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Dear Senator Ingwersen, Representative Meyer, and members of the Joint Standing 
Committee on Health and Human Services. My name is James Myall and I am a Policy 
Analyst at the Maine Center for Economic Policy. I am writing in support of LD 896, “An Act 
to Provide Young Children Stable Access to Health Care.” MECEP supports LD 896 because 
access to quality affordable health care in childhood bolsters the economic stability of 
Maine families, and provides children with a solid foundation for future economic success. 

By providing for continuous eligibility for the MaineCare program for young children, LD 896 
will remove uncertainty over their health care coverage for more than 22,000 Maine 
children.1 Almost one-in-three Maine children below the age of 6 receive their health care 
through MaineCare, but many of them face interruptions in their coverage. Some 
experience disruptions because their parents’ income takes them above the income 
eligibility threshold, but even for those who remain income-eligible, administrative burdens 
and paperwork errors can result in loss of coverage.  

This “churn” in Medicaid enrollment can be significant. One study finds that one in ten 
children lose Medicaid coverage only to regain it again within the year,2 suggesting that the 
loss of coverage is largely unnecessary while causing disruption to children’s health 
coverage and administrative costs for the state. One estimate suggests that each “churn” 
of a Medicaid recipient costs $673. For 2,200 young children, that suggests a cost of $1.5 
million a year.3 

We have ample evidence that Medicaid coverage improves outcomes for children. It not 
only improves childhood health but boosts children’s success in school (including high 
school and college),4 sets them up for higher future earnings,5 and reduces long-term 
poverty.6 These outcomes are important for the children themselves, but also help our 
society as a whole. One estimate suggests that the higher earning potential for adults who 
received Medicaid coverage as children means that the federal government recoups 58% of 
its investment in childhood Medicaid coverage through higher tax receipts in later life.7 LD 
896 will ensure that Maine children receive the maximum amount of these benefits without 
coverage interruptions.  

A number of other states (including Colorado, Hawaii, Minnesota, New York and 
Pennsylvania) have already received approval from the federal government to enact multi-



year continuous enrollment as LD 896, and their costs will be offset not only by significant 
federal matching dollars, but also administrative savings from having to process fewer 
eligibility determinations. One research paper suggests 10% of the state’s costs will be 
recouped in these administrative savings.8 Families will also see lower health care costs 
and less medical debt, while hospitals will see some savings from charity care offered to 
low-income children without insurance. 

MaineCare provides high-quality care efficiently and affordably to hundreds of thousands 
of Mainers. It promotes not only the long-term health but the economic well-being of Maine 
children. Continuous enrollment for young children as proposed in LD 896 will maximize 
these benefits to the children, their families, and the state, while reducing administrative 
burdens that get between Maine kids and the care they need. 

I urge you to vote “ought to pass” on the legislation. Please feel free to contact me at 
jmyall@mecep.org with any questions. 
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