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• What is Medicare’s Physician-
Payment Data Release? 

• Examples of the data and how the 
data have been used 

• Ethical issues and implications 
• Future directions 
• Questions and discussion 

Overview of Presentation 
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• 1979: Federal District Court in Florida, in 
a case brought by the Florida Medical 
Association, concludes that the disclosure 
of payments to individual physicians 
constitutes “an unwarranted invasion of 
privacy.” 

• May 2013: Florida court vacates the 1979 
injunction, concluding that the injunction 
lacked a legal basis for continued 
enforcement. 

 
 

Background: I 
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• August 2013: CMS requests comment on 
potential release of physician data 

• April 9, 2014: Medicare Physician-Data 
Release 

• CMS statement: “Data like these can 
shine a bright light on how care is 
delivered in the Medicare 
program….[Data can be used] to drive 
decision-making and reward quality, cost-
effective care.” 

 
 

Background: II 
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• In 2014, CMS modified its long-standing 
policy of routinely denying requests for 
the disclosure of the amounts that had 
been paid to physicians under the 
Medicare program. 

• Instead, CMS “will  make case-by-case 
determinations” that “weigh the balance 
between the privacy interest of individual 
physicians and the public interest in 
disclosure of such information.” 

Background: III 
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• Data on 880,000 physicians and other 
health care professionals who collectively 
received $77 billion in payments in 2012 
for services delivered to beneficiaries 
under the Medicare Part B fee-for-service 
program. 

• Data include 6,000 different types of 
services and procedures. 

• No personally identifiable information 
about beneficiaries. 

 
 
 

Medicare Physician-Data Release in April 
2014 
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• Top 100 doctors received a total of $610 
million; about half of these doctors were 
ophthalmologists. 

• 28 of the top 100 doctors were from 
Florida; 10 more were from California. 

• About 2% of doctors accounted for $15 
billion in payments. 

• Lucentis, a drug used for macular 
degeneration, accounted for about $1 
billion in spending. 

 
 
 

Medicare Physician-Data Release in April 
2014 
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• Do not reflect a physicians’ entire 
practice 

• “Volume-centric.” Not risk adjusted. 
No information on quality of care. 

• May reflect “pass through” costs of 
medicines (oncology, 
ophthalmology) or aggregated 
billings for multiple physicians.  

 

Caveats about Medicare’s Physician 
Payment Data 



Charles Ornstein ProPublica,  
April 8, 2014 
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• Examples of the data and how the 
data have been used 

• Ethical issues and implications 
• Future directions 
• Questions and discussion 

Overview of Presentation 
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• An ophthalmologist in North Palm Beach, 
FL received $21 million in 
reimbursements, mostly for Lucentis, a 
medication to treat macular degeneration. 

• $700,000 in donations to a Democratic 
Super PAC that helped to re-elect Sen 
Robert Menendez of New Jersey. 

• Senator intervened on behalf of the 
physician when CMS questioned his 
billings. 
 

 
 

Political Ties of Top Billers for Medicare 
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• A cardiologist in Ocala, FL received more  $18.2 million in 
reimbursements; the second highest total for a cardiologist 
was $4.5 million. 

• The physician donated at least $250,000 to President 
Obama and other Democrats; he also hired a lobbying firm 
to lobby about a dozen members of Congress about his 
scrutiny by Medicare auditors. 

• In January 2015, the Justice Department joined two 
whistle-blower lawsuits against the doctor, that accuse him 
of billing Medicare for unnecessary operations to treat 
blocked peripheral arteries. 
 

 
 

Political Ties of Top Billers for Medicare 



 



 



 



 



Service Intensity and 
Physician Income 

• “These data indicate that higher-earning 
physicians earn more not by treating 
more patients but by offering more 
services per beneficiary. The 
relationship between these additional 
services and any meaningful 
improvement in outcomes is undefined.” 
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• More than twice the number of nuclear 
stress tests, echocardiograms and 
vascular ultrasounds were ordered per 
Medicare beneficiary doctor’s offices in 
Florida than in Massachusetts in 2012, 
according to a New York Times analysis 
of the Medicare part B data.  
 

• Elisabeth Rosenthal, January 31, 2015 

 
 
 

“Medical Costs Rise as Retirees Winter in 
Florida” 
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• Ethical issues and implications 
• Future directions 
• Questions and discussion 

Overview of Presentation 
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• Privacy: physician and patient 
• Fraud, waste and abuse 
• Overuse of medical services 
• Low value use of medical services 
• Means to improve care and control costs 
• Financial conflicts of interest 
• Data transparency 
• Good stewardship of public funds 

 
 
 

Ethical Issues  
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• Future directions 
• Questions and discussion 

Overview of Presentation 
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• Transparency about how Medicare 
spends about $600 billion a year  (20% of 
total National Health Expenditures is now 
at a tipping point, where the public 
availability of information about charges 
and payments to physicians and hospitals 
has become increasingly routine. 
 

 
 

Future Directions: I 
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• Physicians should assume that their 
Medicare claims data will eventually 
become public.  

• The data are often more likely to be used 
(and to be useful) to employers, other 
large purchasers of care, physician 
groups, hospitals, health care systems, 
researchers and journalists than to 
consumers. 
 

 
 

Future Directions: II 
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• Greater utility of the data to consumers 
will require improvements in the quality 
and specificity of the data (so that the 
meaning of the information is clearer) and 
in search capabilities.  

 
 

Future Directions: III 
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