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What Does “Behavioral 
Health” Mean? 

 
Mental health and 
substance use disorders 
are often related and are 
collectively referred to as 
“behavioral health.”  

	
 

Behavioral Health Needs in Tennessee 
 
Access to coverage and treatment for Tennesseans with mental health and substance use disorders is 
vital to the health and well being of individuals and the state. Across the nation, and in Tennessee, 
Medicaid plays a critical role in providing access to care and necessary treatment for many of these 
individuals. 
 
Why Access to Care is Critical 
 
Individuals who are uninsured often lack consistent access to care and 
treatment, which is especially detrimental if these individuals also have a 
mental health or substance use disorder. It is estimated that more than 
1.1 million Tennesseans (ages 18-64) have a mental health or substance 
use disorder (28% of this population);1 however, only 18% of these 
individuals who were uninsured sought treatment in 2014.2  
 
Untreated behavioral health conditions not only have serious effects on individuals' lives—individuals 
with severe mental illness die 10-25 years earlier than the general population3—but they also have 
alarming economic effects. The total economic cost of untreated behavioral health needs is 
estimated to be between $150 and $200 billion per year.4 
 
Access to care is also a key component of working towards a solution to the opioid crisis. States with 
the highest number of drug overdoses—of which Tennessee is one—would benefit from increased 
access to care and treatment. At least 1,451 Tennesseans died from an opioid overdose in 2015 
(compared to 965 deaths from car accidents).5 Further, for every person who dies, the Centers for 
Disease Control (CDC) estimates that there are 851 people in various stages of misuse, abuse, and 
treatment.6 This estimate implies 1 in 6 Tennesseans may need help with an opioid problem.   
 
Role of Medicaid in Treating Those with Behavioral Health Needs 
 
Medicaid is crucial for individuals with behavioral health needs, who make up about 20% of Medicaid 
rolls.7 For this population, Medicaid is associated with fewer unmet needs for behavioral health 
treatment. For example, one study estimated that low-income adults with severe mental illness are 
30% more likely to receive treatment if they have Medicaid coverage.8  

 
There is also a large literature on the benefits of Medicaid coverage for individuals and providers. In 
states that expanded Medicaid, the number of people with behavioral health needs who were 
hospitalized while uninsured dropped from 20% in 2013 to 5% in 2015.9 After expanding Medicaid, 
Kentucky saw a 700% increase in Medicaid enrollees accessing substance use treatment services.10 
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Estimates of Individuals with Behavioral Health Needs in Tennessee 
 
In 2016, the Office of the Assistant Secretary for Planning and Evaluation (ASPE) estimated the 
prevalence of mental health or substance use disorders using data from the 2010-2014 National 
Survey of Drug Use and Health (NSDUH). We used these data, as well as data from the Behavioral 
Risk Factor Surveillance System (BRFSS) and the American Community Survey (ACS) to estimate 
the number of Tennesseans affected.  
 
ASPE estimated that 28% of Tennesseans between ages 18-64 had a mental health or substance 
abuse disorder in 2014. Multiplying these prevalence estimates by Tennessee population 
estimates from the 2015 ACS, we estimate there were 1,131,000 adults in Tennessee with a 
mental health or substance abuse disorder. Of those, 232,000 were uninsured, with 97,000 falling 
below 138% FPL ($16,643).  
	

 
In addition, several states reported that they expected substantial reductions in general funds 
needed to cover behavioral health programs and treatment for the uninsured. For example, Kentucky 
saved $9 million in FY 2014 (six months of savings) and $21 million in FY 2015 in state behavioral 
health spending.11  
 
Medicaid plays a vital role in providing care to 1.4 million Tennesseans, including the 1.1 million 
Tennesseans with behavioral health needs. Protecting Medicaid funding, ensuring the sustainability 
of the program, and finding ways to provide treatment to those who need it most are key for the 
health and vitality of Tennessee and its people.  
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