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It is estimated that 280,000 Tennesseans are currently uninsured. The purpose of House Joint 
Resolution 7001, introduced by Senator Doug Overbey, is to increase access to health insurance 
by bridging the gap between those who qualify for TennCare and those who purchase insurance 
through the marketplace. If reintroduced, this bill has the potential to create positive health 
outcomes for Tennesseans that are neither disabled nor dependent from low-income households. 
This analysis will explain the history behind Medicaid, as well as the current state of Medicaid 
expansion in the state of Tennessee. We will explore the possible strengths and weaknesses of 
this legislation, demonstrating the positive impact on the population currently in the coverage 
gap and identifying the fiscal hurdles that must be overcome in order to make Insure Tennessee 
feasible for all parties. In addition, we will include recommendations of future amendments for 
potential reintroduction. This bill upholds all six of the social work values outlined by the 
National Association of Social Workers, thus Insure Tennessee should be passed into law. By 
making healthcare more affordable and accessible to the general population, Tennesseans would 
have the opportunity to prioritize health care and reduce stress in their daily lives. 

 
Introduction 
 
Medicaid is a federal insurance program, which allows citizens and legal residents to receive 
health care upon meeting certain qualifications. Additionally, there is a partnership between the 
federal government and individual states, allowing states to create individual programs that cater 
to the needs of residents in that particular state (Centers for Medicare & Medicaid Services, 
n.d.a; U.S. Department of Health and Human Services, n.d.). This expansion of Medicaid to 
enroll more individuals in coverage began in 2010 when President Barack Obama signed the 
Affordable Care Act (ACA) into law. In 2014, the Affordable Care Act marketplace opened up 
to the general public as an avenue providing insurance and healthcare that is “affordable, 
accessible and of a higher quality” (Centers for Medicare & Medicaid Services, n.d.a; U.S. 
Department of Health and Human Services, n.d.). It hopes to achieve this by using the 
marketplace to allow providers to compete for consumer business, control costs, and expand 
coverage to include preventative care. The poor and vulnerable section of the population is 
largely unable to participate in the marketplace, lacking the resources to buy in. Medicaid 
Expansion is the medium through which these previously ineligible populations are able to 
participate.  
 
Tennessee residents have some of the poorest health outcomes in the country. Almost twenty-
nine percent of Tennesseans were obese in 2008 and one-third of adults were not active at all; 
obesity contributes to diabetes, cancer, cardiovascular disease, and other chronic illnesses 
(Taylor and Cooper, 2008). As of 2014, these rates have not decreased. According to America’s 
Health Rankings (2014), Tennessee ranks as one of the top worst states in both smoking and 
obesity.  That same year, Governor Haslam began work on a plan to change these statistics. His 
goals included shifting “health care spending towards paying for value rather than paying for 
volume” as illuminated in the Insure Tennessee Information Packet (2015).  
 
SJR and HJR 7001, also known as Insure Tennessee, was to be Tennessee’s two year pilot 
program of Medicaid expansion. Governor Haslam introduced this bipartisan bill, which offered 
many unique resolutions to traditional Medicaid expansion in hopes of creating a service to meet 
the needs of Tennessee residents. There are two unique components to the bill - The Volunteer 



Plan and The Healthy Incentives Plan. The Volunteer Plan is a premium assistance program, 
which would allow residents to buy into their employer sponsored insurance plan, which may 
otherwise be unaffordable. The Healthy Incentives Plan provides a form of currency in exchange 
for healthy behavior changes that can be used towards paying for copays and insurance 
premiums. These facets help to promote individual responsibility for one’s own health (State of 
Tennessee Governor’s Office, 2015). This bill would allow the 280,000 Tennesseans that fall in 
the gap of health care coverage to either qualify for coverage from the government or buy in to 
the marketplace.  
 
This analysis will discuss the populations impacted by the bill, its strengths and limitations, 
recommendations for the change with the goal of reintroduction, and the relation to the six core 
values of the National Association of Social Workers.  
 
History 
 
Beyond revamping the coverage of the average American, the goal of the Affordable Care Act is 
to invest in those who cannot afford their own health coverage. “One of the most important 
provisions of the ACA is the option for states to expand Medicaid to most low-income people. 
Starting January 1, 2014, nonpregnant, nondisabled adults aged 19 to 64 years who earn at or 
below 138% FPL [federal poverty line] will become eligible for Medicaid” (DiPietro & 
Klingenmaier, 2013, p. e26). Not all states have opted to expand Medicaid. Out of the 50 states, 
29 have decided to expand Medicaid, six are discussing the possibility of early adoption, and 16 
are not expanding at this time (The Henry J. Kaiser Family Foundation, 2015b). Tennessee is one 
of the states that has recently decided to explore the option of expanding Medicaid. Medicaid has 
been known in the state of Tennessee as TennCare since the mid 1990’s. It functions in a similar 
manner: to cover children and adults who would otherwise be uninsured and who fall below the 
federal poverty line (Larson & Williams, 2003). Prior to the discussion about expansion, 
Medicaid only served those who were pregnant, have disabilities, or receive a low enough 
income (Centers for Medicare & Medicaid Services, n.d.b). Previously you had to have two of 
the qualifications listed above to receive benefits. This, however, still leaves thousands of 
Tennesseans uninsured. 
 
Population 
 
The passage of Insure Tennessee would have a vast impact throughout the state. The most 
immediate of which would occur within the 280,000 Tennesseans that would receive coverage 
under this bill. Those populations include those who are not disabled, the uninsured between the 
ages of 19 and 64, and the working poor (Centers for Medicare & Medicaid Services, n.d.b). 
Insure Tennessee would have given these individuals the ability to prioritize their own health and 
improve future outcomes. Thirty percent of the uninsured go without necessary health care due 
to inability to afford the high cost (Institute of Medicine, 2002). Health Care providers can 
choose not to treat individuals without health insurance. In an emergency, providers must give 
care, but follow up care can be denied. This inability to seek care can lead to failed health in the 
future, causing unplanned medical bills which many cannot pay, leading to medical debt. The 
Key Facts About The Uninsured fact sheet also states that, “The uninsured are at higher risk for 
preventable hospitalizations and for missed diagnoses of serious health condition.” (Institute of 
Medicine, 2002). Serious financial consequences can occur because of the lack of preventative 
care available to those without health insurance (The Henry J. Kaiser Family Foundation, 
2014a).  
 
Social workers are impacted by this bill because of the nature of the work. Many of their clients 
would qualify for health coverage under Insure Tennessee, easing a large burden for their clients. 



Passage of this bill would require social workers to have knowledge and understanding of the 
options available to their clients.  
 
Special interest groups, such as Americans for Prosperity, oppose the bill, stating that insurance 
with a connection to the federal government is unsustainable. These groups have invested time 
and money with the goal of convincing legislators and community members against “Obamacare 
expansion” in Tennessee. Fears include lack of fiscal support and quality of Medicaid insurance 
(Americans for Prosperity Tennessee, 2015).  
 
Tennessee businesses and individuals have a stake in the passage of this bill. As a federally 
based program, Tennesseans are already paying Affordable Care Act based taxes to the 
government. Because the state has not expanded Medicaid coverage, these tax dollars are not 
flowing back to benefit residents of this state. Additionally, hospitals are required to provide 
emergency health care to individuals. They are not reimbursed if these people are unable to pay 
out of pocket and have no outside insurance coverage. This continued cost will force hospitals to 
shut down, preventing health care for an area regardless of insurance. The shutdown of hospitals 
has an economic impact as well, putting doctors, nurses and other staff out of jobs. Hospitals are 
in favor of this bill, agreeing to cover the portion of the state’s cost when the federal government 
is unable to cover the program in totality (News.tn.gov, 2015).  
 
The Federal Government is also an important stakeholder, having agreed to fund 90-100% of 
costs for this program. Though it will cost the federal government over one hundred million 
dollars, this preventative approach would ideally decrease health costs in the future 
(News.tn.gov, 2015).  
 
Strengths 
 
The creative approach of Insure Tennessee focuses on goals specific to Tennessee residents; to 
have healthier residents, as well as higher participation and responsibility for one’s health. Two 
individual plans for residents to choose from, The Volunteer Plan and the Health Incentives Plan, 
are definite strengths of the bill that are explained in detail within the Insure Tennessee bill. The 
Volunteer Plan would help those working or who have worked within the past year buy into their 
employer sponsored insurance plans. Those enrolled in the Volunteer Plan would be responsible 
for any costs outside of the defined contribution by Insure Tennessee for the members’ share of 
their premium. The Healthy Incentives Plan is available to anyone who believes they are 
medically frail. This plan also includes the Healthy Incentives for Tennesseans Account, a new 
feature people can add to their Volunteer Plan. It works by incentivizing individuals to prioritize 
and responsibly manage their health. They could use healthy behaviors and changes in personal 
care as a currency to be collected and used towards paying for copays and insurance. Both of 
these solutions will create positive health outcomes and bridge the gap of uninsured individuals. 
         
Students will now qualify as Newly Eligibles. Those under the age of 21 would be entitled to 
receive the same benefits as all other TennCare Medicaid enrollees including Early and Periodic 
Screening, Diagnosis, and Treatment. Those who are over the age of 21 will have the choice to 
become part of the Volunteer Plan and the Healthy Incentives Plan. 
 
Limitations 
 
Despite these unique strengths, the recent failure of the bill in the state legislature does not bode 
well for the future success of Medicaid expansion in the state of Tennessee. Governor Haslam 
approached Medicaid expansion from a different perspective in order to appeal to Tennessee 
lawmakers. Although Insure Tennessee would result in no extra cost to the state, opponents to 
the bill expressed major concerns about the source of federal funding. Members of the Tennessee 



General Assembly who opposed the bill were concerned with the lack of concrete financial 
support from the federal government. They feared that the source of federal funding would 
disappear once the Obama administration left office, and that Tennesseans would be left 
responsible for covering the cost of Medicaid expansion in future years (Plazas, 2015).  
 
There are very few limitations within Governor Haslam’s plan for Medicaid expansion in 
Tennessee. Insure Tennessee offers a creative approach to Medicaid expansion that is tailored to 
the needs of Tennessee residents. When compared to Medicaid expansion in other states, Insure 
Tennessee differs drastically by creating a dynamic plan for improving health care throughout 
the state (State of Tennessee Governor's Office, 2015). The main focus of opposition to the bill 
surrounds the tangible financial implications of Insure Tennessee. 
 
As this bill stands alone, it appears to be an excellent solution to solving the problem of 
uninsured individuals in the state of Tennessee. Governor Haslam has developed a unique piece 
of legislation that addresses goals that are specific to Tennessee residents, as well as ensuring 
that Tennessee citizens will not be forced to bear the financial burden if the federal government 
is no longer able to fund the program. The issue over Medicaid expansion in this state has more 
to do with differing political philosophies than the logistics of the Insure Tennessee bill. This 
legislation attempts to address the issue of poor health outcomes in Tennessee, while also being 
mindful of the political climate of the state. Governor Haslam’s plan for Insure Tennessee offers 
a middle ground where both parties can be satisfied, however, until lawmakers can agree on the 
topic of Medicaid expansion, this bill will continue to face opposition (Daniels, 2015). 
 
Recommendations 
  
Unfortunately the Insure Tennessee bill, as Governor Haslam proposed it, was voted against in 
the Tennessee General Assembly. The bill was unsuccessful in both the special session as well as 
the general legislative session this year. Despite these setbacks there are still changes that can be 
made in the hopes of reintroducing the Insure Tennessee bill in the future. Supporters of the bill, 
as well as Governor Haslam, acknowledge that the issue of healthcare continues to be a growing 
problem within the state, and they are prepared to continue working towards the goal of 
Medicaid expansion (Plazas, 2015). 
 
From a social work perspective this bill has very few limitations in its aim to provide healthcare 
for uninsured Tennesseans. However, there is still a tremendous amount of work to be done and 
changes that need to be made, before Insure Tennessee is reintroduced within the General 
Assembly. First and foremost there must be a greater emphasis placed on educating both 
legislators as well as constituents about the seriousness of this issue. The overall health of 
Tennessee residents is extremely poor. In order to improve this, changes must be made to the 
existing healthcare system. Social workers have an important role to play in spreading awareness 
as well as advocating for the importance of a healthcare system that will allow all Tennessee 
residents the ability to prioritize their health (Taylor & Cooper, 2008). 
 
Secondly there should be more focus placed on other pieces of legislation or procedural changes 
that would allow for Governor Haslam to implement Insure Tennessee without a joint resolution 
in the General Assembly. Initially Senate Joint Resolution 94, introduced by Jeff Yarbro, would 
have given Haslam the authority to bypass the General Assembly and implement his plan for 
Medicaid expansion. Unfortunately SJR 94 was also voted against in the General Assembly. 
Alternatively, it may be beneficial for the bill to be brought directly to the floor of the General 
Assembly. This would allow all legislators, rather than just a select few, the ability to vote on the 
bill. The chance to debate as a full group could create a more open and productive conversation 
about the true issues surrounding Medicaid expansion in this state.  
 



Finally, educating constituents about the importance of electing lawmakers that will address the 
issues within the healthcare system in the state of Tennessee is extremely important if any 
progress in this area is to be made. It is estimated that as many as 470,000 Tennessee residents 
could benefit from expanding Medicaid coverage - residents that members of the General 
Assembly were elected to represent. Legislators are neglecting the health needs of their 
constituents, and are failing to focus on this legislation that Tennessee citizens desperately need. 
Informing constituents about these issues, as well as increasing voter education, can help to 
improve the likelihood of passage of this legislation in the future (Daniels, 2015). 
 
Core Values 
 
When creating a code of ethics, the National Association of Social Workers (2008) embedded six 
core values into their preamble: service, social justice, dignity and worth of the person, 
importance of human relationships, integrity, and competence. If House Joint Resolution 7001 
were to be reintroduced and implemented with the recommendations mentioned above, the six 
core values created and upheld by the National Association of Social Workers would be present 
throughout. 
 
Giving all citizens of Tennessee access to adequate insurance coverage provides a direct service 
to those who are currently in the gap of care and cannot afford to purchase insurance through the 
marketplace. It will give insurance access to over 280,000 individuals and help members of the 
community take care of the health needs of themselves and their families (State of Tennessee 
Governor’s Office, 2015). Through this service, another option will be created for those who 
have been previously ineligible for federal health care plans. 
 
Social justice is defined as, “the view that everyone deserves equal economic, political, and 
social rights and opportunities” (NASW, 2008). By implementing House Joint Resolution 7001, 
this justice would be achieved by giving equal access to coverage for all residents of the state. 
The Affordable Care Act was passed in the hopes of giving everyone in the country access to 
health insurance. By expanding Medicaid in the state of Tennessee, this goal of equal access to 
coverage would be achieved. 
 
Without the expansion of Medicaid in Tennessee, the dignity of worth of the individual would 
not be upheld. This bill makes it so that individuals, not just children and the disabled, will have 
access to coverage. Currently, you must have at least one child under the age of 21 or be eligible 
for disability benefits in order to claim insurance under Medicaid (Eligibility Medicaid, 2015). In 
addition, the Healthy Incentives portion of the bill honors individual bodies through the addition 
of healthy lifestyle changes, thus decreasing the rates of obesity and smoking throughout the 
state and increasing the worth of such individuals. 
 
House Joint Resolution 7001 upholds the importance of human relationships by creating a better 
relationship between the state government and the populations that the government serves. 
Because the state of Tennessee would be providing healthcare coverage for all of its eligible 
constituents, a more open line of communication is created between the two groups. Insurance 
also creates the opportunity for citizens to regularly see physicians for check-ups, solidifying 
more positive working relationships between doctors and their patients so that more preventative 
care can be utilized. 
 
Integrity is defined as “the state of being whole and undivided” (Dictionary.com, n.d.). By 
expanding Medicaid in the state of Tennessee, the state will be “undivided” in the quality of care 
its citizens receive. Instead of leaving a large percentage of the population defenseless against 
illness and injury, the government will be committed to serving the entirety, or “whole” of its 
population. 



By including all members of its community, HJR 7001 shows competence; It is including all 
people under the same umbrella of coverage. Each eligible person would have a choice in plans, 
showing self-determination, as well honoring the notion that each person has a unique lifestyle 
and financial status. Through the Healthy Incentives Plan, competence is shown through the 
reward system of copay and deductible payments for establishing healthy behaviors, as well as 
the honoring of the human body. 
 
Conclusion 
 
In conclusion, this paper is an analysis of House Joint Resolution/Senate Joint Resolution 7001 
in order to propose recommendations in the hopes of reintroduction. This legislation upholds the 
belief that all people have the right to access adequate health care. By allowing at risk 
populations in Tennessee to obtain healthcare, poor health outcomes can be prevented and 
citizens can feel empowered in the options they have in obtaining coverage. This analysis 
demonstrates the importance of creating a better system of healthcare in our state, as well as 
informs and educates our lawmakers on the ways in which they can modify the current plan to be 
more beneficial and better equip citizens with the tools to live healthy and fulfilling lives. 
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