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Healthcare systems have begun to focus their 

institutional model on catering to patient happiness and 

satisfaction – particularly in general medicine –

drifting towards a concierge-style environment. One 

way this directly shows up is with patient satisfaction 

surveys – which potentially adds a friction in the 

provider’s health-related formulation of care that is not

Motivation

Does the presence of satisfaction scores distort 

prescribing behavior (opioids and antibiotics) in 

general medicine? 

Main Results – Model 1: Hospital Owner and Score
Conclusions

Our findings show that patient satisfaction scores do 

impact prescribing patterns. Particularly: 

• When hospital systems have higher satisfaction 

scores their incentive to prescribe is depressed →

Preferences to raise scores are not monotonic 

• What is important to hospital systems is establishing 

a public perception that is better than their peers 

• Generally, public hospitals are less influenced by 

scores than private hospitals. 

• Women, minority racial and ethnic groups, and self-

paying (uninsured) patients face the most consistent 

differential treatment across both of our models and 

clinical settings → These subgroups tend on average 

to be less likely to receive a prescription

Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) 

Reporting from the Center for Medicare and Medicaid Services (CMS) from 

2008-2022:

• 9 score categories, with scores ranging from 0-100 (100 being the best)

• Identify hospital ownership (public, private, church, other non-profit)

• Observe survey response rates

• Use American Medical Association (AMA) survey to merge with SASD hospitals

State Ambulatory Surgery and Services Databases (SASD) for NYS - 2003-2017

• Observe individual provider-patient interactions

• Detailed information on patient demographics (including income and insurance)

• Detailed information on diagnoses, procedures, charges, visits to the facility, 

admission rates, discharge locations, and capable of tracking patients through time

• Limited to observing in-clinic administration of drugs

We focus on 2009-2014
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We use a multilevel linear probability with hospital and time fixed effects. 

Our identification comes from two main interaction terms: 

• Model 1:  Interaction Between Hospital Owner and Score

• Model 2: Interaction Between Grey Cases and Score

We interact different iterations of the score: 

• present year’s score; prior year’s score; difference in score between last year 

and this year (or two years ago and last year); and difference between this 

year’s score (prior year) and the average score across all hospitals 

We also explore heterogeneity across four subgroups of the patient 

population and two markers of hospital demand:

• The patient’s gender, race, insurance, and income background

• Markers of hospital demand: survey response rate and log number of monthly 

patients visits 
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Heterogenous Treatment Effects  - Model 1 (only Opioids shown)
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Main Results – Model 2: Grey Cases and Score
Heterogenous Treatment Effects  - Model 2 (only Opioids shown)
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