


















 

Advocacy 201 Overview: Priorities & Terms 
Below is an overview of the key CSRO policy priorities and terms that will be discussed during the dedicated issue 
panels at the CSRO Advocacy Conference. 

PROTECTING PHYSICIAN PRACTICES  

Prescription Drug Affordability Board (PDAB): A state board appointed by the governor and legislature to review 
drug prices and identify medications it considers “unaffordable.” 

• Upper Payment Limit (UPL): A price ceiling on transactions for a selected drug, typically applying to 
manufacturers, pharmacists, and providers — but notably not to health plans and PBMs. 

Medicare Physician Fee Schedule (MPFS): The annual list of Medicare payment rates for physician services, based 
on relative value units and a conversion factor. 

Average Sales Price (ASP) + 6%: Medicare Part B’s primary payment method for physician-administered drugs: 

• Average Sales Price: The average price manufacturers receive from U.S. purchasers, net of rebates and 
discounts, reported quarterly to CMS. 

• 6% Add-on Payment: The amount Medicare Part B pays on top of a drug’s ASP to reimburse providers for 
physician-administered drugs. 

*Please note: The 6% is before sequestration. Most practices receive closer to 4.3% for their add-on payment. 

Underwater Biosimilars: Biosimilars (biologics highly similar to an FDA-approved reference biologic) for which 
physicians are reimbursed significantly below the drug’s acquisition cost, while health plans and PBMs capture 
sizable manufacturer rebates. 

Medicare Drug Price Negotiation Program: A program created by the Inflation Reduction Act that allows CMS to 
negotiate a “maximum fair price” directly with manufacturers of select high-cost Medicare Part B and D drugs each 
year. 

• Maximum Fair Price (MFP): The highest price Medicare will pay for a negotiated drug. 

PBM REFORM 

Pharmacy Benefit Manager (PBM): A third-party vendor that serves as a middleman between health plans, 
manufacturers, and pharmacies — negotiating rebates and developing drug formularies (the list of drugs a health 
plan covers). 

Rebate Pass-Through: Policy requiring manufacturer rebates to go directly to patients or health plan sponsors (e.g., 
employers) instead of PBMs. 

Delinking: Separating PBM compensation from the list price of a prescription drug. For example, by paying PBMs a 
flat fee instead of a percentage of the price. 

Divestiture (removing vertical integration): Requiring a parent company to reorganize or relinquish control of a PBM, 
health plan, and/or pharmacy so that it no longer owns and controls multiple parts of the drug supply chain. 

UTILIZATION MANAGEMENT  

Employee Retirement Income Security Act (ERISA): A federal law that sets standards for employer-sponsored 
benefit plans, including many employer-sponsored health insurance plans. ERISA determines which health plans 
are subject to federal regulation and which state insurance laws can apply to them. 



Copay Accumulator Adjustment Program: Health plans and PBMs accept payments from a patient’s copay 
assistance card (money a third party provides specifically for the patient’s benefit) but refuse to count any of it 
toward the patient’s annual deductible or out-of-pocket maximum. 

Alternative Funding Program: A health plan excludes specialty drugs from coverage, then uses a third-party vendor 
to obtain the drug by presenting the patient as uninsured — despite active coverage — through: 

o Charitable assistance programs 
o Drug manufacturer patient assistance programs 
o Drug importation or medical tourism 

Maximizer Program: Health plans and PBMs determine the full annual value of a patient’s copay assistance, then 
raise the patient’s cost sharing for that drug to match it, spreading the amount across the year. This drains the 
financial assistance meant for patients. 

Prior Authorization: A cost-control measure that requires providers to obtain approval from a patient’s health plan 
before delivering a specific medical service in order for it to be covered. CSRO advocates for prior authorization 
reforms that: 

o Reduce administrative burden on practices 
o Establish a standardized electronic prior authorization process 
o Allow real-time decisions for urgent and routine requests 
o Increase transparency requirements 

Step Therapy (Fail First): Another cost-control measure that requires patients to try and fail one or more insurer-
preferred drugs before their health plan will cover the physician-prescribed medication. Insurers often use step 
therapy to favor drugs with the highest rebates — boosting insurer and PBM profits at the expense of patients. CSRO 
advocates for step therapy reforms that ensure: 

o Transparent exception processes 
o Timely insurer decisions 
o Protocols based on clinical criteria 

ADDITIONAL PRIORITIES & TERMS  

The following CSRO policy priorities and terms will not be the focus of the Advocacy Conference issue panels, but 
brief definitions are included for reference in case they come up during Conference discussions. 

340B Drug Pricing Program: A federal program that requires drug manufacturers participating in Medicaid to sell 
outpatient drugs at a discount to eligible safety-net hospitals and clinics serving low-income and uninsured patients. 

• Contract Pharmacy: An external, non-hospital-owned pharmacy that a 340B covered entity contracts with 
to dispense 340B-priced drugs to its patients. 

Self-Administered Drug (SAD) Exclusion List: A list of drugs excluded from Medicare Part B (medical benefit) 
coverage and shifted to Part D (pharmacy benefit) because they are deemed “usually self-administered” by patients. 

Specialty Pharmacy Mandates (White Bagging): A requirement by payers or PBMs that patients use a specific 
specialty pharmacy — typically owned by the PBM — to acquire physician-administered medication. 
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