
of patients have had at least one 
overused procedure3

The Value of Accurate Provider  
Profiles to a Health System

Reduced barriers to care coordination

of Medicare 
payments will 
be value-based  
by 20182

Enhanced quality and patient experience

Reduced cost to maintain provider directories

of provider 
demographic 
data changes 
each month4

to research and 
update each 
provider profile4

How many different provider directories are you maintaining?

Provider profiles impact:1        

of value-based 
payments tied to 
efficiency and cost 
reduction, patient 
experience and 

care coordination1
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~2.5%

of doctors move or  
change practices 
each year520%
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Each profile 
update can 
cost up to 

$154

minutes
For 1,000  
profiles, that’s 

$4,500
per directory annually 
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