
CompHealth representatives 
understand the importance 
of capturing every available 
revenue dollar for temporary 
physician services. 

Ask your CompHealth rep 
to help you determine the 
billing method that works 
best for you.

How to Bill for 
Temporary 

 Physician Services

START HERE

Additional physician services
Billing for services in addition to those provided 
by on-staff physicians

Begin standard payer enrollment

Enroll physicians using standard  Medicaid and 
private payer process*

Use Medicare contractual arrangement 
guidelines given in section 30.2.7 of the 
Medicare Claims Processing Manual. 
 Have NP and PA complete Medicaid 
and  private career applications and 
Medicare  form 855R.

Replacing physician services
Billing for services replacing those provided  by 
on-staff physicians

Are replacement physicians working more than 
60 days?

Use Medicare locum tenens guidelines 
given in  section 30.2.11 of the Medicare 
Claims Processing Manual with HCPCS 
code modifier Q6 instructions

Begin standard 
 payer enrollment

Bill Medicare with 
code modifier Q6 
for up to 60 days 
if necessary

Bill Medicare with 
code modifier Q6

(Medicaid and 
private payers may 
require standard 
enrollment)

YES NOT
SURE NO

Follow both procedures 
simultaneously

* Billing for Medicaid and private payers varies 
from state to state and carrier to carrier.


