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Working Together: 
Ensuring Family Economic Stability through the 
Divorce Health Access Project

Overview: 

Getting married and becoming a family is often marked as one of the 

happiest days of a person’s life.  Being married gives people a greater 

sense of connectedness to community and increased financial stability.1 

Families form a cornerstone of American life.  They provide the stability 

for children to grow to be productive adults; families contribute their 

time, dollars, and ideas to strengthen our 

communities. Research consistently shows 

that married couples are likely to have 

greater wealth and greater health than are 

families that separate or divorce.

When divorce occurs – and one-half of 

marriages continue to end in divorce 

– many difficulties arise for both divorcing 

spouses: a fear of a loss of time spent with children, the loss of a spouse, 

home, and friends, and financial and emotional stresses can make divorce 

one of the most traumatic experiences of modern life.2  

Adding to the stress of divorce is the very real fear that at least one adult 

will lose their health insurance as a result of divorce.  In most New England 

states, when a couple gets divorced, the family is not able to maintain 

family health insurance through the husband or wife’s employer. That 

means that one person is going to lose access to health insurance, unless 

they can obtain it elsewhere. Studies show, however, that divorced men and 

women in New England are less likely to have private health insurance than 

are their married counterparts. 

Families, employers, and insurers work 

together to keep people from losing their 

health insurance as a result of divorce.
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It doesn’t have to be this way. In other states, insurance companies, 

employers, and families work together to keep people from losing their 

health insurance as a result of divorce. In those states, families have the 

option to continue to purchase family health insurance through the 

spouse’s employer, at no additional cost to the family, or the employer.

Working Together is a report of the Divorce Health Access Project, which 

is active in Maine, New Hampshire and Vermont to promote continued 

access to health insurance coverage in the event of a divorce.  This report 

is the result of research done by the Public Policy Institute, the Carsey 

Institute of the University of New Hampshire, and Health Law Advocates 

of Massachusetts, as well as through in-depth interviews with families 

who lost their health insurance due to divorce in the states of Maine, New 

Hampshire and Vermont.

Helping divorcing families keep their health insurance intact when so 

many aspects of their lives are in transition makes good policy sense: it 

keeps people insured, keeps costs down for society, and helps to sustain the 

healthy, vibrant communities to which we all aspire. 

 

Divorced Men and Women are Less Likely to Have Health Insurance
Percentage of men and women with private health insurance in New England

DIVORCED MARRIED

Men 64% 85.5%

Women 68% 85.5%

US Census Bureau, 2004 – 2005



Section 1: 
Family Economic Stability & Health

While it is not the stuff of fairy tales, statistics show that when a couple 

marries today, their chances of staying together are no better than a coin 

toss. This is true in New England as well as the rest of the country.  Each 

year, thousands of divorces occur in each state analyzed, and a significant 

portion of the community is currently divorced:

Families provide a stable foundation for the health and wealth of its 

members. While researchers are inconclusive about the length of time it 

takes for families to recover financially 

and physically from the impacts of 

divorce, most researchers do agree that 

divorce is a significant disruption to a 

family’s overall well-being.3 For instance, 

economic stability, rather than total income, 

predicts child well-being.  That means that 

great disruptions in a families’ income 

– something that often occurs with divorce 

– has more of an impact in child’s well-

being than does the actual total wealth a child has when growing up.4

The loss in wealth a family experiences upon divorce is experienced by 

both men and women. One study showed that while men come out slightly 

ahead post-divorce, both sexes accumulate wealth at a much slower – and 

ultimately lower – rate than couples who stay married.5  The economic 

strains of divorce are experienced even more vividly when children are 

involved.  Nationally, a man who owes child support is three times more 

likely to file for bankruptcy than men who don’t.  A divorced woman with 

children is three times as likely to file for bankruptcy than is a man or 

women, single or married, without children.6

�

14 percent of adults in the New Hampshire 

who were uninsured at some point in their 

adult lives lost their insurance as a result  

of divorce.



A significant portion of our communities are divorced

% of adults who are divorced Number of divorces occurring 	
in 2005

Maine 12% 6,078

New Hampshire 11% 5,632

Vermont 12% 2,616

Marital Status by State, 2005 American Community Survey

Divorce and Health Insurance Coverage

There is a substantial connection between economic security and health: 

studies consistently show the prevailing indicator of a person’s overall 

health is their income. This makes sense – the more expendable income 

a family can allocate to safe housing, high-quality foods, and top-notch 

medical care, the more likely they are to be healthy and to stay healthy. The 

opposite is true, too: the less expendable income a family has, the less likely 

they are able to purchase – and utilize – health insurance and other health-

enhancing securities in life.

While all families struggle to obtain and maintain quality health insurance, 

families who have gone through a divorce are even less likely to obtain 

health insurance. The link between health insurance and income is weakest 

for people who are divorced, according to recent analysis provided by the 

Carsey Institute at the University of New Hampshire.  In other words, 

if one compares two people who earn the same amount of income, the 

person who is divorced is less likely to have health insurance than the 

person who is married.
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Cost Shifting: Employers and families are paying more for health insurance  
as a result of a loss of health insurance

Annual added cost to premium for family coverage

Maine $705 more expensive

New Hampshire $805 more expensive

Vermont $372 more expensive

Estimated impact on employer-based health insurance premiums, 2005

There is growing evidence that divorce is a common cause of a loss 

of health insurance. A 2006 poll conducted by the University of New 

Hampshire found that that 14 percent of adults in New Hampshire who 

were uninsured at some point in their adult lives had lost their insurance as 

a result of divorce.7 

 

Calculating the Community Costs 	
of a Loss of Health Insurance

Keeping people on existing health insurance programs is a smart move. 

The loss of health insurance has two immediate impacts, one on the family 

– in the form of declining health care, lost productivity and a declining 

quality of life; the other on the larger community – in the form of cost 

shifting and overall declining health and well-being.

Cost shifting is the practice of medical providers to raise the cost of 

medical care for people with insurance to help cover the free care they 

provide to people without health insurance. Studies estimate that families 

and employers are paying hundreds of dollars more for employer-based 

health coverage each year. 
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Section 2: 
Finding a Solution that Works: 
The Divorce Health Access Project

In some states, insurance companies, employers, and families work 

together to keep people from losing their health insurance as a result of 

divorce. In those states, families have the option to continue to purchase 

family health insurance through the spouse’s employer, at no additional 

cost to the family, or the employer.9

While federal law is very clear that states 

cannot directly regulate employers’ health 

benefit plans,10 states can work with insurers 

to continue benefits for divorcing spouses. 

Health insurance companies that sell group 

insurance policies to employers can allow 

a divorcing spouse continued access to the 

former spouse’s health insurance plan, at no 

additional premium. This subset of employer-

based health coverage is referred to as “fully 

insured”. 

Giving families an affordable option to continue health insurance coverage 

can be a critical bridge during divorce. At a time when two people must 

rebuild lives and support two households on the same combined income 

that used to support one household, critical expenditures like health 

insurance coverage may be deemed too expensive.  

Limited existing options for coverage

Currently, divorced and legally-separated spouses in Maine, New 

Hampshire and Vermont have limited or no access to affordable employer-

�

Continuing health insurance 

coverage is a critical bridge 

during divorce.
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based health coverage through their former spouse. This means that, 

frequently, someone loses health insurance when a divorce occurs.  

1. Seeking employer-based health insurance

The majority of people who have health insurance are covered through 

their employer. While employer-based health care coverage is on the 

decline, it still comprises the largest portion of insured people.  In Maine, 

New Hampshire and Vermont, when a family 

that has health insurance coverage through a 

spouse’s employer gets divorced, the insured 

spouse can continue coverage as an individual, 

or if there are children involved, as a family, but 

the spouse that relied on his or her partner’s 

insurance plan can no longer participate in the 

plan. 

The spouse at risk of losing their health 

insurance coverage can obtain insurance 

through his or her own employer, or, if not 

employed, can seek a job that provides health 

insurance.  Depending on the spouse’s age and 

job skills, finding a job that provides health 

insurance coverage can be difficult, and there 

is often a lag in insurance coverage while a job 

search ensues. 

 
2. Purchasing COBRA or“mini” COBRA coverage

COBRA is a federal law that allows a divorced or legally separated spouse 

of a covered worker to continue health insurance for up to 36 months by 

paying the full cost of the premium.  One of the challenges of COBRA is 

it only applies to private employers with twenty or more employees. The 

coverage is also expensive and out of reach for most families. One New 

Hampshire family reported spending $1,400 each month to maintain 

health insurance through COBRA.

COBRA is not a viable option 

for most families	
 

• Fewer than one in five people 

eligible for COBRA opt in13 
 

• It costs a family an average of 

five times more money to maintain 

health insurance through COBRA 

than through other insurance 

options14
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“Mini” COBRA refers to state laws that mirror COBRA benefits but apply 

to employers with between 2 and 19 employees. Maine does not offer mini-

COBRA benefits, and Vermont allows for mini-COBRA, but only for six 

months.  New Hampshire has a more comprehensive mini-COBRA, yet it is 

still out of reach for many families. 

The inaccessibility of COBRA was mentioned throughout the interviews 

conducted by the Divorce Health Access Project during the summer and 

fall of 2006.  Time and again, families who lost health insurance as a result 

of divorce – and family lawyers, mediators and, in New Hampshire, marital 

masters – stated that, in the words of one mediator, “COBRA is simply out 

of the question and beyond the means of most of my clients.”  

3. Buying non-group (individual) insurance

The spouse that was covered through his or her partner’s employer-

based coverage may be able to purchase a non-group (individual) policy. 

Unfortunately, non-group policies are often very expensive and may  

cover fewer benefits than the former group plan. The percentage of people 

in each state studied who purchase non-group policies is very small  

(two- or three-percent), reflecting the costliness and inaccessibility of  

these products.

Most people obtain health coverage through their employer

Maine New Hampshire Vermont

Percentage of adults with employer-based 
health insurance11 62% 77% 64%

Percentage of employers who are “fully 
insured,” meaning the divorced or legally 
separated spouses of their workers could 

benefit from DHAP12

52% 49% 45%



10

4. Enrolling in Medicaid or another public insurance program

Each state varies in the criteria for Medicaid eligibility, but in every case, 

to qualify an applicant must be low-income and fall into certain eligibility 

categories (e.g. parent of a minor child, disabled, elderly). In some state 

“noncategoricals” (non-disabled, childless adults) can also receive coverage 

if they live below the poverty level.

Children of divorce

Federal and state laws require that a parent with 

employer-sponsored health benefits provide such 

coverage to his or her children after divorce. This 

means that if the family had coverage prior to divorce, 

that coverage must continue to cover the children as 

long as it is available to the parent.  There are some 

challenges to enforcing this federal policy, for example, when the insured 

parent loses the job that provides insurance, or when the policy-holder 

leaves the state and a new employer’s policy does not pay for medical care 

where the child lives.  

Children’s well-being is intimately tied to their parents’ health. A family’s 

economic security is threatened when one parent no longer has health 

insurance.  It is more expensive to obtain health care and medications 

without health insurance, leaving families to forego other necessities – such 

as food, educational costs, etc. – to cover medical bills. A divorced NH 

parent interviewed took their daughter’s medication for their own health 

care needs, because the daughter was insured while the parent was not. 

Studies have also shown that a parent who lacks health insurance is less 

likely to seek health care for his/her child, even if the child has health 

insurance. Children’s well-being relies on healthy, fully-functioning 

parental love and oversight; a parent who is in chronic pain or has 

untreated medical conditions is less likely to be able to give their children 

the attention and support they need.

Children’s well-being is  

intimately tied to their  

parents’ health
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Health Care 
& Divorce: 
In the State of Maine

Current health care 	
reform efforts

Health care reform efforts in Maine center 

on the 2003 Dirigo Health Reform law, a 

comprehensive plan developed to address 

three areas: slowing the rising in the cost of 

heath care, improving the quality of care and 

reducing the number of uninsured in the state. 

The Maine state insurance commissioner 

estimated that programs resulting from the 

Dirigo Health Reform Act saved the system 

$43 million in the last year.15 Much of the 

savings offset is used to fund DirigoChoice, 

a comprehensive insurance plan open to 

business and municipalities with up to 50 

employees and the self-employed which 

subsidizes premiums for individuals up to 

300% of the federal poverty level. Thus far, 

more than fifteen thousand people have 

received coverage through DirigoChoice and 

a related expansion in MaineCare, the state’s 

Medicaid program.

Subsidies available through DirigoChoice 

provide a critical option for divorcing 

spouses who might not otherwise be able to 

afford a non-group plan.  Without ongoing 

funding financed through system savings, 

the DirigoChoice program is at risk. A blue 

ribbon commission is currently deliberating 

on recommendations for the continuing cost 

containment begun through the Dirigo Health 

Plan, and on funding for the program into  

the future.

Divorce Health Access Project 	
in Maine

The Dirigo Health Plan strives to maximize 

the number of employers who offer health 

insurance coverage to its workers while 

providing an additional option for individual 

coverage. Expanding access to DirigoChoice 

and to the state’s Medicaid program is the 

key focus to ensuring the broadest possible 

coverage. Ensuring adequate coverage for 

childless adult (“noncategorical” individuals) 

through the MaineCare program is another 

important safety net for divorcing spouses.  

The Divorce Health Access Project reinforces 

the strategy effort by striving to ensure that 

families not lose their employer-based health 

insurance in the event of a divorce.  

Health Insurance and Divorce in Maine: 
Quick Facts

Percentage divorced 12%

Number of divorces in 2005 6,078

Percentage men uninsured 16%

Percentage women uninsured 12%

Percentage workers with employer-based health 
insurance coverage

62%

Percentage employers with group plans 52%
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Health Care  
& Divorce:
In the State of New Hampshire

Current health care 	
reform efforts

Two recent health care reform efforts in 

New Hampshire include Michelle’s Law and 

changes to the small business insurance rating 

system. Michelle’s Law, signed into law in June, 

2006, allows college students take up to 12 

months of medical leave with being dropped 

from their parent’s insurance coverage.16 

This allows students to take the time they 

need off from college to focus on their health 

needs without losing the coverage at the time 

when they need it most. The law is named for 

Michelle Morse who maintained her full-time 

student status at Plymouth State University 

during her battle with colon cancer because 

the alternative was to pay $550 a month for 

COBRA coverage which was unaffordable for 

her (and the majority) of families, or worse, 

go without health insurance at the time she 

needed it the most.

While the impact of this law is modest (it 

will affect an estimated three or four students 

each year), the precedent Michelle’s Law sets 

for finding solutions to the gaps in the state’s 

health care system is significant.  Insurance 

companies did not publicly oppose the law, 

and bipartisan support ensured its passage. 

In 2004, New Hampshire law SB 101 went 

into effect loosening regulations on insurance 

companies operating in the state.17 Supporters 

claimed it would bring health insurers back 

into the state creating competition that would 

lower prices and offer consumers a wider 

range of products to choose from. The law 

allowed insurance companies to factor the 

age, health status, geography, group size and 

industry classification into its rates.  Many 

small business saw their premiums skyrocket, 

some as much as 200%.  In 2005, the state 

passed SB 125 to repeal SB 101 and to restore 

community rating in New Hampshire. 

Divorce Health Access Project 	
in New Hampshire

The effort to fill the gap in health care 

coverage that occurs in divorce is the main 

thrust of the Divorce Health Access Project 

in New Hampshire. Early conversations with 

family lawyers, marital masters, mediators, 

child advocates, health advocates and other 

interested organizations are confirming this is 

a much-needed and sensible solution.

Health Insurance and Divorce in New 
Hampshire: Quick Facts

Percentage divorced 11%

Number of divorces in 2005 5,632

Percentage men uninsured 16%

Percentage women uninsured 14%

Percentage workers with employer-based health 
insurance coverage

77%

Percentage employers with group plans 49%

Percentage of adults who were uninsured  
at some point in their adult lives as a  

result of divorce

14%



Health Insurance and Divorce in Vermont: 
Quick Facts

Percentage divorced 12%

Number of divorces in 2005 2,616

Percentage men uninsured 16%

Percentage women uninsured 12%

Percentage workers with employer-based 
health insurance coverage

64%

Percentage employers with group plans 45%
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Health Care  
& Divorce: 
In the State of Vermont

Current health care 	
reform efforts

In May 2006, Vermont passed an ambitious 

health reform bill called the Health Care 

Affordability Act with the goal of raising 

coverage to include 96 percent of all 

Vermonters. The most significant part of 

the act is the Catamount Health Plan, a 

subsidized insurance plan that offers sliding 

scale premiums for people earning up to 300 

percent of poverty. The state will regulate the 

Catamount Health plan to ensure that the 

coverage is comprehensive and premiums 

are affordable. The act also establishes the 

Blueprint for Health to improve chronic care 

management and save money by reducing 

costly and preventable hospitalizations. 

Divorce Health Access Project 	
in Vermont

The goal to maximize the number of people 

with health insurance in Vermont is aided 

by the objectives of the Divorce Health 

Access Project.  By striving to keep people 

who currently are insured on an insurance 

program, the Divorce Health Access Project 

will help the state reach its goal of insuring 96 

percent of all Vermonters.  

A legislatively mandated study committee met 

in the Fall 2006 to study whether and how 

health insurance coverage should be provided 

to a former spouse or civil union partner 

under the insurance policy or health plan 

coverage under which he or she was covered 

before the divorce or civil union dissolution. 

The study committee could not agree on a 

recommendation for legislation, and found 

there needed to be more research done on the 

extent of the problem. The committee also 

found that health insurance costs continue to 

be prohibitive for divorcing families. There 

are plans to continue to seek a solution to this   

important health insurance extension. 
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Conclusion

Divorce is always difficult, but it should not put people’s health and 

economic security at risk. The Divorce Health Access Project seeks to 

develop sensible, workable solutions to a small slice of the uninsured 

population in the states of Maine, New Hampshire, and Vermont. For 

those facing economic hardship as a result of divorce, inaction is not an 

option. The Divorce Health Access Project strives to keep people on health 

insurance after a divorce.  It is a sensible, affordable and cost-effective 

solution.  It makes for healthy families, and it helps to save the community 

from picking up the tab for the under- and uninsured.

For more information on each state’s current health care options for 

divorcing families, see State-specific attatchment.

Working together, we can improve the health of families in our states.
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