
Summary Analysis and Scorecard for Cover TN 
Cover TN is the state’s health care initiative, which consists of four programs. 

 
Summary Analysis 

 

The four separate programs under Cover TN are just that: separate.  All the programs lack coordination and continuity.  For example, Cover TN (sub-section) will only 
cover the employee, not the family, benefits are limited (not comprehensive, no catastrophic coverage); therefore, premiums are high in relation to low benefits. Cost-
sharing among employer, employee, and the state is not mandated so the employer is not required to pay 1/3 and could pass the employerÕs share onto the employee. 
Cover Kids will only cover kids up to age 18 and pregnant women. Access TN will only cover people with serious medical problemsÑif they can afford the steep 
premiums.  It is conceivable that in order for an entire family to get coverage under Cover TN, family members would have to qualify under three different plans with 
different applications with three different levels of benefits, and there would be no coordination between programs.  It would be a full-time job for someone in the family 
just to keep up with the paperwork! 

 
Scorecard: What is the grade for each program?  

 

Cover TN:  D 
The state is calling Cover TN insurance, but it isnÕt really. This pretend insurance is exempt from most regulations from its own Dept. of Commerce & Insurance. 
Benefits are quite limited. The state insists that itÕs portable, which begs the question: ÒPortable to where?Ó  Most troublesome is that, should the employee develop a 
serious medical condition, the coverage will not offer medical or financial security for the person or her/his family; and, once diagnosed with a pre-existing condition, the 
employee would end up being denied coverage if s/he tried to purchase ÒrealÓ insurance. Of course, should the latter happen, the person would technically be eligible 
for Access TN; however, premiums average $500+ per month with $1,000 to $5,000 deductibles. Severely limited benefits, no medical or financial security, not 
family friendly, it’s not insurance, and sends the message “Don’t get sick” ; therefore, Cover TN gets a D. 

 
Cover Kids:  B+ 
Two high points: 1) SCHIP program, which 49 other states have, that will cover children ages 0-18 with family incomes up to 250% of poverty; and 2) state is drawing 
down 3:1 federal matching funds. Still, this program is not maximizing its potential to help the uninsured. Research shows that children are much more likely to get and 
keep health insurance if their parents have it. Other states use SCHIP matching funds to cover low-income parents, but Tennessee has decided to only use SCHIP 
funds for low-income children and pregnant women. Most pregnant women, however, will be covered under Medicaid. The benefits for children are relatively good yet 
too limited in vital areas like mental health.  Doesn’t cover parents or draw down more federal money that it could by covering low-income parents, limited 
mental health benefits, yet,  there is potential to expand health care coverage to tens of thousands of children; therefore Cover Kids gets a B. 
 

Access TN:  C- 
This high-risk pool will provide coverage similar to what state employees are offered; however, despite premium caps and modest premium assistance for low-income 
folks, Access TNÕs high premiums and deductibles will be out of reach for most Tennesseans labeled uninsurable due to having serious pre-existing health conditions 
that have already depleted much if not all of their resources.  Even if tens of thousands in need could afford to buy-in, the program is capped at 6,000 participants, due 
in part from the stateÕs failure to acquire federal matching funds for $38 million in state funds for low-income premium assistance as required by law. The state 
continues to leave the sick, poor, and middle-class without affordable access to essential health care; therefore, Access TN gets a C- because of changes 
made on January 1, 2008, making Access TN more affordable. 
 
Cover Rx:  D+ 
Most with chronic medical conditions are prescribed brand name drugs, which can be life-saving and keep people out of hospitals. Generic drugs will help many, but 
cannot significantly help thousands of uninsured with serious medical conditions and low incomes. The major plus for Cover RX are diabetic medications and supplies; 
however, each comes with a $5 co-payment that can quickly add-up as too expensive for a low-income diabetic.  Cover Rx won’t do near enough to meet medical 
or financial need; therefore, the plan gets a D+. 
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Scoring Criteria 
 
The Tennessee Health 
Care Campaign uses 
the five (5) principles 
developed by the 
Institute of Medicine to 
analyze and score the 
stateÕs health care 
reform measure called 
Cover TN.  
 
The five principles are: 
1) Universal – Is the 
plan designed to 
cover everyone 
regardless of social or 
economic factors? 
 2) Continuous – Is the 
plan designed to 
provide continuous 
coverage regardless of 
job or health status? 
3) Affordable – Is the 
plan designed so that 
all individuals and 
families can afford 
 equal coverage? 
4) Funding – Is the plan 
funded to meet current 
and long-term needs? 
Or is it penny wise, 
pound foolish? 
5) Quality – Is the plan 
designed to provide 
effective, efficient, 
timely, safe, and 
equitable care to 
everyone?  To 
enhance quality of life 
for everyone? 
 



Cover TN Scorecard 
THCC uses the Institute of Medicine’s criteria of five (5) principles to consider when grading health care policy and health care plans: 

 

1. Universal – Is the plan designed to cover everyone regardless of social or economic factors? 
2. Continuous – Is the plan designed to provide continuous coverage regardless of job or health status? 
3. Affordable – Is the plan designed so that all individuals and families can afford equal coverage? 
4. Funding – Is the plan funded to meet current and long-term needs? Or is it penny wise, pound foolish? 
5. Quality – Is the plan designed to provide effective, efficient, timely, safe, and equitable care to everyone?  To enhance quality of life for everyone? 
 

 

Grade 

Program 
 Description 

Coverage 
Description 

Will it help the  
1 million uninsured? 

Will it help 225,000  
cut from TennCare? 

Financing 
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Cover TN           

250%  or below federal poverty level 
(FPL) employees working for small 
employers; employee, employer, and 
state each pay one third of the premium 

Barebones; some 
preventative 
services; no 
catastrophic care 

Not truly insurance; 
provides little medical or 
financial security; lacks 
value for the cost 

Not many, since most cut were 
poor or near-poor, including those 
who were working; therefore, few 
will be able to afford cost; little 
value for the money 

State  
dollars  
only D D D+ D D D 

Cover Kids           
Ages 18 or under up to 250%  FPL 
 
 
 

Similar to State 
Employee Health 
Insurance Plan 

TN currently has most 
restrictive eligibility for 
school-age children; not 
using fed. match to cover 
parents like other states do 

Most children were not directly 
affected; however, 30,000 kids lost 
coverage when their parents did. 

25% state  
75% federal 

B- C+ A- A- B B+ 

Access TN 
          

High-risk insurance pool for people with 
pre-existing medical conditions 
 
 
 

Similar to State 
Employee Health 
Insurance Plan 

May help those in upper 
income brackets; high 
deductibles and premiums 
shut-out those with modest 
and low incomes 

$38 million state allocation for low-
income premium assistance, with 
requirement to obtain federal 
matching funds; state has yet to 
meet its obligation 

Currently,  
state dollars 
only, but law 
requires 
state obtain 
fed. funds  

D C C D C+ C- 

Cover RX           
250%  or below FPL and age 19 or older 
and with no other drug coverage 

5-drug limit: 3 
generic, 2 brand 
name; mostly 
generics offered; 
discounts on some 

New Wal-mart plan may be 
more affordable; may help 
those needing monthly 
medications who can afford 
to pay out of pocket for 
doctor and lab work 

Not many because, unlike 
ExpressScripts, there’s 5-script 
hard limit and value will be limited 
to those able to afford to pay out of 
pocket for doctor and lab work 

State  
dollars 
only C D D D D D+ 

 

For detailed information about the Institute of Medicine’s principles, please visit THCC’s web site @ www.thcc2.org 
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