
Building and maintaining 
an accurate Provider 
Directory is a challenge 
for most Health Plans and 
Insurance Companies.

Provider directory accuracy 
is no longer just a Medicare 
or Medicaid requirement.
 In January 2022, the No 
Surprises Act will extend 
penalties for provider 
directory accuracy to all 
health plans.

A review of 108 providers’ locations, 54 Medicare 
Advantage Organizations, and 5,832 providers 
revealed deficient records for nearly 50% of provider 
and location records:

they can choose HealthLink Dimensions’ 
Provider Directory Advantage.

HealthLink Dimension’s Provider Directory Advantage 
delivers a comprehensive approach to addressing 
provider directory inaccuracies with Provider Database 
and Directory Augmentation. 

Health plans receive and 
benefit from:

For No Surprises Act compliance, 
HealthLink Dimensions' takes provider data 
validation to a higher level with:

1. Digital Verification

2. Provider Self-Verification

3. Live Outreach via the Provider Research Center

30%
of providers change 
hospital or practice 
a�liations annually

of providers change 
their license status 

every year

5%

of providers 
change contact 

information 
every month

4%

Our experience building and 
maintaining the HealthLink Dimensions 
provider database tells us that:

The Provider 
Directory 
Accuracy 
Challenge

How does this translate 
into provider directory 
accuracy for the typical 
health plan provider 
directory?
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Common drivers contributing to 
provider directory inaccuracies:

Group practices 
providing data at 
the group level 
rather than at the 
provider level.

1 General lack of 
internal audit and 
testing of directory 
accuracy among 
healthcare plans

2

3
Lack of routine data update processes 
to maintain directory accuracy

    Automatically sourced public, 
private, and proprietary resources to 
update provider databases at frequent 
intervals. 

    Advanced algorithms regularly assess 
these records to identify changes and 
anomalies, and HealthLink Dimensions sta� 
validates records to ensure accuracy. 

    Seamless integration with payer systems to 
augment them with demographic information 
and advanced segmentation tools.

Source: 
https://www.cms.gov/Medicare/Health-Plans/ManagedCareMarketing/Downloads/Provider_Directo

ry_Review_Industry_Report_Final_01-13-17.pdf

CONTACT US to learn more and receive 
a COMPLIMENTARY ASSESSMENT of 
your provider provider data accuracy.

Provider contact information 
degrades rapidly. HealthLink 
Dimensions finds 4% change 
per month resulting in only 
61% accuracy after 12 
months when data is not 
monitored and maintained.

Physician a�liation data changes 
quickly as well. After three years, 
HealthLink Dimensions reports 
that only 34% of a�liation data 
remain accurate when not 
monitored for changes.
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License status 
accuracy degrades 
to 86% after three 
years when not 
monitored for 
changes
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Provider directory data inaccuracies are not a new challenge, 
but remains one of the biggest member dissatisfiers for 
health plans. CMS's Online Provider Directory Review Survey 
shows opportunities for improvement in member satisfaction. 
and access to to care.
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Payers have two choices. They can make 
substantial investments in software and sta� in a 
rushed e�ort to become fully compliant by the 
January 1, 2022 deadline.


