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Medical Necessity Guidelines 
Intensive Behavioral Health Services (IBHS)                     
Functional Family Therapy (FFT) 

 
 
Brief Description 

FFT is an evidence-based, culturally sensitive, community-based family therapy 
model of behavioral health treatment targeting youth with a primary diagnosis 
consisting of one of the disruptive behavior disorders, and their families. This 
therapeutic program consists of five major components which impact a youth and 
his/her family across multiple behavioral domains and systems; also known as the 
five treatment phases including; engagement, motivation, relational/interpersonal 
assessment, behavior change, and generalization. 

 
FFT has a major emphasis on acceptance and respect towards all family members on 
their own terms, and as a result, has been successfully applied to a wide range of 
youth and their families in various multi-ethnic, multicultural contexts. FFT is 
appropriate for youth between the ages of 10 – 18, diagnosed with a disruptive 
behavior disorder, who live at home with at least one caregiver who is willing to 
actively participate in treatment. Participation in this short-term family therapy model 
averages three-four months, up to a maximum of six months. Therapy sessions 
typically range between –nine and 14 one-hour sessions, but can be extended up to 
32 hours of direct service for youth with more difficult presentations. 

 
The overall goals of FFT include: 

 
• Reducing the youth’s intense, negative behavior patterns. 

 
• Improving family communication, parenting skills, and problem solving skills. 

 
• Increasing the family’s involvement in and support by natural and community 

resources. 
 

• Reducing recidivism rates for delinquent youth. 
 

• Reducing substance use. 
 

• Decreasing the need for out of home placement. 
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When fidelity to the model is adhered to, FFT has been shown to reduce the onset of 
offending behavior and reduce recidivism rates of offenders 25 – 60% more 
effectively than other types of treatment or monitoring programs (Alexander et al., 
2000). 

 
FFT therapists may work non-traditional hours and can carry a caseload of up to 15 
families at any one time. FFT providers are on call for their families 24/7; however, 
the on call therapist will not always be the youth/family’s actual FFT therapist. 

 
 

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

1. The youth has a primary DSM-V ® Axis I diagnosis including, but not limited 
to, Conduct Disorder; ADHD; ODD; Disruptive Behavior Disorder, NOS; 
Intermittent Explosive Disorder; and/or Adjustment Disorder with 
Disturbance of Conduct, which is characterized by externalizing behaviors. In 
addition, there may be other diagnosed behavioral health conditions which 
are expected to respond to the therapeutic interventions offered during the 
course of FFT treatment (e.g., Mood Disorder, PTSD, etc.). 
Intellectual/Development Disorders (IDD) or Substance Use Disorders (SUD) 
cannot stand-alone. 

 
a. The youth has one or more of the following symptoms/conditions: 

 
b. Dangerous physical aggression and/or violent behavior. 

 
c. Destruction of property. 

 
d. Substance use. 

 
e. Serious violations of rules (e.g., truancy, skipping school, runaway 

behavior). 
 

f. Extreme verbal aggression. 
 

g. Is at risk for or is currently involved with the Juvenile Justice System. 
 

2. The youth is between the ages of 10 – 18. 
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3. The youth lives at home with at least one caregiver who is willing to actively 
participate in the treatment. 

 
4. Less intensive treatment (e.g., outpatient behavioral health treatment) has 

either been ineffective or is inappropriate due to the youth’s current 
symptoms. 

 
5. The youth/family is not receiving in-home/community-based mental health 

services from another agency at the same time as FFT. 

 
In addition to the above requirements, any of the following may also apply, thus 
increasing the likelihood that FFT is the most appropriate treatment option: 

 
1. Multi-system involvement (e.g. school, mental health, substance use, Juvenile 

Justice System, Child Welfare, etc.). 
 

2. Active social emotional disturbance. 
 

3. Risk of placement. 
 

4. Significant family conflicts characterized by poor communication skills and 
negativity. 

 
5. Behavioral challenges at school. 

 
6. Chronic delinquency and/or repeated probation violations. 

 
7. History of unsuccessful treatment and/or intensive monitoring. 

 
 

 
Booster Sessions 
The following criteria and procedures must be used when requesting FFT Booster 
Sessions: 

 
1. Pending that the child/family is not actively involved in another level of 

behavioral health treatment, up to three non-consecutive, two-week Booster 
Sessions (or the short-term resumption of services) may be requested as 
needed for stabilization of the child/family within one year after “successful 
discharge” from FFT (i.e., the family did not discontinue FFT prematurely 
and/or the FFT program did not discharge the youth/family prematurely due 
to lack of participation, lack of progress, or due to any of the exclusion criteria 
listed below). 
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2. The youth and/or family must initiate the request for assistance from the FFT 
provider. 

 
3. A Booster may include up to three face-to-face sessions with an FFT therapist 

over a two week time period. 
 

4. Boosters must be pre-authorized by the care manager via the provider 
submitting a plan of care to request a booster session, including the date 
range for services and number of sessions during the two week period. 

 
5. FFT providers are encouraged to provide a booster session after documented 

request by the youth or family due to one or more of the following situations: 
 

• For crisis stabilization. 
 

• To strengthen the implementation of the aftercare plan or modify the 
aftercare plan to better meet the needs of the youth/family. 

 
• When faced with a significant stressor or after a traumatic event. 

 
• To assist the youth/family during a difficult transition time (such as 

the anniversary of a loss). 
 

• When attempting to prevent an out of home placement. 
 

6. When short term reengagement by the FFT provider would meet a behavioral 
health need of the youth/family, Community Care is amenable to the FFT 
provider requesting a booster session to address situations that fall outside of 
the criteria listed in #5 above. Decisions for these requests will be made on a 
case-by-case basis and subject to Professional Advisor consultation or review. 

 
 

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

1. The youth exhibits severe suicidal or homicidal threats/attempts, acute mood 
symptoms, active psychosis, dangerous behavior, or cognitive loss of control; 
which requires either a more intensive level of behavioral health care or an 
alternative out-of-home placement with another child serving system. 

 
2. The youth has primary acute substance use problems requiring residential 

substance use disorder treatment. 
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3. The youth is living independently. 
 

4. The youth is living at home; however, a primary caregiver cannot be 
identified to provide support and be involved in treatment, or the youth does 
not have a primary caretaker who is willing to participate in treatment. 

 
5. The child/adolescent is under the age of 10 or over the age of 18 and there is 

no evidence that FFT would be an effective treatment option due to age or 
referral symptoms. 

 
6. The referral problem is limited to serious sexual misbehavior in the absence 

of other externalizing behaviors. 
 

7. The youth has sufficient cognitive, expressive, or receptive impairment; which 
is counterproductive to FFT outcomes. 

 
If a youth’s primary referral symptom is verbal aggression of low to moderate 
severity with an absence of more serious acting out behavior, FFT would not be the 
least restrictive level of care to meet the needs of the youth/family; therefore 
outpatient treatment should be recommended. 

 
 

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

 
1. The child/adolescent’s documented treatment plan goals and objectives have 

been substantially met, including implementation of the discharge plan; 

OR 

2. The child/adolescent and/or family no longer meet admission criteria for FFT, 
or meet criteria for a lesser or more intensive level of care; 

OR 

3. The child/adolescent and/or family have not benefited from FFT 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 and an individualized discharge plan with appropriate, 
realistic, and timely follow-up care is in place. 
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Re-Opening a FFT Case 

All of the following criteria must be met to re-open a FFT case for a youth who has 
previously been discharged from FFT: 

 

1. All admission criteria (1 – 6) must be met 

AND 

To support a second episode of FFT, specific conditions must have changed in the 
youth’s ecology (e.g., natural environment including caretakers, home, school, 
neighborhood, and/or peer group) since the youth was discharged from FFT. If this 
is not the case a second episode of FFT would not be indicated because all of the 
treatment strategies implemented during the first FFT episode would still be 
applicable. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please note: there is no continued stay review criteria because Community Care will authorize FFT for 
the entire six month course of treatment. 
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