
         MaineCare Primary Care Case Management 
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         Division of Healthcare Management 
         #11 State House Station 
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PCP Addition Form ~ Add New MaineCare Provider(s) To Existing Site 

 
PCP Site Location Contact Name_______________________________ Phone Number _______________ 
Billing #__________________________________ PCP Site Referral Number _______________________ 
Billing/Site Name  ________________________________________________________________________ 
Address   ________________________________________________________________________________ 
Address   ________________________________________________________________________________ 
 
   MaineCare Servicing ID#:      Name:      
   Board Certified: Yes ( ) No ( ) License #:    Renewal Date:   
   Specialty:     Age restrictions:   Open ( ) or Closed ( ) 
 
   MaineCare Servicing ID#:      Name:      
   Board Certified: Yes ( ) No ( ) License #:    Renewal Date:   
   Specialty:     Age restrictions:   Open ( ) or Closed ( ) 
 
   MaineCare Servicing ID#:      Name:      
   Board Certified: Yes ( ) No ( ) License #:    Renewal Date:   
   Specialty:     Age restrictions:   Open ( ) or Closed ( ) 
 
   MaineCare Servicing ID#:      Name:      
   Board Certified: Yes ( ) No ( ) License #:    Renewal Date:   
   Specialty:     Age restrictions:   Open ( ) or Closed ( ) 
 
   MaineCare Servicing ID#:      Name:      
   Board Certified: Yes ( ) No ( ) License #:    Renewal Date:   
   Specialty:     Age restrictions:   Open ( ) or Closed ( ) 
 
   MaineCare Servicing ID#:      Name:      
   Board Certified: Yes ( ) No ( ) License #:    Renewal Date:   
   Specialty:     Age restrictions:   Open ( ) or Closed ( ) 
 
 
_____________________________________  _______________________________________     ____________ 
PCP/Site Authorized Signature      Printed Name        Date  
 
You may Fax completed information to:  207-287-1864 MaineCare Managed Care PCP Network Services 
 
For DHHS OMS Office Use Only: 
MaineCare:__________________________________________________ Date:_______________ 
         (Managed Care Program Manager Signature) 
 
Office of MaineCare Services:__________________________________  Date:_______________ 
         (Director Signature) 

Approved: ( )       Disapproved: ( )      =   Follow-up 
Revised 012008        (Attach notes for any disapproval/follow-up) 
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