
Make it personal

Compare how 
prescriber behavior 
compares to peers in 
the prescriber’s own 
specialty and 
geographic location. 

Keep it simple

Include essential 
information on the 
main page and leave 
the details to 
appendix pages. 

Make it easy

Provide concrete 
steps that providers 
can take to reduce 
inappropriate 
prescribing.

Make it matter

Highlight the 
consequences by 
noting that 
recipients are under 
review and may be 
contacted to assess 
their response to the 
letter.
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Behaviorally informed intervention materials for 
reducing inappropriate prescribing in Medicare Part D

The Center for Program Integrity (CPI) at the Centers for Medicare and Medicaid Services (CMS) sent letters 
to high prescribers of Schedule II substances (mailed in 2014) as well as quetiapine (mailed in 2015) in 
Medicare Part D. Top prescribers were randomly assigned to receive either a treatment or a control letter. All 
treatment letters communicate how the prescribing behavior of the recipients deviates from that of their 
peers. Treatment letters for top prescribers of quetiapine additionally indicate that their prescribing 
behavior is under review.

Treatment letters including both peer comparisons and a notice that the recipient’s prescribing behavior is 
under review reduced inappropriate prescribing among top prescribers of quetiapine. However, treatment 
letters including just peer comparisons had no detectable effect on the prescribing behavior of top 
prescribers of Schedule II substances.

The materials below provide the content of two versions of the letters sent to top prescribers of Schedule II 
substances (page 2) and quetiapine (page 3) and describe the best practices adopted in these designs for 
effective communications.  

The letters were designed with four principles in mind: make it personal, keep it simple, make it easy, and make 
it matter. (More information on designing effective communications can be found here.) The way these 
principles were applied to the letters is described below:

For more information on this intervention or to start a conversation, please 
contact oes@gsa.gov.

https://oes.gsa.gov/assets/abstracts/OES%20Learnings%20on%20Writing%20Better%20Communications%202018.pdf


[Mailed on CMS letterhead]

[Prescriber name and information],

   Re: You prescribed XX% MORE schedule II controlled substances 
than your peers.

Dear [Prescriber Name],

   The figures above display the total count (left) and 30-day equivalent 
(right) of your Schedule II prescribing, compared to the national and 
state averages of those within your specialty. As can be seen, you 
prescribed far more - XX% more - than similar specialists within your 

state.

We hope that you will use the information provided to see if your high 
prescribing level is appropriate for your patient population.   Read on for 
more information about the methodology used to analyze your 
prescribing behavior, and   to learn what actions to take next.

Sincerely, 

[Medicare Program Integrity Group Director]

Highlight concrete steps for 
recipients to take.

Show how provider 
prescribing behavior 
compares to their peers. 

Include only essential 
information in the main text.

Redesigned Letter: Reducing Inappropriate Prescribing 
of Schedule II Substances in Medicare Part D



[Mailed on CMS letterhead]

[Prescriber name and information],

   Re: Your Seroquel prescribing is under review by the Center for 
Program Integrity

 Sincerely, 

[Medicare Program Integrity Group Director]

Redesigned Letter: Reducing Inappropriate Prescribing 
of Quetiapine in Medicare Part D

The figure to the right displays your 
prescribing of Seroquel treatments 
(Seroquel, Seroquel XR, or generic 
quetiapine) compared to other general 
care practitioners in [STATE].

As can be seen,  you prescribed far more 
treatments – 188% more – than similar 
prescribers within your state.   In turn, 
you have been flagged as a markedly 
unusual prescriber, subject to review by 
the Center for Program Integrity.

We recognize that some flagged practitioners have appropriate reasons 
for this pattern. However, we have seen that other practitioners may drift 
into prescribing patterns that would be considered medically unjustified 
or abusive. Abusive prescribing can lead to extensive audits and even 
revocation of Medicare billing privileges.

We hope that you will use this information to see if your high prescribing 
level is consistent with the latest standards of care. To assist in your 
monitoring efforts, CMS will periodically send you letters with our most 
recent information about your Seroquel prescribing.    We may contact 
you at a later date to ask what steps, if any, you have taken in response 
to our communications.

   Read on for more information about the methodology used to analyze 
your prescribing behavior and   to learn what actions to take next.

Show how a provider’s 
prescribing behavior 
compares to their peers. 

Highlight concrete steps for 
recipients to take.

Include only essential 
information in the main text.

Highlight that the 
provider’s behavior is 
under review.


