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Partners in Care: Together For Kids (PIC:TFK)
Plan of CARE
Date: _____________________


Check one:  FORMCHECKBOX 
 Initial

 FORMCHECKBOX 
 Update

Patient name: ___________________________________
   Date of birth: _______________________
Diagnosis (es) [list ICD-10 code to the second modifier, as applicable]: _________________________

__________________________________________________________________________________

Date of PIC:TFK Enrollment: ____________ Service Start Date: ____________ Length of Service: ___________

CMS Health Plan Care Manager:  ________________________________
PIC:TFK Provider:  ________________________

PIC:TFK CMS Health Plan Provider ID:__________   PIC:TFK Fax Number: _____________________
Check one:   FORMCHECKBOX 
 Title XIX- Medicaid ID: 
 
 FORMCHECKBOX 
 Title XXI- KidCare ID:
	SERVICES*
	VISIT FREQUENCY
	SERVICES*
	VISIT FREQUENCY

	Counseling 

(99510UB)
	
	Nursing: Pain/Symptom Management: (S9123UB)
	

	Spiritual Counseling

 (99510UB)
	
	Physician/ARNP/PA: Pain/Symptom Management: (BILL PER MD BILLING CODE)
	

	Activity Therapy

Play_________

Music________

Art__________

 (G0176UB)
	
	Respite In-Home 

RN (S9125UB-TD)________

LPN (S9125UB-TE)_______

HHA/CNA (S9125UB)______


	

	Personal Care: HHA /CNA (S9122UB)
	
	Respite In-Patient

(H0045UB)
	

	Bereavement
(99510UBUK)
 (NON-BILLABLE)
	
	Volunteer Services (specify)
(NON-BILLABLE)
	


Information about disease/condition, treatment, symptoms and services offered:   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Patient/Family Goals Identified
	Discipline
	Planned Intervention/Outcome

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Summary:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
_________________________________

_________________________________
PIC:TFK Provider signature



Parent/caregiver signature

_________________________________



CMS Health Plan signature

        


This Partners in Care: Together for Kids Plan of Care was reviewed by a CMS Health Plan associate as part of the Plan of Care development process. The CMS Health Plan associate’s signature acknowledges receipt but in no way implies the CMS Health Plan associate is directly involved in the provision of services or that a patient doctor or patient nurse relationship exists.
	Revised August 2015, November 2019, November 2021

Attachment 5 PIC:TFK Plan of Care
	Date provided to PCP:
________________
Date provided to CMS Health Plan:
________________
Date provided to Family:
________________



