Juvenile Crisis Center RFI

1. Juvenile Crisis Center Background, p.4 - On p. 4 there are three bullet points regarding when a juvenile may be admitted. If a juvenile is not seeing a professional from a CMHC, is referred by a private provider with the same credentials, will they still be admitted?
Admission requirements are identified in statute as amended by SB 179.

2. Juvenile Crisis Center Background, p.4 - Does admission require that all of the bullet points regarding referral be met?
Admission requirements are identified in statute as amended by SB 179.

3. Juvenile Crisis Center Background, p.4 - Will any of the services be paid for by Medicaid, or will the rate paid be all inclusive? If all inclusive, who/what entity is responsible for the payment of the rate? Do we know how the rate will be set?
The state pays a capitated rate to the managed care organization (MCO) for KanCare members. The MCO only pays for services that are defined in the state plan, in a waiver or is one of their value added benefits. If the service is allowed, the MCO can pay for it based on their contract they have with the provider. The state doesn’t have visibility into the contracts between MCO and provider, so only the provider and MCO will know the rate, but it has to be at least 100% of the Medicaid Fee Schedule amount

4. Statement of Need, p.5 - How many centers will be approved under this RFI?
None will be approved at this time. This is a request for information only.

5. Statement of Need, p.5 - How many beds will each center have? Will it be less than 16, following federal PRTF definition (16 and more beds is a PRTF by definition)
If the center has more than 16 beds, it becomes a PRTF or Institution for Mental Diseases (IMD). If it is classified as an IMD, all payments must be made from only state funds. Federal contribution is not allowed for services delivered in an IMD.

6. Statement of Need, p.5 - What school services will be required: on-site or made available through the referring school?
Per the requirement of Senate Bill 179 Section 1(a)(1), it is the responsibility of any JCIC to address or ensure access to educational services. This may include on-site learning, distance learning, or an arrangement made with a referring school, as is most appropriate for an individual Juvenile.

7. Statement of Need, p.5 - Who is responsible for assuring and paying for transportation to/from appointments and court hearings?
Children in the custody of the Secretary will be provided transportation as per the Case Management RFP. Otherwise, the facility is responsible for establishing and implementing the policies and procedures for transportation of residents, to include payment and/or billing for services.

8. Statement of Need, p.5 - Are the centers to be co-ed or gender separate?
Either or.
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9. Will a complete list of all Q&A be provided to those submitting questions?
Yes

10. When can we expect to see the regulations?
We intend to follow statutorily required notice, hearing and publication procedures and/or publish temporary regulations pursuant to K.S.A. 77-422.

11. Will there be a no eject/no reject policy associated with the JCIC?
No.

12. How many beds does DCF estimate are needed statewide?
This has not yet been determined.

13. Please clarify whether a request for admission to a JCIC could come from law enforcement as a protective custody placement.
Senate Bill 179 provides that, “When any law enforcement officer takes into custody any child as provided in K.S.A. 2017 Supp. 38-2231(b)(4), and amendments thereto, the law enforcement officer shall place the child in protective custody and may deliver the child to a juvenile crisis intervention center after written authorization by a community mental health center.”

14. Please clarify the distinction between the criteria for admission to a JCIC vs. acute hospital – it appears the “likely to cause harm to self or others” criteria is the same for both.
Pursuant to Section 1(i)(3) of Senate Bill 179 “likely to cause harm to self or others” means a juvenile, by reason of the juvenile’s mental disorder or mental condition is likely, in the reasonably foreseeable future, to cause substantial physical injury or physical abuse to self or others or substantial damage to another’s property, as evidenced by behavior threatening, attempting or causing such injury, abuse or damage ….” For purposes of the definition of a mentally ill person subject to involuntary commitment for care and treatment in K.S.A. 59-2946(f)(3), “Likely to cause harm to self or others” means the person, by reason of the person’s mental disorder: (A) is likely, in the reasonably foreseeable future, to cause substantial physical injury or physical abuse to self or others or substantial damage to another’s property, as evidenced by behavior threatening, attempting or causing such injury, abuse or damage; except that if the harm threatened, attempted or caused is only harm to the property of another, the harm must be of such a value and extent that the state’s interest in protecting the property from such harm outweighs the person’s interest in personal liberty; or (B) is substantially unable, except for reason of indigence, to provide for any of the person’s basic needs, such as food, clothing, shelter, health or safety, causing a substantial deterioration of the person’s ability to function on the person’s own.

15. Will the licensing criteria for a JCIC mirror that of a licensed residential facility?
No.

16. What is the expectation for educational needs of juveniles admitted to a JCIC and at what point is the JCIC responsible for those educational needs?
Per the requirement of Senate Bill 179 Section 1(a)(1), it is the responsibility of any JCIC to address or ensure access to educational services. This may include on-site learning, distance learning, or an arrangement made with a referring school, as is most appropriate for an individual Juvenile.

17. If a facility is already licensed as a staff secure residential facility and currently treating mental health crisis intervention cases, is it permissible to include JCIC admissions in the same facility?
Pursuant to Senate Bill 179 Section 1(b)(C), “A juvenile crisis intervention center may be on the same premises as that of another licensed facility. If the juvenile crisis intervention center is on the same premises as that of another licensed facility, the living unit of the juvenile crisis intervention center shall be maintained in a separate, self-contained unit.”

18. If a facility is already licensed as a staff secure residential care facility that is currently providing overnight respite, is it permissible to include JCIC admission in the same facility? 
Pursuant to Senate Bill 179 Section 1(b)(C), “A juvenile crisis intervention center may be on the same premises as that of another licensed facility. If the juvenile crisis intervention center is on the same premises as that of another licensed facility, the living unit of the juvenile crisis intervention center shall be maintained in a separate, self-contained unit.”

19. What will be the appeal process if a CMHC denies admission authorization to a JCIC?
There is no appeal process.

20. Item 7(b) of regulation 65-535 does not list family therapy as a required service. Is it permissible to require family participation in the course of treatment?
KSA 65-535 applies to staff secure facilities only. A JCIC cannot compel participation. It may be recommended based on the individual needs of the resident.

21. During the first 14 days of a JCIC stay the facility is to coordinate with Kancare MCOs if the child is on Medicaid. If the MCO denies a continued stay but the treatment facility recommends additional time what will be the involvement of DCF or the child welfare contractor, if a foster care child, to support the recommendations of the treatment team.
If an MCO denies a continued stay, another entity or the JCIC will need to cover the bill similar to how it is handled in PRTFs.

22. If a JCIC client is not a Medicaid recipient but during the course of treatment is determined to qualify for Medicaid or the SED Waiver, will there be retroactive reimbursement?
We can retroactive eligibility back to the application date with Medicaid. With the SED Waiver, CMS prohibits retroactive eligibility. Financial eligibility, functional eligibility and plan of care must be completed before services provided.

23. What qualifications are required for organizations to be a JCIC? 501c3? KMAP numbers?
These will be identified within the regulations by January 1, 2019. No. Yes.

24. The bill states that the head of the JCIC (or presumably their designee) is to complete the treatment plan, notify of discharge, and discharge planning. Can other qualified staff assist with this (i.e. case manager, administrative clinical coordinator)?
Pursuant to Section 1(i)(1) of SB 179, “’Head of a juvenile crisis intervention center’ means the administrative director of a juvenile crisis intervention center or such person’s designee.” Yes.
