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Senator Sanborn, Representative Tepler, and members of the Committee on Health Coverage, 

Insurance and Financial Services, my name is Stephanie Eglinton and I am offering testimony in 

support of LD 1463 on behalf of the Maine Children's Alliance, a state-wide nonpartisan, non-

profit research and advocacy organization whose mission is to advocate for sound policies and 

promote best practices to improve the lives of Maine’s children, youth and families.  

 

Access to quality, affordable health care is critical for child health and well-being. When 

children have insurance, they can get the preventive care they need to grow and develop and are 

more likely to have positive, long-term health outcomes.1 Research shows that children without 

health insurance are more likely to have significant trouble accessing care when they need it.2 

Nationally, the rate of uninsured children had been decreasing in recent years due in large part to 

Medicaid, the Children’s Health Insurance Program (CHIP), and the Affordable Care Act 

(ACA).3 These programs work together to cover eligible children and families who qualify based 

on family income. In addition, research shows that health care coverage for children and parents 

is linked.4 When parents do not have access to health insurance, their children are more likely to 

be uninsured, regardless of eligibility. 

 

Despite Medicaid expansion, the rate of uninsured children increased in 2019 to 5.2 percent 

nationally and to 5.7 percent in Maine.5 This means approximately 14,500 Maine children do not 
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have health insurance coverage. With more than half of Maine children receiving health care 

coverage through private insurance, it is likely that the COVID-19 crisis is having an impact on 

children’s health insurance coverage, as parents have lost employment, and with it, their health 

insurance.  

 

LD 1463 addresses the “family glitch” when an employer offers family coverage, but the 

employee cannot afford to add their spouse or children to the plan. An estimated 34,000 Mainers 

find themselves in this situation,6 and as many as half of them are children. Due to a glitch in the 

Affordable Care Act, the offer of family coverage from the employer prevents the family 

members from qualifying for subsidies in the Marketplace, leaving them with no options for 

affordable health coverage. 

 

For low-income Mainers who do not qualify for MaineCare, but do qualify for subsidies on the 

Marketplace, those subsidies are still not adequate to make their health care affordable. The 

Kaiser Family Foundation estimates that only 63 percent of Mainers eligible for Marketplace 

subsidies in 2019 were enrolled in a subsidized plan.7 Increasing subsidies by even a small 

amount can dramatically increase enrollment among eligible people, who may otherwise be 

forced to choose to spend scarce financial resources on other basic needs.  

 

Affordable, adequate health care coverage was already unattainable for too many Mainers before 

the pandemic. The public health and resulting economic crisis have only underscored the 

importance of health care for all Mainers to ensure our collective health and well-being. When 

Mainers can afford coverage, they can get routine and preventive health care. When parents have 

health care coverage, it is more likely their children will get the care they need to grow and 

develop in a healthy way.  

 

We have a unique opportunity through this legislation to capitalize on millions of dollars - 

money that would otherwise be lost – to make health coverage more affordable for Mainers at a 

time when access to care has never been more important. This is a commonsense approach we 

should take to invest in the health and well-being of the families, children, and communities of 

our state.  

 

Thank you for your consideration. 

 
 

 
 
7. Kaiser Family Foundation, Marketplace Enrollees Receiving Financial Assistance as a Share of the Subsidy-Eligible Population 
https://www.kff.org/health-reform/state-indicator/marketplace-enrollees-eligible-for-financial-assistance-as-a-share-of-
subsidy-eligible-
population/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D  

 

http://www.mekids.org/
https://www.kff.org/health-reform/state-indicator/marketplace-enrollees-eligible-for-financial-assistance-as-a-share-of-subsidy-eligible-population/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/health-reform/state-indicator/marketplace-enrollees-eligible-for-financial-assistance-as-a-share-of-subsidy-eligible-population/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/health-reform/state-indicator/marketplace-enrollees-eligible-for-financial-assistance-as-a-share-of-subsidy-eligible-population/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D

