Affordable Care Act (ACA):
How The ACA is Helping Children with Special Needs and Their Families
The Affordable Care Act (ACA) has helped both children with disabilities and their parents. Two reports from the Urban
Institute (see Resources) highlight how two generations are benefiting from healthcare coverage under the ACA.

How Health Care Coverage is Maximized
Research shows that when parents have coverage, their children will too.i One of the Urban Institute reports stated that
“… just 1.7 percent of insured parents reported that their child is uninsured… In contrast, 25.2 percent of uninsured
parents reported that their child is uninsured.” Medicaid expansion data showed that uninsured parents were three
times as likely as insured parents to have children who were eligible for Medicaid yet were uninsured. Making sure
parents have health insurance also helps retention for children’s coverage, resulting in continuity of care.
Data presented at the NJ Hospital Association showed that uninsured children
and adults were diagnosed on average two to four years after their peers who
had insurance coverage. This results in increased morbidity and mortality, since
conditions are more severe and costly when there is a delay in diagnosis.
Uninsured children and adults are less likely to access preventive services as well,
which are now provided at no cost for families under the ACA. These services
include but are not limited to:
 developmental screening
 depression screening
 newborn hearing screening
 vision screening
 immunizations
 lead screening for at risk children
 obesity screening
 special services for women regarding pregnancy, mammograms, cancer
screenings, etc.

What Gains Have Been Made under The ACA for Families?
The Urban Institute reports indicate that there has been a decrease of 36% in
uninsured parents since enactment of the ACA, and noted that “the share of
parents with health insurance increased 6.4 percentage points and the share of
children with coverage increased 1.7 percentage points – a historic high for
families.” Notably there were “large declines [in uninsurance rates] among lowincome and Hispanic parents and a narrowing of the difference in uninsurance
rates between parents and children through early 2015.”
Families with insurance reported better access to care than those without
insurance, which means families didn’t go without care or struggle as much with
medical expenses. Parents were more satisfied with the newer health plans and
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thought they could get care when their child needed it, which is especially important for children with special health
care needs. One of the Urban Institute reports noted that these gains have been made even though “Children were not
the primary target of the ACA’s coverage provisions given that they have had substantially lower uninsurance rates than
parents and other adults.”

Remaining Barriers
Although there have been improvements in coverage for both children and their parents -- 96.4% of children and 89.6%
of parents have health insurance – there are still many children and families who are eligible for health care coverage
but remain uninsured. The Urban Institute found that most common reason for this is concern about affordability.
Some families may not be aware of the subsidies available to help pay premiums. Others have incomes too high for
Medicaid but not high enough (100 percent of the federal poverty level) to get those subsidies (known as the “assistance
gap”). Other individuals are ineligible for premium subsidies or Medicaid due to immigration status. And parents who
are ineligible due to immigration status may not realize that their children may be eligible for Medicaid or premium
subsidies. Lastly, one third of uninsured families are in states that chose not to expand Medicaid. Affordability could be
addressed either by Medicaid expansion and/or increased financial assistance in the Marketplace.
In sum, there have been improvements in coverage for both children with special needs and their parents. However,
there are still obstacles to coverage for some families, such as affordability, ineligibility due to immigration status, and
failure of states to expand Medicaid. Additionally, there are some children and families that may not be aware that they
are eligible so remain unenrolled. Overall however, the latest data indicates that there has been increased enrollment
and access to care including preventive care, which will most importantly result in better health outcomes for children
with disabilities and their families.
This tip sheet is based on an ACA blog authored by Lauren Agoratus, M.A. Lauren is the parent of a child with multiple
disabilities who serves as the Coordinator for Family Voices-NJ and as the southern coordinator in her the New Jersey Familyto-Family Health Information Center, both housed at the Statewide Parent Advocacy Network (SPAN) at
www.spanadvocacy.org. More of Lauren’s tips about the ACA can be found on the website of the Family Voices National
Center for Family/Professional Partnerships: http://www.fv-ncfpp.org/.
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