
 
 
 

 
Release of Claims and Payment Data from Government Health Care Programs 

 
While the Principles for the Public Release and Accurate Use of Physician Data provide the 
framework for the AMA to address the appropriate release and use of physician data in evaluating 
physician performance, the AMA felt it was necessary to specifically craft policy regarding the 
release and use of physician data by the federal government for all purposes.  This policy can be 
used by the AMA in litigation, in the construction of model legislation addressing this issue as well 
as in addressing physician concerns over possible future governmental plans to release health care 
data. Raw claims and payment data resulting from government health care programs, including, 
but not limited to, the Medicare and Medicaid programs should only be released:  
 

1. when appropriate patient privacy is preserved via de-identified data aggregation or if written 
authorization for release of individually identifiable patient data has been obtained from such 
patient in accordance with the requirements of the Health Insurance Portability and Accountability 
Act (HIPAA) and applicable regulations;  

2. upon request of physicians [or their practice entities] to the extent the data involve services that 
they have provided;   

3. to law enforcement and other regulatory agencies when there is reasonable and credible reason to 
believe that a specific physician [or practice entity] may have violated a law or regulation, and the 
data is relevant to the agency’s investigation or prosecution of a possible violation;  

4. to researchers/policy analysts for bona fide research/policy analysis purposes, provided the data do 
not identify specific physicians [or their practice entities] unless the researcher or policy analyst has 
(a) made a specific showing as to why the disclosure of specific identities is essential; and, (b) 
executed a written agreement to maintain the confidentiality of any data identifying specific 
physicians [or their practice entities];  

5. to other entities only if the data do not identify specific physicians [or their practice entities]; or  
6. if a law is enacted that permits the government to release raw physician-specific Medicare and/or 

Medicaid claims data, or allows the use of such data to construct profiles of identified physicians or 
physician practices. Such disclosures must meet the following criteria:   
a) the publication or release of this information is deemed imperative to safeguard the public 

welfare; 
b) the raw data regarding physician claims from governmental healthcare programs is:  

• published in conjunction with appropriate disclosures and/or explanatory statements as to 
the limitations of the data that raise the potential for specific misinterpretation of such data.  
These statements should include disclosure or explanation of factors that influence the 
provision of care including geographic location, specialty, patient mix and demographics, 
health plan design, patient compliance, drug and supply costs, hospital and service costs, 
professional liability coverage, support staff and other practice costs as well as the potential 
for mistakes and errors in the data or its attribution, in addition to other relevant factors.   

• safeguarded to protect against the dissemination of inconsistent, incomplete, invalid or 
inaccurate physician-specific medical practice data.   

c) any physician profiling which draws upon this raw data acknowledges that the data set is not 
representative of the physicians’ entire patient population and uses a methodology that ensures 
the following:  
• the data are used to profile physicians based on quality of care provided—never on 

utilization of resources alone—and the degree to which profiling is based on utilization of 
resources is clearly identified  



• data are measured against evidence-based quality of care measures, created by physicians 
across appropriate specialties, such as the AMA-convened Physician Consortium for 
Performance Improvement  

• the data and methodologies used in profiling physicians, including the use of representative 
and statistically valid sample sizes, statistically valid risk-adjustment methodologies and 
statistically valid attribution rules produce verifiably accurate results that reflect the quality 
and cost of care provided by the physicians 

d)   any governmental healthcare data shall be protected and shared with physicians before it is 
released or used, to ensure that physicians are provided with an adequate and timely 
opportunity to review, respond and appeal the accuracy of the raw data (and its attribution to 
individual physicians) and any physician profiling results derived from the analysis of 
physician-specific medical practice data to ensure accuracy prior to the their use, publication or 
release.  

 


