
Within the background screening industry, healthcare 
exclusion monitoring is often treated as a well understood, 
largely solved problem. Checks are run, reports are pro-
duced, and compliance requirements are met. In practice, 
however, healthcare exclusion monitoring has been narrow-
ly defined for years, frequently reduced to a single source, 
point in time exercise. As data complexity, identity variation, 
and regulatory expectations evolve, this 
definition is becoming increasingly mis-
aligned with the reality CRAs are expect-
ed to manage. This article explores why 
healthcare exclusion monitoring is more 
complex than it is commonly framed, and 
why legacy approaches struggle to keep 
pace.

For many CRAs, healthcare exclusion 
monitoring follows a familiar workflow. An 
individual is screened against a rec-
ognised exclusion list, most commonly 
the OIG, and the result is documented as 
part of the screening process. From an 
operational standpoint, the requirement 
appears satisfied.

The issue is not that this approach is incorrect,  
rather that it is incomplete.

Over time, healthcare exclusion monitoring has come to be 
treated as synonymous with a specific list, rather than as 
an evolving category of risk. The OIG plays a critical role in 

healthcare screening, but it was never intended to represent 
the full scope of exclusion risk. Yet, in practice, it is often 
treated as the definitive source.

This narrowing of scope has material consequences.

Healthcare exclusion risk does not reside in a single da-
tabase. It exists across federal and state exclusion lists, 
sanctions and enforcement databases, regulatory actions, 

and jurisdiction specific sources, each 
maintained independently, updated 
on different schedules, and structured 
differently. When healthcare exclusion 
monitoring is limited to one source, 
large portions of that risk landscape 
remain unexamined.

Compounding this challenge is the 
assumption that exclusion status is 
largely static. Traditional healthcare 
exclusion monitoring workflows are built 
around point in time checks, typically 
performed at onboarding, during sched-
uled reviews, or in response to audit 
requirements. While an individual may 

be clear at the moment a check is run, exclusion data does 
not operate on hiring or audit timelines. New exclusions are 
issued continuously, and existing records are updated inde-
pendently of screening cycles. When monitoring is manual 
or periodic, these changes occur outside the CRA’s imme-
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diate visibility. The gap between checks becomes a blind 
spot, not due to inattention, but because the model itself is 
not designed to detect change as it happens.

Identity further complicates healthcare exclusion monitoring. 
Exclusion monitoring commonly breaks down in two ways. 
The name being checked may not be the name under which 
an exclusion appears, and the timing of the check may not 
align with when an exclusion is issued.

Exclusion records do not follow a single, consistent identity 
standard. Individuals may appear under aliases, former 
names, alternate spellings, or partial identifiers. When 
screening relies on a single name or limited matching logic, 
relevant records can be missed simply because the identi-
fier being checked does not match how the exclusion was 
recorded.

When identity limitations and point in time screening are 
combined, a clear result can reflect the boundaries of the 
search rather than the absence of risk. 

This is why healthcare exclusion monitoring requires both 
robust identity resolution and real time detection of change, 
not just broader list coverage.

Many CRAs attempt to mitigate this by expanding list cov-
erage, increasing review frequency, or layering additional 
manual processes onto existing workflows. While these 
steps can reduce exposure incrementally, they do not ad-
dress the structural limitations of a point in time, fragment-
ed approach to healthcare exclusion monitoring. Manual 
processes do not scale cleanly in environments where data 
changes continuously and regulatory scrutiny continues to 
increase.

At its core, this is not an execution issue,  
it is a definitional one.

Healthcare exclusion monitoring has been framed as a 
task to be completed, rather than as a condition that must 
be continuously observed. When viewed through that lens, 
it becomes clear why traditional approaches struggle to 
deliver the level of assurance regulators, healthcare organi-
sations, and CRAs increasingly expect.

A modern approach to healthcare exclusion monitoring 
requires broader source coverage, intelligent identity 
resolution, and the ability to detect changes as they occur, 
not weeks or months later. It requires treating healthcare 
exclusion as an ongoing risk state, rather than a historical 
checkpoint.

That reframing is what led to the  
development of Exclugo.

Not as an incremental enhancement to legacy healthcare 
exclusion checks, but as a platform designed to support 
continuous, multi-source, identity aware healthcare exclu-
sion monitoring in real time, aligned with how exclusion 
data actually behaves in the environments CRAs operate in 
today.

Yoni Raichlin is Director of Business Development at Exclu-
go, where he leads go-to-market strategy, partnerships, and 
the CRA reseller model. He works closely with screening 
providers to modernize post-hire compliance and unlock 
new recurring revenue through real-time, AI-vetted monitor-
ing. Yoni can be contacted at 1-732-375-9185.

.


