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1. FORMS FOR PHYSICIANS 
 
1.1 PROVIDER REGISTRATION FORM 
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1.1 PROVIDER REGISTRATION FORM (cont’d) 
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1.2 GUIDELINES FOR COMPLETION OF PROVIDER REGISTRATION FORM 
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1.2 GUIDELINES FOR COMPLETION OF PROVIDER REGISTRATION FORM 
 (cont’d) 
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1.2 GUIDELINES FOR COMPLETION OF PROVIDER REGISTRATION FORM 
 (cont’d) 
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1.2 GUIDELINES FOR COMPLETION OF PROVIDER REGISTRATION FORM 
 (cont’d)
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1.3 ASSIGNMENT OF PAYMENT AGREEMENT 
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1.4 ELECTRONIC BILLING APPLICATION 
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1.5 MCP LOCUM DOCUMENTATION/DECLARATION 
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1.6 REQUEST FOR RELEASE OF MCP BENEFICIARY NUMBER 
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1.7 REQUEST FOR FORMS 
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2. FORMS FOR BENEFICIARIES 
 
2.1 APPLICATION FOR NEWFOUNDLAND & LABRADOR HEALTH CARE 

COVERAGE 
 
 
 
 
 



Medical Care Plan (MCP)—Physician Information Manual Appendix 1—Beneficiary Forms 
 

 

 
 Department of Health & Community Services 2 ◄► 6 
           January, 2007 

2.1 APPLICATION FOR NEWFOUNDLAND & LABRADOR HEALTH CARE 
COVERAGE (cont’d) 
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2.2 NEWBORN/ADOPTED CHILD REGISTRATION FORM 
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2.3 CHANGE OF NAME FORM 
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2.4 CARD REPLACEMENT FORM 
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2.5 OUT-OF-PROVINCE CLAIM FORM 
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3. PAPER CLAIM FORMS FOR PHYSICIAN BILLING 
 
Paper claims are pre-numbered with a unique claim number and have carbon duplicates for 
physician records.  Submitting claims on copies of the following sample claims is not permitted.  
Forms are available upon request from MCP at 1-800-563-1557, (709) 292-4000, or (709) 292-
4015. 
 
 
3.1 FEE-FOR-SERVICE MEDICAL CLAIM FORM 
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3.2 FEE-FOR-SERVICE MEDICAL CLAIM FORM—RESIDENTS OF OTHER 
PROVINCES 
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3.3 INDEPENDENT CONSIDERATION (IC) CLAIM FORM 
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3.4 ALTERNATE BILLING ARRANGEMENTS CLAIM FORMS 
 

3.4.1 Sessional—On-Site Emergency (Category A)/Organized Clinics/ICU 
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3.4.2 Emergency Department Coverage—Category B Facilities 
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3.4.3 Surgical Assist Claim—Dedicated Time Method 
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3.4.4 Long Term Care Facility Coverage 
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 3.4.5 Block Funding—Neonatology Services (Janeway Hospital) 
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3.4.6 On-Call Payment 
 

 




