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Date: 
Clinic Name (if Applicable)

Provider name

Street Address

Town, State Zip

Re: Name of Child(ren) ; DOB

Dear Medical Provider:

Enclosed you will find a copy of the (MDE) Summary and Recommendations for the above referenced child(ren).

The Department of Children and Families performs a Multidisciplinary Evaluation (MDE) on every child placed in an out of home setting within 30 days of placement.  The purpose of the MDE is to screen multiple dimensions of the child including physical, dental, developmental, behavioral, emotional, and child traumatic stress components. Following the MDE, the contracted MDE Clinic provides DCF with a Summary and Recommendation of the identified health needs as well as any recommended treatment or follow-up care required.  

Contracting for MDEs facilitates the timely completion of all screens including behavioral and emotional screens.   This approach does however have limitations as MDE providers must rely on available history.  Recognizing these limitations it is our hope that as the child’s PCP, you will alert us to any inconsistencies or errors in the Summary and Recommendations in the MDE and work with us to ensure we have the best plan for addressing a child’s needs.  Our Area Office Regional Resource Group Nurses are available to talk with you.

If you have any questions please contact your DCF Area Office RRG Nurse, (name) at (phone number).

Thank you

DCF AO Name

Address

Town, CT

Zip-code
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