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WHY can’t they see it?

DESPITE the FACTS, TN won’t expand Medicaid.

The following excerpts and FACTS are from an analysis

of health disparities in Tennessee.

by Kinika Young, Senior Director of Health Policy and Advocacy for the
Tennessee Justice Center

Expanding Medicaid to cover the uninsured, is one of the best,
easiest options to address healthcare disparities and inequities
AND COVID-19.

FACT: Insurance status is a key factor in health and mortality.: Tennessee
is one of eight Southern states that continue to reject Medicaid expansion
under the Affordable Care Act, DESPITE EVIDENCE SHOWING THAT IT
IMPROVES coverage, access to care, and health outcomes, particularly for
racial/ethnic minorities, AND DESPITE the economic and health benefits it
would provide to help with pandemic recovery efforts.

FACT: It has long been known that Americans without coverage “live

sicker and die sooner,” as explained in a series of authoritative reports
from the Institute of Medicine.«

FACT: Without insurance, even a single accident or iliness can destroy a
family’s financial security. AND as the pandemic has shown, the inability
of the uninsured to afford timely care jeopardizes the wellbeing of the
entire community.»

FACT: Studies show Medicaid expansion has improved access to care,
utilization of services, the affordability of care, and financial security
among the low-income population.=

FACT: Some recent analyses show that (Medicaid) expansion is
associated with decreased mortality overall and for certain specific
conditions; reductions in rates of food insecurity, poverty, and home
evictions; and improvements in measures of self-reported health and
healthy behaviors.«

FACT: The need for Medicaid expansion is more urgent due to the current
pandemic and recession, as it would provide a safety net for people who
lose their employer-sponsored coverage as layoffs continue.s

FACTS: IRONICALLY, it is the refusal to expand coverage, rather than
expansion itself, which is costly to Tennesseans. The state’s own analyses
show that expanding Medicaid would bring $1.4 billion per year into the
state,« which would financially support hospitals, create 15,000 health care
jobs,= and provide health insurance to over 300,000 Tennesseans who are
in the coverage gaps — 26% of whom are African Americans.«

TNCPPC: In her analysis, Kinika emphasizes that this health

inequity has long plagued Black People, Hispanics and other

people of color. The disproportionate impact of COVID-19 on
Blacks and Hispanics sadly demonstrates her point.

FACT: In Tennessee, among low-income African Americans who are
uninsured, 61% reported they cannot afford to see a doctor; 63% reported
they do not have a regular doctor; and 38% reported they had not had a
routine check-up in the past year.s

FACT: People in the low — to middle-income bracket cannot afford to pay

for health insurance if their employer does not provide it. As noted above,
Black and Hispanic Americans are more likely to work low-wage jobs that
do not offer health benefits.«

Click and share the FACTS with Governor Lee and your
representatives today.
Ask them WHY haven't we expanded Medicaid?

Click & read Kinika’s analysis in its entirety.

Health Disparities in TN

1 T clonies ol ool s caty point S or araninue camie. Earty ir i poroinmis, rac and ofriofy wird I8 rof ingiodid |ty miporid by B C DG and sttt untl sceocibin armd
s S Oirricchid TS irorrmialion B imddd puliichy avallabl e

36 el e of Wil cans (ROM ) Cane withoul Coviradt Too L, Tod Labe Washingion, DG Mabonal Acadeny Phisss; 200 Rips Pacwiw ol Alm mifugos oS cet PG e 1480m11
37 sty of Mapcdcan, Sharad Dusstiny” Th Commanty EFacts of Lininsurance, Washinglon, D0, Nabornal Aoy Pross; 2003

A3 K. S, " Expredg i cad in Tonrdssdy Uinjocking T Do 10 sl i irsurancs for African Amiricars,” Sopt. 2004, e Pl s of G-
erlir UG RSSTSMCD Mataouse-C00-HE- fipa,_TH_Back Sl wilh if,

AT Hisigu Sa, "Racia and EFnlc D s in HialT isurancd Cowrags Dhiamics of Sainng and Losing Sovirai o B Life Courss " Ocldbhir 20906, avalable &
Trimpewedw ncie iy b owiprn e i e PR C: S3TTG00,

S5 R. Garbald, R Rudositz, and A Darmico, “How Mary Urinsored Adums. Could Be Feachod A1 Staies Exparded Medicad™ Jum 25, 2000, heps:www kT or geport: seconhow- many-
U o - ool roschuin- |- 01 St foporchicd Friel - Ry,

£ Nl ackoline (ully, Fachel Ganfleld, and FRotin Foudosit, *The Efects of Medcad Exparsion under T sCA; Upciiod Fendings irom 3 Litrature Floveew, Mar, 17, 200,
PR A KT T (3 9 Do VA YISO - PV 30 TS O U - 1o 03 Ut Bnch M- T -3 L F o

60

8 R e el i Oone Bt POSHF Fcal SR R0 pe,

Wiz Fo, Moo Haris, and MaiSow Moy, “Wiho Boretits Undor iresarg Tonmosson'T, Jan. 2018, hispes:dhosam ullc oo ioseauit S ios bice 304 pdl
65 hilpaiwewsw capiial ingov Bl IS Frscal BRI por

67 K. Sacil, *Expanding hedicad in Tennessoes Uniocking Fa Door o Heal @ insurarco for Arican Amenicars,” Sepl. 2004, hops M sl a of 9w
oA PO T C O _Matehense-C OC-HE- rporf_TH_Biack_fSrol_ wil o,

PLEASE SHARE CAN with friends, family, and neighbors. Tell them about

Catholic Advocacy Network (CAN) and Action Alert eCommunications.

Share the CAN.

"A good Catholic meddles in politics, offering the best of himself, so that those

who govern can govern.” - Pope Francis

Did you KNoW? You can view live and video-recorded committee meetings on

critical legislation. Yep.

Click and view.
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