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even though the federal government will pay for almost all of 
the extended coverage. The expansion of Medicaid was a key 
part of the law, and the Supreme Court ruling (and the deci-
sion of some states) means that many poor citizens will 
remain without health insurance and that access to health 
care will become even more disparate among states. As seen 
in Figure 11.6, 32 states and the District of Columbia have 
adopted the Medicaid expansion while 19 states have not.

Provisions of the Affordable Care Act declared constitu-
tional by the Supreme Court include the following 
(National Conference of State Legislatures 2011):

•• Requiring employers to provide health coverage 
for their workers or pay penalties, with exceptions 
for employers with under 50 employees

•• Requiring individuals to have insurance (with 
some exceptions and with tax credits to help lower-
income people pay for it)

•• Requiring insurance companies to cover young 
adults until age 26 on parents’ health insurance plan

•• Prohibiting lifetime caps and limiting the use of 
annual caps on insurance coverage

•• Prohibiting the exclusion of people with preex-
isting conditions from private (as well as public) 
insurance plans (individual health insurance 
plans—bought by individuals, not through an 
employer—are grandfathered and can refuse to 
cover someone because of a preexisting condition)

•• Establishing a limit on the percentage of insurance 
payments used for nonmedical payments (e.g., sal-
aries and other administrative costs)

Health Care Around the Globe
During a yearlong sabbatical in England, the Ballantine 
family signed up with a local surgeon, as the British call 
family physicians. Their sore throats, upset tummies, and 
bruised feet were taken to the doctor at no direct cost. The 
school referred their daughter to the hospital eye clinic for 
glasses at no cost. Their son was diagnosed and treated for 
“glandular fever” (mononucleosis), again at no cost. In 
Great Britain, all citizens have access to treatment by family 
physicians and dentists, to the dispensing of prescribed 
drugs, to eye care, and to community nursing and health 
visitor services. Taxes fund universal health care coverage at 
an expense much less than the U.S. cost for health care, and 
the administrative costs are low.

FIGURE 11.6  Medicaid Expansion by State
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Source: Henry J. Kaiser Foundation (2016).

Supporters (left) and opponents (right) of the Affordable Care Act rally 
on the sidewalk at the Supreme Court in Washington, DC, illustrating 
the controversy over national health care policy.
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