PA - Medical Necessity Criteria
	OUTPATIENT SERVICES 


	Multisystemic Therapy (MST)

	Brief Description

	Multisystemic Therapy (MST) is an intensive family and community-based treatment that addressees the externalizing behaviors of youth displaying emotional and behavioral disturbances of serious antisocial behavior (fighting, arguing/threatening, destroying property, using drugs and alcohol, disrespectful and disobedient conduct, running away, truancy and curfew violations) associated with but not limited to juvenile offenders.  MST is provided using a home-based model of services delivery targeting children/adolescents ages 12-17, at high risk of out-of-home placement and their families.  MST services are delivered in the natural environment (e.g., home, school, community) with the treatment plan being designed in collaboration with all relevant child serving systems (MH/MR, D&A, JPO, CYF, and Education) and specifically family members and is, therefore, family driven with child serving system inclusion rather than therapist driven.  The ultimate goal of MST is to empower families to build an environment, through the mobilization of indigenous child, family, and community resources that promotes health.  

Intervention strategies are integrated into the social ecology of the home, community, and school and include strategic family therapy, structural family therapy, behavioral parent training, and cognitive behavior therapies.  MST is a pragmatic and goal-oriented treatment that specifically targets those factors in each youth’s social network that are contributing to his or her problematic behavior.  Thus, MST interventions typically aim to develop youth competence by improving the relationships, interactions, and skills of those who surround the youth, especially family members.  MST also helps develop an indigenous support network of extended family, neighbors, and friends to help caregivers achieve and maintain such changes. 

Therapists work non-traditional hours and are on call for their families 7 days per week around the clock (24 hours), with a supervisory staff on as back up support to the primary therapist on call.

Each therapist carries a small caseload (four to six families) at any one time.  

MST is a therapeutic process that provides on average 50 hours of direct family-based treatment over a 4 month period, and when indicated an additional 2-month reauthorization period can be requested when progress has been made but overarching goals have not been obtained.

	Criteria

	Admission Criteria 
	All of the following criteria are necessary for admission: 

1. Children/Adolescents within the ages of 12-171 who demonstrate externalizing behavior symptomatology resulting in a DSM-IV (Axis I-V) diagnosis of Conduct Disorder or other diagnosis consistent with such symptomatology (ODD, Behavior Disorder NOS, etc.).  In addition, there may be other diagnosed behavioral health conditions which require and can reasonably be expected to respond to therapeutic interventions (Mood Disorder, PTSD, etc.); 
2. At least one caregiver is willing to participate in the service; 

3. Less intensive treatment has either been ineffective or is inappropriate in light of the presenting problems; and

4. Child/adolescent is at risk of out-of home placement or is transitioning back from an out-of-home setting due to behavioral symptomatology.  

In addition to the above requirements, any one or more of the following must also be present:
1. The child/adolescent is able to remain in his/her home but the family is not able to adequately manage their behavioral problems and needs to learn new behavioral management techniques;

2. There is a history of light to moderate substance abuse or other contributing risk factors (single parent, mental illness of care giver, negative peers, and no pro-social activities) by the child/adolescent and/or family members;

3. The child/adolescent is a chronic or violent juvenile offender; or

4. There is ongoing multiple system involvement (e.g. school, mental health, substance use, Juvenile Justice System, Child Welfare, etc.)

1Exceptions to the lower end of the age range may be considered on a case-by-case basis based on IDT recommendations and presented circumstances.

	Psychosocial, Occupational, and Cultural and Linguistic Factors 
	These factors may change the risk assessment and should be considered when making level of care decisions.

	Exclusion Criteria 
	Any of the following criteria are sufficient for exclusion from this level of care:

1. The child/adolescent meets criteria for out-of home placement, including but not limited to suicidal, homicidal, or demonstrating psychotic behavior requiring acute mental health inpatient treatment;

2. The child/adolescent does not have a “family” with at least one parent figure in the home with whom to work;

3. The child/adolescent is under the age of 121 years or over the age of 17;

4. The referral problem is limited to serious sexual misbehavior;

5. The service will only be provided for those children or adolescents for whom there is evidence the MST can be effective; or 

6. Sufficient impairment or presence of moderate or severe MR exists that a more intensive level of care is required.  



	Continued Stay Criteria 
	All of the following criteria are required for continuing treatment at this level of care:

1. Child/adolescent’s treatment does not require a more intensive level of care, and no less intensive level of care would be appropriate;

2. The 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; and

3. Progress in relation to specific symptoms or impairments is clearly evident and can be described 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;

4. The child/adolescent and family are actively involved in treatment, or there are active, persistent efforts being made that can reasonably be expected to lead to the child/adolescent/family’s engagement in treatment; and

5. An individualized discharge plan has been developed which includes specific realistic, objective and measurable discharge criteria and plans for appropriate follow-up care.

	Discharge Criteria 
	The following criteria indicate that the child/adolescent no longer meets medical necessity criteria for MST:
1. The child/adolescent’s documented treatment plan goals and objectives have been substantially met, including implementation of the discharge plan;

2. The individual/family no longer meets admission criteria, or meets criteria for a less or more intensive level of care; or

3. The child/adolescent and/or family have not benefited from MST despite documented efforts to engage the child/adolescent and/or family and there is no reasonable expectation of progress at this level of care despite treatment planning changes.
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