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This brief outlines a range of policy options for improving health and reducing health disparities in Middle
Tennessee, with a particular focus on steps that could address challenges in Davidson, Rutherford, and
Williamson Counties. We focused on access to care and mental and behavioral health because they are
two needs (among others) that Vanderbilt University Medical Center (VUMC) and Ascension Saint
Thomas have consistently highlighted in their Community Health Needs Assessments (CHNA) since
2013.

Tackling these and other issues emerging from the CHNA process may require changes to public policy.
The options we identify reflect approaches from other states, recent funding opportunities, and evidence-
based practices and policies at the state and local level. The options presented do not represent the
views of VUMC or Ascension Saint Thomas; they are simply potential levers for improving health
outcomes related to access to care and mental and behavioral health.

Improving Access to Care

Better access to health care services is one of the most effective ways to improve population health. (1)
Options policymakers might consider include expanding access to health insurance coverage, expanding
alternative and primary care settings, and increasing capacity to navigate the health care system.

Health Insurance Coverage — Increase the number of people with health insurance through
incremental or full expansion of Medicaid/TennCare eligibility. Expanding Medicaid eligibility can reduce
financial barriers to care and improve access to health care services, especially among lower income
individuals. (2)

e Removing TennCare’s 5-year waiting period for lawfully present immigrants could improve the
stark disparities in Davidson and Rutherford Counties’ uninsured rates (Figures 1 and 2). To
date, more than half of all states have removed the 5-year waiting period for lawfully present
immigrants to obtain Medicaid benefits. Most of these states have expanded eligibility
specifically for pregnant women and children who meet the criteria. (3)
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Figure 1. Hispanic and Multiracial Individuals Had the Highest
Uninsured Rates in Davidson County in 2022

Percent of Individuals Who Were Uninsured in Davidson County (2022)

Davidson County
11.5%
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African- Latino
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Source: 2022 American Community Survey 1-Year Estimates (4)

Figure 2. Hispanic and Multiracial Individuals Had the Highest
Uninsured Rates in Rutherford County in 2022

Percent of Individuals Who Were Uninsured in Rutherford County (2022)

Rutherford County
9.8%

White Black/ Asian Other Race 2+ Races Hispanic/
African- Latino
American

Source: 2022 American Community Survey 1-Year Estimates (4)

o Expand Medicaid eligibility to some or all adults living within 138% of the federal poverty level,
who don’t currently qualify for TennCare or ACA subsidies for private insurance. (5) States that
expanded Medicaid under the ACA have generally observed the following effects: (6) (7)

o Improved population health outcomes, including lower overall mortality rates,
Improved health care coverage among people with cancer, disabilities, and other
chronic diseases,

Better access to health services for pregnant women and infants,

Improved access to care for those with substance use disorder,

Reduced disparities in health insurance coverage by race and ethnicity,

Only modest if any increases in state spending, and

Increased overall hospital revenue, though the literature shows this varies by type of
hospital.
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Alternative Care Settings — Increase access to alternative health care settings that remove physical
barriers to getting needed care, such as geographic isolation and transportation. For example, Tennessee
could expand its support for community-based health centers and safety net clinics to promote access
and well-being among the uninsured and underinsured. (5)

e Local leaders in Davidson, Rutherford, and Williamson Counties could support local
education leaders and potential health care partners in creating school-based health centers
(SBHCs) that serve students, staff and community members. SBHCs have the potential to
provide care to students, staff, and community members by removing physical barriers to health
care that often lead to health disparities, such as the need for transportation or after-hours care.
(8). Across these three counties, the only existing school-based health center is in the Franklin
Special School District in Williamson County. (9)

Care Coordination and Navigation — Increase capacity for residents to navigate our complex health
care and social services systems.

e Organizations serving Davidson, Rutherford, and Williamson Counties could seek federal
grants through the Centers for Medicare and Medicaid Services to increase the number of
navigators that can help residents select and enroll in health insurance plans. (10)
Community health workers can also help connect residents to health and social services with
culturally responsive care that improves health equity. (11)

Transportation — Increase access to transportation, which serves as a barrier for many low-income
patients to reach needed health care. For example, many local governments support Mid-Cumberland
Public Transit, which provides low-cost, door-to-door transportation to residents in the northern Middle
Tennessee area—with a prioritization on rides to medical appointments. (12)

Strengthen Primary Care Safety Net — Tennessee’s primary care safety net is made up of federally
qualified health centers, community and faith-based clinics, and local health departments. Funding for
these providers comes from a variety of sources, including the Tennessee Department of Health, federal
grants, and charitable donations. (13) The department’s 2023 annual report on the primary care safety
net cited several opportunities to invest in and expand services that support providers across Tennessee
who serve the uninsured population. The opportunities hold the potential of both expanding access to
care and improving the quality of care delivered by the state’s safety net providers: (14)

e Expand Project Access Network to serve all 95 counties and refer more people to specialty
care (currently in 86 counties).

e Invest funds in community and faith-based clinics that provide culturally responsive care and
serve as a safety net provider.

e Support safety net providers in transitioning from paper records to electronic health records
(EHR), which can improve patient care and eventually increase clinical efficiency. (15)

e Connect safety net providers with financial resources to procure paid versions of EHR
systems.
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Improving Mental and Behavioral Health

Supporting mental and behavioral health needs has been a growing priority since outcomes like
substance use and depression worsened during the pandemic. To address these challenges,
policymakers could look to expand coverage of mental and behavioral health care, strengthen access to
those services, and grow the provider workforce.

School-Based Behavioral Health — Increase access to mental health support and services in schools.
Schools serve as critical touch points for reaching children and their families. Schools across the state
use a variety of approaches to connect their students to behavioral health services—including school-
based health centers, formal agreements with community-based partners, and school-based behavioral
health liaisons. Many of these approaches represent new initiatives and expansions spearheaded by
state policymakers. (9) As these initiatives are rolled out and expanded, state and local governments
should closely monitor effectiveness, find ways to learn from one another, and identify remaining gaps.

Pediatric Mental Health Supports — Increase access to pediatric mental health care. For example, the
state’s Department of Health received a $300,000 federal grant in 2022 for the Tennessee Child and
Adolescent Psychiatry Education and Support (TCAPES) program, which helps pediatricians better meet
their patients’ mental health needs. (17) Through training and consultation with pediatricians, the program
helps providers screen and manage pediatric mental and behavioral health conditions and connect and
make referrals to mental health specialists. (18)

e State and local leaders could increase outreach to providers in Davidson, Rutherford, and
Williamson Counties to encourage enrollment in the free TCAPES program.

Behavioral Health Workforce — Increase recruitment and retention of behavioral health workers. For
instance, the state could continue annual provider reimbursement increases within TennCare and the
behavioral health safety net. While asking the governor for an additional rate adjustment for inflation the
state’s Department of Mental Health and Substance Abuse Services recently shared that higher provider
reimbursements have helped improve retention of behavioral health personnel. (19) (20) Efforts to reduce
mental and behavioral health disparities could also emphasize diversifying the workforce. Potential
initiatives might prioritize workforce diversity in statewide planning, build relationships with
underrepresented communities, and provide financial assistance and incentives that remove barriers to
entry to the workforce. (21)

Opioid Settlement Funds — Promote transparency in decision-making and reporting for the use of
opioid settlement funds. The opioid crisis led to thousands of national lawsuits against manufacturers,
distributors, retailers, and affiliated parties in the last three years, resulting in settlement disbursements to
state trust funds, cities, and counties. Tennessee requires public reporting on the use of the opioid
abatement funds, but the same requirements do not apply to the settlements administered directly to
individual counties and cities. Increasing transparency in how funds are spent could help ensure
expenditures are aligned with current resident needs.

e As of July 2023, Davidson and Rutherford Counties were among the top recipients of opioid
settlement funds—which include allocations from the state’s abatement fund and direct
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settlement payments from plaintiffs to the localities (Figures 3 and 4). (22) (23) Additional
disbursements are expected in the years to come. As local governments allocate these funds to
address the fallout of the opioid epidemic, they should maintain transparency and look to
national best practices and innovative approaches. For example, they could explore
collaborative approaches to pool money across jurisdictions to better meet regional needs,
prevention efforts that target the drivers of substance use disorders more broadly, and targeted
approaches that hold the promise of reducing disparities. (24) (25)

Figure 3. Counties Across the State Have Received as Much as $3.6
Million in State Opioid Abatement Funds

County Allocations from the State Opioid Abatement Fund (2023)
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Source: Tennessee State Government Opioid Abatement Council (22)

Figure 4. Counties Across the State Have Received as Much as $2.4

Million in Direct Opioid Settlement Funds
Direct Opioid Settlement Disbursements to Cities and Counties by County through June 16, 2023
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Source: Kaiser Health News (23)
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TennCare Coverage — Expand Medicaid eligibility to targeted uninsured populations with substance use
disorders. Alabama currently has a similar proposal pending with the federal government that would
expand that state’s Medicaid eligibility to populations meeting these criteria in one of several “high need
counties.” (26) Tennessee plans to use federal “shared savings” funding available through its TennCare
agreement for several 5-year projects aimed at behavioral health care capacity and treatment beginning
in FY 2025. (27) (28) Tennessee could continue to explore ways to use innovative funding sources to
improve access to substance use disorder treatment while ensuring long-term sustainability.

Mental Health and Substance Use Parity — Strengthen state rules to ensure adequate coverage of
needed treatment. Federal law requires most health insurance plans—including TennCare—that cover
mental health services to do so at least as generously as they cover services for physical health. Federal
rules were proposed in 2023 to enhance that requirement using several new metrics, such as outcomes-
focused measures and additional evaluations of network composition and out-of-network reimbursement
rates. (16) Federal rules serve as a minimum standard. Tennessee could pursue stronger parity
requirements—including requiring and enforcing minimum network adequacy standards. (29)
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