
 

 

 

 

 

 

 

Comments & Recommendations from the Infusion Providers Alliance (IPA) 
House Ways & Means Committee, Subcommittee on Health 

“Lowering Costs for Patients: The Health of the Biosimilar Market” 
 

April 14, 2025 

The Infusion Providers Alliance (IPA) is pleased to submit comments and recommendations to 

the House Ways and Means Subcommittee on Health regarding its hearing, “Lowering Costs for 

Patients: The Health of the Biosimilar Market.” 

The Infusion Providers Alliance is a leading voice for in-office and freestanding ambulatory 

facility providers of drug infusions with over 1,000 facilities across the country.  Our 

membership is comprised of organizations that either operate the infusion portion of a 

specialist physician’s practice or companies that administer biologic medications in freestanding 

facilities in the community where many Medicare beneficiaries live.  These sites of care are an 

important and convenient access point of care and save Medicare 65 cents on the dollar for 

drug administration as compared to infusions provided at hospital outpatient departments. 

The IPA supports greater patient access to biosimilar products, which have the promise to 

greatly reduce patient costs. As Ways and Means Health Subcommittee Chairman Buchanan 

noted, biosimilar products have saved the health system $23.6 billion since 2015 and $4.4 

billion in 2023 alone.  

Rebates to PBMs Are Driving Down ASPs and Put Providers Underwater on 

Biosimilars 

Physician practices and infusion facilities that directly administer drugs, including biosimilars, to 

patients in outpatient facilities typically engage in a practice known as “buy and bill.”  They pre-

purchase drugs and bill the payer for reimbursement once the medication is administered to 

the patient. To maintain the viability of administering drugs in this setting, reimbursement must 

account for not only the drug acquisition cost, but also overhead costs such as intake and 

storage, equipment and preparation, nursing staff, facilities, and spoilage insurance. 

Reimbursement rates that do not sufficiently compensate for these costs at the current ASP 

formula risk putting these practices “underwater.” 

Despite the promise of cost savings for biosimilars, IPA members and many other physician 

practices are now experiencing extreme difficulty providing many biosimilar products because 

PBM rebate schemes are driving reimbursement far below our acquisition costs for these 

products.   As a condition of formulary placement for competing biosimilar products, PBMs are 

demanding and receiving substantial rebates from manufacturers.  This rebating dynamic, in 



 

turn, drives down the average sales price (ASP) that determines provider reimbursement for 

Medicare and most commercial plans.  But as providers do not have access to those price 

concessions, they find themselves substantially “underwater” on the price they acquire the 

product compared to the price they are reimbursed. 

It is important to underscore that this underwater biosimilar phenomenon is not limited to 

Medicare.  Because commercial plans also reimburse providers on the ASP paradigm, 

commercially insured patients are also experiencing access problems with certain biosimilars. 

The following are examples of two different IPA member companies, each experiencing 

significant losses on two different biosimilar products: 

Company 1 acquires Avsola for $1,844.15 for a typical patient administration, but the 

ASP reimbursement is only $1,024.65, meaning that the company would take a $819.50 

loss.  The cost as a percentage of ASP is 180 percent.  

Company 1 acquires Inflectra for $2,117.50 for the typical patient administration, but 

the ASP reimbursement is only $825.55, meaning the company would take a $1,291.95 

loss.  The cost as a percentage of ASP is 259 percent. 

Both Avsola and Inflectra are biosimilar alternatives to Remicade and are often required 

first line treatments by the formulary controlled by the PBM.  The company has no 

option but to take the loss or not provide the treatment. 

Company 2 acquires 500mg does of Ruxience (5 vials) for $658, but is paid $421.75 ASP, 

resulting in a $236.70 loss. 

Company 2 acquires Truxima 500 mg does (5 vials) for $2,165.45 but is reimbursed 

$1,501.60, resulting in a $663.85 loss.  

On a per encounter basis, these losses are deeply concerning, however, the problem is further 

magnified by the fact that for each of the drugs referenced above, the patient will receive the 

therapy 4-8 times per year, thereby increasing the losses a non-hospital-based provider is 

expected to incur. 

Flawed ASP Formula Forces Huge Losses or Blocked Access to Biosimilars 

As a result, our members must decide between becoming financially insolvent and providing 

these products at a substantial loss or not providing the underwater biosimilar products at all.  

This is a lose-lose situation for our members and our patients.  Physician practices who control 

the products they prescribe will simply stop prescribing these revenue-losing biosimilar 

products, while freestanding infusion facilities who fill prescriptions ordered by referring 

physicians will take on tremendous losses.  Neither situation is advisable or tenable.   

The full promise of biosimilar cost savings cannot be achieved if these products cannot be 

administered by the providers at the front lines of patient care.  While many hospitals have 

access to significant 340B discounts, other profitable lines of business (surgery, diagnostic tests, 

labs) and endowments to offset losses, none of those revenue streams are available to 

physician practices and infusion facilities.  The plain fact is that without payment reform, 



 

patients will lose access to many biosimilar products.  A best-case scenario is that patients may 

only get access to them in the hospital which costs Medicare nearly three times more for drug 

administration and will be a much less convenient place for patients to get their care. That 

premise unnecessarily raises costs and makes patient adherence more challenging. 

Solution: Exclude Rebates to PBMs and Health Plans from ASP Calculation for 

Biosimilars 

To solve this issue, Congress must amend the ASP statute to recognize and respond to this new 

reality.  Specifically, Section 1847A of the Social Security Act should be amended to exclude 

manufacturer rebates and price concessions that are not available to the providers 

administering Part B biosimilar drugs.  The calculation of ASP for biosimilar products must 

exclude rebates provided to PBMs and health plans. 

While IPA supports extending the ASP+8% reimbursement for biosimilars that is set to expire, it 

has a negligible impact on the underwater biosimilar problem. 

 


