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For moderate to severe pain when a continuous, around-the-clock
analgesic is needed for an extended period of time

THERE CAN BE 
LIFE WITH RELIEF

TM

•Q12h dosing convenience
•Onset of analgesia within 1 hour in most patients1*
•Convenient conversion and titration
•OxyContin® is an opioid agonist and a Schedule II controlled substance with 

an abuse liability similar to morphine. Consider this when an increased risk of 
misuse, abuse, or diversion is a concern

•OxyContin® Tablets are NOT intended for use as a prn analgesic
•OxyContin® TABLETS ARE TO BE SWALLOWED WHOLE AND ARE NOT 

TO BE BROKEN, CHEWED, OR CRUSHED. TAKING BROKEN, CHEWED, 
OR CRUSHED OxyContin® TABLETS LEADS TO RAPID RELEASE AND 
ABSORPTION OF A POTENTIALLY FATAL DOSE OF OXYCODONE

•OxyContin® 80 mg and 160 mg Tablets ARE FOR USE IN OPIOID-TOLERANT 
PATIENTS ONLY. These tablets may cause fatal respiratory depression when administered 
to opioid-naive patients

• The most serious risk with OxyContin® is respiratory depression, which can be fatal
• OxyContin® is not indicated for pre-emptive analgesia, pain in the immediate 

postoperative period (the first 12 to 24 hours following surgery) in patients not previously 
taking OxyContin® (because its safety in this setting has not been established), or pain 
that is mild or not expected to persist for an extended period of time

• As used here, “moderate” and “moderate to severe” pain do not include 
commonplace and ordinary aches and pains, pulled muscles, cramps, sprains, 
or similar discomfort
Purdue is firmly committed to maintaining the highest standards of marketing practices in the industry while continuing 
to advance the proper treatment of pain in America. If Purdue’s marketing and sales practices fail to meet this standard, 
we urge you to contact us at 1-888-690-9211.

*From a single-dose study.
Reference: 1. Sunshine A, Olson NZ, Colon 
A, et al. Analgesic efficacy of controlled-
release oxycodone in postoperative pain. 
J Clin Pharmacol. 1996;36:595-603.

Please read brief summary of prescribing information, 
including boxed warning, on adjacent page.
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Medicare Advantage Plans Target Special Groups
B Y  M A RY  E L L E N  S C H N E I D E R

Senior Writer

WA S H I N G T O N —  Medicare managed
care plans, known as Medicare Advan-
tage, can now design targeted plans for
low-income and institutionalized patients. 

“Those are the beneficiaries who have
the most to gain from our health care sys-
tem but only if they get help in maneu-
vering the complexity and putting all the
different kinds of services that they need
to receive together in an effective way,”
said Mark McClellan, M.D., administrator

for the Centers for Medicare and Medic-
aid Services. 

Under the 2003 Medicare Modernization
Act, Medicare Advantage plans can limit
enrollment to beneficiaries who are dual-
ly eligible for Medicare and Medicaid, or
long-term institutionalized beneficiaries. 

Already health plans are starting to take
advantage of the new provisions, Dr. Mc-
Clellan said at a meeting on Medicare and
Medicaid sponsored by America’s Health
Insurance Plans. 

This new option is a key way for
Medicare, which was originally designed to
care for acute problems, to begin address-
ing the increasing needs of low-income and
frail seniors, said Patricia Smith, director of
the Medicare Advantage Group at CMS. 

“It’s a baby step for the program, but it’s
a very important one,” she said. 

Under CMS interim guidance, health
plans have to offer the specialty plan to the
entire group of dual eligibles, instead of tar-
geting a subset of that group. Plans can’t

just target the Qualified Medicare Benefi-
ciaries or the Special Low-income Medicare
Beneficiaries, said Danielle Moon of CMS.

With institutionalized patients, plans are
limited to those who reside or who are ex-
pected to reside continuously for 90 days or
longer in a skilled nursing facility or nurs-
ing facility. CMS also can pecify other
chronically ill or disabled beneficiaries
who could benefit from a specialized plan.
Agency officials are still working on a de-
finition of these beneficiaries. ■


