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Blue Shield’s Blue Ribbon Physician Designation Program 
(California Physician Performance Initiative) 

 

MAIN POINTS 

Blue Shield’s Blue Ribbon program will: 

 Confuse and mislead patients 

 Increase costs for payers 

 Irreparably damage physicians’ reputations 

 Rely on inaccurate and unreliable information 

 Not adjust for patient behavior, which is outside a doctor’s control 

 Not measure the quality of care, only the process of care 

 Use flawed methodologies 

DETAILS 

The program will confuse and mislead patients 

 Patients who have received excellent care and have long-standing relationships with 
their physicians may be confused or tempted to unduly choose or switch to another 
physician with a Blue Ribbon. 

 Patients may also infer that their current physicians are not in good standing absent the 
Blue Ribbon designation, even if the Blue Ribbon designation is based on faulty claims 
data. 

 Branding and messaging of the Blue Ribbon program may be different from public 
websites, such as Yelp, but the end result will likely be the same – confusing and 
misleading information for patients. 

 
The program will increase cost for payers 

 

 To receive Blue Ribbon designations, physicians would have to compensate for flaws in 
the reporting system, meaning they would have to order tests or procedures that have 
already been done but are not captured in claims data.   

 



The program will irreparably damage physicians’ reputations 

 Because claims data are inherently flawed, many physicians may not receive a Blue 
Ribbon, inferring that their level of care is subpar when compared to physicians who 
received a Blue Ribbon. 

 

The program relies on inaccurate and unreliable information 

 Claims data are financial documents and are not medical data, and therefore do not 
capture the overall care provided by physicians. They yield to the following errors:  

o Wrong physician names, addresses, license number, and specialty (e.g., primary 
care classified as urgent care physicians, OBGYN, or gastroenterologist). 

o Incorrect attribution of care (e.g., physicians may not get credit for a care they 
provided to a patient, while some physicians may get credit for care that they did 
not provide). 

o Many physicians reported not getting credit for mammograms, colonoscopies, 
and cervical cancer screenings even though their own records showed 
otherwise.  

 

The program does not adjust for patient behavior, which is outside a doctor’s 

control 

 Physicians are 100% accountable for patient behaviors in the following scenarios: 
 1) A patient refusing to follow up on a recommended care, such as colonoscopy. 
 2) A patient forgoing care because he or she has lost her job or health coverage.  
 3) A patient delaying care because he or she is out of the country or on vacation. 

 One unintended consequence may be that physicians end up discontinuing care for non-
compliant patients to receive a Blue Ribbon designation.  

 

The program does not measure quality of care, only the process of care 

 Process measures are snapshots of the overall care provided by physicians because they 
only focus on whether physicians provided a particular care on a given year.  

 According to The Journal of the American Medical Association: “[by] relying on highly 
focused quality metrics one at a time [which CPPI does], [we] are viewing care through a 
tiny keyhole.” [Journal of American Medical Association: “Measuring Physicians’ Quality and 
Performance.” (December 2009)] 

 Process measures do not account for outcomes. 
 
 
 
 
 



The program uses flawed methodologies 

 Physicians could receive lower ratings for failing to recommend unnecessary 
procedures, such as cervical cancer screening tests for patients who had undergone 
hysterectomies. 

 Patients are incorrectly attributed to physicians, particularly in a PPO setting (e.g., 
physicians have reported that patients that they have never treated are attributed to 
them or that they are not the patient’s regular doctor). 

 

KEY POINTS ON PHYSICIAN RATING 

1) Physicians are committed to providing accurate information for patients, not confusing 
or misleading information that would do more harm than good, such as Blue Shield’s 
Blue Ribbon program or the CPPI. 
 

2) Physicians are committed to working with payers to address costs, but without the 
shortcomings of insurer-physician rating programs. 
 

3) Given the flawed data used by health insurers, insurer rating programs should be 
voluntary and physicians should be given the opportunity to affirmatively opt-out 
because these programs, and the methodologies behind them, are still a work in 
progress and inherently flawed.   
 

4) Forcing physicians to participate in an inaccurate insurer rating program is unfair to 
physicians and their patients and creates more confusion and uncertainty for 
everybody.   
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