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Less opioid prescribing. No measurable reputational penalty.
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ONLINE RATINGS
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WebMD
n = 126

3.72 4.10 +0.38 0.0008

Healthgrades
n = 247

3.57 3.71 +0.14 0.0005

RateMDs
n = 77

3.34 3.37 +0.03 0.29

Vitals
n = 197

3.77 3.79 +0.02 0.28
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The weak baseline inverse link was no longer present.

STUDY DESIGN METHODS & CONTEXT LIMITATIONS
2015

1,829
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2019

1,623

2024

1,376
Fixed panel: 1,829 U.S. pain physicians from 2015 CMS Part D opioid data with valid 2017
–2018 online ratings. About 25% left Part D by 2024.

Ethics: public, de-identified data. BronxCare IRB exemption.

Prescribing: 2017, 2019 and 2024 CMS files³, joined on NPI. Rate = opioid claims as a 
percentage of all Part D claims.
Ratings: reproducible sample of 300 U.S. plus all 69 Michigan physicians (361 unique). Four 
sites re-collected in 2026.
Tests: Pearson / Spearman correlations and paired Wilcoxon signed-rank tests for prescribing 
and same-site ratings.

Context: CDC guidelines¹˒⁴ and the 2017 opioid emergency raised concern that deprescribing could harm patient satisfaction, online ratings⁵, referrals and employment. The 2018 cross-sectional analysis² reported no 
correlation; re-analysis found a weak inverse link.

Part D only; prescribing share, not MME dose.
Self-selected, cumulative ratings bias toward no change.
Survivor panel: ~25% left Part D; stayers had slightly higher baseline ratings (3.79 
vs 3.68).
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