
Locum Tenens Form

A practitioner who is new to the Moda Health panel and provides coverage for an absent practitioner or 
due to practitioner shortage for a period of 90 consecutive calendar days or less is not required to 
complete the full credentialing process, but rather an expedited process that will approve credentialing 
for the Locum Tenens coverage period.  

Please fill out the following fields for the provider you wish to add a Locum Tenens provider: 

Is the provider covering for less than 90 consecutive days (including weekends)?     Yes  ☐     No  ☐ 
Name of locum provider 
Degree 
Specialty 
Date of birth 
Social security number 
Name of practitioner requiring 
coverage, or reason for 
coverage 

NPI number 
Credentialing contact name 

Practice name 
Practice address 
Phone/fax number (s) 
Tax ID number 
Date range of coverage 

Please attach the following documents: 

• W-9 form.
• Any additional locations where the locum practitioner will be providing coverage.
• Copy of DEA certificate.
• Copy of professional liability insurance.
• Please fill out, sign and date the attached; Attestation Questions and Authorization to Release

Information forms.

Please return all documentation to Credentialing@modahealth.com or by fax to (503) 265-5707. 

Credentialing contact email 

mailto:Credentialing@modahealth.com
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