
Powerful lesion reduction. Proven tolerability.

Nearly 70% reduction in the number of AK lesions after 1 week of treatment1

Greater than 90% reduction in the number of AK lesions after 4 weeks of treatment1

Rapid decline of irritation below baseline within 2 weeks* post-treatment2

90% of patients in a randomized study chose to be re-treated with Carac®3

Important Safety Information: Carac® is contraindicated
in women who are or may become pregnant, in patients
with dihydropyrimidine dehydrogenase (DPD) enzyme
deficiency, and in patients with known hypersensitivity 
to any of its components.

In clinical trials, the most common drug-related adverse
event was application site reaction (94.6%), which
included: erythema, dryness, burning, erosion, pain, 
and edema. Some patients also experienced eye 
irritation (5.4%), including stinging and burning.

In the topical treatment of actinic keratosis (AK)…

References: 1. Jorizzo J, Stewart D, Bucko A, et al. Randomized trial evaluating a new 0.5% fluorouracil formulation demonstrates efficacy after 1-, 2-, or 4-week treatment in patients with actinic keratosis. Cutis. 2002;70:335-339. 2. Carac®

Prescribing Information, Dermik Laboratories, 2006. 3. Loven K, Stein L, Furst K, Levy S. Evolution of the efficacy and tolerability of 0.5% fluorouracil cream and 5% fluorouracil cream applied to each side of the face in patients with actinic keratosis.
Clin Ther. 2002;24:990-1000.

Put your patients in the clear

Please see brief summary of full prescribing information on next page.

*Carac® should be applied up to 4 weeks as tolerated.
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PQRI Could Lead to True Pay for Performance
B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

S A N D I E G O —  Within the next few
years, Medicare is likely to move from a
system of pay for reporting to pay for per-
formance, Jeff Flick, a regional adminis-
trator for the Centers for Medicare and
Medicaid Services, said at the annual meet-
ing of the American College of Physicians.

Mr. Flick, who is based in San Francisco,
predicted that Congress is likely to approve
funds to continue the Medicare Physician
Quality Reporting Initiative (PQRI) in 2008.
However, in future years the program is
likely to convert to a pay-for-performance
system, he said, which could be similar to
the system being developed for hospital val-
ue-based purchasing.

“I believe we’re not going to move away
from this,” he said.

PQRI is a voluntary program that will
let physicians earn a bonus of up to 1.5%
of their total allowed Medicare charges
during the last 6 months of 2007 for re-
porting on certain quality measures.

Congress authorized the establishment
of the 6-month pay-for-reporting pro-
gram last December as part of the Tax
Relief and Health Care Act of 2006.
Changes to PQRI—and actual imple-
mentation of a pay-for-performance sys-
tem—would require additional legisla-
tion from Congress.

Officials at the Centers for Medicare and
Medicaid Services have selected 74 quali-

ty measures that can be used by physicians
across specialties. If four or more mea-
sures apply, physicians must report on at
least three measures for at least 80% of
cases in which the measure was re-
portable. If no more than three measures
apply, each measure must be reported for
at least 80% of the cases in which a mea-
sure was reportable, according to CMS.

ACP has estimated that the typical in-
ternist will be able to earn about $1,500 for
reporting over the 6-month period. But the

amount earned will depend on the case
mix of the practice, said Robert Doherty,
senior vice president for governmental af-
fairs and public policy at ACP.

“If you look at this program, it’s one
that can teach us a lot for the future. It’s
not the answer,” Mr. Doherty said. “But if
you do participate, you’ll learn a lot about
the program.”

But physicians who choose to partici-
pate in the program will have a chance to
learn about the quality of care they are

providing and to get ready for pay for per-
formance, Mr. Flick said. Physicians will
also be sending the message to Congress
that they are not afraid of quality, he said.

What is fundamentally driving the pro-
gram is the need to move toward value,
he said. CMS is currently receiving data
on hospital, home health, and nursing
home quality, but not on physicians. “We
need data. We need to begin to under-
stand information on quality of care,” Mr.
Flick said. ■

P R O D U C T S

FDA Okays Fraxel re:fine Laser 
The Food and Drug Administration has
given marketing clearance to the Fraxel
re:fine laser system, which is intended to
treat pigmentation, texture, tone, and
periorbital fine lines with limited pain and
downtime. For more information, call Re-
liant Technologies Inc. at 888-437-2935 or
e-mail info@reliant-tech.com.

New Acne Wash Kit
The Brevoxyl Acne Wash Kit, made by
Stiefel Laboratories Inc., combines
Brevoxyl Creamy Wash with SFC Lotion,
a fragrance-free, soap-free cleanser with
neutral pH. It is available in both 4% and
8% benzoyl peroxide strengths. For more
information, visit www.stiefel.com.

Topical Treatment for Solar Lentigines
The Food and Drug Administration ap-
proved a supplemental new drug applica-
tion for Solagé topical solution (mequinol,
2% and tretinoin, 0.01%), which is indi-
cated for the treatment of solar lentigines.
New clinical data were added to its label.
For more information, call 866-440-5508.

High-Mineral Sunscreens
The Ahava Mineral Suncare line is avail-
able for broad-spectrum sun protection.
All products contain vitamin E and provi-
tamin B5, as well as minerals extracted
from the water of the Dead Sea. The
products are hypoallergenic and water re-
sistant. For more information, contact
Ahava by visiting www.ahavaus.com.


