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How to Bill for Locum Tenens Physicians & 
Advanced Practitioners
A handy guide to policies and procedures
Navigating the billing process for locum tenens providers does not have to be tough. Jackson & 
Coker lays out the guidelines to follow in each situation for easier reimbursement.

To bill for a locum tenens provider replacing someone on leave or 
retired
If your currently employed physician or advanced practitioner is unavailable due to vacation, 
illness, maternity leave, other extended leave, or has retired:

 A Medicare – Medicare rules require your organization to 
abide by the following for reimbursement:

 � Your employed physician or advanced practitioner 
must be unavailable.*

 � The locum tenens provider must be compensated on a 
per diem or similar fee-for-time payment model.

 � The Medicare patient should be seeking services from 
the regular provider.*

 � Your organization cannot bill for the services of a 
locum tenens provider for a continuous period of 
longer than 60 calendar days.

 � Your organization must keep a record of each service provided by the locum tenens 
provider.

 � Claims must contain the modifier Q6 after the procedure code in box 24D of the CMS-
1500 form.

 � Claims must contain the NPI of the regular provider in box 24J of the CMS-1500 form.

*Skip this step if the employed provider has retired. 
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 A Medicaid – For Medicaid, most states follow Medicare guidelines. Check for the rules 
in your state. You’ll either be able to bill the locum tenens provider under your regular 
provider’s identification, or you’ll need to follow the normal enrollment procedures for 
a new provider.

 A Contracted Payers – For HMO, PPOs and other contract payers, remember the 
following:

 � Know what your contracts say about locum tenens coverage before you get started.

 � Most payers allow you to bill a locum tenens provider under the regular provider’s 
identification; some require you to credential the locum tenens provider before billing so 
you can bill under the locum tenens provider’s name.

 � Delegated credentialing can cut down the timeline; allow 30-60 days if you have to rely 
on the insurance company for credentialing.

 � Some payers will pay retroactively to the first date of service and some will only pay 
claims with dates of service after the finalization of the credentialing process.

 A Non-Contracted Payers – Most commercial insurance plans will pay for locum tenens 
services billed under the regular provider’s identification. If you aren’t contracted, 
credentialing isn’t usually required.

To bill for a locum tenens contracted for growth
If your locum tenens provider was brought on for a new service 
line or another reason related to growth:

 A All payers will require the locum tenens provider go 
through the normal credentialing and enrollment 
processes.

 A Complete and submit all forms at least 60 days prior to 
the first working day of the locum tenens provider to 
ensure medical groups and healthcare employers are 
reimbursed for the services.  

Additional questions about the locum tenens billing process?  

http://www.jacksoncoker.com/Contact
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