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Introduction 
Matching health identification entails identifying by verifying health records that belong to same patient within diverse sources of data. The resources may vary from patient data assembled from different health institutions to external sources like governmental institutions. In healthcare sector, transitioning matching health identification is important in enhancing quality care. According to Bittle and others (2007), the matching of patient’s data accurately across multiple sites of care as well as sources of information is turning out to be ever more crucial. Although the electronic health record (EHR) is simplifying the process of identification, matching of these health records for patients could result into duplicate records in the HER, which causes a problem in the health information exchange (Greenberg & Ridgely, 2008). The accurate tracking of the services for a certain patient or patients and provider is important in strategy planning for underlying effectiveness of health management. As a result, this paper will examine matching health identification issues and suggest possible solutions. 

Background of Health Identification 

It is important to make sure that health care is correctly executed using reliable information by depending on correct individual health data. Health identification and verification of patient as well as health professionals is essential in healthcare process. The identification confirms if the availed information is adequate to determine recognition of the person or institution distinctiveness.
The tracking of these services for use within patient population across health providers is in the same way problematic (Greenberg & Ridgely, 2008). Lack of proper identification, make it hard to establish the correct treatment and puts in question the service rendered in the healthcare institutions. The existence of latest technology in healthcare sector has made it possible for this information to be easily gathered by click of the mouse. However, matching of these records to correctly fit into right individual is somehow complicated when patients appear to have received treatment in multiple settings, especially where providers are using different systems to share the health records electronically. Likewise, within a single healthcare, the matching of records can be tricky with a wide variety of systems in place, particularly from clinical to administrative services.  A key component in healthcare sector is accurately identifying patients as well as correctly matching the medical data. This enhances patient care, improves their experience as well as reduces costs. 
Impact on quality and integrity

The right matching and correct identification of health records is crucial in healthcare industry for quality purpose and necessitate integrity. The identification integrity of patients’ records appears to be a complex issue in healthcare sector (American Health Information Management Association, 2009). As several policy makers do not completely understand the negative impacts of inaccurate patient identification records for primary health information exchange. 
Apparently ordinary mistakes on patient’s records like transpositions in date of birth, misspellings of surname or default of National Identification Number (ID) or Social Security Number (SSN) could create problems with connecting electronic information effectively across systems. Although many medical providers use medical record number (MRN) to act as unique identifier to link records across as well as within their electronic systems and could use demographic attributes of patient to validate the data for quality purposes (AHIMA MPI Task Force, 2014). 
Institutions that interchange health records and do not use similar unique identifier may fully rely upon the accuracy and comprehensiveness of the fundamental demographic data present in both electronic systems and on records. The emergence of healthcare integrity and standards in regard to patient identity and matching of records has been slow. The prevailing standards deal with data format as well as position in an electronic transaction, even though the accuracy of data content is not wholesomely addressed (Greenberg & Ridgely, 2008). Conventionally, little focus has been positioned on the role played by patient identification systems in quality and safety purpose in healthcare delivery. Several errors regarding patient identification have been controlled and managed in health institutions that established them. The current health reform projects that are being pushed focus on improving information exchange attempt. Submission of incorrect health information during care process may create serious patient care concerns, breaches privacy issues and degrade trust from consumer concerning service delivery. The extend of identification errors on side of patient records may increase with technology developments thus need for continued interventions to propose long term solution to the problem (The Advisory Board Company, 2013). Necessary measures that enforce full and accurate data must be implemented by nationally to enhance quality and safety. The main focus should be advancement of better decision making, successful care processes and enhance health results as well as reduce cost and improve consumer benefit.     
The Current Literature 
The healthcare system is matching health identification diligently to a more linked system of care by use of electronic health record systems (EHRs). While a number of health institutions, health systems and other groups operating in healthcare sector have formulated ways of enhancing accuracy and integrity in exchange of patient data between institutions, patients as well as caregivers. However, there are a number of issues that arises and tend to limit the accuracy of accessing the right information about the patient because of technicalities in keying in or use of different attributes or features while documenting the data. 
Several studies have been conducted to address the concerns relating to patient safety in case of mismatch or unmatched health records. The aim has been to significantly develop the population health as well as lower costs by matching health identification and coordination. A study by Bittle and others (2007) sought to improve patient matching and identification, and way it could be implemented to necessitate developments in matching. The findings involved participation of different stakeholders in US health sector. Lessons obtained from diverse people and organizations focused on the improvement of data quality especially in the technical storage systems of patient data, by reviews as well as rework of the processes. A combination of these approaches throw in to findings that indicates the need for standardization of particular demographic attributes  within  the system like date of birth, gender and address, for wider collaboration in the sector best practices.   
Causes 

The causes of matching health identification errors duplicate records, inconsistent naming and overlays. Duplicate medical data and overlays may be created due to identification errors in patient records. A duplicate record happens when record for one patient is linked with other medical record in the system. An overlay on the system happens when patient record is rewritten with other person’s data resulting into inaccurate record.
The matching problems on patient’s record pose serious dangers for care given to that particular patient because he or she may be treated with incomplete or inaccurate medication due to wrong medical history in the system. As a result leading to serious errors in medical fields whose complication can even cause danger to life. For instance, when record is not reflecting right blood type, family history, related allergies and diagnosis received. Likewise, an overlay which involves use of other patient record on another one and could cause unnecessary costs, ineffective treatments, inappropriate care and unintended medications. Duplicate records for patient medical history may also omit important laboratory outcomes subjecting patient to further unnecessary costs that could hike the costs of medication and pose greater risk to patient.
Solutions to overcome this problem

Patient identification and matching their health records aligned to exact individual becomes more and more complicated as institutions share information electronically by use of different systems, as well as in existing mobile society where individuals are seeking care in several healthcare settings. Greenberg and Ridgely (2008) affirm that several healthcare institutions deploy multiple systems for administrative, specialty and clinical services, leading to an enhanced chance of identity errors mostly when matching records of patients. There are several solutions to overcome matching health identification problems, they include standardize data features, collect and verify data electronically, create better registration practices, engage patient in the process and adopt an next generation EMPI.
a) Standardize data features
Many issues regarding patient matching records arise when diverse data features are deployed to identify patients. Nevertheless, this is a common problem across healthcare institutions, and can also be a problem in a solitary institution as well. Although many data features are deployed by many institutions for matching and identification purpose, these features may vary. 
The basic and most prevalent features used to match data of the patient include name, gender and date of birth.  Other features that may be included are mobile number and address involving ZIP code could often be integrated alongside the basic features. The more features used in electronic health record, the higher chances of matching the results. Nevertheless, it’s hard to have features that are stable across, health institutions are required to standardize the format they use. For instance, if it using the patient’s first, middle or full names, the way hyphens ought to be dealt with and whether the other names or nicknames may be considered. The sure thing in identification is first to be more correct and accurate in matching and standardizing the features. 

b) Collect and verify data electronically
Duplicate records are one of the root causes for problems in matching health identification due to errors in data entry. A number of health organizations mostly have staff for review medical records for several departments that generate the report through EHR system. Mostly, the reviews need manual examination and aligning with duplicate records. As a result, the process may be weighed down with more errors if handled manually. According to Joffe and others (2012) a manual review as well as correction process needs extracting records from the file, and for that case, the missing records could result into interruption of patient care. The effect of poorly matching records if shared with other organization can create more errors. Electronic capture of records is crucial in preventing duplicates that are rampant in manual review. The Enterprise Master Patient Index (EMPI) solutions in an next generation offers classy tools for matching algorithms that link siloed databases, reduce manual process and tackle the challenge by creating a single overhaul of accurate data for patients. 
c) Create better registration practices

   A study by John Hopkins Hospital revealed that identification errors seized from 9 out of 10 patients resulted from replication of health records occurring from registration mistakes. The errors can occur from using a maiden name of a female patient rather than her married name. Some mistakes may be wrong input of data features such as address, phone number or date of birth (AHIMA MPI Task Force, 2014). Patients may be allowed to input their data via patient’s portal in waiting room using electronic tablets availed to them before the data is fed into her for update purposes. In spite of the method used to gather personal information, it is crucial to teach patients on the significance of accurate health information and need to avoid duplicate records. They must be educated that quality of care depends highly on the accurate information of the patient since medical history could be easily accessed. 
The health organizations must make sure that staffs involved in keying in data are well trained on policies that will necessitate data integrity, putting emphasis on entering data in correct fields. They must be enlightened on significance of accurate data and effect of incorrect information on patient’s health care. The practices can be reinforced by having appropriate certification for personnel that key in patient record. Most successful method that could limit number of errors is the use of an next generation EMPI solution during the registration. As a result, permits the use of Integrating the Healthcare Enterprise (IHE) standards to align EMR and EMPI database for easy retrieval of information regarding patients (The Advisory Board Company, 2013). This will help to bring updated and most accurate data for the data depending on its storage in the EMPI rather than what is stored in EMR leading to better service delivery.
d)    Engagement of patient in the process
The call for better involvement of patient has been of great focus that is consistent with matching of health identification. Implementation of MACRA plays critical role toward patient electronic access as well as coordination of care especially in engagement of patient (Joffe et al. 2012). The just introduced intervention, Person and Family Engagement Strategy (PFE) focus at ensuring patients as well as other healthcare stakeholders in decision making regarding quality care. For multiple systems that stores patient data, the use of single source of accessing this particular data could be difficult. The understandings that patient are important source of information regarding the matching, by engaging them may be integral part of making sure data quality is enforced in registration or admission process. Encouraging patients to key in their updates of relevant information about them is important in upholding data integrity as well as minimizing duplicates. 
e)  Apply an next generation EMPI 
The common use of many HIT systems in most health organizations shows that coming up with common identifier across entire IT systems that may significantly enhance patient matching not be sooner. This is the reason where an next generation EMPI solution could come in to support. The solitary institutional solutions may not be satisfying in interaction with one another, thus need for a platform that could sort the siloes and incorporate the data from existing different systems (AHIMA MPI Task Force, 2014). An next generation EMPI always solves and synchronizes data related issues while availing opportunity for single patient view which may be accessed across many institutions.    
Suggestion and recommendation

The implementation of workable measures to solve matching health identification errors is recommended. Matching problems may be dealt with through a number of processes. To get rid of future matching problems on patient’s records, several hospitals and medical institution networks must go for technology solutions that embrace unique patient identification to avoid requirement of keying in patient information (Joffe et al. 2012). This will eliminate the human-error issues related to matching problems. Health care institutions could also use emerging technologies such as advanced biometric authentication that is proving to be more promising solution to matching health identification issues. Many medical institutions that have used it affirm that biometric solutions are solution to organizations that depend on demographic data for matching purposes (Prabhakar et al. 2003). Additionally, in dealing with inaccuracies relating to matching methods, hospitals require fully scalable patient identification system that positively creates links between medical records and the patient demographic data (The Advisory Board Company, 2013). The healthcare providers may use Imprivata PatientSecure for that reason since it minimizes the errors relating to duplication of medical records, enhances patient safety and increase patient experiences in networking of healthcare services. 
Conclusion

The evolution of healthcare industry calls for effective identification systems that easily matches the demographic data of patient and build competency across data exchange processes. The support for unique identification code could easily be embraced among the healthcare networks to minimize cases of errors involved in the identification process. This could necessitate quality service delivery and uphold the integrity of matching and identification system. Although cost relating to errors from duplicated medical records may not be easily measured, its effect on patient wellbeing is detrimental. Policy makers in health sector need to come up with excellent solution to existing problems basically to by brainstorming on potential solutions available and best way existing technology can contribute to matching health identification solutions. 
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