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Primary Source Verification Type Initial Temporary Recredentialing 
Relevant Education and Training 
Medical School 
Residency 
Fellowship 

Yes 
Yes 
Yes 

As Available 
(may use AMA 
or AOA Profile) 

No 
No 
Past 2 years 

Board Certification Yes Yes Yes 

 
 Relevant Experience 
Hospital Affiliations (Current and past 10 years) Yes As Available Past 2 years 
Military Experience Yes As Available Past 2 years 
 
License and Registration 
DEA Registration (NTIS database) Yes Yes Yes 
Primary State License (Client’s state) 
Out of State Licenses (past and present) 

Yes Yes Yes 

 
Peer Evaluation 
Professional References 3 As Available 3 
    
Other Verifications 
Professional Claims History Past 5 years Past 5 years Past 2 years 
Verification of Insurance Yes Yes Yes 
NPDB queryi  Yes Yes Yes 
OIG Medicare/Medicaid Exclusions and GSA 
Excluded Parties List  

Yes Yes Yes 

    
Ability to Provide Services (Health Statement) - Optional 
Letter sent to examining physician asking to certify that applicant is capable of safely and competently 
provide patient services.  Date of last examination is requested as well. 
 
Monitoring Services (Between Credentialing Processes) 
 
Updating and Verifying Expiring Documents 
Primary State License Yes Yes*  Yes 
DEA Registration Yes Yes* Yes 
Insurance Policies Yes Yes* Yes 
Board Certifications Yes Yes* Yes 
 
Monitoring Discipline and Sanction Reports 
Primary State Licensing Boards Yes Yes* Yes 
OIG Monthly Sanctions List  Yes Yes* Yes 

 
* If physician becomes a regular (non-temporary) medical staff member 
                                                 
i NPDB query reports include licensure actions, hospital disciplinary reports, OIG Medicare and Medicaid 
sanctions and malpractice claims information 


