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American Academy of Neurology Professional Association
Position on the Principles of Physician Profiling
Preamble

The American Academy of Neurology Professional Association (“AANPA” or “Academy”), representing more than 21,000 neurologists and neuroscience professionals, recognizes the increasing trend for managed care organizations, third party payers, government entities, and others to use physician ranking and physician profiling programs.  The AANPA recognizes that there can be benefit in physician profiling programs when they are transparent to those profiled, use only measures, data and procedures of proven validity and are overseen by an independent national oversight organization. 
AANPA Position

The AANPA seeks active involvement in the development, implementation, and evaluation of any physician profiling initiatives that would cover neurologists.  
The AANPA lauds recent efforts by the New York Attorney General that compel insurers to fully disclose to consumers and physicians all aspects of their ranking systems. 

The AANPA fully supports the American Medical Association (AMA) stance that any entities choosing to design and implement physician profiling programs adhere to several principles to help ensure clarity and fairness.  
The AANPA holds that physician profiling programs must adhere to the following principles:
· Recognized national physician organizations as well as representatives of physicians and physician practices being profiled must be included in the development, implementation and evaluation of physician profiling programs; just as AANPA members and their practices must reach out to actively partner with insurers in coordinating all aspects of the physician profiling process.
· The methods for collecting, analyzing and compiling performance and ranking data in the development of physician profile and performance measures must be disclosed to relevant physician organizations and the physicians and physician practices under review. 
· Prior to the release or use of physician rankings or profiles, covered providers shall be given access to results and an open process to appeal disputed ratings. 
· The performance of pilot studies to validate performance ratings prior to implementation with the use of valid data collection and profiling methodologies, including the establishment of a statistically significant sample sizes, shall be completed and this information shall be disclosed to the physicians involved.
· The validity, accuracy and objectivity of the data sources used to develop physician profiles must be demonstrated by the profiling organization. When validity can not be demonstrated, results may not be used for either public reporting or to modify payments.
· Profiling systems must include risk adjustment and valid data sampling. 
· Physician profiling programs shall use established national standards, including measures endorsed by the National Quality Forum (NQF) and standards-based norms derived from widely accepted, physician-developed clinical practice guidelines such as those developed by the American Academy of Neurology (AAN) to measure quality and cost-efficiency.
· Comparisons among physician profiles shall be adjusted for patient case-mix, controlled for physician specialty, and distinguished between the ordering and referring physician as well as the physician providing the service or procedure.
· Effective safeguards to protect against the unauthorized use or disclosure of physician profiles without the physician’s permission shall be developed.
· The quality and accuracy of physician profile and performance measures, data sources, and methodologies shall be evaluated regularly.

· Ensure that ranking for doctors is not based solely on cost of care and that these rankings clearly identify the degree to which a ranking is based on cost alone. Further, cost ratings alone should not be used to select physicians. 

· Insurers shall pay for a Ratings Examiner, who will oversee compliance with all aspects of the accurate ranking model and make a report every six months.  The Ratings Examiner—agreeable to the AMA—must be a “national standard setting organization” and will be national in scope, independent, and an Internal Revenue Code § 501(c)(3) organization.
Approved:
AANPA Executive Committee on July 17, 2008
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