NE MST Medicaid Standard


Definition

Multi-Systemic Therapy Intensive Outpatient program (MSTIOP) is an intensive outpatient program using multi-systemic therapy as its treatment model.  In order to be considered a MSTIOP service, the provider must be licensed and trained by MST, Inc., of Charleston, South Carolina and receive regular consultation from them.  MSTIOP provides an intensive, family and community-based treatment that targets specific mental health/substance abuse disorders. The treatment program is developed for both males and females with serious emotional disorders who exhibit chronic, aggressive, antisocial or substance abusing behaviors and are at risk of out-of-home placement. While the youth may be the identified client, it is a community-based family treatment model. This program is not appropriate for youth who have no identified parent or long-term caregiver willing to commit to this youth and be involved in treatment, or a community-based living arrangement.

MSTIOP is delivered in homes, neighborhoods, schools and communities by masters level professionals with low case loads.  The crucial aspect of MSTIOP is its emphasis on promoting symptom and behavior change in the youth’s natural environment.  Identified mental health/substance abuse problems throughout the family are specifically targeted for change and the strengths of each system are used to facilitate such change.  Although specific strengths and challenges may vary widely from family to family, several problem areas are typically identified for children and adolescents with serious emotional disorders and their families.

The primary goals of MSTIOP treatment are to:

· Reduce antisocial behaviors such as drug abuse and aggressiveness resulting from serious emotional disorders;
· Reduce youth’s deviant behavior resulting from serious emotional disorders;
· Achieve these outcomes at a cost-savings by decreasing rates of out-of-home placement;
· Eliminate or greatly reduce the frequency and severity of the youth’s mental health/substance abuse symptoms;
· Teach/empower parents with skills and resources needed to independently address the difficulties that arise in raising children and adolescents with severe emotional disorders; and
· Teach/empower youth with emotional/behavioral disorders to cope with family, peer, school and neighborhood problems.
Policy

Intensive outpatient services are available to members age 20 and younger.

Accreditation

MSTIOP services are provided by an agency that is accredited through a national accredited body such as Commission on Accreditation of Rehabilitation Facilities (CARF), Joint Commission on Accreditation of Health Care Organization (JCAHO), Council on Accreditation (COA), or American Osteopathic Association (AOA).  Agencies may enroll in Medicaid when they have identified the accrediting agency that they will pursue accreditation through and/or are actively working toward that accreditation.  Documentation of the movement or activity toward accreditation must be kept in an agency file. A progress report regarding the work toward accreditation must accompany the first annual enrollment update. Failure to acquire accreditation could result in sanctions by Magellan Behavioral Health and Medicaid. Accreditation must be obtained within two years of the implementation of the program.

Program Requirements
Refer to program standards common to all levels of care/programs for additional requirements. In addition, the program must provide or otherwise demonstrate that the youth and youth’s family/caregiver/guardian have on-call access to a mental health provider on a 24-hour, 7-day per week basis.

The agency must also have written policies and procedures related to:

· Agency’s philosophy, goals and objectives

· The admission process, including admission criteria and exclusion criteria and screening procedures for access to services

· Target population and specific program focus

· Youth and family/guardian/caregiver involvement in the treatment process

· Treatment planning and team meetings

· Transition and discharge planning process, including discharge criteria

· The program structure and staffing requirements

· 24-hour telephone answering on-call access

· Crisis intervention procedures

· Confidentiality and professional boundaries

· Documentation and record keeping

· All special procedures, including de-escalation measures

· Supervising practitioner involvement

· Quality performance procedures

· Performance accountability

Features/Hours

The key components of multi-systemic therapy intensive outpatient programs include the following:

· Fidelity to the model as described by MST, Inc. of Charleston, South Carolina is required.

· Service and treatment model fidelity are measured monthly through the administration of Therapist Adherence Measures to all open cases.

· MSTIOP therapists are available 24 hours per day and seven days per week.

· MSTIOP therapists, under the direction of a supervising practitioner, assume a lead clinical decision making role so that all care is coordinated and thus minimizes referrals to other providers, except as may be needed for specialized assistance (e.g. medication).

· Each MSTIOP therapist provides approximately 60 hours of direct contact with each family over an average of four months service.

Staffing requirements and responsibilities

Staff must include:

· MSTIOP therapist responsibilities must be performed by a Nebraska licensed mental health practitioner (LMHP), a psychologist, a psychiatrist, a Provisionally Licensed Mental Health Practitioner (PLMHP), a Provisionally Licensed Psychologist (PPhD), or RN with a master’s degree in psychiatric nursing, counseling or related mental health field who is participating in the MST training offered by MST, Inc. of Charleston, South Carolina.

· Program Director (a fully licensed mental health clinician) – LMHP, RN with master’s degree in psychiatric nursing, counseling, or related mental health field, ARNP, PhD, or psychiatrist who is participating in the MST training offered by MST, Inc. of Charleston, South Carolina.

· The supervising practitioner responsibilities must be provided by a psychiatrist, (MD) or PhD psychologist who is able to diagnose and treat major mental illness within his/her scope of practice and must maintain licensure in the state in which the program operates. The supervising practitioner helps in the development of a comprehensive treatment plan based on a thorough assessment for each client/family admitted to the program. She or he also participates in ongoing treatment planning and implementation for each client/family as appropriate. The supervising practitioner provides consultation for on-call staff. The supervising practitioner also helps coordinate emergency psychiatric hospitalizations when necessary and works with or is the admitting physician.  The supervising practitioner will meet with the client/family as described in the treatment plan to assess the client’s needs and monitor progress toward goals.  The positions of the supervising practitioner and MSTIOP team supervisor may be combined provided this professional meets the qualifications of the supervising practitioner.

Training Standards

The MST core-training package consists of pre-training organizational assessment and assistance, initial 5-day training, weekly MSTIOP clinical consultation for each team of MSTIOP therapists, quarterly booster trainings, and monitoring fidelity and adherence to the MSTIOP treatment model.  All MSTIOP therapist, MSTIOP Program Directors and supervising practitioners must participate in the trainings and consultations offered by MST, Inc. of Charleston , South Carolina.

Pretreatment Assessment/Evaluation

The treatment plan will:

· Provide a comprehensive plan of care involving all team members following a comprehensive assessment.  (At a minimum, an initial diagnostic interview must be completed and the biopsychosocial assessment reviewed by the supervision practitioner.  Conclusions and recommendations must be developed).

· Involve the youth and the youth’s family/caregiver/guardian in its development and in the interventions planned.

· Be completed prior to the initiation of services and following the comprehensive assessment.

· Be reviewed and updated and endorsed by the treatment team at the minimum of every 30 days or more often as medically necessary in accordance with the level of care.

· Be reviewed, approved, and signed by the supervising practitioner.

The Supervising Practitioner Involvement

In addition to the responsibilities outlined in the standards common to all level of care, the supervising practitioner will:

· Meet with the youth face-to-face immediately before (up to seven days prior to admission).

· Provide a face-to-face individual service to the member at least every 30 days. This service should include a review of progress, may include medication checks, individual therapy, and/or review of the treatment plan for additional changes in the treatment approach.

· Supervise all treatment planning every 30 days in person or by phone.

· Be available to the providers for guidance and direction as necessary.

· Review, approve, sign and date the treatment plan before its implementation and every 30 days.

Multi-Systemic Therapy Intensive Outpatient Agency

· The agency shall have an active licensing agreement with MST Services, Inc. of Charleston, South Carolina which outlines the roles, responsibilities and expectations of each of the parties.

· The agency shall meet staffing requirements stated in Appendix B of the ASO’s provider handbook.

· The agency’s primary place of service will be the client’s home, school and community.

· The MSTIOP agency must have or will be in the process of actively obtaining national accreditation from JCAHO, CARF, AOA, or COA within two years of enrollment.

Documentation

1. The MSTIOP client will have a compete clinical record at the IOP agency. This record shall include, but is not limited to, the following:
a) A comprehensive evaluation (PTA) (Biopsychosocial assessment and initial diagnostic interview)
b) Master treatment plan and updates signed by the Supervising Practitioner
c) Summary of each care coordination/case management service
d) Ongoing progress reports of each clinical service provided
e) Supervising Practitioner Progress Notes
f) Consent to treat and other consent forms
g) Summary of all discharge planning coordination
The supervising practitioner must review, approve and sign the treatment plan prior to its implementation.  The supervising practitioner must also summarize each direct service he/she provides to the youth and the youth’s family/caregiver/guardian. Therapists must identify each direct and indirect service provided, must summarize the purpose of the service, and how it relates to the treatment plan.  The therapist and the supervising practitioner must document any changes or adjustments to the treatment approach and services during the course of providing services.
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