
   
  

  

  

 

 

        

          

     

  

      

                 

      

  

   

  

 

  

  

 

  

        
    

  

    

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 CenCal Health (CCH) members must be disclosed to the CCH’s 

Provider Services Department before providing care to CCH members. 

In accordance with NCQA standards, CCH does not credential locum tenens unless they render services 

to CCH members for a period of time exceeding 90 days per 12-month period. To notify CCH of locum 

tenens joining your practice, please complete the information below 

Practice/Group Name __________________________________________________________________ 

Name & NPI # of Provider being covered ___________________________________________________ 

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 PSRGroup@cencalhealth.org or 
via fax to (805) 681-3019 ATTN: PROVIDER SERVICES 

Thank you, 

CenCal Health - Provider Services Department 

4050 Calle Real, Santa Barbara, CA 93110 
1288 Morro Street, Suite 100, San Luis Obispo, CA 93401 

805.685.9525 • Toll-Free 800.421.2560 CenCalHealth.org 
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https://CenCalHealth.org
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