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The passage of the A�ordable Care Act (ACA) was a major step forward for women’s 

access to health care. However, gaps in access, especially for low-income women, still 

remain. Even as the ACA made insurance denials for pre-existing conditions and gender 

discrimination in health insurance illegal, the failure of Maine to accept federal funds to 

expand Maine’s Medicaid program has le� many women without health care coverage. 

The Landscape
 Nationally, low-income women without health insurance go without medical care 

2.5 times more o�en than low-income women with health insurance.1

 Maine is the only state in New England that has yet to expand Medicaid as part of 

the implementation of the ACA. !is has le� nearly 70,000 low-income Mainers 

without access to a�ordable health insurance. 

 In Maine, uninsured low-income women are more than three times as likely to 

forgo medical care due to cost as their insured counterparts. In 2013, 51.2% of 

these Maine women decided not to see a doctor when they needed care due to the 

cost of health care.2

 Uninsured low-income women in Maine are 27.4% less likely than insured low-

income women to have had a mammogram in the past two years, 17.6% less likely to 

have had a pap test within the past three years, and 15% less likely to have ever been 

tested for HIV.3 

 Currently, Maine’s Medicaid program covers medical care for pregnant women up to 

200% of the poverty level. However, it only covers family planning services, such as 

contraception, cancer screening, and sexually transmitted infection (STI) testing for 

women up to 133% of the poverty level. 

 In 2011, there were 4.1 general dentists to every 10,000 people in Maine.4 Statistics 

demonstrate that rural Mainers are most impacted by the dental care shortage in the 

state.5 While there were 1,361 people per active dentist in Cumberland County, there 

were 4,018 people per active dentist in the more rural Somerset County.6 

 To address Maine’s shortage of dental care, the legislature passed An Act to Improve 

Access to Oral Health Care in 2014 to create a mid-level dental care provider, called 

a dental hygiene therapist.7 A dental hygiene therapist must be under the direct 

supervision of a dentist. 

Benefits of Accepting Federal Funds to 
Increase Access to Health Care

 More jobs Accepting federal funds to expand health care access will result in the 

creation of up to 3,400 jobs and economic stimulus to Maine’s health care workers 

and facilities.8 
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 Cost savings Maine’s Legislative Office of Fiscal and Program Review found 

that expanding access would save the state approximately $11.8 million over two 

fiscal years.9 

 Preventative care When people have access to routine, preventative care they are 

better able to prevent and manage chronic diseases. 

Benefits of Improving Access to Family 
Planning Services

 Lowers costs associated with unintended pregnancy Access to contraception 

reduces the instances of unintended pregnancy and its associated costs.10 As a result 

of expanding access to family planning, the state can expect to see a cost savings. 

 Cancer screening saves lives Family planning services include routine cervical and 

breast cancer screenings, which help with early detection and treatment. 

Benefits of Improving Access to Dental Care
 Reaching vulnerable populations Permitting hygiene therapists to work outside 

of dentists’ o"ces will maximize access to dental care for those who live in areas 

where travelling to dentists’ o"ces is di"cult. !is would allow hygiene therapists 

to perform basic dental care services for patients in alternative settings such as 

schools and nursing homes. !is will maximize access to dental care – especially 

in rural Maine. 

Recommendations for Maine Action
Expand access to health care 
Maine must accept federal funds available under the ACA to extend health care 

coverage to nearly 70,000 low-income Mainers. 

Expand access to family planning services
Maine should extend family planning services, including access to contraception, 

STI testing, and cancer screenings, for Medicaid participants up to 200% of the 

federal poverty level.  

Expand access to dental services
To fully reach underserved populations, dental hygiene therapists must be permitted 

to practice portably. Removing the direct dentist supervision requirement in statute 

would allow dental services to be brought to areas without dental o"ces and increase 

access to dental health care in rural Maine.
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