
 

 

MARYLAND LOCAL HEALTH DEPARTMENT – BILLING MANUAL     2020 

Maryland Physicians Care 
 

https://www.marylandphysicianscare.com/providers/forms.html 
 
Forms 
Questions? Contact Provider Relations at 1-800-953-8854, then follow the prompts to the Provider 
Relations department, or email MPCproviders@marylandphysicianscare.com. 

Enroll electronically with PaySpan by visiting My MPC Source, our Secure Web Portal.  For assistance 
registering please call PaySpan's Provider Support at 877-331-7154. Option 1, Monday through Friday, 
8:00 am to 8:00 pm ET or email at providersupport@payspanhealth.com. 

Provider Forms 

• Appeal Form (PDF) 

• Appeal Consent Form (PDF) 

• FDA Reporting Forms 

• Maryland Uniform Consultation Referral Form (PDF) 

• Maryland Uniform Credentialing Form (PDF) 

• Provider Verification Form (PDF) 

• Pharmacy Prior Authorization Forms 

• Maryland Healthy Kids Provider Forms 

• Maryland Healthy Kids Program Pediatric Visit Sheets (Encounter Forms) 

• Health Education Presentations 

• Outpatient Prior Authorization (PDF) 

• Remote Patient Monitoring (RPM) Preauthorization 

• Local Health Services Form and Instructions (PDF) 

• Sterilization Consent Form (PDF) 

• Sterilization Consent Form - Spanish (PDF) 

 

https://www.marylandphysicianscare.com/providers/forms.html
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https://www.marylandphysicianscare.com/content/dam/centene/maryland/pdfs/provider-appeal-form.pdf
https://www.marylandphysicianscare.com/content/dam/centene/maryland/pdfs/appeal-consent-form.pdf
http://www.fda.gov/Safety/MedWatch/HowToReport/DownloadForms/default.htm
https://www.marylandphysicianscare.com/content/dam/centene/maryland/pdfs/MarylandUniformConsultationReferral%20Form.pdf
https://www.marylandphysicianscare.com/content/dam/centene/maryland/pdfs/Provider%20Credentialing%20application.pdf
https://www.marylandphysicianscare.com/content/dam/centene/maryland/pdfs/Provider_Profile_Verification_Form4.pdf
https://www.marylandphysicianscare.com/providers/approved-drug-benefits/prior-auth-request.html
https://mmcp.dhmh.maryland.gov/epsdt/healthykids/Pages/providerforms.aspx
https://mmcp.dhmh.maryland.gov/epsdt/healthykids/Pages/Encounter-Forms.aspx
https://www.marylandphysicianscare.com/for-members/health-and-wellness.html
https://www.marylandphysicianscare.com/content/dam/centene/maryland/pdfs/Outpatient_PA_Form.pdf
https://mmcp.health.maryland.gov/Pages/RPM.aspx
https://www.marylandphysicianscare.com/content/dam/centene/maryland/pdfs/local-health-services-form.pdf
https://www.marylandphysicianscare.com/content/dam/centene/maryland/pdfs/consent-for-sterilization-form.pdf
https://www.marylandphysicianscare.com/content/dam/centene/maryland/pdfs/consent-for-sterilization-form-spanish.pdf
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