






MST Preferred Service Description / Medicaid / Funding Standard

Brief Service Description: Multisystemic Therapy (MST) is a time-limited, intensive family and community-based treatment that addresses the multiple determinants of serious anti-social behavior in juvenile offenders. MST addresses the factors associated with delinquency across

youths’ key settings, or systems (e.g., family, peers, school, neighborhood). Using the strengths of each system to foster positive change, MST promotes behavior change in the youths’ natural environment. 

System Level Practices and Requirements:


 FORMCHECKBOX 

Requires valid program license with MST Services and the Medical University of South Carolina


 FORMCHECKBOX 

Rate structure for MST is a case rate (Per Diem, weekly, monthly, or flat rate) rather than hourly or fractional-hourly rate.
 FORMCHECKBOX 

Rate structure for MST under the Rehabilitative Services Option allows for  reimbursement, either directly or built into the rates, for collateral contacts with significant others that affect the youth including, but not limited to, the neighborhood, social, educational, and vocational environments, as well as those from the criminal justice, child welfare, health and mental health systems.
 FORMCHECKBOX 

Rate structure for MST under the Rehabilitative Services Option allows for  reimbursement either directly, or built into the rates, for phone contacts with caregivers and collateral contacts.
Quality Assurance Practices and Requirements:



 FORMCHECKBOX 

System monitors and tracks the adherence to the MST model 

 FORMCHECKBOX 

System funds the collection of the MST Therapist Adherence Measure (TAM) by an independent third party

Staff Training Requirements (Training includes the following segments administered by MST Services of Charleston, SC or a licensed MST Network Partner organization):

 FORMCHECKBOX 

Initial five day orientation training

 FORMCHECKBOX 

Ongoing quarterly one and one-half day booster training sessions 

 FORMCHECKBOX 

Ongoing weekly telephone consultation 

Supervisor Requirements:

 FORMCHECKBOX 

MST Clinical Supervisors are highly experienced Masters or Ph.D. level mental health or child welfare professionals

Therapist Requirements:


 FORMCHECKBOX 

MST Therapists are full-time Masters-level staff, or Bachelors-level staff with a minimum of five years appropriate clinical experience, in mental health or child welfare services

 FORMCHECKBOX 

MST Therapists are assigned to the MST program solely and have no other agency responsibilities

Program Staffing Requirements:

 FORMCHECKBOX 

Maintain a supervisory/direct service staff ratio of  one supervisor per each team consisting of 2-4 full-time therapists

 FORMCHECKBOX 

One supervisor of AT LEAST 50% FTE  is assigned to one MST team, or one full-time clinical supervisor to two MST teams.  Determination of supervisor assignment should be based on the specific context and needs of the program.
 FORMCHECKBOX 

MST Supervisors carrying a partial MST caseload should be assigned to the program on a full-time basis

 FORMCHECKBOX 

Bachelors-level staff shall not make up more that 33% of the therapist positions of an MST team.

Program Operational Requirements:


 FORMCHECKBOX 

MST program is available to clients 24 hour/day, 7 day/week via an on-call system staffed by MST team members

 FORMCHECKBOX 

Duration of treatment is an average of 4 months with an expected range of 3 to 5 months

 FORMCHECKBOX 

MST caseloads do not exceed 6 families per therapists with an average caseload of 5 families per therapist over time and a normal range being 4 to 6 families per therapist 
Admission Criteria (All of the following criteria are necessary for admission):


 FORMCHECKBOX 

Referral / target ages of 12-17


 FORMCHECKBOX 

Youth is a chronic or violent juvenile offender


 FORMCHECKBOX 

Child is at risk of out-of home placement or is transitioning back from an out-of-home setting


 FORMCHECKBOX 

Externalizing behavior symptomatology resulting in a DSM-IV (Axis I) diagnosis of Conduct Disorder or other diagnosis consistent with such symptomatology (ODD, Behavior Disorder NOS, etc.)


 FORMCHECKBOX 

Ongoing multiple system involvement due to high risk behaviors and/or risk of failure in main stream school settings due to behavioral problems


 FORMCHECKBOX 

Less intensive treatment has been ineffective or is inappropriate 
Exclusion Criteria (Any of the following criteria are sufficient for exclusion from this level of care):

 FORMCHECKBOX 

Child meets criteria for out-of home placement due to suicidal, homicidal, or psychotic behavior or are those youths whose psychiatric problems are the primary reason leading to referral, or who have severe and serious psychiatric problems.


 FORMCHECKBOX 

Youth living independently, or youth for whom a primary caregiver cannot be identified despite extensive efforts to locate all extended family, adult friends and other potential surrogate caregivers.

 FORMCHECKBOX 

Referral problem is limited to serious sexual misbehavior


 FORMCHECKBOX 

Youth has an autism spectrum diagnosis 
Continued Stay Criteria (All of the following criteria are required for continuing treatment at this level of care):


 FORMCHECKBOX 

Treatment does not require a more intensive level of care

 FORMCHECKBOX 

Treatment plan has been developed, implemented and updated, based on the child/adolescent's clinical condition and response to treatment, as well as the strengths of the family, with realistic goals and objectives clearly stated

 FORMCHECKBOX 

Progress is clearly evident in objective terms, but goals of treatment have not yet been achieved, or adjustments in the treatment plan to address lack of progress are evident

 FORMCHECKBOX 

Family/caregivers are actively involved in treatment, or there are active, persistent efforts being made that are expected to lead to engagement in treatment

Discharge Criteria (The following criteria indicate that the child/adolescent no longer meets medical necessity criteria for MST):

 FORMCHECKBOX 

Child’s documented treatment plan goals have been substantially met, including discharge plan

 FORMCHECKBOX 

Individual/family no longer meets admission criteria, or meets criteria for a less or more intensive level of care

 FORMCHECKBOX 

Child and/or family have not benefited from MST despite documented efforts to engage and there is no reasonable expectation of progress at this level of care despite treatment 
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