
Develop a state-funded grant
to cover the cost of supervision
hours needed for mental health
professionals to obtain
licensure. 

Mental 
Health

Across Tennessee there is one mental 
health provider for every 560 
Tennesseans. Across counties, access 
ranges from 1:250 to 1:17,690. 3

7 out of 10 Tennessee youth with major 
depressive episodes do not receive any 
treatment, representing 72,000 youth.4

Supervision hours necessary for advanced 
licensure:5
Clinical Social Worker: 100 hours 
Professional Counselor: 100 hours 
Professional Counselor/Mental Health Services 
Provider: 150 hours
Marital/Family Therapist: 200 hours 
Clinical Pastoral Therapist: 270 Hours

Supervision sessions often range from $80-
$100 per hour, meaning the cost of supervision 
can range from $8,000 - $27,000. 6

In Tennessee, many mental health 
positions requiring masters level 
education but not licensure pay between
$36,000 - $50,000 annually.7 

WHY
In Tennessee and across the country we are 
experiencing increasing rates of mental 
health challenges in our children and teens. 

In 2021, 42 percent of Tennessee high 
schoolers reported feeling sad or hopeless 
almost every day the past two weeks.1 More 
than one in four high school girls in 
Tennessee had seriously considered suicide 
within the last 12 months and more than 
one in six had attempted to take their own 
life in the last year.1 

Early intervention and access to mental 
health treatment is critical to helping 
young people across the state. Supporting 
and building out a workforce to address 
this growing need is a difficult but 
necessary task. 

According to the Public Behavioral Health 
Workforce Report  report by TDMHSAS by 2030, 
Tennessee will be short 1,270 mental health 
counselors, 890 psychologists, 830 substance 
abuse counselors, 780 psychiatrists and 140 
marriage and family therapists. 2 

By reducing the cost associated with 
supervision, Tennessee can support the 
emerging workforce, recruit those who 
may be interested in joining and help 
them progress to licensure more quickly. 
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Prior to the Pandemic (FFY2019), 
70 percent  of CHIP application denials were 
procedural denials (i.e., incomplete 
application, missing documentation, missing 
enrollment fee, etc.).5

In FFY2020, 9 out of 10 denied applications  were 
denied due to procedural reasons. Of those 
disenrolled during their redetermination, 81 
percent were due to procedural reasons. Among 
Medicaid redeterminations it was slightly higher

WHY

Implement multi-year
Continuous Eligibility
for TennCare or
CoverKids until age
five. 

HEALTH

When children are able to maintain
consistent health care coverage, they are
more likely to be engaged in the health
care system and receiving necessary well-
child visits, early intervention services and
on-time vaccinations.1 

at 85 percent.6

In 2019, the average time between number of 
days between CHIP/TennCare beneficiaries 
disenrolling and reenrolling was 68 days.7

In Tennessee, in 2021, 4.6 percent of children 
were uninsured.2 Of those uninsured, 67 
percent or roughly 49,500 children, were 
eligible for TennCare or CoverKids.3

Families with lower incomes are more likely 
to be employed in jobs with less 
predictability and prone to temporary 
fluctuations in income. One study of low or 
moderate income households found that 
over the course of the year they experienced 
2.5 months where their income fell by 25 
percent and 2.6 months where their income 
rose by 25 percent.4

Implementing Multi-Year Continuous 
Eligibility until age five will ensure that 
children get the access to health care 
they need despite temporary fluctuations 
in income or application mistakes while 
also reducing the administrative cost 
associated with Medicaid Churn. 
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In 2015, the  the administrative cost of one person 
churning once (dis-enrolling and re-enrolling) 
could be from $400 to $600.8

One in four states have taken steps to 
implement multi-year Continuous 
Eligibility.9
Multi-year continuous eligibility is currently in 
place in two states. Six other states have the 
program in development and four others have 
introduced legislation or debated the waiver. 


