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Introduction: Partner background
investigations with credentialing

Why is it that some of the nation’s largest retailers conduct criminal
background investigations on applicants before granting employment,
yet most hospitals grant medical staff membership without conducting
similar investigations? The assumption that a physician’s past is beyond
reproach has unfortunately been proven wrong, as fraudulent and sub-
standard physicians continue to appear on the evening news. 

Medical staff and credentialing professionals play an integral role in en-
suring that only the most qualified physicians join a hospital’s medical
staff. This complicated task is made even more difficult by the many
loopholes that allow physicians to hide unflattering information about
their past. Criminal and other background investigations that go beyond
minimum credentialing requirements provide information that is often
omitted from the physician’s medical staff application—information that
helps hospitals make informed decisions about who it lets on its staff.

Not only do criminal background investigations allow hospitals to pro-
tect the safety of patients, but they also reduce the likelihood that the
organization will be subject to a negligent credentialing suit. In short,
background investigations can uncover valuable information to help
hospitals protect the safety of patients and limit liability exposure.  
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It is not common practice to conduct criminal background investiga-
tions on physicians and other health care workers, but the interest
in doing so is beginning to brew among medical staff offices.

“Conducting background checks is the fastest rising change in cre-
dentialing,” asserts Carol Cairns, CMSC, CPCS, president of Pro-Con
in Coal City, IL.

However, conducting criminal background investigations can present
problems. First, it is extremely difficult for a hospital to do it on its
own since there is no national databank of criminal records. A search
must be conducted at the county, state, and federal levels, which is
time-consuming, impractical, and potentially not very useful, unless
it is done properly. 

Another problem is the definition of criminal activity. For example,
is a tax-evasion conviction relevant to a health care worker’s ability
to deliver quality patient care? Also, how should hospitals handle
cases against physicians that are settled without a finding, as some
judges will allow defendants to accept a sentence without entering
a guilty finding on their record?

Another difficulty is determining who should have their criminal
records checked. Do contracted physicians get checked or only
those who are considered employees?

Finally, there is the issue of medical staff opposition to criminal
background investigations.

“It’s very intimidating to the medical staff to do criminal background
investigations on each other,” explains Cairns. continued on p. 4

Interest in conducting criminal 
background investigations a 
rising trend in credentialing
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“They’re uncomfortable getting the information, and then they’re
uncomfortable with what to do with that information.” 

Interest is on the rise
However, in spite of these concerns, Cairns says the interest in con-
ducting background investigations is growing. In fact, Cairns says
when she asks hospital audiences around the country whether they
are conducting criminal background investigations, she finds any-
where from 20% to 40% do, depending upon the region.

“Usually, when looking at what a peer group is doing, that is how
the standards are set,” she notes. 

Cairns also says conducting criminal background investigations elimi-
nate one more risk factor. The Joint Commission on the Accreditation
of Healthcare Organizations (JCAHO) does not currently require that
they be conducted, explains Cairns, and therefore the motivation to
do them must come from within the facility. (However, in 2004, the
JCAHO’s Human Resource standard HR.1.20 will require organiza-
tions to verify criminal background information according to “law,
regulation, and organization policy.” That requirement, however,
will not apply to physicians.) 

“This is one more safety valve,” she continues. “If you didn’t know
[about a prior criminal conviction], it opens the door for what else
don’t you know.”

Criminal investigations for some
Criminal background investigations are not new to some areas of
health care. For example, many states require organizations to con-
duct criminal background investigations on home health care work-
ers since these people are going into patients’ homes. In California,
the state Respiratory Care Board requires respiratory therapists to
submit fingerprints with their applications, which the board then

Rising trend continued from p. 3
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runs through federal and state background investigations for crimi-
nal convictions. 

In addition, Illinois enacted legislation in August 1997 that requires
criminal background investigations on all workers who have patient
contact. Also in 1997, all new medical license applicants in Florida
had to start submitting their fingerprints to the Florida Board of Medi-
cine, and in 2000, all physicians had to submit their fingerprints for
license renewal.

Cairns points out that conducing criminal background investigations
on employees but not physicians presents a double standard that is
difficult to defend in court. To complicate the issue further, what
about those physicians who are employed by the hospital?

“Now we really have a double standard,” comments Cairns.

Tips to develop a system
If a facility decides that conducting criminal background investiga-
tions is important, there are ways to develop an effective system of
background investigations to help keep costs down. Consider the
following recommendations:

• Know your state law. Criminal investigations must be done in
accordance with state law to avoid invasion of privacy concerns.
Inform applicants that you will conduct criminal background
investigations.

• Determine how you are going to treat cases that were settled
without a finding.

• Consider making the criminal investigation the final element of
an employee’s probation or a physician’s privileges. When em-
ployees are hired, advise them that you will perform a criminal
investigation and will use that information to determine whether
they will keep their job. All other aspects of their performance
can be assessed before spending the money on continued on p. 6
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Rising trend continued from p. 5

the criminal investigation.

• Develop and follow your policy. It is important to determine
how far back you are willing to look into an employee’s or a
physician’s criminal background. Also, apply the policy without
discrimination.

• Contract with a background screening company. That company
can do the work for you more thoroughly, completely, and effi-
ciently. (See p. 21 for resources.)

• Determine whether you want to do these investigations at physi-
cian reappointment. Cairns recommends it be done only at initial
appointment because “the real danger is from the person you
don’t know.” 

Also, finding out information about a drunk driving charge, for
example, puts your organization into a dilemma as to what to
do with that information. “Will you take away someone’s privi-
leges for that?” she asks.

Consider the legal risks when 
conducting criminal background 
investigations

As hospitals incorporate additional safeguards into their credentialing
policies and procedures to ensure their medical staffs’ safety and
quality of the care, many organizations struggle to determine just
how far they should delve into a physician’s personal and criminal
history. 
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Although some industry experts say it’s a hospital’s duty to conduct
such investigations, hospitals should beware that exploring a physi-
cian’s past opens the hospital to legal risks. 

Avoid newspaper headlines
Most credentialing and medical staff professionals—as well as hospital
defense attorneys across the country—remember the July 2002 inci-
dent at Mount Auburn Hospital in Cambridge, MA, that resulted in the
suspension of a surgeon’s medical license and privileges. The physi-
cian, David C. Arndt, left his patient anesthetized in the operating
room while he went to the bank to cash a paycheck.

As the story unfolded in national newspapers, details came to light
regarding the physician’s legal troubles and disturbing past. In fact, as
Arndt’s case was discussed on the nightly news, he was arrested for
the alleged rape of a minor. Unfortunately, it is not surprising that the
hospitals where Arndt held clinical privileges were unaware of his
criminal history.

A few simple steps—including conducting a criminal background in-
vestigation prior to appointment—could have uncovered some valu-
able information about Arndt’s past. But the fact is most hospitals do
not currently conduct criminal background investigations or obtain
physicians’ fingerprints—a decision that could lead to a negligent cre-
dentialing suit.

Instances such as the one described above have made negligent cre-
dentialing suits a reality for all health care organizations. A hospital’s
failure to conduct a criminal background investigation, or failure to
respond accordingly to information discovered during a background
investigation, form the basis for a negligent credentialing suit, says
Edward P. Richards, law professor and director of the program in
law, science, and public health at the Paul M. Hebert Law Center at
Louisiana State University in Baton Rouge.

A lawyer representing a patient harmed by a physician with a criminal
history is bound to ask the judge and jury to continued on p. 8
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determine whether the hospital should have known that the physician
was guilty of a crime related to the negligent or intentional injury.

According to Richards, a hospital that performs criminal background
investigations can defend itself against such questions because the
simple act of conducting investigations shows proof of due diligence. 

“Hospitals that are not doing background checks have to argue that it
is not standard of care to do them, and that the checks with the Na-
tional Practitioner Data Base and the states where the physician has
been licensed is enough,” Richards explains. 

Wendy C. Maneval, Esq., a partner at Philadelphia-based Post &
Schell, PC, concurs with Richards’ assertion that a hospital’s failure to
conduct a criminal background investigation on a physician who ulti-
mately endangers a patient is subject to a negligent credentialing suit. 

A negligent lawsuit forces a hospital to defend its decision not to con-
duct a background investigation, how it used the information it un-
covered if it did conduct an investigation, and why it granted the
physician membership despite negative information discovered by
conducting a criminal background investigation.  

Consider the legal risks
Hospitals that require medical staff applicants to undergo a criminal
background investigation must keep in mind the many regulations that
govern such practices. “Any time you start to intrude into someone’s
life, you subject your hospital to risk,” warns Maneval. “You open
yourself up to lawsuits, such as defamation of character, invasion of
privacy, or even in rare cases, disability discrimination.”

But knowing how the following legal issues apply to criminal back-
ground investigations provides significant protection against such
lawsuits: 

Legal risks continued from p. 5
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1. The Fair Credit Reporting Act
According to Maneval, criminal background reports are similar to
consumer reports and therefore are subject to the Fair Credit Report-
ing Act. This regulation requires an organization to inform the subject
of the background investigation (or credit check) that it plans to per-
form such a search. 

The Fair Credit Reporting Act requires a physician’s written permis-
sion to allow hospitals access to his or her credit report. 

Note: A consumer credit report following the guidelines set out in the
Fair Credit Reporting Act could have provided Mount Auburn Hos-
pital with valuable information about Arndt’s troubled financial histo-
ry that provided clues about the physician’s criminal history. 

2. State laws
Many states have enacted laws that govern how organizations investi-
gate a physician’s past and how the organization uses the information
gathered through a criminal background investigation. For example,
Pennsylvania law requires organizations conducting such investigations
to inform the employee or physician that the facility is not hiring or
granting privileges to him or her because of information uncovered
by the background investigation.

“Sharing this information with the physician allows him or her to
refute the findings,” Maneval explains. 

Keep in mind that some states require hospitals to conduct criminal
background investigations on employees and some providers, but
not physicians. For example, a state may require a hospital to investi-
gate the criminal history of a licensed practical nurse (LPN) working
with geriatric patients but not require similar investigations on physi-
cians treating the same patient population. 

“Although the hospital may be in compliance with state law by doing
checks on employees but not medical staff members, some may
decide that since they are doing checks on LPNs continued on p. 10
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that should check everyone on staff,” Maneval says. “Hospitals can
make the decision to go further as long as they comply with the law.”

3. Disability discrimination and defamation allegations
Hospitals that decide to conduct criminal background investigations
on medical staff applicants must be prepared to effectively react to
any uncovered information that may allude to a disability or impair-
ment issue. 

For example, a physician with several drunk driving convictions
may struggle with substance abuse issues. However, the hospital
may be handed a disability discrimination lawsuit if it denies the
physician medical staff membership based on that information.

Note: In addition to adequate background investigations, hospitals
and medical staffs should also be prepared to identify and assist
impaired physicians. Remember, JCAHO standard MS.2.6 requires
hospitals to provide education on physician health, as well as confi-
dential avenues for diagnosis, treatment, and rehabilitation of poten-
tially impaired physicians. Keep in mind that the American Medical
Association defines impairment as “the inability to practice medicine
with reasonable skill and safety to patients by reason of physical or
mental illnesses or alcoholism or drug dependency.”

Establish a standard of care
Although very few state laws and no current federal regulations cur-
rently require hospitals to conduct criminal background investigations
on physicians, hospitals should consider adopting the practice to
limit liability risks and ensure quality care. 

Criminal background investigations are not yet standard practice at
hospitals across the country, but an increasing number of health
care organizations have made them part of their standard credential-
ing process.

Legal risks continued from p. 9
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“It’s a good practice to adopt and it raises the standard of care,” says
Maneval. “There have been numerous situations that, if hospitals had
conducted an investigation, both the patients and the hospital would
have been better off.”

If your hospital decides to conduct criminal background investigations,
be certain they are conducted uniformly on all medical staff applicants.
“[Background investigations] should be part of the credentialing process
and you should let physicians know up-front that [the hospital] re-
quires it,” Maneval advises. “The burden is on [the physician] to dis-
count any negative information that is uncovered.” 

Tip: Your hospital’s bylaws/credentialing policy manual should detail
the information your organization will gather on medical staff mem-
bers and applicants. “A hospital actually has very few constraints as to
how much information it may assemble on an applicant,” says Hugh
Greeley, chair of The Greeley Company, a division of HCPro, Inc., in
Marblehead, MA. “However, the information gathered must relate to
maintaining patient safety and the reputation of the medical staff and
hospital.”

Criminal background investigations:
Cost-effective or costly?

Although the federal government, the JCAHO, and most states do not
require health care organizations to conduct criminal background investi-
gations on physicians, industry insiders say the practice can save organ-
izations considerable money in the long run. Most obviously, keeping
a physician with a criminal record off the medical staff could save the
organization from a costly lawsuit. But terminating the application of a
physician with a criminal record also saves organizations in terms of
processing costs, employee time, relocation expenses, and other re-
sources expended when bringing a new medical staff member on
board.  continued on p. 12
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When considering whether your organization should incorporate crim-
inal background investigations into its routine credentialing process,
think about the cost of the service v. the costs of potential legal and
administrative expenses. Determine which expense outweighs the
other.

The variable cost of background investigations
The cost of a background investigation depends on the extent of the
investigation and who actually conducts it. There are many employee-
screening firms in the United States that offer background investiga-
tion services on physicians and hospital employees alike. 

“Many companies conduct checks on the county, state, and federal
levels,” says Brian Peters, Esq., partner with Post & Schell, PC, in
Philadelphia. “The more in-depth the check, the higher the cost usu-
ally is.” 

“Depending on the extensiveness of a check, a hospital can spend
anywhere between $40 and $700 on a single physician,” concurs
Raymond Jacobs, vice president of Kroll Background Screening
Group, a Nashville, TN–based background investigation firm. Most
screening companies are willing to customize their services to meet
the client’s particular wants and needs, he adds.

County criminal investigations generally cost $20 per name and ad-
dress, according to Kathy Hayes, business office manager at Richmond,
VA–based Credential America. “But 13 New York counties have con-
solidated their records into one database, which costs $75 per inquiry,”
she says. “Additional court/record fees vary by county and range
from $3 to $55.”

Guard against negligence suits
A growing trend of so-called “negligent credentialing” lawsuits in the
United States suggests that health care facilities that fail to uncover

Cost-effective continued from p. 11
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questionable practitioners during the credentialing process share the
blame in poor-outcome cases. To guard against such lawsuits, your
hospital must make sure its credentialing processes and procedures
prevent such practitioners from treating patients in the first place.

“We’ve found that more organizations are turning to criminal investi-
gations to protect themselves from negligent hiring and retention,
which has set the stage for employers to be found as ‘respondents
superior’ in legal cases—in other words, responsible for the actions
of employees through negligence,” says Hayes. 

“Depending on the severity of the incident, legal settlements and jury
awards resulting from negligence cases could run into the hundreds
of thousands or even into the millions of dollars,” notes Peters. 

In the long run, the expense of litigation far outweighs the cost of
initial background investigations, according to Hayes.

Note: “If you’re going to add criminal background investigations to
your credentialing process, write it into your policies and procedures,”
says Hugh Greeley, chair of The Greeley Company, a division of
HCPro, Inc., in Marblehead, MA. Spell out exactly what the investiga-
tion will entail (e.g., search for county, state, and/or federal records,
social security number trace, credit report, etc.). Be sure to inform
the applicant up-front and have him or her sign a release before con-
ducting the investigation.

Prevent investment in questionable applicants
Besides guarding against negligent credentialing lawsuits, criminal
background investigations could also save your organization time and
money by ceasing the needless processing of certain applications. 

Most medical staff applications ask physicians whether they ever have
been convicted of a felony, and if that question is answered with a
‘yes,’ the medical staff office ceases to process the application in accor-
dance with medical staff policy, according to Greeley. “If a physician
should lie about past convictions on his or her continued on p. 14



14 Reduce risk and improve patient safety

Cost-effective continued from p. 13

application, a criminal background investigation should expose that
untruth quickly,” he says.

Therefore, if criminal background investigations are conducted as part
of the initial credentialing process, your organization can detect physi-
cians with a criminal past before their applications are presented to the
department chair and credentials committee. “This would save your
medical staff services professionals unnecessary time and resources
spent on processing such applications, as well as save your medical
staff leaders from having to review ‘doomed’ applications,” Greeley says.

Rhonda Jackson, account executive and investigator at AccuCheck
Investigations of New Berlin, WI, explains in the November/December
2002 New England Journal of Medicine (vol. 11, no. 6) that health
care organizations frequently offer a position to a “clean” physician
before his or her application receives board approval. Such a move
often involves sign-on bonuses and moving expenses.

In the case of a physician with an undesirable background, “most, if
not all, of these expenses could be eliminated by conducting an in-
depth background investigation prior to the site visit, or at the very
least prior to the offer,” Jackson writes.

Avoid bad press
In her article, Jackson also mentions that physicians with criminal
records not only potentially lead to huge lawsuits, but also to negative
publicity for the organization, “especially in smaller communities.”

“A loss of trust by the community could mean reduced referrals and
fewer admissions,” says Peters. This loss of revenue could prove dev-
astating to an organization.
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Editor’s note: The following article was printed in the November 1998
Credentialing Across the Continuum, a former HCPro, Inc., newsletter
that covered credentialing issues in the nonacute care environment. The
article provides insight into the step-by-step credentialing process that a
medical director followed leading to the discovery that the “physician” ap-
plicant was a fraud. While the article highlights the importance of pri-
mary source verification, it also shows how an individual can beat the
system by knowing how to manipulate it. However, thorough background
investigations—as outlined in the Evolving Credentialing Standard on p.
19—can help hospitals close the loopholes in the credentialing process
and prevent unqualified providers from practicing medicine.

It’s a story that we have all heard before. A man, posing as a primary
care physician and a heart and lung surgeon, practiced medicine for
nearly 10 years before the medical community discovered he was a
fraud.

Dennis E. Roark, 39, of Sterling Heights, MI, admitted in court that he
hadn’t attended medical school and pleaded guilty to a felony charge
of forging his medical school degree and other documents. The court
sentenced him to six to 12 years in jail.

And it’s a story that we could continue to hear, suggests Linda Nash,
MD, medical director of Ingham Regional Medical Center in Lansing,
MI, and the woman responsible for exposing Roark’s masquerade. The
story will only change when the system—especially at the state licens-
ing board and residency program levels—mandates primary source
verification (PSV), she asserts.

“If we had followed only NCQA [National Committee for Quality
Assurance] guidelines, we might never have caught him,” stresses
Nash, who notes that NCQA will accept licensure continued on p. 16

Playing doctor: How thorough 
credentialing unmasked a fraud
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status as verification of an applicant’s medical school training.

“The key is defining PSV,” she says. In Michigan, for example, Nash
feels that the state licensing board doesn’t define PSV as most medical
staff offices do. Also, residency programs are not required to perform
PSV to ensure that their applicants have medical degrees, she contin-
ues. “How can someone possibly get into a residency program with-
out a medical degree?” Nash asks.

But the answer is, someone can. Here is the story of how Nash, with
a lot of diligence and some instinct, unmasked a credentialer’s worst
nightmare: a fraudulent physician. Her story can help you stay in line
with the credentialing trail. 

Story overview
Roark applied at the end of March 1998 for privileges as a cardiovas-
cular surgeon at Ingham Regional, says Nash.

His application to Ingham Regional showed that he had attended Rush
Medical College in Chicago. He listed a 1994–1996 cardiovascular sur-
gery residency in Canada at the London Health Sciences Center, University
of Western Ontario, as his last training program. He claimed that he
did a residency at the Medical College of Ohio in Toledo, from 1989
to 1994. His application also listed postgraduate work at Loyola
University in Chicago.

Nash received Roark’s file on a Wednesday evening. By Friday, she
called the state’s attorney general’s office with her suspicions. The fol-
lowing Thursday, April 2, the state withdrew his license, according to
press reports. Therefore, it took a little more than a week to unravel
10 years’ worth of playing doctor.

Starting from the end
How did she do it? The beginning of the unraveling started with

Playing doctor continued from p. 15



17The case for physician criminal background investigations

checking the American Medical Association (AMA) Physician Masterfile,
according to Nash, who notes that her organization follows the ac-
creditation standards of both NCQA and the Joint Commission on Ac-
creditation of Healthcare Organizations. Once she discovered that he
wasn’t listed in the Masterfile, Nash started at the end of his alleged
career and worked backwards, taking the following steps:

1. After discovering Roark was not in the AMA Physician Masterfile, she
contacted Rush Medical School. The registrar there checked under
Roark’s name, birthdate, Social Security number, and dates of alleged
attendance, and found nothing. Later, Nash faxed the diploma to
the registrar who verified it was a fraud. In the meantime, the resi-
dency program in Ontario confirmed Roark’s privileges.

2. Once she discovered that Roark hadn’t gone to medical school,
Nash called the state’s attorney general’s office to apprise them of
her findings. (It turns out that Roark had never even finished col-
lege.) Also that day, Friday, she called the director of the residency
program in Canada and left a message on his voicemail. Meanwhile,
Roark withdrew his application to Ingham Regional, although no
one had spoken to him about Nash’s suspicions.

3. On Monday, the director of the residency program still hadn’t re-
turned Nash’s call so she called the university’s main number and
ultimately reached the director. She asked questions without reveal-
ing too much, she says, and as the conversation concluded, Nash
mentioned that he should ignore her previous voicemail messages.

After a pause, the director responded that he had no voice mail system,
which led to further investigation, revealing the following points: the
voice-mail number had been established the day Roark mailed the
application to Ingham Regional; the address and phone number for the
medical director were wrong; and the director had never seen Ingham
Regional’s verification form, let alone signed it.

The residency director then faxed Roark’s files to Nash for a comparison
of the information. The two sets of files differed, continued on p. 18
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listing discrepant residencies and training programs.

4. Roark’s Canadian records listed two additional residency programs,
one in Youngstown, OH, and the other in Pontiac, MI, not on Nash’s
application. Nash contacted all four residency programs, ultimate-
ly to find out that his first residency was apparently the one in
Youngstown.

5. From there, Nash called the American College of Graduate Medical
Education and the American Osteopathic Association (AOA) to get
their accreditation policies for residency programs. She discovers
that while both groups require applicants to have completed med-
ical school, neither one requires the residency program to contact
medical schools for PSV.

6. Nash also called the state licensing board to find out whether it
performs PSV. The respondent assured Nash that the board did
perform PSV, but after pointed questions, Nash discovers that the
board simply relies on information the applicants supply.

“When I asked if the board contacts the school and residency pro-
gram [of an applicant], a staff member replied, ‘Oh yes, absolutely,’ ”
explains Nash. “When I pushed further and asked whether the board
writes, calls, or faxes the information, she responded that it was all
in the application packet. It became clear that the person didn’t do
PSV.”

What she learned
Regarding Roark, Nash confirmed the following information:

• He attended Wayne State University from 1976 to 1981 but
never got a degree. Nash doesn’t know what happened be-
tween 1981 and 1990.

• From 1990 to 1991, he was in a residency program at Case

Playing doctor continued from p. 17
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Reserve Medical System in Youngstown, and from 1991 to 1992,
was a resident at St. Joseph’s Mercy Hospital in Pontiac.

• From 1992 to 1994, Roark was in the residency program at the
Medical College of Ohio at Toledo, but a spokesperson stated he
had been “let go.” There is no firm information about his activities
in the next two years.

• From 1996 to 1997, he was in Ontario.
• Finally from 1994 on, he was episodically working in an urgent care

clinic and for a “visiting physicians” group that makes house calls.

Nash learned enough to put Roark behind bars. But she says she
learned something even more astounding than this man’s ability to
pose as a physician for nearly 10 years—how easy it was for him to
do it. Nash says PSV has to be more foolproof at the licensing board
and residency program levels so credentialers can truly count on that
information.

“What is needed is federal regulation that calls for one database spon-
sored by both the AOA and the AMA, and mandated reporting of all
graduates of U.S. medical schools,” Nash suggests. “We could truly rely
on verification of the highest post-graduate training if all programs
and state licensing agencies were required to check this data base.”

The ‘Evolving Credentialing Standard’

Medical staff services professionals and credentials committee mem-
bers who would like to review a credentialing “best practice”
should refer to the “Evolving Credentialing Standard” below. 

Hugh Greeley, medical staff expert and chair of The Greeley Com-
pany, a division of HCPro, Inc., in Marblehead, MA, first introduced
the standard during an HCPro audioconference in 1999 on Michael
Swango, the ex-physician currently serving a life prison sentence for
murdering three of his patients at a Long Island, continued on p. 20
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NY, hospital. This best-practice model suggests that hospitals
should obtain, verify, and document the following 10 aspects of
each applicant’s background:

1. Lifetime licensure history (including licenses in the allied 
disciplines) 

2. Lifetime medical education/training history (including all
medical or osteopathic schools attended and all approved or
non-approved residency programs attended) 

3. Previous 10-year malpractice history (including claims, suits,
and settlements)

4. Specialty board status (including no status, admissible to take
the exam, taken part I/part II, passed or failed, number of
times, or certified) 

5. Sanctions 
6. Lifetime criminal record 
7. Health care–related employment/appointment history (in-

cluding terminations, challenges or decisions pending, and
voluntary resignations or relinquishments) 

8. Signed professional references (concerning adequacy of clini-
cal knowledge, technical skill, judgment, ability to relate to
others, overall professional performance, adherence to rules
and bylaws, and health status) by knowledgeable practition-
ers who have observed the applicant first-hand

9. In addition to the above eight elements, hospitals should
also consider each applicant’s past 12 months of clinical
activity (approximate number, type, and location of patients
treated)

10. Review for consistencies between applicant information and
information obtained from other sources 

Note: The “Evolving Credentialing Standard” is not an actual
required standard set forth by the JCAHO, NCQA, or any other
accrediting body. 

Credentialing continued from p. 19
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Web: www.physicianscreening.com
Phone: 800/697-7189, ext. 1021
E-mail: physicianscreening@krollworldwide.com

Turn to the experts in worldwide background investigations of physi-
cians and allied health professionals (AHPs) with Physician Screening
Services by Kroll Background Screening Group and HCPro.

This powerful alliance between Kroll Background Screening Group and
HCPro offers customers the gold-standard in background investigation
services of physicians and AHPs. Our advanced screening services, 
specific to health care, offer the use of primary sources for the most
accurate searches in the industry. No other background investigation
service can match Physician Screening Services in its breadth or depth
of offerings.

We offer you the most thorough, secure, and comprehensive background
investigations available, in compliance with federal and state laws, and
covering county, state, national, and international jurisdictions. Our
experts constantly do research on federal, state, and international laws,
assuring that you have the most up-to-date compliance tool available.

In addition, Kroll’s commitment to integrity includes contractual indemni-
fication, which is backed by one of the industry’s leading errors and
omissions insurance policies, providing your institution with an added
level of protection.

The Gold-Standard in Background
Investigation Services
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Physician Screening Services Offers Comprehensive Searches:

– Social Security Number Verifications 
– Identity Verifications and Address Histories 
– Criminal Record Searches (County/State/Federal)
– Motor Vehicle Reports 
– Consumer Credit Reports
– Fraud and Abuse Search—Medicare/Medicaid Exclusions, Debarments,

Sanctions, and Disciplinary Actions from Over 800 Sources 
– Civil and Bankruptcy Records 
– Liens and Judgments 
– Media Searches 
– Military History Verification 
– Sexual Abuse Registry Search 
– International Background Investigations 

Benefits (with purchase of Physician Screening Services):

– Contractual indemnification backed by one of the industry’s leading
errors and omissions insurance policies 

– Client training on how to use Physician Screening Services and on
legal compliance

– Customized and legally compliant forms to conduct investigations or
deny appointments

– Fast turnaround on background investigations 
– Online access to background investigation results
– Quality assurance review for completeness and accuracy
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Kroll Background Screening Group, Inc., (KBSG), a 
division of Kroll Inc., is the world's leading risk consulting
company. KBSG is a recognized leader in global back-
ground investigations, with 60 offices located on six 
continents. 

HCPro has been training credentialing and medical staff
professionals since 1986 through its many seminars, con-
sulting services, publications, audioconferences, videos,
and online learning courses.

Hugh Greeley, an expert on medical staff issues and the
founder of HCPro’s consulting division, The Greeley
Company, spearheaded the development of Physician
Screening Services. Greeley has been a faculty member in
more than 2,500 seminars on the subjects of credentialing,
medical staff organization, quality improvement, trustee
responsibility, antitrust, accreditation, and other related
subjects. 
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This special report is published by HCPro, Inc., 200 Hoods Lane, Marblehead, MA 01945. • Copyright 2003 HCPro, Inc. All rights
reserved. Printed in the USA. Except where specifically encouraged, no part of this publication may be reproduced, in any form or
by any means, without prior written consent of HCPro or the Copyright Clearance Center at 978/750-8400. Please notify us immedi-
ately if you have received an unauthorized copy. • For editorial comments or questions, call 781/639-1872 or fax 781/639-2982.
For renewal or subscription information, call customer service at 800/650-6787, fax 800/639-8511, or e-mail: customerservice@
hcpro.com • Opinions expressed are not necessarily those of the editors. Mention of products and services does not constitute
endorsement. Advice given is general, and readers should consult professional counsel for specific legal, ethical, or clinical ques-
tions. HCPro, Inc. is not affiliated in any way with the Joint Commission on Accreditation of Healthcare Organizations.
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Get Convenient International, National, 
State, and County Background Investigations 

of Physicians and AHPs with:

Physician Screening Services 
The Gold Standard in Background Investigations

Service You Can Trust

For more information on
Physician Screening Services by

Kroll Background Screening
Group and HCPro, call toll-free 

at 800/697-7189, ext. 1021.

Or e-mail 
physicianscreening@
krollworldwide.com

To view a FREE sample 
physician background 

investigation report, go to
www.physicianscreening.com


