PARTNERS IN CARE: TOGETHER FOR KIDS (PIC:TFK) PHYSICIAN RE-CERTIFICATION FORM
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nOTE:  This form contains confidential information and should only be used by authorized personnel as part of the medical and administrative record for the PIC:TFK participant. This form is designed to obtain annual re-certification from the participant’s physician indicating that they continue to have a life-threatening illness. 

When the form is completed and signed by the primary care physician (PCP) or specialty physician they have certified that the child has a life-threatening illness. 

Instructions:

· PIC:TFK enrolled patients: The enrollee’s primary care or specialty physician must sign this form every twelve months (annually). 

· Please sign the form and fax back to the Children’s Medical Services (CMS) Health Plan at           

 FORMTEXT 

     
.
CHILD’S NAME:           

 FORMTEXT 

     

 FORMTEXT 
      DOB:            
DIAGNOSIS:      

 FORMTEXT 

     

 FORMTEXT 
     

 FORMTEXT 

     

 FORMTEXT 
     

 FORMTEXT 

     


     

 FORMTEXT 

     

I certify that           

 FORMTEXT 

     
, a CMS Health Plan enrolled child is diagnosed with a life-threatening illness.
 

     _________________
     _________________

Physician Name (Print or Type)
Physician’s Signature

     _________________

Date
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