of premium 
payments rather than using them to pay for needed care, 
and raising premiums at will. 

What Would Happen if the ACA Were Repealed?
Without the Affordable Care Act, more than a million 
direct care workers and their families, millions of other 
low-wage workers, and most of the growing army of the 
unemployed would remain without health coverage, just 
one illness away from economic disaster.
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