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 APPENDIX T 
Part B (3) 

 
HEALTHCHOICES BEHAVIORAL HEALTH SERVICES 

GUIDELINES for BEHAVIORAL HEALTH MEDICAL NECESSITY CRITERIA 
 
 
CHILDREN AND ADOLESCENTS 

 
The Family Based 

Mental Health Services Program 
(1st Edition) 

   
 
INTRODUCTION: 
 
 The Family Based Mental Health Services Program (FBMHS) represents an important 
option within the array of services for children and adolescents up to age 21, and their families.   
Utilization of the FBMHS program occurs following referral for this service and the subsequent 
determination by the FBMHS treatment team that the service is clinically appropriate.  FBMHS 
is available to children who are at risk for out-of-home placement due to a severe emotional or 
behavioral disorder, or due to a severe mental illness.  FBMHS is also used as a step-down for 
children returning to their family, which may include natural or substitute care families, 
following out-of-home placement.   
 
 These Family Based Mental Health Services Program guidelines for medical necessity (and 
its subsequent revisions) provide a basis for the referral of children and their families for this 
service. [See FBMHS program standards in State Plan Under Title XIX of the Social Security 
Act, Amendment, Effective Date July 1, 1990 Attachment 3.1A, Section 13.(d)(I), available in 
the HealthChoices Proposers' Library]. 
 
 
PROGRAM PHILOSOPHY & ORGANIZATION: 
 
 Consistent with the CASSP principles and philosophy, the guiding tenets of FBMHS are that 
children grow-up best in their own home, that the family is a resource and partner in the 
treatment process, that treatment utilizes strengths in addressing areas of need and concern, and 
that coordination among other human service systems and with the community is essential.  In 
addition, while the child receives treatment, services also work to enhance the family role as a 
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resource and partner in the treatment process. 
 
 The Family Based Mental Health Services Program is a discrete service provided by a team 
composed of either two child mental health professionals or one child mental health professional 
and a child mental health worker, which is comprehensive in scope, incorporating intensive 
home therapy, casework services, family support services and 24 hour, 7 day availability for 
crisis stabilization.  Each team maintains a caseload of up to eight (8) families to ensure the 
intensity of service and team availability to the families they serve.  Team members receive 
supervision together as an integral part of an ongoing program for the families served.  In 
addition, there is an ongoing training curriculum that extends over a three year period designed 
specifically for Family Based Mental Health Service Team members. 
 
 The service is broadly conceived for flexible use in the home and community.  The specific 
frequency and schedule of face-to-face contacts are developed collaboratively with the family, 
based on needs at that time.  This allows the team to provide for individual family needs when 
they are closely associated with the child’s treatment, such as time for family education/training 
regarding therapeutic components and skill building for the child and family.  The team also 
works with the family to identify resources available to them.  Teams are available to provide 24 
hour service, and they also work with other systems when they are involved with the child and 
family, such as Drug and Alcohol Services, Children and Youth, Juvenile Justice, special 
education, etc.  Clinical treatment within FBMHS is guided by the recognition of the normal 
growth and development of children at different ages, and supports family caretaking and 
functioning through collaborative, conjoint family meetings, which can include different 
combinations of family members and community members as indicated.  Due to its commitment 
to support both the development of children and the integrity of the family, FBMHS, while 
primarily treatment, also serves a preventive function.  The needs of all the children within a 
family, not just the child in response to whom services were initiated, are actively considered and 
included as part of the treatment process. 
 
 Services offered by the FBMHS program include formal individual and family therapy 
sessions with the child and/or family.  In addition, program service requirements include the 
following: 
 
 - Crisis intervention and stabilization; 
 
 - Emergency availability; 
 
 - Ongoing information-gathering in support of active treatment; 
 
 - Collaborative development and modification of the treatment plan; 
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 - Clinical intervention by each team member with the child in attaining identified treatment 
goals and objectives within the treatment plan, including: remediation of child’s 
symptoms (i.e. behavioral, affective, cognitive, thought impairments, etc.), improvement 
of family relationships, community integration, and other aspects of psychosocial 
competence and skill development in the home, school, or community; 

 
 - Support for the parents in implementing effective behavior management and parenting 

approaches specific to the presenting problems of their child; 
 
 - School-based consultation and intervention as needed; 
 
 - Referral, coordination, and linkage to other agencies, social services, and community 

services, as appropriate; 
 
 - Assistance in obtaining relief services such as babysitters, homemakers, respite care and 

supportive services such as transportation and recreation, and developing a network in 
order to receive these services. 
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ADMISSION CRITERIA 
       (Must meet I and  II) 
 
I. DIAGNOSTIC EVALUATION AND DOCUMENTATION 
 A. Diagnosis on DSM IV Axis I or Axis II, as part of a complete multiaxial, face-to-face 

assessment (MR or D&A cannot stand alone), by a Mental Health Professional (see 
Title 55. Public Welfare § 5200.3).  A psychiatrist, physician or licensed psychologist 
determines that the child is eligible and recommends the FBMHS program (State Plan 
Under Title XIX of the Social Security Act, Amendment, Effective Date July 1, 1990 
Attachment 3.1A, Section 13.(d)(I)); 

AND 
 
 B. Other less restrictive, less intrusive services have been provided and continuation in this 

less intensive level of care cannot offer either an expectation of improvement or 
prevention of deterioration of the child’s and the family’s condition; 

      OR 
  
   Child has been discharged from an Inpatient Hospitalization or a Residential 

Treatment Facility, and other less restrictive, less intrusive services cannot offer either 
an expectation of improvement or prevention of deterioration of the child’s and the 
family’s condition; 

AND 
 
 C. Behaviors indicate manageable risk for safety to self/others and child must not require 

treatment in an inpatient setting or a psychiatric residential treatment facility. 
 
 
II. SEVERITY OF SYMPTOMS 
 A. Treatment is determined by the treatment team to be necessary in the context of the 

family in order to effectively treat the child, 
 AND 
 
   1.  the family recognizes the child’s risk of out of home placement and the problem 

of maintaining their child at home without intensive therapeutic interventions in 
the context of the family;  

 AND/OR 
 
   2.  the child is returning home and FBMHS is needed as a step down from an out-of-

home placement; 
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AND 
 
  B. The child's problematic behavior and/or severe functional impairment discussed in the 

presenting history and psychiatric/psychological examination must include at least one 
(1) of the following:  

     1.    Suicidal/homicidal ideation 
    2.    Impulsivity and/or aggression 
    3.    Psycho-physiological condition  (i.e.- bulimia, anorexia nervosa) 
     4.    Psychomotor retardation or excitation. 
    5.    Affect/Function impairment  (i.e.- withdrawn, reclusive, labile, reactivity) 
    6.    Psychosocial functional impairment 
    7.    Thought Impairment 
    8.    Cognitive Impairment 

AND 
 
 C. Following referral, service must be recommended as the most clinically appropriate and 

least restrictive service available for the child, by the FBMHS treatment team.  
Parent(s)/guardian(s), and/or caretaker, as appropriate, case manager (when assigned) 
and the child must be involved in the planning process; 

AND 
 

 D. There is serious and/or persistent impairment of developmental progression and/or 
psychosocial functioning due to a psychiatric disorder or serious emotional 
disturbance, requiring treatment in the home and family involvement to alleviate acute 
existing symptoms and/or behaviors; or to prevent relapse in the child with symptoms 
and/or behaviors which are in partial or tentative remission; 

OR 
 

 E. There is an exacerbation of severely impaired  judgement or functional capacity and 
capability, for the child's developmental level, such that interpersonal skills, and/or 
self-maintenance in the home is severely compromised, and intervention involving the 
child and family is necessary; 

OR 
 
 F. Significant psychosocial stressors are affecting the child and the family as a whole, 

increase the risk that the child's functioning will decrease for his/her developmental 
level; 

OR 
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 G. Symptoms improve in response to comprehensive treatment at a higher level of care, but 

child needs FBMHS to sustain and reinforce stability while completing the transition 
back to home and community. 

 
 
REQUIREMENTS FOR CONTINUED CARE 
 (Must meet I and II) 
 
I. DIAGNOSTIC EVALUATION AND RECOMMENDATION 
 A. Recommendation to continue FBMHS must occur: 
   1.  by the treatment team every 30 days through an updated and revised treatment 

plan, and  
 
   2.  by a psychiatrist, licensed psychologist, or physician at the end of 32 weeks, with 

an updated diagnosis; 
AND 

 
 B. There is significant family (including the child) cooperation and involvement in the 

treatment process. 
AND 

 
 C. An updated treatment plan by the treatment team indicates child’s progress toward goals, 

the progress of the child and family as a unit, and revision of goals to reflect 
documented changes, and the child and family involvement in the treatment planning 
process. 

 
 
II. SEVERITY OF SYMPTOMS 
 A. Child and the family are making progress toward goals, and the treatment team review 

recommends continued stay; 
 OR 

 
 B. The presenting conditions, symptoms or behaviors continue, such that family 

and natural community supports alone are insufficient to stabilize the child's 
condition; 

 OR 
 
 C. The appearance of new conditions, symptoms or behaviors meeting the 

admission criteria. 
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III. SUPPORT CRITERIA 
  The on-site clinical expertise necessary must be available as appropriate to the 

SEVERITY OF BEHAVIORS.  There must be family commitment to the treatment 
process of the child or adolescent.  The treatment must support community integrative 
objectives including development of the child/adolescent's network of personal, family, 
and community support. 

 
 
IV. CONTINUED CARE DOCUMENTATION 
 A. Child must be reevaluated every 30 days for the purpose of updating the treatment plan 

and continue to meet Requirements for Continued Care.   
   1. The review of the child being served must: 
    a)  clarify the child's progress within the family context and progress toward 

developing community linkages; and  
      1) clarify the goals in continuing FBMHS;  and 
      2) the need for continuing FBMHS if continuation beyond 32 weeks is 

recommended;  and 
    b) whenever FBMHS service is considered for a term greater than 32 weeks: 
      1) a psychiatrist, licensed psychologist, or physician must update the 

diagnosis;  and  
      2) review includes consideration/evaluation of alternative Levels of Care, 

therapeutic approaches, informal approaches, and resources; and 
 
 B. Child demonstrates: 
    1.  measured improvement and/or begins to demonstrate alternative/replacement 

behaviors (document indicators in the evaluation); or 
    2.  increased or continued behavioral disturbance with continued expectation for 

improvement (indicate rationale in the treatment plan); 
 and 
 
 C. Treatment plan is addressing the behavior within the context of the child’s problem 

and/or contributing psychosocial stressor(s)/event(s);   
 and 
 
 D. Treatment plan is updated to reflect recommendation to continue care. 
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V. DISCHARGE AND SERVICE TRANSITION GUIDELINES 
 A. The treatment team, determines that FBMHS: 
    1. up to 32 weeks of FBMHS services has been completed; and/or  
    2. the service results in an expected level of stability and treatment goal attainment 

for the intervention such the child meets: 
     a)  expected behavioral response, and/or 
     b) the FBMHS program is no longer necessary in favor of a reduced level of 

support provided by other services, or 
    3. FBMHS should be discontinued because it ceases to be effective, requiring 

reassessment of services and alternative planning prior to offering further 
FBMHS; or 

    4. creates a service dependency interfering with the family-child development and 
the development of the child's progress toward his/her highest functional level; 
requiring reassessment of the treatment plan and careful analysis of the benefits 
derived in light of the potential for problems created; 

OR 
 

 B. The parent/guardian (or other legally responsible care giver if applicable) or adolescent 
(14 years old or older) requests a reduction in service or complete termination of the 
service. 
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Rt TABLE OF FAMILY BASED MENTAL HEALTH SERVICES PROGRAM ADMISSION CRITERIA 
 

Family Based Mental Health Services 
(Must meet I/II and III) 

I. &  II. [Combined]   DIAGNOSTIC INDICATORS 
     [Axis I or Axis II; D&A on Axis I, and MR on Axis II do not stand alone]  (Must meet A, B, C & D) 

  A. Service must be recommended as the most clinically appropriate for the child, by the prescriber, as informed by the treatment 
team as an alternative to out-of-home placement or as a step down from inpatient hospitalization or Residential Treatment, or as a 
result of little or no progress in a less restrictive/intrusive service,  

 AND 

   B. Severe functional impairment is assessed in the child’s presenting behavior.  The intensity of service is determined on an 
individualized basis according to the following parameters: severity of functional impairments, risk of out-of-home placement, and 
risk of endangerment to self, others or property. 

      1. There is serious and/or persistent impairment of developmental progression and/or psychosocial functioning due to a psy-
chiatric disorder or serious emotional disturbance, requiring treatment to alleviate acute existing symptoms and/or behaviors; or to 
prevent relapse in the child for the prescribed period of time to allow the therapeutic process to hold its effectiveness with symptoms 
and/or behaviors which are in partial or complete remission;  
 and 

      2. Treatment is determined by the treatment team to be necessary in the context of the family in order to effectively treat the 
child, and 
       a. the family recognizes the child's risk of out-of-home placement and the problem of maintaining their child at home 
without intensive therapeutic interventions in the context of the family; and/or 
       b. the child is returning home and FBMHS is needed as a step down from an out-of-home placement; 
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Family Based Mental Health Services 
(Must meet I/II and III) 

 and 
 

      3. Presence of at least one (1) of the following: 
       a.  Suicidal/homicidal threatening behavior or intensive ideation 
       b. Impulsivity and/or aggression 
       c. Psycho-physiological condition  (i.e.- bulimia, anorexia nervosa) 
       d. Psychomotor retardation or excitation. 
       e. Affect/Function impairment  (i.e.- withdrawn, reclusive, labile, 
            reactivity) 
       f. Psychosocial functional impairment 
       g. Thought Impairment 
       h. Cognitive Impairment 
 and 

      4. There is an exacerbation of severely impaired  judgement or functional capacity and capability, for the child's devel-
opmental level, such that interpersonal skills, and/or self-maintenance in home/school /community is/are severely compromised; 
 and 
 

      5. Following referral, service must be recommended as the most clinically appropriate and least restrictive service available 
for the child, by the FBMHS treatment team.  Parent(s)/guardian(s), and/or caretaker, as appropriate, case manager (when assigned) 
and the child must be involved in the planning process;  
 and  

      6. Significant psychosocial stressors are affecting the child and the family as a whole, increase the risk that the child's 
functioning will decrease for his/her developmental level; 
 or 
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Family Based Mental Health Services 
(Must meet I/II and III) 

      7. Symptoms improve in response to comprehensive treatment at a higher level of care, but child needs FBMHS to sustain and 
reinforce stability while completing the transition back to home and community. 

 AND 

   C. Behavior is assessed to be manageable in the home setting, and degree of risk is assessed to be responsive to, and effectively reduced 
by the implementation of the treatment plan, as a result of: 

      1. the delivery of the therapy and casework services in the home, required to serve the child's specific treatment needs;  
 and 

 

      2. there is documented commitment by the family to the treatment plan  
 and 

      3. if endangerment/destruction is a relevant feature of the presenting problem, both child or adolescent (age 14+) and family member develop a safety 
plan which, the family member signs. 

AND 

   D. The severity and expression of the child's symptoms are such that: 
 

      1. continuation with a less intense level of care cannot offer either an expectation of improvement, or prevention of deterioration, as identified above; 
 and 
      2. on-site intervention in the home or community offers a more effective preventive to longer term consequences. 

     III. SUPPORT CRITERIA 
    The on-site clinical expertise necessary must be available as appropriate to the SEVERITY OF BEHAVIORS.  There must be family 
commitment to the treatment process of the child or adolescent.  The treatment must support community integrative objectives including 
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Family Based Mental Health Services 
(Must meet I/II and III) 

development of the child/adolescent's network of personal, family, and community support. 



  
 

 

 
Commonwealth of Pennsylvania Page 13 
HealthChoices – Lehigh/Capital BH RFP Appendix T (Part B(3)) 

 

     IV. CONTINUED CARE 
    Child must be reevaluated every 30 days for the purpose of updating the child's progress, progress toward developing community linkages, 
and the necessity for continuing Family Based Mental Health Services in the treatment plan. 
   A. The review of the child being served must: 
      1. clarify the child's progress in treatment,  within the family context, and toward developing community linkages; and 
       a. clarify the goals in continuing FBMHS;  and 
       b. the need for continuing FBMHS, if continuation beyond 32 weeks is recommended;  and 
      2. whenever FBMHS service is considered for a term greater than 32 weeks: 
       a. a psychiatrist, licensed psychologist, or physician must revise and/or update the diagnosis;  and  
       b. review includes consideration/evaluation of alternative Levels of Care, therapeutic approaches, informal approaches, and resources;  
 AND 
   B. Treatment plan is updated to reflect the recommendation to continue care. 
 AND 
   C. Treatment plan is addresses the presenting problem within the context of the family and/or contributing psychosocial stress-
or(s)/event(s);  and 
 AND 
   D. Child demonstrates: 
      1. measured improvement and/or begins to demonstrate alternative/replacement behaviors (document indicators in the 
evaluation);  

or 
 
      2. increased or continued behavioral or emotional disturbance with continued expectation for improvement (indicate rationale 
in the treatment plan); 
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     V.  DISCHARGE CRITERIA 
   A. Prescriber, with the participation of the interagency team, determines that: 
      1. Up to 32 weeks of FBMHS services has been completed;  
 and/or 
 
      2. The service results in an expected level of stability and treatment goal attainment for the intervention such that the child meets: 
       a. expected positive behavioral response;  and/or 
       b. FBMHS are no longer necessary in favor of  a reduced level of support provided by other services; 
 or 
      3. FBMHS should be discontinued because it ceases to be effective, requiring reassessment of services and alternative planning prior to 
authorization of any further Family Based Mental Health Services; 
 or 
      4. the services provided create a service dependency interfering with the family-child development and the development of the child's 
progress toward his/her highest functional level; requiring reassessment of the treatment plan and careful analysis of the benefits derived in 
light of the potential for problems created; 

or 
 
 AND 
      B. The parent/guardian or adolescent, 14 years old or older, requests reduction in service or termination of the service. 
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