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BAREFOOT AND PREGNANT:
HOW THE PATIENT
PROTECTION AFFORDABLE
CARE ACT WILL LEAVE
YOUNG MOTHERS TO FEND
FOR THEMSELVES
by TYLER HANSON

“T

he Patient Protection and Affordable Care Act (“PPACA”) is a historymaking piece of legislation that aims to decrease the number of uninsured Americans and allows young adults to stay on their parents’ insurance
plans as dependents until the age of 26.1 After the passing of the PPACA,
dependent status can no longer be determined on factors such as whether that
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person lives with their parent, is financially dependent on a parent, is a student, unemployed, or unmarried.2 The only requirement under the new law is
that the dependent must be the child of the subscriber.3 While this increase in
dependent age has expanded coverage, the new provisions provided by the
PPACA have excluded crucial language that will enforce maternity coverage for
dependents currently under their parents’ plans.4
Until relatively recently, women’s health has not been a great concern of the
government and was not always considered an essential right.5 The first step
towards healthcare equality amongst men and women began with Title VII of
the Civil Rights Act of 1964, which prohibits sex discrimination on the basis
of pregnancy.6 The Pregnancy Discrimination Act of 1978, which amends Title VII of the Civil Rights Act, furthered a woman’s right to healthcare by
declaring that “women affected by pregnancy, childbirth, or related medical
conditions shall be treated the same for all employment-related purposes, including receipt of benefits under fringe benefit programs,” forcing an employer
to provide the same insurance coverage for women as it did men.7 After the
passing of this act, insurers could no longer deny women benefits because of
pregnancy or other sex-related reasons.8 While this act was a monumental step
towards women’s health equality, the act’s provisions did not address the coverage of dependents of those subscribers on health insurance plans.9
Under the recently upheld PPACA and starting in 2014, maternity and newborn care will be one of ten “essential health benefits” that must be offered by
individual and small group health insurance plans.10 Large insurance groups,
which are those that cover more than 100 employees, and grandfathered insurance plans, those insurance plans that have “continuously covered at least one
person” since March 2010, are not effected by this specific provision of the
PPACA.11
This loophole in requirements for large group insurance and grandfathered
plans has provided insurance companies and employers the option to decide
whether they will provide dependents of subscribers with maternity coverage.12
Although there are no clear-cut numbers on maternity coverage of dependents,
it is estimated “that roughly 70 percent of companies that pay their employees’
health-care claims directly choose not to provide dependent maternity benefits.”13 Dania Palanker, a senior health policy adviser at the National Women’s
Law Center “believes this number could grow with the recent expansion of
coverage to children under 26.”14
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Without any maternity coverage or state-related aid, the average cost of maternity care without complications was $10,652 in 2007.15 As if a medical bill of
over $10,000 is not expensive enough, the cost of a pregnancy that ends in a
caesarean delivery could cost a young mother nearly $25,000.16
For young mothers dependent on their parent’s insurance plans, lack of maternity coverage may mean this population is forced to pay for their care out-ofpocket. Professor Lawrence Singer, Director of the Beazley Institute of Health
Law and Policy at Loyola University Chicago School of Law, pointed to Medicare, state run women’s health programs, and charity care as alternative options
for payment in a situation like this.17 However, Singer concluded that the
“best case here is to secure independent, private coverage,” explaining that the
healthier the mother, the better the chances of her delivering a healthy baby.18
When asked about other healthcare systems that the United States could use as
a model when it comes to maternity care, Singer pointed to Sweden, which
offers full coverage for maternity care to its citizens and gives the mother up to
a full year of paid maternity leave after giving birth.19 In Sweden, all care
delivered in a maternity hospital is free of charge and the cost of maternity care
is covered by the government if an individual does not have private
insurance.20
Canada, another international leader in maternity coverage and benefits, allows
for full maternity care benefits under its national health insurance program,
which the Canadian government refers to as “Medicare.”21 This universal coverage is mandated by the Canada Health Act and is delivered “through 13
interlocking provincial and territorial health insurance plans, all of which share
certain common features and basic standards of coverage.”22
While the PPACA has made great strides concerning a woman’s access to
healthcare, there is still work to be done on this matter. A simple correction of
this loophole could solve the issue and make the PPACA a healthcare act that
is truly comprehensive.
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