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What’s in a Rating? Patients Using Web Sites to Rate Physicians
Jason Byrd, J.D.
n May 19, 2008, Google, Inc. became the latest substantial entry to offer online personal health records to
the public when it unveiled Google Health
(www.google.com/health). While the focus of the new
offering from the Internet giant is a consumer-driven site
where individuals can enter their own medical record and
history information, it also offers the ability to rate physicians. The industry is taking notice of this endeavor because
the power of the Google brand, financial standing and technical ability makes its ultimate success likely. Physicians
should take notice as well. As Stanley W. Stead, M.D.,
M.B.A., Chair of the ASA Committee on Economics, stated,
“Google is hoping to fundamentally change the physicianpatient conversation, making physicians accountable in providing
transparent
medical
information
and
consumer-friendly experiences to their patients.”
Of course, Google is not the first company to jump into
the growing health care ratings service business.
Companies such as HealthGrades (www.healthgrades.com),
RateMDs (www.ratemds.com), Revolution Health Group
(www.revolutionhealth.com), DrScore (www.drscore.com)
and Angie’s List (www.angieslist.com) are some of the more
notable previous entries. Angie’s List, a Web site boasting
more than 650,000 members in 124 major cities worldwide,
built its popularity on ratings of home improvement industry professionals such as painters, plumbers and roofers.
These members are willing to pay annual dues (varying dramatically based on the member’s location) for access and
the ability to enter ratings. The site began a pilot in
Indianapolis in March whereby members can rate physicians from “A” to “F” on a variety of areas, including:
“Was the office staff helpful and courteous?”
“Did the physician explain things in a way
that you could understand?”
“Did you feel you could make your concerns
understood to the physician?”
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WellPoint, one of the nation’s largest health insurers,
announced last year its partnership with Zagat Survey, the
company known for their restaurant reviews, to offer similar ratings of physicians. Rather than offer ratings on food
and decor, members will rank physicians on issues such as
trust, communication, availability and office environment
and have the ability to post comments. Unlike many other
sites, the WellPoint site will require at least 10 member
ratings for a particular physician before his/her rating is
posted. WellPoint emphasizes that the focus of the site is not
on the quality of the care received by the patient, but rather
only the consumer’s experience with a physician. Other
insurers are also developing or have developed their own
programs, including Aetna’s SmartSource.
An arguable benefit of the proliferation of these ratings
sites is a shift toward patient-centered consumerism.
Assuming these Web sites grow in popularity, some physicians will feel pressure to improve their bedside manner or
adjust their practices to fit patient demands. Physicians who
struggle to adapt will be duly noted on the Web sites, and
their practices will presumably suffer. “Physicians are
uncomfortable with the idea of patients writing reviews
about them, questioning patients’ qualifications to judge the
care they received,” said Dr. Stead. Another twist on ratings
is having other “trusted” health care professionals rate
physicians. NursesRecommendDoctors.com offers the nursing viewpoint on clinical competence.
The problem is in how far you take it. In the age of the
blogger, society is increasingly comfortable with ceding
power over information to unnamed, faceless Web profiles or
personalities. Such a vast amount of knowledge exists on the
Web that one often lacks the time to digest all of the pertinent
information on a particular subject, much less question its
origin or validity. So with increasingly busy and hectic
lifestyles, there exists a tendency to merely accept what one
reads on the Internet. While many of these ratings sites
contend its members/readers should not rely on the physician
ratings as their only resource of health care information, one
must wonder how many members will elect to see a physician whose profile contains one or two poor reviews. This
dangerous tyranny of the super minority could result in
financial ruin of well-meaning, competent physicians.
Physicians can do little to counter a negative patient posting on one of the sites. Federal law has more or less established immunity of Web site hosts from defamation charges
for the postings of anonymous opinions. Some companies
have attempted to provide physicians with a contractual
mechanism to prevent patient postings. For instance,
Medical Justice, a company that provides contracts for
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physicians, offers a contract where the patient agrees to
request permission from the physician prior to posting or
grading the physician online. However, the implications of
such contracts and the willingness of patients to agree to
them are open to question.
While health insurers and other companies continue to
seek mechanisms to arm patients with more information on
costs and quality to help drive better health care decisions,
one has to ask whether these approaches are appropriate.
The primary concern of critics, including many physicians,
is whether these rating systems provide value to patients in
their health care decisions. Are concerns regarding the
demeanor of office staff more important than the technical
ability of your physician to accurately diagnose and treat
your ailment? Or competently perform a complex surgical
procedure to alleviate a condition? Or effectively determine
the appropriate analgesia for you, monitor you throughout
your procedure and bring you out of sedation with no medical side effects?
Of course, proponents will retort that these rating systems are not meant to trump information on quality health
care; rather, they offer different and complementary information that many consumers might find useful when making decisions about their health care treatment options. Dr.
Stead offered, “Unfortunately, patients tend to judge their
anesthesiologists by the things they directly experience:
Was the I.V. start quick and painless? Did I have postoperative nausea or vomiting? Did I awaken with a clear head?
Was my pain managed to my expectations?”
The issue, however, is that these rating systems will not
have representations of physician quality of care to feed that
discussion because there is such a lack of publicly available
physician-level quality data. Historically, many physicians
have opposed publicly reported physician-level quality data,
and for good reason – problems with data definitions,
methodologies, data sources and collection mechanisms.
This opposition, along with pressures from the government
and employers, helped create an environment in which
health care organizations and insurers struggled to provide
some form of quality information to their members. The
challenge is that physicians increasingly recognize the value
of quality data and want to help design a fair and equitable
system. But with so many trains having already left the station, there is some question as to whether physicians arrived
at the platform too late.
However, even if given data on clinical health care quality, patients are notorious for ignoring or at least failing to
act upon such information. A famous article in the New
England Journal of Medicine found that American health
care “gets it right” (in terms of treatment and medical care
delivery) approximately only 54.9 percent of the time. The
Dartmouth Atlas of Health Care continuously explores and
publishes the wide variation in how medical resources are
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distributed and used in the United States. Between 1984 and
1992, the Health Care Financing Administration, now the
Centers for Medicare & Medicaid Services, published annual
hospital mortality reports. On average, those hospitals with
reported expected mortality rates twice as high as peers
experienced a decrease in discharges of less than one per
week. We can certainly presume that patients seeking medical treatment want to experience the best outcome possible for
their conditions. However, there are many factors at play:
• Some patients assume that most hospitals can provide
equivalent levels of care;
• Patients may have alternate perceptions of quality
care, including hospital or office cleanliness, accuracy
and clarity of billing statements, courtesy of staff,
response times for calls and requests, and even taste
and temperature of food;
• Regardless of a physician’s clinical ability, some
patients develop a strong physician-patient relationship and derive a greater satisfaction from the
compassion than the outcome.
The strong physician-patient relationship explains why
President Clinton sought medical treatment at a facility in
New York with demonstrated poorer outcomes than many
others. It also explains why I am unable to convince my
parents to see an alternate physician when they experience
health issues. Many patients want to know their doctor will
do everything possible to help them, but also want to know
that he/she cares about them. This sense of compassion can
trump other factors and is a primary reason these ratings
sites might ultimately impact physician practices.
Ratings sites could have enormous implications for an
anesthesiologist’s practice. At first, anesthesiologists might
fly under the radar of most sites due to the nature of the
patient-anesthesiologist relationship. However, since there
are limited opportunities for patient interaction relative to
other physicians, there arguably exists an increased pressure
to make every patient interaction count. Perhaps this means
that more time is spent with the patient or more effort is
made to know the patient on a more personal level, as one
suboptimal interaction could result in a negative review. In
addition, anesthesiologists are less likely to have a large
number of reviews; thus, the potential for one negative comment to impact a practice is elevated. Much like a seller’s
eBay rating, if there are more than a handful of negative
comments, buyers tend to beware.
While these ratings sites may have their problems, and
patients relying on them to make health care decisions could
actually result in poorer outcomes, we must acknowledge
that they are here to stay. Recognition by physicians and
hospitals of what patients view as a quality medical
encounter is paramount to providing superior patient care.
Continued on page 37
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ASRA/ESRA Guidelines for the Teaching of
Ultrasound-Guided Procedures
A set of guidelines for the teaching of ultrasound-guided
procedures is being developed in cooperation with ESRA.
Vincent W. Chan, M.D. (ASRA President-Elect) and
Giorgio Ivani, M.D. (ESRA President) are leading this international group of experts in development of the guidelines.
The results of the open forum at the spring meeting in
Cancun are being used to refine the guidelines for publication in RAPM.
“Excellence in Ultrasound” Workshops
ASRA is the premier society for education in ultrasoundguided procedures. Besides the outstanding workshops that
accompany the annual meetings, four comprehensive “stand
alone” workshops are planned in Los Angeles (June 28-29,
2008), Chicago (July 19-20, 2008), Vancouver, Canada
(August 30-31, 2008) and Baltimore (September 20-21,
2008). More workshops are to be offered in 2009. Richard
W. Rosenquist, M.D. (ASRA Past President) and Ban Tsui,
M.D. (University of Alberta) are leading this initiative.
The ASRA Resident Section
The ASRA resident section is the largest of any of the
component societies of ASA, with more than 1,000
members. The society has accomplished much for residents
over the last few years.
A membership information brochure titled “About Us”
defining the Society and the benefits of membership was
developed and disseminated. A transitional membership

was created to extend the benefits of resident membership
for up to 18 months following completion of residency in
order to allow individuals to establish their practice.
Resident travel scholarships have been developed for
authors of abstracts selected for presentation at ASRA meetings. There has traditionally been a resident “wine and
cheese cracker barrel” at annual meetings. The curricula of
the annual meetings now have features specifically designed
for residents and their needs. For instance, at the last pain
meeting in Boca Raton, Florida, there was a resident forum
on the intricacies of the first employment contract. The
recent meeting in Cancun hosted a resident forum titled
“Things You’ve Always Wanted to Know, but Never Had a
Chance to Ask” (about practice), the traditional wine and
cheese reception with program directors, resident section
meeting, luncheon with didactics, including “The Oral
Boards: Tips for Walking the Plank Without Falling Off,”
and a special session resident workshop. At the annual pain
meeting in Huntington Beach in November 2008, a resident
forum, reception with program directors, resident section
meeting, luncheon with didactics and special session
resident workshop on “How to Prepare for the ABA Boards”
are planned. A “resident boot camp” in regional anesthesia
is now under development.
ASRA is alive, vibrant and growing. On behalf of the
leadership of the American Society of Regional Anesthesia
and Pain Medicine, we hope that you will support ASRA’s
endeavors and come join us at one of our future novel
educational initiatives.
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Physicians can also help educate patients on clinical
quality and its importance and ensure they help drive the
quality agenda, particularly when it comes to physicianlevel reporting.
Finally, in the spirit of full disclosure, I must admit
that I even consulted one of these ratings sites when
choosing a pediatrician for my son. The only information I recall obtaining about the pediatrician I ultimately
selected was that the front office staff can be “incompetent.”
In my experience, the staff has been the opposite, and I
am pleased that I ignored the comment on the site, though I
suspect other patients may not have done the same.
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