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Patient Matching Errors Risk Safety
Issues, Raise Health Care Costs
Mistaken identities and unmatched records can have serious consequences

Many patients see multiple doctors in different locations, but current
methods of matching patients to their electronic health records (EHRs)
are inadequate.

EMERGENCY

Up to 1 in 5 patient records is not
accurately matched within the same
health care system.1

Common Problems

Up to half of patient records are not
matched in transfers—e.g., from a rural
doctor to an urban hospital.2
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Typos
A patient’s name, address, birth
date, phone number, or other
identifying information is entered
incorrectly.

Patient information
changes
Patients move, get married, or
change phone numbers, so their
records are out of date.

Similar patient information

Data formatting

Patients or members of a family
have similar names, the same
birthday (e.g., twins), or other
easily confused data.

Patients’ data are not standardized
because EHR systems use formats
that do not match.

Missing information

Insurance fraud

Useful patient information—such
as a full middle or mother’s
maiden name—may not be
recorded in the files.

Patients use someone else’s
information to get treatment,
introducing data from multiple
people into the record.

One Name, Thousands of Records
There are 2,488 records for ‘Maria Garcia’
in the county including Houston—and
231 of them list the same birthday.4

Patient Name:

Maria Garcia

Mistakes can harm patients...

...And drive up costs

1 in 5 hospital chief information officers linked at least one
case of patient harm within the past year to a mismatch.5

One hospital spent $96 to fix each duplicate record.6 The
Mayo Clinic found it cost $1,200 to correct mistakenly
merged records.7

MERGED

Possible solutions
Pew is conducting research on how one or a combination of solutions can improve patient matching nationally. Options
may include:
•• Using a unique identifier—such as a patient number, a biometric (e.g., a palm vein or iris scan) or a smart card—to
link patients to their records.
•• Standardizing the data elements—such as name and address—used for matching to increase the likelihood that
health care systems can link patients to the right records held at other facilities.
•• Syncing EHRs with other systems, like the post office or credit bureaus, to ensure that changes in a patient’s name,
address, or other identifying information will be noted in his or her record.
•• Creating a system in which patients ensure that their records are correctly matched and can send their data to different
providers.
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