
BEYAZ (drospirenone/ethinyl estradiol/ levomefolate calcium tablets and levomefolate calcium tablets) 
Initial U.S. Approval: 2010

BRIEF SUMMARY OF PRESCRIBING INFORMATION
CONSULT PACKAGE INSERT FOR FULL PRESCRIBING INFORMATION

WARNING: CIGARETTE SMOKING AND SERIOUS CARDIOVASCULAR EVENTS
Cigarette smoking increases the risk of serious cardiovascular events from combination oral 
contraceptives (COC) use. This risk increases with age, particularly in women over 35 years of age, 
and with the number of cigarettes smoked. For this reason, COCs should not be used by women who 
are over 35 years of age and smoke. [See Contraindications (4)].

1 INDICATIONS AND USAGE
1.1 Oral Contraceptive 
Beyaz is indicated for use by women to prevent pregnancy. 

1.2 Premenstrual Dysphoric Disorder (PMDD) 
Beyaz is also indicated for the treatment of symptoms of premenstrual dysphoric disorder (PMDD) in 
women who choose to use an oral contraceptive as their method of contraception. The effectiveness of 
Beyaz for PMDD when used for more than three menstrual cycles has not been evaluated. 
Beyaz has not been evaluated for the treatment of premenstrual syndrome (PMS). 

1.3 Acne
Beyaz is indicated for the treatment of moderate acne vulgaris in women at least 14 years of age, who have 
no known contraindications to oral contraceptive therapy and have achieved menarche. Beyaz should be 
used for the treatment of acne only if the patient desires an oral contraceptive for birth control.

1.4 Folate Supplementation
Beyaz is indicated in women who choose to use an oral contraceptive as their method of contraception, to 
raise folate levels for the purpose of reducing the risk of a neural tube defect in a pregnancy conceived while 
taking the product or shortly after discontinuing the product.  

4 CONTRAINDICATIONS
Do not prescribe Beyaz to women who are known to have the following:
s� 2ENAL�IMPAIRMENT
s� !DRENAL�INSUFlCIENCY
s� �!�HIGH�RISK�OF�ARTERIAL�OR�VENOUS�THROMBOTIC�DISEASES��%XAMPLES�INCLUDE�WOMEN�WHO�ARE�KNOWN�TO�

–  Smoke, if over age 35 [see Boxed Warning and Warnings and Precautions (5.1)] 
–  Have deep vein thrombosis or pulmonary embolism, now or in the past [see Warnings and Precautions (5.1)]
–  Have cerebrovascular disease [see Warnings and Precautions (5.1)]
–  Have coronary artery disease [see Warnings and Precautions (5.1)]
n� �(AVE�THROMBOGENIC�VALVULAR�OR�THROMBOGENIC�RHYTHM�DISEASES�OF�THE�HEART��FOR�EXAMPLE��SUBACUTE�

BACTERIAL�ENDOCARDITIS�WITH�VALVULAR�DISEASE��OR�ATRIAL�lBRILLATION	�[see Warnings and Precautions (5.1)]
–  Have inherited or acquired hypercoagulopathies [see Warnings and Precautions (5.1)]
–  Have uncontrolled hypertension [see Warnings and Precautions (5.5)]
–  Have diabetes mellitus with vascular disease [see Warnings and Precautions (5.7)]
–  Have headaches with focal neurological symptoms or have migraine headaches with or without aura 

if over age 35 [see Warnings and Precautions (5.8)]
s� 5NDIAGNOSED�ABNORMAL�UTERINE�BLEEDING�[see Warnings and Precautions (5.9)]
s� �"REAST�CANCER�OR�OTHER�ESTROGEN
�OR�PROGESTIN
SENSITIVE�CANCER��NOW�OR� IN� THE�PAST�[see Warnings and 

Precautions (5.3)]
s� �,IVER� TUMORS�� BENIGN� OR�MALIGNANT�� OR� LIVER� DISEASE� [see Warnings and Precautions (5.4) and Use in 

Specific Populations (8.7)]
s� �0REGNANCY��BECAUSE�THERE�IS�NO�REASON�TO�USE�#/#S�DURING�PREGNANCY�[see Warnings and Precautions 

(5.10) and Use in Specific Populations (8.1)]

5 WARNINGS AND PRECAUTIONS
5.1 Thromboembolic Disorders and Other Vascular Problems 
3TOP�"EYAZ�IF�AN�ARTERIAL�OR�DEEP�VENOUS�THROMBOTIC��64%	�EVENT�OCCURS��!LTHOUGH�THE�USE�OF�#/#S�INCREASES�
the risk of venous thromboembolism, pregnancy increases the risk of venous thromboembolism as much or 
MORE�THAN�THE�USE�OF�#/#S��4HE�RISK�OF�VENOUS�THROMBOEMBOLISM�IN�WOMEN�USING�#/#S�IS���TO���PER��������
WOMAN
YEARS��4HE�RISK�IS�HIGHEST�DURING�THE�lRST�YEAR�OF�USE�OF�A�#/#��5SE�OF�#/#S�ALSO�INCREASES�THE�RISK�OF�
arterial thromboses such as strokes and myocardial infarctions, especially in women with other risk factors 
for these events. The risk of thromboembolic disease due to oral contraceptives gradually disappears after 
#/#�USE�IS�DISCONTINUED��
If feasible, stop Beyaz at least 4 weeks before and through 2 weeks after major surgery or other surgeries 
known to have an elevated risk of thromboembolism. 
Start Beyaz no earlier than 4 weeks after delivery, in women who are not breastfeeding. The risk of 
postpartum thromboembolism decreases after the third postpartum week, whereas the risk of ovulation 
increases after the third postpartum week. 
#/#S� HAVE� BEEN� SHOWN� TO� INCREASE� BOTH� THE� RELATIVE� AND� ATTRIBUTABLE� RISKS� OF� CEREBROVASCULAR� EVENTS�
(thrombotic and hemorrhagic strokes), although, in general, the risk is greatest among older (>35 years 
OF�AGE	��HYPERTENSIVE�WOMEN�WHO�ALSO�SMOKE��#/#S�ALSO�INCREASE�THE�RISK�FOR�STROKE�IN�WOMEN�WITH�OTHER�
underlying risk factors. 
/RAL�CONTRACEPTIVES�MUST�BE�USED�WITH�CAUTION�IN�WOMEN�WITH�CARDIOVASCULAR�DISEASE�RISK�FACTORS��
3TOP�"EYAZ�IF�THERE�IS�UNEXPLAINED�LOSS�OF�VISION��PROPTOSIS��DIPLOPIA��PAPILLEDEMA��OR�RETINAL�VASCULAR�LESIONS��
%VALUATE�FOR�RETINAL�VEIN�THROMBOSIS�IMMEDIATELY��[See Adverse Reactions (6).]
Epidemiologic studies including a DRSP-containing COC
3EVERAL�STUDIES�HAVE�INVESTIGATED�THE�RELATIVE�RISKS�OF�THROMBOEMBOLISM�IN�WOMEN�USING�A�DIFFERENT�$230

CONTAINING�#/#��9ASMIN��WHICH�CONTAINS������MG�OF�%%�AND���MG�OF�$230	�COMPARED�TO�THOSE�IN�WOMEN�
USING�#/#S�CONTAINING�OTHER�PROGESTINS��4WO�PROSPECTIVE�COHORT�STUDIES��BOTH�EVALUATING�THE�RISK�OF�VENOUS�
AND�ARTERIAL�THROMBOEMBOLISM�AND�DEATH��WERE�INITIATED�AT�THE�TIME�OF�9ASMIN�APPROVAL� 2,3��4HE�lRST��%52!3	�
SHOWED�THE�RISK�OF�THROMBOEMBOLISM��PARTICULARLY�VENOUS�THROMBOEMBOLISM	�AND�DEATH�IN�9ASMIN�USERS�
to be comparable to that of other oral contraceptive preparations, including those containing levonorgestrel 
�A� SO
CALLED� SECOND� GENERATION� #/#	�� 4HE� SECOND� PROSPECTIVE� COHORT� STUDY� �)NGENIX	� ALSO� SHOWED� A�
COMPARABLE�RISK�OF�THROMBOEMBOLISM�IN�9ASMIN�USERS�COMPARED�TO�USERS�OF�OTHER�#/#S��INCLUDING�THOSE�
CONTAINING�LEVONORGESTREL��)N�THE�SECOND�STUDY��#/#�COMPARATOR�GROUPS�WERE�SELECTED�BASED�ON�THEIR�HAVING�
SIMILAR�CHARACTERISTICS�TO�THOSE�BEING�PRESCRIBED�9ASMIN��
4WO� ADDITIONAL� EPIDEMIOLOGICAL� STUDIES�� ONE� CASE
CONTROL� STUDY� �VAN� (YLCKAMA� 6LIEG� ET� AL� 4) and one 
RETROSPECTIVE�COHORT�STUDY��,IDEGAARD�ET�AL� 5) suggested that the risk of venous thromboembolism occurring 
IN�9ASMIN� USERS�WAS� HIGHER� THAN� THAT� FOR� USERS� OF� LEVONORGESTREL
CONTAINING�#/#S� AND� LOWER� THAN� THAT�
FOR�USERS�OF�DESOGESTREL�GESTODENE
CONTAINING�#/#S��SO
CALLED�THIRD�GENERATION�#/#S	� )N�THE�CASE
CONTROL�
STUDY��HOWEVER��THE�NUMBER�OF�9ASMIN�CASES�WAS�VERY�SMALL�������OF�ALL�CASES	�MAKING�THE�RISK�ESTIMATES�
UNRELIABLE��4HE�RELATIVE�RISK�FOR�9ASMIN�USERS�IN�THE�RETROSPECTIVE�COHORT�STUDY�WAS�GREATER�THAN�THAT�FOR�USERS�
OF�OTHER�#/#�PRODUCTS�WHEN�CONSIDERING�WOMEN�WHO�USED�THE�PRODUCTS�FOR�LESS�THAN�ONE�YEAR��(OWEVER��
THESE�ONE
YEAR�ESTIMATES�MAY�NOT�BE�RELIABLE�BECAUSE�THE�ANALYSIS�MAY�INCLUDE�WOMEN�OF�VARYING�RISK�LEVELS��
!MONG�WOMEN�WHO�USED�THE�PRODUCT�FOR���TO���YEARS��THE�RELATIVE�RISK�WAS�SIMILAR�FOR�USERS�OF�9ASMIN�TO�
THAT�FOR�USERS�OF�OTHER�#/#�PRODUCTS�

5.2 Hyperkalemia
"EYAZ�CONTAINS���MG�OF�THE�PROGESTIN�$230�WHICH�HAS�ANTIMINERALOCORTICOID�ACTIVITY��INCLUDING�THE�POTENTIAL�
FOR�HYPERKALEMIA�IN�HIGH
RISK�PATIENTS��COMPARABLE�TO�A����MG�DOSE�OF�SPIRONOLACTONE��"EYAZ�SHOULD�NOT�
BE� USED� IN� PATIENTS� WITH� CONDITIONS� THAT� PREDISPOSE� TO� HYPERKALEMIA� �I�E��� RENAL� INSUFlCIENCY�� HEPATIC�
DYSFUNCTION�AND�ADRENAL�INSUFlCIENCY	��7OMEN�RECEIVING�DAILY��LONG
TERM�TREATMENT�FOR�CHRONIC�CONDITIONS�
or diseases with medications that may increase serum potassium should have their serum potassium level 
CHECKED� DURING� THE� lRST� TREATMENT� CYCLE��-EDICATIONS� THAT�MAY� INCREASE� SERUM�POTASSIUM� INCLUDE�!#%�
INHIBITORS�� ANGIOTENSIN
))� RECEPTOR�ANTAGONISTS��POTASSIUM
SPARING�DIURETICS��POTASSIUM�SUPPLEMENTATION��
HEPARIN��ALDOSTERONE�ANTAGONISTS��AND�.3!)$3��

5.3 Carcinoma of the Breasts and Reproductive Organs 
7OMEN�WHO�CURRENTLY�HAVE�OR�HAVE�HAD�BREAST�CANCER�SHOULD�NOT�USE�"EYAZ�BECAUSE�BREAST�CANCER�IS�A�
HORMONALLY
SENSITIVE�TUMOR�

4HERE�IS�SUBSTANTIAL�EVIDENCE�THAT�#/#S�DO�NOT�INCREASE�THE�INCIDENCE�OF�BREAST�CANCER��!LTHOUGH�SOME�PAST�
STUDIES�HAVE�SUGGESTED�THAT�#/#S�MIGHT�INCREASE�THE�INCIDENCE�OF�BREAST�CANCER��MORE�RECENT�STUDIES�HAVE�
NOT�CONlRMED�SUCH�lNDINGS��
3OME� STUDIES� SUGGEST� THAT� #/#S� ARE� ASSOCIATED� WITH� AN� INCREASE� IN� THE� RISK� OF� CERVICAL� CANCER� OR�
INTRAEPITHELIAL�NEOPLASIA��(OWEVER��THERE�IS�CONTROVERSY�ABOUT�THE�EXTENT�TO�WHICH�THESE�lNDINGS�MAY�BE�DUE�
TO�DIFFERENCES�IN�SEXUAL�BEHAVIOR�AND�OTHER�FACTORS�

5.4 Liver Disease
Discontinue Beyaz if jaundice develops. Steroid hormones may be poorly metabolized in patients with 
IMPAIRED�LIVER�FUNCTION��!CUTE�OR�CHRONIC�DISTURBANCES�OF�LIVER�FUNCTION�MAY�NECESSITATE�THE�DISCONTINUATION�
OF�#/#�USE�UNTIL�MARKERS�OF�LIVER�FUNCTION�RETURN�TO�NORMAL�AND�#/#�CAUSATION�HAS�BEEN�EXCLUDED�
(EPATIC�ADENOMAS�ARE�ASSOCIATED�WITH�#/#�USE��!N�ESTIMATE�OF�THE�ATTRIBUTABLE�RISK�IS�����CASES���������
#/#�USERS��2UPTURE�OF�HEPATIC�ADENOMAS�MAY�CAUSE�DEATH�THROUGH�INTRA
ABDOMINAL�HEMORRHAGE��
3TUDIES�HAVE�SHOWN�AN�INCREASED�RISK�OF�DEVELOPING�HEPATOCELLULAR�CARCINOMA�IN�LONG
TERM������YEARS	�#/#�
USERS��(OWEVER��THE�ATTRIBUTABLE�RISK�OF�LIVER�CANCERS�IN�#/#�USERS�IS�LESS�THAN�ONE�CASE�PER�MILLION�USERS��
/RAL�CONTRACEPTIVE
RELATED�CHOLESTASIS�MAY�OCCUR�IN�WOMEN�WITH�A�HISTORY�OF�PREGNANCY
RELATED�CHOLESTASIS��
7OMEN�WITH�A�HISTORY�OF�#/#
RELATED�CHOLESTASIS�MAY�HAVE�THE�CONDITION�RECUR�WITH�SUBSEQUENT�#/#�USE�

5.5 High Blood Pressure
&OR�WOMEN�WITH�WELL
CONTROLLED�HYPERTENSION��MONITOR�BLOOD�PRESSURE�AND�STOP�"EYAZ� IF�BLOOD�PRESSURE�
RISES�SIGNIlCANTLY��7OMEN�WITH�UNCONTROLLED�HYPERTENSION�OR�HYPERTENSION�WITH�VASCULAR�DISEASE�SHOULD�
NOT�USE�#/#S�
!N�INCREASE�IN�BLOOD�PRESSURE�HAS�BEEN�REPORTED�IN�WOMEN�TAKING�#/#S��AND�THIS�INCREASE�IS�MORE�LIKELY�IN�
OLDER�WOMEN�AND�WITH�EXTENDED�DURATION�OF�USE��4HE�INCIDENCE�OF�HYPERTENSION�INCREASES�WITH�INCREASING�
concentration of progestin.

5.6 Gallbladder Disease
3TUDIES�SUGGEST�A�SMALL�INCREASED�RELATIVE�RISK�OF�DEVELOPING�GALLBLADDER�DISEASE�AMONG�#/#�USERS�

5.7 Carbohydrate and Lipid Metabolic Effects
#AREFULLY�MONITOR� PREDIABETIC� AND� DIABETIC� WOMEN� WHO� ARE� TAKING� "EYAZ�� #/#S�MAY� DECREASE� GLUCOSE�
TOLERANCE�IN�A�DOSE
RELATED�FASHION�
#ONSIDER�ALTERNATIVE�CONTRACEPTION�FOR�WOMEN�WITH�UNCONTROLLED�DYSLIPIDEMIA��!�SMALL�PROPORTION�OF�WOMEN�
WILL�HAVE�ADVERSE�LIPID�CHANGES�WHILE�ON�#/#S��
7OMEN�WITH�HYPERTRIGLYCERIDEMIA��OR�A�FAMILY�HISTORY�THEREOF��MAY�BE�AT�AN�INCREASED�RISK�OF�PANCREATITIS�
WHEN�USING�#/#S�

5.8 Headache
If a woman taking Beyaz develops new headaches that are recurrent, persistent, or severe, evaluate the 
cause and discontinue Beyaz if indicated.
!N� INCREASE� IN� FREQUENCY� OR� SEVERITY� OF� MIGRAINE� DURING� #/#� USE� �WHICH� MAY� BE� PRODROMAL� OF� A�
CEREBROVASCULAR�EVENT	�MAY�BE�A�REASON�FOR�IMMEDIATE�DISCONTINUATION�OF�THE�#/#� 

5.9 Bleeding Irregularities 
5NSCHEDULED��BREAKTHROUGH�OR�INTRACYCLIC	�BLEEDING�AND�SPOTTING�SOMETIMES�OCCUR�IN�PATIENTS�ON�#/#S��
ESPECIALLY�DURING� THE�lRST� THREE�MONTHS�OF�USE�� )F�BLEEDING�PERSISTS�OR�OCCURS�AFTER�PREVIOUSLY� REGULAR�
CYCLES��CHECK� FOR�CAUSES�SUCH�AS�PREGNANCY�OR�MALIGNANCY�� )F�PATHOLOGY�AND�PREGNANCY�ARE�EXCLUDED��
BLEEDING�IRREGULARITIES�MAY�RESOLVE�OVER�TIME�OR�WITH�A�CHANGE�TO�A�DIFFERENT�#/#�
$ATA�FOR�"EYAZ�SHOW�THE�AVERAGE�NUMBER�OF�EPISODES�OF�BLEEDING�PER�REFERENCE�PERIOD�����DAYS	�WAS�����IN�
#YCLES��
���4HE�AVERAGE�NUMBER�OF�BLEEDING�AND�OR�SPOTTING�DAYS�WITH�"EYAZ�WAS������DAYS���4HE�INTENSITY�
OF�BLEEDING�FOR�"EYAZ�BASED�ON�THE�RATIO�OF�SPOTTING
ONLY�DAYS�VERSUS�TOTAL�BLEEDING�AND�OR�SPOTTING�DAYS�
was 5.2/15.1 days. 
"ASED�ON�PATIENT�DIARIES� FROM� TWO�CONTRACEPTIVE�CLINICAL� TRIALS�OF�9!:���� TO�����OF�WOMEN�EXPERIENCED�
UNSCHEDULED�BLEEDING�PER���
DAY�CYCLE��!�TOTAL�OF����SUBJECTS�OUT�OF������������	�DISCONTINUED�9!:�DUE�TO�
menstrual disorders including intermenstrual bleeding, menorrhagia, and metrorrhagia.
7OMEN�WHO�USE�"EYAZ�MAY�EXPERIENCE�ABSENCE�OF�WITHDRAWAL�BLEEDING�� EVEN� IF� THEY�ARE�NOT�PREGNANT��
"ASED�ON�SUBJECT�DIARIES�FROM�9!:�CONTRACEPTION�TRIALS�FOR�UP�TO����CYCLES����TO�����OF�WOMEN�EXPERIENCED�
CYCLES�WITH�NO�WITHDRAWAL�BLEEDING��3OME�WOMEN�MAY�ENCOUNTER�POST
PILL�AMENORRHEA�OR�OLIGOMENORRHEA��
ESPECIALLY�WHEN�SUCH�A�CONDITION�WAS�PRE
EXISTENT�
If withdrawal bleeding does not occur, consider the possibility of pregnancy. If the patient has not adhered 
to the prescribed dosing schedule (missed one or more active tablets or started taking them on a day later 
THAN�SHE�SHOULD�HAVE	��CONSIDER�THE�POSSIBILITY�OF�PREGNANCY�AT�THE�TIME�OF�THE�lRST�MISSED�PERIOD�AND�TAKE�
appropriate diagnostic measures. If the patient has adhered to the prescribed regimen and misses two 
consecutive periods, rule out pregnancy. 

5.10 COC Use Before or During Early Pregnancy
%XTENSIVE�EPIDEMIOLOGICAL�STUDIES�HAVE�REVEALED�NO�INCREASED�RISK�OF�BIRTH�DEFECTS�IN�WOMEN�WHO�HAVE�USED�
oral contraceptives prior to pregnancy. Studies also do not suggest a teratogenic effect, particularly in so 
FAR�AS�CARDIAC�ANOMALIES�AND�LIMB
REDUCTION�DEFECTS�ARE�CONCERNED��WHEN�TAKEN�INADVERTENTLY�DURING�EARLY�
PREGNANCY��$ISCONTINUE�"EYAZ� IF�PREGNANCY� IS�CONlRMED�AND� INITIATE�A�PRENATAL�VITAMIN�CONTAINING� FOLATE�
supplementation.  
The administration of oral contraceptives to induce withdrawal bleeding should not be used as a test for 
pregnancy [see Use in Specific Populations (8.1)].
5.11 Depression
7OMEN�WITH�A�HISTORY�OF�DEPRESSION�SHOULD�BE�CAREFULLY�OBSERVED�AND�"EYAZ�DISCONTINUED�IF�DEPRESSION�
recurs to a serious degree.

5.12 Interference with Laboratory Tests
4HE�USE�OF�#/#S�MAY�CHANGE� THE� RESULTS�OF� SOME� LABORATORY� TESTS�� SUCH�AS� COAGULATION� FACTORS�� LIPIDS��
GLUCOSE� TOLERANCE�� AND� BINDING� PROTEINS�� 7OMEN� ON� THYROID� HORMONE� REPLACEMENT� THERAPY� MAY� NEED�
INCREASED�DOSES�OF� THYROID�HORMONE�BECAUSE�SERUM�CONCENTRATIONS�OF� THYROID
BINDING�GLOBULIN� INCREASE�
WITH�USE�OF�#/#S��$230�CAUSES�AN�INCREASE�IN�PLASMA�RENIN�ACTIVITY�AND�PLASMA�ALDOSTERONE�INDUCED�BY�ITS�
mild antimineralocorticoid activity. 
&OLATES�MAY�MASK�VITAMIN�"���DElCIENCY��

5.13 Monitoring
!�WOMAN�WHO�IS�TAKING�#/#S�SHOULD�HAVE�A�YEARLY�VISIT�WITH�HER�HEALTHCARE�PROVIDER�FOR�A�BLOOD�PRESSURE�
check and for other indicated healthcare.
5.14 Other Conditions
)N� WOMEN� WITH� HEREDITARY� ANGIOEDEMA�� EXOGENOUS� ESTROGENS� MAY� INDUCE� OR� EXACERBATE� SYMPTOMS� OF�
ANGIOEDEMA��#HLOASMA�MAY�OCCASIONALLY�OCCUR��ESPECIALLY�IN�WOMEN�WITH�A�HISTORY�OF�CHLOASMA�GRAVIDARUM��
7OMEN�WITH�A�TENDENCY�TO�CHLOASMA�SHOULD�AVOID�EXPOSURE�TO�THE�SUN�OR�ULTRAVIOLET�RADIATION�WHILE�TAKING�
#/#S�

6 ADVERSE REACTIONS
4HE�FOLLOWING�SERIOUS�ADVERSE�REACTIONS�WITH�THE�USE�OF�#/#S�ARE�DISCUSSED�ELSEWHERE�IN�THE�LABELING�
s� �3ERIOUS�CARDIOVASCULAR�EVENTS�AND�SMOKING�[see Boxed Warning and Warnings and Precautions (5.1)]
s� 6ASCULAR�EVENTS�[see Warnings and Precautions (5.1)]
s� ,IVER�DISEASE�[see Warnings and Precautions (5.4)]
!DVERSE�REACTIONS�COMMONLY�REPORTED�BY�#/#�USERS�ARE�
s� )RREGULAR�UTERINE�BLEEDING� s� "REAST�TENDERNESS
s� .AUSEA� s� (EADACHE

6.1 Clinical Trials Experience
Because clinical trials are conducted under widely varying conditions, the adverse reaction rates observed 
cannot be directly compared to rates in other clinical trials and may not reflect the rates observed in clinical 
practice.
Contraception, Acne and Folate Supplementation Clinical Trials
4HE�DATA�PROVIDED�REmECT�THE�EXPERIENCE�WITH�THE�USE�OF�9!:����MG�$230������MG�%%	�� IN�THE�ADEQUATE�
AND�WELL
CONTROLLED�STUDIES� FOR�CONTRACEPTION� �.������	�� FOR�MODERATE�ACNE�VULGARIS� �.����	�AND� FOLATE�
SUPPLEMENTATION��.����	�
The adverse reactions seen across the 3 indications overlapped, and are reported using the frequencies 
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New Initiatives Aim to Encourage ACOs 
B Y  F R A N C E S  C O R R E A

FROM THE CENTERS FOR MEDICARE 

AND MEDICAID SERVICES

T
hree new initiatives aim to help
physicians make the jump to
becoming part of an accountable

care organization, officials from the
Centers for Medicare and Medicaid
services announced May 17.

The Pioneer ACO Model would accel-
erate the process for ACOs that already
have the infrastructure in place to coordi-
nate care for patients. Under this model,
private payers would offer provider incen-
tives and would function on a separate con-
tract from the Medicare Shared Savings

Program. About 30 integrated health sys-
tems are expected to participate in the
Pioneer ACO Model project this summer,
making a full transition to ACO by
September or October, according to
Jonathan Blum, director of the Center for
Medicare Management, a part of the CMS. 

Use of the pioneer model could result
in $430 million in Medicare savings over 3
years, according to the CMS Office of the
Actuary. The pioneer model will follow
the same 65 quality measurements and
regulations already assigned to ACOs. 

The second initiative is a series of free
accelerated development learning sessions
to educate providers on becoming an
ACO and implementing a coordinated
care model. The first of the four learning
sessions offered in 2011 will be available
June 20-22 in Minneapolis. All materials
from the sessions, including webcast
sessions, will be publicly available. 

Finally, the CMS is requesting public
comment on the proposal for providing
upfront payments to providers who are

interested in becoming ACOs but lack
the resources. The accelerated payment
program would allow providers who
lack the capital to invest in the necessary
infrastructure and staffing, Mr. Blum
said, adding that the CMS plans to de-
termine how much funding might be
provided after evaluating public com-
ments. 

These initiatives came as a result of
feedback from medical associations during

the comment period of the ACO regula-
tions, according to Dr. Donald Berwick,
CMS administrator, who added that the
challenge to implementing the best mod-
el is striking a balance between patient and
provider needs. This includes balancing an
ACO’s need for data with patient privacy,
the need for better coordinated care with-
out overburdening providers with regula-
tions, and the need for creating provider
incentives without allowing them to avoid

methods of care that might threaten those
incentives.

Regardless, Mr. Blum said the CMS is
devising a model that will greatly im-
prove care. “We think that the ACO mod-
el, both the base model but also the Pio-
neer [model], is one of the best ways for
us to improve care and so we’re very con-
scious of the fact that we have to create
payment policies and other requirements
that provide an attractive model.” ■
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