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Agency Objective. Reduce inappropriate prescrib-
ing of controlled substances in Medicare Part D.68

Background. Inappropriate prescribing can threaten 
patient health and increase healthcare costs. A body 
of research shows evidence of some providers over-
prescribing certain pharmaceuticals, including con-
trolled substances, benzodiazepines, and antipsychot-
ics.69 Through its Center for Program Integrity (CPI), 
the Centers for Medicare and Medicaid Services (CMS) 
uses a variety of approaches to combat overprescrib-
ing behavior, such as proactively identifying providers 
suspected of inappropriate activity and pursuing legal 
action through law enforcement channels.

Studies have shown that letters, especially those high-
lighting social comparisons, can motivate individuals 
to more carefully examine their own behavior. Sim-
ply stating that “9 out of 10 people pay their taxes on 
time,” for example, has been shown to substantially 
increase timely tax payments.70 Physicians are more 
likely to provide vaccinations after receiving feedback 
on their vaccination rates relative to peers.71 CPI, in 
collaboration with the Office of Evaluation Sciences 
(OES) and academic researchers, developed and sent 
letters to providers incorporating this behavioral in-
sight to promote program integrity in Medicare Part D. 

Methods. Potential improper prescribers of Schedule 

II drugs (e.g., opioids) were identified as those who 
prescribed far more than their peers in the same state 
and medical specialty. These providers (n = 1,518) 
were randomly assigned to be sent a letter (in Sep-
tember 2014) or not. The letter depicted an individu-
al’s prescribing rates in comparison to his or her peers, 
and provided information about proper prescribing 
practices. The letter was designed to educate provid-
ers and induce them to “self-audit” to correct poten-
tially improper payments. The effect of the letter on 
prescribing was tracked via Part D claims data.

Results. Using data collected over the 90 days after 
the letter was mailed, comparisons failed to detect an 
effect of the letter on Schedule II prescribing. Tests can 
reject that the letter reduced prescribing by more than 
1.4 percent, but cannot reject effects smaller than 
that—though a reduction less than 1.4 percent could 
be medically and economically significant.

Conclusions. The letter as designed did not exert a 
detectable effect. Given the low cost of letter inter-
ventions, and the fact that informative letters have 
been shown to work in other contexts, this finding 
has prompted the research team to explore alterna-
tive approaches to reaching providers as well as the 
design, timing, and frequency of the letters. Additional 
letter-based testing is currently underway.

Prescriber Letters
Letters to providers as a means to promote program integ-
rity in Medicare Part D
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