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 Ms. Virginia M. Smyth

Regional Administrator
Health Care Financing Administration

Department of Health, Education, and Welfare
101 lMarietta Tower

Dear Ms. Smyth: }

We recently completed a survey of "Medicars Clinics" in

Florida. As you know, the clinics have a high potential for over-
“utilization by Medicare eligibles; and we wantad to know wnether

controls are in place To monitor thz situation and whathar those
controls are adsquate. Our review indicated that, despite
efforts to screen overuse, some bensficiary overutilization gees
undetected. B

Cenerally, we found that HCFA Region IV and the Florida

carriers—GHL and.,Blus Shield-~are aware of the probiest and ere

aking action to control it. For exaiple, in lovarber 1977, a
Regional Intermedlary Letter was issusd to Region 1V carriers
alerting tham to the problem with the elinies. Also, durinz our
visits to GHI and Blue Shield, we noted that thz carriers vesre
subjecting vhysician billings from the clinics to spscial utiliza-
tion review procedures.

i

Howsver, our work at GHI and Blue Shield did disclose a
potential wealkness in the carriers' utilization controls.
Spscifically, bdnsficiary utilization scrsens for routine office

‘visits may s set teo high; conssguently, certz2in beneficiary
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overutilization is possibly being overicoliad. Tne utilization
screens for routine office visits ab both GHI and Bluz Shield are
2L visits per year; yet nationally, iadizare eligibles who visit
doctors make an averaze of only 5.3 visiis per year. Thus, the
screens are set at about 4 times ths national average for such
visits. - T
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In samoling & numbar of benalic

ieisries who visited ii2dicare
clinics in Florida, we found that thz

y were claiming an average

of avout 20 visits per year. This utilization rate, while about

3 timas the national averaze for such visits, 1s still consideraply
less than the screens abt GHI and 3lus Shield.
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The fact that beneficiary utilization of health services
approachss or exceeds a utilization screen--regardiess of wint
level is set——dces not mean conclusively that overutilization has
in fact occurred. For this reascn, we submitted 10 typical
beneficiary histories from our samples—5 from each carrier's
service area-—to one carrier's claims review committee, which is
made up of practicing physicians who serve as consultants to the
‘carrier. Tne committee me'nbers s agreed }m_nnfzously that overutili-
zation occurred. for the ser’vz.ces provided to 9 of the 10 beneficiaries
reviewad and that services for 4 of the beneficiaries represented
gross overutilization.

VWe appreciate the courtesy and cooperation extendad us during
our survey by HCFA Region IV offiecials and by GHLI and Blue Shield.
Also, we would appreciate being notified of any actions you may
take with regard to the carriers' utilization review screens for
routine office visits.

Sincerely yours 5 _.
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Reglonal Manager
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