
CAMPBt:LL 
COUNTY I KY 

September 8, 2026 

Campbell County & Municipal Board of Adjustments 

The Campbell County & Municipal Board of Adjustments will hold a Public Hearing on Tuesday, 

September 15, 2026 at 6:30 PM ET (5:30 PM CT) at the Campbell County Fiscal Court Chambers 

located at 1098 Monmouth St. Newport, KY 41071 for the purpose of hearing testimony for the 

following case: 

CASE: BA-26-011 

APPLICANT: SHP on behalf of Holly Hill Child & Family Solutions (HHCFS) 

LOCATION: 9599 Summer Hill Road 

REQUEST: Enlargement of Conditional Use Permit as approved in 1989. The enlargement 

requested is to construct a new 9,000 square foot building to house and treat 

displaced juvenile females pursuant to an agreement with the Cabinet for 

Health and Family Services. 

Variance for the height of a security fence. 

Per Section 18, notice of public hearing was placed on LinkNKY Reader. Notice was sent to 

adjoining and neighboring property owners . 
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SEWAVE TREATM'NT PLANT 

Background: 

Holly Hill was chartered April 3, 1884, through a special act of the Kentucky General Assembly. 
The original facility, Campbell County Protestant Orphan's Home, was located in Newport, 
Kentucky. In 1952, the home relocated to Cold Spring, Kentucky and changed its name to Holly 
Hill Children's Home. In 1987, Holly Hill was officially licensed as a residential treatment facility 
to deal with children who suffer from severe emotional and behavioral problems. Historically, 
Holly Hill treated boys and girls ages 12 to 18 until 1995, when the agency made the transition - • 
to an all-girls facility. 

Today, Holly Hill Child & Family Solutions (HHCFS), 
with offices in California, Kentucky and Highland 
Heights, Kentucky offers two main areas of 
programming: Residential Treatment and 
Behavioral Health Servicese. The southern Campbell 
County site specializes in the treatment of 
adolescent girls in a residential setting. 

The residential facility is not exclusive to Campbell 
County residents. Holly Hill Child & Family Solutions 
is a non-profit agency. 

In 1989, the Campbell County & Municipal Board of Adjustment (BA-05-89) granted a 
Conditional Use Permit for Holly Hill Children's Home to be relocated to the site at 9599 

N 47•25·21· ZGJ2'G ·cSummer Hill Road "with the condition !;,';,' E sn 
1•00•00 i.> oo'that future buildings not be added as a 

CJmatter of fact and H.H. will need to 
bring additional data at that time". 

The 1989 site plan indicated two 
cottages to house a maximum of 12 
residents, a maintenance building and 
an administration building. Future 
cottage(s) for expansion were 
referenced but not depicted on the / 

plan. ---t-
1,· 
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In 1989, it was noted by the Holly Hill 
Director that "the children of Holly Hill 
were abused or neglected or have had 
a traumatic experience and were in 
need of a home and counseling." 

• 

Boo �th made a rotion to approve the conditional Use Pennit for Holly 
Hill with the corxlition that future buildings not be added as a 11Btter 
of fact and H.H. will need to bring in additional data at that time.The 1989 application and hearing 

minutes are included in Attachment A. Dave Schaber seoonded, five (5) in favor and one (1) abstention. 
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The Holly Hill campus at 9599 Summer Hill Road is defined as a Congregate Care (Residential 
Treatment) Program. The residential campus includes an administration building, two 
residential cottages and a maintenance building. KRSl00.982 defines a "Residential care 
facility" as a residence operated and maintained by a sponsoring private or governmental 
agency to provide services in a homelike setting for persons with disabilities. "Services" are 
defined as but is not limited to, supervision, shelter, protection, rehabilitation, personal 
development, and attendant care. 

Title VII Family First Prevention Services Act (FFPSA) provides for higher level of care facilities 
with tailored services when the youth is pregnant, parenting youth, victim of labor trafficking, 
victim of sex trafficking, or at risk of sex trafficking. In 2024, the Holly Hill Children's Home Pilot 
was started. As stated by the applicant,e"It was developed with the Kentucky Department for 
Community Based Services as a low-census form of Holly Hill's existing residential treatment 
program for adolescent girls, using single-occupancy bedrooms, enhanced staffing, and closer 
supervision." This pilot program focuses on providing Residential Treatment Program for a 
victim of sex trafficking, or at risk of sex trafficking. 

In 2024, Holly Hill Children's Home, Inc. affiliated with lnperium, a 501 (c)(3) nonprofit that helps 
nonprofits and mission-aligned enterprises grow through a shared constellation of services, 
expertise, and capital. The affiliation with Holly Hill is lnperium's first in Kentucky. This 
investment combined administrative operations to generate economies of scale and enhance 
overall performance. 

The campus at 9599 Summer Hill Road has an operating capacity of 12 residents with 6 in each 
cottage. The current site has a licensed capacity for 24 residents under Private Childcaring 
Facility License 500027, issued by the Kentucky Cabinet for Health and Family Services, Office 
of Inspector General, Division of Regulated Childcare. 

New Vista, which contracts with the Department of Community Based Services (DCBS) of the 
Kentucky Cabinet for Health and Family Services, provides a comparative report for the Holly 
Hill Children's Home Pilot and list a female operational bed capacity of 12, with the accepted 
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range from 12 to 17 years of age. The residents of the site are from throughout the State. A 
psychiatrist is assigned to the facility and makes monthly visits to the site. 

Commonly when placing a youth in a Residential Treatment Program, the proximity to the 
youth's school and community within the county where they have resided with their family, is 
preferable to promote attachment and positive treatment outcomes. 

Overview 

A. In May 2026, an application was received for the "Modification to approved Conditional 
Use"e. The request was described ase"Holly Hill is requesting a modification to the approved 
Conditional Use of the property established in 7989✓ for the expansion discussed at that 
time. Specifically; we have proposed a new 9✓000 SF PRTF cottage on the property that 
maintains the current capacity of the campus and uses existing infrastructure." The cover 
letter identified that the site would meet " all regulatory requirements for all regulatory 
requirements of a PRTF Level II facility." 

An amended application was made in August, 2026. This amendment modified the request 
as follows,e"Holly Hill is requesting an enlargement to the approved Conditional Use of the 
property that was approved in 7989 by the Board of Adjustments. The enlargement 
requested is to construct a new 9✓000 SF building on the property to house and treat 
displaced juvenile females pursuant to an agreement with the Cabinet for Health and 
Family Services'. 

A letter from CABINET FOR HEAL TH AND FAMILY SERVICES, KENTUCKY DEPARTMENT FOR 
COMMUNITY BASED SERVICES references a proposal by HHCFS to develop a Psychiatric 
Residential Treatment Facility (PRTF). 

An additional letter was received from the CABINET FOR HEALTH AND FAMILY SERVICES, 
DEPARTMENT FOR MEDICAID SERVICES seeking to clarify the role of Psychiatric Residential 
Treatment Facilities (PRTFs) within Kentucky's behavioral health continuum for children 
and adolescents and to explain how this level of care relates to existing Qualified Residential 
Treatment Programs (QRTPs). (Refer to Attachment B for the applications and associated 
letters). 

Campbell County Zoning Ordinance Section 9.14 provides that the Board of Adjustments may 
authorize a conditional use if the evidence presented by the applicant (and staff) is such as to 
establish beyond any reasonable doubt: 

• That the proposed use at the particular location is necessary or desirable to provide a service 
or facility which will contribute to the general well-being of the neighborhood or the 
community; 

• That such use will not be detrimental to the health, safety, or general welfare of persons 
residing or working in the vicinity, or injurious to property or improvements in the vicinity. 

• That such use will comply with any regulations and conditions in the Campbell County 
Zoning Ordinance for such use. 
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B. A height variance for a security 
fence at the proposed Psychiatric 
Residential Treatment Facility 
was also requested. 

Kentucky Revised Statutes (KRS) 100.241 provides that the 
Board shall have the power to hear and decide on 
applications for variances. The Board may impose any 
reasonable conditions or restrictions on any variance it 
decides to grant. 

KRS 100.243 states that before any variance is granted, the board must find that the granting 
of the variance will not adversely affect the public health, safety or welfare, will not alter the essential 
character of the general vicinity, will not cause a hazard or a nuisance to the public, and will not allow 
an unreasonable circumvention of the requirements of the zoning regulations. In making these 
findings, the board shal I consider whether: 

• The requested variance arises from special circumstances which do not generally apply to 
land in the general vicinity, or in the same zone; 

• The strict application of the provisions of the regulation would deprive the applicant of the 
reasonable use of the land or would create an unnecessary hardship on the applicant; and 

• The circumstances are the result of actions of the applicant taken subsequent to the 
adoption of the zoning regulation from which relief is sought. 

A Psychiatric Residential Treatment Facility (PRTF) is any non-hospital facility with a provider 
agreement with a State Medicaid Agency to provide the inpatient services benefit to Medicaid­
eligible individuals under the age of 21. The facility must be accredited by Joint Commission 
on Accreditation of Healthcare Organizations (JCAHO) or any other accrediting organization 
with comparable standards recognized by the State. PRTFs must also meet the requirements in 
§441.151 through 441.182 of the CFR. 

The regulatory authority for PRTFs includes Section 1864(a) of the Social Security Act (the Act), 
which authorizes the Secretary to enter into an agreement with the State. Authority also 
includes Section 1902(a)(9)(A), which authorizes the state agency or other appropriate medical 
agency, to be responsible for establishing and maintaining health standards, and Section 
1902(a)(33)(B), licensing requirement. The Social Security Amendments of 1972 amended the 
Medicaid Statute to allow States the option of covering inpatient psychiatric hospitals services 
for individuals under 21 (psych under 21 benefit). 

Kentucky requires a Certificate of Need for a PRTF. KRS 216B.450 further categories the facilities 
into Level I and Level II care. 

KRS 65.879 provides that residential care facilities for persons with a disability are not exempted 
from general application ordinances, including zoning. 
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The Kentucky Public Protection Cabinet, Department of Housing Building and Construction 
states that the authorization for a building permit does NOT release the owner from complying 
with local planning/zoning requirements or to obtain local building permits. 

KRS 2168.450 provides the following definitions: 
(4) "Home-like" means a residence with living space designed to accommodate the daily living needs 

and tasks of a family unit, with opportunity for adult-child communication, shared tasks, adult-child 
learning, congregate meals, and family-type routines appropriate to the ages and levels of 
functioning of the residents; 

(5) "Psychiatric residential treatment facility" means either a licensed: 

(a) Level I community-based, and home-Ii ke facility with a maximum of nine (9) beds which provides 
inpatient psychiatric residential treatment to residents age six (6) to twenty-one (21) years who 
have an emotional disability or severe emotional disability as defined in KRS 200.503, with an age 
range of no greater than five (5) years at the time of admission in a living unit; or 

(b) Level II home-like facility that provides twenty-four (24) hour inpatient psychiatric residential 
treatment and habitation to persons who: 
1. Are ages four (4) to twenty-one (21) years, with an age range of no greater than five (5) years 

at the time of admission to the facility; 
2. Have a severe emotional disability as defined by KRS 200.503 in addition to severe and 

persistent aggressive behaviors, intellectual disability, sexually acting out behaviors, or 
developmental disability; and 

3. Do not meet the medical necessity criteria for an acute care hospital or a psychiatric hospital 
and whose treatment needs cannot be met in an ambulatory care setting, Level I psychiatric 
residential treatment facility, or other less restrictive environment 

KRS 65.879 provides that, specifically applicable to residential care facilities for persons with a 
disability , the facilities not exempted from general application ordinances. 

(4) This section shall not be construed to exempt residential care facilities from compliance with 
local government ordinances that apply generally within the jurisdiction, including but not 
limited to business licensing requirements, occupational license taxes, nuisance and property 
maintenance codes, public and fire safety ordinances, health and sanitation ordinances, 
zoning requirements as provided under KRS 100.984, or any other type of local ordinance of 
general application. 
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C. The Cabinet for Health and Family Services Office of Inspector General Division of Certificate 
of Need Inventory of Kentucky Health Facilities, Health Services and Major Medical 
Equipment provides the number and location of Psychiatric Residential Treatment Facilities 
throughout the State as of May 2026. 

County Level I Facility 
Current 

Bed 
Inventory 

County Level II Facility 
Current 

Bed 
lnventorv 

Adair 
Spectrum Care Academy Bluegrass I 

Spectrum Care Academy Bluegrass II 

8 

8 

Daviess 

Floyd 

River Valley Behavioral 
Health 
Mountain Comprehensive 
Care Center, Inc. 

24 

18 

Barren Spectrum Care of Glasgow I 9 Jefferson 
Brooklawn: Salem Level II 
PRTF 

24 

Boone 
Children's Home of Northern Kentucky (PRTF-B1) 9 Marshall Purchase Youth Village 32 
Children's Home of Northern Kentucky (PRTF-B2l 9 Laurel Spectrum Care Academy 9 

Boyle 

Sunrise Children's Services - Woodlawn PRTF 
East 

9 Nelson Heartland Youth Village 46 

Sunrise Children's Services - Woodlawn Lowe 9 Franklin Aeais Center 48 
Sunrise Children's Services - Woodlawn PRTF 
West 

9 Total 201 

Woodlawn PRTF Sanders 9 

Daviess 
River Vallev Behavioral Health #1 9 
River Valley Behavioral Health #2 9 

Hardin 
Spectrum Care Academy of Elizabethtown I 9 
Spectrum Care Academy of Elizabethtown II 9 

Jefferson 

Pelletier PRTF 9 
Usoiritus-Brooklawn-Horizons 9 
Uspiritis-Brooklawn Academy 18 
Uspiritus-Brooklawn-Steil 9 
Maqnolia Cottaqe 9 
Rose's Cottage II 9 
Sophie's Cottage 9 
Uspiritus-Brooklawn-Spruce/Susan's Cottage 9 

Kenton 
Children's Home of Northern Kentucky (Cottage A) 9 
Children's Home of Northern Kentucky (Cottage B) 9 

TOTAL 214 

D. A line item within the State budget was approved as follows 

t27) Holly Hill Child and Family Solutions: Included in the above General Fund 
appropriation is a one-time allocation of $6,50�000 in fiscal year 2024-2025 to support an 
infrastructure modernization program. Notwithstanding KRS 45.22� any portion of General 
Fund not expended for this purpose shall lapse to the Budget Reserve Trust Fund Account 
(KRS 48.705). Mandated reports shall be submitted pursuant to Part Ill 24. Of this Act// 
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Considerations of the Site. 

The applicant provided a site plan. Plans were submitted electronically to allow a scaled review. 
Refer to Attachment C for site plan and a rendering of the proposed building. 
1. The site is located at 9599 Summer 

Hill Road in unincorporated
southern Campbell County. Parcel 
PIDN 999-99-35-282.01 consists of 
approximately 33.74 acres. 

2. The site is zoned Agricultural One 
(A-1 ). The surrounding community 
is also zoned A-1. The general area 
consists of large lot single-family 
homes and farms. 
The are no institutional or 
commercially zoned properties
within the vicinity. 

3. The developed area of the Holly
Hill Campus is surrounded by
woods. 

Campbell County Zoning Ordinance Section 10.1 A-1 AGRICULTURE ZONE: 

C. CONDITIONAL USES: No building or occupancy permit shall be issued for any of the following nor 
shall any of the following uses or any customary accessory buildings and uses be permitted until and 
unless the location of said use shall have been applied for and approved of by the Board of 
Adjustment as set forth in Section 9.14. 

8. Hospitals for human care, clinics, sanitariums, homes for the aged, religious and charitable 
institutions, not including penal or correctional institutions; provided that any building for 
patients shall be distant at least two (200) hundred feet from every adjoining lot in any Residence 
Zone, and that the area of the parcel of land so occupied shall be no less than ten (10) acres. 

E. AREA AND HEIGHT REGULATIONS FOR CONDITIONALLY PERMITTED USE: No building shall be 
erected or structurally altered hereafter except in accordance with the following regulations: 
1. Minimum Lot Area - Three (3) acres 
2. Minimum Lot Width - One hundred (100) feet 
3. Minimum Front Yard Depth - Fifty (50) feet 
4. Minimum Side Yard Width 

a. Total - Twenty five (25) feet 
b. One Side - Ten (1 O) feet 

5. Minimum Rear Yard Depth - Thirty-five (35) feet 
6. Maximum Building Height - Thirty-five (35) feet 

8 

https://999-99-35-282.01


9 



4. The property is accessed via Washington Trace (CR 1104) to Summer 
Hill Road (CR 1372). Washington Trace averages 17 feet wide. Summer 
Hill Road is approximately 22 feet wide and blacktop. The campus is 
served by a private driveway. 
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5. The proposed site for the PRTF is at the approximate location of the baseball field and 
gazebo. This greenspace area has 
been used as gathering space and 
recreational activity. Once the site is 
developed, the field will no longer 
be available for outdoor 
recreational activities. The 
applicant has stated that the 
ballfield is underutilized. 

There is a basketball goal in a parking lot located to the south of the Administrative 
Building. This facility is next to the dumpster and the access point of the sanitary system 
for the campus. 
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There are also outdoor seating/gather spaces associated with both the Hilltop and 
Riverview Cottages. 

The plan for the proposed addition of the PRTF includes a fenced multi-sport court and 
landscaped activity area serving the new building. The space will include a basketball court, 
a swing, a soft play surface, defined seating area, and a grassy area. The campus' existing 
basketball court is to be retained. 

6. A confirmation of available utility service has been provided for storm water management, 
domestic water (NKWD), electrical capacity (KLH engineers to LG&E), sanitation (package 
treatment plant maintained by Vitech) (Attachment C). 

NKWD indicates that a 6 inch water main services Summer Hill Road. In 1989, water pressure 
was flagged an item of concern in 1989 and 2026. The remote location and hilltop setting 
required additional water 
pressure. 

The proposed PRTF will be 
fully sprinklered and include 
a water pump for the 
suppression system to 
account for pressure 
concerns. 

7. The proposed project does include a backup diesel fuel generator to support this PRTF. 

8. The site is outside the urban service boundary for stormwater management. However, SDl 
regulations should be followed for stormwater management. No detention/retention 
facilities are proposed. 

9. The campus is served by a private package sewer treatment plant. The plant was replaced 
in 2025 and is professionally maintained. 

10. The proposed PRTF will be over 400 feet from the property line in each direction. If 
approved, it will be the first building once entering the campus form the cul-de-sac on 
Summer Hill Road. The existing Hilltop Cottage is approximately 170 feet to the northeast. 
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PION: 999�99-35-282.01 
HOLLY HILL CHILDRENS HOME, INC. 

D.S. 76 PG. 125 

\ 
\ 

...... \
\ I 

\ 

11. As indicated by the Applicant, the PRTF will be a separately licensed program with its own 
required 24-hour staffing coverage. There will be four front line staff present during the day 
and two or three staff present in the evening when the female juveniles are sleeping. 

Some roles will be new and dedicated, while certain professional, administrative/ dietary, 
maintenance/ and other support functions may be shared across the campus where 
regulations permit Required staffing for one program will not be double-counted as 
coverage for the other. 

72. The applicant states that thee"Holly Hill facility is not a ''/ockdown facility" in the sense that 
it is not a jail, juvenile detention center, or correctional facility. However, it is a staff-secure/ 
controlled-access residential behavioral health program with a purpose of treatment; 
education and residential care. 

The residents live onsite and receive therapy, education nursing/ and medication service5✓ 

meals/ recreation and daily living support in a cottage-style environment The new building 
includes resident bedrooms/ living and dining area5✓ treatment and education room5✓ staff 
and nursing area5✓ and dedicated enclosed outdoor space. Its design also reduces routine 
movement elsewhere on the campus/� 
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13. An overview of the Building Details was provided. (Attachment C). 
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PROPOSED BUILDl�G 
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As you enter the building through the primary entrance 

• to the left is an office, two meeting rooms, an exam room and staff respite area; 
• to the right is the kitchen and dining room; 
• off of the dining room is a medical dispensing area, one flex classroom, and a calm 

room. 
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As you proceed beyond the office and community areas, you enter into the individual resident 
space. The site plan indicates 12 resident rooms and 4 resident bathrooms/showers. Two staff 
rooms are located amongst the resident rooms. 
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Local Agency Comments 

14. Campbell County Police Department (CCPD) is an accredited, full-service law enforcement 
agency with primary jurisdiction over the unincorporated areas of the county. The site is 
served by the CCPD. The department was contacted regarding the proposed expansion. 

6/18/2026 
Cindy, 

I would offer this perspective. 

A few years ago, I met with the director of the facility several times because of the large number of calls for 
service we were receiving there. At the time, those calls were becoming a concern and were putting a strain on 
police resources. 

That said, since the facility was taken over by the current operator, the number of calls for service has dropped 
significantly. From our perspective, the facility appears to be operating much better than it was previously. I also 
believe the facility provides an important service, and my understanding is that the need for that service continues 
to grow. 

My only concern is that the proposed expansion may result in the facility taking on a larger number of residents 
and potentially more challenging cases. If that occurs, it could place greater demands on staff and may impact the 
progress that has been made in reducing calls for service. 

I am not opposed to the expansion. I would simply encourage consideration of any possible requirements that 
would help ensure staffing levels remain adequate to meet the needs of the residents and manage issues within the 
facility. My concern is that we do not return to a situation where the facility requires a disproportionate amount of 
police resources, affecting our ability to provide service throughout the rest of the community. 

I am not sure whether such conditions can be imposed as part of the approval process, but if they can, I believe 
they would be worth considering. If possible, it may also be beneficial, although not possible, to have some 
ongoing accountability to ensure those standards continue to be met after the expansion is approved. 

Craig Patrick Sone-11 
Chief of Pohce 

Campbell County Police Department 
Office: 859-547-3100 Desk· 859-547-3102 

htto:1/www camobeHco untyky.ggy 

15. The site is served by Campbell Fire/Rescue (CFR). The CFR district encompasses an over 70 
square mile area, including the past Alexandria Fire District and the Southern Campbell Fire 
District. CFR operates out of Alexandria and Southern Campbell Fire District stations. The 
department was contacted regarding the proposed expansion. 

There was some initial concern regarding the main water line that serves as domestic, 
sprinkler, and the actual fire hydrant. CFR confirmed that the existing cistern for fire 
suppression as indicated on the 1989 plan would hold approximately 35,000 to 40,000 
gallons. However, if this system if still required, an access adjustment would be required 
for the current equipment. 

There are two hydrants on the campus. The hydrants were tested at 90 psi for static and 30 
psi residual. 
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CFR confirmed that betweenl / 1/2023 and 8/30/2026, there have been ten engine runs to 
the site, two were canceled in route and 103 medic runs, 75 of which required transport. 

16. Campbell County School District provides public education to the residents. New students 
are referred to a Review Committee. This committee accepts, review and makes 
recommendations to determine the program and specialty needs referred to as the 
Individual Education Plan (IEP). Among other items, the IEP defines the school programs to 
be used including: 

The mission of the Campbell • Alexandria Educational Center - Grades 6 
County School District, in 

through 12 
partnership with students, staff, 

• Campbell County High School or Campbell parents, and community, is to do 

County Middle School "Whatever It Takes" to ensure our 

• Home or hospital instruction (Medical Exception) students' success in college, 

Students are provided 7 hours a day of instruction. Learning at a school campus is preferred 
as it best aligns with the mission of the Campbell County School District. If a student attends 
the Alexandria Educational Center, Campbell County High School or Campbell County 
Middle School, transportation is provided. A school principal commonly rides the bus for 
the Alexandria Educational Center. 

If the IEP deems that home or hospital instruction program is warranted, a student shall 
meet twice within a 5-day instructional period with a teacher for one hour. This program 
and teacher are provided by Campbell County Schools. One teacher can normally meet 
with 6 students in a day. 
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Public Comments: 
17. Numerous comments were received as part of this case. Comments were received verbally 

and in writing (Attachment D). In addition to comments given, numerous requests were 
made for the applications (Attachment B) and applicable regulations (Attachment E) .  These 
concerns are briefly summarized as follows: 

Opposed to the Plan 
• Strongly disagree with the plan 
• Express my opposition to the proposed expansion 
• Deny this request and preserve the safety and residential character of our community 
• I DO NOT SUPPORT the psych unit 
• Strong and unequivocal opposition to the proposed expansion of Holly Hill 
• Summer Hill is too far out and not secure enough to protect young girls in an In-Patient 

Psychiatric Unit 

Appreciate the service 
• Appreciate the service that Holly Hill provides. Residents have intense, specific 

psychiatric and therapeutic needs, and providing them with high-quality, specialized 
care is important work. 

Runaways
• Many problems with the residents leaving 

and running away 
• A troubled teen ran away and was hit by a car 

on the AA highway and killed 
• Runaways were found partying and smoking 

in our barns 
• Residents leave the facility and walk through 

neighboring properties 
• On multiple occasions, girls from Holly Hill 

have come onto our property 
• Called 911 twice in response to Holly Hill 

runaways 
• Girl was unconscious in our front yard, while 

another had bleeding cuts on her arm 
• People have run away and come through our 

property 
• One attempted to hang herself from the rope 

swing 
• Another ran away during a snowy winter 

while wearing a hoodie and flip-flops 

On one occasion, I saw a young woman on Dead 
Timber Road who appeared extremely distressed 
and was being followed by a white van. I was 
concerned enough about her safety that I turned 
around to check on the situation. When I located 
them again, the woman was walking along M 
Highway and the van was still following her. I 
called 911 because, based on what I was seeing, I 
was genuinely concerned that a kidnapping or 
other dangerous situation might be occurring. I 
later learned that the woman was a Holly Hill 
patient and that the van was associated with Holly 
Hill staff 

A troubled teen ran away from there several years 
ago and was hit by a car on the M highway and 
killed 

One of the girls was unconscious in our front yard, 
while another had bleeding cuts on her arm. We 
were told they had broken a window at Holly Hill 
before running away. 

Another ran away during a snowy winter while 
wearing a hoodie and flip-flops. 

One attempted to hang herself from the rope swing 
we had attached to our walnut tree. 

• This girl's home struggles to keep their 
residents contained already 
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• Not fair to the local community to deal with escaped girls who are dealing with 
psychological issues 

• Establish a clear physical perimeter security plan that is shared with the public 

Police and Emergency Response 
Considering past incidents of Holly Hill• Police were often involved and could be 
residents leaving the property unsupervised 

seen frequently in the rural area and given the high-acuity psychiatric nature of 
• Our yards, driveways, and homes become this expansion, there must be a clear physical 

perimeter security plan ( detailing fence the immediate area where law 
location, setbacks, continuous monitoring). enforcement to search for individuals who 

have left the facility 
Even without the expansion, there should be 

• Expanding the campus would likely a mandatory neighborhood emergency alert 
increase law enforcement demands protocol to immediately notify Summer Hill 

Road residents. • Impact the current facility already has on 
county resources 

Holly Hill must be required to conduct• Seen countless police cars, ambulances, 
thorough, root-cause investigations following 

and EMT vehicles called to Holly Hill on a any security breach, resulting in timely 
weekly and sometimes daily basis corrective actions. The results of these 

investigations and corrective measures must be • The 911 dispatchers center stated to 
formally communicated, in writing. someone in our community group that 

there was 400+ calls to Holly Hill in the past 
3 years 

• Frequency with which emergency services are reportedly called to Holly Hill. 
• Our street regularly witnesses a high volume of police, fire, and EMS vehicles rushing to 

the current campus, reflecting existing operational challenges at the Holly Hill site. 

Speeding and unsafe driving 
• Speeding vehicles entering and leaving the campus, creating safety concerns for 

pedestrians and children 
• Unsafe driving associated with traffic entering and leaving Holly Hill (speed and 

manner)
• Speeding of 40 mph or more on Summer Hill Road while waiting for school bus . 
• Do not feel comfortable allowing my children to ride their bikes or roller skates on our 

own road 
• Traffic is a significant loss of safety and quality of life for families who live here 
• Reckless driving and speeding from staff and visitors, which endangers local children 

playing outside 
• Consider a formal Traffic Impact Study with calming measures 
• Higher volume of employees, visitors, emergency personnel will contribute to road 

hazards 

Trash 
• Employees leave trash in our yards 
• Litter from vehicles has become a recurring problem that residents are left to clean up 
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• Observed litter and beer cans along Summer Hill Road 
• Location of litter raise questions about whether the existing operation is being 

adequately managed 

Employment 
• Not a good place to work 
• High employee turnover 
• This facility already doesn't have enough staff that can watch everyone 
• Whether the facility has sufficient staffing, supervision, and resources to safely 

accommodate its current population 

Location 
• Recognize the importance of providing treatment for those in need, but not in the 

middle of a rural residential neighborhood 
• Understand that the female residents there are troubled and need help, but consider 

that we are a residential neighborhood first and foremost, with several families who 
have young, impressionable children 

• No nearby businesses or public places for them to go 
• The only surrounding properties are private homes 
• Facility has already changed the [quiet rural community] character of our neighborhood 
• It poses as a danger to our community and also the girl there seeking treatment 
• Welfare of nearby families and children 
• They need a Psychiatric Facility in a safe area, not down a dark dangerous highway and 

surrounded by heavy woods 
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Summary of Applicant Reg uest: 

The initial application indicated that 
/Holly Hill is requesting a modification to the approved Conditional Use of the property 
established in 7989, for the expansion discussed at that time. Specifically we have 
proposed a new 9,000 SF PRTF cottage on the property that maintains the current capacity 
of the campus and uses existing infrastructure.e// 

The amended application states a request for the 
11 Enlargement of Conditional Use Permit as approved in 7989. The enlargement requested 
is to construct a new 9,000 square foot building to house and treat displaced juvenile 
females pursuant to an agreement with the Cabinet for Health and Family Services. 11 

A letter from CABINET FOR HEAL TH AND FAMILY SERVICES, KENTUCKY DEPARTMENT FOR 
COMMUNITY BASED SERVICES references a proposal by HHCFS to develop a Psychiatric 
Residential Treatment Facility (PRTF). 

Supporting documentation submitted by the applicant states: 

Item A: That the proposed use at this location is necessary or desirable to provide a service 
or facility that will contribute to the general well-being of the community: 

Holly Hill has been serving children of Northern Kentucky since 7 8 84. While their 
services have evolved since the days of health epidemics/ their commitment to 
children's well-being has never wavered This purpose-built campus has been 
delivering behavioral and mental health services for children since 7990, in a setting 
that offers respite/ safety and security for those most vulnerable/ many from Northern 
Kentucky. Recognition of the good work and impact of Holly Hill's staff is demonstrated 
by the Commonwealth of Kentucky fully funding the proposed improvements to this 
campus in a unique partnership/ and in support of the girls they serve who are court­
recognized victims of abuse and trafficking. 

Item B: That the proposed use will NOT be detrimental to the health, safety, or overall 
welfare of persons residing or working in the vicinity, or injurious to property or 
improvements in the vicinity: 

Since the construction of the California/ Kentucky campus in 7 989, Holly Hill's operation 
has never resulted in harm to adjacent property or residents. The proposed 
improvements include security and safety fencing around the new cottage to further 
minimize risk of elopement by residents. 

Item C: That such use will comply with any regulations in the Zoning Ordinance and 
Subdivision Regulations for such use: 

The Conditional Use of this property is in an Unincorporated area of the County, zoned 
A- 7 for Agricultural use. 

Item D: That the requested variance/waiver arises from special existing circumstance, which 
does not generally apply to land in the general vicinity: 
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At the time of the approved Conditional Use, a stipulation was added that required the 
property owner to return to the BOA for additional buildings on the campus, which is 
the reason for this application. 

Consideration of the Conditional Use Permit (CUP) 

The applicant has submitted a request for the enlargement of Conditional Use Permit as 
approved in 1989. In 1989, the Board of Adjustments specifically defined the limits of the CUP 
to two residential cottages and specified that the applicant would need to apply to the Board 
of Adjustments for additional cottages. 

The letter, dated July 24, 2026, from Cabinet for Health and Family Services, Kentucky 
Department for Community Based Services references a proposal by HHCFS to develop a 
Psychiatric Residential Treatment Facility (PRTF). 

A letter, dated August 18 2026, The Kentucky Department for Medicaid Services, Department 
for Medicaid summaries "Psychiatric Residential Treatment Facilities (PRTFs) within Kentucky's 
behavioral health continuum for children and adolescents and to explain how this level of care 
relates to existing Qualified Residential Treatment Programs (QRTPs)."The letter also states that 
a "  PRTF is a licensed residential behavioral health program that provides intensive psychiatric 
assessment, treatment, and rehabilitation for youth whose behavioral health conditions 
require a level of treatment that cannot be safely or effectively provided in a less restrictive 
setting. 

PRTFs are federally recognized, enrolled Medicaid providers and are subject to comprehensive 
federal and state requirements governing clinical services, medical oversight, quality, and 
safety. Additionally, a Certificate of Need must be obtained 

Operationally, a PRTF functions much like a QRTP. Both provide: 

• Twenty-four-hour residential care in a safe, structured environment. 

• Trauma-informed treatment 

• Individual, group, and family therapy. 

• Nursing oversight and medication management. 

• Educational services coordinated with the child's school district 

• Family engagement and discharge planning. 

• Multidisciplinary treatment teams focused on helping youth stabilize and successfully 
transition to a Jess restrictive environment 

The principal difference is the level of clinical intensity. Youth admitted to a PRTF meet medical 
necessity criteria requiring enhanced psychiatric services, physician oversight, and more 
intensive behavioral health treatment than is typically provided within a QRTP." 

Staff has reviewed the materials from the original 1989 Conditional Use for a Residential 
Treatment Facility, the materials provided by the applicant for a proposed use as a Psychiatric 
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Residential Treatment Facility, agency comments, public comments, and regulatory research 
of PRTFs. Staff contents that while a Psychiatric Residential Treatment Facility may be part of 
the continuum of care, but it is not that same use. The Kentucky Department for Medicaid 
Services, Department for Medicaid which states the difference in the clinical level of intensity 
and need for a Certificate of Need. 

Additionally, we note 

1. The question before the Board is not whether psychiatric residential treatment is 
needed, nor whether Holly Hill provides an important service. The question is whether 
the applicant has demonstrated that this proposed intensified use, at this particular 
rural location, will contribute to the general well-being of the neighborhood or 
community and will not be detrimental to those who live and work in its vicinity. 

Here, the evidence concerning the particular location points in the opposite direction. 
The public value of the applicant's mission cannot substitute for the required showing 
of locational compatibility. A facility may unquestionably serve the public good and 
nevertheless be inappropriate for a particular site. Holly Hill has to prove the required 
compatibility findings. The record and experience with the site do not support such a 
finding. 

2. The proposed use is not simply an enlargement in square footage. It is an enlargement 
in operational intensity. The compatibility inquiry must look at the intensity of the 
proposed population and services, not merely whether "residential treatment" has 
historically occurred on the property. The applicant describes a 9,000-square-foot 
addition, but the land use impact is driven by what will occur in that building, not by its 
footprint. 

The Cabinet describes the proposed PRTF as providing intensive psychiatric 
assessment, treatment, and rehabilitation to youth whose needs cannot safely or 
effectively be met in a less restrictive setting, with enhanced psychiatric services and 
physician oversight. That is qualitatively more intensive than an ordinary residential 
care environment. A use can become incompatible through intensification. 

The intensive clinical care requires greater supervision needs, greater security measures, 
more frequent interventions, and greater reliance upon outside emergency resources. 
The proposed security measures confirm the heightened intensity. The request for a 
ten-foot anti-climb fence reflects a need for containment beyond what is customary for 
the surrounding rural residential environment. The more intensive the level of care 
becomes, the more important the suitability of the location becomes. 

3. The rural isolation of the site is a disadvantage for this particular use, not necessarily an 
advantage. Isolation increases travel distances for police, fire, medical personnel, 
employees, educators, transportation providers and other support services. It also 
creates wooded areas, hillsides, farms and private residential properties into which 
residents may enter if they leave the campus. The very characteristics of this property 
that may have supported its original residential treatment use now present challenges 
for the proposed intensified use. The surrounding woods, hillsides and rural isolation 
are no longer merely features of a residential campus the applicant's own security plan 
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treats them as areas from which residents must be affirmatively contained. A use that 
increasingly requires physical separation from the characteristics of its surroundings 
presents a materially different compatibility question from the residential treatment use 
approved in 1989. 

4. The proposed use is becoming more institutional, more clinically intensive and more 
dependent upon reliable support services. The proposed use lacks the surrounding 
institutional framework that ordinarily helps absorb an intensive healthcare use. This is 
not an area of hospitals, medical offices, institutional campuses, commercial services or 
public facilities. It is essentially an agricultural and large-lot residential environment. The 
report specifically notes that surrounding properties are private homes and that nearby 
commercial or public destinations are absent. The proposed institution therefore 
operates as an isolated island of intensive activity within an otherwise rural landscape. 

5. The incompatibility is demonstrated by what happens when the facility cannot contain 
an incident within its own boundaries. When residents leave the property, the 
consequences immediately transfer to adjoining farms, yards, barns, roads and 
residences. Neighbors report that their property has become part of the search area or 
where residents travel after they leave the campus. The operational consequences of 
the more intensive use extend beyond its property lines. 

Compatibility must also be considered from the standpoint of the residents who will 
live at the facility and the employees responsible for their care. The evidence 
demonstrates that when a resident leaves the controlled campus environment, the 
remote location itself creates additional risk: wooded terrain, hillsides, rural roads and 
substantial distances from immediate assistance. 

The applicant's proposed anti-climb enclosure acknowledges that reality. The Board 
may reasonably consider whether a remote rural site whose physical surroundings 
magnify the consequences of an elopement is an appropriate location for a more 
clinically intensive population for whom enhanced supervision and security are 
necessary. 

6. The Board has actual historical evidence from this site, rather than theoretical 
predictions about a new use. The existing facility gives the Board a real world record. 
There have been reported elopements, police responses, emergency responses, 
incidents of self-harm and residents entering neighboring property. The Board 
therefore need not speculate about whether similar operational demands could spill 
into the neighborhood; the record indicates that spillover has already occurred with the 
less intensive use. 

7. The proposed use creates a legitimate concern that the operational demands of the 
facility will be shifted to public emergency resources. This is not merely a generalized 
concern expressed by neighbors. Campbell County Police and Fire have actual 
experience with the facility and reported that calls for service had previously become 
sufficiently numerous to place a strain on police resources. Although the current 
operator substantially improved that situation, the police department specifically 
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expressed concern that expansion into more challenging cases could increase those 
demands and reverse that progress. 

8. The cumulative site limitations are the decisive issue. The combination of a more 
intensive psychiatric use, rural isolation, narrow road access, public-safety demand, off­
site elopement history, security requirements, local of other surrounding institutional 
uses and unresolved infrastructure concerns supports a finding that the proposed 
enlargement is not compatible with this particular location. 

9. The measures proposed by the applicant to mitigate symptoms of the site's 
incompatibility; they do not establish compatibility. The applicant proposes a ten foot 
anti climb fence because an ordinary six-foot fence is considered insufficient to prevent 
residents from reaching the surrounding woods and hillsides. Where increasingly 
significant measures are necessary to overcome the inherent limitations of a location, 
the Board may reasonably regard that fact as evidence that the proposed intensity of 
use has exceeded what the location can appropriately accommodate. Mitigation of an 
incompatibility is not the same thing as proof of compatibility. 

Staff Recommendation: 

The Campbell County & Municipal Board of Adjustment deny the request for the enlargement 
of Conditional Use Permit for an intensified use of the site including a Psychiatric Residential 
Treatment Facility. 

Basis for Recommendation: 

1. In compliance with SECTION 18.7 CONDITIONAL USE PERMITS of the Campbell County 
Zoning Ordinance, a written application for a modification to conditional use permit with 
a site plan and supplemental information subject to the applicable requirements of 
Section 9.19, was submitted to the Board for review; 

2. Notice of public hearing was given in accordance with Section 18.2 of the Campbell 
County Zoning Ordinance; 

3. In accordance with KRS. 100.237, the Board of Adjustment shall have the power to hear 
and decide applications for conditional use permits to allow the proper integration into 
the community of uses which are specifically named herein which may be suitable only in 
specific locations in the zone. 

4. The evidence and testimony as presented concluded the exiting CUP granted in 1989 and 
the proposed use as a PRTF are not the same use, therefore an expansion is not applicable. 

5. The proposed use is not simply an enlargement in square footage. It is an enlargement in 
operational intensity. This proposed use is not the same use as a Residential Treatment 
Facility as defined by The Kentucky Department for Medicaid Services, Department for 
Medicaid. The proposed use is for a medical facility with the clinical level of intensity which 
requires a Certificate of Need was not envisioned in 1989. 

6. Campbell County Zoning Ordinance Section 9.14 provides that the Board of Adjustments 
may authorize a conditional use. The evidence is such that the Board is able to establish 
that: 

28 



a. While an Psychiatric Residential Treatment Facility may be desired by the 
Commonwealth, the proposed use at the particular location is NOT necessary or 
desirable to provide a service or facility which will contribute to the general well­
being of the neighborhood or the community. The applicant has failed to 
demonstrated that this proposed intensified use, at this particular rural location, 
will contribute to the general well-being of the neighborhood or community and 
will not be detrimental to those who live and work in its vicinity. Mitigation of an 
incompatibility is not the same thing as proof of compatibility. 

b. The remote location of such a facility places and increased demand on the 
neighborhood. The large lot residential and agricultural community lacks the 
community supporting character or uses for such a facility. The proposed use as a 
Psychiatric Residential Treatment Facility would be detrimental to the health, 
safety, or general welfare of persons residing, working in the vicinity, and injurious 
to property or improvements in the vicinity. 

* * * * *  

Campbell County Zoning Ordinance Section 1 8.6 VARIANCES: Before any variance is granted, the 
Board of Adjustment must that the granting of the variance will not adversely affect the public health, 
safety, or welfare, will not alter the essential character of the general vicinity, will not cause a hazard or 
nuisance to the public. These findings shall be recorded in the minutes and records and issued in written 
form to the applicant to constitute proof of the variance. Such variance shall not be granted by the 
Board of Adjustment unless and until: 

1 .  A written application for a variance and a site plan, subject to the applicable requirements of Section 
9.19, are submitted demonstrating: 
a. That the requested variance arises from special circumstances exist which do not generally 

apply to land in the general vicinity, or in the same zone. 
b. That the manner in which the strict application of the provisions of this Ordinance would 

deprive the applicant of a reasonable use of the land or would create an unnecessary hardship 
on the applicant. 

c. That the circumstances are the result of actions of the applicant taken subsequent to the 
adoption of the zoning regulation from which relief is sought. 

d. Reasons that the variance will not allow unreasonable circumstance of the requirements of the 
zoning regulations and will not alter the essential character of the neighborhood; and 

e. That granting the variance requested will not confer on the applicant any special, privilege that 
is not conferred by this ordinance to other lands, structures or buildings in the same zone. No 
nonconforming use of neighboring lands and structures in the same zone shall be considered 
grounds for the issuance of a variance. 

The Applicant has also requested a variance for the height of a security fence to 1 O feet. 'The 
requested variance for the fence is for the proposed height of 7 0 '-0e" - varying from a normally 
allowed 6' height; an industry standard for similar facilities with a risk of elopement, and for the 
safety & security of residents. The fence will be a closely-spaced metal mesh noted as 'anti­
climb' but maintains visual transparency. The fenced courtyard area is designed to serve the 
dual purpose of amenity outdoor space and a 'safe-dispersal zone' so that, even in an 
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evacuation of the building, residents can safely congregate within the fenced area greater than 
50 ' away from the structure, and under the supervision of staff." 

The applicant has stated that 

a. A fence limited to 6'-0e" is easily scalable and, if climbed, affords residents access to 
wooded areas and adjacent hillsides. 

b. The proposed fenced area is limited to space nearest the building, rather than near the 
property lines or the wooded areas of the site. In most cases, the proposed fence and 
structure will not even be visible from adjunct properties. 

c. Holly Hill's property of 33.7 acres still generally conforms to the Agricultural nature of 
the zoning, one of the best attributes of the property. The proposed new structure is 
approximately 400e' away from the closest property line, yet conveniently close to the 
primary private entry drive for enhanced accessibility 

d The requested fence on the property is for the purpose of keeping the children in the 
care of this organization safe and secure. 

As reference by the letter from Adams Law dated July 30, 2026, the applicant has stated that 
11 the site is not a lockdown facility in the sense that Holly Hill is housing juvenile females that 
do not interact with their peers. Rather, it is a controlled access, staff supervised therapeutic 
facility 

A fence designed to keep the residents contained including a 'safe-dispersal zone' aligns with 
that of juvenile detention facility A criminal dentition facility is not permitted within this 
zone. The applicant has been clear that their residents are not criminals." 

Staff notes that 

• The request for a ten-foot anti-climb fence reflects a need for human containment 

beyond what is customary for the surrounding rural residential environment. This is a 
special circumstances exist which do not generally apply to land in  the general vicinity, or in  the 
same zone. 

• The measures proposed by the applicant to mitigate symptoms of the site's 

incompatibil ity do not establish compatibil ity. The applicant is not being deprived 
reasonable use of the land by the absence of a higher fence for a non-compatible use. 

• The circumstances are the result of actions proposed by the applicant to establish an intense 
non-compatible use at the site. 

• The requested variance would alter the essential character of the neighborhood; and confer on 
the applicant a special privilege that is not characteristic of the neighborhood. 

As previously stated, the applicant proposes a ten foot anti cl imb fence because an ordinary 

six-foot fence is considered insufficient to prevent residents from reaching the surrounding 

woods and hi l l sides. Where increasingly significant measures are necessary to overcome the 

inherent l imitations of a location, the Board may reasonably regard that fact as evidence that 

the proposed intensity of use has exceeded what the location can appropriately accommodate. 
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Staff Recommendation: 

The Campbell County & Municipal Board of Adjustment deny the variance of four feet in height 

for a 1 0  foot high security fence. 

Basis for Recommendation: 

1 .  Proper notice has been given for a variance. 

2. With the exception of the height, the type of materials and location is generally found to be 

in agreement with the zoning regulations. 

3. In applying KRS 1 00.243 and Campbell County Zoning Ordinance Section 18.6, the board is unable 
to state that the requested variance 

a. will not adversely affect the public health, safety, or welfare, 

b. will not alter the essential character of the general vicinity, 

c. will not cause a hazard or nuisance to the public. 

The proposed security fence fai ls to address incidents involving self-harm and assaults on 

other residents or staff that would be isolated within the fence. 

Residential fences of this height are not common for this rural residential community and would 
alter the essential character of the neighborhood. 

No hardship can be implied for a non-compatible use. 

4. Per Campbell County Zoning Ordinance Section 18.6 e, "No nonconforming use of neighboring 
lands and structures in the same zone shall be considered grounds for the issuance of a variance." 
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Attachment A 

• 1 989 Appl ication 

• 1 989 Board of Adjustments Minutes 
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( ) Change o f  Non-Con formi n�J Use ( ) D imen s i onal  Var i ance 
( ) /\ppeal to Board o f  /\djustmen ts ( ) Cer t i fi cate of Occupancy 

_ _______ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ( _ ) _���!�!���--------------------------------

O\·mer ( ) or /\gen t �x) 
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Name o f  Property 0\'mer : Hol ly H i l l  Chi ldren's Home 
J\ddressi: 1 20 East Alexandria Pike C i ty & S tate : ,Cold Spring, K Y  
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between K Y  Route 8 and Washington Trace Road. 
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Hol l y  H i l l  Ch i l d ren ' s  Home has se rved as  a home for home l es s ,  neg l ected , 
dependen t ,  and abused ch i l d ren for ove r 1 00 yea r s .  S i nce i ts i ncep t i on i n  
1 884 i n  Newpor t ,  Ho l l y H i  1 1  has s t r i ved to meet the needs of many hund reds 
of ch i l d ren and fam i l i es i n  the a rea . As the needs of o u r  soc i ety have changed , 
Ho l l y H i  1 1  has t r i ed to make the necessary changes to meet the chang i ng needs 
of ch i l d ren and fam i l i es .  Because of  these changes i n  soc i ety and techno l ogy , 
Ho l l y H i l l  moved away f rom serv i ng ch i l d ren cons i de red "orphans" , as mos t  
ch i l d ren w i th needs today d o  have fam i l i e s .  We ca l l  ou rse l ves a " res i dent i a l  
t reatment fac i l i ty" because o u r  goa l i s  now to he l p  youth be ab l e  to ret u rn 
to the i r fam i l i es or to fos te r  fami l i es so tha t they can g row up i n  a t rue 
fam i l y  env i ronment .  

A l though there a re v i rtua l l y  no o rpha ns today , there a re s t i l l  many
ch i l d ren who need he l p .  Many of our  ch i l d ren come from fam i l i es who have 
had p rob l ems . Qu i te a few have suffered f rom some form of neg l ect o r  abuse , 
o r  have had very t rauma t i c  expe r i en ces i n  the i r 1 i ves . Often , these ch i l d ren 
have not been ab l e  to accept fos ter  ca re ,  so they have been moved f rom p l ace-
ment to p l acemen t .  Need l es s  to say , s ome of the ch i l d re n ,  as a res u l t ,  have 
emot i ona l prob l ems because of th i s . Wh i l e the ch i l d ren a t  Ho l l y H i l l  may
have some emot i ona l , behav i o r ,  o r  s chool p rob l ems , Ho l l y H i l l  does not se rve 
ch i l d ren who a re cons i de red t ru l y  de l i nquen t ,  as we do not operate a co r rect i ona l 
p rog ram.  C h i l d ren mus t  b e  ab l e  to funct i on i n  our envi ronment and i n  ou r 
commun i ty .  Wh i l e Hol l y  H i l l  rece i ves a per d i em payment  for serv i ces rendered 
to ch i l d ren comm i t ted to the Cab i net for Human Serv i ce s ,  Hol l y  H i l l  i s  tota l l y  
a p r i vate fa c i l i ty .  We screen every app l i cant  ca refu l l y and a re not forced 
to adm i t  a ny ch i l d we fee l we cannot h e l p .  

Ho l l y  H i l l  i s  very comm i t ted to he l p  fam i l i es stay together  and g row 
s t rong e r .  A l l of the fam i l i es of ch i l d ren i n  ou r care a ttend fam i l y  t he rapy 
at the Home . We a l so have a Pa rent Su ppo r t  G roup wh i ch meets week l y .  T h i s  
g roup i s  a l so open to parents i n  the commun i ty who do not have ch i l d ren p l aced 
at Ho l l y H i l l .  We hope to expand these k i nds of support g roups and educa t i ona l 
g roups i n  the commun i ty as i n  today ' s  modern world , few fam i l i es can escape 
some p rob l ems . 



As you can see,  Ho l l y  H i  1 1  has had to change w i th t he t i mes , We hope
Ho l l y  H i  1 1  w i l l  con t i nue to g row and g i ve to the commun i ty for anothe r 1 0 5  
y ea r s .  I n  order  to i nsure t h i s ,  t he Boa r d  of  D i rectors has undertaken the 
task  of P l ann i ng for the Fu tu re .  The Boa rd of D i rectors i s  a g roup of hard­
work i ng ,  ded i cated vo l un teers  who be l i eve i n  s e rv i ces fo r ch i l d ren and fami l i es .  
A l i s t  of  Boa rd members i s  at tache d .  The Boa rd members  represent  many d i f ferent  
s egments of  the commun i ty and  g i ve many hou rs of vo l unteer t i me to  Hol l y  H i l l .  
The Boa rd has spent many hou r s  i n  ma k i ng the dec i s i on to re l ocate Hol l y  H i l l .  
The memb e r s  b e l i eve that rebu i l d i ng a fac i l i ty for the f ut u re w i l l  bes t se rve 
the need s of ch i l d ren and  fam i l i es today and  i n  the years  to come . The Boa rd 
a l so hopes to honor the w i shes of  M r .  E r i c  Rob i nson ,  who bequeathed h i s  p rope r ty 
to Ho l l y H i l l  for t h i s  purpose . The Boa rd of D i rectors be l i eves that  Ho l l y  
H i  1 1  can o ffer the commun i ty a g reat  dea l .  The s taff  con s i s ts of h i gh l y  
q ua l i f i e d  p rofess i ona l s  i n  the f i e l d  who a re comm i t ted to p rov i d i ng the serv i ces 
needed i n  the commun i ty .  The Boa rd and  s ta f f  of Hol l y  H i l l  s i nce re l y  hope 
the commun i ty w i l l  he l p  us he l p  ch i l d ren for many yea rs to come . 



CAMPBELL COUNTY AND MUNICIPAL BOARD OF ADJUSTMENTS 

APRIL 18, 1989 

A G E N D A  

1 .  Roll call and detennination of quorum. 

2 .  Approval of minutes from February 21,  1989 meeting. 

3.  BA-02-89; CONDITIONAL USE PERMIT, Holly Hill Children' s  Herre. 

4. Other matters that may come before the Board. 

5 .  Adjournment. 

IF YOU CAN NOT ATI'END THIS MEETING PLEASE CALL BONNIE AT 292-3880a. 

THANK YOU. 



CI\MPBELL CXlUNTY AND MUNICIPAL BOARD OF I\DJUS'IMENTS 

MINUTES OF I\PRIL 18,  1989 

The meeting of the Campbell Cbl.ll'lty and Mlll'licipal Board of l\djustments 
was called to order at 7 :00 P.M. at the Campbell County Courthouse in 
Alexandria, Kentucky by Chairman Dan Burns. 

The following members were present: 

Dan Burns sue Hodges
Bettie Lyons John Nueslein 
Dave Schaber Bob Smith (late)
Cletus Reinert 

staff 

Linda M. Dehne, Economic Developrent Director/Zoning Administrator 
Chuck Bateson, Planning Consultant 
Greg Bartlett, Attorney
Bonnie Ceisler, Secretary 

Fbllowing roll call and determination of quorum as per KRS 100 . 171, the 
following business was conducted. 

John Nueslein made a motion to approve the minutes from the Feb;ruary
21 , 1989 meeting, seconded by Bettie Lyons, six (6) in favor. 

BA-02-89;  Holly Hill; Conditional Use Pennit. 
Chuck Bateson stated that Holly Hill has requested a Conditional Use 
Pennit on a 40 acre site, they want to build two cottages, one 
administration building and one gym-maintenance building and in the 
future add two additional cottages.  The plan does meet all zoning
requirerrents ,  in the staff report there were some questions on the 
following: 
1 .  Enny road, 10'  wide/2200 long, not wide enough for two way traffic, 
not enough room for emergency vehicles. 

2 .  6" water line that has to go back 2200 feet there may not be 
adequately protection;there will probably need to be sprinkler a system. 

3.No paving or building materials are indicated on the plans but on the 
revised plan they did indicate that they would be wood frame with brick 
veneer. 

4 .  It has been brought to my (Chuck Bateson) attention that the concept
of Holly Hill has changed and I am not certain of whether these 
juvenilesat Holly Hill are =  aways or if they have a criminal court 
history or not and I don't know whether that falls lll'lder the 
Conditional Use Provision. 



Gene Weber of Wm C. Hub Architects, stated that Holly Hill had 
contacted Terry Vance and asked what the procedure was at the onset of 
this project and that Holly Hill was going to be taking a portion of 
this property to be used for this new facility at the tirre application 
was made they were looking at approximately 40 acres , but in the 
revision that you now have only 33 acres are needed, the conditional 
use pennit will only be for this 33 acres and then there is the 
easerrent going out to the 30' wide front easerrent earning out on 
Washington Trace. 

Chuck Bateson asked if there were intentions of selling the rest of the 
acreage? 

Gene Weber stated that yes, there was that •intention to sell the rest 
of the property. 

Glen Hanson, builder asked that if the buyer has intentions of leaving
the land remain as a fann is the 50a' right of way needed? 

Chuck Bateson stated there is a provision for a flag lot in the 
subdivision regulations. If subdivided Holly Hill would have to be put 
on a flag lot with a 20a' width at Washington Trace or subdivide with a 
public dedicated street to Holly Hill. 

Chuck Bateson then read section 9 . 14 the Conditional Use requirements: 
A.. DE'I'ERMINI\.TION: Subject to the requirements of Section 18.7  the Board 
of l\djustments may authorize a conditional use to be located·within any 
zone in which such conditional use is pennitted, iof the evidence 
presented by the applicant is such as to establish beyond any•
reasonable doubt: 
1 .  That the proposed use at the particular location is necessary or 
desirable to provide a service or facility which will contribute to the 
general well being of the neighborhood or the conmunity. 
2 .  That such use will not be detrirrental to the health, safety, or 
general welfare of persons residing or working in the vicinity, or 
injurious to property or improverrents in the vicinity. 
3 .  That such use will canply with any regulations and conditions in 
this Ordinance for such use. 

Carolyn DeOrta stated that Holly Hill has changeds. Kids with 
emotional family problems are the ones that are placed in Holly Hill, 
75% of the kids are from Northern Kentucky and the kids are not placed
in Holly Hill by the courts but through Cabinet for Human 
Resourcesa(CHR) Holly Hill is one of the few facilities that is licensed 
as child caring with treatment programs plus it is one of the only ones 
that is a facility for girls rrost programs are for boys. 

1ml Ball, neighbor, and adjacent property owner; asked if Holly Hill' s  
Board had looked into the services that are provided including the 
water? Then asked if Holly Hill ' s  Board knew that with the drought
last year there was ortly water for six (6) hours per day. 

Gene Weber stated that they did intend to run a 6" line for the water. 



Lou Ball stated that there was a 6" water line for service in the area 
now. 

Gene Weber stated that they had met with the fire chief and they had 
talked about connecting a line to the p:md located on the property. 

Lou Ball stated that all property owners were not notified of the 
meeting. 

Linda M. Dehne stated that because the property is in the Agricultural 
one (Al) Zone and did not abut any residential zone it was not legally 
necessary to notify the property owners by mail just to have the legal
notice appear in the paper. 

Ralph Martin, Gary McCromick, Charles McC.onnick. Becky Griesinger, 
property owners all :implied that they are not in favor of Holly Hill 
building in this area. 

Bob Smith stated that he thought the people that live in the area have 
the wrong idea about the children that are at Holly Hill, the kids 
there are not dangerous, he said he has been to Holly Hill and the kids 
are polite kids he also stated "You just don't want them (Holly Hill) 
in your back yard. 

Gary McConnick, neighbor, teacher at Campbell County High School, 
stated that he has some of these kids in class and he has no trouble 
from them but he is concerned with the facility and who will be there 
in the future-;- - - - - - - - - - -

Ed Ball , neighbor, asked how Holly Hill was funded? 

50% thru Cabinet for Human Resources (CHR)
Also some private payment 
25% thru United Way & Conmunity Chest 
25% local support (churches 3%) 
Also interest from endowments 

It was also stated by Glen Hanson that Eric Robertson who willed the 
property to Holly Hill requested that the facility be built there. 

Lou Ball stated that at the time of his death Eric Robertson didn 't  
know the function of Holly Hill. 

Chuck Bateson stated that a letter was needed to be sure that the water 
was adequate and if there is going to be a subdivision it will have to 
go before the Planning Commission. 

Bettie Lyons made a motion to table this request until more infonnation 
can be given by Holly Hill; 
1 .  Water pressure and vol\lllle adequacy. 
2.  Three (3) years of records indicating children' s  behavior in the 

cammmity in which it is now located. 
3. 10' wide road and resolution of access problem. 



Cletus Reinert se=nded the rrotion 5 in favor and 2 opp:,sed. 

Pob Smith made a rrotion that the people at the meeting tonight be 
notified of the next meeting, seconded by Bettie Lyons seven (7) in 
favor. 

Bob Smith 1113.de a motion to adjourn the meeting, John Nueslein seconded 
the rrotion, all in favor. 

Respectfully suhnitted 

Ponnie P. Geisler 
Secretary 



CAMPBELL COUNTY IIND MUNICIPAL BOARD OF ADJUSTMENTS 

MAY 16,  1989 

A G E N D A  

1 .  Roll call and determination of quorum. 

2 .  Approval of minutes of previous meeting (April 18, 1989 . )  

3 .  BA-02-89; PUBLIC HEARING; CONDITIONAL USE PERMIT FOR HOLLY HILL 
CONTINUANCE. 

4 .  Other matters that may come before the Board. 

5. Adjournment. 

IF YOU CANNar ATTEND THE MEETING PLEASE CALL BONNIE AT 292-3880.  

THANK YOU. 



CAMPBELL CXlUNTY AND MUNICIPAL BOARD OF I\DJUS'IMENTS 

MEETING OF MAY 16, 1989 

The meeting of the Campbell County and Municipal Board of l\djustrnents 
was called to order at 7 :  00 P .M. at the Campbell County Courthouse in 
Alexandria, Kentucky by Chainnan Dan Burns: 

The following members were present: 

Dan Burns Dave Schaber 
Cletus Reinert Bob Smith (Late)
John Nueslein 

Staff Present: 
Linda M. Dehne, F.conomic Develoµnent Director/Zoning l\dministrator 
Chuck Bateson, Planning Consultant 
Terry Vance, Building Inspector/Codes Administrator 
Greg Bartlett, Attorney
Bonnie Geisler, Secretary 

Following roll call and detennination of quorum as per KRS 100 ._171,  the 
following business was conducted. 

Dave Schaber made a motion to approve the minutes from the llpril 18,
1989 meeting and motion was seconded by John Nueslein. Four (4)  in 
favor and none (0) opposed. 

BA-02-89 HOLLY HILL: CXlNTINUANCE: 
Gene Weber, Architect for Holly Hill stated that they now have the 
additional information that was requested at the last meeting. 
1 .  Access from Washington Trace 
2 .  Water supply
3. Residents 
ACCESS: propose to install 22' wide black top drive to meet 
requirements of "appendix B" for local street, there will be no =bs 
or gutters. LIGHTING/VISIBILITY: a series of lights, at the 
intersection of Washington Trace and new drive a 30 ' pole; mid-point 
near the ridge, and six (6) poles 12 ' high near building. The building
requires review and approval by Kentucky Housing and the WATER is to be 
reviewed by Eastern Campbell County Fire Departroont; Holly Hill has 
contacted Greg Schultz the chief of Eastern C.C.V.F.D. and a letter 
(Exhibit 2) of recomnendation was sul:xnitted. Holly Hill will have an 
early notification alann system installed that relays directly to the 
Fire Department, also the hydrants, there will be a six (6) inch water 
main installed; there will be blo (2) hydrants in the vicinity of the 
building and a dry hydrant near the existing lake, there is a cistern 



on the property for imnediate water if needed and t\ro dry hydrants will 
be placed near this cistern. 

Greg Schultz Chief of E.C.C.V.F.D. stated that he had reviewed the new 
facility for size , etc. to detennine flow requirements , he does 
recommend an alarm system be installed, :Eran the time of notification 
until arrival on the site if a fire broke out would be approximately 16 
minutes, there would be mutual aid responding from other departments
also, Greg Schultz also said the thought a sprinkler system was needed. 

Gene Weber stated that sprinklers would be in the storage areas and in 
the cottages. 

Mike Wilson President of Holly Hill Board stated that Holly Hill was 
started over 100 years ago and that for the last 20 years the children 
at Holly Hill are children who are abused or neglected by family and 
they need counseling. The Board has invested a lot of time and rroney 
on this and has not taken this lightly but thinks this would rrove would 
be best for the children. The land was left to Holly Hill in a will 
and requested that the land be used for children at Holly Hill. 

Carolyn D'Ortaga Director of Holly Hill stated that Holly Hill was a 
private facility with the capacity of 20 children ( 10 each) and that 
the children were not from jails and had not camnitted any crimes; the 
children at Holly Hill were abused or neglected or have had a tratllllatic 
experiences and were in need of a home and counseling. The old facility
is out dated and they want a new rrore flexible facility. Holly Hill is 
a facility for teens and the only facility for girls over 12 in 
Northern Kentucky. 

Jim Cole, neighbor, asked if Holly Hill was going to change its use and 
reach out in other areas? 

Mike Wilson stated that Holly Hill was licensed by the State as a 
treatment facility and that the Campbell County Ordinance states no 
penal or correctional facility in that zone. 

Carolyn D'Ortago stated that Holly Hill was not set up to house a 
correctional program. 

Frank Benton attorney for Horreowners presented Exhibit 5 a petition
against the applicants getting the C. U. P.  . Exhibit 6 is a police 
report on runaways from Holly Hill, according to the figures, in the 
last three (3) years there have been 102 runaways. I contacted CHR and 
requested documents be sent to me, wanted to know what kind of children 
Holly Hill accepted, Mr. Charles Bondett said he would, when I did not 
receive them I called back and was told that the administration of 
Holly Hill told them not to sent the infonnation to us. Talked to 
Mickey Folger the juvenile Prosecutor and he said that status offenders 
and public offenders were at Holly Hill. (1 )  It states in the ordinance 
that in the Al zone not correctional or penal housing in allowed. (2)
It is detrimental to the welfare of the children because this location 
is to remote from fire and i:olice, public transportation, schools, 
garbage. (3) Concerned where does a run away go out here? They could 



get lost in the woods. (4) We asked the Board direct Holly Hill to get
docmrentation from CHR. 

Carolyn D'Ortaga stated that Mr. Bondett was never directed to not 
furnish the report. But the data is very dated and confidential. Also 
she does not know Mickey Folger. Holly Hill do not take public
offenders but will review status offenders cases. Mr. Jim Hehles of 
Cold Spring Police Department took one (1)  week getting these reports
together for us . also we are not licensed as a correctional or drug or 
alcohol facility, we review the cases before the child is accepted. 

David Hogan, neighbor of Holly Hill in Cold Spring stated that he had 
lived there for ten (10) years and that he nor had his neighbors had 
any trouble from the Holly Hill Children. 

Mr. Cropenbaker suggested Mr. Hogan keep them there in Cold Spring. 

Bob Evennan asked about the sale of the rest of the property? 

Mike Wilson stated that 33 acres are to be retained and that 211 acres 
are to be sold. 

Carolyn D'Ortaga was asked her credentials; 
Director of Holly Hill for three (3) years
Director of Psychiatrist at Clemont Hospital, Millcreek, Beech Acres 
PHD in Clinic Psychiatry
Many of the staff have masters degrees. 

Bob Evennan stated that he was concerned about the property values 
depreciating. 

Mike Wilson stated that the property values in Cold Spring had not 
depreciated. 

Jim Alford stated that he had served as president of Holly Hill for six 
(6) years; Holly Hill does not have inmates these are kids that need 
our help, if water is a problem maybe the County should put in new 
lines and we can help. The new AA Highway will probably give you 
homeowners more trouble that the kids at Holly Hill. 

John Nueslein stated that on May 1st he visited Holly Hill unannounced 
to take a tour. The kids were in study groups, doing the wash and in 
the living room, there were schedules posted for chores, the place was 
very clean, there was an outdoor recreation area. also talked to Cold 
Spring Police Deparbnent was told there were very few calls. 
The present facility is about 40 years old and in muck need of repair
and if it also very crowded. 

Greg Bartlett stated that a Conditional Use Permit can be revoked if 
applicants do not corrply. 

Chuck Bateson stated that a Conditional Use Permit can contain 
additional conditions, the Board can say no penal or correctional 
facility. 



Bob Smith made a motion to approve the Conditional Use Permit on the 
test:inony of the residents of Cold Spring and Holly Hill not being
injurious to the area and to include the exhibits. 
Dave Schaber seconded three (3) in favor two (2) opposed. 

Bob Smith made a motion to adjourn seconded by Dave Schaber, all in 
favor. 

Respectfully sul:mi.tted, 

Co O'YVYlU 01. ML� 
Bonnie P. Geisler 
Secretary 



THE CAMPBELL COUNTY AND MUNICIPAL BOARD OF I\DJUSTMENTS 

JUNE 20 , 1989 

A G E N D A  

1 .  Roll call and detennination of quorum. 

2 .  Approval of minutes of previous meeting (May 16,  1989)e. 

3 .  BA-02-89; Holly Hill, Conditional Use Pennit Continued. 

4 .  BA-03-89 ;  Plt.nn Creek Christian Church, extension of ti.rte. 

5. other matters that may cane before the Board. 

6 .  Adjournment. 

IF YOU CANNar ATI'END THE MEETING PLEASE CALL BONNIE AT 292-3880. 

THANK YOU. 



THE CAMPBELL CXlUNTY AND MUNICIPAL BOARD OF ADJUSTMENTS 

JUNE 20, 1989 

The :rreeting of the Campbell County and Municipal Board of Adjustments 
was called to order at 7 : 00 P.M. at the Campbell County Courthouse in 
Alexandria, Kentucky by Chainnan Dan Burns. 

The following members were present: 

Dan Burns Dave Schaber 
Cletus Reinert Bob Smith 
John Nueslein Sue Hodges
Bettie Lyons (Late) 

Staff Present: 
Linda M. Dehne, F.c:onomic Development Director/Zoning lldministrator 
Chuck Bateson, Planning Consultant 
Terry Vance, Building Inspector/Codes lldministrator 
Greg Bartlett, Attorney
Bonnie Geisler, Secretary 

Ebllowing roll call and detennination of quorum as per KRS 100.171, the 
following business was =nducted. 

John Nueslein made a motion to approve the minutes of the May 16a, 1989 
meeting and se=nded by Cletus Reinert, six (6) in favor none (0)
opposed. 

BA-03-88 PLUM CREEK CHRISTIAN CHURCH: EXTENSION OF TIME. 
Terry Vance stated that he had suggested the Plum Creek write a letter 
asking for an extension. They have put fill dirt in and it has rained 
so rrruch that they would like the extension so the fill dirt can settle 
before they pave it. Terry Also stated that they have done a great job 
and have :rret all requirements. 

Chuck Bateson stated that the letter from Plum Creek should read May 
10a, 1988 not 1989a. 

Cletus Reinert made a motion to approve the extension of time (one (1)
year)a, to October 1990. Bettie Lyons se=nded, seven (7) in favor. 

BA-02-89 HOLLY HILL: 
Greg Bartlett explained public hearing notice, the vote was 3-2 and as 
it need 4 to pass (majority of Corrmission) the result was a denial for 
the Conditional Use Pennit. 



Jim Odgen Attorney for Holly Hill stated that he could not find any 
case in regards to the voting in point and we could find no case in 
Kentucky Status to relate to. also there is not need to prolong this 
hearing as far as we are concerned. 

Frank Benton attorney for the residents stated that he thought the vote 
at the May 16,  1989 meeting was valid and nothing authorizes a new 
hearing. 

Bob Smith: asked the members who had voted at the meeting if when the 
vote was taken had they felt the rrotion to approve had been denied, he 
said we all through when we left here that nigh the rrotion had passed 
And I think this is an injustice. 

Jim Ogden stated that since both parties had appealed to the Courts 
that shows confusion but that should not stop the Board of Adjustments
from making a decision. 

Greg Bartlett stated that it was not important to say whether the vote 
was valid because it would probably go to go one way or the other. 

Bob Smith made a motion to have another hearing it was seconded by Dave 
Schaber. 

Bettie Lyons asked if they could reapply with changes? 
Greg Bartlett stated that there was not prohibition against it. 

�..ike Wilson president of Holly Hill asked that the Board consider time 
factors and costs, and delays, 

The Vote was taken four (4) in favor of a hearing and three (3) against 
Bob Smith made a rrotion for the new hearing to be July 6,  1989 , John 
Nueslein seconded seven (7) in favor. 

Bettie Lyons rrotioned that the Planning and Zoning Cornnission consider 
a Text l\mendment for Section 18 . 8  (BJ of the Zoning Ordinance to read 
"simple majority of quorum present" and any other wording necessary. 
Dave Schaber seconded seven (7) in favor. 

Bettie Lyons asked if a permit was gotten by Mr. Reis for the huge
pillars that were installed by the side of the road by old Walt' s  Barns. 

Terry Vance answered no they were put there by Mr. Reis to keep cars 
from driving on to his land. 



Bettie Lyons asked about J&K Market owned by Bernie Koerner, using
another driveway? 
Terry Vance stated that Bernie Koerner had been sent a letter and would 
be back for not complying with the Conditional Use Penrri.t in July. 

John Nueslein made a motion to adjourn, Cletus Reinert seconded, seven 
(7) in favor. 

Respectfully submitted 

Cf) �  � 
Bonnie Geisler 
Secretary 



CAMPBELL COUNTY AND MUNICIPAL BOARD OF ADJUS'l'MENTS 

AUGUST 15, 1989 

A G E N D A  

1 .  Roll call and detennination of quorum. 

2 .  l\pproval of minutes of previous meeting (July 18, 1989)a. 

3 .  BA-05-89; Holly Hill; Conditional Use Permit. 

4 .  BA-16088; Bernie Koerner Conditional Use Permit. 

5 .  Other matters that may come before the Board. 

6. Adjournment. 

IF YOU CANNOT ATTEND THE MEETING PLEASE CALL BONNIE AT 292-3880 .. 

THANK YOU. 



THE CIIMPBELL CXJUNTY I\ND MUNICIPAL BOARD OF I\DJUS'IMEN'l'S 

AUGUST 15,  1989 

The meeting of the Campbell County and Municipal Board of Adjustn:ents 
was called to order at 7 : 00 P.M. at the Campbell County Courthouse in 
Alexandria, Kentucky by Chairman Dan Burns. 

MEMBERS PRESENT: 
Dan Burns Cletus Reinert 
Sue Hodges John Nueslein 
Dave Schaber Bob Smith 

STAFF PRESENT: 
Linda Buhr, &:anomic Developrent Director 
Terry Vance, Planning and Zoning Director 
Chuck Bateson, Planning Consultant 
Greg Bartlett, Attorney
Bonnie Geisler, Secretary 

John Nueslein made a motion to approve the minutes of July 18,  1989 
meeting, seconded by Dave Schaber, six (6) in favor. 

BA-05-89 Holly Hill Children' s  Home, Conditional Use Permit. 
Dan Burns stated that there has been a new site plan sul::mitted, At the 
last meeting of Holly Hill, Conditional Use Permit hearing a vote was 
taken and the vote was 3 in favor and 2 opi:osed and Dan Burns stated 
that the Conditional Use:tPermit was passed. In a=ordance with.tthe KRS 
the 3-2 vote was not a majority of the membership and therefore not 
allowed,- a vote of four (4) of more is required because that is a 
simple majority of the membership. 

Frank Benton attorney for the neighbors of Washington Trace stated that 
he had a couple of motions for the record. : 
1 .  Move that Board dismiss or deny present application because there 
has been no substantial difference from the application made in may. 
2 .  Move to exclude John Nueslein frcm participating because he has made 
an independent investigation and he may have colored his decision and 
that judgement be should be made on what is presented to the entire 
Board. 

Dan Burns motion that the hearing be heard tonight, Cletus Reinert 
seconded, six (6) in favor, none (OJ opi:osed. 

Dan Burns made a motion that John Nueslein be included in on the 
decision for Holly Hill, Cletus Reinert seconded, six (6) in favor. 

Chuck Bateson read from the Zoning Ordinance (Al) Conditional Use 
Permit 10 . 1C(8) on page 10-3 . and Section 9 . 14. 

Gene Weber, Architect state the following changes: 
1 .  That the activity building (5 , 900 S.F.)  reduces the fire load. 
2 .  That there will be a 38, 000 gallon cistern for fire puri:ose.
3.  That there will be 20 Foot frontage on Route 8.  



4 .  That there will be an ingress from Washington Trace and an Easp.ment 
of 30 feet. Also site will be 2200 feet off Washington Trace . 

5 .  There will be a 22 feet wide street for adequate access and for safe 
access for emergency vehicles. 

6 .  There will be a lighted entrance. 
7. There will be a new 6" water main off Washington Trace installed, 

waiting for approval from Division of Water. 
8 .  Will Meet Fire Chief' s  rebutments: 

a.  fire alann for early notification 
b. new fire hydrants 
c .  provide dry hydrants from lake 
d. 38 ,000 gallon cistern 
e. will install limited area sprinklers

9 .  There will be 2 cottages (4700 S .F  ) to house maximum of 12 residents 
2 future cottages for expansion
1 administration buildings (11 ,700 S .F . )
1 maintenance building (1 , 900 S .  F. ) 

Mike Wilson president of Holly Hill; gave a history of Holly Hill 
starting with 1844 up until the present. 

Frank Benton attorney asked are rrore cottages to be built? 

Mike Wilson stated that room would be left for additional cottages but 
·that the expansion is not in the 5 year plan . • 
Frank Benton, how many children in the past year has been referred to 
H.H. by CHR ? 

Mike Wilson answered probably about 99%. 

Frank Benton asked there have been 102 runaways , where do they go? 

Carolyn Ortaga, Director of H. H. stated they go hare, or to families , 
or just for a walk to cool off. 

Mike Wilson stated that Holly Hill must report runaways within 1 to 2 
hours if the child has left the grounds. 

Gary Taylor CHR worker stated that CHR makes 99% of the referrals to 
H.H. These children are dependent, neglected, abused, incorrigible , 
delinquent, H.H. then has the option to whether except them of not. 

Tcm Bridges Campbell County Chief of Police , stated that there are 
three officers for 149 sq. miles of County, it will take about 20 
minutes to respond to the new location if called, the County police do 
not respond to H.H. at this tirre they are in the Cold Spring Area. 

Chuck Bateson read section 9 . 14 of the Zoning Ordinance. 

Neighbors-Paul Wilson, Becky Martin, Howard Wendling stated that there 
is a water problem in the area. 



Roger Francis, Holly Hill Board stated that it would be wise for the 
people in the area to join with H.H. to have improverrents put in out 
there. 

After further discussion: 

Bob Smith made a motion to approve the Conditional Use Pennit for Holly
Hill with the condition that future buildings not be added as a matter 
of fact and H.H. will need to bring in additional data at that time. 

Dave Schaber seconded, five (5) in favor and one (1 )  abstention. 

BA-06-88 Bernie Koerner; Conditional Use Pennit. 
After much discussion with the Board, Jim Morgan, and Terry Vance the 
following was decided: 
1 .  Garage doors be put on 
2 .  Has 10 days to stripe parking lot 
3 .  has 10 days to get parking stops so traffic does not drive through
closed entrance and Al lots. 
4 .  Full time attendant that supervises. car wash only
5 .  fence along Mr. Canbs property 
6 .  if car wash is open after 12:·oo midnight the conditional use pennit
is to be revoked i.rnrediately
·Also that the garage door situation be addressed through the Fiscal 
Court and to Terry Vancese' satisfaction by August 22, 1989 . 

Dave Schaber made an amendment to Dan Burns motion and added that Mr. 
Terry Vance is to attend the Fiscal Court meeting August 16, 1989 and 
bring this question of garage doors up at the meeting and find out 
fiscal Court opinion and if they do not want any other rerredy other 
than garage doors then have the conditional use pennit irrmediately 
revokede.if he does not meet standards. 

John Nueslein seconded six (6)  in favor. 

Bob Smith made a motion to adjourn and Dave Schaber seconded all in 
favor. 

Respectfully sul::rnitted, 

<iJ oY/f\lvU; tP. &Jbu 
Bonnie P .  Geisler 
Secretary 
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City : Bel levue state: Kentucky Zip :  

__ C�a_l i_fo�r_n_ia___ state : Kentucky City : 

�on ing  Review, Cond itional  Use Perm it, Req uest 
for Variance or Waiver 

Campbel l  County P lann i ng ,  Zon ing  and Bu i ld i ng  I nspection 

C A M P B � L L  
C O U N T Y  I K Y  

1 .  Project Located I n :  
IXl Un incorporated Cam pbel l  County :  
□Alexandria 
□ Bel levue 
□ Cold Spr ing 
□Crestview 

2 .  Project Address : 

C ity : Cal iforn ia 

1 098 Monmouth Street, Su ite 343 
Newport, Kentucky 4 1  071  

Phone :  (859) 292-3880 
Fax: (859) 547- 1  868 

Ema i l :  pzad m in@campbel lcountyky. gov 

www. cam pbel lcou ntyky. gov 

□ Dayton 
□ H ig h land Heights 
□Melbourne 

9959 Summer H i l l  Road 

State : _K_e_nt_u_c _,ky'------ Zip :  4 1 007 

D Si lver Grove 
□Southgate 
□Wood lawn 

3 .  P I O N :  999-99- 35-282 .0 1  Zone :  A-1 

4 .  Appl icant: D Property Owner IXlOther: Architect 

Appl icant: _S_H_P_____________ Contact :  Steven Kenat AIA 

223 Fai rfie ld Avenue Address : 

4 1  073 

kPhone:  5 1 3 .675.4 796 Ema i l :  ___;;s;.;;..;.;;;. e.;..;.na=t=@....s=h..;.i,p;;..;...;;..co;;;...;m..;..;...._________ 

Property Owner: Hol ly H i l l  Ch i ld  & Fam i ly Services - James Sherry, CEO 

Address : 9959 Summer H i l l  Road 
4 1  007 Z ip :  

Phone:  _8_5_9_.6_3_5_.0_5_00 __ Emai l :  jsherry@hol lyh i l l -ky.org 

5 .  D id you  complete a pre-appl ication meeti ng with Staff? IXI Yes □ No 

6 .  Request for Review: 

Descri be Request : Hol ly H i l l  is requesti ng a mod ification to the approved Cond itional  
Use of the property establ ished in 1 989, for the expansion d iscussed at that time.  
Specifical ly, we have proposed a new 9,000 SF  P RTF cottage on the property that 
mainta ins the current capacity of the campus and uses existi ng infrastructu re .  

IXl Condit ional Use Perm it : (Per KRS, uses not listed for the zone cannot be granted) 
Use Requested : Modjficat;on to approved Conditional Use 

Zoning Review Appl ication Rev. 2024 Page 1 of 3 

mailto:jsherry@hollyhill-ky.org
https://999-99-35-282.01
mailto:pzadmin@campbellcountyky.gov


D Change from one Non-Conform ing use to another lesser Non-Conform ing use 
Current use: ______ Is th is use conform ing :  □Yes □ No 
Proposed use: ______ Is th is use conform ing :  D Yes □ No 

IXI Zon ing Variance (Per KRS, density variances cannot be granted) 

D Waiver of Subd iv is ion Regu lat ions 

7. Support ing I nformation for Condit ional Uses , Changes for Non-Conform ing Uses ,
Variances or Waivers .  Each appl icant sha l l  subm it a statement i n  the i r  own words to 
reflect ing the fo l lowing :  (attach additional sheets if needed) 

A. That the proposed use at this location is necessary or  des i rable to provide a 
service or faci l ity that wi l l  contri bute to the genera l  we l l-be ing of the 
neighborhood or com mun ity. 

B . That the proposed use wi l l  NOT be detrimenta l to the health , safety or overa l l  
welfare of  persons res id ing or worki ng i n  the vici n ity, or  i nj ur ious to property or 
improvements i n  the vici n ity. 

C. That such use wi l l  comply with any regu lat ions in the Zon ing Ord inance and 
Subd ivis ion Reg ulat ions for such use. 

Variance and Waiver request must also subm it a statement i n  the i r  own words to 
reflect ing the fo l lowing :  We are requesting a Variance for security metal mesh fence at 1 0'-0" 

D .  That the requested variance/waiver arises from special exist ing circumstance ,  
wh ich does not genera l ly apply to  land in  the general vici n ity .  

E . That the manner i n  wh ich the appl icat ion of the provis ions of the Zon ing 
Ord inance wou ld deprive the appl icant of a reasonable use of the land ,  or would 
create unnecessary hardsh ip  for the appl icant, 
- or -

That the ci rcumstance is the result of act ions taken fo l lowi ng the adopt ion of the 
zon ing regu lat ion from wh ich rel ief is sought .  

F . That the variance wi l l  not a l low unreasonable cond it ions of the req u i rements of 
zon ing regu lat ions and wi l l  not a lter the essential character of the neighborhood . 

G .  That g ranti ng the waiver/variance wi l l  not confer on the appl icant any specia l  
privi lege that is not conferred by th is ord inance to other land ,  structu res or 
bu i ld ings i n  the same zone . 

8 .  Acknowledgement: 

Zoning Review Appl ication Rev. 2024 Page 2 of 3 
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I hereby certify that I am request ing th is review on behalf of fill owners of th is property. 
Al l  fees are due at the t ime of appl ication and are not refundable, regard less of the 
decis ion of the P lann ing Comm iss ion ,  Board of Adjustment and/or the i r  authorized 
agent. 

\ 
�� - 5 . 1 2 .2026 

Appl icant Sig natu re Date 

Attachments : Digital submittals accepted at pzadmin@campbellcountyky.gov

IXl Two copies of the d raft plans and a l l  support ing plans
□Two copies of the revised plans upon approval 
IXI Fees 

---------------- I N FORMATION BELOW TO BE COMPLETED BY STAFF----------------------

PZ Fees Recd . 
$__Waiver Date Recd . -----­
$__Variance □Credit Card
$__Condit ional Use □cash
$__Non-Conform ing □Check (#) ____
$___Appeal
$___ Other 
$___Total 

Zoning Review Appl ication Rev. 2024 Page 3 of 3 
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B S H P  
223 FAIRFIELD AVENUE, SUITE 100 I BELLEVUE, KY 41073 I 859.360.1234 

12 May 2026 

Ms. Cindy Minter, Director 
Campbell County Planning, Zoning & Building Inspection 
Campbell County Fiscal Court 
1098 Monmouth Street, Suite 343 
Newport, KY 41071 

Re: Holly Hi l l  Child & Family Solutions 
California KY Campus 
Requested Modification to Conditional Use & Fence Variance Request 

Dear Ms. Minter: 

Holly Hi l l  is an organization dedicated to the care and treatment of children, providing behavioral and 
mental health services. With a legacy of serving Northern Kentucky since 1884, they constructed a new 
residential campus in 1989, maintaining a license for up to 24 residents. They are currently serving 12 
children, residing in two residential cottages on the campus. 

We ore hereby applying for a Modification to the Conditional Use established for the property in 1989, 
for an additional residential cottage contemplated at the ti me of the original approval. Holly Hi l l  will 
consider replacement of recreational amenities for the residents which will require less use of space than 
currently occupied by the softball field, such as basketball hoops, volleyball net, etc. and would request 
this Conditional Use modification provide them with flexibilty to do so. 

Holly Hi l l  is pleased to have the support and full funding from the Commonwealth of Kentucky for this 
proposed infrastructure & campus modernization project. This work will allow Holly Hi l l  to provide 
superior care to children of Kentucky and our region. While the new cottage is designed for 12 residents, 
its construction does not increase our campus capacity or number of residents beyond the stated 24 
bed license. 

As indicted on the attached documents, Holly Hill is proposing the new cottage to be built on a portion of 
the current softball field in �he southern area of their existing property. The structure will be 
approximately 9,000 SF. It will be a fully-sprinklered Type V-B construction and 1-1 Occupancy, meeting 
all regulatory; requirements of a PRTF Level II facility as described by Kentucky's 902 KAR 20: 330. 

In addition to the building, and as shown on the documents, t�e project will include a 10' high fenced area 
adjacent to the building for a portion of the current ball field. We are requesting a Variance for the 
height of that fence, which is designed with 'anti-climb' painted mesh. Inside the fence, a �asketboll 
court and play area for residents' respite pnd outdoor time t::ikes advantage of this remarkable natural 
setting. Two handicap-accessible parking spaces for visitors to the building pnd a service drive enhance 
vehicular access. Given the current flat nature of the ballfield, minimal site work is necessary, disturbing 
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less than 40,000 SF  of surface on the ent i re property, and  ut i l iz ing exi st ing i nfrastructure, site and ut i l i ty 
serv ices to the property . .  

We l ook forward to working with Campbel l  County on  th is  project. 

Steven Kenat, A IA. LEED AP, Pri ncipal 
Kentucky Arch itect L icense #6202 
Phone: 513.675.4796 
Emai l :  skenat@shp.com 

Encl : Cond i tiona l  Use Permit & Var iance App l icat ion Form w Attachment 
Site Pl an  

WWW.SH P.COM 

WWW.SHP.COM
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B S H P  
223 FAIRFIELD AVENUE, SUITE 100 I BELLEVUE, KY 41073 I 859.360.1234 

May 11, 2026 

Attn: Campbell County Department of Planning, Zoning & Building Inspection 

Re: Holly Hi l l  Child & Family Solutions 
California KY Campus 

Requested Modification to Conditional Use & Fence Variance Request 
Application Attachment 

See below for Supporting Documentation of the following: 

Item A: That the proposed use at this location is necessary or desirable to provide a service 
or facility that will contribute to the general well-being of the community: 

Holly Hi l l  has been serving children of Northern Kentucky since 1884. While their services have 
evolved since the days of health epidemics, their commitment to children's well-being has never 
wavered. This purpose-built campus has been delivering behavioral and mental health services 
for children since 1990, in a setting that offers respite, safety and security for those most 
vulnerable, many from Northern Kentucky. Recognition of the good work and impact of Holly Hil l 's 
staff is demonstrated by the Commonwealth of Kentucky fully funding the proposed 
improvements to this campus in a unique partnership, and in support of the girls they serve who 
are court-recognized victims of abuse and trafficking. 

Item B: That the proposed use will NOT be detrimental to the health. safety. or overall 
welfare of persons residing or working in the vicinity, or injurious to property or 
improvements in the vicinity: 

Since the construction of the California, Kentucky campus in 1989, Holly Hil l 's operation has never 
resulted in harm to adjacent property or residents. The proposed improvements include security 
and safety fencing around the new cottage to further minimize risk of elopement by residents. 

Item C: That such use will comply with any regulations in the Zoning Ordinance and 
Subdivision Regulations for such use: 
The Conditional Use of this property is in an Unincorporated area of the County, zoned A-1 for 
Agricultural use. 

Item D: That the requested variance/waiver arises from special existing circumstance, which 
does not generally apply to land in the general vicinity: 
At the time of the approved Conditional Use, a stipulation was added that required the property 
owner to return to the BOA for additional buildings on the campus, which is the reason for this 
application. 

BELLEVUE, KY CINCINNATI, OH COLUMBUS, OH GREENSBORO, NC LATROBE, PA shp.com 



The requested variance for the fence i s  for the proposed height  of 10 ' -0" - varying from a 
norma l ly  a l l owed 6' height ;  an  i ndustry standard for s im i lar  faci l it ies with a r isk of elopement, and 
fo r the safety & secur i ty of res idents. The fence wi l l  be a cl osely-spaced meta l mesh noted as  
'anti -cl imb' but  ma inta ins visua l transparency. SHP wi l l  provi de a sample of  the mesh .  
The fenced courtyard area i s  designed to serve the dual  pu rpose of amenity outdoor space and a 
'safe-d ispersa l  zone '  so that, even in  a n  evacuation of the  bu i l d i ng, res idents can safel y 
congregate wi thin the fenced area greater than 50' away from the structu re, and nder the 
superv ision of staff. 

I tem E :  That the manner in which the application of the provisions of the Zon ing Ord inance 
would deprive the appl icant of a reasonable use of the land,  or would create unnecessary 
hardsh ip  for the appl icant. 
-or-
c ircumstance is the result of actions taken fol lowing the adoption of the zon ing regu lation 
from which rel ief i s  sought: 
A fence l imi ted to 6 '-0" is easi ly sca lable  and, if c l imbed , affords residents access to wooded 
areas and adjacent h i l ls ides. 

I tem F: That the variance wi l l  not a l l ow unreasonable conditions of the requ i rements of 
zoning regulations and wil l not a lter the essential character of the neighborhood : 
The proposed fenced area i s  l im ited to space nearest the bui ld ing ,  rather than near the property 
l i nes or the wooded areas of the site. In most cases, the proposed fence and structure wil l  not 
even be visib le from adjunct propert ies. 

I tem G: That granting the waiver/variance wi l l  not confer on the appl icant and special 
privilege that is rot conferred by this ord inance to other land,  structures, or bu i l d ings in  the 
same zone.  
Ho l ly H i l l 's property of 33.7 acres sti l l genera l l y conforms to the Agricu ltura l nature of the zon ing, 
one of the best attri butes of the property . The proposed new structu re is approximately 400" 
away from the cl osest property l i ne, yet conveniently c l ose to the primary p rivate entry drive for 
enhanced accessib i l ity. The requested fence on the property is for the purpose of keep ing the 
ch i l d ren in the care of th is organ ization safe and secure. 

WWW.SH P.COM 
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_ _
____ 

____ _ 

City: California State: Keol11cky 

Describe Request: Ho ly Hill is requesting an enlargement to the approved l

Amended 
Zoning Review, Conditional Use Permit, Request 

for Variance or Waiver 

Campbell County Planning, Zoning and Building Inspection 
1098 Monmouth Street, Suite 343 

Newport, Kentucky 41071 

C A M P B � L L  Phone: (859) 292-3880 
cou  N T Y  I KV Fax: (859) 547•1868 

Email: pzadmln@campbellcountvky,gov 

www.campbelrcountyky.gov 

1. Project Located In: 
IXlUnincorporated Campbell County: 
□Bellevue □Dayton □Southgate 
□Cold Spring □Melbourne □Woodlawn 
□Crestview □Silver Grove 

2, Project Address: _9.,;..9_59oS_umm--'er_H_ill_R_oa_d ____________ _ ___o '-- _o
Zip: 4 1007 

3. PION: 999-99-.!. i_-.1..nJL1... Q_ 1... Zone: A-1 

4. Applicant: D Property Owner 6llother: Architect 
So ___ Contact: Steve Kenat AIAApplicant: _�H_P___________o

Address: 223 Fairfield Avenue 
_4o

enao shp.cPhone:(513) 675-4796 Email: sk___t_@____orn___________ 

Holly Hill Children's Home, lnc./James Sherry (CEO)P rt Orope y wner: 

Address: 9959SummerHill Road 

City: Bellevue State: Kentucky Zip: 1_0_7_3 _ 

California KentuckyState: ....=� Zip: rn 
Phone: (859)635-0500 Email: 1�·s.._.he...,r...,ry'-'l@"""""ho...,.lly.LIJ.,_biw.ll•Cl>k.:,...Y.wP4Cg'--_______ 

5. Did you complete a pre-application meeting with Staff? IZlYes □No 

City: .....a....7 

6. . Request for Review: 

Conditional Use of the property that was approved in 1989 by the Board ofAdjustments. 
Theenlargement requestedisto constructanew9oooSF buildingontheproperty to 
house and treat displaced juvenile females pursuant to an agreement with the Cabinet for 
Health and Family Services.

D Zoning review of a specific property. (Attach information requested.) 

IZl Conditional Use Permit: (Per KRS, uses notlistedfor the zone cannot be granted)
Use Requested: Enlargement cifapproved GaoditiaoaltJse 

Zoning Review Application Rev. 2021 Page, ol 3 
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D Change from one Non-Conforming use to another lesser Non-Conforming use 
Current use:n______ fs this use conforming: □Yes □No 
Proposed use:n_____ Is this use conforming: D Yes □No 

00 Zoning Variance (Per KRS, density variances cannot be granted) 

D Waiver of Subdivision Regulations 

7.. Supporting Information for Conditional Uses, Changes for Non-Conforming Uses, Variances 
or Waivers. Each applicant shall submit a statement in their own words to reflecting the 
following: (attach additional sheets if needed) 

A. That t.he proposed use at this location Is necessary or desirable to provide a s.ervice 
or facility that will contribute to the general well-being of the neighborhood or 
community, 

8. That the proposed use will NOT be detrimental to the health, safety or overall 
welfare of persons residing or working in the vicinity, or injurious to property or 
improvements in the vicinity. 

C. That such use will comply with any regulations in the Zoning Ordinance and 
Subdivision Regulations for such use. 

Variance and Waiver request must also submit a statement in their own words to reflecting 
the following: 

D. That the requested variance/waiver arises from special existing circumstance, which 
does not generally apply to land ,n the general vicinity, 

E, That the manner in which the application of the provisions of ..Jhe-Zoning Ordina11ce 
would deprive the applicant of a reasonable use of the land,;or would create 
unnecessary hardship for the applicant, 
- or -
That the circumstance is the result of actions taken following the adoption of the 
zoning regulation from which relief is sought. 

F. That the variance will not allow unreasonable conditions of the requirements of 
zoning regulations and will not alter the essential character of the neighborhood. 

G. That granting the waiver/variance will not confer on the applicant any special 
privilege that is not conferred by this ordinance to other land, structures or buildings 
in the same zone. 

Zoning Review Application Re11. 2021 Page 2of3 



__ 

B. Acknowledgement:
I hereby certify that I am requesting this review on behalf of s!! owners of this property. All 
fees are due at the time of application and are not refundable, regardless of the decision of 
the Planning Commissio , Board of Adjustrnent and/or their authorized agent. 

Attachments: Digital submillals accepted at pzadm/n@campbellcountyky.gov 

□Two copies of the draft plans and all supporting plans 
□Two copies of the revised plans upon approval 
□Fees 

---------INFORMATION BELOW TO BE COMPLETED BY STAFF---------------

PZ Fees Recd, 
$_n Waiver Date Recd.----­_
$ __ Variance Dcredit Card 
$__ Conditional Use □cash 
$__Non-Conforming □Checkn(#) ____
$ Appeal
$---0\her 
$---Total 

Zoning Review Application Rev. 2021 Page 3 of 3 
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A D A M S AL 
LAW /LJ 

AOAMSATTORNEYS.COM 

July 30, 2026 

Email: cminter@campbellcountyky.gov; skenat@shp.com; k.hunter@campbellcountyky.gov 

Cindy Minter 
Director of Planning & Zoning 

And 

Steve Kenat 
Principal Director of Community Development 

Re: Holly Hill, Conditional Use Permit Request 

Dear Ms. Minter; Mr. Hunter; Mr. Kenat: 

I am writing this letter on behalf of Holly Hill Child & Family Solutions which has 
served the Northern Kentucky region, particularly Campbell County, since 1884. In 1989, Holly 
Hill constructed a residential campus in California, KY. 

The needs of the community and this state have changed over the past thirty-seven (37) 
years. Unfortunately, there are juvenile females in great need of a place to live and receive 
treatment primarily as a result of their life experiences. Many of the juvenile females have been 
sex trafficked. The Cabinet for Health and Family Services created a program in which it sought 
the services of facilities like Holly Hill to provide a safe environment in which these juvenile 
females can be re-integrated into society, Some of the juvenile females attend school at the 
facilities in the Campbell County School District while others receive their educational 
instruction at Holly Hill itself. 

Holly Hill has applied for a Certificate of Need to be approved as a psychiatric treatment 
facility. However, it is not a lockdown facility in the sense that Holly Hill is housing juvenile 
females that do not interact with their peers. Rather, it is a controlled access, staff supervised 
therapeutic facility. 

Holly Hill is currently providing the service referenced above in its current building. The 
proposed building will be similarly managed. There will be 12  girls in each building, There are 
four front line staff present during the day and two or three staff present in the evening when the 
female juveniles are sleeping. A psychiatric nurse from New Path comes in every couple of 
weeks to visit with the juvenile females. A nurse comes in every few weeks in the event that 
there are any medical issues that need to be addressed with regard to the juvenile females who 
are going through various biological phases that all biological females go through. In addition, 

Stacey Graus 40 Wes! Pike Street 
Attorney at Law Covington, KY 41012-0861 
e: sgraus@adamsattorneys.com (0) (659) 384-6200 (F) (859) 392·7253 
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NigbtJjgbt Christian Adoptions 
July 30, 2026 
Page 2 

HoOy Hill has licensed clinical social workers staff and onsite to assist the girls through the 
program they are working at Holly Hill. 

I .have attached a Report from Lisa Dennis with the Cabinet for Health and Family 
Services. The Report provides a good explanation of the services being provided at Holly Hill 
and the need for those services across the Commonwealth of Kentucky. The letters prnvided by 
Steve Kenat and others are helpful in describing the construction of the building and use of the 
property itself. Holly Hill and its representatives will be glad to discuss or answer and questions 
as ii pertains to the request to enlarge the conditional use to allow for a new building to provide 
the services it is already providing in its existing building. 

Sincerely, 

SLG/MS 
Attachment 



Andy Beshear CABINET FOR HEALTH AND FAMILY SERVICES Steven Stack , MD 
GOVERNOR .SECRETARYDEPARTMENT FOR COMMUNITY BASED SERVICES 

275 East Main Street, 3W-A Lesa Dennis 
Frankfort, Kentucky 406 21 COMMISSIONER 

Phone: (502) 56 4-3703 
Fax: (502} 564 -6907 

July 24, 2026 

Campbell County 
Municipal Board of Adjustment 
1098 Monmouth St 
Newport, KY 41071 

Re: Holly Hill Child & Family Solutions - Proposed new Residential Treatment Facility 
building 

Members of the Board: 

I am writing on behalf of the Kentucky Department for Community Based ServTces (DCBS) 
regarding Holly Hill Child & Family Solutions and its proposal to develop a Psychiatric 
Residential Treatment Facility (PRTF) on its California, Kentucky campus. 

DCBS has maintained a long-standing, trusted, and collaborative partnership with Holly 
Hill In serving some of Kentucky's most vulnerable children and adolescents. For many 
years, Holly Hill has provided specialized residential treatment services for youth w, ith 
significant behavioral health needs, complex trauma histories, and multiple adverse 
childhood experiences. The organization has consistently served an important role within 
Kentucky's child welfare and behavioral health systems and remains an integral p(OVider 
within the Commonwealth's continuum of care. 

The youth currently served by Hotly Hill's Primary Child Caring (PCC) therapeutic 
residentialtreatment program present with significant behavioral health challenges 
requiring intensive clinical intervention. In our experience, the clinical acuity of these youth 
is comparable to that of most youth who are appropriate for Psychiatric Residential 
Treatment Facility services. While PCC residential programs and PRTFs operate under 
different regulatory and funding structures, both are designed to provide intensive, trauma­
informed residential treatment delivered by multidisciplinary clinical teams for youth 
Whose needs cannot be safely or effectively met in lower levels of care. 

TEAMJNI& 
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The proposed PRTF represents an evolution of services already being provided on the Holly 
Hill campus, rather than the introduction of an entirely new population. Importantly, the 
proposed PRTF will complement Holly Hill's existing Primary Child Caring residential 
program, creating a comprehensive continuum of care on a single campus. Youth will be 
able to enter treatment at the level of care appropriate to their clinical needs and; as they 
stabilize and achieve treatment goals, progress through less intensive stages of care 
without unnecessary disruption. Upon completion of residential treatment, youth will 
transition to the least restrictive and most appropriate setting for their ongoing needs, 
which may include foster care, reunification with family, another community-based 
placement, or independent living supports, depending on the individualized treatment and 
permanency plan developed by the child's treatment team and DCBS. 

This continuum of care promotes greater treatment stability, minimizes unnecessary 
transfers between providers, supports stronger therapeutic relationships, and improves 
continuity of care for children with significant behavioral health needs. 

The Department also understands that the proposed facility has been intentionally 
designed to enhance safety for both residents and staff. The new PRTF building is planned 
as a secure facility with controlled access. Residents receiving treatment in  the PRTF will 
have structured supervision and significantly less freedom to move throughout the campus 
than is typical within Holly Hill's existing residential programs. These design and 
operational features are intended to support treatment, reduce opportunities for 
elopement, improve supervision, and provide an  environment that is appropriate for youth 
requiring this level of care. 

From the Department's perspective. Holly Hill has demonstrated a sustained commitment 
to serving children with high-acuity behavioral health needs and has been a trusted partner 
in Kentucky's child welfare system. The proposed PRTF represents an important 
enhancement to the continuum of services available to chitdren requf(ing intensive 
residential treatment and will strengthen the Commonwealth's capacity to care for youth 
with the most complex behavioral health needs, closer to their families and communities. 
whenever clinically appropriate. 

Thank you for your consideration of this information. 

Sincerely, 

Lu,a, z:;� 

Lesa Dennis 
Commissioner 
Kentucky Department for Community Based Services 



PUBLIC PROTECTION CABINET 
OJ W .. s.son 

Department, of Housing, Bufldlngs and Constru1:Uon St.c�hU'}'
t\wJ)' llr�hur 

Building Codes Enforcement Cowc11,vr 
'MOl Fu k,500 Mero Street. First Floor l

c •. n,�iu1a11r.r
Jucqorllne Cok!n11w Frankfort, KY 40601 
l,it1•ltn1mt Co.,.trno,• Phone: 502-573-0373 r,,.yjd Moof"t' 

Drc,Ul)i (;om,ulnionu. 

July 28, 2026 

Steven Kenat RE: 2607-003246 
3 1 1  Elm Street, Suite 600 Holly Hill Child & Family Solutions 
CINCINNATI, OH 45202 New Cottage - Psychiatric Residential 

Treatment 
Building New wt Expedited Site & 
Foundation 
9959 Summer Hill Road 
California, KY 41007 I Campbell 
Code Year: 2018 Kentucky Building Code 
S&FApproval 

Dear Steven Kenai, 

The Division of BuildTng Code Enforcement has revlewed the drawings for the above referenced project under the provisions 
of the 2018 Kentucky Building Code. This letter is authorization to proceed with site and foundation construction subject to 
any conditions that may be noted on the attached page. 

This authorizatioh does not release the owner from complying with local planning/zoning requirements or the requirement to 
obtain a local building permit. Before installation of the plumbing can begin, approval of the system shall be issued by the 
Division of Plumbing. Please note the electrical plans were not reviewed for compliance with the National Electrical Code. All 
electrical wiring and equipment will be subject to the approval of the certified electrical inspector required by Section 2701.2 of 
the 2018 Kentucky Buildfng Code and a copy of that inspectors' certificate of compliance will be required at the completion of 
the project. 

A final Inspection shall be made and a "Certificate of Occupancy" issued by this office before this facility may be occupied in 
whole or part. The issuance of a final or partial "Certificate of Occupancy'" by this office does not relieve the owner from 
complying With any local planning/zoning requirements prior to occupancy. If suppression or fire alarm systems are required, 
plans shall be submitted for approval prior to installation, Also, other inspection or test certificates, such as flame spread 
ratings of Interior finishes, plumbing certificate, fire alarm and suppression systems tests shall be available at the time of final 
inspection. 

The specialized systems that rnay be included with the original plan submission such as alarm sprinkler, range hood, boiler 
and underground tanks have not been reviewed, A complete teView of these specialized systems is completed when the shop 
drawings are submitted unless prior arrangements .have been made with the Department. 

Any changes made during construction must be agreed to, in writing, by this office. This authorization to construct wlll become 
null and void if construction does not begin Wittlin six (6) months of the date of this letter. 

All reguestedfcorrected documents should be uploaded to the portal for re-submittal. 

General Review Note: The plans for this project are being reviewed as a 9050 sq ft, Sprinkled, Type V (000) construction, 1-1, 
Condition 1 occupancy, New Build, with a calculated occupant load of33 persons (24 residents and 9 staff). 



PUBLIC PROTECTION CABINET 
OJ W1idson 

Department of Housing·, Buildings and Construction 
AIU)y Qe-shn1t · Sccrcf:uy

Cove,,1or 8ulldlng Codes Enforcement 
MnfuHer500 Mero Street, First Floor 

,ll\C!I0'1Unc. Calunian Con1mluton,r
Frankfort, KY 40601 

i.r,uc,nnnt Govemnr 
Phone: 502-573-0373 n .. vld Mtt1fc 

Orpu(r r.m11miuiooc.r 

Advisory Notes: 

• Be advised that the vapor barrier on the slab must be a minimum of 6mil. (Section 1907.1 ,  2018 KBC) 
• Be advised that anchor bolts will be required in foundation plates or sills shall be bolted or anchored to the foundation 

With not less than 1 /2-inch-dlameter steel bolts and be embedded at least 7 inches. Bo(ts shall be spaced not more 
than 6 feet on center. (Section 2308.3.1 ,  2018 KBC) 

• Be advised that this building Will require separate fire alarm, sprinkler, and rangehood permits. (Section 121 ,  201 B 
KBC) • 

• Be advised that storage rooms between 50 sq ft and 100 sq ft must be constructed of fire partitions, and storage
rooms over 100 sq ft are required to be 1hr rated, (Table 32.3.3.2.2, 2012 NFPA-101) 

• Be advised that no approval past Site and Foundation can be given w(thout KY engineer sealed truss shops.(Sectio11 
2303.4 . 1 ,  2018 KBC) 

Sincerely, 

Allie Skaggs, Building Code Plan Reviewer 
Ill 
allle.skaggs@ky.gov 

CC: James Sherry, Owner 
Keith Ransdell, Field Inspector I 

mailto:allle.skaggs@ky.gov


A D A M  S A T T O  R N  E YS . C O M  

September 3 ,  2026 

Via email: cminter@campbellcountyky.gov 

Ms. Cindy Minter 
Director of Campbell Co. Planning & Zoning 
1 098 Monmouth Street 
Newport, KY 4 107 1  

Re: Holly Hill Children's Home, Inc. 

Dear Cindy: 

I am responding to your earlier email as it pertains to unanswered questions relative to 
the request to enlarge the conditional use of Holly Hill' s  property. I am providing additional 
information which hopefully will answer the questions which you raised in your email. 

Staff Question 1: Pilot Program 

The Pilot began in February 2024. It was developed with the Kentucky Department for 
Community Based Services as a low-census form of Holly Hill 's existing residential treatment 
program for adolescent girls, using single-occupancy bedrooms, enhanced staffing, and closer 
superv1s1on. 

The term "Pilot" remains in use in some Program materials, but the model now describes 
Holly Hill ' s  current operation of the existing cottages (there are currently two). It did not change 
the fundamental use of the property as a 24-hour residential treatment facility for adolescent 
girls. 

Staff Question 2: Nature of the Proposed PRTF 

I will provide some additional information as it pertains to this question. The Holly Hill 
facility is not a "lockdown facility" in the sense that it is not a jail, juvenile detention center, or 
correctional facility . However, it is a staff-secure, controlled-access residential behavioral health 
program with a purpose of treatment, education, and residential care. 

The residents live onsite and receive therapy, education, nursing, and medication 
services, meals, recreation, and daily living support in a cottage-style environment. The new 
building includes resident bedrooms, living and dining areas, treatment and education rooms, 
staff and nursing areas, and dedicated enclosed outdoor space. Its design also reduces routine 
movement elsewhere on the campus. 

Stacey Graus 40 West Pike Street 
Attorney at Law Covington, KY 4 1 0 1 2-0861 
e: sgraus@adamsattorneys .con (0) (859) 394-6200 (F) (859) 392-7253 

mailto:cminter@campbellcountyky.gov


Ms. Cindy Minter 
Director of Campbell Co. Planning & Zoning 
September 3 ,  2026 
Page 2 

Staff Question 3 :  Current and Future Capacity 

Holly Hil l ' s  cunent operating capacity is 1 2  residents: 6 in the hilltop cottage and 6 in the 
Riverview cottage. The current site has a licensed capacity for 24 residents under Private 
Childcaring Facility License 500027, issued by the Kentucky Cabinet for Health and Family 
Services, Office of Inspector General , Division of Regulated Childcare. 

With 1 2  additional residents in the proposed PR TF Cottage, the future operating capacity 
could reach 24 residents with 6 in Hilltop, 6 in Riverview, and 1 2  in the new PRTF Cottage. 
Holly Hill is capped at 24 residents. 

Staff Question 4: Outdoor Recreation 

The underutilized ballfield will be replaced with recreation space better aligned with 
residents ' current needs . The Plan includes a fenced multi-sport court and landscaped activity 
area serving the new building, while retaining the campus' existing basketball court. 
Specifically, the space will include a basketball court, a swing, a soft play surface, defined 
seating area, and a grassy area. (See aerial view attached hereto). 

Staff Question 5 :  Staffing and Shared Operations 

The PRTF will be a separately licensed program with its own required 24-hour staffing 
coverage. The staffing figures in the previously submitted July 30  letter describe the staffing 
resources planned for the new Program. 

Some roles will be new and dedicated, while certain professional, administrative, dietary, 
maintenance, and other support functions may be shared across the campus where regulations 
permit. Required staffing for one program will not be double-counted as coverage for the other. 

Please contact me if you have any additional questions or require additional 
supplementation to the responses provided. Holly Hill will share any information which is 
pertinent to its request for enlargement of the conditional use permit. 

Sincerely, 

Adams Law, PLLC 

SLG/sk 

#53079 1 8v l  







CABI N ET FOR H EA L  TH A N D  FAM I LY SE RVICES Andy Beshear Steven Stack, M D  
G O V E R N O R  S E C R ET ARY 

D E PA R T M E N T  FOR M E D I CA I D  S E RVICES 

Lisa Lee
Dr. Leslie Hoffmann 

C O M M I S S I O N E R
D E P U T Y  C O M M I S S I O N E R  275 East Main Street, 6W-A 

Frankfort, Kentucky 40621 

Phone: (502) 564-4321 

chfs.ky.gov 

August 1 8 , 2026 

Campbell County & Mun icipal Board of Adjustment 
Campbell County F iscal Court 
1 098 Monmouth Street, Newport, KY 4 1 07 1  

Re: Psych iatric Residential Treatment Faci l ities (PRTFs) and Kentucky's Residential 
Continuum of Care 

Dear Campbel l  County Board of Adjustments Members ,  

The Kentucky Department for Medicaid Services is provid ing th is  letter to clarify the role of 
Psych iatric Residential Treatment Faci l it ies (PRTFs) with i n  Kentucky's behavioral health 
continuum for chi ldren and adolescents and to expla in  how this level of care relates to existing 
Qual ified Residential Treatment Programs (QRTPs) . 

A PRTF is a l icensed residential behavioral  health program that provides i ntensive psych iatric 
assessment, treatment, and rehabi l itat ion for youth whose behavioral health condit ions requ i re a 
level of treatment that cannot be safely or effectively provided i n  a less restrictive sett ing .  
PRTFs are federally recognized , enrol led Medicaid providers and are subject to comprehensive 
federal and state requ i rements govern ing cl in ical services , medical oversight , qua l ity, and 
safety. Add itional ly ,  a Certificate of Need must be obtai ned . 

Operat ional ly ,  a PRTF functions much l i ke a QRTP. Both provide: 
• Twenty-four-hour residential care in  a safe, structured envi ronment. 
• Trauma-informed treatment. 
• I nd ividua l ,  g roup ,  and fami ly therapy. 
• Nurs ing overs ight and med ication management. 
• Educational services coord inated with the ch i ld 's school d istrict. 
• Fami ly engagement and d ischarge plann ing .  
• Mu lt idiscip l inary treatment teams focused on help ing youth stabi l ize and successfu l ly 

transit ion to a less restrictive envi ronment. 
The pri ncipal d ifference is the level of cl in ical i ntensity . Youth adm itted to a PRTF meet medical 
necessity criteria requ i ring enhanced psych iatric services , physician overs ight ,  and more 
intensive behavioral  health treatment than is typical ly provided with in  a QRTP. QRTPs are 
l icensed as Private Ch i ld Cari ng (PCC) providers and service youth i n  custody of the 
Department for Commun ity Based Services (DCBS) These faci l it ies currently do not enrol l  with 
Kentucky Medicaid . 

TEAM  � 
An Equal Opportunity Employer M/F /D KENTUCKY. 

https://chfs.ky.gov


For providers that operate both levels of care , the treatment model is designed as a conti nuum 
rather than separate , unrelated programs. As a youth's psych iatric symptoms stabi l ize and 
treatment goals are achieved , the chi ld may progress through less i ntens ive stages of care 
whi le remain ing i n  a fam i l iar therapeutic environment with consistent caregivers ,  cl in icians ,  
educational supports, and treatment ph i losophy. This cont inu ity helps reduce unnecessary 
disruption during treatment and supports long-term recovery. 

Likewise , d ischarge from a PRTF is not intended to be the end of treatment. The goal is to 
prepare each youth for a successfu l transit ion to the least restrictive and most appropriate next 
sett ing based on ind ividual cl in ical progress. Depend ing on the ch i ld's needs,  th is may include 
transit ion to a QRTP level of care , therapeutic foster care, fami ly reun ification ,  i ndependent 
l iv ing supports , or commun ity-based behavioral health services with ongoing outpatient 
treatment and case management. 

Programs offering this continuum of care are designed to ensure that ch i ldren do not have to 
"start over" with new providers s imply because their level of care changes. Instead , treatment is 
i ntended to progress through cl in ical ly appropriate stages that support stabi l ization ,  ski l l  
development, permanency,  and ,  whenever possible ,  successfu l rei ntegration into fam i ly and 
commun ity. 

Kentucky's behavioral health system rel ies upon this continuum of services to ensure that 
ch i ldren receive the right care, at the right t ime, in  the least restrictive sett ing consistent with 
their cl i n ical  needs. PRTFs serve youth with behavioral  health needs in a residential treatment 
sett ing while mainta in ing the same overarch ing objective as QRTPs : help ing ch i ldren develop 
the ski l ls and stabi l ity necessary to return successfu l ly to fam i ly-and commun ity-based l iv ing 
whenever appropriate . 

We hope th is i nformation clarifies the role of PRTFs with in  Kentucky's residential treatment 
conti nuum.  

S incerely, 

� II� 
Lesl ie Hoffmann ,  PhD 
Deputy Comm issioner 
Kentucky Department for Med icaid Services 



Attachment C 

• Site P lan 

• Architectural Rendering 

• Uti l ity Coord ination 

• Aerial 
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C O IVI M I T T C O  T D  D U A  C N V I R O N M G: N T A L  ll'"' U T U R .t!:  

1 5 1 0  Bird Rd. 
Independence, Ky. 4 1 05 1  
Ph. (859) 363-7100 
Fax: (859) 363-0289 

June 1 7 , 2 0 2 6 

Mr . S t eve Kenat , AIA 
3 1 1  Elm Street # 6 0 0  
Cincinnati , O H  4 5 2 0 2 

Re : Hol l y  H i l l _ Chi ld and Fami l y  Services 

Cal i forni a ,  KY 

Dear  Mr . Kena t ,  

P e r  your request , I am outlining the capacity of  the Holly  Hi l l  WWT P . 

The was tewater  treatment plant ( WWTP )  serving Hol l y  Hi l l  i s  Kentucky 
E PA,  Divi s ion of  Water ,  permi tted for  6 , 0 0 0  gpd o f  dai l y  f l ow .  That 
KPDES permit number is KY0 0 93 2 5 4  . 

With this  des ign fl ow,  the WWTP can se rve a total future flow of : 

4 8  res ident children @ 1 0 0  gpd = 4 8 0 0 gpd
8 resident adults  @ 1 0 0  gpd = 8 0 0  gpd
1 6  full time o ffice @ 20 gpd = 3 2 0  gpd
2 maintenance @ 2 0  gpd - 4 0  gpd 

Total future loading above = 5 , 9 6 0  gpd 

I f  you have any quest ions , please  call  me at 8 5 9 / 3 6 3 -7 1 0 0 . 

S ince rely ,  

Greg  Brown ,  P . E .  

President , Vi tech ,  Inc . 

Cc : fi l e ,  
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KOHRS LONNEMANN HEIL ENGINEERS, INC 

FT. THOMAS, KENTUCKY 

LEXINGTON, KENTUCKY 

LOUISVILLE, KENTUCKY 

COLUMBUS, OHIO 

800.354.9783 

WWW.KLHENGRS.COM 

Date: 6/15/2026 
Cindy Minter 

Campbel l  County and Munic ipal 

P lann ing and Zoning Commission 

1098 Monmouth Street 

Newport, KY 41072 

Re: Hol ly Hi l l  New Cottage 

9599 Summer H i l l  Rd 

Cal ifornia, KY 41007 

KLH Job Number: 28127.00 

Cindy, 

This letter is written to address the electrical service to the proposed Hol ly Hi l l  new cottage. 

KLH has coordinated with LG&E, the loca l e lectric uti l ity service, to confirm this bu i lding can be provided 

with a new service of adequate size. Per correspondence with Matthew Raymer with LG&E, it is possi b le 

to extend existing e lectric prima ry on the property to a new uti lity transformer located near the new 
cottage, which will provide service to the bu i ld ing. The cha racteristics (voltage, phase, etc.) of the 

e lectrica l service as dictated by LG&E have been incorporated into the design of the bui ld ing. 

Ga rrick Niebe rding 

Associate / Designer 

Kohrs Lonnemann Hei l  Engineers, Inc. 

Page 1 of 1 

https://28127.00
WWW.KLHENGRS.COM


June 9, 2026 

Cardina l  Eng ineering 
One Moock Road 
Wilder, Ky. 4 1 07 1  
Attn: Kevin Hanson, P . E . ,  Vice President 

Re: Water Availability for Hol ly Hil l Home New Cottage, Summer Hil l Road,  California, Campbell 
County, KY 

The Northern Kentucky Water District maintains a 6" water main that runs a long Summer 

Hi l l  Road, Cal ifornia , Ky. This water main may be tapped for domestic service and/or fire 

protection service per the Water District Ru les and Regu lations. Any needs in excess of the 

ava i lable water at the site is the responsibi l ity of the developer to provide (e.g. additional 

domestic needs for processing or increased fire protection requirements). 

If the District can be of any further assistance in this matter, please fee l  free to contact this 

office at 859-426-2720. 

Cordial ly, 

Greg Napier 
Engineering Techn ician 

cc: file 
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312 PLUM STREET, SUITE 700 
CINCINNATI, OH 45202 

513.381.21128 S H P  

17 June 2026 

Ms. Cindy Minter, Director 

Campbell County Planning, Zoning & Bui lding I nspection 

Campbell County Fiscal Court 

1098 Monmouth Street, Suite 343 

Newport, KY 41071 

Re: Hol ly Hi l l  Child & Family Solutions 

Cal ifornia KY Campus 

Util ity Services 

Dear Ms. M inter: 

SHP has been working with our engineering team to design and document the proposed new Residential  

Cottage at the Cal ifornia Campus of Hol ly Hi l l  Chi ld & Fami ly Services. 

The attached documents represent confirmation from our industry experts of sufficient domestic water, 

and electric utilities to the site. As additional safety measures, the project wil l include a supplemental 

e lectrical generator (diesel fueled) in case of electrical power outage, sized to support a l l  electrical loads 

of the bui lding. including a water pump for the fire suppression system in  the fully-sprinklered cottage. 

Because of the site design, and the capacity of the existing sanitary package treatment system, no 

additional measures are necessa ry for either stormwater collection or sanitary treatment. The number 

of (24) residentia l  beds on campus, plus ful l-time adult supervisors, administrative and maintenance 

staff is wel l-below the certified capacity of the system. 

Please let us know if you have additional questions. 

Sincerely. 

Steven Kenat, AIA, LEED AP, Principal 

Kentucky Architect License #6202 

Phone: 513.675.4796 

Email: skenat@shp.com 

Attachments: 

Stormwater capacity letter from Cardinal Engineering dated June 8, 2026 

Domestic water capacity statement from N.Kentucky Water District dated June 9, 2026 

Electrical service capacity statement from KLH Engineers dated June 15, 2026 

Sanitary Treatment capacity statement from Vitech dated June 17, 2026 

WWW.SHP.COM 

WWW.SHP.COM
mailto:skenat@shp.com


ONE MOOCK ROAD WILDER, KENTUCKY 4 1 071 ENGINEERING 
PHONE: (859) 581 -9600 FAX: (859) 581 -9636 

LAND SURVEYING www.cardinalengineering .net 

June 8, 2026 

Cindy Minter 
Campbel l  County and Municipal 
Planning and Zoning Commission 
1 098 Monmouth Street 
Newport, Kentucky 4 1 072 

RE :  Storm Drainage 

Cindy, 

This letter concerns the storm water drainage as it relates to the Holly Hill new cottage and 
associated amenities and parking. 

• The area being disturbed is less than 1 -acre, so a Land Disturbance Permit from SD 1 and 
an NOi from KP DES are not required.  

• A storm sewer collection system is being proposed to collect the cottage and associated 
amenities with an outfall to a swale to the north, which leads to an unnamed tributary to 
Painter Run which empties into the Ohio River (see image below) . 

• No storm water detention is being proposed since the disturbed acreage is under 1 -
acrem storm water runoff generated is minimal, and the runoff outfall path leads to the 
Ohio River downstream. 

www.cardinalengineering.net


Covington IRS Redevelopment 
KZF 
Page 2 of 4 
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Any questions, please let me know. 

Thanks, 

n ,  PE 
I Engineer 
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312 PLUM STREET, SUITE 700 

CINCINNATI, OH 45202 

513.381.2112l!I S H P  

17 June 2026 

Ms. Cindy Minter, Director 
Campbell County Planning, Zoning & Building Inspection 
Campbell County Fiscal Court 
1098 Monmouth Street, Suite 343 
Newport, KY 41071 

Re: Holly Hi l l  Chi ld & Family Solutions 
California KY Campus 
Utility Services 

Dear Ms. Minter: 

S H P  has been working with our engineering team to design and document the proposed new Residential 
Cottage at the California Campus of Holly Hi l l  Chi ld & Family Services. 

The attached documents represent confirmation from our industry experts of sufficient domestic water, 
and electric utilities to the site. As additional safety measures, the project wil l  include a supplemental 
electrical generator (diesel fueled) in  case of electrical power outage, sized to support al l  electrical loads 
of the building, including a water pump for the fire suppression system in the fully-sprinklered cottage. 

Because of the site design, and the capacity of the existing sanitary package treatment system, no 
additional measures ore necessary for either stormwater collection or sanitary treatment. The number 
of (24) residential beds on campus, plus full-time adult supervisors, administrative and maintenance 
staff is well-below the certified capacity of the system. 

Please let us know if you have additional questions. 

Sincerely, 

Steven Kenat. AIA, LEED AP, Principal 
Kentucky Architect License #6202 
Phone: 513.675.4796 
Email: skenat@shp com 
Attachments: 

Stormwater capacity letter from Cardinal Engineering dated June 8. 2026 
Domestic water capacity statement from N.Kentucky Water District dated June 9, 2026 
Electrical service capacity statement from KLH Engineers dated June 15. 2026 
Sanitary Treatment capacity statement from Vitech dated June 17, 2026 

WWW.SHP.COM 

mailto:skenat@shp.com
WWW.SHP.COM
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June 9, 2026 

Card ina l  Engineering 
One Moock Road 
Wilder, Ky. 4 1 07 1  
Attn:  Kevin Hanson, P.E. ,  Vice President 

Re: Water Availabil ity for Hol ly Hil l Home New Cottage, Summer Hi l l  Road , California, Campbell 
County, KY 

The Northern Kentucky Water D istrict maintains a 6" water main that runs along Summer 

Hi l l  Road, California, Ky. This water main may be tapped for domestic service and/or fire 

protection service per the Water District Rules and Regu lations. Any needs in excess of the 

available water at the site is the responsibi l ity of the developer to provide (e.g. addit ional 

domestic needs for processing or  increased fire protection requirements). 

If the D istrict can be of any further assistance in this matter, please feel free to contact th is 

office at 859-426-2720. 

Cordial ly, 

Greg Napier 
Eng ineering Techn ician 

cc: file 
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Minter, Cindy 

From: Mariah  E l rod 
Sent: Fr iday, J u ly 1 7, 2026 3:27 PM 
To: M inter, C i ndy 
Subject: Ho l ly H i l l  

[Ca ution ]  Th is  ema i l  o rig inated from outs ide of the o rga n ization .  Do  no t  c l i ck  l i n ks or  open  attachments u n less you 
verify with the sender a nd know the content is safe .  

H i  C indy, 

We a re hea r ing a lot from ne ighbors rega rd ing some concern ing potenti a l  cha nges that cou l d  be com i ng to Ho l ly H i l l  i n  
Ca l iforn ia . We a re at 9740 Summer  H i l l  Road and  have no t  rece ived a ny co rrespondence i n  the ma i l  a nd  want to  be  su re 
we a ren't m issed as  more i nfo rmation becomes ava i l ab l e .  

Tha n ks so  much, 

Ma ri ah  Cutte r E l rod 

1 



Minter, Cindy 

From: Rhonda Gard ner  

Sent: Fr iday, J u ly 1 7, 2026 2 :36 PM 

To: PZ Ad m in  

Subject: BA-26-0 1  1 Ho l ly H i l l  

[Caution] Th is  ema i l  o rigi nated fro m  outs ide  of  the o rga n izat i on .  Do not c l i ck  l i n ks o r  open  atta c h m e nts 

u n less you ve rify with the sender  a n d  know the content is  safe . 

As a concerned c it ize n I strongly d i sagree with the  p la n  to poss i b ly add  a psyc h iatr ic u n it to the  

fac i l i ty. l n it ia l ly,when  the  fac i l i ty was  bu i lt yea rs ago , the re we re m a ny p rob lems  with the res ide nts 

leavi ng a n d  ru n n i ng away. Pol ice we re often  i nvolved and  cou ld be seen freque ntly in the ru ra l 

a rea .  M OST of those ru naways we re ha rm less but ofte n we re fou n d  p a rtyi ng  a n d  smoki ng i n  o u r  barns  on  

Was h i ngto n Trace .  I do  know tha t  the re we re m a ny problems when they had  both m a le a n d  fe m a le 

res ide nts a n d  that  resu lted i n  servi ng o n ly fe m a les .  

Please leave we ll enough a lone  a n d  do  not  b r i ng  th i s  new u n it to  o u r  a rea !  

1 



M ega n and  David Gautraud 

3574 Su n rise Road 

Ca l ifo rn ia ,  KY 41 007 

1 9  J u ly 2026 

Dea r Ca m p bel l  Cou nty Pla n n i ng  and Zon i ng Co m m ittee, 

I am writ i ng  to exp ress my o p posit ion  to the p ro posed expa ns ion  of Ho lly H i ll to i nc lude  a 

psych iatr ic  res ide nt ia l fac i l ity. 

My fa m i ly lives adjacent  to Ho lly H i ll , a n d  we exper ience the effects of the  exist i ng  fac i l i ty 

eve ry day. Wh i le I recogn ize the  i m po rta nce of p rovi d i ng t reatment fo r those i n  need ,  I do  

not be l ieve expa n d i ng th i s  type o f  fac i l ity is  a p p rop ri ate i n  the  m i d d le o f  a ru ra l  res i dent ia l 

ne igh borhood . 

Ove r the  yea rs, we have witnessed res ide nts leave the  fa c i l i ty a n d  wa lk th rough ne ighbor ing  

p ropert ies .  We have a lso expe r ienced speed ing  veh i c les e nter ing a n d  leavi ng the  ca m pus,  

c reat i ng safety concerns  fo r pedestri ans  and c h i ld re n .  I n  add it ion ,  l i tte r d isca rded  fro m 

ve h ic les t rave l ing  to a n d  from the fac i l i ty has  become a recu rr i ng p rob le m  that nea rby 

res ide nts a re left to c lean  u p. 

Another  s ign i f ica nt concern is  the locat ion  of t h i s  fac i l i ty. I f  someone rece ivi ng treatment 

leaves the  p rope rty, whethe r  with o r  without  pe rm iss io n ,  the re a re no  nea rby bus i nesses o r  

pu bl ic  places fo r them to go. The  o n ly su rro u n d i ng p ropert ies a re p rivate homes.  As 

ne igh bors, o u r  ya rds, d r iveways, a n d  homes beco me the i m med iate a rea where sta ff or law 

e nfo rce ment may need to sea rc h  fo r i n d ivid u a ls who have left the  fac i l i ty. We have 

pe rso na lly witnessed th i s  occu rr i ng with the  exi st i ng  fac i l i ty. 

I also encourage the Committee to review the h istory of law enforcement responses to 

Holly H i ll .  Those records  will p rovide  an object ive p ictu re of the i m pact the cu rre nt fac i l ity 

a l ready has on  cou nty resou rces.  Expa nd i ng  the  ca mpus  wou ld l i ke ly i nc rease those 

dema nds .  

O u r  ne ighbo rhood is  home to fa m i l ies  who choose to l ive i n  a q u iet  ru ra l  com m u n ity. The  

exist i ng  fac i l i ty has  a lready cha nged the c h a racter  of o u r  ne igh borhood ,  a n d  th i s  p roposa l 

wou ld fu rthe r  i ntens ify those i m pacts.  I respectfu lly ask  the  Com m ittee to d e ny th i s  

req uest and  p rese rve the  safety a n d  res ident ia l  cha racte r o f  o u r  com m u n ity. 

S ince re ly, 

M ega n a n d  David Gautra u d  



Minter, Cindy 

From: Amanda Haubner  

Thursday, J u ly 1 6, 2026 5 :20 PM Sent: 
To: PZ Ad m in  

Cc: Rob Haubner  

Subject: CASE BA-26-0 1  1 Req uest to  Receive Futu re Notificat ions Regard i ng Ho l ly H i l l  Proposa l 

[Caution] Th is  ema i l  o rigi nated fro m  outs ide  of the o rga n izat i on .  Do not c l i ck  l i n ks o r  open  atta c h m e nts 

u n less you ve rify with the sender  a n d  know the content is  safe . 

Hello, 

I am contacting you regarding a letter that my neighbor received concerning Holly Hill ' s  
request to build a "cottage" for a Level 2 PRTF, along with a fence to surround it. I have 
attached a copy of the letter for reference.  

My family and I live on Summer Hill Road, and we did not receive this notification. 
Several of our neighbors have also told me they did not receive it. I would like to request 
that we be included in any future mailings, notifications, or information regarding this 
proposal . 

I also want to share our concerns based on our experiences living nearby. On multiple 
occasions, girls from Holly Hill have come onto our property. I believe I have called 9 1 1 
twice in response to Holly Hill runaways . During one incident, I called because one of 
the girls was unconscious in our front yard, while another had bleeding cuts on her arm. 
We were told they had broken a window at Holly Hill before running away. 

Given these experiences, we would appreciate being kept informed of any future 
developments regarding this matter. 

Thank you for your time and consideration. 

Sincerely, 

Mandy and Rob Haubner 

1 



Minter, Cindy 

From: j d lj l l  

Sent: Wednesday, J u ly 1 5, 2026 7:02 PM 

To: PZ Ad m in  

Subject: Ho l ly H i l l  

[Caution] Th is  ema i l  o rigi nated fro m  outs ide  o f  the o rga n izat i on .  Do not c l i ck  l i n ks o r  open  atta c h m e nts 

u n less you ve rify with the sender  a n d  know the content is  safe . 

I got a copy of the notice yesterday requesting additions to the Holly Hill facility . I am confused as to what is 

going to be done. Is this an additional building and a fence? Please explain. We have had numerous times when 

people have run away and come through our property, so we need to know what's going on. Our backyard is 

very close to them. John Lachenman 979 1 Washington Trace. 4 1 007. 

Thanks 

John 

1 



Minter, Cindy 

From: J im  and Sa l ly Rowe 
Sent: Fr iday, J u ly 1 7, 2026 1 2 : 1 0  PM 
To: PZ Ad min 
Subject: Ho l ly H i l l  RTF 

[Ca ution ]  Th is  ema i l  o rig inated from outs ide of the o rga n ization .  Do not c l i ck  l i n ks or  open attachments u n less you 
verify with the sender a nd know the content is safe .  

Dea r  Ms .  M i nte r, 

My h usband and  I o n ly recent ly fo und out that Ho l ly H i l l  Ch i l d ren ' s  Home is hop ing to add  a cottage (at 8,000 sq ua re 
feet, it wou ld  h a rd ly  be cons idered a cottage ) o n  its grounds .  If it weren ' t  fo r ou r  ne ighbor i nforming us of these p l a ns, 
we wou l d  have had no idea what was in the works at Ho l ly H i l l .  We have l ived on  Summer  H i l l  Road for 35 yea rs and  have 
seen count less po l ice ca rs, a m bu l a nces, a nd  EMT veh ic les ca l led to Ho l ly H i l l  on a weekly a nd  sometimes da i ly bas is .  We 
understa nd that the fema le  res idents there a re troub led and  need he l p, but the Campbe l l  County P la nn i ng and  Zon i ng 
Boa rd must a l so cons ider that we a re a res identi a l  ne ighborhood fi rst a nd  foremost, with seve ra l fa m i l ies who have 
young, imp ressio nab le  ch i l d re n .  

We have had  a few insta nces where t he  fema le  res idents have tr ied to  run away from Ho l ly H i l l .  One a ttempted to  hang 
herself from the rope swing we had attached to ou r  wa l n ut tree . Another  ra n away d u ring a snowy wi nte r wh i le  wea r ing 
a hood ie and fl i p-flops .  I f  my h usband hadn 't been outs ide shove l i ng the d riveway i n  the ea rly even i ng and noticed he r, 
she cou l d  have d ied from hypothermia . 

We know that the J u ly 28 hea r ing sched u led fo r th i s  add i tion a l  " cottage" has  been ca nce led . Aga in ,  we found th i s  o ut 
from ou r  ne ighbor, not from a ma i l i ng we shou ld  have received but d id  not - even though we l ive on  the sa me street as  
Ho l ly H i l l .  Other  ne igh bors on  th i s  street have not  received a ny lette rs o r  notices rega rd i ng the p roposed p l ans  fo r a 
res identi a l  t reatment fac i l ity. We wou ld  app reciate be ing officia l ly info rmed by the CC P l a nn i ng a nd Zon i ng Boa rd of a ny 
cha nges occu rri ng that wi l l  d i rectly impact th i s  ne ighborhood .  

Tha n k  you for letti ng us vent o u r  co ncerns .  

S incere ly, 

J im  a nd Sa l ly Rowe 
9773 Summer  H i l l  Road 
Ca l iforn ia ,  KY 41007 

1 



From: 

To: 

Cc: ; Mariah Elrod 
Subject: Publ ic Comment / Concerns Regard ing Hol ly H i l l  Proposed Expansion - Case BA-26-0 1 1  (9599 Summer H i l l  

Road) 

Date: Monday, August 31 ,  2026 8 :45 : 10 PM 

Caution J This email originated from outside of the organization. Do not click links or open 
attachments unless you verify with the sender and know the content is safe. 

Dear Director Minter, 
My name is Jon Elrod. My wife (Mariah) and I are residents and property owners on Summer Hill 
Road (9740 Summer Hill Road) . I am writing to submit comments regarding Case BA-26-0 1 1  (the 
proposed 9,000-sq-ft Psychiatric Residential Treatment Facility and security fence height variance at 
9599 Summer Hill Road) . 
At the outset, I want to state that I appreciate the service that Holly Hill provides .  From my 
understanding, the girls they serve have intense, specific psychiatric and therapeutic needs, and 
providing them with high-quality, specialized care is important work. My concerns are strictly
focused on the land-use, safety, and infrastructure impacts of placing this new, higher-acuity facility 
at this specific location. 
For the Board of Adjustments to ensure that this expansion is harmonious with our quiet, rural­
residential neighborhood street, we believe the following operational and physical impacts must be 
addressed before a permit is considered: 

1 .  Traffic and Speeding: Summer Hill Road already experiences reckless driving and speeding 
from staff and visitors, which endangers local children playing outside. We have four kids 
currently, ages 9, 8, 6, and 4. There are several other kids along our street. These children, 
along with parents, routinely walk, run, or ride bikes on the street. For this expansion to be 
considered, a formal Traffic Impact Study must be conducted. The installation of traffic­
calming measures (such as speed humps) on our residential street should also be considered as 
a condition of approval . Traffic will undoubtedly increase during construction of the new site, 
and if the expansion is built, a higher volume of employees, visitors, emergency personnel, 
etc. will permanently contribute to these road hazards. 

2. Perimeter Security and Safety: Community safety is a primary concern for local families. 
Considering past incidents of Holly Hill residents leaving the property unsupervised and given 
the high-acuity psychiatric nature of this expansion, there must be a clear physical perimeter 
security plan (detailing fence location, setbacks, continuous monitoring, etc .) . Details of this 
plan should be made available to the public to provide surrounding families with confidence 
and peace of mind. 

3. Proactive Community Communication ("Good Neighbor" Policy) : To date, 
communication from Holly Hill leadership and/or the county has been inconsistent, including 
the original notice of this potential development. Even without the expansion, there should be 
a mandatory neighborhood emergency alert protocol (such as an automated opt-in text/phone 
system) to immediately notify Summer Hill Road residents if a resident is unaccounted for or 
could cause a safety concern. Furthermore, to prevent reoccurrence, Holly Hill must be 



required to conduct thorough, root-cause investigations following any security breach, 
resulting in timely corrective actions- whether through physical installations (subject to 
appropriate approvals) or mandatory staff training. The results of these investigations and 
corrective measures must be formally communicated, in writing, to the county as well as to 
the nearby residents to ensure ongoing transparency. 

4. Emergency Service Strain : Our street regularly witnesses a high volume of police, fire, and 
EMS vehicles rushing to the current campus, reflecting existing operational challenges at the 
Holly Hill site . An expansion of this scale will undoubtedly multiply this strain. The county 
should assess if our local emergency infrastructure can support this without disrupting 
residential peace, and the frequency of historical emergency calls to the facility should be 
thoroughly reviewed by the county . 

Thank you for your dedication to balancing important community services with the safety and well­
being of Campbell County' s residential neighborhoods . If you should have any questions, please 
feel free to reach out to me directly. Note that I 've copied other Summer Hill Road residents on this 
email for their visibility. 
Thanks so much, 

Jon Elrod 
Vice President of Environmental Affairs, North America 
Environmental A�t 
0: 859 .344 .220 1 ----

www.darIiogii.com 

The contents and any attachments of this electronic mail message are confidential and may be 
privileged and intended only for the named addressees. Dissemination, forwarding, 
publication, copying or other use of the message or attachments by any unauthorized person is 
strictly prohibited. If you are not the intended recipient of this email, please delete this 
message and any attachments and notify the sender immediately . Internet emails are not 
necessarily secure . Darling Ingredients Inc . does not accept responsibility for changes made to 
this message after it was sent. No liability is accepted for any harm that may be caused to your 
systems or data by this email. It is the recipient' s responsibility to scan this email and any 
attachments for computer viruses .  Darling Ingredients Inc . accepts no liability for personal 
emails. Darling Ingredients Inc . may monitor emails for compliance and other purposes. 
Please keep in mind our natural resources. Don't print this email if it is not necessary. 

www.darIiogii.com


Megan Gautraud 31 August, 2026 

3574 Sunrise Road 

California, KY 41007 

Dear Campbell County Planning and Zoning Committee, 

On Wednesday, August 26th , the CEO of Holly Hill, James Sherry, made a visit to our home. He said he 

wanted to introduce himself to us and communicated verbal regret for having waited so long for having 

made the introduction. There are a couple specific things about my discussion with him that have given 

me further pause concerning the addition to the property at the Holly Hill location. 

First, Mr. Sherry shared that quantity of in-patient beds at Holly Hill will double, going from 12 to 24. 

shared my concern of the increase in patients increasing the traffic and speeding cars, the litter, the police 

calls and presence in the neighborhood. Mr. Sherry affirmed that the traffic would indeed increase, 

although he hoped the litter and police presence would not. The speeding is already a problem with only 

12 patients on the Holly Hill property; with 24 it will be an even bigger problem. We have kids riding bikes 

and pedestrians on our streets. It is unsafe. I have tried to ignore the fact that a residential facility is in 

our neighborhood, but between the traffic, speeding, police, and litter, Holly Hill seems intent on 

reminding me of their presence. 

Second, to my understanding, Mr. Sherry discussed how the current residents of Holly Hill are considered 

"wards" of the state, those who do not have resources outside of what Holly Hill is investing in them. The 

new facility will be for girls who do have resources, l ike parents and family, but those people have 

essentially met their limit and don't know what else to do with the girls. This leads me to believe that the 

girls who will be enrolled in the new facility have such extreme behavior, that even those closest to them 

can't handle them. Why then would those girls be placed in the middle of a residential neighborhood? 

This is unsafe. 

I am deeply bothered about the prospect of this new facility being built. Please consider the above issues 

and take them into consideration as if you were the one who lived in my home, raising your own family. 

Thank you. Sincerely. 

Megan Gautraud 



From : 

To: 

Cc: 

Subject: Strong Opposition to Proposed Hol ly H i l l  Expansion on Summer H i l l  Road 

Date: Monday, August 3 1 , 2026 1 0 : 59 : 52 AM 

[Caution) This email originated from outside of the organization. Do not click links or open 
attachments unless you verify with the sender and know the content is safe. 

Dea r M e m bers of the  Cam pbe ll Cou nty P la n n i ng a n d  Zon i ng Boa rd ,  

I a m  writ i ng  t o  express m y  strong a n d  u ne q u ivoca l  o p pos it ion  t o  t h e  p roposed expa ns ion  

o f  Ho lly H i l l , wh ich  i s  located i n  my ne ighborhood o n  Summer  H i l l Roa d .  

I u nd e rsta nd  that  H o lly H i l l i s  seeki ng t o  s ign if i ca ntly expand  its fac i l i ty. Befo re a l lowi ng 

a n  expa ns ion  of th is  magn i tude ,  I strongly u rge the  P la n n i ng and Zon i ng Boa rd to 

ca refu lly cons ide r  the  i m pact the  exist i ng  fac i l i ty a l ready has  on  the  su rrou n d i ng 

ne ighborhood ,  pa rt icu la rly with respect to t raffi c ,  safety, eme rge ncy services ,  a n d  the  

we lfa re of nea rby fa m i l i es  a n d  c h i ld re n .  

I l ive i n  t h e  ne igh borhood a n d  have persona lly witnessed n u m e rous  i n sta nces o f  u nsafe 

d rivi ng assoc iated with t raff ic e nte ri ng a n d  leavi ng H o lly H i l l .  I have seen ve h i c les 

t rave l i ng  at what a ppea rs to be 40 m p h  o r  more on  Su m m e r  H i l l Road ,  i nc lu d i ng wh i le my 

da ughte r and I a re sta n d i ng outs ide  wa it i ng fo r her school bus.  The speed and m a n n e r  i n  

wh i ch  some ve h ic les t rave l t h rough o u r  ne ighborhood a re extreme ly concern i ng.  

As a pa re nt, I have reached the  po i nt where I do  not fee l  comfo rta b le a l lowi ng my 

c h i ld re n  to ri de  the i r  b i kes o r  rolle r skates o n  our own road  beca use of the  t raff ic .  That is  

a s ign i f i cant loss of safety and q u a l ity of l ife fo r fa m i l ies  who live he re .  Su m m e r  H i l l Road 

i s  a res i dent i a l  ne ighbo rhood-not a h igh -traff ic roadway-a nd an expans ion  that  b ri ngs 

su bsta nt ia l ly more people a n d  ve h i c les i nto the a rea wou ld o n ly compound  an exist i ng  

p rob le m .  

I have a lso regu la rly observed l itte r a n d  beer  c a n s  a long S u m m e r  H i l l Roa d .  Wh i le I 

ca n not defi n it ive ly esta b l ish  who left each  item ,  the  freque ncy a n d  locat ion  of th i s  l i tte r 

a re concern i ng a n d  ra ise a d d it i ona l  q uest ions  a bout  whethe r  the  exist i ng  operat ion  i s  

be ing  adequately ma nage d .  

There a re a lso concerns  with i n  the  ne igh borhood rega rd i ng the  freq uency with wh i ch  

eme rge ncy services a re re ported ly ca lled to  Ho lly H i l l .  I u nd e rsta nd  t ha t  th i s  i s  

someth i ng the  Boa rd may be a b le to ve rify t h rough emergency response records ,  a n d  I 



strongly encou rage you to do  so befo re cons ide r i ng  a n  expa ns ion .  I f  eme rge ncy serv ices 

a re a lready be ing ca lled frequently, I be l ieve the  Boa rd shou ld u nd e rsta nd  the  reasons  

fo r those ca lls a n d  whethe r  the  fac i l i ty has  suffi c i en t  staffi ng, supe rvis i on ,  a n d  resou rces 

to safely accom modate its cu rrent popu lat ion  before perm itt i ng  it to become 

su bsta nt ia l ly la rge r. 

I a lso wa nt to sha re an i nc i dent that I pe rsona lly witnessed beca use it i l lustrates the type 

of s i tuat ion  that  can c reate ser ious  concern fo r res idents .  On  one occas ion ,  I saw a 

you ng wom a n  on  Dead Ti m be r  Road who a ppea red extreme ly d i stressed a n d  was be ing  

fo llowed by a wh ite va n .  I was concerned e nough a bout  he r  safety that  I tu rned a ro u n d  to  

check  on  the  s i tuat i on .  Whe n  I located them aga i n ,  the  wom a n  was wa lki ng a long  

Dou b le A H ighway a n d  the  va n was st i l l fo l lowi ng he r. I ca lled 9 1  1 because ,  based  on  

what I was see i ng, I was ge n u i ne ly concerned t ha t  a kid n a pp i ng o r  othe r  da nge rous  

s i tuat ion  m ight be occu rr ing .  I late r lea rned tha t  the  wom a n  was a Ho lly H i l l pat ient  a n d  

that  the  va n was assoc iated with H o lly H i l l staff .  Wh i le I u nd e rsta nd  that  t h e  

c i rcu msta nces were not what I i n it ia l ly fea red ,  the  fact t h a t  a s i tuat ion  i nvo lvi ng a H o lly 

H i l l pat ie nt caused a ne igh borhood res ident  to reasonab ly bel ieve a n  abduct ion  cou ld 

be ta ki ng place is  deep ly concern i ng. 

I have a lso hea rd concerns  fro m othe rs rega rd i ng the  leve l of staffi ng, t ra i n i ng, a n d  

supe rvis ion  a t  the  fac i l ity a n d  the  behavio ra l  n e e d s  o f  s o m e  o f  its res i dents .  I recognize 

that  i nfo rmat io n  I have rece ived from othe rs shou ld be i ndependently ve rif i ed ,  wh ich  i s  

p rec ise ly why I be l ieve the  Boa rd shou ld tho rough ly i nvestigate these  issues befo re 

a p p rovi ng a ny expa ns ion .  At a m i n i m u m ,  I be l ieve the  Boa rd shou ld have a c lea r  

u nd e rsta n d i ng o f  Ho lly H i l l 's  cu rrent staffi ng leve ls, e m p loyee q u a l i f icat ions  a n d  

t ra i n i ng, pat ie nt-to-staff rat ios ,  secu rity a n d  supe rvis ion  p rocedu res, t ra nsportat ion  

p ract ices ,  i nc i dent h i story, a n d  emergency-service ut i l izat io n .  

M y  concern  i s  not a bout  p reve nt i ng H o lly H i l l from p rovi d i ng  se rvices .  M y  concern  i s  

whethe r  t h e  fac i l i ty, as  i t  cu rrent ly operates, i s  a n  a p p ro p ri ate f it fo r a n  expa ns ion  i n  a 

res ident i a l  ne igh borhood when the re a re a lready s ign i f ica nt concerns  a bout  t raff ic 

safety, supe rvis ion ,  eme rge ncy response ,  and the  i m pact o n  s u rro u n d i ng res i dents .  

Expa n d i ng a fac i l i ty that  i s  a l ready c reat i ng these concerns  without  fi rst a d d ress ing the 

u nde rlyi ng issues wou ld ,  in  my op i n i on ,  be i r respons ib le and potent ia l ly put  both 

res idents and H o lly H i l l 's  own pat ie nts at greate r r isk. 

I respectfu lly ask  the  P la n n i ng a n d  Zon i ng Boa rd to ta ke these concerns  serious ly a n d  to 

conduct a tho rough review of the exist i ng  operat ion  a n d  its i m pact on the su rrou n d i ng 



co m m u n ity befo re cons ide ri ng a p p rova l of a ny expa ns ion .  I wou ld a lso a p p rec iate 

knowi ng how res ide nts can pa rt ic i pate in the pu bl ic  hear i ng  or a p p rova l p rocess a n d  

ensu re that  o u r  concerns  a re fo rma lly cons ide red . 

O u r  ne ighborhood shou ld be a p lace where c h i ld re n  can  safe ly wa it fo r the  school  bus ,  

r i de  the i r  b i kes,  a n d  p lay outs ide  without  fa m i l ies  havi ng to worry a bout  excess ive t raff ic 

o r  u n safe behavio r  assoc iated with a nea rby fac i l i ty. I strongly oppose an expa ns ion  that  

cou ld fu rthe r  comprom ise that  safety. 

Tha n k  you fo r you r  t ime  a n d  cons ide rat i on .  I wou ld a p p rec iate co nfi rmat ion  that  t h i s  

lette r w i l l  be i nc luded  as  pa rt o f  the  pu bl ic  record rega rd i ng the  p roposed H o lly H i l l 

expa ns ion .  

S i nce re ly, 

Sa m a ntha  Du ncan  



From : Lisa Lapre 

To: PZ Admjn 
Subject: Hol ly H i l l  i npatient Psychiatric Addition 

Date: Wednesday, September 2, 2026 1 0 : 5 4 :  1 4  AM 

[Caution) This email originated from outside of the organization. Do not click links or open 
attachments unless you verify with the sender and know the content is safe. 

Dea r C i n dy M i nte r, 

I h ave co n ce rn s  a bout  H o l l y H i l l  i n pat i e nt Psyc h i at r i c  

Ad d it i o n . 

1 W i l l  we get a l e rts i f  t h e re i s  a ru n away fro m H o l l y 

H i l l .  M a ny n e i gh bo rs h ave fo u n d g i r l s  h i d i n g i n  t h e i r 

ba r n s  o r  G a rages? 

2 H ow d a nge ro u s  w i l l  t h e  g i r l s  be  i n  t h e  Psyc h i at r i c  

u n i t?  W h at i s  t he  c r i te r i a ? 

3 Wi l l  t h e re be  e n ough  staff to h a n d l e t h e  c h i l d re n ?  

4 I n  t h i s  a rea  t h e re i s  n ot E MT, pa ra m ed i c, med i ca l  o r  

h os p ita l .  H ow wo u l d a n  e m e rge n cy be  a d d ress?  

I do  N OT wa nt  t h i s  a d d it i o n  to h a p pe n  at  H o l ly H i l l  

Th a n ks 

L i sa  La p re 



To: The Campbell County and Municipal Board of Adjustment 

Regarding: Case No. BA-26-01 1  - Enlargement of Conditional Use Permit Request for PRTF in 

Zone A-1 

To the Members of the Board: 

This correspondence is submitted on behalf of James and Sally Rowe, who have resided at 9773 

Summer Hill Road in California, Kentucky, for 35 years, to formally ask the Board of 

Adjustment to deny the requested enlargement of the Conditional Use Permit sought by Holly 

Hill Child and Family Solutions to develop a 9,000-square-foot psychiatric residential treatment 

facility (PRTF) on Parcel 999-99-35-282.01 (9959 Summer Hill Road, California, Kentucky) . 

Under the Campbell County Zoning Ordinance and Kentucky Revised Statutes (KRS), Chapter 

100, a conditional use must not impair the integrity and character of the zone. We submit that 

this institutional medical development fails the statutory requirements on the following 

grounds: 

■ Incompatibility with zone character: A 24-hour clinical care institution completely 

conflicts with the rural, agricultural preservation, and low-density detached residential 

mandates governing the A-1 zone, which is legally reserved to protect open green space. 

The proposed 9,000-square-foot PRTF will not contribute to the neighborhood's or 

community's general well-being. It does not align with either the character or, 

particularly, the safety of the immediate neighborhood. 
■ Violation of access requirements: The Campbell County Zoning Ordinance dictates 

that human medical institutions must be situated adjacent to an arterial street to ensure 

seamless access for emergency vehicles. The proposed addition of the PRTF is located on 

9599 Summer Hill Road, a minor rural road entirely unsuited for the increased 

commercial, employee, and emergency-vehicle traffic this facility requires, and poses a 

safety hazard to neighborhood residents . We request the results of a traffic impact 

analysis. We also request to see the emergency-response plan and the Campbell County 

Fire Department's review of the proposed building and security configuration. 
■ Infrastructure deficiencies: The localized rural utility and emergency infrastructure 

lacks the structural capacity to support a 24/7 commercial institutional layout without 

placing an undue burden on neighboring properties and their residents, and it will be 

detrimental to the health, safety, and general welfare of the neighborhood and 

community. 

For these safety and land-use configurations, we respectfully request that the Board of 

Adjustment deny the application. 

Respectfully submitted, 

James (Jim) Rowe and Sally Rowe 

9773 Summer Hill Road 

California, KY 41007 

https://999-99-35-282.01


From : Leah Fries 

To: PZ Admjn 
Subject: Hol ly H i l l  g ir ls home 

Date: Monday, August 24,  2026 1 1  :41 : 05 AM 

[Caution) This email originated from outside of the organization. Do not click links or open 
attachments unless you verify with the sender and know the content is safe. 

Hello, 

I am writing in concern to the Holly Hill girls home in California, Ky. I live very close to this 
facility and I am writing because I DO NOT SUPPORT the psych unit that they are wanting to 
facilitate . 
This girls home struggles to keep their residents contained already. Why would they be 
allowed to add to this issue? Can we please leave this type of treatment to Children' s  hospital 
please? !  
Adding the psych unit would not be  fair to the local community to deal with escaped girls who 
are dealing with psychological issues .  It poses as a danger to our community and also the girl 
there seeking treatment. This facility already doesn't have enough staff that can watch 
everyone. Why add even more girls with more instability .  It simply doesn't make sense. I 
strongly feel this facility should only be able to house displaced young ladies due to situations 
beyond their control .  The troubled girls should honestly be sent to a secure facility where they 
can't be a harm to themselves or others and that has more security . 
Please keep in mind a troubled teen ran away from there several years ago and was hit by a car 
on the AA highway and killed. The 9 1  1 dispatchers center stated to someone in our 
community group that there was 400+ calls to Holly Hill in the past 3 years . 
While I would like to see the entire facility closed for the safety of everyone I STRONGLY 
encourage this new psych facility to NOT be granted the green light to move forward. Please 
listen to the surrounding community members . Our voices should be heard ! I know others are 
also against this proposal. 

Sincerely, 

Leah Fries 



9/2/26 

From : Karen Granger 

To: PZ Admjn 
Subject: Hol ly H i l l  proposed I n -patient psychiatric addiction 

Date: Wednesday, September 2, 2026 1 0 : 1 6 : 53 AM 

[Caution] This email originated from outside of the organization. Do not click links or open attachments unless you 

verify with the sender and know the content is safe. 

Attention: Cindy Minter 

It is very upsetting that the Campbell county planning & zoning board is proposing 9,000sqft psychiatric addition to 

holly hill in our neighborhood. 

I am not sure of the exact Impact this will have on my home. However, it doesn't matter. It is to close to be located 

in a residential 

Area. 

This feels more like a prison is being added. Stating tall fences which I believe is because it is a psychiatric care 

facility .  

I do not approve this action as  a Washington Trace resident over 20 years . 

There must be land in Campbell County that would be more appropriate for this type of living. 

Thank you for your consideration not to build this facility near our homes. 

Karen Granger 

9697 washington trace road 

Sent from my iPhone 



From : Janet M i l ler 

To: PZ Admjn 
Subject: Hol ly H i l l  Proposed Psychiatric Addition 

Date: Thursday, September 3 ,  2026 7 : 1 7 : 28 PM 

[Caution) This email originated from outside of the organization. Do not click links or open 
attachments unless you verify with the sender and know the content is safe. 

Hello, 
I am writing about my concerns regarding the Holly Hill addition. I am a recent retired school 
employee and a retired LPN of 30 plus years. Over the years I have had contact with many of 
the young girls from Holly Hill . 

I believe the area on Summer Hill is too far out and not secure enough to protect young girls in 
an In-Patient Psychiatric Unit. Remember the young lady several years ago who left Holly Hill 
and walked out to AA highway and although we will never know if she purposely stepped in 
front of a truck or it was an accident, she was in an unsafe area. This area is heavily wooded, 
near the river and near a major dark road with numerous safety issues !  NOT the place to 
protect these girls . I think it is the place to offer a home and quiet surroundings for the girls 
but not a place for severe Mental Health Issues. The girls at Holly Hill are usually school age 
children and more than anything need a home and love and this area is perfect for that. 

Please remember these girls have been through enough, and they need a Psychiatric Facility in 
a safe area, not down a dark dangerous highway and surrounded by heavy woods ! 

There has to be better options . I will always remember that young lady and often wonder what 
could have been done differently . 

Thank you, 

Janet Miller 



Attachment E 

Regulatory References 

• Campbell County Zoning Ordinance Article IX, Section 9.14 Conditional Uses 
• Campbell County Zoning Ordinance Article XVIII, Sections 
• KRS 1 00.237 Conditional use permits. 
• KRS 1 00.243 Findings necessary for granting variances. 
• KRS 1 00.982 Definitions for KRS 100.982 to 100.984. 
• KRS 1 00.984 Residential care facility for persons with disabilities. 
• KRS 200.503 Definitions for KRS 200.501 to 200.509. 
• KRS 21  6B.450 Definitions for KRS 216B.450, 216B.455, and 216B.457. 
• KRS 65.879 Prohibition against local ordinances specifically applicable to residential 

care facilities for persons with a disability -- Information to be provided by Cabinet for 
Health and Family Services -- Facilities not exempted from general application 
ordinances. 

• 902 KAR 20:320. Level I and Level II psychiatric residential treatment facility operation 
and services. 

• 902 KAR 20:330. Psychiatric residential treatment facilities. 
• 907 KAR 9:005. Non-outpatient level I and II psychiatric residential treatment facility 

service and coverage policies. 
• 42 CFR Ch. lV483-REQUIREMENTS FOR STATES AND LONG TERM CARE FACILITIES 

36 



ARTICLE IX 

GENERAL REGULATIONS 

SECTION 9.14 CONDITIONAL USES: 

A. DETERMINATION :  Subject to the requ i rements of Section 1 8 . 7 ,  the Board of 
Adjustments may authorize a cond it ional use to be located with in  any zone in which 
such cond itional use is perm itted,  if the evidence presented by the appl icant is such 
as to establ ish beyond any reasonable doubt: 

1 .  That the proposed use at the particu lar location is necessary or desirable to 
provide a service or faci l ity which wi l l  contribute to the general wel l  being of 
the neighborhood or the commun ity ; 

2 .  That such use  wi l l  not be  detrimental to  the  health , safety, or general welfare 
of persons resid ing or worki ng in  the vici n ity ,  or i nj u rious to property or 
improvements in the vici n ity . 

3 .  That such use wi l l  comply with any regu lations and cond itions in this 
Ord inance for such use. 

B .  CONDIT IONAL USE PERMITS: In accordance with KRS. 1 00 .237, the Board of 
Adjustment shal l  have the power to hear and decide appl ications for cond itional 
use perm its to al low the proper integration into the commun ity of uses which are 
specifical ly named here in which may be su itable only in specific locations in the 
zone only if certai n  condit ions are met: 

1 .  The Board of Adjustments may approve, mod ify ,  or deny any appl ication for 
a cond it ional use permit. I f  it approves such perm it, it may attach necessary 
cond itions such as time l im itations; requ i rements that one or more things be 
done before the request can be in itiated , or cond itions of a conti nu ing 
nature. Any such condit ions shal l  be recorded in the Board's m inutes and 
on the condit ional use permit, along with a reference to the specific section 
in  the zon ing regu lation l ist ing the condit ional use under consideration .  I n  
addit ion ,  said condit ional use permit shal l  b e  recorded i n  the office o f  the 
County clerk and one copy of said permit attached to the deed for the 
property for which it is issued . The Board shall have power to revoke 
cond it ional use permits ,  or variance for noncompl iance with the cond ition 
thereof. Furthermore, the Board shall have a right of action to compel 
offending structures or uses removed at the cost of the violator and may 
have judgment in  persona for such cost. 

2 .  Granting of  a condit ional use permit does not  exempt the appl icant from 
comply ing with a l l  of the requ i rements of this ord inance, the bu i ld ing code, 
housing code, and other regu lations of the County. 

3 .  In any case where a cond it ional use permit has not been exercised with i n  
the  t ime l im i t  set by  the board or with i n  twelve ( 1 2) consecutive calendar 
months from date of issuance, such condit ional use permit shal l  not revert 
to its orig ina l  designation un less there has been a publ ic hearing .  Exercised 
as set forth in th is section ,  shal l  mean that b ind ing contracts for the 
construction of the main bu i ld ing or other improvement has been let; or in 
the absence of contracts that the main bu i ld ing or other improvement is 
under construction to a substantial degree, or that prerequ isite cond it ions 
involvi ng substantial i nvestment shal l be under contract, i n  development, or 
completed . When construction is not a part of the use, exercised shal l  mean 
that the use i n  operation is in  compl iance with the condit ions as set forth in  
the permit. 

4 .  The Zon ing Admin istrator shall review a l l  cond itional use permits, except 
those for which a l l  condit ions have been permanently satisfied , at least once 
annual ly and shal l  have the power to inspect the land or structure where the 
cond it ional use is located i n  order to ascertai n  that the landowner is 
comply ing with a l l  of the condit ions which are l isted on the cond itional use 
permits. 

I f  the landowner is not comply ing with all of the condit ions l isted on the 
condit ional use permit, the Zon ing Admin istrator shall report the fact in 
writ ing to the Chairman of the Board of Adjustments. The report shall state 
specifical ly the manner in which the landowner is not comply ing with the 
cond itions on the condit ional use permit, and a copy of the report shall be 
furnished to the landowner at the same time it is fu rnished to the chairman 
of the Board of Adjustments. 

The Board shall hold a heari ng on the report with i n  th irty (30) days and 
notice of the time and place of the hearing shall be furnished to the 
landowner at least one week prior to the hearing .  I f  the Board of 
Adjustments fi nds that the facts a l leged in the report of the Zon ing 
Admin istrator are true and that the landowner has taken no steps to comply 
with in  the time between the date of the report and the date of the hearing ,  
the Board of  Adjustments may authorize the Zon ing Admin istrator, to  revoke 
the condit ional use perm it and take the necessary legal action to cause the 
term ination of the activity on the land which the condit ional use permit 
authorizes. 

5. Once the Board of Adjustments has completed a condit ional use perm it and 
a l l  the cond it ions requ i red are of such type that they can be completely and 
permanently satisfied, the Zon ing Admin istrator, upon request of the 



appl icant, may, if the facts warrant, make a determ ination that the cond itions 
have been satisfied, and enter the facts which ind icate that the cond it ions 
have been satisfied and the concl usion in  the marg in  of the copy of the 
cond it ional use perm it which is on fi le with the County clerk, as requ i red in 
KRS 1 00 .344. Thereafter said use, if it conti nues to meet the other 
requ i rements of this ord inance ,  wi l l  be treated as a permitted use in  a 
nonconform ing status. 

ARTICLE XVI I I  

BOARD OF ADJUSTMENT 

SECTION 1 8.5 POWERS OF BOARD OF ADJUSTMENT: Upon appeals, the Board 
of Adjustment shal l  have the fol lowing powers: 

A. To hear and decide on appl ications for variances where, by reason of the 
exceptional narrowness, shal lowness, or unusual shape of a site on the effective 
date of this Ordinance, or by reason of exceptional topographic condit ions, or some 
other extraord inary situation or cond it ion of that site, the l iteral enforcement of the 
requ i rements (height or width of bu i ld ing or size of yards, but not population 
density) of the zon ing ord i nance wou ld deprive the appl icant of reasonable 
capacity to make use of the land . 

B .  To hear and decide appeals where it is a l leged , by the appel lant, that there is an 
error in  any order, requ i rement, decision , grant or refusal made by the Zon ing 
Admin istrator i n  the enforcement of th is ord inance. Such appeal shal l  be taken 
with i n  sixty (60) consecutive calendar days. 

C. To hear and decide appl ications for condit ional use perm its to a l low the proper 
i ntegration into the commun ity of uses, which are specifical ly ,  named here in which 
may be su itable only in  specific locations in  the zone only if certain  cond it ions are 
met as specified in  Section 9 . 1 4  of this Ord inance. 

D .  To  hear and  decide, i n  accordance with the  provisions of  th is ord inance and  the 
Adopted Comprehensive Plan for the County requests for the change from one 
nonconforming use to another. 

SECTION 1 8.6 VARIANCES: CHANGE FROM ONE NONCONFORMING USE TO 
ANOTHER, CONDITIONS GOVERNING APPLICATIONS:  PROCEDURES. 

A. VARIANCES: Before any variance is g ranted , the Board of Adjustment must that 
the g ranti ng of the variance will not adversely affect the publ ic health , safety, or 
welfare, wi l l  not alter the essential character of the general vici n ity, wi l l  not cause 
a hazard or nu isance to the publ ic. These find ings shal l  be recorded in  the m inutes 
and records and issued in written form to the appl icant to constitute proof of the 
variance. Such variance shal l  not be g ranted by the Board of Adjustment un less 
and unti l :  

1 .  A written appl ication for a variance ( including the requ i red fee as per Section 
1 9 . 0  of this ord inance) and a site p lan ,  subject to the appl icable 
requ i rements of Section 9 . 1 9 , are submitted demonstrat ing :  



2 .  

a .  That the requested variance arises from special ci rcumstances exist 5 .  I n  g ranting any variance, the Board of Adjustment may prescribe appropriate 
which do not general ly apply to land in the general vici n ity ,  or in the cond itions and safeguards in conformity with this Ord inance. Violation of 
same zone. such condit ions and safeguards, when made part of the terms under which 

the variance is g ranted , shal l  be deeded a violation of this Ord inance and 
b .  That the manner i n  which the strict appl ication of the provisions of pun ishable under Section 1 6 . 9  of th is Ordi nance. 

this Ord inance would deprive the appl icant of a reasonable use of 
the land or would create an unnecessary hardsh ip on the appl icant. 6 .  The Board shall deny any request for a variance arising from ci rcumstances 

that are the result of wi l lful violations of the zoning regu lations by the 
c .  That the circumstances are the result  of actions of the appl icant taken appl icant subsequent to the adoption of the zoning regu lation from which 

subsequent to the adoption of the zon ing regu lation from which rel ief re l ief is sought. 
is sought. 

B. VARIANCE CAN NOT CONTRADICT ZONING REG U LATION :  The Board of 
d .  Reasons that the variance wil l not a l low unreasonable ci rcumstance Adjustment shal l  not possess the power to grant a variance or perm it a use of any 

of the requ i rements of the zon ing regu lations and wi l l  not alter the land, bu i ld ing ,  or structure which is not perm itted by this Ordinance in  the zone in 
essential character of the neighborhood ; and question ,  or to alter the density of dwel l ing un it requ i rements in  the zone in 

question .  
e .  That g ranting the variance requested wil l  not confer on the appl icant 

any specia l ,  privi lege that is not conferred by this ord inance to other C.  VARIANCE RUNS WITH LAN D:  A variance appl ies to the property for wh ich it is 
lands, structures or bu i ld i ngs in  the same zone. No nonconforming granted and not to the i ndividual who appl ied for it . A variance also runs with the 
use of neighbori ng lands and structures in  the same zone shal l  be land and is transferable to any futu re owner of land ,  but the appl icant cannot 
considered g rounds for the issuance of a variance. transfer it to a d ifferent site. 

Notice of public hearing shall be g iven i n  accordance with Section 1 8 .2  of D .  CHANGE FROM ONE NONCON FORMING USE TO ANOTHER A 
this ord i nance. nonconforming use shal l  not be changed to another nonconforming use without 

the specific approval of the Board of Adjustment, as provided here in .  
3 .  The publ ic hearing shall be held. Any person may appear in  person, or by 

attorney. 1 .  The Board of Adjustment shal l  have the power to hear and decide on 
appl ications to convert or change an existing nonconforming use to another 

4 .  Prior to granting a variance: nonconform ing use, subject to the fol lowing :  

a. The Board of Adjustment shall make find ings that the requ i rements a .  A written appl ication for a change from o n e  nonconform ing use to 
of this section have been met by the appl icant for a variance. another ( includ ing the requ i red fee as per Section 1 9 . 0 ,  c, of this 

Ord i nance) and a site plan, if appl icable,  subject to the appl icable 
b. The Board of Adjustment shal l  further make a find ing that reasons requ i rements of Section 9 . 1 9 , shal l  be subm itted to the Board ; 

set forth i n  the appl ication justify the granting of variance and that the 
variance is the m in imum variance that wi l l  make possible the b .  Notice of publ ic heari ng shal l  be g iven in accordance with Section 
reasonable use of the land, bu i ld ing ,  or structure,  and under no 1 8 .2  of this Ord inance; 
ci rcumstances shall the Board of Adjustment: 

c .  The publ ic heari ng shall be held .  Any person may appear in person ,  
C. The Board of Adjustment shall further make a find ing that the or by  attorney ; 

granting of the variance will be i n  harmony with the general pu rpose 
and i ntent of this Ord inance as wel l  as the Adopted Comprehensive d .  Prior to granting a change from one nonconforming use to another 
Plan for the County and wi l l  not be injur ious to the neighborhood , or the Board of Adjustment shall fi nd that the new nonconforming use 
otherwise, detrimental to the publ ic welfare .  is i n  the same or more restrictive classification of use as the prior 

nonconform ing use. In the determ ination of the same or more 



restrictive classification of use, the appl icant shal l  establ ish and the 
Board of Adjustment shall fi nd :  

( 1 )  That the new nonconform ing use shal l  generate less vehicular 
traffic (automobi le and truck) than the prior nonconform ing 
use; 

(2) That the new nonconform ing use is of a nature which wi l l  emit 
less noise and air pol lution than the pr ior nonconforming use; 

(3) That the new nonconforming use wi l l  be more in  character with 
the existi ng neighborhood than the prior nonconform ing use, 
i n  that it is more i n  conformance with the adopted 
comprehensive plan of the County and also, more in  
conformance with the uses perm itted in  the zone in  which the 
use is located, than the prior nonconform ing use. 

e. Any change of nonconforming use g ranted by the Board of 
Adjustment shal l  conform to the requ i rements of this Ord inance, 
includ ing ,  but not l im ited to : parking requ i rements, sign ,  regu lations 
and yard requ i rements, and a l l  other pertinent ord inance of the 
County .  

f .  The Board of  Adjustment sha l l  not  al low the enlargement or 
extension of a nonconforming use beyond the scope and area of its 
operation at which t ime its use became nonconforming .  

g .  T h e  Board o f  Adjustment, i n  g ranti ng a change o f  nonconforming 
uses, may attach such condit ions thereto as it may deem necessary 
and proper; and the action ,  l im itations and cond it ions imposes, if any, 
shal l  be in  writing ,  d i rected to the appl icant, with a copy to be 
furnished to the Zoning Admin istrator's office . 

h .  T h e  change o f  nonconforming use a s  may b e  g ranted b y  the Board 
of Adjustment appl ies to the property for which it is granted and not 
to the ind ividual who appl ied and, therefore, cannot be transferred by 
the appl icant to a d ifferent property. 

In the case where the change of nonconform ing use has not occurred 
with in  one year after the date of granting thereof; then, without further 
action ,  the change of nonconform ing use Adjustment shal l  have to 
be made. 

SECTION 1 8.7 CONDITIONAL USE PERMITS: Condit ional use permits shal l  not be 
issued without the specific approval of the Board of Adjustment, as provided here in .  

A The Board of Adjustment shal l  have the power to hear and decide on appl ications 
for condit ional use permits, subject to the fol lowing :  

1 .  A written appl ication for a cond it ional use  permit ( includ ing the  requ i red fee, 
as per Section 1 9 . 0 ,  C, of this Ord inance) and a site plan subject to the 
appl icable requ i rements of Section 9 . 1 9 , shal l  be subm itted to the Board ;  

2 .  Notice of  publ ic heari ng shal l  be  g iven i n  accordance with Section 1 8 . 2  of 
this Ord inance; 

3 .  The publ ic hearing shal l  be held .  Any person may appear in  person, or by 
agent or by attorney; 

4 .  Prior to granting a condit ional use permit, the Board of Adjustment shall f ind 
that the appl ication for a condit ional use permit meets the requ i rements of 
this Ord inance, Section 9 . 1 4 .  



65.879 Prohibition against local ordinances specifically applicable to residential 
care facilities for persons with a disability -- Information to be provided by 

Cabinet for Health and Family Services -- Facilities not exempted from general 
application ordinances. 

( I )  As used in this section: 

(a) "Cabinet" means the Cabinet for Health and Family Services; 

(b) "Local government" means a city, county, charter county, urban-county 

government, consolidated local government, or unified local government; 

(c) "Persons with a disability" has the same meaning as in KRS 100.982; and 

(d) "Residential care facility" means a residence, including a group home or 

staffed residence, operated and maintained by: 

I .  A private agency receiving state or federal funds; or 

2 .  A government agency; 

that provides services in a homelike setting for persons with a disability. 

(2) A local government shall not adopt or enforce any licensing or other requirements 
specifically applicable to residential care facilities providing services for persons 

with a disability beyond those required by statutes or administrative regulations of 
the Commonwealth of Kentucky or the federal government. 

(3) (a) A local government may adopt a resolution by its legislative body requesting 

the cabinet to provide information on each residential care facility within the 
requesting local government's boundaries. The cabinet shall provide 

information lo the local government within thirty (30) days of the receipt of 
the resolution requesting this information. The information provided by the 

cabinet shall be limited to : 

I .  The physical location o f  the residential care facility or facilities; and 

2 .  The name and contact information for the individual or organization 
primarily responsible for the oversight of the facility or facilities. 

(b) Once a resolution has been filed by a local government, the cabinet shall: 

I .  Provide that local government updated information if: 

a. The number of residential care facilities within the jurisdiction 
changes; 

b. The physical location changes; or 

c. The name and contact information for the individual or 

organization primarily responsible for the oversight changes; or 

2. Provide an annual update of the information provided in this subsection, 

in the event that the provisions of subparagraph I .  of this paragraph do 

not occur. 

(c) The information provided in this subsection shall only be for the use of the 

local government's law enforcement agencies, fire protection services, or 
emergency service providers. The information provided by the cabinet shall 

not be subject to the provisions of KRS 6 1 . 872 to 6 1 . 884. This exemption 

applies solely lo the local government receiving the information. 

(4) This section shall not be construed to exempt residential care facilities from 
compliance with local government ordinances that apply generally within the 

jurisdiction, including but not limited to business licensing requirements, 
occupational license taxes, nuisance and property maintenance codes, public and 

fire safety ordinances, health and sanitation ordinances, zoning requirements as 
provided under KRS 100.984, or any other type of local ordinance of general 

application. 

Effective: July 12, 20 I 2 

History: Created 2012  Ky Acts ch 55,  sec. 1 ,  effecuve July 12, 20 12 .  



100.237 Conditional use permits. 

The board shall have the power to hear and decide applications for conditional use 
permits to allow the proper integration into the community of uses which are specifically 

named in the zoning regulations which may be suitable only in specific locations in the 
zone only if certain conditions are met: 

( I )  The board may approve, modify, or deny any application for a conditional use 

permit. If it approves such permit it may attach necessary conditions such as time 
limitations, requirements that one ( 1 )  or more things be done before the request can 

be initiated, or conditions of a continuing nature. Any such conditions shall be 
recorded in the board's minutes and on the conditional use permit, along with a 

reference to the specific section in the zoning regulation listing the conditional use 
under consideration. The board shall have power to revoke conditional use permits, 

or variances for noncompliance with the condition thereof. Furthermore, the board 

shall have a right of action to compel offending structures or uses removed at the 
cost of the violator and may have judgment in personam for such cost. 

(2) (a) Granting of a conditional use permit does not exempt the applicant from 

complying with all of the requirements of building, housing, and other 
regulations. 

(b) If the applicant submits a modified plan to the relevant regulatory authorities 
in order to comply with all of the requirements of building, housing, and other 

regulations that expands the applicant's conditional use beyond the previously 
established geographic boundaries of the original conditional use permit, then 

the expanded conditional use shall be reviewed by the board. This review 

shall be limited to an examination solely of the expanded geographic 
boundaries of the modified plan . The board may deny the applicant's 

conditional use permit for the expanded geographic area. 

(c) The applicant shall have the duty of informing the board of modifications 
made in accordance with paragraph (b) of this subsection, within fourteen ( 14) 

days of their submission. The applicant's failure to provide the board with 
notification shall be grounds for the board to revoke the conditional use 

permit, after a hearing before the board. 

(3) In any case where a conditional use permit has not been exercised within the time 

limit set by the board, or within one ( I )  year if no specific time limit has been set, 
such conditional use permit shall not revert to its original designation unless there 

has been a public hearing. "Exercised," as set forth in this section, shall mean that 

binding contracts for the construction of the main building or other improvement 
have been let; or in the absence of contracts that the main building or other 

improvement is under construction to a substantial degree, or that prerequisite 
conditions involving substantial investment under contract, in development, are 

completed. When construction is not a part of the use, "exercised" shall mean that 
the use is in operation in compliance with the conditions as set forth in the permit. 

(4) The administrative official shall review all conditional use permits, except those for 

which all conditions have been permanently satisfied, at least once annually and 
shall have the power to inspect the land or structure where the conditional use is 

located in order to ascertain that the landowner is complying with all of the 
conditions which are listed on the conditional use permit. If the landowner is not 

complying with all of the conditions listed on the conditional use permit, the 
administrative official shall report the fact in writing to the chairman of the board of 

adjustment. The report shall state specifically the manner in which the landowner is 
not complying with the conditions on the conditional use permit, and a copy of the 

report shall be furnished to the landowner at the same time that it is furnished to the 
chairman of the board of adjustment. The board shall hold a hearing on the report 

within a reasonable time, and notice of the time and place of the hearing shall be 
furnished to the landowner at least one ( I )  week prior to the hearing. If the board of 

adjustment finds that the facts alleged in the report of the administrative official are 
true and that the landowner has taken no steps to comply with them between the 

date of the report and the date of the hearing, the board of adjustment may authorize 

the administrative official to revoke the conditional use permit and take the 
necessary legal action to cause the termination of the activity on the land which the 

conditional use permit authorizes. 

(5) Once the board of adjustment has completed a conditional use permit and all the 

conditions required are of such type that they can be completely and permanently 
satisfied, the administrative official, upon request of the applicant, may, if the facts 

warrant, make a determination that the conditions have been satisfied, and enter the 
facts which indicate that the conditions have been satisfied and the conclusion in the 

margin of the copy of the conditional use permit which is on file. Thereafter said 

use, if it continues to meet the other requirements of the regulations, will be treated 
as a permitted use. 

(6) When an application is made for a conditional use permit for land located within or 

abutting any residential zoning district, written notice shall be given at least 
fourteen ( 14) days in advance of the public hearing on the application to the 

applicant, administrative official, the mayor and city clerk of any city with a 
population of less than three thousand (3 ,000) based upon the most recent federal 

decennial census so affected within any county containing a consolidated local 
government, an owner of every parcel of property adjoining the property to which 

the application applies, and such other persons as the local zoning ordinance, 
regulations, or board of adjustment bylaws shall direct. Written notice shall be by 

first-class mail with certification by the board's secretary or other officer that the 
notice was mailed. It shall be the duty of the applicant to furnish to the board the 

name and address of an owner of each parcel of property as described in this 
subsection. Records maintained by the property valuation administrator may be 

relied upon conclusively to determine the identity and address of said owner. In the 
event such property is in condominium or cooperative forms of ownership, then the 

person notified by mail shall be the president or chairperson of the owner group 
which administers property commonly owned by the condominium or cooperative 

owners. A joint notice may be mailed to two (2) or more co-owners of an adjoining 
property who are listed in the property valuation administrator's records as having 

the same address. 

(7) When any property within the required notification area for a public hearing upon a 



conditional use permit application is located within an adjoining city, county, or 
planning unit, notice of the hearing shall be given at least fourteen ( 14) days in 

advance of the hearing, by first-class mail to certain public officials, as follows: 

(a) If the adjoining property is part of a planning unit, notice shall be given to that 
unit's planning commission; or 

(b) If the adjoining property is not part of a planning unit, notice shall be given to 
the mayor of the city in which the property is located or, if the property is in 

an unincorporated area, notice shall be given to the judge/executive of the 

county in which the property is located. 

Effective: January I, 20 1 5  

History: Amended 2014 Ky. Acts ch. 92, sec. 1 95, effective January I ,  20 1 5 �  and ch. 
I 13, sec. 2, effective July 1 5 ,  20 14 .  -- Amended 2002 Ky. Acts ch. 346, sec. 148, 
effective July I 5,  2002. -- Amended I 990 Ky. Acts ch. 362, sec. I 0, effective July 
13 ,  1 990 -- Amended 1 988 Ky. Acts ch. 30, sec. 6, effective July 1 5, 1988; and ch. 
1 44, sec. I, effective July 1 5, 1 988 -- Amended 1 986 Ky. Acts ch. 1 34, sec. I ,  
effective July I 5,  I 986. - - Amended I 978 Ky. Acts ch. 384, sec. 2 3 ,  effective June 
1 7, 1 978 .  -- Created 1 966 Ky. Acts ch. 1 72, sec. 5 1  

Legislative Research Commission Note ( 1/ 1 /20 1 5) .  This statute was amended b y  20 14  
Ky. Acts chs. 92  and 1 1 3, which do  not appear to  be in connict and have been 
codified together 

100,243 Findings necessary for granting variances, 

( 1 )  Before any variance is granted, the board must find that the granting of the variance 
will not adversely affect the public health, safety or welfare, will not alter the 

essential character of the general vicinity, will not cause a hazard or a nuisance to 
the public, and will not allow an unreasonable circumvention of the requirements of 

the zoning regulations. In making these findings, the board shall consider whether: 

(a) The requested variance arises from special circumstances which do not 
generally apply to land in the general vicinity, or in the same zone; 

(b) The strict application of the provisions of the regulation would deprive the 

applicant of the reasonable use of the land or would create an unnecessary 
hardship on the applicant; and 

(c) The circumstances are the result of actions of the applicant taken subsequent 

to the adoption of the zoning regulation from which relief is sought. 

(2) The board shall deny any request for a variance arising from circumstances that are 
the result of willful violations of the zoning regulation by the applicant subsequent 

to the adoption of the zoning regulation from which relief is sought. 

Effective: July 1 5 ,  1988 

History: Amended 1988 Ky.  Acts ch. 1 44, sec .  4, effective July 1 5 ,  1988 -- Amended 
1986 Ky. Acts ch. 1 4 1 ,  sec 27, effective July 1 5, 1 986 -- Created 1 966 Ky. Acts ch 
1 72, sec. 53 



100.982 Definitions for KRS 100.982 to 100.984. 

As used in KRS 100.982 to 100.984, unless the context otherwise requires: 

( 1 )  "Person with a disability" means a person with a physical, emotional, or mental 
disability, including, but not limited to, an intellectual disability, cerebral palsy, 

epilepsy, autism, deafness or hard of hearing, sight impairments, and orthopedic 
impairments, but not including convicted felons or misdemeanants on probation or 

parole or receiving supervision or rehabilitation services as a result of their prior 
conviction, or mentally ill persons who have pied guilty but mentally ill to a crime 

or not guilty by reason of insanity to a crime. "Person with a disability" does not 
include persons with current, illegal use of alcohol or any controlled substance as 

regulated under KRS Chapter 2 1 8A. 

(2) "Residential care facility" means a residence operated and maintained by a 
sponsoring private or governmental agency to provide services in a homelike setting 

for persons with disabilities. 

(3) "Services" means, but is not limited to, supervision, shelter, protection, 
rehabilitation, personal development, and attendant care. 

Effective: March 25, 201 5  

History: Amended 20 1 5  Ky. Acts ch. 66, sec. 2 ,  effective March 25, 20 1 5  - - Amended 
2012 Ky. Acts ch. 1 46, sec. 1 0, effective July 12, 2012 .  -- Amended 1994 Ky. Acts 
ch. 405, sec. 12, effective July 1 5 ,  1 994 - Amended 1 992 Ky Acts ch 144, sec 8, 
effective July 14, 1 992 -- Created 1 990 Ky Acts ch 91, sec. I, effective July 13 ,  
1 990. 

100.984 Residential care facility for persons with disabilities. 

Any sponsoring private or governmental agency shall be permitted to operate a residential 
care facility in any residential district, zone, or subdivision subject only to compliance 

with the same limitations upon area, height, yard, screening, parking, number of dwelling 
units, and number of occupants per dwelling unit as apply to other residences in the 

district, zone, or subdivision. For purposes of determining the number of occupants in a 
residential care facility, or in any of the dwelling units which comprise the facility, 

employees of the sponsoring agency providing services to persons with disabilities shall 

be counted only if their permanent residence is maintained at the facility. No conditional 
use permit not otherwise required for other residences within a zone or land use category 

shall be required for the operation of a residential care facility. 

Effective: July 1 5 ,  1 994 

History: Amended 1994 Ky. Acts ch. 405, sec. 1 3 ,  effective July 1 5 ,  1 994 -- Created 
1 990 Ky Acts ch 9 1 ,  sec 2, effect,v July 13 ,  1 990. 



200.503 Definitions for KRS 200.501 to 200.509. 

As used in KRS 200. 501 to 200.509, unless the context otherwise requires: 

( I )  "Child with a behavioral health need" means a child or transition-age youth with, or 
at risk of developing, an emotional disability, substance use disorder, or mental, 

emotional, or behavioral needs; 

(2) "Child with an emotional disability" means a child or transition-age youth with a 
clinically significant disorder of thought, mood, perception, orientation, memory, or 

behavior that is listed in the current edition of the American Psychiatric 
Association's Diagnostic and Statistical Manual of Mental Disorders and seriously 

limits a child's capacity to function in the home, school, or community; 

(3) "Child with a serious emotional disability" means a child or transition-age youth 
with a clinically significant disorder of thought, mood, perception, orientation, 

memory, or behavior that is listed in the current edition of the American Psychiatric 
Association's Diagnostic and Statistical Manual of Mental Disorders and that: 

(a) Presents substantial limitations that have persisted for at least one ( I )  year or 

are judged by a mental health professional to be at high risk of continuing for 
one ( I )  year without professional intervention in at least two (2) of the 

following five (5) areas: "Self-care," defined as the ability to provide, sustain, 
and protect his or herself at a level appropriate to his or her age; "Interpersonal 

relationships," defined as the ability to build and maintain satisfactory 
relationships with peers and adults; "Family life," defined as the capacity to 

live in a family or family type environment; "Self-direction," defined as the 
child's ability to control his or her behavior and to make decisions in a manner 

appropriate to his or her age; and "Education," defined as the ability to learn 
social and intellectual skills from teachers in available educational settings; 

(b) ls a Kentucky resident and is receiving residential treatment for emotional 

disability through the interstate compact; 

(c) The Department for Community Based Services has removed the child from 
the child's home and has been unable to maintain the child in a stable setting 

due to behavioral health needs; or 

(d) ls a person under twenty-one (2 1 )  years of age meeting the criteria of 
paragraph (a) of this subsection and who was receiving services prior to age 

eighteen ( 1 8) that must be continued for therapeutic benefit; 

(4) "Least restrictive alternative mode of treatment" means treatment given in the least 
confining setting which will provide a child or transition-age youth with an 

emotional disability or serious emotional disability appropriate treatment or care 
consistent with accepted professional practice. For purposes of this section, least 

restrictive alternative mode of treatment may include an institutional placement; 

(5) " System of care" means a spectrum of effective, community-based services and 
supports for children and transition-age youth with or at risk of developing 

behavioral health needs and their families, that is organized into a coordinated 
network, builds meaningful partnerships with families and youth, and addresses 

their cultural and linguistic needs, in order to help them to function better at home, 

in school, in the community, and throughout life; and 

(6) "Transition-age youth" means individuals between the ages of sixteen ( 16) and 
twenty-five (25). 

Effective: July 14, 20 1 8  

History: Amended 20 1 8  Ky. Acts ch. 1 20, sec. 2 ,  effective July 1 4 ,  20 18 .  - - Amended 
2014 Ky. Acts ch. 1 32, sec. 1 7, effective July 15 ,  20 14 .  -- Amended 2000 Ky. Acts 
ch. 1 4, sec. 26, effective July 14, 2000 -- Amended 1 996 Ky Acts ch. 303, sec I ,  
effective July 1 5, 1 996 - - Amended 1 992 Ky Acts c h  24, sec 2 ,  effective July 14, 
1 992. --Created l 990 Ky. Acts ch. 266, sec. 2, effect,ve July 13 ,  1 990 



216B.450 Definitions for KRS 216B.450, 216B.455, and 216B.457. 

As used in this section and KRS 2 I 6B .455 and 2 I 6B.457: 

(I) "Cabinet" means the Cabinet for Health and Family Services; 

(2) "Community-based" means a facility that is located in an existing residential 
neighborhood or community; 

(3) "Freestanding" means a completely detached building or two (2) residences under 

one ( I )  roof that are clearly separate and can serve youth independently; 

(4) "Home-like" means a residence with living space designed to accommodate the 

daily living needs and tasks of a family unit, with opportunity for adult-child 
communication, shared tasks, adult-child learning, congregate meals, and family­

type routines appropriate to the ages and levels of functioning of the residents; 

(5) "Psychiatric residential treatment facility" means either a licensed: 

(a) Level I community-based, and home-like facility with a maximum of nine (9) 
beds which provides inpatient psychiatric residential treatment to residents age 

six (6) to twenty-one (2 1 )  years who have an emotional disability or severe 
emotional disability as defined in KRS 200. 503, with an age range of no 

greater than five (5) years at the time of admission in a living unit; or 

(b) Level II home-like facility that provides twenty-four (24) hour inpatient 
psychiatric residential treatment and habitation to persons who : 

I .  Are ages four (4) to twenty-one (2 1 )  years, with an age range o f  no 

greater than five (5) years at the time of admission to the facility; 

2. Have a severe emotional disability as defined by KRS 200.503 in 
addition to severe and persistent aggressive behaviors, intellectual 

disability, sexually acting out behaviors, or developmental disability; 
and 

3. Do not meet the medical necessity criteria for an acute care hospital or a 

psychiatric hospital and whose treatment needs cannot be met in an 
ambulatory care setting, Level I psychiatric residential treatment facility, 

or other less restrictive environment; 

(6) "Qualified mental health personnel" means a staff member who operates under the 
supervision of a qualified mental health professional; and 

(7) "Qualified mental health professional" has the same meaning as in KRS 202A.0l  1 .  

Effective: July 1 5 ,  2 0  I 0 

History: Amended 20 1 0  Ky. Acts ch. 7, sec. I, effective July 15 ,  2010 _  -- Amended 

2005 Ky. Acts ch. 99, sec. 5 1 0, effective June 20, 2005. -- Amended 2004 Ky Acts 
ch. 1 32, sec. I, effective July 13 ,  2004. -- Amended 1 998 Ky. Acts ch. 426, sec. 455, 
effective July 15, 1 998 -- Created 1 992 Ky. Acts ch. 332, sec. I ,  effective Apnl 9, 
1 992 

902 KAR 20:320. Level I and Level II psychiatric residential treatment facility 
operation and services. 

RELATES TO: KRS 1 7 . 1 65, 1 7 .500, 200.503, 2 I 6B . I 05 ,  2 l 6B.450-2 I 6B .457, 309.080, 
309 . 1 30, 3 1 1 . 57 1 ,  3 1 1 . 840 - 3 1 1 . 862, 3 1 1 . 858 ,  3 1 4 .0 1 1 ,  3 1 4 .042, 3 1 9.050, 3 1 9 .056, 
3 I 9 .064, 3 I 9C .0 I  0, 320.240, 335. I 00, 335 .300, 335 .080, 335 .500, 439.340 1 ,  645 .020, 42 
C.FR. 441 . 1 56, 42 C.FR. 483 .350-483 .376 

STATUTORY AUTHORJTY: KRS 2 1 68 .042, 2 I 6B.455, 2 I 6B .457 
NECESSITY, FUNCTION, AND CONFORMITY: KRS 2 1 6B .042 requires the Kentucky 

Cabinet for Health and Family Services to promulgate administrative regulations to govern 
health facilities and services. KRS 2 1 6B.455 and 2 1 6B .457 require the cabinet to 
promulgate administrative regulations establishing requirements for psychiatric residential 
treatment facilities. This administrative regulation provides minimum licensure 
requirements regarding the operation of and services provided in Level I or Level II 
psychiatric residential treatment facilities, including those facilities which elect to provide 
outpatient behavioral health services. 

Section I. Definitions. 
(I) "BAMT" or "Blood Assay for Mycobacterium tuberculosis" means a diagnostic blood 
test that: 

(a) Assesses for the presence of infection with M. tuberculosis; and 
(b) Reports results as positive, negative, indeterminate, or borderline . 

(2) "BAMT conversion" means a change in test result, on serial testing, from negative to 
positive. 
(3) "Behavioral health professional" means : 

(a) A psychiatrist licensed under the laws of Kentucky to practice medicine or 
osteopathy, or a medical officer of the government of the United States while engaged 
in the performance of official duties, who is certified or eligible to apply for 
certification by the American Board of Psychiatry and Neurology, Inc; 
(b) A physician licensed in Kentucky to practice medicine or osteopathy in accordance 
with KRS 3 I 1 . 57 1 ;  
(c) A psychologist licensed and practicing i n  accordance with KRS 3 1 9.050; 
(d) A certified psychologist with autonomous functioning or licensed psychological 
practitioner practicing in accordance with KRS 3 1 9 .056; 
(e) A clinical social worker licensed and practicing in accordance with KRS 335 . 1 00; 
(f) An advanced practice registered nurse licensed and practicing in accordance with 
KRS 3 I 4 .042; 
(g) A physician assistant licensed under KRS 3 1 1 . 840 to 3 1 1 . 862; 
(h) A marriage and family therapist licensed and practicing in accordance with KRS 
335 .300; 
(i) A professional clinical counselor licensed and practicing in accordance with KRS 
335 .500; or 
(j) A licensed professional art therapist as defined by KRS 309 . 1 30(2). 

(4) "Behavioral health professional under clinical supervision" means a :  
(a) Psychologist certified and practicing in accordance with KRS 3 1 9 .056; 
(b) Licensed psychological associate licensed and practicing in accordance with KRS 
3 1 9 .064; 
(c) Marriage and family therapist associate as defined by KRS 335 .300(3); 
(d) Social worker certified and practicing in accordance with KRS 335 .080; 
(e) Licensed professional counselor associate as defined by KRS 335 . 500(4); or 
(f) Licensed professional art therapist associate as defined by KRS 309 . 1 30(3). 

(5) "Certified alcohol and drug counselor" is defined by KRS 309.080(2). 



(6) "Chemical restraint" means the use of a drug that: 
(a) Is administered to manage a resident's behavior in a way that reduces the safety risk 
to the resident or others; 
(b) Has the temporary effect of restricting the resident's freedom of movement; and 
(c) Is not a standard treatment for the resident's medical or psychiatric condition. 

(7) "Child with a severe emotional disability" is defined by KRS 200.503(3). 
(8) "Community support associate" means a paraprofessional who meets the application, 
training, and supervision requirements of 908 KAR 2 :250. 
(9) "Direct-care staff'' means residential or child-care workers who directly supervise 
residents. 
( 1 0) "Directly observed therapy" or "DOT" means an adherence-enhancing strategy : 

(a) In which a healthcare worker or other trained person watches a patient swallow 
each dose of medication; and 
(b) Which is the standard care for all patients with TB disease and is a preferred option 
for patients treated for latent TB infection (LTBI). 

( 1 1 )  "DOPT" means Directly Observed Preventive Therapy, which is the DOT for 
treatment of LTBI. 
( 12) "Emergency safety intervention" is defined by 42 C .F.R. 483 .352 and is the use of 
restraint or seclusion as an immediate response to an emergency safety situation. 
( 13 )  "Emergency safety situation" is defined by 42 C.F.R. 483 .352 and is an 
unanticipated resident behavior that places the resident or others at serious threat of 
violence or injury if no intervention occurs and that calls for an emergency safety
intervention. 
( 14) "Freestanding" is defined by KRS 2 I 6B.450(3). 
( 1 5) "Governing body" means the individual, agency, partnership, or corporation in 
which the ultimate responsibility and authority for the conduct of the facility is vested. 
( 1 6) "Home-like" is defined by KRS 2 I 6B.450(4). 
( 1 7) "lnduration" means a firrn area in the skin which develops as a reaction to injected
tuberculin antigen if a person has tuberculosis infection and which is measured in 
accordance with Section 1 8( I) of this administrative regulation. 
( 1 8) "Latent TB infection" or "LTBI" means infection with M. tuberculosis without 
symptoms or signs of disease manifested. 
( 1 9) "Licensed assistant behavior analyst" is defined by KRS 3 1 9C .0 10(7). 
(20) "Licensed behavior analyst" is defined by KRS 3 I 9C.0I 0(6). 
(2 1 )  "Licensed clinical alcohol and drug counselor" is defined by KRS 309.080(4). 
(22) "Licensed clinical alcohol and drug counselor associate" is defined by KRS 
309.080(5). 
(23) "Licensure agency" means the Cabinet for Health and Family Services, Office of 
Inspector General. 
(24) "Living unit" means: 

(a) The area within a single building that is supplied by a Level I facility for daily 
living and therapeutic interaction of no more than nine (9) residents; or 
(b) The area within a Level II facility that is designated for daily living and therapeutic 
interaction of no more than twelve ( 12) residents. 

(25) "Mechanical restraint" means any device attached or adjacent to a resident's body 
that he or she cannot easily remove that restricts freedom of movement or normal access 
to his or her body. 
(26) "Mental health associate" means : 

(a)
I .  An individual with a minimum of a bachelor's degree in a mental health related 
field; 
2 .  A registered nurse; or 

3. A licensed practical nurse with at least one ( I ) year's experience in a psychiatric
inpatient or residential treatment setting for children; or 

(b) An individual with: 
I .  A high school diploma or an equivalence certificate; and 
2. At least two (2) years work experience in a psychiatric inpatient or residential 
treatment setting for children. 

(27) "Mental health professional" is defined by KRS 645 .020(7). 
(28) "Peer support specialist" means a paraprofessional who meets the application,
training, examination, and supervision requirements of 908 KAR 2 :220, 908 KAR 2 :230, 
or 908 KAR 2 :240. 
(29) "Personal restraint" means the application of physical force without the use of any 
device for the purpose of restraining the free movement of a resident's body and does not 
include briefly holding without undue force a resident in order to calm or comfort him or 
her or holding a resident's hand to safely escort him or her from one ( I )  area to another. 
(30) "Psychiatric residential treatment facility" or "PRTF" is defined in KRS 2 1 6B.450(5) 
as a Level I facility or a Level II facility. 
(3 1 )  "Qualified mental health personnel" is defined by KRS 2 I 5B.450(6). 
(32) "Qualified mental health professional" is defined by KRS 2 I 6B.450(7). 
(33) " Seclusion" means the involuntary confinement of a resident alone in a room or in an 
area from which the resident is physically prevented from leaving. 
(34) "Serious injury" means any significant impairment of the physical condition of the 
resident as determined by qualified medical personnel and that may: 

(a) Include: 
I .  Burns; 
2. Lacerations; 
3. Bone fractures; 
4 .  Substantial hematoma; or 
5 .  Injuries to internal organs; and 

(b) Be self-inflicted or inflicted by someone else. 
(35) "Serious occurrence" means a resident's death, a serious injury to the resident, or a 
resident's suicide attempt. 
(36) "Time out" means the restriction of a resident for a period of time to a designated
area from which the resident is not physically prevented from leaving, for the purpose of 
providing the resident an opportunity to regain self-control. 
(37) "Tuberculin skin test" or "TST" means a diagnostic aid for finding M. tuberculosis 
infection that: 

(a) Is performed by using the intradermal (Mantoux) technique using five (5)
tuberculin units of purified protein derivative (PPD); and 
(b) Has its results read forty-eight ( 48) to seventy-two (72) hours after injection and 
recorded in millimeters of induration. 

(38) "Tuberculosis (TB) disease" means a condition caused by infection with a member 
of the M. tuberculosis complex that meets the descriptions established in Section 1 8(2) of 
this administrative regulation. 
(39) "TST conversion" means a change in the result of a test for M. tuberculosis infection 
in which the condition is interpreted as having progressed from uninfected to infected in 
accordance with Section 1 8(3) of this administrative regulation. 
(40) "Two-step TST" or "two-step testing" means a series of two (2) TSTs administered 
seven (7) to twenty-one (2 1 )  days apart and used for the baseline skin testing of persons 
who will receive serial TSTs, including healthcare workers and residents of psychiatric 
residential treatment facilities to reduce the I ikel ihood of mistaking a boosted reaction for 
a new infection. 



(4 1 )  "Unusual treatment" means any procedure not readily accepted as a standard method 
of treatment by the relevant profession. 

Section 2 .  Licensure Application and Fee. 
(I) An applicant for licensure as a Level I or Level II PRTF shall complete and submit to 
the Office ofelnspector General an Application for License to Operate a Health Facility or 
Service, as required by 902 KAR 20:008, Section 2(1 )(f). 
(2) If an entity seeks to operate both a Level I and a Level II PRTF and is granted
licensure to operate both levels, a separate license shall be issued for each level. 
(3) The initial and annual fee for licensure as a Level I PRTF shall be $270. 
(4)

(a) The initial and annual fee for licensure as a Level II PRTF that has nine (9) beds or 
less shall be $270. 
(b)

I .  The initial and annual fee for licensure as a Level II PRTF that has nine (9) beds 
to fifty (50) beds shall be $270; and 
2. A fee of ten ( I 0) dollars shall be added to the minimum fee of $270 for each bed 
beyond the ninth bed. 

(5) If a Level I or Level II PRTF provides outpatient behavioral health services as 
described in Section 1 4( 1 )  of this administrative regulation: 

(a) The outpatient behavioral health services shall be provided: 
I .  On a separate floor, in a separate wing, or in a separate building from the PRTF; 
or 
2 .  At an extension off the campus of the PRTF; 

(b) The PRTF shall pay a fee in the amount of $250 per outpatient behavioral health 
services extension, submitted to the Office of Inspector General at the time of: 

I .  Initial licensure, if applicable; 
2. The addition of a new outpatient behavioral health services extension to the 
PRTF's license; and 
3. Renewal; 

(c) Each off-campus extension or on-campus program of outpatient behavioral health 
services provided shall :  

I .  Be listed on the PRTF's license; 
2 .  Have a program director who may serve as the same program director described 
in Section 6(2) of this administrative regulation; and 
3. Employ directly or by contract a sufficient number of personnel to provide
outpatient behavioral health services; and 

(d) An off-campus extension or a separate building on the campus of the PRTF where 
outpatient behavioral health services are provided shall comply with the physical
environment requirements of Section 14(6) of this administrative regulation and be 
approved by the State Fire Marshal's office prior to : 

I .  Initial licensure; 
2. The addition of the extension or on-campus program of outpatient behavioral 
health services in a separate building; or 
3. A change of location. 

Section 3. Location. 
( I )

(a) A Level I psychiatric residential treatment facility shall be  located in  a freestanding 
structure. 
(b) A Level Il PRTF may be located: 

I .  In a separate part of a psychiatric hospital; 
2. In a separate part of an acute care hospital; 

3. In a completely detached building; or 
4 .  On the campus of a Level I PRTF if the Level II beds are located on a separate
floor, in a separate wing, or in a separate building from the Level I PRTF. 

(c) A licensed Level II PRTF shall not be licensed for more than fifty (50) beds. 
(2) In accordance with KRS 2 1 68 .455(5), multiple Level I PRTFs may be located on a 
common campus if each PRTF is freestanding. 
(3)

(a)
I .  If a Level I psychiatric residential treatment facility is located on grounds shared 
by another licensed facility other than a PRTF, the residents of the Level I or PRTF 
and the licensed facility with which it shares grounds shall not have any joint 
activities, except for organized education activities, organized recreational activities, 
or group therapy for children with similar treatment needs. 
2 .  If a Level II PRTF is located on grounds shared by a Level I PRTF or a licensed 
private child-caring facility, the requirements in this subparagraph shall apply. 

a. The residents of the Level II PRTF and the Level I PRTF or private child-caring 
facility with which it shares grounds shall not have any joint activities, except for 
organized education activities on campus, organized recreational activities, or 
group therapy for children with similar treatment needs in which dedicated Level 
II PRTF unit staff shall be present during the activity to ensure sufficient 
supervision. 
b .  Joint activities shall be documented in the resident's comprehensive treatment 
plan of care. 
c .  The maximum age range for joint activities shall be no more than five (5) years 
for residents age six (6) to twenty-one (2 1 ), and no more than three (3) years for 
residents in Level II facilities age four (4) to five (5). 

(b) Direct-care staff of the licensed facility with which the Level I or Level II PRTF 
shares grounds may provide relief, replacement, or substitute staff coverage to the 
PRTF. 
(c) For continuity of care, at least fifty (50) percent of direct care staff of the Level I or 
Level II PRTF shall be consistently and primarily assigned to the living unit. 

Section 4. Licensure. 
( 1 )  A Level I or Level II psychiatric residential treatment facility shall comply with all 
the conditions for licensure established in 902 KAR 20:008. 
(2) A Level I or Level II psychiatric residential treatment facility shall operate and 
provide services in compliance with all applicable federal, state, and local laws, 
regulations, and codes, and with accepted professional standards and principles that apply 
to professionals providing services in a facility. 
(3) Pursuant to KRS 2 1 68.455(3) and 2 1 68 .457(5) which require compliance with KRS 
2 1 68 . 1 05, a person shall not operate a PRTF without first obtaining a license issued by
the Office of lnspector General. 
(4) Pursuant to KRS 2 1 68 .455(4) and 2 1 68.457(6), a PRTF shall be accredited by the 
Joint Commission, Council on Accreditation of Services for Families and Children, or 
any other accrediting body with comparable standards. 

Section 5. Governing Body for a Level I or Level II PRTF. A PRTF shall have a governing
body with overall authority and responsibility for the facility's operation. 

( 1 )
(a) The governing body shall be  a legally constituted entity in  the Commonwealth of 
Kentucky by means of a charter, articles of incorporation, partnership agreement, 
franchise agreement, or legislative or executive act. 



(b) A Level I and a Level Il PRTF that are part of the same multifacility system, or a 
Level II PRTF operated by a psychiatric hospital, may share the same governing body. 

(2) A facility that is part ofea multifacility system or is operated by a government agency 
shall have a written description of the system's administrative structure and lines of 
authority.
(3) The authority and responsibility of any person designated to function as the governing 
body shall be specified in writing. 
(4) If a business relationship exists between a governing body member and the 
organization, there shall be a conflict-of-interest policy that governs the member's 
participation in decisions influenced by the business interest. 
(5) The responsibilities of the governing body shall be stated in writing and shall describe 
the process for the following: 

(a) Adopting policies and procedures; 
(b) Providing sufficient funds, staff, equipment, supplies, and facilities to assure that 
the facility is capable of providing appropriate and adequate services to residents; 
(c) Overseeing the system of financial management and accountability; 
(d) Adopting a program to monitor and evaluate the quality of all care provided and to 
appropriately address identified problems in care; and 
(e) Electing, appointing, or employing the clinical and administrative leadership
personnel of the facility, and defining the qualifications, authority, responsibility, and 
function of those positions. 

(6) The governing body shall meet as a whole at least quarterly and keep records that 
demonstrate the ongoing discharge of its responsibilities. 
(7) If a facility is a component of a larger organization, the facility staff, subject to the 
overall authority of the governing body, shall be given the necessary authority to plan,
organize, and operate the program. 

Section 6 .  Level I or Level II PRTF Program Director. 
( I )  A program director shall be responsible for the administrative management of the 
facility.
(2) A program director: 

(a) Shall be qualified by training and experience to direct a treatment program for 
children and adolescents with emotional problems; 
(b) Shall have at least minimum qualifications ofea master's degree or bachelor's degree 
in the human services field including: 

I .  Social work; 
2. Sociology; 
3. Psychology;
4 .  Guidance and counseling; 
5. Education; 
6. Religion;
7. Business administration; 
8. Criminal justice; 
9. Public administration; 
I 0. Child care administration; 
1 1 .  Christian education; 
12 .  Divinity;
1 3 .  Pastoral counseling; 
14 .  Nursing; or 
1 5 .  Another human service field related to working with families and children; 

(c) 

I .  With a master's degree shall have two (2) years of prior supervisory experience in 
a human services program; or 
2. With a bachelor's degree shal I have four ( 4) years of prior supervisory experience 
in a human services program; and 

(d)
I .  Shall have three (3) professional references, two (2) personal references, and a 
criminal record check performed every two (2) years through the Administrative 
Office of the Courts or the Kentucky State Police; 
2 .  Shall not have a criminal conviction, or plea of guilty, pursuant to KRS 1 7 . 165 or 
a Class A felony; and 
3. Shall be subject to the provisions of KRS 2 1 6B.457(1 2), which requires
submission to a check of the central registry, and requires an employee to be 
removed from contact with a child under the conditions described in KRS 
2 1 6B.457( 1 2) 

(3) A program director shall be responsible to the governing body in accordance with the 
bylaws, rules or policies for the following, unless the PRTF is part of a health care system
under common ownership and governance in which the duties are assigned to, or are the 
responsibility of, the program director's supervisor or other staff: 

(a) Overseeing the overall operation of the facility, including the control, utilization, 
and conservation of its physical and financial assets and the recruitment and direction 
of staff; 
(b) Assuring that sufficient, qualified, and appropriately supervised staff are on duty to 
meet the needs of the residents at all times; 
(c) Approving purchases and payroll; 
(d) Assuring that treatment planning, medical supervision, and quality assurance occur 
as specified in this administrative regulation; 
(e) Advising the governing body of all significant matters bearing on the facility's
licensure and operations; 
(f) Preparing reports or items necessary to assist the governing body in formulating 
policies and procedures to assure that the facility is capable of providing appropriate 
and adequate services to residents; 
(g) Maintaining a written manual that defines policies and procedures and is revised 
and updated at the time changes in policies and procedures occur; and 
(h) Assuring that all written facility policies, plans, and procedures are followed. 

Section 7 .  Administration and Operation of a Level I or Level II PRTF. 
( I )  A Level I or Level II PRTF shall have written documentation of the following: 

(a) An organizational chart that includes position titles and the name of the person 
occupying the position, and that shows the chain of command; 
(b) A service philosophy with clearly defined assumptions and values; 
(c) Estimates of the clinical needs of the children and adolescents served by the 
facility;
(d) The services provided by the facility in response to needs; 
(e) The population served, including age groups and other relevant characteristics of 
the resident population; 
(f) The intake or admission process, including how the initial contact is made with the 
resident and the family or significant others; 
(g) The assessment and evaluation procedures provided by the facility; 
(h) The methods used to deliver services to meet the identified clinical needs of the 
residents served; 
(i) The methods used to deliver services to meet the basic needs of residents in a 
manner as consistent with normal daily I iving as possible; 



(j) The methods used to create a home-like environment for all residents, including 
opportunities for family-style meals in which: 

I .  Residents dine together; 
2. Residents may assist with preparation of certain dishes or help set the table; and 
3. Food may be placed in serving dishes on the table; 

(k) The methods, means and linkages by which the facility involves residents in 
community activities, organizations, and events; 
(I) The treatment planning process and the periodic review of therapy; 
(m) The discharge and aftercare planning processes; 
(n) The facility's therapeutic programs; 
(o) How professional services are provided by qualified, experienced personnel; 
(p) How mental health professionals in Level I facilities and qualified mental health 
professionals in Level II facilities and direct-care staff in Level I or Level II facilities 
who have been assigned specific treatment responsibilities are qualified by training or 
experience and have demonstrated competence and; or are supervised by a mental 
health professional or qualified mental health professional who is qualified by
experience to supervise the treatment; 
(q) How the facility is linked to regional interagency councils, psychiatric hospitals, 
community mental health centers, Department for Community Based Services offices 
and facilities, and school systems in the facility's service area; 
(r) The means by which the facility provides, or makes arrangements for the provision 
of: 

I .  Emergency services and crisis stabilization; 
2. Discharge and aftercare planning that promotes continuity of care; and 
3. Education and vocational services; 

(s) Services the facility provides to improve stability of care and reduce re­
hospitalization including: 

I .  How psychiatric and nursing coverage is provided to assure the continuous ability 
to manage and administer medications in crisis situations except for those that may 
only be administered by a physician; and 
2. How direct-care staffing with supervision is provided to manage behavior 
problems in accordance with the residents' treatment plans, including an array of 
interventions that are alternatives to seclusion and restraint, and the staff training 
necessary to implement them; and 

(t) If provided, a description of each outpatient behavioral health service provided
pursuant to Section 1 4( 1 )  of this administrative regulation. 

(2) The documentation shall be: 
(a) Made available to each mental health professional in a Level I PRTF or qualified
mental health professional in a Level II PRTF and to the program director; and 
(b) Reviewed and revised as necessary, in accordance with the changing needs of the 
residents and the community and with the overall objectives and goals of the facility. 
Revisions in the documentation shall incorporate, as appropriate, relevant findings 
from the facility's quality assurance and utilization review programs. 

(3) Professional staff for a Level I or Level II PRTF. 
(a) A Level I PRTF shall :  

I .  Employ a sufficient number of mental health professionals to meet the treatment 
needs of residents and the goals and objectives of the facility; and 
2. Meet the requirements of this subparagraph with regard to professional staffing. 

a. 
(i) A board-eligible or board-certified child psychiatrist or board-certified adult 
psychiatrist shall be employed or contracted to meet the treatment needs of the 

residents and the functions which shall be performed by a psychiatrist specified 
within this administrative regulation. 
(ii) If a facility has residents ages twelve ( 1 2) and under, the licensed 
psychiatrist shall be board-eligible or board-certified in child psychiatry. 
(iii) The psychiatrist shall be present in the facility to provide professional 
services to the facility's residents at least weekly. The services provided shall 
include a review of each resident's progress and a meeting with the resident if 
clinically indicated. 

b .  A Level I PRTF shall employ at least one ( I )  full-time mental health 
professional . 
c. A mental health professional in a Level I PRTF shall be available to assist on­
site in emergencies on at least an on-call basis at all times .  
d. A psychiatrist shall be available on at  least an on-call basis at  all times .  

(b) A Level II PRTF shall :  
I .  Employ or contract with a sufficient number of qualified mental health 
professionals to meet the treatment needs of residents and the goals and objectives 
of the facility; 
2 .  Ensure that at least one ( I )  qualified mental health professional shall be available 
to assist on-site in emergencies on at least an on-call basis at all times; and 
3. Meet the requirements established in KRS 2 1 6B .457(9) with regard to 
professional staff. 

a. In accordance with KRS 2 1 6B .457(9)(c), the professional services provided by 
the licensed psychiatrist shall include meeting with each resident at least one ( I )
time each week unless the resident i s  not at the facility due t o  a field trip, medical 
appointment, or other circumstance in which the resident is not at the facility. 
b. A licensed psychiatrist shall be available on at least an on-call basis at all times .  

(c)  Clinical director. 
I .  The administration of the facility shall designate one ( I )  full-time: 

a. Mental health professional as the clinical director for a Level I PRTF; or 
b .  Qualified mental health professional as the clinical director for a Level II PRTF. 

2 .  In addition to the requirements related to his or her profession, the clinical 
director shall have at least two (2) years of clinical experience in a mental health 
setting that serves children or adolescents with emotional problems. 
3. The administration of the facility shall define the authority and duties of the 
clinical director. 
4. An individual may serve as both the clinical director and the program director if 
the qua I ifications of both positions are met. 
5. The clinical director shall be responsible for: 

a. The maintenance of the facility's therapeutic milieu; and 
b. Assuring that treatment plans developed in accordance with Section 1 2(3) of 
this administrative regulation are implemented.

6 .  
a. A full-time mental health professional may be designated as clinical director for 
more than one ( I )  Level I PRTF if the Level I PRTFs are located on a common 
campus or in the same county. 
b. A full-time qualified mental health professional designated as the clinical 
director of a Level II PRTF may service as the clinical director of more than one 
( I )  PRTF if the PRTFs are located on a common campus or in the same county. 
c. A full-time qualified mental health professional employed by a psychiatric
hospital may serve as the clinical director of a Level II PRTF located on the same 
campus as the hospital or in the same county. 

(4) Direct-care staff for a Level I PRTF. 



(a) A Level I PRTF shall employ adequate direct-care staff to ensure the adequate
provision of regular and emergency supervision of all residents twenty-four (24) hours 
a day. 
(b) Level I Direct-care staff shall :  

I .  Have at least a high school diploma or equivalency; and 
2. Complete a forty (40) hour training curriculum meeting the requirements of 
subsection (6)(c) of this section within onee( ! )  month of employment. 

(c) In order to assure that the residents are adequately supervised and are cared for in a 
safe and therapeutic manner, the direct-care staffing plan for a Level I PRTF shall meet 
the requirements established in this paragraph. 

I .  At least one ( ! )  direct-care staff member who is a mental health associate shall be 
assigned direct-care responsibilities for a PRTF at all times during normal waking 
hours when residents are not in school .  
2 .  At least one ( I )  direct-care staff member shall be assigned to direct-care 
responsibilities for each three (3) residents during normal waking hours when 
residents are not in school. 
3 .  

a .  A t  least one ( I )  direct-care staff member shall b e  assigned direct-care 
responsibilities, be awake, and be continuously available on each living unit 
during all hours the residents are asleep. 
b .  A minimum of one ( I )  additional direct-care staff member who is a mental 
health associate shall be immediately available on the grounds of the PRTF to 
assist with emergencies or problems which might arise. 

4 .  If a mental health professional is directly involved in an activity with a group of 
residents, he or she may meet the requirement for a direct-care staff member. 
5. The direct-care staff member who is supervising residents shall know the 
whereabouts of each resident at al I times .  

(d) Written policies and procedures approved by the Level I PRTF's governing body 
shall :  

I .  Provide for the supervision of the direct-care staff; and 
2. Describe the responsibilities of direct-care staff in relation to professional staff. 

(5) Direct-care staff for a Level II PRTF. 
(a) A Level Il PRTF shall employ adequate direct-care staff to ensure the adequate
provision of regular and emergency supervision of all residents twenty-four (24) hours 
a day. 
(b) Level II direct-care staff shall :  

I .  Have at least a high school diploma or equivalence certificate; and 
2. Complete a forty (40) hour training curriculum meeting the requirements of 
subsection (6)(c) of this section within onee( ! )  month of employment. 

(c) In order to assure that the residents are adequately supervised and are cared for in a 
safe and therapeutic manner, a Level II PRTF shall prepare a written staffing plan 
pursuant to KRS 2 1 6B.457(1 0)(a) that is tailored to meet the needs of the specific
population of children and youth that will be admitted to the facility based on the 
facility's admission criteria. 
(d) A Level II facility shall submit, follow, and revise a written staffing plan as 
required by KRS 2 1 6B.457(1 0)(a). 

(6) Staff development. 
(a) Level I or Level II PRTF staff development programs shall be provided and 
documented for administrative, professional, direct-care, and support staff. 
(b) Level I or Level II PRTF professional and direct-care staff shall meet the 
continuing education requirements of their profession or, if there is not a continuing 

education requirement for that profession, be provided with forty (40) hours per year of 
in-service training 
(c) Each Level I or Level II PRTF staff member working directly with residents shall 
receive annual training in the following areas : 

I .  Child and adolescent growth and development; 
2. Emergency and safety procedures; 
3. Behavior management, including de-escalation training; 
4. Detection and reporting of child abuse or neglect; 
5. Physical management procedures and techniques; 
6. Infection control procedures; and 
7. Training specific to the specialized nature of the facility. 

(d) A Level I or Level II PRTF shall develop and implement a plan for staff to obtain 
training in first aid and cardiopulmonary resuscitation. 

(7) Employment practices in a Level I or Level II PRTF. 
(a) A Level I or Level II PRTF shall have employment and personnel policies and 
procedures designed, established, and maintained to promote the objectives of the 
facility, to ensure that an adequate number of qualified personnel under appropriate 
supervision is provided during all hours of operation, and to support quality of care and 
functions of the faci I ity. 
(b) The Level I or Level II PRTF's personnel policies and procedures shall be written, 
systematically reviewed, and approved on an annual basis by the governing body, and 
dated to indicate the time of last review. 
(c) The Level I or Level II PRTF's personnel policies and procedures shal I provide for 
the recruitment, selection, promotion, and terrnination of staff. 
(d) The Level I or Level II PRTF shal I maintain job descriptions that 

I .  Specify the qualifications, duties, and supervisory relationship of the position; 
2 .  Accurately reflect the actual job situation; and 
3. Are revised if a change is made in the required qualifications, duties, supervision, 
or any other major job-related factor. 

(e) The Level I or Level II PRTF shall provide a personnel orientation to all new 
employees. 
(f) 

I .  The Level I or Level II PRTF's personnel policies and procedures shal I be 
available and apply to all employees and shall be discussed with all new employees. 
2 .  The Level I or Level II PRTF's facility administration shall establish a mechanism 
for notifying employees of changes in the personnel policies and procedures. 

(g) The Level I or Level II PRTF's personnel policies and procedures shall describe 
methods and procedures for supervising all personnel, including volunteers. 
(h)

I .  The Level I or Level II PRTF's personnel policies and procedures shall require: 
a. 

(i) A criminal records check through the Administrative Office of the Courts or 
the Kentucky State Police for all new staff and volunteers to assure that only 
persons whose presence does not jeopardize the health, safety, and welfare of 
residents are employed and used; 
(ii) A subsequent criminal records check on each employee or volunteer, in 
accordance with KRS 2 1 6B.457( 1 1 ); 
(iii) Removal from contact with a child within the residential treatment center if 
the employee or volunteer has committed or been charged with a crime listed in 
KRS 2 1 6B.457(12)(a), or is the subject of a cabinet investigation, pursuant to 
KRS 2 1 6B .457(1 2)(b); and 



(iv) A prohibition against working with a child until the conditions of KRS 
2 I 6B.457( 1 2)( c) are met; and 

b. 
(i) A check of the central registry, established under 922 KAR I :470; and 
(ii) A prohibition on employment or volunteer activities for any person listed 
on the registry, in accordance with KRS 2 I 6B.457( 1 2)( d). 

2 .  If an employee or volunteer is removed from contact with a child, a PRTF may 
take other action, in accordance with KRS 2 1 6B.457( 1 2)( e ) .  

( i) The Level I or Level II PRTF's personnel policies and procedures shall provide for 
reporting and cooperating in the investigation of suspected cases of child abuse and 
neglect by facility personnel. 
(j) A Level I or Level II PRTF's personnel record shall be kept on each staff member 
and shall contain the following items: 

I .  Name and address; 
2 .  Verification of all training and experience and of licensure, certification, 
registration, or renewals; 
3. Verification of submission to the background checks required by paragraph (h) of 
this subsection; 
4. Performance appraisals; 
5 .  Employee incident reports; and 
6. Record of health exams related to employment, including compliance with the 
tuberculosis testing requirements of Section 25 of this administrative regulation. 

(k) The Level I or Level II PRTF's personnel policies and procedures shall assure the 
confidentiality of personnel records and specify who has access to various types of 
personnel information. 
(I) Performance appraisals shall relate job description and job performance and shall be 
written. 

Section 8. Resident Rights. 
( ! )  A Level I or Level II PRTF shall support and protect the basic human, civil, and 
constitutional rights of the individual resident 
(2) Written pol icy and procedure approved by the Level I or Level II PRTF's  governing 
body shall provide a description of the resident's rights and the means by which these 
rights are protected and exercised. 
(3) At the point of admission, a Level or Level II PRTF shall provide the resident and 
parent, guardian, or custodian with a clearly written and readable statement of rights and 
responsibilities. The statement shall be read to the resident or parent, guardian, or 
custodian if either cannot read and shall cover, at a minimum: 

(a) Each resident's right to access treatment, regardless of race, religion, or ethnicity; 
(b) Each resident's right to recognition and respect of his or her personal dignity in the 
provision of all treatment and care; 
(c) Each resident's right to be provided treatment and care in the least restrictive 
environment possible; 
(d) Each resident's right to an individualized treatment plan; 
(e) Each resident's and family's right to participate in planning for treatment; 
(f) The nature of care, procedures, and treatment that the resident shall receive; 
(g) The right to informed consent related to the risks, side effects, and benefits of all 
medications and treatment procedures used; 
(h) The right, to the extent permitted by law, to refuse the specific medications or 
treatment procedures and the responsibility of the facility if the resident refuses 
treatment, to seek appropriate legal alternatives or orders of involuntary treatment, or, 

in accordance with professional standards, to terminate the relationship with the 
resident upon reasonable notice; and 
(i) The right to be free from restraint or seclusion, of any form, used as a means of 
coercion, discipline, convenience, or retaliation. 

(4) The rights of residents in a Level I or Level II PRTF shall be written in language 
which is understandable to the resident, his or her parents, custodians, or guardians and 
shall be posted in appropriate areas of the faci I ity. 
(5) The policy and procedure concerning Level I or Level II PRTF resident rights shall 
assure and protect the resident's personal privacy within the constraints of his or her 
treatment plan. These rights to privacy shall at least include: 

(a) Visitation by the resident's family or significant others in a suitable private area of 
the facility; 
(b) Sending and receiving mail without hindrance or censorship; and 
(c) Telephone communications with the resident's family or significant others at a 
reasonable frequency. 

(6) If any rights to privacy are limited, the resident and his or her parent, guardian, or 
custodian shall receive a full explanation from the Level I or Level II PRTF Limitations 
shall be documented in the resident's record and their therapeutic effectiveness shall be 
evaluated and documented by professional staff every seven (7) days .  
(7) The right to initiate a complaint or grievance procedure and the means for requesting 
a hearing or review of a complaint shall be specified in a written policy approved by the 
Level I or Level II PRTF's governing body and made available to residents, parents, 
guardians, and custodians responsible for the resident The procedure shall indicate: 

(a) To whom the grievance is to be addressed; and 
(b) Steps to be followed for filing a complaint, grievance, or appeal. 

(8) The resident and his or her parent, guardian, or custodian shall be informed of the 
current and future use and disposition of products of special observation and audio-visual 
techniques such as one ( I )  way vision mirrors, tape recorders, videotapes, monitors, or 
photographs.
(9) The policy and procedure regarding resident's rights shall ensure the resident's right to 
confidentiality of all information recorded in his or her record maintained by the Level I 
or Level II facility The facility shall ensure the initial and continuing training of all staff 
in the principles of confidentiality and privacy. 
( I O) 

(a) A Level I or Level II resident shall be allowed to work for the facility only under 
the following conditions: 

I .  The work is part of the individual treatment plan; 
2. The work is performed voluntarily; 
3. The patient receives wages commensurate with the economic value of the work; 
and 
4. The work project complies with applicable law and administrative regulation. 

(b) The performance of tasks related to the responsibilities of family-like living, such 
as laundry and housekeeping, shall not be considered work for the facility and need not 
be compensated or voluntary. 

( 1 1 )  A Level I or Level II PRTF's written policy developed in consultation with 
professional and direct care staff and approved by the governing body shall provide for 
the measures utilized by the facility to discipline residents. These measures shall be fully 
explained to each resident and the resident's parent, guardian, or custodian. 
( 12) A Level I or Level II PRTF shall prohibit all cruel and unusual disciplinary measures 
including the following: 

(a) Corporal punishment; 
(b) Forced physical exercise; 



(c) Forced fixed body positions; 
(d) Group punishment for individual actions; 
(e) Verbal abuse, ridicule, or humiliation; 
(f) Denial of three (3) balanced nutritional meals per day; 
(g) Denial of clothing, shelter, bedding, or personal hygiene needs; 
(h) Denial of access to educational services; 
(i) Denial of visitation, mail, or phone privileges for punishment; 
(j) Exclusion of the resident from entry to his or her assigned living unit; and 
(k) Restraint or seclusion as a punishment or employed for the convenience of staff. 

( 13 )  Written policy shall prohibit Level I or Level II PRTF residents from administering 
disciplinary measures upon one another and shall prohibit persons other than professional 
or direct-care staff from administering disciplinary measures to residents. 
( 14) 

(a) Written rules of Level I or Level II PRTF resident conduct shall be developed in 
consultation with the professional and direct-care staff and be approved by the 
governing body. 
(b) Residents shall participate in the development of the rules to a reasonable and 
appropriate extent. 
(c) These rules shall be based on generally acceptable behavior for the resident 
population served. 

( 1 5) The application of disciplinary measures in a Level I or Level II PRTF shall relate to 
the violation of established rules. 

Section 9 .  Resident Records. 
( I )  A Level I or Level II PRTF shall :  

(a) Have written policies concerning resident and, if provided, outpatient client records 
approved by the governing body; and 
(b) Maintain a written record on each resident or, if applicable, outpatient client to be 
directly accessible to staff members caring for the resident or outpatient client. 

(2) The Level I or Level II PRTF resident record shall contain at a minimum: 
(a) Basic identifying information; 
(b) Appropriate court orders or consent of appropriate family members or guardians for 
admission, evaluation, and treatment; 
(c) A provisional or admitting diagnosis which includes a physical diagnosis, if 
applicable, as well as a psychiatric diagnosis; 
(d) The report by the parent, guardian, or custodian of the patient's immunization 
status; 
(e) A psychosocial assessment of the resident and his or her family, including: 

I .  An evaluation of the effect of the family on the resident's condition and the effect 
of the resident's condition on the family; and 
2. A summary of the resident's psychosocial needs; 

(f) An evaluation of the resident's growth and development, including physical, 
emotional, cognitive, educational, and social development; and needs for play and 
daily activities; 
(g) The resident's legal custody status, if applicable; 
(h) The family's, guardian's, or custodian's expectations for, and involvement in, the 
assessment, treatment, and continuing care of the resident; 
(i) Physical health assessment, including evaluations of the following: 

I .  Motor development and functioning; 
2. Sensorimotor functioning; 
3. Speech, hearing, and language functioning; 
4. Visual functioning; 

5. Immunization status; and 
6. The results of the tuberculosis testing required by Sections 20 and 21 of this 
administrative regulation; and 

(j) In a Level II PRTF that opts to provide bedrooms with sleeping accommodations for 
two (2) residents, documentation of placement in a single occupancy bedroom if 
recommended by the multidisciplinary team. The basis for the team's recommendation 
for a single occupancy bedroom shall be maintained in the record. 

(3) The Level I or Level II PRTF resident record shall also include: 
(a) Physician's notes which shall include an entry made at least weekly by the staff 
psychiatrist regarding the condition of the resident; 
(b) Professional progress notes, which shall :  

I .  Be completed following each professional service: 
a. Daily; or 
b .  If the service is provided daily to groups of residents, through a weekly 
summary;

2. Be signed and dated by the :  
a. Mental health professional who provided the service in a Level I PRTF; or 
b .  Qualified mental health professional who provided the service in a Level II 
PRTF; 

(c) Direct-care progress notes which shall :  
I .  Record implementation of all treatment and any unusual or significant events 
which occur for the resident; 
2. Be completed at least by the end of each direct-care shift and summarized weekly; 
and 
3. Be signed and dated by the direct-care staff making the entry; 

(d) Special clinical justifications for the use of unusual treatment procedures, including 
emergency safety interventions, and reports; 
(e) Discharge summary; 
(f) If a patient dies, a summation statement in the form of a discharge summary,
including events leading to the death, signed by the attending physician; and 
(g) Documentation that any serious occurrence involving the resident was reported to 
the Department for Medicaid Services and to Kentucky Protection and Advocacy, and 
that any resident death was reported to the Centers for Medicare and Medicaid 
Services (CMS) regional office, as required by Sections 1 0(4) and 1 0(5) of this 
administrative regulation. 

(4) An outpatient client record shall be maintained for each client receiving outpatient 
behavioral health services under Section 14( 1 )  of this administrative regulation. 

(a) Each entry shall be dated, signed, and indexed according to the outpatient service 
received. 
(b) Each outpatient client record shall contain: 

I .  An identification sheet, including the client's name, address, age, gender, marital 
status, expected source of payment, and referral source; 
2. Name, address, and telephone number of the client and client's parent or guardian; 
3. Intake interview; 
4. The signed and dated consent for treatment from the client's parent or guardian; 
5. The report of the behavioral health assessment and other assessments as 
appropriate, which may include psychological testing; 
6. The plan of care as described in Section 14(5) of this administrative regulation; 
7. Examination, diagnosis, and progress notes by the physician, nurse, or other 
behavioral health professionals or treatment staff that relate to the implementation of 
plan of care objectives; 



8. A record of all contacts with other providers, family members, community 
partners, or other contacts; 
9. A record of medical treatment and administration of medication, if administered; 
I 0. An original or original copy of all physician medication and treatment orders, if 
applicable; and 
1 1 .  Documentation of orientation to the program and program rules. 

(5) A Level I or Level II PRTF shall maintain confidentiality of resident and, if 
applicable, outpatient client records. Resident or outpatient client information shall be 
released only on written consent of the resident, outpatient client, or his or her parent, 
guardian, or custodian or as otherwise authorized by law. The written consent shall 
contain the following information: 

(a) The name of the person, agency, or organization to which the information is to be 
disclosed; 
(b) The specific information to be disclosed; 
(c) The purpose of disclosure; and 
(d) The date the consent was signed and the signature of the individual witnessing the 
consent. 

Section I 0. Quality Assurance. 
( ! )  A Level I or Level II PRTF shall have an organized quality assurance program
designed to enhance resident treatment and care, including outpatient services if 
provided, through the ongoing objective assessment of important aspects of care and the 
correction of identified problems. 
(2) A Level I or Level II PRTF shall prepare a written quality assurance plan designed to 
ensure that there is an ongoing quality assurance program that includes effective 
mechanisms for reviewing and evaluating resident care, including outpatient services if 
provided, and that provides for appropriate response to findings. 
(3) A Level I or Level II PRTF shall record all incidents or accidents that present a direct 
or immediate threat to the health, safety or security of any resident or staff member. 
Examples of incidents to be recorded include the following: physical violence, fighting, 
absence without leave, use or possession of drugs or alcohol, or inappropriate sexual 
behavior. The record shall be kept on file and retained at the facility and shall be made 
available for inspection by the licensure agency. 
(4)

(a) A Level I or Level II PRTF shall report any serious occurrence involving a resident 
to the Department for Medicaid Services and to Kentucky Protection and Advocacy by 
no later than close of business the next business day after the serious occurrence. 
(b) The report shall include: 

I .  The name of the resident involved in the serious occurrence; 
2. A description of the occurrence; and 
3. The name, street address, and telephone number of the facility. 

(5) A Level I or Level II PRTF shall report the death of any resident to the Centers for 
Medicare and Medicaid Services (CMS) regional office by no later than close of business 
the next business day after the resident's death. 

Section 1 1 .  Admission Criteria. 
( ! )  A Level I or Level II PRTF shall have written admission criteria that are : 

(a) Approved by the governing body; and 
(b) Consistent with the facility's goals and objectives. 

(2) Admission criteria shall be made available to referral sources and to parents,
guardians, or custodians and shall include: 

(a) Types of admission (crisis stabilization, long-term treatment); 
(b) Age and sex of accepted residents; 

(c) Criteria that preclude admission in a Level I or Level II PRTF; 
(d) Clinical needs and problems typically addressed by the facility's programs and 
services; 
(e) Criteria for discharge; 
(f) Any preplacement requirements of the resident, his or her parents, guardians, 
custodians, or the placing agency; and 
(g) Residency requirements. Jn a Level II PRTF that opts to provide bedrooms with 
sleeping accommodations for two (2) residents, the facility shall :  

J .  Place each newly admitted resident in a single occupancy bedroom until 
completion of the comprehensive treatment plan of care, which shall be completed 
within ten ( 1 0) calendar days of admission pursuant to Section J 2(4)(c) of this 
administrative regulation; 
2. Maintain a resident in a single occupancy bedroom if recommended in the 
comprehensive treatment plan of care; and 
3. Provide notification and general information to each Level II resident's parent, 
guardian, or custodian about the installation of the electronic surveillance system
required by 902 KAR 20:330, Section 6(3)(d), if the resident is placed in a bedroom 
shared with another resident. 

(3) Pursuant to 42 C .F.R. 483 .356, at admission, a facility shall :  
(a) Inform both the incoming resident and the resident's parent or legal guardian of the 
facility's policy regarding the use of restraint or seclusion during an emergency safety 
situation that may occur while the resident is in the program; 
(b) Communicate its restraint and seclusion policy in a language that the resident or his 
or her parent or legal guardian understands (including American Sign Language, if 
appropriate) and if necessary, the facility shall provide interpreters or translators; 
(c) Obtain an acknowledgment, in writing, from the resident's parent or legal guardian 
that he or she has been informed of the facility's pol icy on the use of restraint or 
seclusion during an emergency safety situation. Staff shall file this acknowledgment in 
the resident's record; and 
(d) Provide a copy of the facility policy to the resident's parent or legal guardian. The 
facility's policy shall provide contact information, including the phone number and 
mailing address for Kentucky Protection and Advocacy. 

(4) Age limits . 
(a) Residents admitted to a Level I PRTF shall have obtained age six (6), but not 
attained age eighteen (J 8) . 
(b) Residents in a Level I PRTF may remain in care until age twenty-one (2 1 )  if 
admitted by their J 8th birthday. 
(c) Pursuant to KRS 2 1 6B .450(5)(b), a Level II PRTF may provide inpatient
psychiatric residential treatment and habilitation to persons who are age four (4) to 
twenty-one (2 1 )  years. 
(d)

I .  Admission criteria related to age at admission shall be determined by the age
grouping of children currently in residence and shall reflect a range no greater than 
five (5) years in a living unit for residents six (6) years of age and older. 
2. If a Level II PRTF admits residents who are four (4) or five (5) years of age, the 
age range shall not be more than three (3) years in the living unit. 

(5) Children and adolescents who are a danger to self or others for whom the facility is 
unable to develop a risk-management plan shall not be admitted to a Level I PRTF. 
(6)

(a) Except for paragraph (b) of this subsection, a Level II PRTF shall not refuse to 
admit a patient who meets the medical necessity criteria and facility criteria for Level 
II facility services pursuant to KRS 2 I 68.457(2). 



(b) A Level Il PRTF shall refuse to admit a patient if the admission exceeds the 
facility's licensed bed capacity. 

Section 12 .  Resident Management. 
( I )  Intake. 

(a) A Level I or Level II PRTF shall have written policies and procedures approved by 
the facility administration for the intake process which addresses at a minimum the 
following: 

I .  Referral, records, and statistical data to be kept regarding applicants for residence; 
2. Criteria for determining the eligibility of individuals for admission; 
3. Methods used in the intake process which shall be based on the services provided 
by the facility and the needs of residents; and 
4. Procurement of appropriate consent forms. This may include the release of 
educational and medical records . 

(b) The intake process shall be designed to provide at least the following inforrnation: 
I .  Identification of agencies who have been involved in the treatment of the resident 
in the community and the anticipated extent of involvement of those agencies during 
and after the resident's stay in the facility; 
2 .  Legal, custody and visitation orders; and 
3. Proposed discharge plan and anticipated length of stay. 

(c) The intake process shall include an orientation for the parent, guardian, or 
custodian as appropriate and the resident which includes the following : 

I .  The rights and responsibilities of residents, including the rules governing resident 
conduct and the types of infractions that can result in disciplinary action or discharge 
from the facility; 
2. Rights, responsibilities, and expectations of the parent, guardian, or custodian; 
and 
3. Preparation of the staff and residents of the facility for the new resident. 

(d) Upon admission each resident of school age shall have been certified or be referred 
for assessment as a child with a disability pursuant to 20 U.S .C .  1400. 

(2) Assessment. 
(a) A complete evaluation and assessment shall be performed for each resident which 
includes at least physical, emotional, behavioral, social, recreational, educational, 
legal, vocational, and nutritional needs . 
(b) An initial health screening for illness, injury, and communicable disease or other 
immediate needs shall be conducted within twenty-four (24) hours after admission by a 
nurse. 
(c) A physician, nurse practitioner, or physician's assistant shall conduct a physical
examination of each resident within fourteen ( 1 4) days after admission. 
Communication to schedule the physical examination of each resident shall be initiated 
within twenty-four (24) hours after admission. The physical examination shall include 
at least evaluations of the following : 

I .  Motor development and functioning; 
2. Sensorimotor functioning; 
3. Speech, hearing, and language functioning; 
4. Visual functioning; and 
5. Immunization status. If a resident's immunization is not complete as required by 
902 KAR 2 :060, the facility shall be responsible for its completion and shall begin 
to complete any immunizations which are outside of the set periodicity schedule 
within thirty (30) days of admission or the physical examination, whichever is later. 

(d) If the resident has had a complete physical examination by a qualified physician, 
nurse practitioner, or physician's assistant within the previous three (3) months which 

includes the requirements of paragraph (c) of this subsection and if the facility obtains 
complete copies of the record, the physician, nurse practitioner, or physician's assistant 
may determine after reviewing the records and assessing the resident's physical health 
that a complete physical examination is not required. If that deterrnination is made, the 
examination performed in the previous three (3) months shall be used to meet the 
requirement for a physical examination in paragraph ( c) of this subsection. 
(e) Facilities shall have all the necessary diagnostic tools and personnel available or 
have written agreements with another organization to provide physical health 
assessments, including electroencephalographic equipment, a qualified technician 
trained in dealing with children and adolescents, and a properly qualified physician to 
interpret electroencephalographic tracing of children and adolescents. 
(f) An emotional and behavioral assessment of each resident that includes an 
examination by a psychiatrist shall be completed and entered in the resident's record. 
The emotional and behavioral assessment shall include the following: 

I .  A history of previous emotional, behavioral, and substance abuse problems and 
treatment; 
2. The resident's current emotional and behavioral functioning, risk factors, 
protective factors and needs; 
3. A direct psychiatric evaluation; 
4. If indicated, psychological assessments, including intellectual, projective, and 
personality testing; 
5. If indicated, other functional evaluations of language, self-care, and social­
affective and visual-motor functioning; and 
6 .  An evaluation of the developmental age factors of the resident. 

(g) The facility shall have an assessment procedure for the early detection of mental 
health problems that are life threatening, are indicative of severe cognitive
disorganization or deterioration, or may seriously affect the treatment or rehabilitation 
process. 
(h) A social assessment of each resident shal I be undertaken and include: 

I .  Environment and home; 
2 .  Religion;
3. Childhood history; 
4 .  Financial status; 
5 .  The social, peer-group, and environmental setting from which the resident comes; 
and 
6. The resident's family circumstances, including the constellation of the family
group; the current living situation; and social, ethnic, cultural, emotional, and health 
factors, including drug and alcohol use. 

(i) The social assessment shall include a determination of the need for participation of 
family members or significant others in the resident's treatment. 
(j) An activities assessment of each resident shall include information relating to the 
individual's current skills, talents, aptitudes, and interest. 
(k) An assessment shall be performed to evaluate the resident's potential for 
involvement in community activity, organizations, and events. 
(I) For adolescents age fourteen (I 4) and older, a vocational assessment of the resident 
shall be done which includes the following: 

I .  Vocational history; 
2. Education history, including academic and vocational training; and 
3. A preliminary discussion, between the resident and the staff member doing the 
assessment, concerning the resident's past experiences with an attitude toward work, 
present motivations or areas of interest, and possibilities for future education, 
training, and employment. 



(m) If appropriate, a legal assessment of the resident shall be undertaken and shall 
include the following : 

I .  A legal history; and 
2. A preliminary discussion to determine the extent to which the legal situation will 
influence his or her progress in treatment and the urgency of the legal situation. 

(3) Level I treatment plans . 
(a) 

I .  Within seventy-two (72) hours following admission, a mental health professional 
shall develop an initial treatment plan that is based at least on an assessment of the 
resident's presenting problems, physical health, and emotional and behavioral status .  
2 .  Appropriate therapeutic efforts shall begin before a master treatment plan is 
finalized. 

(b)
I .  A comprehensive treatment plan of care shall be developed by a multidisciplinary 
team conference in conformity with 42 C.F.R. 44 1 . 1 56 within ten ( 1 0) days of 
admission for any resident remaining in treatment. It shall :  

a. Be based on the comprehensive assessment of the resident's needs completed 
pursuant to subsection (2) of this section; 
b .  Include a substantiated diagnosis and the short-term and long-range treatment 
needs; and 
c. Address the specific treatment modalities required to meet the resident's needs . 

2. The comprehensive treatment plan of care shall :  
a. Contain specific and measurable goals for the resident to achieve; 
b .  Describe the services, activities, and programs to be provided to the resident, 
and shall specify staff members assigned to work with the resident and the time or 
frequency for each treatment procedure; and 
c .  Specify criteria to be met for termination of treatment; and 
d. Include any referrals necessary for services not provided directly by the facility. 

3. The resident shall participate to the maximum extent feasible in the development 
of his or her comprehensive treatment plan of care, and the participation shall be 
documented in the resident's record. 
4. 

a. A specific plan for involving the resident's family or significant others shall be 
included in the comprehensive treatment plan of care. 
b .  The parent, guardian, or custodian shall be given the opportunity to participate 
in the multidisciplinary treatment plan conference if feasible and shall be given a 
copy of the resident's comprehensive treatment plan of care. 
c .  The comprehensive treatment plan of care shall identify the mental health 
professional who is responsible for coordinating and facilitating the family's
involvement throughout treatment. 

5. The comprehensive treatment plan of care shall be reviewed and updated through 
multidisciplinary team conferences as clinically indicated and at least thirty (30) 
days following the first ten ( 1 0) days of treatment. The comprehensive treatment 
plan of care shall be reviewed every thirty (30) days thereafter and updated every 
sixty (60) days or earlier if clinically indicated. 
6. Following one ( I )  year of continuous treatment, the review and update may be 
conducted at three (3) month intervals .  

(c) The comprehensive treatment plan of care and each review and update shall be 
signed by the participants in the multidisciplinary team conference that developed it. 

(4) Level II PRTF treatment plans . 
(a) A Level II PRTF shall develop and implement an initial treatment plan of care for 
each resident as required by KRS 2 I 6B.457( I3) .  

(b) Appropriate therapeutic efforts shal I begin before a comprehensive treatment plan 
of care is finalized. 
(c) 

I .  A comprehensive treatment plan of care shall be developed by a multidisciplinary 
team conference in conformity with 42 C .F.R. 441 . 1 56 and KRS 2 1 6B.457(I4) .  
2 .  In a Level II PRTF that opts to provide bedrooms with sleeping accommodations 
for two (2) residents, the comprehensive treatment plan of care shall document 
whether the facility's multidisciplinary team recommends placement of the resident 
in a private bedroom or in a double occupancy bedroom with another resident. 
3. The comprehensive treatment plan of care shall :  

a. Contain specific and measurable goals for the resident to achieve; 
b .  Describe the services, activities, and programs to be provided to the resident; 
and 
c .  Specify staff members assigned to work with the resident and the time or 
frequency for each treatment procedure. 

4. The resident shall participate to the maximum extent feasible in the development 
of his or her comprehensive treatment plan of care, and the participation shall be 
documented in the resident's record. 
5 .  

a. A specific plan for  involving the resident's family or  significant others shall be 
included in the comprehensive treatment plan of care. 
b .  The parent, guardian, or custodian shall be given the opportunity to participate 
in the multidisciplinary treatment plan conference if feasible and shall be given a 
copy of the resident's comprehensive treatment plan of care. 
c .  The comprehensive treatment plan of care shal I identify the mental health 
professional who is responsible for coordinating and facilitating the family's
involvement throughout treatment. 

(d) The comprehensive treatment plan of care shall be reviewed and documented as 
required by KRS 2 1 6B.457( 1 5) .  

(5) Level I and Level II PRTF progress notes. 
(a) Progress notes shall be entered in the resident's records, be used as a basis for 
reviewing the treatment plan, signed and dated by the individual making the entry and 
shall include the following : 

I .  Documentation of implementation of the treatment plan; 
2. Chronological documentation of all treatment provided to the resident and 
documentation of the resident's clinical course; and 
3. Descriptions of each change in each of the resident's conditions. 

(b) All entries involving subjective interpretation of the resident's progress shall be 
supplemented with a description of the actual behavior observed. 
(c) Efforts shall be made to secure written progress reports for residents receiving 
services from outside sources and, if available, to include them in the resident record. 
(d) The resident's progress and current status in meeting the goals and objectives of his 
or her treatment plan shall be regularly recorded in the resident record. 

(6) Discharge planning. A Level I or Level II PRTF shall have written policies and 
procedures for discharge of residents. 

(a) 
I .  Discharge planning shall begin at admission and be documented in the resident's 
record. 
2. At least ninety (90) days prior to the planned discharge of a resident from the 
facility, or within ten ( I 0) days after admission if the anticipated length of stay is 
under ninety (90) days, the multidisciplinary team shall formulate a discharge and 
aftercare plan. 



3. This plan shall be maintained in the resident's record and reviewed and updated 
with the comprehensive treatment plan of care. 

(b) All discharge recommendations shall be determined through a conference, 
including the appropriate facility staff, the resident, the resident's parents, guardian, or 
custodian and, if indicated, the representative of the agency to whom the resident may 
be referred for any aftercare service, and the affected local school districts. All 
aftercare plans shall delineate those parties responsible for the provision of aftercare 
services. 
(c) If the aftercare plan involves placement of the resident in another licensed program 
following discharge, facility staff shall share resident information with representatives 
of the aftercare program provider if authorized by written consent of the parent,
guardian, or custodian. 
(d) A Level I facility deciding to release a resident on an unplanned basis shall :  

I .  Have reached the decision to release at a multidisciplinary team conference 
chaired by the clinical director that determined, in writing, that services available 
through the facility cannot meet the needs of the resident; 
2. Provide at least ninety-six (96) hours notice to the resident's parent, guardian, or 
custodian and the agency which will be providing aftercare services. If authorized 
by written consent of the parent, guardian, or custodian, the facility shall provide to 
the receiving agency copies of the resident's records and discharge summary; and 
3 .  Consult with the receiving agency in situations involving placement for the 
purpose of ensuring that the placement reasonably meets the needs of the resident. 

(e) Within fourteen ( 1 4) days of a resident's discharge from the facility, the facility 
shall compile and complete a written discharge summary for inclusion in the resident's 
record. The discharge summary shall include: 

I .  Name, address, phone number, and relationship of the person to whom the 
resident was released; 
2. Description of circumstances leading to admission of the resident to the facility; 
3 .  Significant problems of the resident; 
4. Clinical course of the resident's treatment; 
5. Assessment of remaining needs of the resident and alternative services 
recommended to meet those needs; 
6 .  Special clinical management requirements including psychotropic drugs; 
7. Brief descriptive overview of the aftercare plan designed for the resident; and 
8. Circumstances leading to the unplanned or emergency discharge of the resident, if 
applicable. 

Section I 3. Services. A Level I or Level II PRTF shall provide the following services in a 
manner which takes into account and addresses the social life; emotional, cognitive, and 
physical growth and development; and the educational needs of the resident. Services shal I 
include the opportunity for the resident to participate in community activities, organizations 
and events and shall provide a normalized environment for the resident. 

( I )  Level I or Level II mental health services. 
(a) Mental health assessments and evaluations shall be provided as required in Section 
12 of this administrative regulation. 
(b) The mental health services available through the Level I or Level II PRTF shall 
include the services listed in this paragraph provided by staff of the Level I or Level II 
PRTF: 

I .  Case coordination services to assure the full integration of all services provided to 
each resident. Case coordination activities shall include monitoring the resident's 
daily functioning to assure the continuity of service in accordance with the resident's 
treatment plan and ensuring that all staff responsible for the care and delivery of 

services actively participate in the development and implementation of the resident's 
treatment plan; 
2. Planned on-site therapies including individual, family, and group therapies as 
indicated by the comprehensive treatment plan of care. 

a. These therapies shall include psychotherapy, interventions, or face-to-face 
contacts, which may be made verbally or using assistive communication, between 
staff and the resident to enhance the resident's psychological and social 
functioning as well as to facilitate the resident's integration into a family unit. 
b .  Contacts that are incidental to other activities shall be excluded from this 
service; 

3. Task and skill training to enhance a resident's age appropriate skills necessary to 
facilitate the resident's ability to care for himself or herself, and to function 
effectively in community settings. Task and skill training activities shall include 
homemaking, housekeeping, personal hygiene, budgeting, shopping, and the use of 
community resources. 

(2) Level I or Level II physical health services. 
(a) The physical health services available through the Level I or Level II PRTF facility 
shall include the following services provided either directly by the facility or written 
agreement:

I .  Assessments and evaluations as required in Section 12 of this administrative 
regulation;
2. Diagnosis, treatment, and consultation for acute or chronic illnesses occurring
during the resident's stay at the facility or for problems identified during an 
evaluation; 
3. Preventive health care services to include periodic assessments in accordance with 
the periodicity schedule established by the American Academy of Pediatrics; 
4. A dental examination within six (6) months of admission, periodic assessments in 
accordance with the periodicity schedule established by the American Dental 
Association, and treatment as needed; 
5. Health and sex education; and 
6. An ongoing immunization program. 

(b) If physical health services are provided by written agreement with a provider of 
services other than the facility, the written agreement shall, at a minimum, address :  

I .  Referral of residents; 
2. Qualifications of staff providing services; 
3. Exchange of clinical information; and 
4. Financial arrangements. 

(c) A Level I or Level II PRTF shall not admit a resident who has a communicable 
disease or acute illness requiring treatment in an acute care inpatient setting. 

(3) Level I or Level II dietary services. 
(a) A Level I or Level Il PRTF shall have written policies and procedures approved by 
the governing body for the provision of dietetic services for staff and residents which 
may be provided directly by the facility staff or through written contractual agreement. 
(b) Adequate staff, space, equipment, and supplies shall be provided for safe sanitary
operation of the dietetic service, the safe and sanitary handling and distribution of 
food, the care and cleaning of equipment and kitchen area, and the washing of dishes. 
(c) The nutritional aspects of resident's care shall be planned, reviewed, and 
periodically evaluated by a licensed dietician pursuant to KRS 3 I 0 .021 and employed 
by the facility as a staff member or consultant. 
(d) The food shall be served to residents and staff in a common eating place and: 

I .  Shall account for the special food needs and tastes of residents; 
2. Shall not be withheld as punishment; and 



3. Shall provide for special dietary need of residents such as those relating to 
problems, such as diabetes and allergies. 

(e) Residents shall participate in the preparation and serving of food as appropriate.
(f) At least three (3) meals per day shall be served with not more than a fifteen ( 1 5) 
hour span between the substantial evening meal and breakfast. The facility shall 
arrange for and make provision for between-meal and unscheduled snacks. 
(g) Except for school lunches and meals at restaurants, all members of a living unit 
shall be provided their meals together as a therapeutic function of the living unit. 

(4) Level I or Level Il emergency services. 
(a) A Level I or Level II PRTF shall provide for the prompt notification of the 
resident's parents, guardian, or custodian in case of serious illness, injury, surgery,
emergency safety intervention, elopement, or death. 
(b)

I .  All staff shall be knowledgeable of a written plan and procedure for meeting 
potential disasters and emergencies such as fires or severe weather. 
2. The plan shall be posted. 
3. Staff shall be trained in properly reporting a fire, extinguishing a small fire, and in 
evacuation from the building. 
4. Fire drills shall be practiced monthly, with a written record kept of all practiced 
fire drills, detailing the date, time, and residents who participated. 

(c) The facility shall have written procedures to be followed by staff if a psychiatric,
medical, or dental emergency of a resident occurs that specifies : 

I .  Notification of designated member of the facility's chain of command; 
2. Designation of staff person who shall decide to refer resident to outside treatment 
resources; 
3. Notification of resident's parent, guardian, or custodian; 
4. Transportation to be used; 
5. Staff member to accompany resident; 
6. Necessary consent and referral forms to accompany resident; and 
7. Name, location, and telephone of designated treatment resources. 

(d) The facility shall have designated treatment resources who shall have agreed to 
accept a resident for emergency treatment. At a minimum the resources shall include: 

I .  Licensed physician and an alternate designee; 
2. Licensed dentist and an alternate designee; 
3. Licensed hospital; and 
4. Licensed hospital with an accredited psychiatric unit. 

(5) Level I or Level II pharmacy services. A Level I or Level II PRTF shall have written 
policies and procedures approved by the governing body for proper management of 
pharmaceuticals that are consistent with the requirements established in this subsection. 

(a)
I .  Medications shall be administered by a registered nurse, physician, or dentist, 
except if administered by a licensed practical nurse, certified medication aide, or 
direct care staff under the supervision of a registered nurse. 
2. Direct care staff who administer medications shall have successfully completed a 
medicine administration course approved by the Kentucky Board of Nursing. 

(b)
I .  Medications shall not be given without a written order signed by a physician,
dentist, advanced practice registered nurse as authorized in KRS 3 14 .0 1 1  (8) and 
3 1 4 .042(8), therapeutically-certified optometrist as authorized in KRS 320.240( 1 4), 
or physician assistant as authorized by KRS 3 1 1 . 858 .  
2 .  Telephone orders for medications shall be given only to licensed nurses or a 
pharmacist and signed by a physician, dentist, advanced practice registered nurse, 

therapeutically-certified optometrist, or physician assistant within seventy-two (72) 
hours from the time the order is given. 

(c) Medications shall be prescribed only if clinically indicated. The facility shall ensure 
that medication is not administered solely for the purpose of program management or 
control, and that medication is not prescribed for the purposes of experimentation or 
research. 
(d) All medications shall require " stop orders" . 
(e) All prescriptions shall be reevaluated by the prescriber prior to its renewal. 
(f) There shall be a systematic method for prescribing, ordering, receipting, storing, 
dispensing, administering, distributing and accounting for all medications. 
(g) The facility shall provide maximum security storage of and accountability for all 
legend medications, syringes, and needles. 
(h) Self-administration of medication shall be permitted only if specifically ordered by 
the responsible prescriber and supervised by a member of the professional staff or a 
mental health associate. Drugs to be self-administered shall be stored in a secured area 
and be made available to the resident at the time of administration. 
(i) Residents permitted to self-administer drugs shall be counseled regarding the 
indications for which the drugs are to be used, the primary side effects, and the 
physical dosage forms which are to be administered. 
(j) Drugs brought into the facility by residents shall not be administered unless they 
have been identified and unless written orders to administer these specific drugs are 
given by the responsible physician. Otherwise these drugs shall be packaged, sealed, 
and stored, and, if approved by the responsible physician, returned to the resident, 
parent, guardian, or custodian at the time of discharge. 

(6) Level I or Level Il education and vocational services. 
(a) Educational and vocational services available through a PRTF shall include the 
minimum requirements of Kentucky Revised Statutes and federal laws and regulations 
regarding regular education, vocational education, and special education as appropriate
to meet the needs of the residents. 

I .  Educational services shall be provided by : 
a. The facility; 
b .  The local school district in which the facility is located; or 
c .  A nonpublic school program which is specially accredited and approved by the 
Kentucky Department of Education to provide special education services to 
students with disabilities. 

2 .  If the educational services are provided by the facility, the school program shall 
be specially accredited and approved by the Kentucky Department of Education to 
provide special education services to students with disabilities .  
3 .  Educational services provided by a local school district shall be provided within 
the facility or within the local school district. 
4. The facility's multidisciplinary team shall make a recommendation concerning the 
delivery site of educational services provided by a local school district that is based 
on least restrictive environment determinations for individual residents. 
5. Education services approved by the Department of Education shall be available 
either on the same site or in close physical proximity to the PRTF. 

(b) If the education services are not provided directly by the facility, there shall be a 
written plan for the provision of education services. The education provider shal I be a 
state education department-approved program. The written plan shall, at a minimum, 
address: 

I .  Qualifications of staff providing educational services; 
2 .  Participation of educational and vocational staff in the plan for the provision of 
educational services; 



3. Access by staff of the facility to educational and vocational programs and records; 
and 
4. Financial and service arrangements. 

(c) The facility shall ensure that residents have opportunities to be educated in the least 
restrictive environment consistent with the treatment needs of the resident as 
determined by the multidisciplinary team and reflected in the resident's comprehensive 
treatment plan of care. 
(d) The facility shall ensure that education services are developed and implemented 
with input from the child's education staff in conjunction with the comprehensive
treatment plan of care and meet the requirements established in this paragraph. 

I .  Each resident's comprehensive treatment plan of care shall include formal 
academic goals for remediation and continuing education. 
2 .  

a. Each resident who is eligible for special education services shall have treatment 
activities developed by the multidisciplinary team, which shall be incorporated, as 
applicable, into the individualized education plan developed by the local school 
district. 
b .  The multidisciplinary team shall develop treatment activities which extend into 
the classroom as appropriate. 
c .  The program director or designee shall request an invitation to attend all 
individualized education plan or Admissions and Release Committee meetings. 
d. If allowed, the program director or designee shall attend all individualized 
education plan or Admissions and Release Committee meetings. 

3. To avoid unnecessary duplication and make maximum use of resources, the 
services provided by the education and treatment components for children with 
disabilities pursuant to 20 U. S .C .  1400 shall be developed with the opportunity for 
input from both school personnel and the PRTF. 

(e) 
I .  The facility shall provide or arrange for vocational services for residents, as is age 
appropriate and is in accordance with the comprehensive treatment plan of care. 
2. The services shall be planned, implemented and supervised by a vocational 
counselor or appropriate therapist who shall be a full- or part-time employee of the 
facility or a consultant. 

(f) Residents may be permitted to accumulate earnings in a bank account established 
with the resident by the facility. 

(7) Level I or Level II PRTF activity services. 
(a) A daily schedule of planned recreational activities shall be prepared for the 
approval of the clinical director prior to implementation of the schedule. 

I .  The schedule shall be for normal waking hours that residents are not in school, or 
in active treatment. 
2. The schedule shall include a full range of activities which may include physical 
recreation, team sports, art, and music; attendance at recreational and cultural events 
in the community if appropriate; and individualized, directed activities like reading
and crafts. 
3. Nondirected leisure time shall be limited to two (2) one-half ( 1 /2) hour periods on 
school days and three (3) one-half ( l /2) hour periods on nonschool days. 
4 .  The activity schedule shall identify the professional or direct-care staff who will 
lead and support each activity. 
5. Changes made to the schedule as the schedule is implemented shall be indicated 
on a copy of each daily schedule maintained as a permanent record by the clinical 
director. 

(b) Appropriate time, space, and equipment shall be provided by the facility for leisure 
activity and free play. 
(c) The facility shall provide the means of observing holidays and personal milestones 
in keeping with the cultural and religious background of the residents. 

(8) Speech, language, and hearing services. A Level I or Level II PRTF shall provide or 
arrange for speech, language, and hearing services to meet the identified needs of 
residents. These services shall be provided by the facility or through written agreement 
with a qualified speech-language and hearing clinician. The written agreement shall, at a 
minimum, address: 

(a) Referral of residents; 
(b) Qualifications of staff providing services; 
(c) Exchange of clinical information; and 
(d) Financial arrangements. 

Section 14 .  Provision of Outpatient Behavioral Health Services, Requirements for Case 
Managers, Plan of Care, and Physical Environment Requirements. 

( I )  A Level I or Level II PRTF may provide one ( I )  or more of the following outpatient 
behavioral health services: 

(a) Screening which shall be provided to a client age twenty-one (2 1 )  or younger by a 
behavioral health professional, behavioral health professional under clinical 
supervision, certified alcohol and drug counselor, licensed clinical alcohol and drug 
counselor, or licensed clinical alcohol and drug counselor associate practicing within 
his or her scope of practice to determine the :  

I .  Likelihood that an  individual has a mental health, substance use, o r  co-occurring 
disorder; and 
2. Need for an assessment; 

(b) Assessment which shall :  
I .  Be provided to a client age twenty-one (2 I )  or younger by a behavioral health 
professional, behavioral health professional under clinical supervision, licensed 
behavior analyst, licensed assistant behavior analyst working under the supervision 
of a licensed behavior analyst, a certified alcohol and drug counselor, licensed 
clinical alcohol and drug counselor, or l icensed clinical alcohol and drug counselor 
associate practicing within his or her scope of practice who gathers information and 
engages in a process with the client, thereby enabling the professional to : 

a. Establish the presence or absence of a mental health, substance use, or co­
occurring disorder; 
b .  Determine the client's readiness for change; 
c .  Identify the client's strengths or problem areas which may affect the treatment 
and recovery processes; and 
d. Engage the client in developing an appropriate treatment relationship; 

2. Establish or rule out the existence of a clinical disorder or service need; 
3. Include working with the client to develop a plan of care if a clinical disorder or 
service need is assessed; and 
4. Not include psychological or psychiatric evaluations or assessments; 

(c) Psychological testing which shall :  
I .  Be performed by a I icensed psychologist, I icensed psychological associate, or 
licensed psychological practitioner for a client age twenty-one (2 1 )  or younger; and 
2. Include a psychodiagnostic assessment of personality, psychopathology,
emotionality, or intellectual disabilities, and interpretation and written report of 
testing results; 

(d) Crisis intervention which: 



I .  Shall be a therapeutic intervention for the purpose of immediately reducing or 
eliminating the risk of physical or emotional harm to the client or another individual; 
2. Shall consist of clinical intervention and support services necessary to provide
integrated crisis response, crisis stabilization interventions, or crisis prevention
activities; 
3. Shall be provided to a client age twenty-one (2 1 )  or younger: 

a. On-site in the facility where the licensee provides outpatient behavioral health 
services; 
b .  As an immediate relief to the presenting problem or threat; and 
c. In a face-to-face, one ( I )  on one ( I )  encounter; 

4. May include verbal de-escalation, risk assessment, or cognitive therapy; 
5. Shall be provided by one ( I )  or more of the following practicing within his or her 
scope of practice: 

a. Behavioral health professional; 
b .  Behavioral health professional under clinical supervision; 
c .  Certified alcohol and drug counselor; 
d. Licensed clinical alcohol and drug counselor; or 
e .  Licensed clinical alcohol and drug counselor associate; 

6. Shall be followed by a referral to noncrisis services, if applicable; and 
7. May include: 

a. Further service prevention planning, including: 
(i) Lethal means reduction for suicide risk; or 
(ii) Substance use disorder relapse prevention; or 

b .  Verbal de-escalation, risk assessment, or cognitive therapy; 
(e) Mobile crisis services which shall :  

I .  Be provided to a client age twenty-one (2 1 )  or younger; 
2. Be available twenty-four (24) hours a day, seven (7) days a week, every day of the 
year;
3. Be provided for a duration of less than twenty-four (24) hours; 
4. Not be an overnight service; 
5. Be a multi-disciplinary team based intervention that ensures access to acute 
mental health and substance use services and supports to : 

a. Reduce symptoms or harm; or 
b .  Safely transition an individual in an acute crisis to the appropriate, least 
restrictive level of care; 

6 .  Involve all services and supports necessary to provide: 
a. Integrated crisis prevention; 
b. Assessment and disposition; 
c .  Intervention; 
d. Continuity of care recommendations; and 
e. Fol low-up services; 

7 .  Be provided face-to-face in a home or community setting by one (I) or more of 
the following practicing within his or her scope of practice: 

a. Behavioral health professional; 
b .  Behavioral health professional under clinical supervision; 
c .  Certified alcohol and drug counselor; 
d. Licensed clinical alcohol and drug counselor; or 
e .  Licensed clinical alcohol and drug counselor associate; and 

8. Ensure access to a board certified or board-eligible psychiatrist for consultation 
twenty-four (24) hours a day, seven (7) days a week, every day of the year; 

(f) Day treatment which sh al I :  
I .  Be a nonresidential, intensive treatment program designed for  children who : 

a. Have a substance use disorder, mental health disorder, or co-occurring disorder; 
b .  Are under twenty-one (2 1 )  years of age; and 
c .  Are at high risk of out-of-home placement due to a behavioral health issue; 

2 .  Consist of an organized, behavioral health program of treatment and rehabilitative 
services for substance use disorder, mental health disorder, or a co-occurring 
disorder; 
3. Have unified policies and procedures that address the facility's philosophy, 
admission and discharge criteria, admission and discharge process, staff training, 
and integrated case planning; 
4. Include the following: 

a. Individual outpatient therapy, family outpatient therapy, or group outpatient 
therapy;
b. Behavior management and social skill training; 
c. Independent living skills that correlate to the age and developmental stage of 
the client; and 
d. Services designed to explore and link with community resources before 
discharge and to assist the client and family with transition to community services 
after discharge; 

5. Be provided as follows : 
a. In collaboration with the education services of the local education authority
including those provided through 20 U.S .C .  1400 et seq. (Individuals with 
Disabilities Education Act) or 29 U .S .C .  701 et seq. (Section 504 of the 
Rehabilitation Act); 
b .  On school days and during scheduled breaks; 
c .  In coordination with the child's individual educational plan or Section 504 plan 
if the child has an individual educational plan or Section 504 plan; 
d. By personnel that includes a behavioral health professional, a behavioral health 
professional under clinical supervision, a certified alcohol and drug counselor, a 
licensed clinical alcohol and drug counselor, a licensed clinical alcohol and drug 
counselor associate, or a peer support specialist practicing within his or her scope 
of practice; and 
e. According to a linkage agreement with the local education authority that 
specifies the responsibilities of the local education authority and the day treatment 
provider; and 

6. Not include a therapeutic clinical service that is included in a child' s 
individualized education plan; 

(g) Peer support which: 
I .  Shall be provided by a peer support specialist; 
2. Shall be structured and scheduled nonclinical therapeutic activity with a client or 
group of clients; 
3. Shall promote socialization, recovery, self-advocacy, preservation, and 
enhancement of community living skills; 
4 .  Shall be identified in the client's plan of care; and 
5. If provided by a family peer support specialist who meets the requirements ofe908 
KAR 2 :230, may be provided to an individual over the age of twenty-one (2 1 )  as 
follows : 

a. The individual shall be a family member of a client age twenty-one (2 1 )  or 
younger who receives outpatient behavioral health services from the Level I or 
Level Il PRTF; and 
b. The family peer support services shall focus on the needs and treatment of the 
client as identified in the client's plan of care; 

(h) Intensive outpatient program services which shall :  



I .  Offer a multi-modal, multi-disciplinary structured outpatient treatment program
that is more intensive than individual outpatient therapy, group outpatient therapy, or 
family outpatient therapy; 
2. Be provided to a client age twenty-one (2 1 )  or younger and may continue without 
disruption after the client reaches age twenty-two (22) if the service is continued for 
therapeutic benefit as identified in the client' s plan of care; 
3. Be provided at least three (3) hours per day at least three (3) days per week; 
4. Include the following: 

a. Individual outpatient therapy; 
b. Group outpatient therapy; 
c. Family outpatient therapy unless contraindicated; 
d. Crisis intervention; or 
e .  Psycho-education during which the client or client's family member shall be: 

(i) Provided with knowledge regarding the client's diagnosis, the causes of the 
condition, and the reasons why a particular treatment might be effective for 
reducing symptoms; and 
(ii) Taught how to cope with the client's diagnosis or condition in a successful 
manner; 

5. Include a treatment plan which shall :  
a. Be individualized; and 
b. Focus on stabilization and transition to a lesser level of care; 

6 .  Be provided by a behavioral health professional, behavioral health professional 
under clinical supervision, certified alcohol and drug counselor, licensed clinical 
alcohol and drug counselor, or licensed clinical alcohol and drug counselor associate 
practicing within his or her scope of practice; 
7. Include access to a board-certified or board-eligible psychiatrist for consultation; 
8. Include access to a psychiatrist, other physician, or advanced practice registered 
nurse for medication prescribing and monitoring; and 
9. Be provided in a setting with a minimum client-to-staff ratio of ten ( 1 0) clients to 
one ( I )  staff person; 

(i) Individual outpatient therapy which shall :  
I .  Be provided to promote the: 

a. Health and wellbeing of the client; or 
b .  Recovery from a substance related disorder; 

2 .  Be provided to a client age twenty-one (2 1 )  or younger and may continue without 
disruption after the client reaches age twenty-two (22) if the service is continued for 
therapeutic benefit as identified in the client's plan of care; 
3. Consist of: 

a. A face-to-face encounter with the client; and 
b. A behavioral health therapeutic intervention provided in accordance with the 
client's plan of care; 

4. Be aimed at: 
a. Reducing adverse symptoms; 
b .  Reducing or eliminating the presenting problem of the client; and 
c .  Improving functioning; 

5. Not exceed three (3) hours per day; and 
6. Be provided by a behavioral health professional, a behavioral health professional 
under clinical supervision, licensed behavior analyst, licensed assistant behavior 
analyst working under the supervision of a licensed behavior analyst, certified 
alcohol and drug counselor, licensed clinical alcohol and drug counselor, or licensed 
clinical alcohol and drug counselor associate practicing within his or her scope of 
practice; 

(j) Group outpatient therapy which shall :  
I .  Be provided to promote the: 

a. Health and wellbeing of the client; or 
b .  Recovery from a substance related disorder; 

2. Be provided to a client age twenty-one (2 1 )  or younger and may continue without 
disruption after the client reaches age twenty-two (22) if the service is continued for 
therapeutic benefit as identified in the client's plan of care; 
3. Consist of a face-to-face behavioral health therapeutic intervention provided in 
accordance with the client's plan of care; 
4. Excluding multi-family group therapy, be provided in a group setting of 
nonrelated individuals, not to exceed twelve ( 1 2) individuals in size. For group
outpatient therapy, a nonrelated individual means any individual who is not a 
spouse, significant other, parent or person with custodial control, child, sibling, 
stepparent, stepchild, step-brother, step-sister, father-in-law, mother-in-law, son-in­
law, daughter-in-law, brother-in-law, sister-in-law, grandparent, or grandchild; 
5. Focus on the psychological needs of the client as evidenced in the client's plan of 
care; 
6. Center on goals including building and maintaining healthy relationships, 
personal goals setting, and the exercise of personal judgment; 
7. Not include physical exercise, a recreational activity, an educational activity, or a 
social activity; 
8. Not exceed three (3) hours per day per client unless additional time is medically 
necessary in accordance with 907 KAR 3 : 1 30; 
9 .  Ensure that the group has a deliberate focus and defined course of treatment; 
I 0. Ensure that the subject of group outpatient therapy shal I be related to each client 
participating in the group; and 
1 1 .  Be provided by a behavioral health professional, behavioral health professional 
under clinical supervision, licensed behavior analyst, licensed assistant behavior 
analyst working under the supervision of a licensed behavior analyst, certified 
alcohol and drug counselor, licensed clinical alcohol and drug counselor, or licensed 
clinical alcohol and drug counselor associate practicing within his or her scope of 
practice who shall maintain individual notes regarding each client within the group 
in the client's record; 

(k) Family outpatient therapy which shall :  
I .  Consist of a face-to-face behavioral health therapeutic intervention provided
through scheduled therapeutic visits between the therapist, at least one ( I )  member 
of the client's family, and the client unless the client's presence is not required in his 
or her plan of care; 
2. Focus on the needs and treatment of a client age twenty-one (2 1 )  or younger and 
may continue without disruption after the client reaches age twenty-two (22) if the 
service is continued for therapeutic benefit as identified in the client's plan of care; 
3. Address issues interfering with the relational functioning of the family; 
4. Seek to improve interpersonal relationships within the client's home environment; 
5. Be provided to promote the health and wellbeing of the client or recovery from a 
substance use disorder; 
6. Not exceed three (3) hours per day per client unless additional time is medically 
necessary in accordance with 907 KAR 3 : 1 30; and 
7. Be provided by a behavioral health professional, behavioral health professional 
under clinical supervision, certified alcohol and drug counselor, licensed clinical 
alcohol and drug counselor, or licensed clinical alcohol and drug counselor associate 
practicing within his or her scope of practice; 



(I) Collateral outpatient therapy which shall consist of a face-to-face behavioral health 
consultation: 

I .  With a parent, caregiver, or person who has custodial control of a client under the 
age of twenty-one (2 1 ), household member, legal representative, school personnel, 
or treating professional; 
2 .  Provided by a behavioral health professional, behavioral health professional under 
clinical supervision, licensed behavior analyst, licensed assistant behavior analyst 
working under the supervision of a licensed behavior analyst, certified alcohol and 
drug counselor, licensed clinical alcohol and drug counselor, or licensed clinical 
alcohol and drug counselor associate practicing within his or her scope of practice; 
and 
3. Provided upon the written consent of a parent, caregiver, or person who has 
custodial control of a client under the age of twenty-one (2 1 ) .  Documentation of 
written consent shall be signed and maintained in the client' s record; 

(m) Service planning which shall be provided to a client age twenty-one (2 1 )  or 
younger by a behavioral health professional, behavioral health professional under 
clinical supervision, licensed behavior analyst, licensed assistant behavior analyst
working under the supervision of a licensed behavior analyst to : 

I .  Assist a client in creating an individualized plan for services needed for maximum 
reduction of the effects of a mental health disorder; 
2. Restore a client's functional level to the client's best possible functional level; and 
3. Develop a service plan which: 

a. Shal I be directed by the client; and 
b. May include: 

(i) A mental health advance directive being filed with a local hospital; 
(ii) A crisis plan; or 
(iii) A relapse prevention strategy or plan; 

(n) Screening, brief intervention, and referral to treatment for substance use disorders 
which shall :  

I .  Be an evidence-based early intervention approach for an individual with non­
dependent substance use prior to the need for more extensive or specialized 
treatment; 
2. Consist of: 

a. Using a standardized screening tool to assess the individual for risky substance 
use behavior; 
b. Engaging a client who demonstrates risky substance use behavior in a short 
conversation, providing feedback and advice; 
c .  Referring the client to therapy or other services that address substance use if the 
client is determined to need additional services; and 

3. Be provided by a behavioral health professional, behavioral health professional 
under clinical supervision, certified alcohol and drug counselor, licensed clinical 
alcohol and drug counselor, or licensed clinical alcohol and drug counselor associate 
practicing within his or her scope of practice to a client age twenty-one (2 1 )  or 
younger;

(o) Assertive community treatment for mental health disorders which shall :  
I .  Be provided to a client age twenty-one (2 1 )  or younger and may continue without 
disruption after the client reaches age twenty-two (22) if the service is continued for 
therapeutic benefit as identified in the client' s plan of care; 
2. Include assessment, treatment planning, case management, psychiatric services, 
medication prescribing and monitoring, individual and group therapy, peer support, 
mobile crisis services, mental health consultation, family support, and basic living 
skills; 

3 .  Be provided by a multidisciplinary team of at least four (4) professionals, 
including a psychiatrist, nurse, case manager, peer support specialist, and any other 
behavioral health professional or behavioral health professional under clinical 
supervision; and 
4. Have adequate staffing to ensure that no caseload size exceeds ten ( 1 0) 
participants per team; 

(p) Comprehensive community support services which shall :  
I .  Be provided to a client age twenty-one (2 1 )  or younger and may continue without 
disruption after the client reaches age twenty-two (22) if the service is continued for 
therapeutic benefit as identified in the client's plan of care; 
2. Consist of activities needed to allow an individual with a mental health disorder to 
live with maximum independence in the community through the use of skills 
training as identified in the client's treatment plan; 
3. Consist of using a variety of psychiatric rehabilitation techniques to : 

a. Improve daily living skills; 
b .  Improve self-monitoring of symptoms and side effects; 
c. Improve emotional regulation skills; 
d. Improve crisis coping skills; and 
e. Develop and enhance interpersonal skills; and 

4. Be provided by a; 
a. Behavioral health professional; 
b .  Behavioral health professional under clinical supervision; 
c .  Community support associate; 
d. Licensed behavior analyst; or 
e .  Licensed assistant behavior analyst working under the supervision ofea licensed 
behavior analyst; 

(q) Therapeutic rehabilitation program for a child with a severe emotional disability 
which shall be provided to a client under twenty-one (2 1 )  years of age and shall :  

I .  Include services designed to maximize the reduction of the emotional disability 
and restoration of the client's functional level to the individual's best possible 
functioning;
2. Establish the client's own rehabilitative goals within the person-center plan of 
care; 
3. Be delivered using a variety of psychiatric rehabilitation techniques focused on: 

a. Improving daily living skills; 
b .  Self-monitoring of symptoms and side effects; 
c. Emotional regulation skills; 
d. Crisis coping skills; and 
e. Interpersonal skills; and 

4. Be provided individually or in a group by a: 
a. Behavioral health professional; 
b .  Behavioral health professional under clinical supervision; or 
c .  Peer support specialist; or 

(r) Targeted case management services which shall :  
I .  Include services to one (I) or more of the fol lowing target groups: 

a. A client under age twenty-one (2 1 )  with substance use disorder; 
b .  A client under age twenty-one (2 1 )  with co-occurring mental health or 
substance use disorder and chronic or complex physical health issues; or 
c .  A child with a severe emotional disability as defined by KRS 200.503(3); 

2 .  Be provided by a case manager as described in subsection (2), (3), or (4) of this 
section; and 
3. Include the following assistance: 



a. Comprehensive assessment and reassessment of client needs to determine the 
need for medical, educational, social, or other services. The reassessment shall be 
conducted annually or more often if needed based on changes in the client's 
condition; 
b .  Development of a specific care plan which shall be based on information 
collected during the assessment and revised if needed upon reassessment; 
c .  Referral and related activities, which may include: 

(i) Scheduling appointments for the client to help the individual obtain needed 
services; or 
(ii) Activities that help link the client with medical, social, educational 
providers, or other programs and services which address identified needs and 
achieve goals specified in the care plan; 

d. Monitoring which shall be face-to-face and occur no less than once every three 
(3) months to determine that: 

(i) Services are furnished according to the client's care plan; 
(ii) Services in the care plan are adequate; and 
(iii) Changes in the needs or status of the client are reflected in the care plan;
and 

e .  Contacts with the client, family members, service providers, or others are 
conducted as frequently as needed to help the client: 

(i) Access services; 
(ii) Identify needs and supports to assist the client in obtaining services; and 
(iii) Identify changes in the client's needs . 

(2) A case manager who provides targeted case management services to clients with a 
substance use disorder shall :  

(a) Be a certified alcohol and drug counselor, meet the grandfather requirements of 907 
KAR 1 5 :040, Section 4(1 )(a)3, or have a bachelor's degree in a human services field, 
including:

I .  Psychology;
2. Sociology; 
3. Social work; 
4. Family studies; 
5. Human services; 
6 .  Counseling;
7. Nursing;
8. Behavioral analysis; 
9 .  Public health; 
I 0. Special education; 
1 1 .  Gerontology;
12 .  Recreational therapy; 
1 3 .  Education; 
14 .  Occupational therapy; 
1 5 .  Physical therapy; 
16 .  Speech-language pathology; 
1 7 .  Rehabilitation counseling; or 
1 8 . Faith-based education; 

(b)
I .  Have a minimum of one ( I )  year of full-time employment working directly with 
adolescents in a human service setting after completion of a bachelor's degree as 
described in paragraph (a) of this subsection; or 
2. Have a master's degree in a human services field as described in paragraph (a) of 
this subsection; 

(c)
I .  Have successfully completed case management training in accordance with 908 
KAR 2 :260; and 
2 .  Successfully complete continuing education requirements in accordance with 908 
KAR 2 :260; and 

(d) Be supervised by a behavioral health professional who : 
I .  Has completed case management training in accordance with 908 KAR 2 :260; 
and 
2. Has supervisory contact at least two (2) times per month with at least one ( I )  of 
the contacts on an individual, in person basis. 

(3) A case manager who provides targeted case management services to clients with a 
mental health or substance use disorder and chronic or complex physical health issues 
shall :  

(a) Meet the requirements of subsection (2)(a) of this section; 
(b)

I .  After completion of a bachelor's degree, have a minimum of five (5) years of 
experience providing service coordination or referring clients with complex
behavioral health needs and co-occurring disorders or multi-agency involvement to 
community based services; or 
2 .  After completion of a master's degree in a human services field as described in 
subsection (2)(a) of this section, have a minimum of two (2) years of experience 
providing service coordination or referring clients with complex behavioral health 
needs and co-occurring disorders or multi-agency involvement to community based 
services; 

(c)
I .  Have successfully completed case management training in accordance with 908 
KAR 2 :260; and 
2 .  Successfully complete continuing education requirements in accordance with 908 
KAR 2 :260; and 

(d) For a bachelor's level case manager, be supervised by a behavioral health 
professional who : 

I .  Has completed case management training in accordance with 908 KAR 2 :260; 
and 
2. Has supervisory contact at least three (3) times per month with at least two (2) of 
the contacts on an individual, in person basis. 

(4) A case manager who provides targeted case management services to children with a 
severe emotional disability or clients with a severe mental illness shall :  

(a) Meet the requirements of subsection (2)(a) of this section; 
(b)

I .  Have a minimum of one ( I )  year of full-time employment working directly with 
individuals with behavioral health needs after completion of a bachelor's degree in a 
behavioral science field as described in subsection (2)(a) of this section; or 
2 .  Have a master's degree in a human services field as described in subsection (2)(a) 
of this section; 

(c)
I .  Have successfully completed case management training in accordance with 908 
KAR 2 :260; and 
2 .  Successfully complete continuing education requirements in accordance with 908 
KAR 2 :260; and 

(d) Be supervised by a behavioral health professional who : 
I .  Has completed case management training in accordance with 908 KAR 2 :260; 
and 



2. Has supervisory contact at least two (2) times per month with at least one ( I )  of 
the contacts on an individual in person basis. 

(5) Plan of care. 
(a) Each client receiving outpatient behavioral health services from a Level I or Level 
II PRTF shall have an individual plan of care signed by a behavioral health 
professional . 
(b) A plan of care shal I :  

I .  Describe the services to be provided to the client, including the frequency of 
services; 
2 .  Contain measurable goals for the client to achieve, including the expected date of 
achievement for each goal; 
3. Describe the client's functional abilities and limitations or diagnosis listed in the 
current edition of the American Psychiatric Association Diagnostic and Statistical 
Manual of Mental Disorders; 
4 .  Specify each staff member assigned to work with the client; 
5. Identify methods of involving the client's family or significant others if indicated; 
6. Specify criteria to be met for termination of treatment; 
7. Include any referrals necessary for services not provided directly by the chemical 
dependency treatment program; and 
8. State the date scheduled for review of the plan. 

(c) The client shall participate to the maximum extent feasible in the development of 
his or her plan of care, and the participation shall be documented in the client's record. 
(d)

I .  The initial plan of care shall be developed through multidisciplinary team 
conferences at least thirty (30) days following the first ten ( 1 0) days of treatment. 
2. The plan of care for individuals receiving intensive outpatient program services 
shall be reviewed every thirty (30) days thereafter and updated every sixty (60) days 
or earlier if clinically indicated. 
3. Except for intensive outpatient program services, the plan of care for individuals 
receiving any other outpatient behavioral health service described in subsection ( I )  
o f  this section shall b e  reviewed and updated every six (6) months o r  earlier if 
clinically indicated. 
4. The plan of care and each review and update shall be signed by the participants in 
the multidisciplinary team conference that developed it. 

(6) Physical environment of an off-campus extension or separate building on the campus 
of the Level I or Level II PRTF where outpatient behavioral health services are provided. 

(a) Accessibility. The off-campus extension or separate building on the campus of the 
PRTF shall meet requirements for making buildings and facilities accessible to and 
usable by individuals with physical disabilities pursuant to KRS 1 98B.260 and 8 1 5  
KAR 7 : 1 20 .  
(b) Physical location and overall environment. 

I . The program shall :  
a. Comply with building codes, ordinances, and administrative regulations which 
are enforced by city, county, or state jurisdictions; 
b .  Display a sign that can be viewed by the public that contains the facility name, 
hours of operation, and a street address; 
c .  Have a publicly listed telephone number and a dedicated phone number to send 
and receive faxes with a fax machine that shall be operational twenty-four (24) 
hours per day; 
d. Have a reception and waiting area; 
e. Provide a restroom; and 
f. Have an administrative area. 

2. The condition of the physical location and the overall environment shall be 
maintained in such a manner that the safety and well-being of clients, personnel, and 
visitors are assured. 

(c) Prior to occupancy, the facility shall have final approval from appropriate agencies. 
Section 1 5 .  Use of Emergency Safety Interventions in a Level I or Level II PRTF. 

( I )  Pursuant to 42 C .F.R. 483 .356(a)(3), restraint or seclusion shall not result in harm or 
injury to the resident and shall be used only : 

(a) To ensure the safety of the resident or others during an emergency safety situation; 
and 
(b) Until the emergency safety situation has ceased and the resident's safety and the 
safety of others can be ensured, even if the restraint or seclusion order has not expired. 

(2)
(a) The use of mechanical restraint shall be prohibited in a Level I or Level II PRTF. 
(b) Residents of a Level I or Level II PRTF shall not be held in a prone position during 
restraint. A Level I or Level II PRTF may use a supine hold: 

I .  As a last resort if other less restrictive interventions have proven to be ineffective; 
and 
2. Only by staff who are trained to identify risks associated with positional,
compression, or restraint asphyxiation, and who monitor to tenure that the resident's 
breathing is not impaired. 

(3) Emergency safety interventions shall not be used as a means of coercion, punishment, 
convenience, or retaliation. 
(4) Orders for restraint or seclusion shall be: 

(a) By a physician or other licensed practitioner acting within his or her scope of 
practice who is trained in the use of emergency safety interventions; 
(b) Carried out by trained staff; 
(c) If the resident's treatment team physician is available, given only by that physician; 
and 
(d) The least restrictive emergency safety intervention that is most I ikely to be effective 
in resolving the emergency safety situation based on consultation with staff. 

(5) A Level I or Level II PRTF shall have a written plan approved by the governing body 
for the use of emergency safety interventions which at a minimum shall meet the 
following requirements: 

(a) Any use of an emergency safety intervention shall require clinical justification; 
(b) A rationale and the clinical indications for the use of an emergency safety
intervention shall be clearly stated in the resident's record for each occurrence. The 
rationale shall address the inadequacy of less restrictive intervention techniques; 
(c) The plan shall specify the length of time for which a specific approval remains 
effective; 
(d) The plan shall specify the length of time the emergency safety intervention may be 
uti I ized; and 
(e) The plan shall specify when continued or repeated emergency safety interventions 
shall trigger multidisciplinary team review. 

(6) If an emergency safety situation requires restraint or seclusion and a practitioner
authorized to order restraint or seclusion is not available in a Level I or Level II PRTF, a 
verbal order for restraint and seclusion may be obtained and carried out under the 
following conditions: 

(a) The verbal order shall be given by a licensed practitioner, as authorized by the 
facility, who is acting within his or her scope of practice and is trained in the use of 
emergency safety interventions; 



(b) The verbal order shall be received by a I icensed practitioner, as authorized by the 
facility, who is acting within his or her scope of practice; 
(c) The physician or ordering practitioner shall be immediately available, at least by 
telephone, for consultation during the time that restraint or seclusion is being carried 
out; and 
(d) The verbal order shall be countersigned by the physician or ordering practitioner 
within seven (7) days of the date that the order was given, and included in the 
resident's record. 

(7) An order for restraint or seclusion shall not exceed the shortest of: 
(a) The duration of the emergency safety situation; 
(b) Four ( 4) hours for a resident eighteen ( 1 8) to twenty-one (2 1 )  years of age; 
(c) Two (2) hours for a resident nine (9) to seventeen ( 1 7) years of age; 
(d) One ( I )  hour for a resident seven (7) to eight (8) years of age; or 
(e) Thirty (30) minutes for a child four (4) to six (6) years of age. 

(8) Ifean emergency safety situation exists beyond the time limit for the use of restraint or 
seclusion, a new order for restraint or seclusion shall be obtained. 
(9) A resident that is placed in restraint or seclusion shall receive a face-to-face 
evaluation to determine physical and psychological well being. The evaluation shall :  

(a) Be conducted by a licensed practitioner who is acting within his or her scope of 
practice and is trained in the use of emergency safety interventions; 
(b) Include the resident's physical and psychological status, resident's behavior, 
appropriateness of the intervention measures, and any complications resulting from the 
intervention; and 
(c) Be conducted within one ( I )  hour of restraint or seclusion being initiated. 

( 1 0) Each order for restraint or seclusion shall include: 
(a) The name of the ordering physician or other licensed practitioner, acting within his 
or her scope of practice and trained in the use of emergency safety interventions; 
(b) The date and time the order was obtained; and 
(c) The emergency safety intervention ordered, including the length of time for which 
the physician or other licensed practitioner authorized its use. 

( 1 1 )  
(a) Staff shall document the emergency safety intervention i n  the resident's record. 
(b) The documentation shall be completed by the end of the shift in which the 
intervention occurs. 
(c) If the intervention does not end during the shift in which it began, documentation 
shall be completed during the shift in which it ends . Documentation shall include: 

I .  Each order for restraint or seclusion as described in subsection ( 1 0) of this 
section; 
2. The time the emergency safety intervention actually began and ended; 
3. The time and results of the evaluation required by subsection (9) of this section; 
4. The emergency safety situation that required the resident to be restrained or put in 
seclusion; or 
5. The name of staff involved in the emergency safety intervention. 

( 12) Staff who implement emergency safety interventions shall :  
(a) Have documented training in the proper use of the procedure used; 
(b) Be certified in physical management by a nationally-recognized training program 
in which certification is obtained through skills-based testing; and 
(c) Receive annual training and recertification in crisis intervention and behavior 
management.

( 13 )  Staff authorized by a Level I or Level II PRTF shall :  
(a) Be constantly, physically present with a resident being restrained; 

(b) Monitor the physical and psychological well being of a resident being restrained, 
and monitor the safe use of restraint throughout the duration of the emergency safety 
intervention; and 
(c) Document observations of, and actions taken for, a resident being restrained. 

( 14) Within one ( I )  hour of initiation of restraint or seclusion, a physician or licensed 
practitioner acting within his or her scope of practice and trained in the use of emergency 
safety interventions shall conduct a face-to-face evaluation of the resident's physical and 
psychological well-being. 
( 1 5) Staff shall provide constant visual attention to a resident who is in seclusion, through 
physical presence or a window. 
( 1 6) Staff authorized by a Level I or Level II PRTF shall :  

(a) Monitor the physical and psychological well being of the resident; 
(b) Ensure that a resident in seclusion is provided: 

I .  Regular meals; 
2 .  Hydration;
3. Bathing; and 
4. Use of the toilet; and 

(c) Document observations of, and actions taken for, a resident in restraint every fifteen 
(I 5) minutes. 

( 17)  A procedure shall not be used at any time in a manner that causes harrn or pain to a 
resident. 
(I 8) 

(a) A Level I or Level II PRTF shall notify the parent, guardian, or custodian of the 
resident who has been restrained or placed in seclusion as soon as possible after the 
initiation of each emergency safety intervention. 
(b) The facility shall document in the resident's record that the parent, guardian, or 
custodian has been notified of the emergency safety intervention, including the date 
and time of notification and the name of the staff person providing the notification. 

( 1 9) 
(a) Within twenty-four (24) hours after use of restraint or seclusion, staff involved in 
an emergency safety intervention and the resident shall have a face-to-face discussion. 
(b) The discussion shall include all staff involved in the intervention except if the 
presence of a particular staff person may jeopardize the wel I-being of the resident. The 
discussion may include other staff and the resident's parent, guardian, or custodian. 

(20) Within twenty-four (24) hours after the use of restraint or seclusion, all staff 
involved in the emergency safety intervention, and appropriate supervisory and 
administrative staff, shall conduct a debriefing session that includes a review and 
discussion of: 

(a) The emergency safety situation that required the intervention, including a 
discussion of the precipitating factors that led up to the intervention; 
(b) Alternative techniques that might have prevented the use of the restraint or 
seclusion; 
(c) The procedures, if any, that staff are to implement to prevent any recurrence of the 
use of restraint or seclusion; and 
(d) The outcome of the intervention, including any injuries that may have resulted from 
the use of restraint or seclusion. 

(2 1 )  Application of time out. 
(a) A resident in time out shall not be physically prevented from leaving the time out 
area. 
(b) Time out may take place away from the area of activity or from other residents. 
(c) Staff shall monitor the resident while he or she is in time out. 



(22) A Level I or Level II PRTF shall not use extraordinary risk procedures, including 
experimental treatment modalities, psychosurgery, aversive conditioning,
electroconvulsive therapies, behavior modification procedures that use painful stimuli, 
unusual medications, or investigational and experimental drugs. 
(23) Unusual treatment shall require the informed consent of the resident and parent, 
guardian, or custodian prior to the provision of unusual treatment as follows : 

(a) The proposed unusual treatment shall be reviewed and interpreted by the child's 
psychiatrist addressing : 

I .  The rationale for use; 
2 .  Methods to be used; 
3. Specified time to be used; 
4 .  Who will provide the treatment; and 
5. The methods that will be used to evaluate the efficacy of the treatment. 

(b) The potential risks, side effects, and benefits of the proposed unusual treatment 
shall be explained, verbally and in writing, to the resident and the parent, guardian, or 
custodian prior to their granting approval for the unusual treatment. The approval shall 
be given in writing prior to implementation of the treatment. 

(24) The clinical director or designee shall review all uses of unusual treatment 
procedures, including emergency safety interventions, on a daily basis. The daily review 
shall include an evaluation for the possibility of unusual or unwarranted patterns of use. 

Section 16. Housekeeping Services. 
( I )  A Level I or Level II PRTF shall have policies and procedures for and services which 
maintain a clean, safe, and hygienic environment for residents and facility personnel. 
Policies and procedures shall include guidelines for at least the following: 

(a) The use, cleaning, and care of equipment; 
(b) Assessing the proper use of housekeeping and cleaning supplies; 
(c) Evaluating the effectiveness of cleaning; and 
(d) The role of the facility staff in maintaining a clean environment. 

(2) A laundry service shall be provided by a Level I or Level II PRTF or through
contractual agreement. 
(3) Pest control shall be provided by a Level I or Level II PRTF or through contractual 
agreement. 

Section 1 7 .  Infection Control. 
( I )  Because infections acquired in a Level I or Level II PRTF or brought into a Level I or 
Level II PRTF from the community are potential hazards for all persons having contact 
with the facility, there shall be an infection control program developed to prevent,
identify, and control infections. 
(2) Written policies and procedures pertaining to the operation of the infection control 
program shall be established, reviewed at least annually, and revised as necessary. 
(3) A practical system shall be developed for reporting, evaluating, and maintaining
records of infections among residents and personnel. 
(4) The system shall include assignment of responsibility for the ongoing collection and 
analysis of data, as well as for the implementation of required follow-up actions. 
(5) Corrective actions shall be taken on the basis of records and reports of infections and 
infection potentials among residents and personnel and shall be documented. 
(6) All new employees shall be instructed in the importance of infection control and 
personal hygiene and in their responsibility in the infection control program. 
(7) A Level I or Level Il PRTF shall document that in-service education in infection 
prevention and control is provided for all services and program components. 

Section 1 8 .  Tuberculosis Testing Requirements. 

( ! )  Induration Measurements. The diameter of the firm area shall be measured 
transversely to the nearest millimeter to gauge the degree of reaction, and the result shall 
be recorded in millimeters. 

(a) A reaction of ten (I 0) millimeters or more of induration shall be considered highly 
indicative of tuberculosis infection in a healthcare setting. 
(b) A reaction of five (5) millimeters or more of induration may be significant in 
certain individuals, including HIV-infected persons, persons with immunosuppression, 
or recent contacts of persons with active TB disease. 

(2) Tuberculosis (TB) disease. 
(a) A person shall be diagnosed as having tuberculosis (TB) disease if the infection has 
progressed to causing clinical (manifesting signs or symptoms) or subclinical (early 
stage of disease in which signs or symptoms are not present, but other indications of 
disease activity are present, including radiographic abnormalities) illness. 

I . Tuberculosis that is found in the lungs shall be called pulmonary TB and may be 
infectious. 
2 .  Tuberculosis that occurs at a body site outside the lungs shall be called extra 
pulmonary disease and may be infectious in rare circumstances. 

(b) If the only clinical finding is specific chest radiographic abnormalities, the 
condition shal I be termed " inactive TB" and may be differentiated from active TB 
disease, which shall be accompanied by symptoms or other indications of disease 
activity, including the ability to culture reproducing TB organisms from respiratory 
secretions or specific chest radiographic finding. 

(3)
(a) A TST conversion shall have occurred if there is a greater than ten ( I O) millimeters 
increase in the size of the TST induration during a two (2) year period in: 

I .  A health care worker with a documented negative (< 1 0  mm) baseline two (2) step 
TST result; or 
2. A person who is not a health care worker with a negative (< I O  mm) TST result 
within two (2) years. 

(b) A TST conversion shall be presumptive evidence of new M. tuberculosis infection 
and poses an increased risk for progression to TB disease. 

Section 19. Admission of Residents under Treatment for Pulmonary Tuberculosis Disease. 
( ! )  A Level I or Level Il PRTF shall not admit a person under medical treatment for 
pulmonary tuberculosis disease unless the person is declared noninfectious by a licensed 
physician in conjunction with the local or state health department. 
(2) Documentation of noninfectious status shall include: 

(a) Documented TB disease treatment with multi-drug therapy for at least two (2)
weeks; 
(b) Documentation of clinical improvement on therapy; 
(c) Three (3) consecutive sputum smears negative for acid-fast bacilli within the one 
( I )  month period prior to admission; or 
(d) Three (3) negative sputum cultures for TB. 

Section 20. Tuberculin Skin Tests or BAMTs of Residents. 
( ! )  For residents entering a facility, a TST or BAMT shall not be required if onee( ! )  of 
the following is documented: 

(a) A previously documented TST has shown ten ( 1 0) or more millimeters of 
induration; 
(b) A previously documented TST has shown five (5) or more millimeters of 
induration for a resident who has medical reasons (HIV-infected persons,
immunosuppression, or recent contact with a person with active TB disease) for his or 
her TST result to be interpreted as positive; 



(c) A positive BAMT; 
(d) The resident is currently receiving or has completed treatment of LTBI with nine 
(9) months of ionized or four (4) months of rifampin, or has completed a course of 
multiple-drug therapy for active TB disease; or 
(e) The resident can document that he or she has had a TST or BAMT within three (3) 
months prior to admission and has previously been in a serial testing program at a 
medical facility. 

(2)
(a) If a resident does not meet the criteria of subsection ( I )  of this section, a TST or a 
BAMT shall be required upon admission to the Level I or Level II facility. 
(b)

I .  A TST shall be required for residents less than five (5) years of age . 
2. A TST result of five (5) or more millimeters of induration may be positive for 
those residents who have medical reasons (HIV-infected persons,
immunosuppression, or recent contact with a person with active TB disease) for his 
or her TST result to be interpreted as positive. 
3. For a resident without medical reasons as identified in subparagraph 2. of this 
paragraph whose initial TST shows less than ten ( I O) millimeters of induration, two­
step TSTs shall be required for: 

a. A resident age fourteen ( 1 4) years and older; or 
b .  A resident expected to stay longer than twelve ( 1 2) months unless the resident 
is able to document that he or she has had a TST within one ( I )  year prior to 
initial testing upon admission to the facility. 

(3)
(a) The TST result of each resident shall be documented through recording of the date 
and millimeters of induration of the most recent skin test in the medical record. 
(b) The medical record shall be labeled in a conspicuous manner (e.g. Problem 
Summary or Care Plan) with the notation "TST Positive" for each resident with a 
reaction of ten ( 1 0) or more millimeters of induration and for each resident with a 
reaction of five (5) or more millimeters of induration who has a medical reason (e.g .
HIV-infected persons, immunosuppression, or recent contacts of persons with active 
TB disease) for that TST result to be interpreted as positive. 

(4)
(a) If perfonned and the result is positive or negative, only one ( I )  BAMT result shall 
be required on admission. 
(b) A second BAMT shall be performed if the BAMT result is borderline or 
indeterminate. 
(c) If a resident has a positive BAMT, the medical record shall be labeled in a 
conspicuous manner (e.g. Problem Summary or Care Plan) with the notation "BAMT 
Positive . "  

Section 2 1 .  Medical Evaluations and Chest X-rays o f  Residents. 
( I )  A resident shall receive a medical evaluation, which may include an HIV test, if the 
resident is found at the time of admission to have a: 

(a) TST of ten ( I O) or more millimeters of induration; 
(b) TST result of five (5) or more millimeters of induration if the resident has a 
medical reason ( e .g .  HIV-infected persons, immunosuppression, or recent contacts of 
persons with active TB disease) for that TST result to be interpreted as positive; or 
(c) Positive BAMT. 
(d) A chest x-ray shall be performed unless a chest x-ray done within two (2) months 
prior to admission showed no evidence of tuberculosis disease. 

(2) 

(a) A resident who meets the criteria listed in subsection ( I )  of this section and who 
has no clinical evidence of active TB disease upon evaluation by a licensed physician 
and a negative chest x-ray shall be offered treatment for LTBI unless there is a medical 
contraindication. 
(b) A resident who refuses treatment for LTBI or who has a medical contraindication 
shall be monitored according to the requirements established in Section 22 of this 
administrative regulation. 

(3) A resident with an abnorrnal chest x-ray, consistent with TB disease, shall be: 
(a) Evaluated for active tuberculosis disease; and 
(b) If the resident is diagnosed with active tuberculosis disease, transferred to a facility 
with an airborne infection isolation (AIi) room and started on multi-drug
antituberculosis treatment that is administered by DOT. 

Section 22. Monitoring of Residents with a Positive TST, a Positive BAMT, a TST 
Conversion, or a BAMT Conversion. 

( 1 )  A resident shall be monitored for development of pulmonary symptoms, including 
cough, sputum production, or chest pain, if the resident has a: 

(a) TST result with ten ( 1 0) or more millimeters of induration; 
(b) TST result of five (5) or more millimeters of induration if the resident has a 
medical reason (e.g. HIV-infected persons, immunosuppression, or recent contacts of 
persons with active TB disease) for that TST result to be interpreted as positive; 
(c) Positive BAMT; 
(d) TST conversion; or 
(e) BAMT conversion. 

(2) If pulmonary symptoms, including cough, sputum production, or chest pain, develop 
and persist for three (3) weeks or longer: 

(a) The resident shall have a medical evaluation; 
(b) A chest x-ray shall be taken; and 
(c) Three (3) sputum samples shall be submitted to the Division of Laboratory
Services, Department for Pub! ic Health, Frankfort, Kentucky, for tuberculosis culture 
and smear. 

(3) A resident with suspected or active TB disease shall be transferred to a facility with 
an All room and started on multi-drug antituberculosis treatment that is administered by 
DOT. 

Section 23 . Monitoring of Residents with a Negative TST or a Negative BAMT who are 
Residents Longer than One 

( 1 )  Year. ( 1 )  Annual testing shall be required on or before the anniversary of the resident's 
last TST or BAMT. 
(2) A TST shall be required for residents less than five (5) years of age. 
(3) If puhnonary symptoms develop and persist for three (3) weeks or more : 

(a) The resident shall have a medical evaluation; 
(b) The tuberculin skin test shall be repeated; 
(c) Three (3) sputum samples shall be submitted to the Division of Laboratory
Services, Department for Health Services, Frankfort, Kentucky for tuberculosis culture 
and smear; and 
(d) A chest x-ray shall be taken. 

(4) A resident with suspected or active TB disease shall be transferred to a facility with 
an All room and started on multi-drug antituberculosis treatment that is administered by 
DOT. 

Section 24. Tuberculin Skin Tests or BAMTs for Staff. 



( 1 )  The TST or BAMT status of all PRTF facility staff members who have direct contact 
with residents shall be documented in the employee's health record. 
(2) A TST or BAMT shall be initiated on each new staff member who has direct contact 
with residents before or during the first week of employment, and the results shall be 
documented in the employee's health record within the first month of employment. 
(3) A TST or BAMT shall not be required at the time of initial employment if the 
employee documents one of the following : 

(a) A prior TST of ten ( I O) or more millimeters of induration; 
(b) A prior TST of five (5) or more millimeters of induration if the employee has a 
medical reason ( e .g .  HIV-infected persons, immunosuppression, or recent contacts of 
persons with active TB disease) for his or her TST result to be interpreted as positive; 
(c) A positive BAMT; 
(d) A TST conversion; 
(e) A BAMT conversion; or 
(f) The employee is currently receiving or has completed treatment for LTBI. 

(4)
(a) If performed and the result is positive or negative, one ( 1 )  BAMT test result shall 
be required on initial employment. 
(b) A second BAMT shall be performed if the BAMT result is borderline or 
indeterminate. 

(5) A TST result of five (5) or more millimeters of induration may be positive for a new 
employee who has a medical reason (e.g . HIV-infected persons, immunosuppression, or 
recent contacts of persons with active TB disease) for his or her TST result to be 
interpreted as positive. 
(6) A two-step TST shall be required for a new employee who does not have a medical 
reason as described in subsection (5) of this section and whose initial TST shows less 
than ten ( 1 0) millimeters of induration, unless the individual documents that he or she has 
had a TST within one ( I )  year prior to his or her current employment. 
(7) A staff member who has never had a TST of ten ( 1 0) or more millimeters induration 
or a positive BAMT shall have a TST or BAMT annually on or before the anniversary of 
his or her last TST or BAMT. 

Section 25. Medical Evaluations and Chest X-rays and Monitoring of Staff with a Positive 
TST, a Positive BAMT, a TST Conversion, or a BAMT Conversion. 

( I )  At the time of initial employment testing or annual testing, a staff member who has 
direct contact with residents shall have a medical evaluation, which may include an HIV 
test, if the staff member is found to have a: 

(a) TST of ten ( 1 0) or more millimeters induration; 
(b) TST result of five (5) or more millimeters of induration if the staff member has a 
medical reason (e.g. HIV-infected persons, immunosuppression, or recent contacts of 
persons with active TB disease) for his or her TST result to be interpreted as positive; 
(c) Positive BAMT; 
(d) TST conversion; or 
(e) BAMT conversion. 

(2) A chest x-ray shall be performed unless a chest x-ray within the previous two (2)
months showed no evidence of tuberculosis disease. 
(3)

(a) A staff member with a negative chest x-ray shall be offered treatment for LTBI 
unless there is a medical contraindication. 
(b) A staff member who refuses treatment for LTBI or who has a medical 
contraindication shall be monitored according to the requirements established in 
Section 28 of this administrative regulation. 

(4)
(a) A staff member with an abnorrnal chest x-ray shall be evaluated for active 
tuberculosis disease, and three (3) sputum samples shall be submitted to the Division 
of Laboratory Services, Department for Public Health, Frankfort, Kentucky, for 
tuberculosis culture and smear. 
(b) A staff member shall remain off work until cleared as being noninfectious for TB 
by a licensed physician. 
(c) A staff member whose medical evaluation and laboratory tests are suspect for 
active tuberculosis disease shall be isolated (e.g. in an All room or in home isolation) 
and started on four (4) drug antituberculosis treatment that is administered by DOT. 

(5)
(a) A staff member under treatment for pulmonary tuberculosis disease may return to 
work in the facility after being declared noninfectious by a licensed physician in 
conjunction with the local or state health department. 
(b) Documentation of noninfectious status shall include: 

I .  Documented TB disease treatment with multi-drug therapy for at least two (2)
weeks; 
2. Documentation of clinical improvement on therapy; 
3. Three (3) consecutive sputum smears negative for acid-fast bacilli within the 
month prior to the employee's anticipated return to work; or 
4 .  Three (3) negative sputum cultures for TB. 

Section 26. Responsibility for Screening and Monitoring Requirements. 
( 1 )  The program director or clinical director of the facility shall be responsible for 
ensuring that all TSTs, BAMTs, chest x-rays and sputum samples submissions are done in 
accordance with Sections 1 8  through 28 of this administrative regulation. 
(2) If a facility does not employ licensed professional staff with the technical training to 
carry out the screening and monitoring requirements, the program director or clinical 
director shall arrange for professional assistance from the local health department. 
(3)

(a) Dates of all TSTs or BAMTs and results, all chest x-ray reports and all sputum
sample culture and smear results for residents shall be recorded as a permanent part of 
the resident's medical record and be summarized on the individual's transfer forrn if an 
interfacil ity transfer occurs. 
(b) The TST or BAMT status of all staff members and any TB related chest x-ray 
reports shall be documented in the employee's health record. 

Section 27. Reporting to Local Health Departments. The following shall be reported to the 
local health department having jurisdiction by the program director or clinical director of 
the facility immediately upon becoming known: 

( 1 )  All residents and staff who have a TST of ten ( 1 0) millimeters or more induration; 
(2) A TST result of five (5) or more millimeters of induration for all residents or staff 
who have medical reasons (e.g. HIV-infected persons, immunosuppression, or recent 
contacts of persons with active TB disease) for their TST result to be interpreted as 
positive;
(3) A positive BAMT at the time of admission of a resident or employment of a staff 
member who has direct contact with residents; 
(4) TST conversions or BAMT conversions on serial testing or identified in a contact 
investigation;
(5) Chest x-rays which are suspicious for TB disease; 
(6) Sputum smears positive for acid-fast bacilli; 
(7) Sputum cultures positive for Mycobacterium tuberculosis; or 
(8) The initiation of multi-drug antituberculosis treatment. 



Section 28 .  Treatment for LTBI. 
( I )  A resident or staff member with a TST conversion or a BAMT conversion shall be 
considered to be recently infected with Mycobacterium tuberculosis. 
(2) Recently infected persons shall have a medical evaluation, which may include an HIV 
test, and shall include a chest x-ray. 
(3)

(a) Individuals who meet the criteria listed in subsection ( I )  of this section and have no 
signs or symptoms of tuberculosis disease by medical evaluation or chest x-ray shall be 
offered treatment for LTBI with isoniazid for nine (9) months or rifampin for four (4) 
months, in collaboration with the local health department, unless medically
contraindicated as determined by a licensed physician. 
(b) Medications shall be administered to residents upon the written order ofea physician 
and shall be given by DOPT. 

(4)
(a) If a resident or staff member refuses treatment for LTBI or has a medical 
contraindication, the individual shall be advised of the clinical symptoms of active TB 
disease, and have an interval medical history for clinical symptoms of active TB 
disease every six (6) months during the two (2) years following conversion. 
(b) A resident less than five (5) years of age who has a status change on admission to 
the facility or on annual testing shall be seen and monitored by a pediatrician. 
(c) A resident or staff member who has a TST result of ten ( 1 0) millimeters or more 
induration or a positive BAMT at the time of admission of the resident or employment 
of the staff member shall be offered treatment for LTBI. 
(d) A resident or staff member who has a TST result of five (5) or more millimeters of 
induration at the time of admission or employment and who has medical reasons ( e .g .  
HIV-infected persons, immunosuppression, or recent contacts of persons with active 
TB disease) for his or her TST result to be interpreted as positive shall be offered 
treatment for LTBI. 
(e) If a resident or staff member refuses treatment for LTBI detected on admission or 
employment or has a medical contraindication, the individual shall be educated about 
the clinical symptoms of active TB disease, and have an interval medical history for 
symptoms of active TB disease every six (6) months during the two (2) years following 
admission or employment. The education shall be documented in either the resident's 
medical record or the employee's health record. 

(5) A resident who stays longer than one ( ! )  year in the facility or staff member who 
documents completion of treatment for LTBI shall :  

(a) Be exempt from further requirements for TSTs or BAMTs; and 
(b) Receive education on the symptoms of active TB disease during his or her annual 
tuberculosis risk assessment and any other monitoring in accordance with Sections 2 1  
o r  26, o r  this section o f  this administrative regulation. 

( 1 7  Ky.R. 2 1 1 0; Am. 2452; eff 3 - 12- 1 99 1 ;  19 Ky.R. 1 202; 1 6 1 3 ;  1 772; eff 1 -27- 1 993; 2 1  
Ky.R. 1 572; I 889 ;  eff 2- 1 0- 1 995; 23  Ky.R. 2309; 3053; eff 2-1 9-97; 24  Ky.R. 1 966; eff. 5 -
1 8- 1 998; 32 Ky.R. 5 1 7 ;  667; eff 10- 1 9-2005; 37 Ky.R. 1 574; 2223; 2402; eff 5-6-20 1 1 ; 4 1  
Ky.R. 2393; 42  Ky.R. 698; eff.  1 1 - 1 8-20 1 5 ;  TAm eff. 3-20-2020; Cert Eff. 1 1 -23-202 1 . ) 

902 KAR 20:330. Psychiatric residential treatment facilities. 

RELATES TO : KRS 2 1 6B . 1 05, 2 1 6B.450-2 1 6B.457 
STATUTORY AUTHORJTY: KRS 2 1 6B .042, 2 I 6B . I 05, 2 I 6B .455, 2 I 6B.457(2 I )  
CERTIFICATION STATEMENT: 
NECESSITY, FUNCTION, AND CONFORMITY: KRS 2 I 6B.042 and 2 I 6B . I 05 

mandate that the Kentucky Cabinet for Health and Family Services regulate health facilities 
and services. KRS 2 I 6B.457 requires the cabinet to promulgate administrative regulations 
establishing requirements for psychiatric residential treatment facilities. This administrative 
regulation establishes physical plant requirements for Level I and Level II psychiatric
residential treatment facilities (PRTF), and allows existing facilities or residential units, 
with modifications, to be licensed as a Level I PRTF facility. 
Section I .  Definitions. 

( I )  "Certificate of need" is defined by KRS 2 l 6B .0 I 5(8). 
(2) "Licensure agency" means the Cabinet for Health and Family Services, Office of the 
Inspector General. 
(3) "Living unit" means : 

(a) The area within a single building that is supplied by a Level I facility for daily 
living and therapeutic interaction of no more than nine (9) residents; or 
(b) The area within a Level II facility that is designated for daily living and therapeutic 
interaction of no more than twelve ( 12) residents. 

(4) "Psychiatric residential treatment facility" or "PRTF" is defined by KRS 2 I 6B.450(5) 
as a Level I facility or a Level II facility. 

Section 2 .  Preparation and Approval of Plans and Specifications for a Level I or a Level II 
PRTF. After receipt of a certificate of need, if required under KRS Chapter 2 I 6B, and 
before initiation of new construction or renovation, or prior to making a change in function 
of a facility, the processes established in this section shall be followed. 

( ! )  The licensee or applicant shall submit plans in sufficient detail to show compliance 
with this administrative regulation to the licensure agency for approval. 
(2) Architectural, mechanical, and electrical drawings shall bear either the seal of a 
professional engineer registered in the Commonwealth of Kentucky or an architect 
registered in the Commonwealth of Kentucky. 
(3) Drawings shall not exceed thirty-six (36) inches by forty-six ( 46) inches when 
trimmed. 
(4) A copy of the narrative program for a project shall be provided to the licensure 
agency by the applicant or licensee and shall describe the functional space requirements, 
staffing patterns, departmental relationships, and organizational plans relating to the 
fulfillment of the mission and objectives of the facility. 
(5) Plans and specifications shall be approved by the licensure agency prior to 
commencement of construction of a new building, renovation of an existing facility, or 
making a change in function of a facility. 
(6) Plans and specifications in specific detail as required by the Kentucky Building Code, 
8 1 5  KAR 7 : 1 20, shall be submitted together with architectural or engineering stamps as 
required by KRS Chapters 322 and 323, to the Department of Housing, Buildings and 
Construction for determining compliance with the Kentucky Building Code. Plans and 
specifications shall be approved by the Department of Housing, Buildings and 
Construction, and local building permits shall be obtained prior to commencement of 
construction. 
(7) Representatives of the Cabinet for Health and Family Services shall have access at all 
reasonable times to the work wherever it is in preparation or progress. 



Section 3. Level I and Level Il PRTF : Compliance with Building Codes, Ordinances, and 
Administrative Regulations . 

( 1 )  A PRTF shall be in compliance with building codes, ordinances, and administrative 
regulations which are enforced by city, county, or state jurisdictions. 
(2) The following requirements shall apply when a PRTF is constructed, modified, or 
renovated: 

(a) Fire safety pursuant to 8 1 5  KAR I 0 :060; 
(b) Plumbing pursuant to 8 1 5  KAR 20 : 0 1 0  through 20: 195 ;  
(c)  Elevators pursuant to 815 KAR 4 :010 through 4 :025; and 
(d) Building accessibility by persons with disabilities pursuant to 28 C .F.R. Part 36 .  

(3) New construction, modification, or renovation shall be approved by the Department 
of Housing, Buildings and Construction prior to occupancy. 

Section 4. Level I and Level II PRTF : Facility Requirements and Special Conditions. 
( I )  A facility shall be accessible to and usable by persons with disabilities in compliance 
with the provisions of the Americans With Disabilities Act, 42 U.S .C .  1 2 1 0 1  et seq. 
(2) Access to a facility shall be by means of a paved or gravel roadway that is open, free 
from obstruction, and in good repair. 
(3) The building structure and overall physical environment, including the number and 
type of diagnostic, clinical, and administrative rooms, educational facilities if applicable, 
and recreational space, shall :  

(a) Be sufficient to meet the needs of the patient census and specialized program needs 
of the residents as described in the facility's narrative program document; and 
(b) Ensure a secure environment for residents. 

Section 5. Living Unit for a Level I PRTF. A living unit shall be located within a single
building and shall comply with the requirements in this section. 

( I )  Bedrooms . 
(a) A bedroom shall not be used for sleeping accommodations for more than two (2)
residents. 
(b) A bedroom shall be equipped with a bed for each resident that shall :  

I .  Be at least thirty-six (36) inches wide and sixty (60) inches long; 
2 .  Accommodate the resident's size; 
3. For proposals which entail renovation of an existing facility, be positioned to 
allow at least three (3) feet of free space between beds and four ( 4) feet of free space 
extending directly away from the foot of the bed; and 
4. Be located sufficient distance from radiators, heat outlets, and drafts to avoid 
discomfort. 

(c) For new construction, each: 
I .  Single occupancy bedroom shall have a minimum floor area of I 00 square feet, 
exclusive of toilet rooms, closets, lockers, wardrobes, alcoves, or vestibules; and 
2. Semi-private bedroom used for sleeping accommodations for two (2) residents 
shall have a minimum floor area of eighty (80) square feet per bed, exclusive of 
toilet rooms, closets, lockers, wardrobes, alcoves, or vestibules. 

(d) A resident's bed shall be equipped with: 
I .  A support mechanism and a clean mattress; 
2 .  A mattress cover with rubber or impervious sheets, if necessary; and 
3 .  Two (2) sheets, a pillow, and bed covering of sufficient quality to maintain 
resident comfort. 

(e) Separate sleeping quarters shall be maintained for male and female residents. 
(f) A resident shall not be housed in a room, detached building, or other enclosure 
which has not been inspected and approved for occupancy by the licensure agency and 
the Department of Housing, Buildings and Construction. 

(g) A bedroom shall not be located more than sixty (60) feet from a duty station, and 
the egress doorway shall be visible to the duty station at all times .  
(h) A room shall not be used as a resident bedroom if the access is through another 
resident's bedroom. 

(2) Bathrooms. 
(a)

I .  Proposals which entail renovation of an existing facility shall demonstrate that 
each living unit of a Level I facility shall have at least one ( I )  wash basin with hot 
and cold water, one ( I )  flush toilet, and one ( I )  bath or shower with hot and cold 
water for every five (5) residents or fraction thereof residing within the living unit. 
2. For new construction, each living unit in a Level I facility shall have at least one 
( I )  wash basin with hot and cold water, one ( I )  flush toilet, and one ( I )  bath or 
shower with hot and cold water for every four ( 4) residents or fraction thereof 
residing within the I iving unit. 

(b) Separate toileting, bathing, and showering facilities shall be maintained and be 
available for each sex. 
(c) Each bathroom shall have a wastebasket and an adequate supply of toilet paper, 
towels, and soap. 
(d) If more than one ( 1 )  toilet is required or available in the same room, each shall be 
partitioned for privacy and shall include a door capable of remaining closed. 
(e) Bathing and showering facilities shall have enclosures or screens for individual 
privacy. Shower heads shall be of institutional safety type. 
(f) At least one ( 1 )  bathing facility shall have space that is accessible to a resident who 
uses a wheelchair. The wheelchair-accessible bathing facility may serve both sexes, 
and the facility shall provide staff to assist residents during bathing and showering. 
(g) Each bathroom shall contain at least one ( I )  nondistorting mirror secured to the 
wall at a height which shall accommodate individuals with disabilities and other 
residents. 
(h) A bathroom shall not be constructed in such a way as to require a resident to pass 
through another resident's bedroom for access. The bathroom shall have only one ( I )
door. 

(3) A resident's wardrobe or closet shall have minimum dimensions of one ( I )  foot and 
ten ( 1 0) inches deep by one ( I )  foot and eight (8) inches wide with full-length hanging 
space including clothes rod and shelf. Additional areas shall be provided for storage of a 
resident's winter coats, raincoats, and other bulky articles of clothing and shall be locked 
and under staff control. 
(4) Each resident shall have a chair and desk with minimum dimensions of one ( 1 )  foot 
and six (6) inches deep by three (3) feet wide by two (2) feet high. 
(5) Windows accessible to the outside shall be secure and shall prevent unauthorized 
egress and ingress. Safety features shall be included on windows to ensure glass and glass 
fragments do not constitute a safety hazard. 
(6) If a staff call system is available, provisions shall be made to perrnit removal of call 
buttons or use of blank plates if appropriately documented in a resident's treatment plan. 
(7) Living, dining, and recreation. 

(a) The total area provided for living and recreation shall not be less than forty (40) 
square feet per resident. 
(b) The total area provided for dining shall not be less than fifteen ( 1 5) square feet per 
resident. 
(c) The living area shall include comfortable seating for at least ten ( 1 0) persons. 
(d) Indoor recreation equipment shall be available and appropriate for the ages served 
and shall be maintained in good condition. 
(e) Enclosed storage shall be provided for recreational equipment and supplies. 



(f) The facility shall provide space for outdoor recreation activities for residents. The 
outdoor area shall be free from litter, glass, and other objects which pose a safety 
hazard. 
(g) Outdoor recreation equipment in good condition and appropriate for the ages of the 
residents shall be provided and maintained. 

(8) Each service area shall include a duty station and medicine dispensing area. 
(a) A duty station shall be constructed to include adequate space for charting and for 
conducting all other aspects of a patient's care. 
(b) Provision shall be made for twenty-four (24) hour distribution of medicine to 
residents. This may be from a medicine preparation room or unit, a self-contained 
medicine dispensing unit, or by another approved system. 

I .  Medication shall be kept in a locked storage area, a secure, self-contained 
dispensing unit, or other system capable of maintaining secure and controlled 
storage.
2. The medication dispensing area shall be under the treatment staffs visual control 
and shall contain a work counter, refrigerator, sink and locked storage for biologicals 
and drugs. 
3. The medication dispensing unit may be located at the duty station, in a clean 
workroom, or in an alcove under direct control of the treatment or pharmacy staff. 
4. All controlled substances shall be maintained by staff under double lock. 

(c) A dedicated linen storage area shall be available and shall be used for storing clean 
linens . 

(9) The living unit shall have at least one ( I )  operable food preparation area with sink, 
stove, and refrigerator, unless a kitchen is directly available within the same building as 
the living unit. 

Section 6. Living Unit for a Level II PRTF. 
( ! )  A living unit in a Level II PRTF shall :  

(a) Accommodate a maximum of twelve ( 12) residents; and 
(b) Serve one ( I )  gender. 

(2) Environment. 
(a) A Level II PRTF shall avoid hidden alcoves or blind areas. 
(b) A Level II PRTF shall :  

I .  Be designed to prevent elopement; 
2. Be designed to contain residents in the living unit until clinical staff are able to 
escort the resident or residents to an adjacent compartment or an exit stair; 
3. Be designed to prevent contraband smuggling; and 
4. Include provisions for monitoring and controlling visitor access and egress. 

(c) Openings, including windows or doors, shall be controlled by locks, which shall be 
manual, electric, or magnetic. 

(3) Bedrooms . 
(a) A bedroom shall not be used for sleeping accommodations for more than two (2)
residents. 
(b) A bedroom shall be equipped with a bed that shall :  

I .  Be at least thirty-six (36) inches wide and sixty (60) inches long; 
2 .  Accommodate the resident's size; and 
3 .  Be located sufficient distance from radiators, heat outlets, and drafts to avoid 
discomfort. 

(c) A resident's bed shall be equipped with: 
I .  A support mechanism and a clean mattress; 
2 .  A mattress cover with rubber or impervious sheets, if necessary; and 

3 .  Two (2) sheets, a pillow, and bed covering of sufficient quality to maintain 
resident comfort. 

(d)
I .  A single occupancy resident room shall have a minimum clear floor area of I 00 
square feet, exclusive of toilet rooms, closets, lockers, wardrobes, alcoves, or 
vestibules. 
2. A bedroom used for sleeping accommodations for two (2) residents shall :  

a. For projects which entail the renovation of an existing licensed health facility, 
ensure that each bed is positioned to allow at least four ( 4) feet of free space
between beds and four (4) feet of free space extending directly away from the foot 
of the bed; 
b .  In new construction, have a minimum floor area of eighty (80) square feet per 
bed, exclusive of toilet rooms, closets, lockers, wardrobes, alcoves or vestibules; 
and 
c .  Be equipped with an electronic surveillance system that is used to monitor 
residents, thereby alerting Level II PRTF personnel at the exact time any situation 
occurs which may threaten the safety of either or both residents sharing the 
bedroom. The surveillance system shall :  

( i) Be operational on a twenty-four (24) hour, seven (7) day a week basis; 
(ii) Be under the operation and direction of the Level II PRTF's clinical 
director; 
(iii) Have the capacity to alert PRTF personnel by means of an alarm system if 
one resident leaves his or her bed without requesting permission; and 
(iv) Not be placed in a bathing or toilet room. 

(e) A resident shall not be housed in a room, detached building, or other enclosure 
which has not been inspected and approved for occupancy by the licensure agency and 
the Department of Housing, Buildings and Construction. 
(f) A bedroom shall not be located more than sixty (60) feet from a duty station, and 
the egress doorway shall be visible to the duty station at all times .  
(g) A room shall not be used as a resident bedroom if the access is through another 
resident's bedroom. 
(h) Each resident room shall have a chair and desk with minimum dimensions of one 
( I )  foot and six (6) inches deep by three (3) feet wide by two (2) feet high. 

(4) Resident storage. 
(a) Each resident shall have within his or her room a separate wardrobe, locker, or 
closet for storing personal effects. 
(b) Shelves for folded garments shall be used. 
(c) Adequate storage shall be available for a daily change of clothes for seven (7) days. 
(d) An area separate from the resident's wardrobe, locker, or closet shall be provided 
for storage of winter coats, raincoats, and other bulky articles of clothing, and shall be 
locked and under staff control. 

(5) Shared bathing and toilet facilities. 
(a)

I .  For projects which entail the renovation of an existing licensed health facility, a 
bathtub or shower and a toilet shall be provided for each six (6) residents or fraction 
thereof. 
2. For new construction, a bathtub or shower and a toilet shall be provided for every 
four (4) residents or fraction thereof. 

(b) Each shower or bathing room shall have a toilet. 
(c) Bathing facilities shall be designed and located for resident convenience and 
privacy. 



(d) Separate bathing and showering facilities shall be maintained and be available for 
each sex. 
(e) Each bathing facility shall have a wastebasket, an adequate supply of toilet paper, 
and meet the hand drying provisions established in subsection ( I 0) of this section. 
(f) Jf more than one ( 1 )  toilet is available in the same bathing room, each shall be 
partitioned for privacy and shall include a door capable of remaining closed. 
(g) Bathing and showering facilities shall have enclosures or screens for individual 
privacy. Shower heads shall be of institutional safety type. 
(h) At least one (1) bathing facility shall have space that is accessible to a resident who 
uses a wheelchair. The wheelchair-accessible bathing facility may serve both sexes, 
and the facility shall provide staff to assist residents during bathing and showering. 
(i) Each bathing facility shall contain at least one ( I )  nondistorting mirror secured to 
the wall at a height which shall accommodate individuals with disabilities and other 
residents. 
(j) A bathing facility shall not be constructed in such a way as to require a resident to 
pass through another resident's bedroom for access . The bathing facility shall have 
only one ( I )  door. 
(k) If indicated in a resident safety risk assessment, toilet room doors shall be equipped 
with keyed locks that allow staff to control access to the toilet room. 
(I) The door to the toilet room shall swing outward or be double-acting. 
(m) Each entry door into a resident toilet room shall :  

I .  Be ADA (Americans with Disabilities Act) or ANSI (American National 
Standards Institute) compliant; and 
2. Provide space for staff to transfer residents to the toilet using portable mechanical 
I ifting equipment. 

(n) Thresholds in toilet rooms that are ADA or ANSI-compliant shall be designed to 
facilitate use and prevent tipping of wheelchairs or other portable wheeled equipment 
by residents and staff 

(6) If a staff call system is available, provisions shall be made to permit removal of call 
buttons or use of blank plates if appropriately documented in a resident's treatment plan. 
(7) Bathing facility hardware and accessories . 

(a) Special design considerations for injury and suicide prevention shall be given to 
shower, bath, toilet, and sink hardware and accessories, including grab bars and toilet 
paper holders . 
(b) ADA or ANSI-compliant grab bars shall be required in ten (I 0) percent of the toilet 
rooms. The space between the bar and the wall shall be filled to prevent a cord being 
tied around it. 
(c) Grab bars in resident toilet rooms for fully ambulatory residents shall be removable. 
(d) Bars, including those that are part of fixtures which may include soap dishes, shall 
be sufficiently anchored to sustain a concentrated load of 250 pounds. 
(e) The following shall not be permitted: 

I .  Towel bars; 
2. Shower curtain rods; and 
3. Lever handles, unless a specifically designed anti-ligature lever handle is used. 

(8) Sprinkler heads and other protrusions . 
(a) In unsupervised resident areas, sprinkler heads shall be recessed or of a design to 
minimize resident access . 
(b) In resident bedrooms and bathrooms, lighting fixtures, sprinkler heads, electrical 
outlets, and other appurtenances shall be of the tamper-resistant type. 

(9) Hand-washing stations. 
(a) General hand-washing stations used by staff, residents, and food handlers shall be 
trimmed with valves which may be operated without hands. 

(b) Single-lever or wrist blade devices shall be permitted. Blade handles shall be at 
least four (4) inches. 
(c)

I .  Sensor-regulated water fixtures shall meet user need for temperature and length of 
time the water flows. 
2 .  Electronic faucets shall be capable of functioning during loss of normal power. 
3. Sensor-regulated faucets with manual temperature control shall be permitted. 

(d) Hand-washing stations shall include liquid or foam soap dispensers . 
( 1 0) Provisions for hand drying. Hand-washing stations shall include a hand-drying
device that does not require hands to contact the dispenser and shall include: 

(a) Paper or cloth units enclosed to protect against dust or soil, and to ensure single­
unit dispensing; or 
(b) Hot air dryers if the installation eliminates possible contamination by recirculation 
of the air. 

( 1 1 )  Ceilings . 
(a) Ceilings shall be monolithic. 
(b) Ceiling systems of lay-in ceiling tile design shall not be permitted. 
(c) In resident bathrooms: 

I . The cei Ii ng sh al I be secured from access; and 
2. Plumbing, piping, duct-work, or other potentially hazardous elements shall be 
concealed above a ceiling. 

(d) In resident bedrooms and bathrooms, ceiling access panels shall be secured. 
(e) In resident bedrooms and bathrooms, ventilation grilles shall be: 

I .  Secured and shall have small perforations to eliminate their use as a tie-off point; 
or 
2 .  Of sufficient height to prevent resident access . 

( 12) Doors and door hardware. 
(a) Door openings for resident use shall have a minimum clear width of two (2) feet ten 
(I 0) inches. 
(b) Doors for private resident bathrooms or shower areas shall swing out to allow for 
staff emergency access . 
(c)

I .  Door closers shall be avoided unless required. 
2. Door closer devices, if required on the resident room door, shall be mounted on 
the public side of the door. The door closer shal I be within view of a staff 
workstation. 

(d) Door hinges shall be designed to minimize points for hanging and may include cut 
hinge type. 
(e) Door lever handles. Except for specifically designed anti-ligature hardware, door 
lever handles shall point downward when in the latched or unlatched position. 
(f) Door hardware shall have tamper-resistant fasteners. 

( 13 )  Windows. 
(a) Each resident room shall have one ( 1 )  window. 
(b) The minimum net glazing area shall be no less than eight (8) percent of the floor 
area of the resident's room. 
(c) If an operable window is provided in a resident's room, operation of the window 
shal I be restricted to inhibit possible escape or suicide. 
(d) Windows shall be designed to limit the opportunities for residents to seriously harm 
themselves or others. 
(e) Glazing (interior and exterior), borrowed lights, and glass mirrors shall be 
fabricated with laminated safety glass or protected by polycarbonate, laminate, or 
safety screens. 



(f) Insect screens . Windows and outdoor doors that are frequently left open shall be 
equipped with insect screens . 

( 14) Furnishings.
(a) Furniture shall be constructed to withstand physical abuse. 
(b) Drawer pulls shall be of the recessed type. 

( 1 5) Living, dining, and recreation. 
(a) The total area provided for living and recreation shall not be less than forty (40) 
square feet per resident; 
(b)

I .  The total area provided for dining shall not be less than fifteen ( 1 5) square feet 
per resident. 
2. Each living unit shall have a dining area within the unit or adjacent to the unit. A 
dining area may be shared by two (2) living units if each unit: 

a. Is adjacent to the dining area; and 
b. Staggers meals so that the residents of both units do not dine together at the 
same time in the dining area. 

(c) The living area shall :  
I .  Include comfortable seating for at least twelve ( 12) persons; and 
2. Not be shared with another living unit within the same building.

(d) Indoor recreation equipment shall be available and appropriate for the ages served 
and shall be maintained in good condition. 
(e) Enclosed storage shall be provided for recreational equipment and supplies. 
(f) The facility shall provide space for outdoor recreation activities for residents. The 
outdoor area shall be free from litter, glass, and other objects which pose a safety 
hazard. 
(g) Outdoor recreation equipment in good condition and appropriate for the ages of the 
residents shall be provided and maintained. 
(h) A gymnasium or recreation area used by a Level II PRTF may be shared with a 
psychiatric hospital or Level I PRTF located within the same building or on the same 
campus.

( 1 6) Each service area shall include a duty station and medicine dispensing area. 
(a) A duty station shall be constructed to include adequate space for charting and for 
conducting al I other aspects of a resident's care. 
(b) Provision shall be made for twenty-four (24) hour distribution of medicine to 
residents and shall be from a medicine preparation room or unit, a self-contained 
medicine dispensing unit, or by another approved system. 

I .  Medication shall be kept in a locked storage area, a secure, self-contained 
dispensing unit, or other system capable of maintaining secure and controlled 
storage.
2. The medication dispensing area shall be under the treatment staffs visual control 
and shall contain a work counter, refrigerator, sink, and locked storage for 
biologicals and drugs. 
3. The medication dispensing unit may be located at the duty station, in a clean 
workroom, or in an alcove under direct control of the treatment or pharmacy staff 

(c) A dedicated linen storage area shall be available and shall be used for storing clean 
linens . 

( 1 7) The living unit shall have at least one ( I )  operable food preparation area with sink, 
stove, and refrigerator, unless a kitchen is directly available within the same building as 
the living unit. 

Section 7. Classroom Requirements for Level II PRTF Facilities .  
( ! )  A Level I I  PRTF shall have classroom space to accommodate the residents' needs. 

(2) A classroom capacity shall not exceed twelve ( 12) students. 
Section 8. Kitchen Area for Level I and Level II PRTF Facilities .  

( ! )  If a commercial service is used or if  meals are provided by an adjacent facility, dietary 
areas and equipment shall ensure sanitary, efficient and safe storage, processing, and 
handling of food products. 
(2) If meals are prepared on site, the facility shall have a food service area large enough 
to accommodate residents and staff, and which shall be capable of maintaining a three (3) 
day supply of refrigerated and dry foods. 
(3) The kitchen area shall include a janitor's closet with sufficient space for storage of 
housekeeping supplies and equipment and shall include a locked area for hazardous 
materials .  

Section 9 .  Administration Area for Level I and Level II PRTF Facilities .  Space shall be 
available for administrative operations. 
Section 10 .  Consultation and Visitation Rooms for Level I and Level II PRTF Facilities .  
Professional consultation rooms shall be available for interview, examination, treatment, 
and visitation. These rooms shall afford privacy for the resident. 
Section 1 1 .  Pharmacy or Drug Area for Level I and Level II PRTF Facilities. Adequate
facilities shall be available to accommodate the safe storage and handling of 
pharmaceuticals including double locking of controlled substances and refrigeration for 
biologicals and drugs which require refrigeration. 
Section 12 .  Level I PRTF: Requirements for Rooms Designated for Seclusion. 

( I )  If a room designated for seclusion is provided by a Level I PRTF, it shall be: 
(a) Completely padded and constructed to minimize the possibility of a resident's 
hiding, escape, injury, or suicide and shall not include fixtures, hardware, furniture, 
receptacles, switches, or other items that may present a risk to a secluded resident; and 
(b) Used only for short-term occupancy by a resident who may have become violent or 
suicidal. 

(2) The door to a seclusion room shall swing outward and shall have provisions for 
constant staff observation while maintaining privacy. 

Section I 3. Level II PRTF : Requirements for Rooms Designated for Seclusion. 
( ! )  Each living unit shall have one ( I )  room designated for seclusion. 
(2) The room designated for seclusion shall :  

(a) Be constructed to minimize the possibility of a resident's hiding, escape, injury, or 
suicide and shall not include fixtures, hardware, furniture, receptacles, switches, or 
other items that may present a risk to a secluded resident; 
(b) Have a minimum clear floor area of sixty (60) square feet with a minimum wall 
length of seven (7) feet and a maximum wal I length of eleven ( 1 1 )  feet; 
(c) Not contain outside corners or edges; and 
(d)

I .  For new construction, be accessed by an anteroom or vestibule that provides 
access to a toilet room. The door openings to the anteroom and the toilet room shall 
have a minimum clear width of three (3) feet eight (8) inches; or 
2. If a proposal entails renovation of an existing licensed health facility : 

a. An anteroom adjoining a seclusion room shall not be required; and 
b. A toilet room used to accommodate a resident placed in the seclusion room: 

(i) May be located within forty (40) feet of the seclusion room; and 
(ii) Shall not be located in an area which would require the resident in seclusion 
to walk through a I iving, dining, or recreation area to access the toilet room. 



(3) The walls, ceiling, and floor of the room designated for seclusion shall be designed to 
withstand direct and forceful impact. 
(4) The entrance door to the room designated for seclusion shall swing out. 
(5) Door openings shall be a minimum clear width of three (3) feet eight (8) inches and 
shall permit staff observation of the resident through a vision panel, while maintaining 
provisions for resident privacy. 
(6) Minimum ceiling height shall be eight (8) feet. 
(7) Electrical switches and receptacles shall be prohibited within the room designated for 
seclusion. 
(8) Lighting fixtures within the seclusion room shall be tamper-resistant and designated 
to prevent injury to the resident. 

Section 14 .  Storage and Service Areas for Level I and Level II PRTF Facilities .  
( ! )  Storage space shall be provided. 
(2) Engineering service and equipment areas shall be provided and shall include: 

(a) Storage room for housekeeping equipment that cannot be accommodated by a 
janitor's closet or other storage area; and 
(b) Refuse area located in an area convenient to the service entrance for holding trash 
prior to disposal. 

Section 1 5 .  Details and Finishes for Level I and Level II PRTF Facilities. The facility shall 
be constructed and maintained to minimize risk to occupants, staff, and visitors, and shall 
comply with the following requirements: 

( I )  Details. 
(a) All doors opening onto corridors shall be swing-type except elevator doors. 
(b) All doors to a resident's bathroom toilet shall swing outward or shall be equipped 
with hardware that permits immediate access in case of emergency. 
(c) Thresholds and expansion joint covers shall be flush with the floor. 
(d) Ceiling height shall not be less than seven (7) feet and six (6) inches, and shall be 
no less than eight (8) feet in the room designated as the seclusion room in a Level II 
PRTF facility. 

(2) Finishes. 
(a) Floors shall be easily cleanable and shall have wear resistance appropriate for the 
location involved. Floors in the kitchen and related spaces shall be waterproof and 
grease-proof. Floors shall have a nonslip finish in all areas that are subject to moisture. 
(b) Adjacent dissimilar floor materials shall be flush with each other to provide an even 
transition. 
(c) Walls shall be washable and kept clean and shall be moisture-proof in areas that are 
adjacent to plumbing fixtures. Wall bases in dietary areas shall be free of spaces that 
can harbor insects. 
(d) Ceilings shall be washable and kept clean and in good repair. 
(e) Rooms containing heat-producing equipment such as laundries and food 
preparation areas shall be insulated and ventilated to prevent any floor surface from 
exceeding a temperature of ten ( I 0) degrees Fahrenheit above the ambient room 
tern perature. 

Section 16 .  Construction for Level I and Level II PRTF Facilities. 
(I) Foundations shall rest on natural solid ground if a satisfactory soil is available at 
reasonable depths. 
(2) Proper soil bearing values shall be established in accordance with recognized
standards. 
(3) If solid ground is not encountered at practical depths, the structure shall be supported 
on driven piles or drilled piers designed to support the intended load without detrimental 

settlement. 
Section 1 7 .  Mechanical Requirements for Level I and Level II PRTF facilities .  

( ! )  Steam and hot water systems. If boilers are provided in residential treatment facilities, 
the design and installation shall comply with 8 1 5  KAR 1 5 : 0  IO through 1 5 :080 .  
(2) Temperature.

(a) A minimum temperature of sixty-eight (68) degrees Fahrenheit shall be provided in 
occupied areas during winter. 
(b) A maximum temperature of eighty-five (85) degrees Fahrenheit shall be provided 
in occupied areas during summer. 

(3) Plumbing and piping systems. 
(a) All showers and bathtubs shall be equipped with a temperature-limiting device at 
the point of source or point of use which controls hot water at a maximum temperature 
of 1 20 degrees Fahrenheit. 
(b) Fixtures used in the dietary area, the clean work room, and the medication 
preparation area shall be trimmed with valves which can be operated without the use of 
hands. 
(c) If valves are equipped with blade handle controls, the controls shall be 
approximately four ( 4) inches in length. 
(d) Fixtures shall be installed to provide adequate side clearance for proper use of the 
blade handles. 

(4) Water supply systems. 
(a) A water supply system shall be designed to supply water to the fixtures and 
equipment on the upper floors at a minimum pressure of fifteen ( 1 5) pounds per square 
inch during maximum demand periods. 
(b) An operable valve shall be installed at each water service main, branch main, riser, 
and branch to a group of fixtures .  Stop valves shall be installed at each fixture. 
(c) Insulation shall be maintained on hot, cold and chilled water piping and waste 
piping on which condensation may occur. Insulation of cold and chilled water lines 
shall include an exterior barrier. 
(d) Backflow preventers (vacuum breakers) shall be installed on hose bibs and on all 
fixtures onto which hoses or tubing can be attached. 
(e) Hot water distribution systems shall be arranged to provide hot water at each 
fixture. 
(f) Piping over food preparation centers, food serving facilities, food storage areas, and 
other areas where water leakage could impact the safety or health of residents shall be 
kept to a minimum and shall not be exposed. Special precautions shall be taken to 
protect these areas from possible leakage of, or condensation from, overhead piping 
systems. 

(5) Hot water heaters and tanks. 
(a) Hot water heating equipment shall have sufficient capacity to supply the water at 
the temperature and amounts indicated below: 

Gal/hr/bed 6 1 /2 
Temperature (Degrees Fahrenheit) I 00- 120 

(b) A storage tank shall be provided and shall be fabricated of corrosion-resistant metal 
or have a noncorrosive lining. 

(6) Prior to licensure, all plumbing specifications shall be approved by the Kentucky
Division of Plumbing, Department of Housing, Buildings and Construction. 

Section 1 8 .  Electrical Requirements for Level I and Level II PRTF Facilities. 



( 1 )  Electrical requirements of the Kentucky Building Code, 8 1 5  KAR 7 : 1 20, shall apply. 
(2)

(a) Except as provided in paragraph (b) of this subsection, the wiring in each PRTF 
shall be inspected by a certified electrical inspector and a certificate of approval shall 
be issued to the facility prior to occupancy. 
(b) The wiring in existing buildings shall be approved by a certified electrical inspector 
only if the building has not been previously so approved for health care occupancy or 
if the State Fire Marshal finds that a hazardous condition exists. 

(3) All breakers and switches shall be indexed. 
(4) Spaces occupied by people, machinery, and equipment within buildings, the 
corresponding approaches, and parking lots shall have electric lighting. 
(5) Residents' bedrooms shall have general lighting, a night light, and, if appropriate, a 
reading light. 
(6) A resident's bedroom shall have duplex receptacles as follows : 

(a) One ( 1 )  side of the head of each bed; receptacles for luminaries, television and 
motorized beds, if used, and one ( I )  receptacle on another wall . 
(b) Receptacles shall be of a safety type or protected with five (5) milliampere ground 
fault interrupters. 

(7) Duplex receptacles for general use shall be installed approximately fifty (50) feet 
apart in all corridors and within twenty-five (25) feet of ends of corridors. Receptacles
shall be of a safety type or protected with five (5) milliampere ground fault interrupters. 

( 1 7  Ky.R. 2 123 ;  eff. 3- 12- 1 99 1 ;  19 Ky.R. 12 14 ;  1 624; eff. 2- 1 7- 1 993 ; 24 Ky.R. 1 978;  eff. 5-
1 8- 1 998; 32 Ky.R. 678; eff. 10- 1 9-2005; 33 Ky.R. 22 14 ;  2969; eff. 4-6-2007; 37 Ky.R.
1 590; 2243; 24 1 8 ;  eff. 5-6-20 I I ;  Crt eff. 05-07-20 I 9; Crt eff. 2-9-2026 . )  

907 KAR 9:005. Non-outpatient level I and II psychiatric residential treatment facility 
service and coverage policies. 

RELATES TO : KRS 205. 520, 2 I 6B.450, 2 I 6B.455, 2 I 6B.459 
STATUTORY AUTHORITY: KRS 1 94A.030(2), 1 94A.050( I ), 205. 520(3), 42 C .F.R. 

440. I 60, 42 U.S .C .  I 396a-d 
NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet for Health and Family 

Services, Department for Medicaid Services, has a responsibility to administer the Medicaid 
program. KRS 205. 520(3) authorizes the cabinet, by administrative regulation, to comply
with any requirement that may be imposed or opportunity presented by federal law to 
qualify for federal Medicaid funds. This administrative regulation establishes Medicaid 
program coverage policies regarding Level I and Level II psychiatric residential treatment 
facility services that are not provided on an outpatient basis. 
Section I. Definitions. 

( 1 )  "Active treatment" means a covered Level I or II psychiatric residential treatment 
facility service provided: 

(a) In accordance with an individual plan of care as specified in 42 C .F.R. 441 . 1 54; and 
(b) By an individual employed or contracted by a Level I or II PRTF including a: 

I .  Qualified mental health personnel; 
2 .  Qualified mental health professional; 
3. Mental health associate; or 
4. Direct care staff person. 

(2) "Acute care hospital" is defined by KRS 205.639( 1 ) .  
( 3 )  "Advanced practice registered nurse" i s  defined by KRS 3 14 .0 1 1 (7) . 
(4) "Behavioral health professional" means : 

(a) A psychiatrist; 
(b) A physician I icensed in Kentucky to practice medicine or osteopathy, or a medical 
officer of the government of the United States while engaged in the practice of official 
duties; 
(c) A licensed psychologist; 
(d) A licensed psychological practitioner; 
(e) A licensed clinical social worker; 
(f) An advanced practice registered nurse; 
(g) A licensed marriage and family therapist; 
(h) A licensed professional clinical counselor; 
(i) A licensed professional art therapist; 
(j) A licensed clinical alcohol and drug counselor in accordance with Section 13 of this 
administrative regulation; 
(k) A certified psychologist with autonomous functioning; or 
(I) A certified alcohol and drug counselor. 

(5) "Behavioral health professional under clinical supervision" means : 
(a) A certified psychologist; 
(b) A licensed psychological associate; 
(c) A marriage and family therapy associate; 
(d) A certified social worker; 
(e) A licensed professional counselor associate; 
(f) A licensed professional art therapist associate; 
(g) A physician assistant; or 
(h) A licensed clinical alcohol and drug counselor associate in accordance with Section 
13 of this administrative regulation. 



(6) "Certified alcohol and drug counselor" means an individual who meets the 
requirements established in KRS 309.083 . 
(7) "Certified psychologist" means an individual who is a certified psychologist pursuant 
to KRS 3 1 9 .056. 
(8) "Certified psychologist with autonomous functioning" means an individual who is a 
certified psychologist with autonomous functioning pursuant to KRS 3 1 9 .056. 
(9) "Certified social worker" means an individual who meets the requirements established 
in KRS 335 .080. 
( 1 0) "Child with a severe emotional disability" is defined by KRS 200. 503(2). 
( 1 1 )  "Department" means the Department for Medicaid Services or its designee. 
( 12) "Diagnostic and assessment services" means at least one ( 1 )  face-to-face specialty 
evaluation or specialty evaluation performed via telemedicine of a recipient's medical, 
social, and psychiatric status provided by a physician or qualified mental health 
professional that shall :  

(a) Include: 
I .  Interviewing and evaluating; or 
2. Testing;

(b) Be documented and record all contact with the recipient and other interviewed 
individuals; and 
(c) Result in a: 

I . Medical data code in accordance with 45 C.F.R. 1 62 . 1 000; and 
2. Specific treatment recommendation. 

( 13 )  "Enrollee" means a recipient who is enrolled with a managed care organization. 
( 14) "Federal financial participation" is defined by 42 C.F.R. 400.203 . 
( 1 5) "Intensive treatment services" means a program: 

(a) For a child: 
I .  With a severe emotional disability; and 

a. An intellectual disability ; 
b. A severe and persistent aggressive behavior; 
c .  Sexually acting out behavior; or 
d. A developmental disability; 

2 .  Who requires a treatment-oriented residential environment; and 
3. Between the ages of four (4) to twenty-one (2 1 )  years; and 

(b) That provides psychiatric and behavioral health services two (2) or more times per 
week to a child referenced in paragraph (a) of this subsection: 

I .  As indicated by the child' s psychiatric and behavioral health needs; and 
2. In accordance with the child' s therapeutic plan of care. 

( 1 6) "Interdisciplinary team" means : 
(a) For a recipient who is under the age of eighteen ( 1 8) years : 

I .  A parent, legal guardian, or caregiver of the recipient; 
2. The recipient; 
3. A qualified mental health professional; and 
4. A staff person, if available, who worked with the recipient during the recipient's 
most recent placement if the recipient has previously been in a Level I or II PRTF; 
or 

(b) For a recipient who is eighteen ( 1 8) years of age or older: 
I .  The recipient; 
2. A qualified mental health professional; 
3. A staff person, if available, who worked with the recipient during the recipient's 
most recent placement if the recipient has previously been in a Level I or II PRTF; 
and 
4. If requested by the recipient, a parent, legal guardian, or caregiver of the recipient. 

( 1 7) "Level I PRTF" means a psychiatric residential treatment facility that meets the 
criteria established in KRS 2 I 6B.450(5)(a). 
( 1 8) "Level II PRTF" means a psychiatric residential treatment facility that meets the 
criteria established in KRS 2 I 6B.450(5)(b). 
( 1 9) "Licensed clinical alcohol and drug counselor" is defined by KRS 309.080(4). 
(20) "Licensed clinical alcohol and drug counselor associate" is defined by KRS 
309.080(5). 
(2 I) "Licensed clinical social worker" means an individual who meets the licensed 
clinical social worker requirements established in KRS 335 . 1 00 .  
(22) "Licensed marriage and family therapist" is defined by KRS 335 .300(2). 
(23) "Licensed professional art therapist" is defined by KRS 309 . 1 30(2). 
(24) "Licensed professional art therapist associate" is defined by KRS 309. 1 30(3). 
(25) "Licensed professional clinical counselor" is defined by KRS 335 . 500(3) .  
(26) "Licensed professional counselor associate" is defined by KRS 335 . 500(4). 
(27) "Licensed psychological associate" means an individual who : 

(a) Currently possesses a licensed psychological associate license in accordance with 
KRS 3 1 9 .0 1 0(6); and 
(b) Meets the licensed psychological associate requirements established in 20 I KAR 
Chapter 26. 

(28) "Licensed psychological practitioner" means an individual who meets the 
requirements established in KRS 3 1 9 .053 .  
(29) "Licensed psychologist" means an individual who: 

(a) Currently possesses a licensed psychologist license in accordance with KRS 
3 1 9 . 0 10(6); and 
(b) Meets the licensed psychologist requirements established in 201 KAR Chapter 26. 

(30) "Marriage and family therapy associate" is defined by KRS 335 .300(3). 
(3 1 )  "Medicaid payment status" means a circumstance in which: 

(a) The person: 
I .  Is eligible for and receiving Medicaid benefits; and 
2. Meets patient status criteria for Level I or II psychiatric residential treatment 
facility services; and 

(b) The facility is billing the Medicaid program for services provided to the person. 
(32) "Medically necessary" or "medical necessity" means that a covered benefit is 
determined to be needed in accordance with 907 KAR 3: 1 30 .  
(33)  "Mental health associate" means : 

(a) 
I .  An individual with a minimum of a bachelor's degree in a mental health related 
field; 
2 .  A registered nurse; or 
3. A licensed practical nurse with at least one ( I )  year of experience in a psychiatric 
inpatient or residential treatment setting for children; or 

(b) An individual with: 
I .  A high school diploma or an equivalence certificate; and 
2 .  At least two (2) years of work experience in a psychiatric inpatient or residential 
treatment setting for children. 

(34) "Physician" is defined by KRS 205 . 5  I 0(1 I ) .  
(35) "Physician assistant" is defined by  KRS 3 1 1 . 840(3) .  
(36) "Private psychiatric hospital" is defined by KRS 205.639(2). 
(37) "Provider" is defined by KRS 205 . 845 1 (7) .  
(38) "Provider abuse" is defined by KRS 205 . 8451 (8). 
(39) "Psychiatric residential treatment facility" or "PRTF" is defined by KRS 
2 I 6B.450(5) 



(40) "Psychiatric services" means : 
(a) An initial psychiatric evaluation of a recipient which shall include: 

I .  A review of the recipient's :  
a. Personal history; 
b. Family history; 
c. Physical health; 
d. Prior treatment; and 
e .  Current treatment; 

2. A mental status examination appropriate to the age of the recipient; 
3. A meeting with the family or any designated significant person in the recipient's 
life; and 
4. Ordering and reviewing: 

a. Laboratory data; 
b. Psychological testing results; or 
c .  Any other ancillary health or mental health examinations; 

(b) Development of an initial plan of treatment which shall include: 
I .  Prescribing and monitoring of psychotropic medications; or 
2 .  Providing and directing therapy to the recipient; 

(c) Implementing, assessing, monitoring, or revising the treatment as appropriate to the 
recipient's psychiatric status; 
(d) Providing a subsequent psychiatric evaluation as appropriate to the recipient's
psychiatric status; 
(e) Consulting, if determined to be necessary by the psychiatrist responsible for 
providing or overseeing the recipient's psychiatric services, with another physician, an 
attorney, or the police regarding the recipient's care and treatment; or 
(f) Ensuring that the psychiatrist responsible for providing or overseeing the recipient's 
psychiatric services has access to the information resulting from or related to any
consultation referenced in paragraph (e) of this subsection. 

(4 1 )  "Qualified mental health personnel" is defined by KRS 2 1 6B .450(6). 
(42) "Qualified mental health professional" is defined by KRS 2 1 6B.450(7). 
(43) "Recipient" is defined by KRS 205 . 8451 (9). 
(44) "Recipient abuse" is defined by KRS 205. 845 1 ( 1 0) .  
(45) "Review agency" means, for a review, evaluation, or authorization decision 
regarding an individual who is : 

(a) Not enrolled with a managed care organization: 
I . The department; or 
2 .  An entity under contract with the department; or 

(b) Enrolled with a managed care organization: 
I .  The managed care organization with which the enrollee is enrolled; or 
2. An entity under contract with the managed care organization with which the 
enrollee is enrol led. 

(46) " State mental hospital" is defined by KRS 205.639(3). 
(47) "Telemedicine" means two-way, real time interactive communication between a 
patient and a physician or practitioner located at a distant site for the purpose of 
improving a patient's health through the use of interactive telecommunications equipment 
that includes, at a minimum, audio and video equipment. 
(48) "Treatment plan" means a plan created for the care and treatment of a recipient that: 

(a) Is developed in a face-to-face meeting by the recipient's interdisciplinary team; 
(b) Describes a comprehensive, coordinated plan of medically necessary behavioral 
health services that specifies a modality, frequency, intensity, and duration of services 
sufficient to maintain the recipient in a PRTF setting; and 
(c) Identifies: 

I .  A program of therapies, activities, interventions, or experiences designed to 
accomplish the plan; 
2. A qualified mental health professional, a mental health associate, or qualified
mental health personnel who shall manage the continuity of care; 
3. Interventions by caregivers in the PRTF and school setting that support the 
recipient's ability to be maintained in a PRTF setting; 
4. Behavioral, social, and physical problems with interventions and objective,
measurable goals; 
5 .  Discharge criteria that specifies the: 

a. Recipient-specific behavioral indicators for discharge from the service; 
b .  Expected service level that would be required upon discharge; and 
c .  Identification of the intended provider to deliver services upon discharge; 

6. A crisis action plan that progresses through a continuum of care that is designed 
to reduce or eliminate the necessity of inpatient services; 
7. A plan for: 

a. Transition to a lower intensity of services; and 
b. Discharge from PRTF services; 

8 .  An individual behavior management plan; 
9. A plan for the involvement and visitation of the recipient with the birth family, 
guardian, or other significant person, unless prohibited by a court, including
therapeutic off-site visits pursuant to the treatment plan; and 
I 0 .  Services and planning, beginning at admission, to facilitate the discharge of the 
recipient to an identified plan for home-based services or a lower level of care. 

Section 2 .  Provider Participation. 
( ] )

(a) In order to participate, or continue to participate, in the Kentucky Medicaid 
Program, a Level I PRTF shall :  

I .  Have a utilization review plan for each recipient consisting of, at a minimum, a 
pre-admission certification review submitted via telephone or electronically to the 
review agency prior to admission of the recipient; 
2. Perform and place in each recipient's record: 

a. A medical evaluation; 
b. A social evaluation; and 
c. A psychiatric evaluation; 

3. Establish a plan of care for each recipient which shall be placed in the recipient's 
record; 
4. Appoint a utilization review committee which shall :  

a. Oversee and implement the utilization review plan; and 
b. Evaluate each Medicaid admission and continued stay prior to the expiration of 
the Medicaid certification period to determine if the admission or stay is or 
remains medically necessary; 

5. Comply with staffing requirements established in 902 KAR 20:320; 
6 .  Be located in the Commonwealth of Kentucky; 
7. Maintain accreditation by the Joint Commission on Accreditation of Health Care 
Organizations or the Council on Accreditation of Services for Families and Children 
or any other accrediting body with comparable standards that is recognized by the 
state; and 
8. Comply with all conditions of Medicaid provider participation established in 907 
KAR 1 :671 and 907 KAR 1 : 672. 

(b) In order to participate, or continue to participate, in the Kentucky Medicaid 
Program, a Level II PRTF shall :  



I .  Have a utilization review plan for each recipient; 
2. Establish a utilization review process which shall evaluate each Medicaid 
admission and continued stay prior to the expiration of the Medicaid certification 
period to determine if the admission or stay is or remains medically necessary; 
3. Comply with staffing requirements established in 902 KAR 20:320; 
4 .  Be located in the Commonwealth of Kentucky; 
5. Maintain accreditation by the Joint Commission on Accreditation of Health Care 
Organizations or the Council on Accreditation of Services for Families and Children 
or any other accrediting body with comparable standards that is recognized by the 
state; 
6. Comply with all conditions of Medicaid provider participation established in 907 
KAR I :671 and 907 KAR I : 672; 
7 .  Perform and place in each recipient's record a: 

a. Medical evaluation; 
b. Social evaluation; and 
c. Psychiatric evaluation; and 

8. Establish a plan of care for each recipient which shall :  
a. Address in detail the intensive treatment services to be provided to the 
recipient; and 
b. Be placed in the recipient's record. 

(2)
(a) A pre-admission certification review for a Level I PRTF shall :  

I .  Contain: 
a. The recipient's valid Medicaid identification number; 
b. For a recipient who is not enrolled with a managed care organization, a valid 
MAP-569, Certification of Need by Independent Team Psychiatric Preadmission 
Review of Elective Admissions for Kentucky Medicaid Recipients Under Age 
Twenty-One (2 1 ), which satisfies the requirements of 42 C.F.R. 44 . 1 52 and 42 
C.F.R. 44 1 . 1 53 for patients age twenty-one (2 1 )  and under; 
c. A DSM-IV-R diagnosis on all five (5) axes, except that failure to record an axis 
IV or V diagnosis shall be used as the basis for a denial only if those diagnoses 
are critical to establish the need for Level I PRTF treatment; 
d. A description of the initial treatment plan relating to the admitting symptoms; 
e .  Current symptoms requiring inpatient treatment; 
f. Information to support the medical necessity and clinical appropriateness of the 
services or benefits of the admission to a Level I PRTF in accordance with 907 
KAR 3 : 1 30; 
g .  Medication history; 
h. Prior hospitalization; 
i .  Prior alternative treatment; 
j .  Appropriate medical, social, and family histories; and 
k. Proposed aftercare placement; 

2. Remain in effect for the days certified by the review agency; and 
3. Be completed within thirty (30) days. 

(b) A pre-admission certification review for a Level II PRTF for a non-emergent
admission shall :  

I .  Contain: 
a. The recipient's valid Medicaid identification number; 
b. For a recipient who is not enrolled with a managed care organization, a valid 
MAP-569, Certification of Need by Independent Team Psychiatric Preadmission 
Review of Elective Admissions for Kentucky Medicaid Recipients Under Age 

Twenty-One (2 1 ), which satisfies the requirements of 42 C.F.R. 44 . 1 52 and 42 
C.F.R. 44 1 . 1 53 for patients age twenty-one (2 1 )  and under; 
c. A DSM-IV-R diagnosis on all five (5) axes, except that failure to record an axis 
IV or V diagnosis shall be used as the basis for a denial only if those diagnoses 
are critical to establish the need for Level II PRTF treatment; 
d. A description of the initial treatment plan relating to the admitting symptoms; 
e .  Current symptoms requiring inpatient treatment; 
f. Information to support the medical necessity and clinical appropriateness of the 
services or benefits of the admission to a Level II PRTF in accordance with 907 
KAR 3 : 1 30; 
g .  Medication history; 
h. Prior hospitalization; 
i .  Prior alternative treatment; 
j .  Appropriate medical, social, and family histories; and 
k. Proposed aftercare placement; 

2. Remain in effect for the days certified by the review agency; and 
3. Be completed within thirty (30) days .  

(3) Failure to admit a recipient within the recipient's certification period shall require a 
new pre-admission certification review request. 
(4) A utilization review plan for an emergency admission to a Level II PRTF shall 
contain: 

(a) For a recipient who is not enrolled with a managed care organization, a completed
MAP-570, Medicaid Certification of Need for Inpatient Psychiatric Services for 
Individuals Under Age Twenty-One (2 1 ) :  

I .  Completed by the facility's interdisciplinary team; and 
2. Placed in the recipient's medical record; 

(b) Documentation, provided by telephone or electronically to the review agency
within two (2) days of the recipient's emergency admission, justifying : 

I .  The recipient's emergency admission; 
2 .  That ambulatory care resources in the recipient's community and placement in a 
Level I PRTF do not meet the recipient's needs; 
3. That proper treatment of the recipient's psychiatric condition requires services 
provided by a Level II PRTF under the direction of a physician; and 
4. That the services can reasonably be expected to improve the recipient's condition 
or prevent further regression so that the services are no longer needed; 

(c) The recipient's valid Medicaid identification number; 
(d) For a recipient who is not enrolled with a managed care organization, a valid MAP-
569, Certification of Need by Independent Team Psychiatric Preadmission Review of 
Elective Admissions for Kentucky Medicaid Recipients Under Age Twenty-One (2 1 ), 
which satisfies the requirements of 42 C .F.R. 44 1 . 1 52 and 42 C.F.R. 44 1 . 1 53 for 
recipients age twenty-one (2 1 )  and under; 
(e) A DSM-IV-R diagnosis on all five (5) axes, except that failure to record an axis IV 
or V diagnosis shall be used as the basis for a denial only if those diagnoses are critical 
to establish the need for Level II PRTF treatment; 
(f)

I .  A description of the initial treatment plan relating to the admitting symptom; and 
2 .  As part of the initial treatment plan, a full description of the intensive treatment 
services to be provided to the recipient; 

(g) Current symptoms requiring residential treatment; 
(h) Medication history; 
(i) Prior hospitalization; 
(j) Prior alternative treatment; 



(k) Appropriate medical, social, and family histories; and 
(I) Proposed aftercare placement. 

(5) For an individual who becomes Medicaid eligible after admission and who is not 
enrolled with a managed care organization, a Level I or II PRTF's interdisciplinary team 
shall complete a MAP-570, Medicaid Certification of Need for Inpatient Psychiatric 
Services for Individuals Under Age Twenty-One (2 1 ), and the form shall be placed in the 
recipient's medical record. 
(6) For a recipient, a Level I or II PRTF shall maintain medical records that shall :  

(a) Be: 
I .  Current; 
2. Readily retrievable; 
3. Organized;
4. Complete; and 
5. Legible;

(b) Reflect sound medical recordkeeping practice in accordance with: 
I .  902 KAR 20:320; 
2 .  KRS 1 94A.060; 
3. KRS 434. 840 through 860; 
4 .  KRS 422.3 1 7 ;  and 
5. 42 C.F.R. 43 1 Subpart F; 

(c) Document the need for admission and appropriate utilization of services; 
(d) Be maintained, including information regarding payments claimed, for a minimum 
of six (6) years or until an audit dispute or issue is resolved, whichever is longer; and 
(e) Be made available for inspection or copying or provided to the following upon 
request:

I .  A representative of the United States Department for Health and Human Services 
or its designee; 
2 .  The United States Office of the Attorney General or its designee; 
3. The Commonwealth of Kentucky, Office of the Attorney General or its designee; 
4 .  The Commonwealth of Kentucky, Office of the Auditor of Public Accounts or its 
designee;
5. The Commonwealth of Kentucky, Cabinet for Health and Family Services, Office 
of the Inspector General or its designee; 
6 .  The department; or 
7. A managed care organization with whom the department has contracted if the 
recipient is enrolled with the managed care organization. 

(7)
(a) If a Level I or Level II psychiatric residential treatment facility receives any
duplicate payment or overpayment from the department or managed care organization, 
regardless of reason, the Level I or Level II psychiatric residential treatment facility 
shal I return the payment to the department or managed care organization that issued the 
duplicate payment or overpayment in accordance with 907 KAR I : 67 1 .  
(b) Failure to return a payment to the department o r  managed care organization in 
accordance with paragraph (a) of this subsection may be: 

I . Interpreted to be fraud or abuse; and 
2. Prosecuted in accordance with applicable federal or state law. 

(8)
(a) When the department or managed care organization makes payment for a covered 
service and the Level I or Level II psychiatric residential treatment facility accepts the 
payment:

I .  The payment shall be considered payment in full; 
2. A bill for the same service shall not be given to the recipient; and 

3. Payment from the recipient for the same service shall not be accepted by the 
Level I or Level II psychiatric residential treatment facility. 

(b)
I .  A Level I or Level II psychiatric residential treatment facility may bill a recipient 
for a service that is not covered by the Kentucky Medicaid Program if the : 

a. Recipient requests the service; and 
b. Level I or Level II psychiatric residential treatment facility makes the recipient 
aware in advance of providing the service that the: 

(i) Recipient is liable for the payment; and 
(ii) Department or managed care organization, if the recipient is enrolled with a 
managed care organization, is not covering the service. 

2 .  If a recipient makes payment for a service in accordance with subparagraph I of 
this paragraph, the: 

a. Level I or Level II psychiatric residential treatment facility shall not bill the 
department or managed care organization, if applicable, for the service; and 
b. Department or managed care organization, if applicable, shall not 

(i) Be liable for any part of the payment associated with the service; and 
(ii) Make any payment to the Level I or Level II psychiatric residential 
treatment facility regarding the service. 

(c) Except as established in paragraph (b) of this subsection or except for a cost sharing 
obligation owed by a recipient, a provider shall not bill a recipient for any part of a 
service provided to the recipient. 

(9)
(a) A Level I or Level II psychiatric residential treatment facility shall attest by the 
Level I or Level II psychiatric residential treatment facility's staffs or representative's
signature that any claim associated with a service is valid and submitted in good faith . 
(b) Any claim and substantiating record associated with a service shall be subject to 
audit by the: 

I .  Department or its designee; 
2 .  Cabinet for Health and Family Services, Office of Inspector General, or its 
designee;
3. Kentucky Office of Attorney General or its designee; 
4 .  Kentucky Office of the Auditor for Public Accounts or its designee; 
5. United States General Accounting Office or its designee; or 
6. For an enrollee, managed care organization in which the enrollee is enrolled. 

(c)
I .  Ifea Level I or Level II psychiatric residential treatment facility receives a request 
from the : 

a. Department to provide a claim, related information, related documentation, or 
record for auditing purposes, the Level I or Level II psychiatric residential 
treatment facility shall provide the requested information to the department within 
the timeframe requested by the department; or 
b .  Managed care organization in which an enrollee is enrolled to provide a claim, 
related information, related documentation, or record for auditing purposes, the 
Level I or Level II psychiatric residential treatment facility shall provide the 
requested inforrnation to the managed care organization within the timeframe 
requested by the managed care organization. 

2 .  
a. The timeframe requested by the department or managed care organization for a 
Level I or Level II psychiatric residential treatment facility to provide requested 
information shal I be: 



(i) A reasonable amount of time given the nature of the request and the 
circumstances surrounding the request; and 
(ii) A minimum of one ( I )  business day. 

b. A Level I or Level II psychiatric residential treatment facility may request a 
longer timeframe to provide information to the department or a managed care 
organization if the Level I or Level II psychiatric residential treatment facility
justifies the need for a longer timeframe. 

(d)
I .  All services provided shall be subject to review for recipient or provider abuse. 
2. Willful abuse by a Level I or Level II psychiatric residential treatment facility 
shall result in the suspension or termination of the Level I or Level II psychiatric 
residential treatment facility from Medicaid Program participation in accordance 
with 907 KAR 1 : 67 1 .  

Section 3 .  Covered Admissions . 
( ! )  A covered admission for a Level I PRTF : 

(a) Shall be prior authorized by a review agency; and 
(b)

I .  Shall be limited to those for a child age six (6) through twenty (20) years of age 
who meets Medicaid payment status criteria; or 
2 .  May continue based on medical necessity, for a recipient who is receiving active 
treatment in a Level I PRTF on the recipient's twenty-first (2 1 st) birthday if the 
recipient has not reached his or her twenty-second (22nd) birthday. 

(2) A covered admission for a Level II PRTF shall be: 
(a) Prior authorized; 
(b) Limited to those for a child: 

I .  
a .  Age four (4) through twenty-one (2 1 )  years who meets Medicaid payment 
status criteria; and 
b. Whose coverage may continue, based on medical necessity, if the recipient is 
receiving active treatment in a Level II PRTF on the recipient's twenty-first (2 1 st) 
birthday and the recipient has not reached his or her twenty-second (22nd) 
birthday;

2. With a severe emotional disability in addition to severe and persistent aggressive 
behaviors, an intellectual disability, sexually acting out behaviors, or a 
developmental disability; and 
3 .  

a .  Who does not meet the medical necessity criteria for  an acute care hospital,
private psychiatric hospital, or state mental hospital; and 
b. Whose treatment needs cannot be met in an ambulatory care setting, Level I 
PRTF, or in any other less restrictive environment; and 

(c) Reimbursed pursuant to 907 KAR 9 :0 10 .  
Section 4 .  PRTF Covered Services. 

( ] )
(a) There shall be a treatment plan developed for each recipient. 
(b) A treatment plan shall specify : 

I .  The amount and frequency of services needed; and 
2. The number of therapeutic pass days for a recipient, if the treatment plan includes 
any therapeutic pass days. 

(2) To be covered by the department: 
(a) The following services shall be available to a recipient covered under Section 3 of 
this administrative regulation and shall meet the requirements established in paragraph 

(b) of this subsection: 
I .  Diagnostic and assessment services; 
2 .  Treatment plan development, review, or revision; 
3. Psychiatric services; 
4 .  Nursing services which shall be provided in compliance with 902 KAR 20:320; 
5 .  Medication which shall be provided in compliance with 907 KAR 23 : 0 1 0; 
6. Evidence-based treatment interventions; 
7. Individual therapy which shall comply with 902 KAR 20: 320; 
8 .  Family therapy or attempted contact with family which shall comply with 902 
KARe20: 320; 
9 .  Group therapy which shall comply with 902 KAR 20:320; 
I 0 .  Individual and group interventions that shall focus on additional and harmful use 
or abuse issues and relapse prevention if indicated; 
1 1 .  Substance abuse education; 
12 .  Activities that: 

a. Support the development of an age-appropriate daily living skill including
positive behavior management or support; or 
b .  Support and encourage the parent's ability to re-integrate the child into the 
home; 

I 3. Crisis intervention which shall comply with : 
a. 42 C .F.R. 483 .350 through 376; and 
b. 902 KAR 20:320; 

14. Consultation with other professionals including case managers, primary care 
professionals, community support workers, school staff, or others; 
1 5 .  Educational activities; or 
16 .  Non-medical transportation services as needed to accomplish objectives; 

(b) A Level I PRTF service listed in paragraph (a) of this subsection shall be: 
I . Provided under the direction of a physician; 
2. If included in the recipient's treatment plan, described in the recipient's current 
treatment plan; 
3. Medically necessary; and 
4. Clinically appropriate pursuant to the criteria established in 907 KAR 3: 1 30; 

(c) A Level I PRTF service listed in paragraph (a)7, 8 ,  9, I I ,  or 1 3  shall be provided by 
a qualified mental health professional, behavioral health professional, or behavioral 
health professional under clinical supervision; or 
(d) A Level II PRTF service listed in paragraph (a) of this subsection shall be: 

I . Provided under the direction of a physician; 
2. If included in the recipient's treatment plan, described in the recipient's current 
treatment plan; 
3. Provided at least once a week: 

a. Unless the service is necessary twice a week, in which case the service shall be 
provided at least twice a week; or 
b .  Except for diagnostic and assessment services which shall have no weekly
minimum requirement; 

4. Medically necessary; and 
5. Clinically appropriate pursuant to the criteria established in 907 KAR 3 :  1 30 .  

(3)  A Level I I  PRTF service listed in paragraph (a)7, 8, 9, 1 1 ,  or 1 3  shall be provided by a 
qualified mental health professional, behavioral health professional, or behavioral health 
professional under clinical supervision. 

Section 5 .  Deterrnining Patient Status. 



( ! )  The department shall review and evaluate the health status and care needs of a 
recipient in need of Level I or II PRTF care using the criteria identified in 907 KAR 
3 : 130  to determine if a service or benefit is clinically appropriate. 
(2) The care needs of a recipient shall meet the patient status criteria for: 

(a) Level I PRTF care if the recipient requires :  
I .  Long term inpatient psychiatric care or  crisis stabilization more suitably provided 
in a PRTF than in a psychiatric hospital; and 
2. Level I PRTF services on a continuous basis as a result of a severe mental or 
psychiatric illness, including a severe emotional disturbance; or 

(b) Level II PRTF care if the recipient: 
I .  Is a child with a severe emotional disability; 
2. Requires long term inpatient psychiatric care or crisis stabilization more suitably
provided in a PRTF than a psychiatric hospital; 
3. Requires Level II PRTF services on a continuous basis as a result of a severe 
emotional disability in addition to a severe and persistent aggressive behavior, an 
intellectual disability, a sexually acting out behavior, or a developmental disability; 
and 
4. Does not meet the medical necessity criteria for an acute care hospital or a 
psychiatric hospital and has treatment needs which cannot be met in an ambulatory 
care setting, Level I PRTF, or other less restrictive environment. 

Section 6. Durational Limit, Re-evaluation, and Continued Stay. 
( l ) A recipient's stay, including the duration of the stay, in a Level I or II PRTF shall be 
subject to the department's approval. 
(2)

(a) A recipient in a Level I PRTF shall be re-evaluated at least once every thirty (30) 
days to determine if the recipient continues to meet Level I PRTF patient status criteria 
established in Section 5(2) of this administrative regulation. 
(b) A Level I PRTF shall complete a review of each recipient's treatment plan at least 
once every thirty (30) days. 
(c) The review referenced in paragraph (b) of this subsection shall include: 

I .  Dated signatures of: 
a. Appropriate staff; and 
b. If present for the treatment plan meeting, a parent, guardian, legal custodian, or 
conservator; 

2. An assessment of progress toward each treatment plan goal and objective with 
revisions indicated; and 
3. A statement of justification for the level of services needed including: 

a. Suitability for treatment in a less-restrictive environment; and 
b. Continued services .  

(d) If a recipient no longer meets Level I PRTF patient status criteria, the department 
shall only reimburse through the last day of the individual's current approved stay. 
(e) The re-evaluation referenced in paragraph (a) of this subsection shall be performed 
by a review agency. 

(3) A Level II PRTF shall complete by no later than the third (3rd) business day
following an admission, an initial review of services and treatment provided to a recipient 
which shall include: 

(a) Dated signatures of appropriate staff, parent, guardian, legal custodian, or 
conservator; 
(b) An assessment of progress toward each treatment plan goal and objective with 
revisions indicated; and 
(c) A statement of justification for the level of services needed including: 

I .  Suitability for treatment in a less-restrictive environment; and 
2. Continued services. 

(4)
(a) For a recipient aged four (4) to five (5) years, a Level II PRTF shall complete a 
review of the recipient's treatment plan of care at least once every fourteen ( 14) days 
after the initial review referenced in subsection (3) of this section. 
(b) The review referenced in paragraph (a) of this subsection shall include: 

I .  Dated signatures of appropriate staff, parent, guardian, legal custodian, or 
conservator; 
2. An assessment of progress toward each treatment plan goal and objective with 
revisions indicated; and 
3. A statement of justification for the level of services needed including: 

a. Suitability for treatment in a less-restrictive environment; and 
b. Continued services. 

(5)
(a) For a recipient aged six (6) to twenty-two (22) years, a Level II PRTF shall 
complete a review of the recipient's treatment plan of care at least once every thirty 
(30) days after the initial review referenced in subsection (3) of this section. 
(b) The review referenced in paragraph (a) of this subsection shall include: 

I .  Dated signatures of appropriate staff, parent, guardian, legal custodian, or 
conservator; 
2. An assessment of progress toward each treatment plan goal and objective with 
revisions indicated; and 
3. A statement of justification for the level of services needed including: 

a. Suitability for treatment in a less-restrictive environment; and 
b. Continued services. 

Section 7 .  Exclusions and Limitations in Coverage. 
( I )  The following shall not be covered as Level I or II PRTF services under this 
administrative regulation: 

(a) Outpatient services, which shall be covered in accordance with 907 KAR 9 :0 15 ;  
(b) Pharmacy services, which shall be  covered in  accordance with 907 KAR 23 : 0 1 0; 
(c) Durable medical equipment, which shall be covered in accordance with 907 KAR 
1 :479; 
(d) Hospital emergency room services, which shall be covered in accordance with 907 
KAR 10 : 0 14; 
(e) Acute care hospital inpatient services, which shall be covered in accordance with 
907 KAR 10 : 0 12 ;  
(f)  Laboratory and radiology services, which shall be  covered in  accordance with 907 
KAR 10 : 0 14  or 907 KAR 1 : 028;  
(g) Dental services, which shall be covered in accordance with 907 KAR I : 026; 
(h) Hearing and vision services, which shall be covered in accordance with 907 KAR 
I :038 ;  or 
(i) Ambulance services, which shall be covered in accordance with 907 KAR I : 060. 

(2) A Level I or II PRTF shall not charge a recipient or responsible party representing a 
recipient any difference between private and semiprivate room charges. 
(3) The department shall not reimburse for Level I or II PRTF services for a recipient if 
appropriate alternative services are available for the recipient in the community. 
(4) The following shall not qualify as reimbursable in a PRTF setting: 

(a) An admission that is not medically necessary; or 
(b) Services for an individual: 

I .  With a major medical problem or minor symptoms; 



2. Who might only require a psychiatric consultation rather than an admission to a 
PRTF; or 
3. Who might need only adequate living accommodations, economic aid, or social 
support services. 

Section 8 .  Reserved Bed and Therapeutic Pass Days. 
( I )

(a) The department shall cover a bed reserve day for  an acute hospital admission, a 
state mental hospital admission, a private psychiatric hospital admission, or an 
admission to a psychiatric bed in an acute care hospital for a recipient's absence from a 
Level I or II PRTF if the recipient: 

I .  Is in Medicaid payment status in a Level I or II PRTF; 
2 .  Has been in the Level I or II PRTF overnight for at least one ( I )  night; 
3. Is reasonably expected to return requiring Level I or II PRTF care; and 
4 .  

a. Has not exceeded the bed reserve day limit established in paragraph (b) of this 
subsection; or 
b .  Received an exception to the limit in accordance with paragraph (c) of this 
subsection. 

(b) The annual bed reserve day limit per recipient shall be five (5) days per calendar 
year in aggregate for any combination of bed reserve days associated with an acute 
care hospital admission, a state mental hospital admission, a private psychiatric 
hospital admission, or an admission to a psychiatric bed in an acute care hospital. 
(c) The department shall allow a recipient to exceed the limit established in paragraph 
(b) of this subsection, if the department determines that an additional bed reserve day
is in the best interest of the recipient. 

(2)
(a) The department shall cover a therapeutic pass day for a recipient's absence from a 
Level I or II PRTF if the recipient: 

I .  Is in Medicaid payment status in a Level I or II PRTF; 
2 .  Has been in the Level I or II PRTF overnight for at least one ( I )  night; 
3. Is reasonably expected to return requiring Level I or II PRTF care; and 
4 .  

a. Has not exceeded the therapeutic pass day limit established in paragraph (b) of 
this subsection; or 
b .  Received an exception to the limit in accordance with paragraph (c) of this 
subsection. 

(b) The annual therapeutic pass day I im it per recipient shal I be fourteen ( 14) days per 
calendar year. 
(c) The department shall allow a recipient to exceed the limit established in paragraph 
(b) of this subsection, if the department determines that an additional therapeutic pass 
day is in the best interest of the recipient. 

(3) The bed reserve day and therapeutic pass day count for each recipient shall begin at 
zero on January I of each calendar year. 
(4) An authorization decision regarding a bed reserve day or therapeutic pass day in 
excess of the limits established in this section shall be performed by a review agency. 
(5)

(a) An acute care hospital bed reserve day shall be a day when a recipient is 
temporarily absent from a Level I or II PRTF due to an admission to an acute care 
hospital . 
(b) A state mental hospital bed reserve day, private psychiatric hospital bed reserve 
day, or psychiatric bed in an acute care hospital bed reserve day, respectively, shal I be a 

day when a recipient is temporarily absent from a Level I or II PRTF due to receiving 
psychiatric treatment in a state mental hospital, private psychiatric hospital, or 
psychiatric bed in an acute care hospital respectively. 
(c) A therapeutic pass day shall be a day when a recipient is temporarily absent from a 
Level I or II PRTF for a therapeutic purpose that is :  

I .  Stated in the recipient's treatment plan; and 
2 .  Approved by the recipient's treatment team. 

(6)
(a) A Level I or II PRTF's occupancy percent shall be based on a midnight census . 
(b) An absence from a Level I or II PRTF that is due to a bed reserve day for an acute 
hospital admission, a state mental hospital admission, a private psychiatric hospital 
admission, or an admission to a psychiatric bed in an acute care hospital shall count as 
an absence for census purposes. 
(c) An absence from a Level I or II PRTF that is due to a therapeutic pass day shall not 
count as an absence for census purposes. 

Section 9 .  Outpatient Services Requirements Established in 907 KAR 9 : 0 1 5 .  The 
department's coverage provisions and requirements regarding outpatient behavioral health 
services provided by a Level I or II PRTF shall be as established in 907 KAR 9 : 0 1 5 .  
Section 10 .  Third Party Liability. A Level I o r  Level I I  PRTF shall comply with KRS 
205 .622. 
Section 1 1 .  Use of Electronic Signatures .  

( ! )  The creation, transmission, storage, and other use of electronic signatures and 
documents shall comply with the requirements established in KRS 369. I 01 to 369. I 20. 
(2) A Level I PRTF or Level II PRTF that chooses to use electronic signatures shall :  

(a) Develop and implement a written security policy that shall :  
I .  Be adhered to by each of the Level I PRTF's or Level II PRTF's  employees,
officers, agents, or contractors; 
2. Identify each electronic signature for which an individual has access; and 
3. Ensure that each electronic signature is created, transmitted, and stored in a secure 
fashion; 

(b) Develop a consent form that shall :  
I .  Be completed and executed by each individual using an electronic signature; 
2. Attest to the signature's authenticity; and 
3. Include a statement indicating that the individual has been notified of his or her 
responsibility in allowing the use of the electronic signature; and 

(c) Provide the department, immediately upon request, with: 
I .  A copy of the Level I PRTF's or Level II PRTF's electronic signature policy; 
2 .  The signed consent form; and 
3. The original filed signature. 

Section 12 .  Auditing Authority. The department or the managed care organization in which 
an enrollee is enrolled shall have the authority to audit any: 

( ! ) eClaim; 
(2) Medical record; or 
(3) Documentation associated with any claim or medical record. 

Section 1 3 .  Federal Financial Participation. 
( I )  The department's coverage of services pursuant to this administrative regulation shall 
be contingent upon: 

(a) Receipt of federal financial participation for the coverage; and 
(b) Centers for Medicare and Medicaid Services' approval of the coverage. 



(2) The coverage of services provided by a licensed clinical alcohol and drug counselor 
or licensed clinical alcohol and drug counselor associate shall be contingent and effective 
upon approval by the Centers for Medicare and Medicaid Services .  

Section 14 .  Appeal Rights. 
( ] ) 

(a) An appeal of an adverse action by the department regarding a service and a 
recipient who is not enrolled with a managed care organization shall be in accordance 
with 907 KAR I :563 .  
(b) An appeal of an adverse action by a managed care organization regarding a service 
and an enrollee shall be in accordance with 907 KAR 17 : 0 1 0 .  

(2) An  appeal of a negative action regarding Medicaid eligibility of an individual shall be 
in accordance with 907 KAR I : 560. 
(3) An appeal of a negative action regarding a Medicaid provider shall be in accordance 
with 907 KAR I :67 1 .  

Section 1 5 .  Incorporation by Reference. 
( I )  The following material is incorporated by reference: 

(a) "MAP-569, Certification of Need by Independent Team Psychiatric Preadmission 
Review of Elective Admissions for Kentucky Medicaid Recipients Under Age Twenty­
One (2 1 )" , revised 5/90; and 
(b) "MAP-570, Medicaid Certification of Need for Inpatient Psychiatric Services for 
Individuals Under Age Twenty-one (2 1 )" , revised 5/90. 

(2) This material may be inspected, copied, or obtained, subject to applicable copyright 
law, at the Department for Medicaid Services, Cabinet for Health and Family Services, 
275 East Main Street, Frankfort, Kentucky 4062 1 ,  Monday through Friday, 8 a.m. to 4 :30 
p.m.

( 1 8  Ky.R. 600; eff 1 0-6- 1 99 1 ;  Am. 19 Ky.R. 2340; eff 6- 1 6- 1 993 ; 22 Ky.R. 1 906; eff 6-6-
1 996; 27 Ky.R. 29 10 ;  3267; eff 6-8-200 1 ;  TAm. ;  eff 5-3-20 1 1 ;  Recodified from 907 KAR 
1 : 505; eff 3-20-20 12 ;  TAm eff 3-20-20 12 ;  39 Ky.R. 629; 1 2 1 8 ;  1 4 1 3 ;  eff 3-8-20 1 3 ;  4 1  
Ky.R. 24 17 ;  42  Ky.R. 386; 720; eff  1 1 - 1 6-20 1 5 ;  TAm eff 1 0-6-20 17 ;  Cert. eff  1 0- 1 8-
2022e) 

Centers fo r Medicare & Medicaid Services, H H S  

4 2  C F R  Ch.  lV483-REQUIREMENTS F O R  STATES A N D  LONG TERM CARE FAC ILITIES 

Subpart G-Condition of Pa rticipation for the Use of Restra int o r  Seclusion in Psychiatric Residential Treatment Facilities 

Providing Inpatient Psyc hiatric Services for Ind ivid ua ls Under Age 21 

§483.350 Basis and scope. 

(a) Statutory basis. Sections 1 905(a) ( 1  6) and  (h)  of the Act 

provide  that in patient psychiatr ic services for i n dividua ls 

unde r  age 21 inc lude o n ly i n patient services that a re 

provided in an institution  (or distinct part thereof) that is a 

psych iatric hospital  as defi ned  in section 1 86 1 (f) of the Act 

or in a n other  in patient setting  that the Secreta ry has  

specified in  regulations .  Additiona lly, the Ch i ld ren 's Hea lth 

Act of 2000 (Pub. L. 1 06-3 1 0) im poses procedu ra l  reporting 

and tra in ing  requirements rega rding the use of restra i nts 

and i nvo luntary seclus ion in  faci lities, specifica lly inc lud ing 

faci lities that provide in patient psychiatric services for  

ch i ldren under  the age of 21  a s  defined by sections  

1 905(a) ( 1 6) a n d  (h)  of the Act. 

(b) Scope. This subpart i m poses requ i rements rega rding 

the use of restra int  o r  seclus ion in  psychiatric residential  

treatment faci lities, that are not hospitals, p rovid ing 

i n patient psych iatric services to ind iv iduals under age 21  . 

§483.352 Defi nitions .  

For purposes  of th is  subpart, the following defi n it ions 

app ly: 

Drug used as a restraint means any drug that-

( 1 )  Is admin istered to ma nage a resident's behavior in a 

way that reduces the safety r isk to the resident or others;  

(2) Has  the te mpora ry effect of restricting the resident's 

freedom of movement;  a n d  

( 3 )  I s  n o t  a sta ndard treatment f o r  the resident's 

medica l  o r  psyc hiatric cond it ion .  

Emergency safety intervention means the use of  

restra int  o r  seclus ion a s  a n  immediate response to a n  

emergency safety situation .  Emergency safety situation 

means u n a ntici pated resident behavior that places the 

resident or  others at serious th reat of violence or  i nj u ry if no  

intervent ion occurs and  that ca lls fo r a n  emergency safety 

intervent ion as defined in  this section .  

Mechanical restraint means any device attached or  

ad jacent  to the resident's body that he  or  she can not eas i ly 

remove that restricts freedom of movement or normal  

access  to h is  o r  he r  body. M inor  means  a minor  as  defined 

unde r  State law and ,  for the pu rpose of th is  subpart, 

inc ludes a resident who has been declared lega lly 

incom petent by the a ppl icable State court .  

Personal restraint means the app lication of phys ical  

force without the use of a ny device, for the purposes of  

restra in ing  the free movement of a resident's body. The term 

perso na l  restra int  does not inc lude briefly hold ing without 

undue force a resident in  order to calm or  comfo rt h im o r  

her, o r  hold ing a resident's hand to safely escort a resident 

from one  a r e a  t o  another. 

Psychiatric Residential Treatment Facility means a 

faci lity other than  a hospital, that provides psychiatr ic 

services, as  descr ibed in  subpart O of part 441 of this 

cha pter, to ind ivid u a ls under age 21, i n  a n  in patient sett ing.  

Restraint means a "perso n a l  restraint," "mechan ica l  

restraint," o r  "drug used as  a restra int" as  defined in  th is  

section .  

Secfusion means  the i nvoluntary conf inement of a 

resident a lone in a room or an area from which the resident 

is physica lly prevented from leaving.  

Serious injury means a ny s ign if icant impa i rment of the 

physical  condit ion of the resident as  determined by 

qua lified medica l  personnel .  This i ncludes, but is not 

l imited to, bu rns,  lacerations ,  bone fractures, su bsta nt ial  

hemato ma,  and  inju ries to interna l  o rga ns,  whether se lf­

i nflicted or i nflicted by someone else. 

Staff means those in dividua ls with respons ib i lity for 

ma naging a resident's hea lth or  participating in  an 

emergency safety intervent ion and who are employed by 

the faci lity on  a fu ll-t ime, part-t ime, or contract basis .  

Time out means the restriction of a resident for a period 

of t ime to a designated area from which the resident is not 

physica lly prevented from leaving, fo r the pu rpose of 

provid ing the resident an opportun ity to rega in  self-control. 

§483.354 Genera l  req u irements fo r psychiatric 

residential treatment faci lities. 

A psychiatric residential  treatment faci lity must meet the 

requirements in  §441 . 1 5 1  through §441 . 1 82 of this cha pter. 

§483.356 Protection of residents. 

(a) Restraint and seclusion policy for the protection of 

residents. 

( 1 )  Each resident has  the right to be free from restra int  

o r  seclus ion,  of a ny form, used as  a means  of coercion,  

d isc ip l ine, conven ience, o r  reta liation .  

(2 )  An o rder  fo r  restra int  o r  seclus ion must not be 

written as  a sta nd ing order o r  on  a n  as-needed basis .  

(3) Restra int  o r  seclus ion must not resu lt i n  harm o r  

in jury t o  the resident a n d  must be u s e d  o n ly-

(i) To ensu re the safety of the resident or others d u ring  

a n  emergen cy safety situation ;  a n d  

( i i )  U n t i l  the emergency safety situation has  ceased and  

the resident's safety a n d  the safety of others can  be 

ensured,  even if the restra int  o r  seclus ion order has  not 

expired .  



(4) Restra int and  seclus ion must not be used 

s imu ltaneou sly. 

(b) Emergency safety intervention. An emergency safety 

intervent ion must be performed in  a manner  that i s  safe, 

proportionate, and appropriate to the severity of the 

behavior, and the resident's c h ron ological and  

develo pmental  age ;  size; gender ;  physical ,  medical ,  and  

psych iatric cond it ion ;  a n d  perso na l  h istory ( inc lud ing a ny 

h istory of physica l  or sexua l  abuse) .  

(c) Notification of facility policy. At admission,  the 

fac i lity must-

( 1 )  I nform both the incoming resident and ,  in the case 

of a m inor, the resident's parent(s) o r  lega l guard ian (s) of the  

faci lity's pol icy rega rding the use of restra int  o r  seclus ion 

d u ring a n  emergency safety s ituat ion that may occur  whi le 

the resident is i n  the progra m;  

(2 )  Commun icate i ts  restra int  and  sec lus ion  po licy in  a 

language that the resident, or h is  or her  pa rent(s) or lega l 

guardian (s) unde rsta nds  ( inc lud ing American Sign 

Language, if appropriate) and when necessary, the faci lity 

must provide  interpreters or translators; 

(3) Obta i n  a n  ac knowledgment, i n  writing, from the 

resident, o r  i n  the case of a m inor, from the pa rent(s) o r  legal 

guardia n (s) that h e  or  she  has  been informed of the faci lity's 

po licy on the use of restra int  o r  seclus ion d u ring  a n  

emergency safety situation .  Staff must f i l e  th is  

acknowledgment in  the resident's record;  and 

(4)  Provide a copy of the faci lity po licy to the resident  

a n d  in  the case of a m inor, to the resident's parent(s) o r  legal 

guardian (s). 

(d) Contact information. The faci l ity's po licy must 

provide  contact information ,  inc lud ing the phone number  

a n d  ma i l i ng  address, fo r  the appropriate State Protection 

and Advocacy orga n ization .  

§483.358 Orders for  the use of restra int o r  seclu sion.  

(a) Orders for restra int o r  seclus ion m ust be by a 

physic ian ,  or other l icensed practitioner  permitted by the 

State and  the faci lity to order restra int  o r  seclus ion and 

tra ined i n  the use of emergency safety intervent ions.  

Federal regulations  at 42 CFR 441 . 1 51 require that in patient 

psych iatric services for recipients under age 2 1  be provided 

under the d i rection  of a phys ic ian .  

(b) I f  the resident's treatment team p hysic ian  i s  

ava i lab le, on ly he  o r  she  can order restra int o r  sec lus ion .  

(c )  A phys ic ian o r  other  l i censed practitioner  permitted 

by the state and the faci lity to order restra int o r  seclus ion 

must order the least restrictive emergency safety 

intervent ion that is most l ike ly to be effective in  reso lving 

the emergency safety situation based on  consu ltation with 

staff. 

(d) If the order for restra int  or seclus ion i s  verbal, the 

verbal  order must be received by a registered n u rse o r  other 

l icensed staff such  as a l icensed practical  n u rse, whi le the  

emergency safety 42 CFR Ch .  IV ( 1  0-1-1 1 Edit ion) 

intervent ion is being in itiated by staff o r  immediately afte r 

the emergency safety situation ends .  The physic ian or other 

l icensed practitioner  permitted by the state and  the faci lity 

to order restra int  or seclus ion must verify the verbal order in 

a signed written fo rm in the resident 's record. The physic ian 

o r  other l icensed practitioner  permitted by the state and  the 

faci lity to order restra int  o r  seclus ion must be ava i lab le to 

staff for consu ltation ,  at least  by telepho ne, throughout the 

per iod of the emergency safety intervent ion .  

(e) Each order fo r restra int o r  seclus ion must:  

(1 )  Be l imited to no  longer than  the d u ration of the 

emergency safety situation ;  and  

(2 )  Under  no  circumstances exceed 4 hours fo r 

residents ages 1 8  to 2 1 ;  2 hou rs for residents ages 9 to 1 7; 

or 1 hou r  fo r residents under  age 9. 

(f) With in  1 hou r  of the in itiation  of the emergen cy safety 

intervent ion a physic ian ,  o r  other l icensed practitioner  

tra ined i n  the use of emergency safety intervent ions and 

permitted by the state and  the faci lity to assess the physical  

a n d  psycho logica l  well be ing of residents, must conduct a 

face-to- face assessment of the physical  a n d  psycho logical 

well being of the resident, including but not l imited to-

( 1 ) T h e  resident's phys ical  a n d  psycho logical status ;  

(2) The resident's behavior; 

(3) The a ppropriateness of the intervention measures; 

a n d  

(4) Any complications  result ing from the intervent ion .  

(g)  Each order for restra int  o r  seclus ion must inc lude­

( 1 )  The name of the order ing physic ian or other l icensed 

practitioner  permitted by the state and  the faci lity to order 

restra int  o r  seclusion;  

(2) The date and t ime the order was obtained;  and 

(3) The emergency safety intervent ion ordered, 

inc lud ing the length of t ime for which the physic ian or  other 

l icensed practitioner  permitted by the state and  the faci lity 

to order restra int  o r  seclus ion authorized its use.  

(h)  Staff must document the intervent ion in  the 

resident's record. That docu mentation must be com pleted 

by the end of the sh ift i n  which the intervention occurs.  If 

the intervent ion does not end d u ring  the sh ift i n  which it 

began ,  docu mentation m u st be com pleted d u ring the sh ift 

in which it ends .  Documentation must inc lude all of the  

fo llowi ng: 

(1) Each order for restra int  o r  seclus ion as  requ i red in  

paragraph  (g )  of th is  section .  

(2 )  The t ime the emergen cy safety intervention actua lly 

began and  ended .  

(3 ) The t ime and  resu lts of the  1 -hou r  assessment required 

i n  paragraph (f)  of th is  section .  
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(4) The emergency safety situation that requ i red the 

res ident to be restra ined or  put in  seclusio n .  

( 5 )  The name of staff involved in  the emergency safety 

intervent ion .  

(i) The faci lity must mainta in  a record of each emergency 

safety situation ,  the intervent ions used, and their  

outcomes. 

U) The physic ian or  other l icensed practit ioner  permitted by 

the state and the faci lity to order restra int o r  seclus ion m u st 

sign the restra int  or seclus ion order in the resident's record 

as  soon a s  possible.  

§483.360 Consultation with treatment team physic ian .  

If a physic ian o r  other l i censed practitioner  permitted 

by the state and the faci lity to order restra int o r  seclus ion 

o rders the use of restra int o r  seclus ion,  that person must 

co ntact the resident's treatment team physic ian ,  u n less the 

order ing physic ian is i n  fact  the resident's t reatment team 

physic ian .  The person order ing the use of restra int  o r  

sec lus ion  m ust-

(a) Consu lt with the resident's treatment team 

physic ian a s  soon a s  possible and  inform the team 

physic ian of the emergen cy safety situation that req u ired 

the resident to be restra ined or  placed i n  seclusion; and 

(b) Document i n  the resident's record the date and 

t ime the team physic ian was consu lted.  

§483.362 Mon itoring of the resident in and  immediately 

after restra int. 

(a) Cl in ical  staff tra ined in  the use of emergency safety 

intervent ions must be physica lly present, conti n u a lly 

assessing and  mon itor ing the physical  and  psycho logical 

well-be ing of the resident and the safe use of restra int  

throughout  the d u ration of the emergency safety 

intervent ion .  

(b) I f  the emergency safety s i tuat ion cont inues beyond 

the t ime l im i t  of the order for the use of restra i nt, a 

registered n u rse or oth er  l icensed staff, such  as a l icensed 

practical  n u rse, must immediately contact the order ing 

physic ian o r  other l icensed practitioner  permitted by the 

state a n d  the fa ci lity to order restra int o r  seclus ion to 

receive further i nstructions .  

(c ) A phys ic ian ,  o r  other l icensed practitioner  permitted 

by the state and the faci lity to eva lu ate the resident's well­

being and tra ined i n  the use of emergency safety 

interventions,  must eva lu ate the resident's well-be ing 

immediately after  the restra int  is removed. 

§483.364 Mon itoring of the resident in and  immediately 

after seclusion. 

(a) Cl in ical  staff, tra ined in  the use of emerge ncy safety 

intervent ions,  must be physica lly present in  o r  immediately 

outside the seclus ion room, conti nua lly assessing, 

mon itoring, and eva luating the physical  and  psycho logica l  
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well-be ing of the resident in seclus ion .  Video mon itoring 

does not meet th is  requirement.  

(b) A room used for seclus ion m ust-

( 1 )  Allow staff ful l  view of the resident in a ll areas of the 

room; and 

(2)  Be free of potentia lly hazardous condit ions such  as  

u n p rotected light fixtu res and  electrica l  outlets. 

(c) I f  the emergency safety situation cont inues beyo nd 

the t ime l im i t  of the order for the use of sec lus ion ,  a 

registered n u rse or other l icensed staff, such  as a l icensed 

practical  n u rse, must immediately contact the o rder ing 

physic ian o r  other l icensed practitioner  permitted by the 

state and  the faci lity to order restra int o r  seclus ion to 

receive further i nstructions .  

(d ) A phys ic ian ,  o r  other l icensed practitioner  permitted 

by the state and the faci lity to eva lu ate the resident's well­

being and tra ined i n  the use of emergency safety 

intervent ions,  must eva lu ate the resident's well-be ing 

immediately after  the resident is removed from seclusio n .  

§483.366 Notification of pa rent(s) or  lega l guard ian(s). 

If the resident is a minor  as  defi ned i n  this subpart :  (a) 

The faci lity must notify the parent(s) o r  lega l guard ian(s) of 

the resident who has  been restra ined or placed in seclus ion 

a s  soon as  possible after the in it iation of each  emergency 

safety intervention .  (b) The faci lity must document in the 

resident's record that the pa rent(s) o r  legal guard ian(s) has 

been n otified of the emergen cy safety intervent ion,  

including the date and  t ime of notification and  the name of 

the staff person provid ing the notification .  

§483.368 Application of t ime out. 

(a) A resident i n  t ime out must never be physica lly 

prevented from leaving the t ime out area .  

(b) Time out may take place away from the a rea of  

activity or  f rom other reside nts, such  as  i n  the resident's 

room (exclus ionary), o r  i n  the a rea of activity o r  other 

residents ( inc lusiona ry). 

(c) Staff must mon itor the resident while h e  or  she i s  in 

t ime  out.  

§483.370 Postintervention debriefi ngs. 

(a) With in  24 hou rs after the use of restra int  or 

seclus ion ,  staff involved in  a n  emergency safety 

intervent ion and the resident must have a face-to-face 

discussion.  This d iscuss ion must inc lude a l l  staff i nvolved 

in the intervent ion except when the presence of a particu lar  

staff person may jeopardize the well-be ing of the resident.  

Oth er  staff and  the resident's parent(s) o r  lega l guard ian(s) 

may participate in  the d iscussion when it is deemed 

appropriate by the fac i lity. The faci l ity must conduct such  

d iscuss ion  i n  a language that i s  unde rstood by the 

resident's pa rent(s) o r  legal  guardian(s) .  The d iscuss ion 

must provide  both the resident and  staff the opportu n ity to 

d iscuss the c ircumstances result ing in  the use of restra int  



or seclus ion a n d  strategies to be used by the staff, the 

res ident ,  o r  others that could  preve nt the future use of  

restra int o r  seclusion .  

( b )  With in  2 4  hou rs after t h e  u s e  o f  restra int o r  

sec lus ion ,  a l l  staff i nvolved i n  the emergency safety 

intervent ion,  a n d  appropriate supervisory and  

admin istrative staff, must conduct a debriefi ng session that 

i ncludes, at a m in imum,  a review a n d  d iscussion of-

( 1 )  The emergency safety situation that required the 

intervent ion,  inc lud ing a d iscussion of the precipitating 

factors that led u p  to the intervent ion;  

(2)  Alternative techn iques  that might h ave prevented 

the use of the restra int  o r  seclus ion;  

(3)  The proced u res, if any, that staff are to imp lement 

to prevent any recurrence of the use of restra int o r  

sec lus ion ;  and  

(4) The outcome of the intervent ion,  i nc lud i ng  a ny 

inju ries that may have resulted from the use of restra int  o r  

sec lus ion .  

(c )  Staff must document i n  the resident's record that  

both  debriefi ng sessions  took place a n d  must inc lude i n  

t h a t  documentation the names of staff who were present 

for the debriefing, names of staff that were excused from 

the debriefing, and any cha nges to the resident's treatment 

plan that resu lt from the debriefings. 

§483.372 Medical  treatment for inju ries resu lting fro m an 

emergency safety intervention. 

(a) Staff must immediately obtain medica l  treatment 

from qua lified medical  personne l  for a resident injured as a 

resu lt of an emergency safety intervent ion .  

(b) The psyc hiatric res ident ia l  t reatment faci lity must 

h ave affi liations  or written transfer agreements in effect 

with one  or more hospitals app roved for participation unde r  

the Med ica id  program that  reasona bly ensure that-

( 1 )  A resident will  be transferred from the faci lity to a 

hospital  a n d  admitted in a t imely manner  when a transfer is 

medica lly necessary for medical  care or acute psychiatr ic 

care;  

(2) Medica l  a n d  other information needed for care of 

the resident  i n  light of such a transfer, wil l  be excha nged 

between the institutions  i n  accordance with State medical  

p rivacy law, inc lud ing any information needed to determine 

whether the appropriate care can  be provided in  a less 

restrictive setting; and inc lude the name of the resident 

i nvolved in  the ser ious occu rrence, a descript ion of the 

occu rrence, a n d  the name, street address, a n d  telephone 

n u mber  of the fac i l ity. 

(3) Services a re avai lable to each resident 24 hou rs a 

day, 7 days a week. 

(c) Staff must document i n  the resident's record, al l  

inju ries that occur  as  a resu lt of a n  emergency safety 

intervent ion,  inc lud ing inj u ries to staff resulting from that 

intervent ion .  

(d) Staff i nvolved in  a n  emergen cy safety intervention 

that resu lts in  a n  in jury to a resident or  staff must meet with 

supervisory staff and  eva luate the circu msta nces that 

caused the inj u ry and  develop a p lan to prevent future 

injuries. 

§483.374 Faci lity reporting. 

(a) Attestation of facility compliance. Each psychiatr ic 

residential  treatment faci lity that provides i n patient 

psych iatric services to i nd ividua ls under  age 21  must attest, 

i n  writing, that the faci lity is i n  compl iance with CMS's 

standa rds  govern ing the use of restra int  and  seclus ion .  Th is 

attestation must be signed by the faci lity d i rector. 

( 1 )  A faci lity with a cu rrent provider  agreement with the 

Medica id agency must provide  its attestat ion to the State 

Medica id agency by Ju ly 2 1 ,  2001 . 

(2) A faci lity e n rol l ing as a Medica id provider  must meet 

th is  requirement at the t ime it executes a provider 

agreement with the Medica id agency. 

(b) Reporting of serious occurrences. The faci lity must 

report each ser ious occurrence to both the State Medica id 

agency and ,  u n less prohibited by State law, the State­

designated Protect ion and Advocacy system. Ser ious 

occu rrences that must be reported inc lude a resident's 

death,  a ser ious inj u ry to a resident as defined in §483.352 

of th is  part, and a resident's suicide attempt. 

(1)  Staff must report any ser ious occu rrence i nvolving a 

resident to both the State Medica id agency and  the State­

designated Protection and Advocacy system by n o  later 

than  close of bus iness the n ext bus in ess day after a ser ious 

occu rrence. The report must in  

(2 )  I n  the case of a minor, the faci lity must notify the 

resident's parent(s) o r  lega l guard ian(s) as  soon as  possible, 

and in  no  case later than  24 hou rs after the serious  

occu rrence. 

(3) Staff m ust docu ment i n  the resident's record that 

the ser ious occurrence was reported to both the State 

Medica id agency and the State-designated Protection  a n d  

Advocacy system, inc lud ing the name of the person t o  

whom the inc ident  w a s  reported .  A copy o f  the report must 

be maintained i n  the resident's record, as  well as  in  the 

inc ident  a n d  accident report logs kept by the faci lity. 

(c) Reporting of deaths. In add it ion to the reporti ng 

requirements conta ined in  pa ragra ph (b) of th is  section ,  

faci lities must report the death  of any res ident  to the 

Centers fo r Medicare & Medica id  Services (CMS) regiona l  

office. 

(1) Staff m u st re port the death of a ny resident to the 

CMS regiona l  office by no  later  than  close of bus iness the 

n ext bus iness day after the resident's death .  
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(2)  Staff m ust docu ment i n  the resident's record that 

the death was reported to the CMS regiona l  office 

§483.76 Edu cation and tra in ing. 

(a) The faci lity must requ i re staff to have ongoing 

educat ion,  tra in i ng, and  demonstrated knowledge of-

( 1 )  Techn iques  to ide ntify staff and  resident behaviors, 

events, and environmental factors that may trigger 

emergency safety situations ;  

(2 )  The use of nonphysical  intervention skills, such a s  

de-esca lation ,  mediat ion conflict resolution, a ctive 

listening,  a n d  verbal a n d  observationa l  methods, to prevent 

emergency safety situations; and ( 

3) The safe use of restra int  a n d  the safe use of 

seclus ion ,  inc lud ing the ab i lity to recognize and respond to 

signs of physical  d istress in residents who are restra ined or 

in seclus ion .  

(b) Certificat ion in  the use of card iopu lmonary 

resuscitat ion ,  inc lud ing per iodic recertification ,  is required.  

(c) I nd ividua ls  who a re qua lified by educat ion,  tra in i ng, 

and exper ience must provide staff tra in ing .  

(d) Staff tra in ing  must inc lude tra in ing  exercises in  

which staff members successfu lly demonstrate in  practice 

the techn iques  they have learned for managing emergency 

safety situations .  

(e) Staff must be tra ined and  demonstrate competency 

before participating in an emergency safety intervent ion .  

( f )  Staff must demonstrate the i r  competencies as  

specified i n  paragra ph (a) of th is  sect ion  on  a semia n n u a l  

b a s i s  a n d  t h e i r  competencies as  specified i n  paragraph  (b) 

of th is  section on  a n  a n n u a l  basis. 

(g) The faci lity must document in  the staff personne l  

records tha t  the tra in ing  a n d  demonstrat ion of competency 

were successfu lly com pleted .  Documentation m u st 

inc lude the date tra in ing  was com pleted and  the name of 

per sons certifying the com pletion  of tra in i ng. 

(h)  All tra in ing  progra ms and materials used by the 

faci lity must be ava i lab le for review by CMS, the State 

Medica id agency, and the State su rvey agen cy. 
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