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I.  

Description of Program

The Child Medical Evaluation Program provides a component of protective services in the form of medico-legal evaluations for children suspected of being abused or neglected.  A network of child examiners (local physicians and nurse practitioners around the state*) is organized to perform the medical evaluations of these children.  The CMEP is funded through federal funds and state appropriations.  Payment for child examiner diagnostic services is handled directly by the Program; no local funds are involved.  The Program is available to all counties.  In those counties without a resident child examiner, the services of an examiner in a neighboring county may be utilized.  Recruitment efforts are continuing across the state.


The Program is housed at 101 E. Weaver Street, Suite 203, Carrboro, NC 27510 and is operated by the UNC-CH Department of Pediatrics under a direct contract with the North Carolina Division of Social Services.

(*Physician Assistants perform evaluations under the supervision & with the co-signature of their rostered supervising physician.)

 II. 

Children to be Examined


The Department of Social Services has the statutory authority (G.S. 7B-302) to evaluate reported cases of child abuse and neglect.  Under this Program, the child examiners examine children who are referred or authorized by a County Department of Social Services.  All children referred by Departments of Social Services will have been deemed eligible for protective services in order to substantiate and evaluate the extent of suspected maltreatment.

III.

Child Examiners


The physicians and nurse practitioners performing medical evaluations for this Program shall be referred to as Child Examiners.  All Child Examiners have agreed to provide services and receive fees as specified in the Child Examiner Guidelines (Appendix A).  A listing of participating Child Examiners may be obtained from the Program Office (919-843-9365).

 IV.

Forms 


The forms used for the Child Medical Evaluation Program include the following:

A.  DSS-5143, Consent/Authorization for Medical/Mental Health Evaluation

B.  Evaluation Report Form

C.  Case Conference Report Form

D.  Diagnostic Claim Forms

A and B must be submitted to the Program Office for all cases; C and D are submitted as appropriate to the Program Office.  Forms (with the exception of Diagnostic Claim Forms) are provided by the Child Medical Evaluation Program or can be found on our website at  www.med.unc.edu/cmep/

A.  Consent/Authorization for Medical/Mental Health Evaluation (DSS 5143, revised 05/03)


This is a two-fold form that is initiated and completed by the County Department of Social Services and presented to the child examiner prior to the medical evaluation.  The examiner should not perform an evaluation without this completed form: 1) Signature/ Date 2) Effective Date3) SIS Number.  The Consent part of this form, Section I, certifies that the person or agency having legal custody of the child has consented to the evaluation. 


Sections II and III authorize payment for the performance of the evaluation, case conference and diagnostic studies.  This form must be sent to the Program Office in order for the Program to pay for any services.

B.  Evaluation Report Form (2487, revised 2001)


The Evaluation Report form is a standardized examination form designed to be used by the Child Examiners for each child examined.  The Child Examiners shall use the Evaluation Report form to record the facts of the physical examination.  The report must be submitted to the Child Medical Evaluation Program before payment can be made for the evaluation.  A copy of the report form should be provided to the County Department of Social Services investigating the case.

C.  Case Conference Form (2488, revised 1997)


This form shall be completed by the Child Examiner if a case conference has taken place.  It is used to record the outcome of the case conference and to determine the fee to be paid to the child examiner.  A copy of this report should also be provided to the County Department of Social Services for their records.

D.  Diagnostic Claim Forms (HCFA-1500 (12/90), Health Insurance Claim Form; UB-92 HCFA-1450, Hospital Claim Form)


These forms may be used by the provider of diagnostic studies (Child Examiners or other providers) as a billing statement.  The bill must include the following information: patient's name, sex, and county; provider's name, address, vendor number, Blue Cross/Blue Shield number (physicians), social security or IRS number, date and place of service, the procedure code , and the usual charge.  All payments of fees for diagnostic studies are computed according to the Medicaid formula for North Carolina.

V.

Examinations



The Department of Social Services shall notify the Child Examiner that a child is being referred and shall arrange for an examination time as soon as possible.  The Consent/Authorization for Medical/Mental Health Evaluation (DSS-5143) must be completed by the Department of Social Services prior to the examination.  The parent(s) or legal guardian(s) (excluding caretaker(s) potentially responsible for abusive acts) are encouraged to accompany the child to the examination.  A protective service worker should be in attendance at each examination.**  The Child Examiners shall, within reasonable limits, be available at all times to perform examinations.  If, for any reason, the Child Examiner is unavailable, then the physician shall notify DSS of the period of unavailability and, if practical, arrange for examinations to be performed by another child examiner.  The child examiners shall perform and complete the examination within the format of the Evaluation Report form.  Laboratory test results are to be added as soon as they are available.  The Evaluation Report Form shall be submitted to the Child Medical Evaluation Program.  The County Department of Social Services should also be provided a copy for their records.


Occasionally, a roster examiner will examine a child and make the initial Child Protective Services report to the Department of Social Services.  The Program will retroactively approve funding for evaluations of children reported initially by a rostered provider when the report is accepted by the Department of Social Services.

 VI.

Lab/Diagnostic Studies


Laboratory tests and diagnostic studies shall be authorized only for the purpose of evaluating the extent of suspected maltreatment and to substantiate and assess the circumstances of abuse or neglect.  Diagnostic services required for purposes of medical treatment are not covered under the Child Medical Evaluation Program.  If such services are performed, arrangements must be made in advance with the County Department of Social Services for payment.  The necessity of the diagnostic studies shall be determined by the child examiner.  The results of these tests must be added to the Evaluation Report form as soon as they are available.  The provider of diagnostic studies shall submit the appropriate claim form HCFA-1500 or UB-92 to the Child Medical Evaluation Program for payment at the North Carolina Medicaid Rate.

VII.

Case Conference


When appropriate and necessary, a case conference shall be initiated by the Child Examiner.  The purposes of the case conference for the Child Examiner are to present the results of the evaluation to a representative of the Department of Social Services and to discuss the Social Services plan for the child and the family.  Additional participants in the case conference shall be determined jointly by the Child Examiner and the Department of Social Services.  Case Conferences are not required in all situations, however, they may be deemed advisable in cases where consultations between the participants could be an aid in consideration of alternative plans for the child.  Upon completion of the conference, the Child Examiner shall submit a Case Conference Report Form to the Child Medical Evaluation Program.

VIII.
Photographs


The Child Examiner shall provide a written documentation of apparent injuries or visible medical conditions indicative of abuse or neglect.  Documentation may be illustrated by use of body diagrams or color photographs.  When photographs are used it is important that the child's name and the physician's signature be included as part of each photograph.  This may be indicated by printing name, the date of the evaluation, and the county on a 3x5 card using a wide black marker as in the following sample:

IX.

Authority to Photograph


The Consent/Referral Form (5143) specifies permission for the Examiner to obtain photographs.  On October 19, 1975 the Attorney General's Office rendered the following opinion regarding the taking of photographs:

"A thorough investigation may surely entail the necessity of using photographs of children suspected of having been abused or neglected.  Accordingly, in my judgment, hospital personnel may, without parental permission, take photographs and/or X-rays of a child suspected of having been abused or neglected."


Also under General Statute 7B-309, "Anyone who makes a report pursuant to this article, testifies in any judicial proceeding resulting from the report, or otherwise participates in the program authorized by this article, is immune from any civil or criminal liability that might otherwise be incurred or imposed for such action provided that the person was acting in good faith.  In any proceeding involving liability, good faith is presumed."

X.

Confidentiality


The Child Medical Evaluation Program’s position has been that medical records of evaluations requested by the Department of Social Services in line with their child protective services investigations are confidential, and to support this, the Child Medical Evaluation Program asked for an attorney general opinion.  This opinion is summarized below.

Written on 9/14/82 to Mr. John Syria, Director, N.C. Division of Social Services, by Henry T. Rosser, Assistant Attorney General:

“You have asked whether copies of certain medical records compiled by physicians (participating in the Child Medical Evaluation Project) in connection with investigation of reports of child abuse or neglect by county departments of social services fall within the confidentiality provisions of N.C. G.S. 7A-675...It is clear that it is the legislative intent that the juvenile records, including medical reports, maintained by county departments of social services shall be confidential.  This exception to the Public Records Act (N.C. G.S., Ch. 132) is deemed necessary for the protection of the child.

We conclude that this confidentiality extends to copies of medical reports retained by the physicians.  The reports are prepared by the physicians at the requests of county departments of social services in carrying out their duties under Article 44 of Chapter 7A to investigate reports of child abuse or neglect.  To conclude that the reports are confidential in the hands of the departments of social services but not in the hands of the attending physicians would utterly defeat the purposes of N.C. G.S. 7A-675(c) and (d).  If a court finds that it is necessary, in the interests of justice, to permit other persons to examine such records, it may so order and impose appropriate safeguards.

It is our opinion, therefore, that copies of medical reports retained by physicians under such circumstances are confidential records which are not subject to examination except pursuant to court order.”

This opinion has been reaffirmed by the Attorney General’s Office in 1992, 1993, & 2003.

XI.

Fees

Medicaid is Primary.  If the child is not Medicaid eligible and DSS is investigating, CMEP can pay. Please do not send reports covered by Medicaid.
A.
Evaluation Fee

Physical Abuse and/or Medical Neglect: A fee of $150.00 will be paid for each complete medical evaluation for physical abuse or medical neglect.

Sexual Abuse: Examiners must demonstrate 10 hours of continuing medical education in child abuse/neglect within the previous two-year period.  All examiners will receive $225.00 for sexual abuse evaluations (including colposcopy).  

B.
Laboratory Test Fees

The fees for laboratory tests shall be determined by the usual and customary method used under the North Carolina Medicaid Formula.
C.
A multidisciplinary fee of $150.00 will be paid to those sites utilizing two or more professionals in the evaluation.
D.
Case Conference Fee

The fee paid to the Child Examiner for arranging and participating in the case conference and for submitting the Case Conference Report shall be determined by the amount of time spent performing the services.  The fee shall be: $18.75 per 15 minute interval or any part thereof, but not to exceed a total of $75.00 per case.  The fee shall be computed by the Child Medical Evaluation Program upon receipt of the Case Conference Form (2488).
E.
Follow-up Visits

In certain instances, follow-up appointment(s) may be necessary to complete the physical evaluation, perform additional required diagnostic studies, and/or complete the patient interview.  A maximum of two (2) diagnostic follow-up appointments needed to complete the medical evaluation of the child will be covered at the rate of seventy-five dollars ($75.00) per visit.

The program staff will review and determine the appropriateness of the additional appointment(s) prior to reimbursement of same.

XII.

Case Review


The Child Medical Evaluation program staff will review for completeness and accuracy.  The purpose of the review is to maintain a high standard of quality for the handling of each case and will also serve to determine the fees paid to the Child Examiners for each case.  Written comments by a program physician consultant will be made on selected records and returned to the examining physician/mental health examiner.  Review comments will be made on at least 3 cases of new examiners, 100% of those cases where review is requested by the examiner and a selected sampling of other reports.  The Child Examiner shall receive a copy of the case review comments.

XIII.
Training


Training is available to Child Examiners through quarterly newsletters, case reviews and articles, consultation, workshops, and televideo conferences which are offered at various locations.  Course Paks are also available.  The articles in the Course Paks qualify for Category II Credits.  The Course Paks can be obtained from the Child Medical Evaluation Program Office.  Upon completion of the course pak, the examiner should contact the Program office in order to have the hours documented.  To find out about available workshop opportunities, call the CMEP office or visit the website: http://med.unc.edu/cmep 
** Further information for the protective service worker regarding the use of the CMEP is contained in the N.C. Division of Social Services Family Services Manual, Volume 1, Chapter VIII.
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