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Chair Waymaster, Vice-Chair Hoffman, and Ranking Minority Member Wolfe-Moore:  

The Kansas Department for Aging and Disability Services (KDADS) is pleased to provide an update 

on the behavioral health system in Kansas, the vision and plan moving forward, and progress by 

KDADS toward lifting the moratorium on voluntary admissions at Osawatomie State Hospital (OSH). 

Last year, KDADS presented a plan to the Legislature detailing a strategy and timeline to lift the 

moratorium.  

Behavioral health refers to mental and emotional well-being for individuals, including substance use 

disorders and alcohol and drug addiction, in addition to mental illnesses, serious psychological 

distress, and suicide, as noted in the January 14, 2019, Mental Health Task Force report. The 

recommendations in the Mental Health Task Force report have been used to inform KDADS’s 

planning for additional capacity at OSH, increases in regional in-patient hospital beds to divert people 

with mental illness from the state hospitals and efforts in increase the availability of crisis services in 

communities around Kansas.  

As KDADS reported last year, the plan to lift the moratorium on voluntary admissions at OSH is 

informed by the full range of behavioral health services, service providers, community capacity to 

serve people with mental illness and opportunities to reintegrate patients leaving the state hospitals 

into community treatment. Over the course of 2020 and into 2021, KDADS’s commitment to 

implementing the plan described last year has maintained focus on meeting the needs of Kansans 

with mental illness in in the context of community capacity across the state. The plan has been 

impacted by the COVID-19 pandemic, changes in the approved FY 2021 budget, new resources in 

the Governor’s budget for FY 2022 and the potential for additional federal resources. However, lifting 

the moratorium continues to be a priority and is about more than just buildings and bed space at state 

hospitals.  

Behavioral Health Modernization – The Way Forward in Kansas 

At KDADS, managing state hospital census is an ongoing effort. Lifting the OSH moratorium has 

been a recommendation in multiple reports to the Kansas Legislature over the last several years and 

was featured in the Mental Health Task Force reports in 2018 and 2019, as well as this year’s report 

from the Interim Joint Committee on Mental Health Modernization and Reform. KDADS has 

developed a plan to lift the moratorium at OSH that will support the implementation of broader 

community-based services in Kansas and help prepare OSH for the return of voluntary admissions to 

the state hospital. However, the issues of state hospitals and the moratorium must be seen in the 

context of the larger plan for modernization in behavioral health. On this front, KDADS is making 

significant strides in improving support for community-based services for behavioral health. The 

visuals below illustrate in a summary fashion the interconnected pieces of our behavioral health plan, 

including those efforts that support lifting the moratorium and further advancing a modernized system.  
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Plan to Lift the Moratorium 

The moratorium on voluntary admissions to OSH was imposed in April 2015 in response to 

insufficient space at the hospital to continue treatment for long-term patients admitted through 

involuntary commitment. Allowing Community Mental Health Centers (CMHCs) to recommend 

admitting patients for voluntary commitment without enough space and staffing would have 

threatened patient safety.  

KDADS worked in cooperation with the Mental Health Task Force, the Governor’s Behavioral Health 

Planning Council, CMHCs and other stakeholders to develop a plan to lift the moratorium on 

voluntary admissions. The plan has two primary goals. The first is to ensure there are high quality, 

therapeutic spaces to provide treatment to individuals with serious mental illness in an inpatient 

setting. The second is to use existing resources and facilities as effectively as possible to meet the 

therapeutic needs while incorporating appropriate community-based services and private facilities. 

To meet both goals, KDADS requested an enhancement in the FY 2021 budget to renovate unused 

space in the Biddle Building at OSH, convert most of the double occupancy rooms in the Adair Acute 

Care unit to single rooms to improve the therapeutic environment and add CMS certified beds at OSH 

to access the potential opportunities from Medicaid expansion. To add additional certified beds while 

maintaining treatment for current patients, the proposal adds some state licensed beds for adults with 

severe mental illness that need longer term inpatient treatment in the short term.  
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OSH Inpatient and Community-Based Care 

The plan to lift the moratorium included a mix of bed capacity at OSH and increasing community-

based capacity for inpatient treatment. The approved FY 2021 Budget for KDADS included $5 million 

from the State General Fund to expand the number of regional psychiatric hospital beds to serve 

individuals with mental illness meeting the criteria for state hospital admission. During the allotment 

process, this amount was reduced to $2.5 million in the governor’s allotment. With the base budget 

for regional diversion beds of $3.9 million in the KDADS budget, the total amount available for 

regional beds is $6.4 million in FY 2021.  

The funding has been used to contract with providers to provide hospital bed space for adults and 

children. These “regional” beds would be financed using a combination of state dollars, Medicaid or 

other private insurance when patients have insurance coverage available. During 2020, KDADS 

worked with the Kansas Department of Health and Environment on a new provider classification, 

called State Institution Alternatives (SIAs). These are private psychiatric hospitals or community 

hospitals that agree to accept patients with mental illness who have been screened for admission to a 

state hospital. These SIA hospitals are paid a per diem rate for each patient day instead of the regular 

Medicaid rate. SIAs submit an application to the state to be able to enroll in Medicaid and be 

reimbursed on a per diem rate for any patients successfully screened for State Mental Health Hospital 

(SMHH) admission and receive state funds for the care of the uninsured.  

• SIAs will provide regional hospital alternatives to Larned State Hospital (LSH) and OSH, 

allowing for care closer to home for patients and reducing demand on SMHHs, as well as 

reducing wait times for admissions. 

• When Kansans in crisis are triaged, SIA hospitals will be the first option for new patient 

admissions. 

KDADS implemented the SIA Medicaid policy and State Plan Amendment in 2020 and has worked 

with existing hospitals that accepted diversion placements from the state hospitals to enroll as SIA 

providers. SIA hospitals will replace the existing diversion beds that currently supplement the OSH 

capacity to meet immediate needs with the same focus on short in-patient stays, initiating treatment 

and smoothly transitioning patients into community-based treatment.  

KDADS has amended a current contract with HealthSource Integrated Solutions to facilitate the use 

of these funds during FY 2021 and has released a request for proposals for FY 2022-2027 to manage 

these funds that will provide regional beds statewide through the SIA program. Currently, Prairie View 

in Newton and KVC Hospitals in Wichita and Kansas City are enrolling as our first SIA facilities and 

we anticipate adding additional hospitals to that program soon. The map below (Figure 1) shows the 

location of current acute inpatient psychiatric treatment facilities around Kansas.  
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Figure 1. Location of Adult Inpatient Psychiatric Beds 

 

There is another community component using crisis stabilization programs and crisis intervention 

centers. Currently, the KDADS budget includes crisis stabilization services in seven locations across 

the state (Figure 2). 

Additional communities are creating or expanding Crisis Stabilization Services. These services 

provide an alternative to state hospital placement by providing the initial steps of treatment to people 

experiencing a mental health crisis in a safe, short-term facility. Utilizing available funding in the 

Lottery Vending Machine revenues, KDADS has been able to begin expanding the number of 

communities receiving state support for crisis services. KDADS has already expanded funding of 

crisis stabilization units in several communities including Hays, Lawrence and Manhattan. 

During FY 2021, the Lottery Vending Machines revenue estimate is up over last year and projected to 

be sufficient to cover additional expansion next year in Leavenworth, Topeka for children, and 

Pittsburg. 
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Figure 2. Kansas Crisis Stabilization Service Locations 

 

Extending the services provided by RSI, Inc. in Wyandotte County to allow the admission of 

involuntary commitment patients as an alternative to placement at OSH will be available as KDADS 

completes regulations to implement the statutory requirements for crisis intervention centers. At RSI, 

becoming a crisis intervention center would shift 30 beds from crisis stabilization to community-based 

crisis intervention services directly impacting the need for bed space at OSH for both voluntary and 

involuntary commitment. Additional communities, including Lawrence, Topeka and Wichita are 

potential Crisis Intervention Center designations in the future.  

An additional part of the continuum of services are crisis responders that can intervene at the moment 

a person is in crisis before they become involved with law enforcement or emergency medical 

response. The Governor’s Budget recommendation for KDADS in FY 2022 includes $5 million from 

the State General Fund for mobile crisis response services for adults. This is in addition to $3 million 

recommended for the Department of Children and Families for children, $200,000 set aside from the 

SAMHSA Mental Health Block Grant and $1.5 million in expected Medicaid payments for crisis 

intervention services provided in CMHCs. That total of $9.7 million in new resources for mobile crisis 
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intervention compliments the array of options available in communities to meet the needs of people in 

mental health crisis without requiring an inpatient hospital stay.  

The majority of Mobile Crisis Response service recipients will not need further crisis services, but 

some individuals may not be in a safe environment or may need additional supervision and care 

because they are a risk to themselves or others in the community. Mobile Crisis Responders, as well 

as law enforcement or emergency medical services, would also be able to refer those individuals 

needing additional services to local crisis stabilization units or crisis intervention centers. Law 

Enforcement Officers would be required to transport any involuntary patients to a crisis intervention 

center. The addition of mobile crisis services would reduce the burden on local 911, law enforcement 

officers and hospitals emergency departments to respond to individuals in crisis as first responders in 

a majority of cases.  

Mobile Crisis Responders will have the ability to facilitate state screening for State Mental Health 

Hospitals (SMHH) and State Institution Alternatives (SIA) admissions. These screens could be 

conducted via telemedicine while the Mobile Crisis Responders are with the patient in the community, 

using secure technology provided to the responders. When the state screen is completed the patient 

would be admitted at the first available SIA bed closest to their home community, or then admitted to 

the SMHH in their catchment area if no SIA beds are available, either at OSH or LSH.  

The recommended funding in the Governor’s FY 2022 budget recommendation allows for expansion 

of mobile crisis services across Kansas. The funding compliments efforts by the CMHCs to become 

Certified Community Behavioral Health Centers (CCBHCs.) CCBHCs are required to provide 24/7 

crisis services regardless of ability to pay or insurance coverage in their service array, including 24-

hour mobile crisis teams, emergency crisis intervention services and crisis stabilization. Kansas has 

six CMHCs that have been awarded CCBHC expansion grants from SAMHSA. 

The approved FY 2021 budget for additional community placements, along with the plan to realign 

treatment units at OSH, would expand the capacity for inpatient treatment while focusing on 

connecting people with mental illness to community-based services and treatment in the most 

appropriate setting. 

Progress on Expanding OSH Inpatient Capacity 

The FY 2021 Approved Budget includes $2 million, including $1.5 million from the State General 

Fund, to increase licensed beds at the Adair Building by 14. That recommendation included funding 

for staff, operating costs and remodeling of an unused section of the Adair Building. The plan was to 

use the additional licensed bed space combined with a pilot Census Management Initiative to assess 

the number of adults with severe mental illness who are screened as in need but are waiting for in-

patient hospital placement. With the additional capacity at OSH, the availability of regional in-patient 

beds and expanded access to crisis intervention centers, KDADS and the CMHCs would work 

together to find appropriate placement for each person.  

When the COVID-19 pandemic hit during 2020, OSH needed to identify space on the campus to 

provide for isolation of existing patients that could develop COVID-19, as well as space to quarantine 

new admissions for 14 days. OSH and KDADS leadership decided to reduce the number of double- 
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occupancy rooms on the Adair Acute Care units to allow for isolation space for COVID-19 positive 

patients on the unit and for new admissions. This allowed some flexibility to continue accepting 

admissions under the moratorium limits and discharging patients to community placements. The 

alternative would have been closing OSH to new admissions during active outbreaks among current 

patients or asking community providers to hold individuals screened for admission until they could be 

tested or complete a quarantine period. To provide isolation spaces for existing patients, OSH used 

the vacant B2 unit and the Biddle Building awaiting remodeling in the moratorium plan. 

The COVID-19 mitigation efforts redirected staff capacity for planning the renovations and prevented 

contractors and architects from coming onto the OSH campus. As the pandemic progressed, OSH 

was able to prevent the spread of COVID-19 among the staff and patients with intensive efforts to 

screen and test as well as quarantining units with active infections. Through the diligent efforts to 

follow infection control practices, assistance with testing for COVID-19 and other mitigation efforts, 

OSH was able to move forward with the planning efforts. Using the approved FY 2021 budget, OSH 

is in the design phase to remodel B2 as the initial step in the capacity expansion plan. The 

construction documents are nearly complete for the renovation and the contractor should be selected 

by April 2021. The space should be complete and ready to occupy by September 2021. The 

renovated B2 space will allow for patients to be moved off the existing Biddle units to complete the 

extensive remodeling to certify additional beds to the CMS standards.  

As the population is assessed for both clinical need and available space, the moratorium could be 

lifted, allowing patients seeking voluntary admission to be admitted to OSH. At the same time, 

matching the clinical need with available capacity should allow OSH to increase the overall 

occupancy of the acute treatment unit to 90 percent or more.  

The Approved Budget also includes $5.3 million from the State Institutions Building Fund in FY 2021 

to renovate the Biddle Building. Biddle would be remodeled to meet standards for CMS certification 

for Medicaid and Medicare payment. To complete the extensive remodeling necessary to meet CMS 

certification standards, the patients in the existing state licensed unit in Biddle would be moved into 

the renovated space in Adair. Due to COVID-19, those moves are delayed until September 2021. 

However, the design process is underway for the Biddle Building renovations to create additional 

certified space for patients admitted to Adair Acute Care for involuntary treatment. Construction is 

scheduled to begin in October 2021.   

As the Biddle building is renovated to become a CMS-certified facility with a total of 42 certified beds, 

Adair Acute Care Facility would be converted to have all single occupancy rooms to improve the 

therapeutic and safety environment for patients. Single occupancy also will allow for more of the 

available beds to be used on any given day. KDADS estimates that the occupancy rate with single 

rooms will increase from 70 percent to 90 percent. At the end of the renovations, total certified beds 

will increase from 60 to 72. That alignment of certified beds improves patient and staff safety and 

treatment options. At the end of the plan, OSH would have a total of 72 certified beds and 110 

licensed beds, including 24 flexible use beds to handle unexpected increases in demand (Figures 3-

5b below). This project will increase total beds available by a total of 14. 

With the delays related to COVID-19 planning, the plan to complete renovation is six to nine months 

behind the proposed schedule. In the plan submitted last year, KDADS projected the moratorium 

could be lifted as early as May 2021. That is not realistic given the timing of the construction. 
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However, community capacity through SIA providers and the expansion of crisis intervention services 

is part of the assessment of acute care capacity. KDADS is committed to lifting the moratorium, in 

cooperation with community partners, as the capacity across the system grows through all the 

pathways to meet the needs of Kansas in mental health crisis. Improving COVID-19 conditions could 

also impact how existing bed capacity is used at OSH to relieve pressure on involuntary 

commitments.  

Figure 3. Current Bed Capacity at OSH 

Current  

Unit # of rooms # of beds 

Adair A 1 CMS-Certified 15 X double 30 

Adair A 2 CMS-Certified 15 X double 30 

East Biddle 30 X single 30* 

  
Old Treatment Center (West Biddle) 

8 rooms: 

4 X single 

4 x double  

Not occupied 

Total certified beds currently: 60 

Acute care/crisis-stabilization program with an average length of stay of 14-days 

and median 8-13. Only involuntary patients. 

 

Admissions & Discharges: 75-100/ month 

 

Average Daily Census: 42.5 

 

TOTAL: OSH is licensed for 206 beds 

Current capacity: 174, including 60 CMS-certified, 114 licensed-only 

Flexible beds: 32 

*Part of the licensed-only bed capacity 
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Figure 4. Post Implementation Certified Bed Capacity at OSH 

Future  

Unit # of rooms # of beds 

Adair A 1 CMS-Certified 15 X single 15 

Adair A 2 CMS-Certified 15 X single 15 

East Biddle 30 X single 30 

West Biddle  

  

  

8 rooms: 

4 X single 

4 x double  

12 

Total certified beds: 72 

Acute care/crisis-stabilization plus longer stay program with an average 

length of stay up to 30 days. Involuntary and voluntary patients. Admissions 

& Discharges: 120-147 admissions and discharges a month. Estimated 

Average Daily Census: 68  

 

TOTAL: OSH is licensed for 206 beds  

 

Future capacity: 182, including 72 CMS-certified and 110 licensed (24 on B1, 

26 on B2, 30 on C1 and 30 on C2) 

 

Flexible beds: 24 
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Figure 5. Timeline for Lifting the Moratorium on Voluntary Admissions 
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Figure 5a. Map of Osawatomie State Hospital Campus 
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Figure 5b. Map of Planned Renovations at Osawatomie State Hospital 
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Looking Forward 

The plan presented here and summarized in Figure 6 meets the current demand for inpatient 

psychiatric treatment by increasing the availability of community acute inpatient care beds, supporting 

community efforts to increase crisis stabilization services, and adding enough capacity and staff at 

OSH to meet expected needs to lift the moratorium on voluntary admissions. The plan does not fully 

anticipate what impact expanding Medicaid coverage to more low-income adults might have on the 

financing of any of the proposed bed capacity. KDADS is certain that having more CMS certified beds 

at OSH would allow a greater percentage of the care and treatment of patients to be billed to 

Medicaid or Medicare. 

The final unknown is the impact of KDADS’s request for a CMS waiver from the exclusion of care in 

an Institute for Mental Disease (IMD). Under current Medicaid rules, treatment for adults between 

ages 21 and 64 years in an IMD designated facility cannot be covered by Medicaid or Medicare or 

paid using federal Medicaid or Medicare funding. CMS has begun allowing states to request a waiver 

from the IMD exclusion to expand access to treatment options for people with mental illness and 

substance abuse disorders. Kansas has already obtained permission to use Medicaid funding for 

individuals with substance abuse disorder through an IMD exclusion waiver. 

KDADS is working on the implementation plan for submission to CMS to extend the IMD exclusion to 

people with mental illness treated at Larned and Osawatomie State Hospital and other IMD facilities. 

The implementation plan must describe the service system for mental health treatment including 

community services, outpatient and in-patient care, and institutional levels of care to assure CMS that 

using Medicaid funds would not reduce or supplant existing funding streams from state and local 

sources. 

As KDADS develops that implementation plan, the increased community capacity described in the 

plan to lift the moratorium on voluntary admissions will certainly be a part of what CMS will consider 

within the overall system available to individuals with mental illness. Obtaining a waiver of the IMD 

exclusion will increase federal funding available to the state hospitals and make Medicaid funding 

available for other institutions and facilities that are currently classified as IMDs. 

There are also new federal funds available through COVID-19 relief for targeted expansions of state 

capacity. KDADS is in discussions with the Office of Recovery on projects that could use these 

expected federal funds to expand crisis services. The funding could support capacity of CMHCs to 

become CCBHCs with the expanded array of crisis intervention services and community capacity. 

KDADS will keep the Legislature informed of the progress and potential impacts as they are known.  
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Figure 6. Summary of Plan to Lift the Moratorium at Osawatomie State Hospital 

  

Proposed Beds – 
Recommended and Approved 
in FY 2021 Budget  

Net Beds 
FY 2021 

Beds – Governor’s Budget 
Recommendation FY 2022 to lift 
the moratorium 

Projected 
Capacity 
December 
2021 

Contracted Regional/Diversion 
Beds: 15 to 20 beds funded with 
the Governor’s Recommendation 
for FY 2021. 
 
Freedom 
Prairie View  
Cottonwood  
Strawberry Hill – Pending 8 beds 
  
Governor’s Budget 
Recommendation adds $5.0 
million additional SGF to fund an 
estimated 10 regional beds.  

 
 
 
 
 
 
 
 
 
 
 
Regional 
beds  
+9 - 14  

Contracted Regional/State Institution 
Alternative (SIA) Beds. 
 
Prairie View – Enrolled SIA provider 
 
 
Exploring providers in Kansas City, 
Leavenworth, Garden City, Wichita, 
Salina, Hays 
  
Approved FY 2021 Budget includes $2.5 
million added to $3.9 million in OSH 
diversion funding. Total $6.5 million for 
Regional/SIA beds. 

 
 
 
 
 
 
 
 
 
 
 
 
15-20 
SIA beds  

Crisis Intervention Center (accepts 
involuntary admissions – Crisis 
Intervention Act): 30 beds  
  
Tentatively, RSI, Kansas City 
(current Stabilization Services 
beds) – 30 beds  
 
Crisis Stabilization Services: 106 to 
125 beds 

Involuntary 
CIC beds 
+30 
 
 
 
 
Crisis 
Stabilization 
beds  
+19 

Crisis Intervention Center (accepts 
involuntary admissions – Crisis 
Intervention Act, pending approved 
regulations)  
  
RSI, Kansas City (current Stabilization 
Services beds) – 30 beds  
Douglas County – exploring CIC capacity 
 
Crisis Stabilization Services 

Involuntary 
CIC beds 
30-50 
 

RSI, Kansas City – see CIC above 
ComCare, Wichita – 37 beds (35 
adults/2 children) 
  
Pawnee Mental Health Center, 
Manhattan – 11 beds 
  
Valeo, Topeka – 26 beds 
Central Kansas Mental Health 
Center, Salina – 2 beds 
 
Tentative Lottery funding – 
Lawrence, Garden City, 
Dodge City, Hutchinson, 
Leavenworth 

 RSI, Kansas City – see CIC above 
ComCare, Wichita – 37 beds (35 
adults/2 children) 
  
Pawnee Mental Health Center, 
Manhattan – 11 beds 
  
Valeo, Topeka – 26 beds 
Central Kansas Mental Health Center, 
Salina – 2 beds 
BHP, Lawrence – 32 
High Plains, Hays – 4 
 
Tentative Lottery funding in FY 2021 – 
Leavenworth, Pittsburg, Topeka 
(children) 

 
 
 
 
 
 
Crisis 
Stabilization 
beds Total 
number +40 
 

Osawatomie State Hospital: 182 beds   Osawatomie State Hospital: 182 beds   
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With Governor’s 
Budget 
Recommendation 
128 licensed beds*  
60 certified beds* 
 
Governor’s Budget 
Recommendation adds 
$1.5 million SGF to 
fund 14 licensed beds 

Final 
capacity 
 
110 
licensed  
72 
certified  
 

OSH Beds +8 With Approved FY 2021 
Budget 
128 licensed beds 
(Currently 114 licensed) 
60 certified beds 
 
 
FY 2021 Budget includes 
$1.5 million SGF and 
$500,000 SIBF to fund 14 
additional licensed beds 

OSH Beds  
110 licensed  
72 certified  

Larned State Hospital: 90 beds Larned State Hospital: 90 beds (currently 74) 


