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AN ACT relating to residential psychiatric treatment centers.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS CHAPTER 216B IS CREATED TO READ AS FOLLOWS:

As used in Sections 1 to 3 and 4 of this Act, unless the context otherwise requires:
(1)
"Active treatment" means implementation of a professionally developed and supervised individual plan of care that conforms to the requirements of 42 C.F.R. Part 441.156, that is developed and implemented no later than fourteen (14) days after admission to a residential treatment center and that is designed to achieve the patient's discharge from inpatient status at the earliest possible time;
(2)
"Cabinet" means the Cabinet for Human Resources;

(3)
"Individual plan of care" means a written plan that is developed for each patient by an interdisciplinary team in accordance with 42 C.F.R. Part 441.155, and that prescribes a program of therapies to meet treatment objectives and contains post-discharge plans that coordinate with community services to ensure continuity of care; and

(4)
"Residential treatment center" means a distinct health facility or a distinct part of a health facility that provides inpatient psychiatric services for individuals under the age of twenty-one (21) under the direction of a physician, and that meets the requirements contained in 42 C.F.R. Part 441, Subpart D.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 216B IS CREATED TO READ AS FOLLOWS:

(1)
A certificate of need shall be required for the establishment of a residential treatment center except where a facility establishes a residential treatment center through:

(a)
The conversion of existing licensed psychiatric hospital beds where the hospital is currently providing child or adolescent inpatient psychiatric services; or

(b)
The conversion of beds in private child-caring facilities licensed under KRS 199.640.

(2)
The application shall include formal written agreements of cooperation that identify the nature and extent of the proposed working relationship between the center and the following facilities or agencies in the service area of the proposed facility:

(a)
The regional interagency council for children with emotional disability or severe emotional disability as defined in KRS 200.509;

(b)
The Department for Social Services;

(c)
Local school districts;

(d)
Psychiatric hospitals; and

(e)
Psychiatric residential treatment facilities.
SECTION 3.   A NEW SECTION OF KRS CHAPTER 216B IS CREATED TO READ AS FOLLOWS:

(1)
All residential treatment centers shall comply with licensure requirements as established by the cabinet.

(2)
All residential treatment centers shall be accredited by the Joint Commission on Accreditation of Health Care Organizations.

(3)
All residential treatment centers shall be located in a distinct health facility or a distinct part of a health facility.

(4)
Within one hundred eighty (180) days following the effective date of this Act, the cabinet shall promulgate administrative regulations in accordance with the provisions of KRS Chapter 13A that set forth the licensure requirements for residential treatment centers and that shall conform to the requirements of 42 C.F.R. Part 441, Subpart D. The administrative regulations shall require of each residential treatment center at least the following:

(a)
An interdisciplinary program of individualized treatment delivered by trained personnel who are supervised by qualified mental health professionals on a twenty-four (24) hour per day, seven (7) day per week basis;

(b)
An individual plan of care to be developed by an interdisciplinary team that includes, at a minimum:

1.
Either:

a.
A board-eligible or board-certified psychiatrist;

b.
A licensed psychologist and a physician licensed to practice medicine or osteopathy; or

c.
A physician licensed to practice medicine or osteopathy with specialized training and experience in the diagnosis and treatment of mental disease, and a certified psychologist who has a master's degree in psychology;

2.
One of the following:

a.
A licensed clinical social worker;

b.
A registered nurse with specialized training or one (1) year of experience in treating mentally ill individuals;

c.
An occupational therapist with specialized training or one (1) year of experience in treating mentally ill individuals; or

d.
A certified psychologist with a master's degree in psychology;


Each team member identified in subparagraphs 1. and 2. of this paragraph shall be licensed or certified, as applicable, for that member's profession under the laws of the Commonwealth.
(c)
Certification by an interdisciplinary team that residential treatment center placement is appropriate on the basis that:

1.
Acute inpatient treatment is no longer medically necessary;

2.
Ambulatory care resources available in the community do not meet the placement needs of the patient;

3.
Proper treatment of the patient's psychiatric condition requires services on an inpatient basis under the direction of a physician; and

4.
The services can reasonably be expected to improve the patient's condition or prevent further regression or that the services will no longer be needed;

(d)
Inpatient psychiatric services involving active treatment;

(e)
Facility staffing that conforms to the requirements of 42 C.F.R. Part 441, Subpart D;

(f)
Maintenance of medical records, data, and information relative to the children and programs for inspection by the cabinet; and
(g)
Facility physical plant assurance for the health, safety, comfort, and protection of the children served.
SECTION 4.   A NEW SECTION OF KRS CHAPTER 205.510 TO 205.630 IS CREATED TO READ AS FOLLOWS:

(1)
The cabinet shall make payments under the Medical Assistance Program for residential treatment center services.

(2)
The cabinet shall not reimburse an out-of-state provider for services unless the secretary has determined that there is no provider within the Commonwealth that is licensed and willing to provide comparable services to those that would be delivered by the out-of-state provider at a rate that is equal to or less than the rate that would be paid to the out-of-state provider. 

(3)
Each admission to a residential treatment facility shall have prior approval of appropriateness by the designated peer review organization for the Medical Assistance Program or the managed behavioral health organization. All admissions shall be certified by the designated peer review organization or the managed behavioral health organization for a specific length of time, and the patient's status, including need for continued treatment and the individualized plan of care, shall be reviewed at least every thirty (30) days.

(4)
As used in this section:

(a)
"Managed behavioral health organization" means an entity that is under contract or subcontract with the Department for Medicaid Services and that provides or arranges for the provision of behavioral health services to Medicaid recipients on the basis of an at-risk prepaid capitation payment; and

(b)
"Out-of-state provider" does not include a provider that is located in a county of another state if that county is contiguous to Kentucky.
SECTION 5.   A NEW SECTION OF KRS CHAPTER 216B IS CREATED TO READ AS FOLLOWS:

Sections 1 to 3 and 4 of this Act shall expire on July 1, 2006.

Section 6.   If the reorganization of the Cabinet for Human Resources into the Cabinet for Families and Children and the Cabinet for Health Services is confirmed by this 1998 Regular Session of the General Assembly, the reference to the Cabinet for Human Resources appearing in subsection (1) of Section 1 of this Act shall be codified as the Cabinet for Health Services.
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