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Tips for success: Achieving true 
EMPI integrity with positive 

patient identification
 “There are a lot of  
issues that create 
different EMPI data 
integrity challenges.”
—Beth Just, CEO, Just Associates

Patient misidentification is a costly—and occasionally devastating—problem 

for healthcare organizations. It impacts patients, providers, and payers in 

different ways, but reducing the occurrence of patient misidentification can 

be a complicated process. 

New techniques, however, have emerged to help to achieve demonstrable and 

sustainable reductions in patient misidentification and deliver a high-integrity 

enterprise master patient index (EMPI). This topic, along with numerous 

best practices already employed by healthcare organizations, was the focus 

of discussion in a recent webinar hosted by Health Data Management and 

sponsored by Imprivata.

“There are a lot of issues that create different EMPI data integrity challenges,” 

said Beth Just, CEO of Just Associates and a featured presenter on the 

webinar. “The most well-known, obviously, is duplicate medical records.”

“Other causes,” she added, “include data conversions and new system 

implementations, lack of integration in downstream systems, lack of 

standardization, data entry errors, incomplete data and lack of data  

quality maintenance, and historical cleanups.”

“In fact,” noted Just, “a recent patient-matching exercise revealed a mean 

duplicate rate of 8%, and a quarter of the master patient indices analyzed 

had duplicate rates higher than 10%.” She added that other research studies 

indicated similar problems with overlay records, with 62% of user errors 
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caused by Emergency Room registration. In order to correct overlays, she 

said “it often takes a multi-disciplinary Clinical, Ancillary, and Operations 

approach to peel it apart, deciding that this order goes with this patient, and 

this result goes with the other patient.”

Several years back, Just’s firm teamed with the College of St. Scholastica 

on a research project on confirmed duplicate records, encompassing nearly 

400,000 confirmed duplicate record pairs, in order to identify the types of 

data discrepancies by the key patient identifying data fields. When compared 

with an earlier study conducted by Just Associates, the more recent study 

indicated a significant worsening of name, Social Security number, and 

gender field data discrepancies.

Of course, these trends on patient misidentification have significant 

ramifications for healthcare organizations looking to maintain or improve  

the integrity of their EMPIs. At the top of the list, of course, is patient safety.  

“10% of patients may be misidentified when they present for treatment at  

a healthcare facility,” according to Carl Bertrams, Vice President for Imprivata 

PatientSecure®. “According to ECRI Institute, 9% of misidentification events can 

lead to patient harm. So that is a scary situation when incorrect information in 

an MPI or incorrect patient identification can impact patient safety.”

“Other potential problems include revenue loss and denied claims, medical 

identity and insurance fraud, and duplicate and overlaid medical records,” 

Bertrams added. All told, these issues create real-world problems that are all 

too common in the healthcare industry. Bertrams pointed out the example of 

Harris County Health District in Houston, a system with more than 3.4 million 

patients in their database. An examination of that database discovered  

231 instances of patients with the same last name and the same date of birth.

“Let’s face it,” he said. “All the hospitals out there today are spending millions, 

if not tens or hundreds of millions of dollars, on their EHRs. Those are huge 

investments.” Bertrams likened this situation to high-performance race cars: 

“Those are the vehicles that are driving your organization forward. If you’re 

putting bad gas into the car—and in this analogy, bad gas is bad data— 

then you’re not going to get the return on investment that you hope to get.”

“Other potential 
problems include 
revenue loss and 
denied claims, 
medical identity and 
insurance fraud, and 
duplicate and overlaid 
medical records.” 
— Carl Bertrams, VP, 

Imprivata PatientSecure  
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But what can—and should—be done about remediating these problems 

before they overwhelm the healthcare industry? Just suggested several best 

practices, including:

• Increasing front-end search capabilities by partnering with colleagues 

in Patient Access, establishing patient naming convention procedures, 

increasing training, and using biometrics.

• Working toward an enterprise solution through a single, unique patient 

identifier across all enterprise systems, using advanced algorithms at 

both the front and back ends, and understanding the differences in  

those algorithms’ functionality.

“What biometrics do differently from everything else we’ve talked about is 

create a one-to-one link between the patient and his or her unique medical 

record in the EHR,” Bertrams said. “When a patient arrives, whether you scan 

their palm or their iris, what you’re doing is using something that patients 

cannot help but bring with them to their check-in. And you’re literally using 

that to link them to their medical record.”

 “We recently  
celebrated the  
10th anniversary of 
Carolinas Healthcare 
(System) going live with 
palm vein biometrics.”
— Carl Bertrams, VP,  

Imprivata PatientSecure 
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to provide organizations with a holistic patient identification strategy, delivering an all-in-one solution for biometric 

identification, medical record clean-up, and patient matching optimization.
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