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Locum Tenens 
Notification 
 
 
 Locum tenens are providers who temporarily take the place of, or cover, for another provider. All locum 

tenens who render services to Central California Alliance for Health (the Alliance) members must be 
disclosed to the Alliance’s Provider Services Credentialing staff before providing care to Alliance 
members. 
 
In accordance with NCQA standards, the Alliance does not credential locum tenens unless they render 
services to Alliance members for a period of time exceeding 90 days per 12-month period. To notify 
the Alliance of locum tenens joining your practice, please complete the information below. 
 
Practice Name: ______________________________________ 
 
Reason for Locum Tenens Coverage: 
 

 Physician Illness  Vacation  Sabbatical  Maternity Leave  Peak Season 
 
 Other (explain): ______________________________________ 

 
Locum Tenens Information 
 

Name: __________________________________ Specialty: ________________________________ 
 
Start Date: ______________________________ End Date: ________________________________ 
 
NPI: ____________________________________ License Number: __________________________ 

 
 
Please send this completed form via email to listcredentialing@ccah-alliance.org or fax to 831-430-
5857 Attention: Credentialing Team. 
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