
Maine Has the Highest Rate of
Uninsured Citizens in New England
About 165,440 Mainers (almost one out
of every seven) have no health insurance
today.1 At 13.2 percent of its total popu-
lation, Maine has the highest three-year
average uninsured rate of all New
England states.2 Despite a thriving
economy and historically low levels of
unemployment, the number of uninsured
remains very high.  Were it not for
recent expansions of Medicaid and Cub
Care providing coverage to more chil-
dren3 and their parents4, the number of
Maine’s uninsured would have increased
dramatically.  

Private Market Turmoil
With the collapse of the non-group 
(individual) insurance market in Maine
and the small group market “not far
behind”5, the pull-out of Tufts Health
Plan, the receivership of Harvard-
Pilgrim and the conversion of Maine
Blue Cross to a for-profit company,
Maine’s private insurance market is in
turmoil.  Carriers are leaving.  Those that
remain are increasing rates.  Carriers
have been routinely granted rate increas-
es by the Bureau of Insurance during
calendar year 2000.6 The Bureau of
Insurance reports that it has not denied
any rate increases during calendar year
2000.7 Approved rate increases have
ranged from 20% to 69%.8 More
increases are expected in 2001 especially
in the non-group market.  

Health Care Costs on the Rise
Despite the promise of managed care 
to control costs and expand access to
coverage, the number of uninsured has
increased and health care costs are on
the rise.  Health care spending accounts
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Problems
As insurance costs skyrocket, many are losing
health insurance coverage in Maine.  About 13% 
of Mainers have no coverage - that's over 165,000
citizens.  As costs rise, more employers, especially
small employers paying lower wages, are dropping
coverage.  Workers in firms with fewer than 25
employees paying less than $10 per hour are hurt
the most.  They cannot afford to take-up coverage
and earn too much to qualify for Medicaid. 

Solutions 
One widely discussed solution is to expand the 
state-federal program called Medicaid to insure 
people with incomes below 200% of federal guide-
lines. That's $16,704 for a single person, $22,500 
for a couple, and $28,308 for a family of three on 
an annual basis.  The proposal to provide Medicaid
to single adults, couples without children and par-
ents of children who earn less than 200% of federal
guidelines has gotten the support of consumer 
organizations, such as Families USA, and insur-
ance industry, in particular the Health Insurance
Association of America.  Legislation sponsored by
House Speaker Mike Saxl will be introduced in the
Maine Legislature in 2001.  Rep. Thomas Kane will
be introducing similar legislation.

How Do We Pay For Expanded Coverage?
Seventy-eight percent (78%) of registered Maine 
voters responding to an August 2000 poll conducted
by the University of New Hampshire Survey Center
said they supported increasing the tobacco tax in
Maine by 50-cents to fund access to health care 
coverage for the uninsured.  A large group of Maine
organizations, called the Alliance for a Healthy
Maine, have banded together to advance the effort
to raise the tax and use it to expand Medicaid cov-
erage.  The tax will raise about $47.5 million per
year for each of the 5 years from 2002 through
2006.  

For more information, call 1-800-838-0388.
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for nearly 14 percent of Maine’s GDP.
This is a far larger share of Maine’s total
GDP than that of the U.S. which spends
about 12.3 percent of GDP on health
care.9 These increased costs are evident
in the rapid increase in insurance premi-
ums.  The short period of premium 
stability that resulted from under-pricing
by sout-of-state companies in order to
gain market share in Maine is over.  The 
managed care industry is now seeking to
reduce insurance benefits and shift more
costs to insured consumers.10

Shrinking Employer Coverage and
Contribution
The number of small employers offering
coverage in Maine has been declining.  
A 1999 survey of Maine small businesses
with fewer than 50 workers found that
while 77 percent of the respondents had
offered coverage at some time in the 
previous three years, only 68 percent c
urrently offered a health insurance plan
to at least some of their workers.11 Even
in states where employer offered cover-
age has increased slightly, “take-up” rates
by employees has dropped.12 Sixty-eight
percent (68%) of workers, who are not
covered by another family member’s
plan, do not take-up coverage because
costs are prohibitive.13 Those least able
to “take-up” employer offered coverage
work in small firms with fewer than 25
workers and have incomes at or below
$10 per hour.14 Premiums that do not
vary by worker income obviously impact
lower wage workers harder than higher
paid workers.  Making matters worse, the
average monthly contribution required
for the lowest-cost family coverage plan
is 54% higher in firms where the typical
wage is less than $7 per hour than that
required in firms paying $15 per hour.15



age to the uninsured has resulted in higher
costs for those who are now insured.  Costs
are shifted onto programs that provide
insurance coverage in order to cover the
costs of those who are unable to pay large
medical costs that have bankrupted many.
The time for action is now.

An overwhelming seventy-eight percent
(78%) of registered Maine voters responding
to a poll conducted by the University of
New Hampshire Survey Center in August
2000 support raising the tobacco excise tax
by 50-cents to provide access to health care
coverage to uninsured and underinsured
Mainers.  The Schneider Institute for
Health Policy in Boston estimates that 
raising Maine’s tobacco excise tax by 
50-cents would generate $47.5 million for
each of the five years from 2002 through
2006.  

The Alliance for a Healthy Maine includes
twenty-eight organizations such as
Consumers for Affordable Health Care, the
American Cancer Society, the Maine
Medical Association, the American Lung
Association of Maine, the Maine Hospital
Association, the Roman Catholic Diocese,
the Maine Women’s Lobby and the Maine
Public Health Association.  These diverse
organizations are united in their effort to
raise the tobacco tax to expand Medicaid
coverage to some of Maine’s uninsured 
citizens.
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The amount of total premium paid by the
employer has been declining in recent
years, putting greater financial pressure on
workers trying to maintain their insurance.
In 1996, employee premium contributions
for family coverage averaged 33 percent in
Maine, slightly higher than the national
average.16 Of total health expenditures in
Maine, employers contribute less than 20
percent.  Moreover, out-of-pocket expendi-
tures for those with private insurance 
averaged 37.5 percent in Maine.17

Building on Maine’s Successes –
Medicaid and Cub Care
At a recent news conference, Governor
Angus King declared Medicaid and Cub
Care a huge success in reducing the rate 
of uninsured children in Maine from 16%
to 5.9% over a two-year period.  The
Administration promotes these expansions
of Medicaid and Cub Care as a good use of
public dollars. 

House Speaker Mike Saxl (D, Portland)
will introduce legislation to expand
Medicaid coverage for all non-elderly 
persons with household incomes at or
below 200 percent of federal limits - that’s
$16,704 for a single adult, $22,500 for a
couple without children, and $28,308 for a
family of three on an annual basis.  Single
adults and couples without children have
never been covered by the Medicaid 
program regardless of how poor they are.
They are referred to as “non-categoricals”
because they do not fall into any category
covered by federal Medicaid rules.  Maine,
like other states that have offered coverage
to “non-categoricals”, will have to obtain
permission to do so from the federal 
government called a “Medicaid waiver.”  

Representative Saxl’s proposal builds upon
expansions in recent years enacted by the
Maine Legislature for children and their
\parents. Two Maine-based Commissions
similarly have recommended expanding the
Medicaid program.18 Recommendations to
expand Medicaid are being proposed on the
national level.  The Health Insurance
Association of America, the American
Hospital Association and Families U.S.A.
have joined together to support expanding
Medicaid coverage to persons with incomes
at or below 200 percent of federal limits.19

Coverage Will Be Costly - But It Cannot
Be Avoided Any Longer.  Mainers Want
Action!
It is clear that an expansion of health cover-
age to thousands of Maine citizens will be
costly.  However, failure to provide cover-


