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National Record Locator Service 
on Trusted, Secure Nationwide Network 
Can Improve Care Coordination and  
Enable Meaningful Interoperability

Executive Summary: 

Despite a recent slowdown in the growth of healthcare spending, overall trends remain unsustainably high. 
Under reform efforts, more emphasis will be placed on care coordination and population health management, 
and physicians’ pay will be tied to value and outcomes. In this evolving environment, the need to communicate 
efficiently and in real-time with other providers is becoming more and more critical for providers and hospitals.

Electronic Health Records (EHRs) hold tremendous promise of lowering costs, informing clinical decisions, 
enabling more efficient communication, and facilitating population health management. However, electronic  
health information exchange between providers and disparate EHR systems–a critical component to unleashing 
the promise–remains in early stages due to technical, business model, and governance complexities.

A key to successful health information exchange is the ability to locate patient records stored in different technology  
systems, regardless of geographic location. This ability will empower providers to identify where their patients 
have received care, and request documentation of those episodes. After over a decade of experience building 
a national e-prescribing network, Surescripts now offers a powerful patient record query and response service 
built on its trusted and leading clinical network.
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	 After decades of increased spending on health care, the past 
several years have seen a slowdown in the growth rate of healthcare 
spending. Academics and researchers are debating whether the 
slowdown is largely driven by macroeconomic trends (read: the 
Great Recession) or whether there are foundational shifts in the  
healthcare financing and delivery system that are occurring.1,2,3 One 
thing is certain: regardless of the answer, healthcare spending that 
grows faster than our gross domestic product is not sustainable. 

It is therefore imperative that stakeholders across the healthcare 
continuum (providers, payers, patients, pharmacies, and others) 
work to bend the cost curve downward. Doing so will require  
rethinking our approach to many aspects of healthcare delivery,  
patient engagement, population health management, and the 
tools required to support these changes. Electronic health records 
(EHRs) are a powerful enabling technology that can allow for 
improved clinical decision support, care coordination, aggregation 
and analysis of population health, and reduced costs associated 
with these activities.

Fortunately, more and more physicians and hospitals are now 
adopting EHRs. In 2009, the federal government passed the 
Health Information Technology for Economic and Clinical Health 
Act (HITECH), which provided financial incentives for provider  
adoption and meaningful use of EHRs. As of February 2015, 
91,033 eligible professionals have attested for Stage 1; and 36,782 
eligible professionals have attested for Stage 2. Additionally, 90% 
of the 5,000 eligible hospitals have attested for some stage of 
MU as of December 2014 and 4,200 are expected to attest to 
Stage 2 during the fiscal year 2015.4

	 As physicians become more accountable for the care they  
provide to their patients, coordinating care with other providers 
in an efficient manner will become increasingly critical. Indeed,  
we’ve already seen a rapid increase in referrals in the country  
(+94% from 1999 to 2009)12 as patients with complex, chronic  
diseases often seek care from multiple providers in different  
locations. As a result, records of care often sit in disparate EHR 
applications at different sites.

Unlocking the value of EHRs will therefore require that providers 
with different EHR applications are able to “talk” to one another: to 
request, send, receive and reconcile health information in a secure,  

trusted, and seamless manner. EHRs will provide tremendous  
value to physicians if they can ensure that physicians have  
comprehensive information about the patient at the right time, in 
the right setting, and with the right context.5  

Studies have demonstrated that when physicians have access  
to electronic health information, it can lead to reduced  
hospitalizations, improved outcomes, and lower costs.6,7,8,9,10 One  
study suggested that when EHR adoption reaches maturity and 
health information exchange becomes a standard of care, we 
could realize healthcare savings of $81 billion annually due to  
improved efficiency and patient safety.11 

Health Care Context: Unsustainable Spending

Need for Improved Care Communication

90%
Of eligible hospitals had attested to some stage  
of Meaningful Use as of December 2014.

4,200
Eligible hospitals are expected to attest to  
Stage 2 during fiscal year 2015.
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	 There have been a number of initiatives to promote health 
information exchange between EHRs and other health IT systems  
over the past decade. As part of HITECH, the Office of the National  
Coordinator for Health Information Technology (ONC) has provided  
funding for the Nationwide Health Information Network (NwHIN), 
which is a set of standards, services, and policies that enable the 
secure exchange of health information over the Internet.13 

Recognizing that a one-size-fits-all approach may not address the 
magnitude of the challenge, ONC has provided funding to state 
and regional Health Information Exchanges (HIEs) to promote  
data exchange at a regional level. In addition, ONC has promoted the  
Direct Project to “specify a simple, secure, scalable, standards-based  
way for participants to send authenticated, encrypted health  
information directly to known, trusted recipients over the Internet.”14  

In addition to publicly-driven efforts to advance electronic health 
information exchange, some private entities have promoted their 
own interoperability efforts, while others have joined together in 
an attempt to create an industry-led effort. 

Despite these efforts, electronic health information exchange 
is in its early stages, as stakeholders across the care continuum 
struggle with the complexity of implementing and certifying with 
a particular HIE. Some researchers suggest that as little as 30% 
of hospitals and only 10% of ambulatory practices now participate 
in health information exchange.15,16  

The challenges of health information exchange are not just  
technical in nature. There are questions of governance,  
stakeholder involvement, security and privacy, business models, 
competing standards, integration and testing policies, as well as 
marketplace confusion among physicians, hospitals, HIEs, and 
technology vendors.

Achieving interoperability–and meeting meaningful use  
requirements to exchange data among disparate technology 
systems–is more than an abstract dream. A survey of hospital 
CIOs revealed that more than one-third of respondents identified 
achieving meaningful use as their top IT priority.17  

	 The ability to locate patient records helps care providers  
determine what, if any, clinical documentation or record exists  
for a patient, irrespective of where that record is located. A record 
locator service therefore provides information as to whether a  
patient record exists and where it exists, but is not an original or 
copy of the patient information itself.18

Specifically, HIMSS notes that a record locator service contains the 
following core functions: 

	 •	 Manage participating provider identities 
	 •	 Maintain and publish a patient index 
	 •	 Match patients using an algorithm 
	 •	 Look up patient record locations  
		  (but not the records themselves) 
	 •	 Communicate securely and maintain an audit log 
	 •	 Manage patient consent to record sharing (under state laws)

Thus, any entity (EHR or HIE) offering a record locator service 
with other entities must address and reconcile technical standards,  
data governance, trust and security protocols for identifying  
authenticated users and requests, and manage relationships  
between trading partners, irrespective of what EHR software is used.

The Markle Common Framework provides the following comments 
about record locator service functionality and purpose:

…serves as a coordinating service that obviates the need for  
a national health identifier, by linking diverse patient records 
across distributed clinical data sources through probabilistic  
demographic matching techniques. Such a service can facilitate  
a federation of diverse clinical data sources to enable a  
consolidated view of a patient’s electronic health care records.19 

Due to the complexity of managing each of these issues between 
participants, locating patient records is difficult to scale on an  
iterative, bilateral basis between EHR systems. Regional HIEs and 
national network operators are better suited to support locating 
patient records in a decentralized healthcare and HIT environment, 
as they can provide a common set of standards, certification and 
business process protocols that ensures neutral platform for all  
participating EHRs and their users. In addition, regional HIEs and 
national network operators are well suited to manage call centers 
and address technical issues that arise between participants.

The Interoperability Challenge

Locating Patient Records is a Core Component of Interoperability
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	 Surescripts National Record Locator Service provides physicians  

with timely electronic access to critical patient health information  

performed outside of their healthcare systems. Surescripts  

National Record Locator Service locates patient records within 

other EHRs, electronic document repositories or other HIEs 

and facilitates the exchange of relevant patient information with 

the requesting care provider’s EHR system.  

Surescripts service supports industry-standard query transactions 

including XCPD, PLQ and XCA and also assists technology vendors  

who do not use those transactions by translating them into  

human-readable Direct messages.

With the nation’s largest clinical directory of physicians,  

pharmacies, lab vendors, public health agencies, hospitals,  

integrated delivery networks and health information exchanges,  

network participants can leverage Surescripts’ technology  

platform, Direct message protocols, and Master Patient Index 

(MPI) for access to real-time patient visit information.

Surescripts hosts a MPI of more than 230 million unique  

patients, and has been matching patient records in real-time  

for more than 10 years. In 2014, Surescripts delivered on over  

7 Billion transactions. 

Surescripts enables more connected care and enhanced  

collaboration among care providers. The Surescripts network 

improves communication by enhancing directory capabilities,  

strengthening trust and identity services, and leveraging a  

Master Patient Index (MPI). Surescripts is enabling health  

information exchange by establishing pull (query-based) services 

for clinical interoperability and extending messaging capabilities.

As both an ISO 2700120 and Direct Trust-certified organization, 

Surescripts offers the security, trust, range, and experience that 

are important to consider when identifying a network partner for  

National Record Locator Service.

Surescripts is committed to unleashing the potential of American healthcare by creating a more connected and collaborative  

healthcare system. Our nationwide health information network connects doctors’ offices, hospitals, pharmacists, and health plans 

through an integrated and technology neutral platform.  

For more information on National Record Locator Service, visit surescripts.com

Surescripts National Record Locator Service

About Surescripts
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Directory 
Surescripts operates  

the nation’s largest clinical 
network with more than 

900,000 physicians  
and prescribers

Real-Time 
Matching 

Surescripts receives 
millions of electronic 
requests per day and 

matches them  
in real-time

Trust 
Surescripts is a  

founding member of 
DirectTrust and adheres 

to industry best  
practices

Secure 
Surescripts is  

ISO 27001 certified and 
adheres to industry  

best practices

Scale 
Surescripts  

processes 7 billion  
health information  

transactions  
annually
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