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Consumers’ Use of HCAHPS Ratings
and Word-of-Mouth in Hospital Choice
John W. Huppertz and Jay P. Carlson

Objective. To investigate the impact of the HCAHPS report of patient experiences
and word-of-mouth narratives on consumers’ hospital choice.
Data Sources. Online consumer research panel of U.S. adults ages 18 and older.
Study Design/Data Collection/Extraction Methods. In an experiment, 309 con-
sumers were randomly assigned to see positive or negative information about a hospital
in two modalities: HCAHPS graphs and a relative’s narrative e-mail. Then they indi-
cated their intentions to choose the hospital for elective surgery.
Principal Findings. A simple, one-paragraph e-mail and 10 HCAHPS graphs had
similar impacts on consumers’ hospital choice. When information was inconsistent
between the HCAHPS data and e-mail narrative, one modality attenuated the other’s
effect on hospital choice.
Conclusions. The findings illustrate the power of anecdotal narratives, suggesting that
policy makers should consider how HCAHPS data can be affected by word-of-mouth
communication.

Key Words. Patient satisfaction, hospital choice, HCAHPS, word-of-mouth
communication

Health policy advocates argue that supplying consumers with publicly avail-
able information about provider quality will induce better, more informed
choices. Despite significant investments in collecting, analyzing, and reporting
quality data, it remains unclear whether people will use it to choose health care
providers. Assessments of quality data utilization by consumers have yielded
mixed results. For example, HealthGrades reported that 40 percent of health
care consumers considered a hospital’s quality rating when choosing among
alternative providers (Landro 2004). But other studies indicate that most con-
sumers either remain unaware of publicly available health quality data or fail
to fully utilize it (General Accounting Office 1999; Kaiser Family Foundation
2004; Jha and Epstein 2006; Sofaer 2008). Few consumers use published
reports in their decision making (Hibbard et al. 2000; Marshall et al. 2000;
RAND Health 2002; Hibbard, Stockard, and Tusler 2005; Dolan 2008).
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Why have health care consumers been reluctant to embrace data pre-
pared to assist them in choosing providers, especially since poor choices could
pose life-and-death risks? Some researchers have suggested that consumers
simply lack information because public health agencies have not made the
data accessible, and resistance from providers has discouraged widespread
dissemination of comparative quality ratings (Herzlinger 2002; Shaller et al.
2003). However, rival explanations suggest that consumers may find the in-
formation hard to understand and interpret, and the more difficulty people
have understanding something, the less they will use it (Hibbard, Slovic, and
Jewett 1997; Hibbard and Peters 2003). Studies of consumer decision making
reveal that people often rely on informal, qualitative information from friends,
relatives, and acquaintances when making choices among health care pro-
viders or health plans (Lupton, Donaldson, and Lloyd 1991; Peters et al.
2007a, b). Furthermore, recommendations from nonprofessionals often out-
weigh advice from authoritative sources (Gibbs, Sangl, and Burrus 1996;
Crane and Lynch 1998; Fagerlin, Wong, and Ubel 2005).

Similar dynamics have long been observed in markets for goods and
services that consumers buy every day. When the work of choosing among
competing alternatives increases and the choices involve sorting out compli-
cated data, consumers usually fall back on simple rules of thumb known as
heuristics (Tversky and Kahneman 1974). One such heuristic is the ‘‘vivid-
ness’’ of how something is described: information presented vividly is more
persuasive than information presented in a pallid manner (Rook 1986, 1987),
which helps explain why consumers give more weight to anecdotal feedback
from friends, relatives, and even casual acquaintances than to quantitative data
systematically compiled and analyzed by experts (Schwartz 2004).

Vividness is enhanced by presenting information in narratives, which
are intrinsically appealing because they represent events the way people ex-
perience them in real life (Satterfield, Slovik, and Gregory 2000). For example,
in pilot focus groups we conducted before this study, consumers described
their decisions among alternative hospitals by telling richly detailed stories of
friends’ and relatives’ experiences involving those hospitals, and how they
relied on such anecdotal evidence in making their own choices.
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Even when quality ratings factor into consumers’ hospital choice deci-
sions, people will ask acquaintances for advice, and this anecdotal information
may complement or compete with quantitative data. Consumers have become
accustomed to seeing quality ratings for many services inside and outside
health care, sometimes accompanied by customers’ testimonials (Chevalier
and Mayzlin 2006). To our knowledge, the relative impact of narrative stories
and quantitative ratings of health care providers on hospital choice has not
been systematically tested. In an experiment, we examined consumers’ re-
actions to scenarios in which they viewed both quantitative ratings from the
CAHPS Hospital Survey (HCAHPS) and anecdotal information about patient
satisfaction at a fictional hospital.

STUDY

A scenario was prepared in which respondents were asked to imagine that
they needed to undergo a knee operation (see Figure 1). Elective surgery was
chosen because patients undergoing such a procedure would usually have a
choice over the surgeon and hospital (Wilson, Woloshin, and Schwartz 2007).
Information about hospitals was then shown to the respondents in quantitative
and anecdotal form.

An experiment was conducted using a 2 � 2 between-subjects design in
which respondents were randomly assigned to one of four conditions created
by preparing descriptions of a fictional hospital with a generic yet plausible
name, ‘‘University Hospital.’’1 Respondents viewed a simulated report card

Imagine that your doctor told you that you will need knee surgery that requires an overnight stay
in the hospital. He has recommended that you go to University Hospital, but that you could
choose another hospital if you want to. You have a week to decide.

Searching the Internet, you come across a report card that shows 10 graphs that give quality
scores to University Hospital and other hospitals in the same area, based on surveys of
patients who have gone there. The report card is presented on several web pages shown below.

You also remember that your cousin had a similar procedure at University Hospital in early
2007, so you send an e-mail asking about the hospital. The e-mail reply is also shown below.

Read both the report card and the e-mail carefully. Then answer the questions that follow.

Figure 1: Scenario Presented to Respondents
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about University Hospital, derived from the HCAHPS website; they also
viewed comparable information about University Hospital in an e-mail from
the respondent’s ‘‘cousin.’’ In both HCAHPS and e-mail conditions, respon-
dents were randomly assigned to see either favorable or unfavorable infor-
mation about University Hospital.

A sample of 309 adults was obtained from a marketing research firm’s
online consumer panel. Participants’ average age was 45.1 years; 51.8 percent
of the sample was male; 37.7 percent were college graduates; median annual
household income was approximately U.S.$51,000. To avoid order bias, half
the respondents saw the HCAHPS ratings first, and half saw the e-mail first; no
significant order effects were found.

The HCAHPS report card was created by closely simulating the publicly
reported results posted on the HospitalCompare (2008) website. We created
mock results for three hospitals: ‘‘University Hospital’’ plus two fictitious com-
petitors labeled ‘‘Hospital A’’ and ‘‘Hospital B,’’ as well as national and state
benchmark averages. The focal hospital, ‘‘University Hospital,’’ was shown as
scoring 6–11 percentage points better or worse than the Statewide Average of all
hospitals on each measure, significantly higher or lower than the competition.
Random spot checks of hospitals in the HospitalCompare (2008) dataset in-
dicated that these variances were representative of data reported on the website.

Respondents viewed HCAHPS data in bar charts; several studies report
superior understanding and use of report card data when presented in bar
charts versus numbers in tables (Feldman-Stewart et al. 2000; Hibbard et al.
2002; Hibbard and Peters 2003; Fagerlin, Wong, and Ubel 2005). Care was
taken to ensure that all images were nearly identical to what consumers would
see during an actual search of the website.

The cousin’s e-mail message was carefully crafted to match the HCAHPS
ratings, using the same attributes as HCAHPS, and portraying the cousin’s
experience as either positive or negative on all attributes.2 This matching was
necessary to avoid potential confounding reported in earlier research (Ubel,
Jepson, and Baron 2001). The message concluded with either ‘‘I would defi-
nitely recommend this hospital’’ or ‘‘I wouldn’t recommend this hospital,’’
which again closely resembled the wording of the HCAHPS survey question.

The key-dependent variable was hospital choice, measured by a two-
item scale where respondents indicated whether they would choose Univer-
sity Hospital and recommend it to others (a5 0.96). Other measures were
adapted from earlier studies of health care report cards (Hibbard et al. 2002).
Measures of respondents’ knowledge of health care quality and prior health
care experience were also collected.
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RESULTS

As a manipulation check, we conducted an online pilot study (N 5 40) in
which we tested for differences in perceived quality between favorable versus
unfavorable information about University Hospital. One-half the respondents
viewed HCAHPS charts and one-half viewed the e-mail; the scenarios effec-
tively differentiated between positive and negative descriptions in both
HCAHPS and e-mail conditions, but no significant differences were found
between HCAHPS and e-mail, indicating that both communicated the same
impression of University Hospital’s quality.

Results of the main experiment showed that respondents were more
likely to choose University Hospital when they saw positive HCAHPS ratings
and positive e-mail information than when both HCAHPS and e-mail were
negative (t 5 11.9, po.001). However, when HCAHPS and e-mail informa-
tion contradict each other (one positive, the other negative), respondents’
choice of University Hospital is significantly attenuated relative to when both
pieces of information are consistent (t’s44.5, p’so.001). We also found a
significant difference between the cell means of the two ‘‘contradictory’’ con-
ditions (i.e., e-mail-positive/HCAHPS-negative versus e-mail-negative/
HCAHPS-positive, t 5 2.11, po.04), suggesting that HCAHPS information
exerted greater influence on consumer choice than the e-mail when the two
were inconsistent (see Figure 2).

We expected that respondents’ health status, perceived knowledge of
health care quality, and prior experience with providers would influence their
perceptions of HCAHPS and e-mail information, so we tested them as cov-
ariates in the model. Only knowledge of health care quality emerged as a
significant covariate. A follow-up ANOVA showed that knowledge of health
care quality moderated the effect of both HCAHPS and e-mail information on
intention to use University Hospital. When HCAHPS and e-mail were in-
consistent, consumers who perceived themselves as more knowledgeable
about health care quality were significantly more likely to choose University
Hospital; however, when the two sources were consistently positive or con-
sistently negative, consumer knowledge had no effect (see Figure 3).

DISCUSSION

When HCAHPS and narrative information reinforce each other, they have
powerful effects on consumers’ decisions. Seeing positive HCAHPS data and
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reassured by similar narratives, consumers strongly prefer the focal hospital;
and when unfavorable narrative reports reinforce poor HCAHPS data, they
avoid the hospital. Importantly, when the HCAHPS and e-mail were contra-
dictory (one good, the other bad), each attenuated the effects of the other.
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Figure 2: Effects of HCAHPS and E-Mail Information on Hospital Choice
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Figure 3: Impact of Knowledge of Health Care Quality, HCAHPS Ratings,
and E-Mail Message Favorability on Intention to Choose University Hospital
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Apparently, consumers mentally averaged the conflicting information and
migrated to the middle of the intention scale.

Interestingly, a simple, one-paragraph e-mail had nearly the same im-
pact on consumers’ decisions to use a hospital as the HCAHPS report of
patient experiences. While communicating essentially the same information,
the e-mail took less time to read but produced a very similar effect.3 However,
the HCAHPS information exerted greater influence on consumer choice than
the e-mail when the two were inconsistent.

Our finding that a relative’s anecdotal information affected consumer
choice was unsurprising, since prior research has shown that word-of-mouth
plays a pivotal role in consumer decision making about health care pro-
viders (Hibbard and Peters 2003; Dolan 2008). For policy makers trying
to encourage consumers to use quality data, the bad news is that anecdotal
information blunts the impact of HCAHPS ratings; the good news is that
HCAHPS ratings have a powerful impact on the persuasive power of anec-
dotes. When they see quantitative and anecdotal information concurrently,
consumers weigh them both.

There are several policy implications here. First, policy makers should
be encouraged because the carefully prepared HCAHPS data can compete
effectively with relatives’ anecdotes, which no one can control. This suggests
that efforts to inform consumers about the availability of provider quality
information should continue with even greater urgency. Second, policy mak-
ers should make HCAHPS data easier to access, use, and understand. In our
pilot research, significantly more time was needed to view the HCAHPS pages
than read the e-mail, and while this differential cannot be eliminated, making
the HCAHPS information more consumer-friendly will reduce the effort re-
quired to use it. For instance, posting sets of HCAHPS overall ratings can
allow consumers to judge hospitals’ quality at-a-glance, like satisfaction scores
posted by J. D. Power or University of Michigan’s ACSI. Though lacking
detail, the overall rating correlates with individual survey items, and consum-
ers could view those with an additional click. Third, when making major
health care decisions, people will consult with friends or relatives and value
their advice. Anticipating this, policy makers should consider ways to educate
consumers about integrating information from relatives’ narratives and
HCAHPS. For example, a call-out on the HospitalCompare website could
ask, ‘‘What do your friends and relatives say?’’ Suggestions could include
asking a relative for specifics about a negative experience, or explaining why
friends’ experiences and HCAHPS ratings might differ. Site users could also
be prompted to show acquaintances how to access the quality information and
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engage in discussion. Further research is needed to identify optimal ways to
educate people about contradictory health care information.

The fact that our scenario involved an e-mail from one’s ‘‘cousin’’ begs
the question whether anecdotal information from other sources would have
altered the results. For example, would the narrative be more effective if the
‘‘cousin’’ were a nurse? Who worked at the hospital? Who did not work there?
From a casual acquaintance? A stranger whose remarks were overheard?
Although we chose to focus the anecdotal information rather narrowly in the
present study, further research should examine this from a source credibility
theoretical framework.

Participants’ knowledge of health care quality affected hospital choice
when HCAHPS and e-mail information were inconsistent, supporting re-
search documenting the tendency to give greater weight to negative versus
positive information in situations where both are present and one’s knowledge
is low (Ahluwalia 2002; Klein and Ahluwalia 2005). Thus, when the scenarios
contained contradictory information, people with less knowledge about health
care quality made choices that reflected greater weight given to negative in-
formation, making them reluctant to choose University Hospital.

This research makes a contribution to understanding consumer decision
making using HCAHPS. Since the data became public in 2008, researchers have
focused on the relationship between HCAHPS and provider quality indicators
(Isaac et al. 2008) and the impact of public disclosure on hospitals’ efforts to
improve patient satisfaction (Press-Ganey 2008). Yet no one has studied how
consumers use these ratings when word-of-mouth information is also present.

LIMITATIONS

This study required little effort from consumers to obtain HCAHPS data: they
read the scenario, immediately followed by the experimental stimuli already
prepared by the researchers. In real life, it takes work to visit the Hospital-
Compare website; specify the location, hospitals, and variables to examine;
indicate preference for viewing data in chart or tabular form; download the
information; and comprehend the data. To obtain anecdotal feedback, people
merely have to contact relatives, or they may receive feedback without even
asking for it. Future research should examine situations where respondents
‘‘naturally’’ obtain data for themselves.

In this study we made sure that the stimuli conveyed significant
differences between hospitals in both e-mails and HCAHPS ratings. Smaller
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differences among the hospitals could cause shifts in the impact of HCAHPS
ratings versus e-mail narratives. For instance, if HCAHPS ratings of several
hospitals are fairly close, the e-mail might have greater impact. Furthermore,
we did not test scenarios in which e-mail and HCAHPS ratings differed by
degree——for example, the focal hospital could have high HCAHPS ratings but
a tepid e-mail message. Additionally, we focused on patient satisfaction ratings
rather than the more technical measures of quality in HospitalCompare,
reasoning that ordinary people can easily relate to the questions in the
HCAHPS survey compare them to anecdotal experiences from relatives.
Future investigations should explore the impact of technical quality measures
alongside anecdotal information.

CONCLUSION

Though public awareness of the HCAHPS survey has been limited, this study
shows that even when consumers have HCAHPS information right in front of
them, its impact is attenuated by an anecdotal narrative which provides con-
trary information. This is problematic because a core principle behind the
initiative is that consumers will use data to reward high-quality providers with
their business. Our research is an initial attempt to understand how consumers
use HCAHPS when weighing it against narrative information they receive
from informal sources. Given the resources devoted to the HCAHPS program
and requirements for providers to collect and publish their patient satisfaction
data, further studies are clearly warranted.
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NOTES

1. Seventeen communities have hospitals named ‘‘University Hospital’’ or ‘‘Univer-
sity Medical Center.’’ Residents of these MSAs did not receive the survey.
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2. We used a ‘‘cousin’’ because this relative can be either male or female, avoiding
gender bias.

3. In the online pilot, the survey took less time to complete when respondents read
the e-mail (mean 5 5.9 minutes) versus reviewing the HCAHPS ratings
(mean 5 12.7 minutes), t 5 3.46, po.001.
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SUPPORTING INFORMATION

Additional supporting information may be found in the online version of this
article:

Appendix SA1: Author Matrix.
Appendix SA2: Detailed Description of Study Methods.
Appendix SA3: Sample Study Materials, Stimuli, and Questionnaires.
Appendix SA4: Additional Demographic Analyses.

Please note: Wiley-Blackwell is not responsible for the content or func-
tionality of any supporting materials supplied by the authors. Any queries
(other than missing material) should be directed to the corresponding author
for the article.
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