
 

May 20, 2026 
 
 
The Honorable Susan Collins 
413 Dirksen Senate Office Building 
Washington, DC 20510 
 
 
Re: Reconciliation 2.0 – Most Favored Nation Proposal 
 
 
Senator Collins: 
 
The Coalition of State Rheumatology Organizations (CSRO) is extremely concerned 
over recent suggestions to incorporate a Most Favored Nation (MFN) policy for 
prescription drugs within the next Reconciliation package.  We believe MFN will 
ultimately harm access for our most vulnerable patients.  CSRO serves the practicing 
rheumatologist and is comprised of over 40 state rheumatology societies nationwide 
with a mission of advocating for excellence in the field of rheumatology and ensuring 
access to the highest quality of care for the management of rheumatologic and 
musculoskeletal disease.  
 
Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, are 
systemic and incurable, but innovations in medicine over the last several decades have 
enabled rheumatologists to better manage these conditions. With access to the right 
treatment early in the disease, patients can generally delay or even avoid damage to 
their bones and joints, as well as reduce reliance on pain medications and other ancillary 
services, thus improving their quality of life.  
 
Limiting Patient Access 
We are very concerned that the proposed MFN policy will curtail patient access to 
essential medications.  While few details have been shared about this policy proposal 
or the private deals agreed to by the pharmaceutical industry, the Trump 
administration’s previous MFN proposal (2020) set prescription drug prices at “the 
lowest price, after adjusting for volume and differences in national gross domestic 
product, for a pharmaceutical product that the drug manufacturer sells in a member 
country of the Organisation for Economic Co-operation and Development (OECD) that 
has a comparable per-capita gross domestic product.” 1 

 
In that 2020 proposal, the Center for Medicare and Medicaid Services (CMS) 
acknowledged that “beneficiaries may experience access to care impacts” as a result of 
the MFN Model, including receiving an alternative therapy “that may have lower 
efficacy or greater risks” or even “postponing or forgoing treatment.” CMS also 
acknowledged that “beneficiaries may experience access to care impacts,” including 
difficulty finding providers and extended traveling to seek care.  These are alarming 
forecasts about the future impact of these proposals, which we believe should 
sufficiently deter members of Congress from advancing this proposal. 



Jeopardizing the Viability of Private Practice 
Rheumatologists and other healthcare practices directly administer biologic products to patients at their in-
office infusion suites.  These practices engage in the “buy-and-bill” model, whereby the medical practice 
pre-purchases medications and submits a claim to the health plan for reimbursement once the medication 
is administered to a patient.  This model allows patients to conveniently receive their essential medications 
at their doctor’s office instead of the hospital, reducing their exposure to hospital-based infections—a 
particularly important consideration for immunocompromised individuals who receive provider-
administered drugs.  
 
However, margins for practices engaged in buy-and-bill are thin.  These practices depend on the add-on 
payment at a bundled rate for administered drugs, which for Medicare Part B is the Average Sales Price 
(ASP) plus six percent.  This six percent add-on helps these medical practices account for acquisition costs, 
such as intake and storage, equipment and preparation, staff, facilities, and spoilage insurance. The ASP is 
a market-based price that considers the weighted average of all manufacturer sales prices for the drug, 
including rebates and discounts.   
 
Importing foreign reference prices from OECD countries would significantly drop the base price for that 
six percent add-on payment.  Reimbursement rates that do not sufficiently compensate for acquisition costs 
put healthcare practices at risk. While we understand that theoretically a decreased base price would bring 
down the total cost per administered medication, such a precipitous drop in ASP would lead to inadequate, 
or “underwater,” reimbursement, forcing providers into an untenable position.  As we mentioned, these 
buy-and-bill margins are already incredibly thin, so reduced reimbursement for these medications would 
be unsustainable for private physician practices. Indeed, some practices are already underwater on certain 
biosimilar medications which forces providers to choose between administering the drug at a financial loss 
– which is unsustainable - or transferring the patient to another site of service that may be able to absorb 
the ASP loss.  Transferring patients to the hospital to receive these administered medications will drive up 
the cost of these services, which is counterproductive to the overall drug affordability goals of the Congress 
and White House. 
 
Rheumatologists and our practice partners share your commitment to address high out-of-pocket costs for 
prescription medications.  However, we are highly concerned that applying a Most Favored Nations model 
may harm patient access for our most vulnerable populations and jeopardize the viability of private practice.  
We respectfully urge Congress to refrain from including this policy within any reconciliation discussions. 
We thank you for your consideration and encourage you to contact us with any additional questions you 
may have.  
 
 
Respectfully,  

 

 
 

Aaron Broadwell, MD, FACR 
President 
Board of Directors 

 Madelaine A. Feldman, MD, FACR 
VP, Advocacy & Government Affairs  
Board of Directors 

 
 
 
 
 
1 White House Archives.  “Executive Order on Lowering Drug Prices by Putting America First.”  September 2020. 

https://trumpwhitehouse.archives.gov/presidential-actions/executive-order-lowering-drug-prices-putting-america-first-2/


 

May 20, 2026 
 
 
The Honorable Josh Hawley 
381 Russell Senate Office Building 
Washington, DC 20510 
 
 
Re: Reconciliation 2.0 – Most Favored Nation Proposal 
 
 
Senator Hawley: 
 
The Coalition of State Rheumatology Organizations (CSRO) is extremely concerned 
over recent suggestions to incorporate a Most Favored Nation (MFN) policy for 
prescription drugs within the next Reconciliation package.  We believe MFN will 
ultimately harm access for our most vulnerable patients.  CSRO serves the practicing 
rheumatologist and is comprised of over 40 state rheumatology societies nationwide 
with a mission of advocating for excellence in the field of rheumatology and ensuring 
access to the highest quality of care for the management of rheumatologic and 
musculoskeletal disease.  
 
Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, are 
systemic and incurable, but innovations in medicine over the last several decades have 
enabled rheumatologists to better manage these conditions. With access to the right 
treatment early in the disease, patients can generally delay or even avoid damage to 
their bones and joints, as well as reduce reliance on pain medications and other ancillary 
services, thus improving their quality of life.  
 
Limiting Patient Access 
We are very concerned that the proposed MFN policy will curtail patient access to 
essential medications.  While few details have been shared about this policy proposal 
or the private deals agreed to by the pharmaceutical industry, the Trump 
administration’s previous MFN proposal (2020) set prescription drug prices at “the 
lowest price, after adjusting for volume and differences in national gross domestic 
product, for a pharmaceutical product that the drug manufacturer sells in a member 
country of the Organisation for Economic Co-operation and Development (OECD) that 
has a comparable per-capita gross domestic product.” 1 

 
In that 2020 proposal, the Center for Medicare and Medicaid Services (CMS) 
acknowledged that “beneficiaries may experience access to care impacts” as a result of 
the MFN Model, including receiving an alternative therapy “that may have lower 
efficacy or greater risks” or even “postponing or forgoing treatment.” CMS also 
acknowledged that “beneficiaries may experience access to care impacts,” including 
difficulty finding providers and extended traveling to seek care.  These are alarming 
forecasts about the future impact of these proposals, which we believe should 
sufficiently deter members of Congress from advancing this proposal. 



Jeopardizing the Viability of Private Practice 
Rheumatologists and other healthcare practices directly administer biologic products to patients at their in-
office infusion suites.  These practices engage in the “buy-and-bill” model, whereby the medical practice 
pre-purchases medications and submits a claim to the health plan for reimbursement once the medication 
is administered to a patient.  This model allows patients to conveniently receive their essential medications 
at their doctor’s office instead of the hospital, reducing their exposure to hospital-based infections—a 
particularly important consideration for immunocompromised individuals who receive provider-
administered drugs.  
 
However, margins for practices engaged in buy-and-bill are thin.  These practices depend on the add-on 
payment at a bundled rate for administered drugs, which for Medicare Part B is the Average Sales Price 
(ASP) plus six percent.  This six percent add-on helps these medical practices account for acquisition costs, 
such as intake and storage, equipment and preparation, staff, facilities, and spoilage insurance. The ASP is 
a market-based price that considers the weighted average of all manufacturer sales prices for the drug, 
including rebates and discounts.   
 
Importing foreign reference prices from OECD countries would significantly drop the base price for that 
six percent add-on payment.  Reimbursement rates that do not sufficiently compensate for acquisition costs 
put healthcare practices at risk. While we understand that theoretically a decreased base price would bring 
down the total cost per administered medication, such a precipitous drop in ASP would lead to inadequate, 
or “underwater,” reimbursement, forcing providers into an untenable position.  As we mentioned, these 
buy-and-bill margins are already incredibly thin, so reduced reimbursement for these medications would 
be unsustainable for private physician practices. Indeed, some practices are already underwater on certain 
biosimilar medications which forces providers to choose between administering the drug at a financial loss 
– which is unsustainable - or transferring the patient to another site of service that may be able to absorb 
the ASP loss.  Transferring patients to the hospital to receive these administered medications will drive up 
the cost of these services, which is counterproductive to the overall drug affordability goals of the Congress 
and White House. 
 
Rheumatologists and our practice partners share your commitment to address high out-of-pocket costs for 
prescription medications.  However, we are highly concerned that applying a Most Favored Nations model 
may harm patient access for our most vulnerable populations and jeopardize the viability of private practice.  
We respectfully urge Congress to refrain from including this policy within any reconciliation discussions. 
We thank you for your consideration and encourage you to contact us with any additional questions you 
may have.  
 
 
Respectfully,  

 

 
 

Aaron Broadwell, MD, FACR 
President 
Board of Directors 

 Madelaine A. Feldman, MD, FACR 
VP, Advocacy & Government Affairs  
Board of Directors 

 
 
 
 
 
1 White House Archives.  “Executive Order on Lowering Drug Prices by Putting America First.”  September 2020. 

https://trumpwhitehouse.archives.gov/presidential-actions/executive-order-lowering-drug-prices-putting-america-first-2/


 

May 20, 2026 
 
 
The Honorable Jon Husted 
304 Russell Senate Office Building 
Washington, DC 20510 
 
 
Re: Reconciliation 2.0 – Most Favored Nation Proposal 
 
 
Senator Husted: 
 
The Coalition of State Rheumatology Organizations (CSRO) is extremely concerned 
over recent suggestions to incorporate a Most Favored Nation (MFN) policy for 
prescription drugs within the next Reconciliation package.  We believe MFN will 
ultimately harm access for our most vulnerable patients.  CSRO serves the practicing 
rheumatologist and is comprised of over 40 state rheumatology societies nationwide 
with a mission of advocating for excellence in the field of rheumatology and ensuring 
access to the highest quality of care for the management of rheumatologic and 
musculoskeletal disease.  
 
Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, are 
systemic and incurable, but innovations in medicine over the last several decades have 
enabled rheumatologists to better manage these conditions. With access to the right 
treatment early in the disease, patients can generally delay or even avoid damage to 
their bones and joints, as well as reduce reliance on pain medications and other ancillary 
services, thus improving their quality of life.  
 
Limiting Patient Access 
We are very concerned that the proposed MFN policy will curtail patient access to 
essential medications.  While few details have been shared about this policy proposal 
or the private deals agreed to by the pharmaceutical industry, the Trump 
administration’s previous MFN proposal (2020) set prescription drug prices at “the 
lowest price, after adjusting for volume and differences in national gross domestic 
product, for a pharmaceutical product that the drug manufacturer sells in a member 
country of the Organisation for Economic Co-operation and Development (OECD) that 
has a comparable per-capita gross domestic product.” 1 

 
In that 2020 proposal, the Center for Medicare and Medicaid Services (CMS) 
acknowledged that “beneficiaries may experience access to care impacts” as a result of 
the MFN Model, including receiving an alternative therapy “that may have lower 
efficacy or greater risks” or even “postponing or forgoing treatment.” CMS also 
acknowledged that “beneficiaries may experience access to care impacts,” including 
difficulty finding providers and extended traveling to seek care.  These are alarming 
forecasts about the future impact of these proposals, which we believe should 
sufficiently deter members of Congress from advancing this proposal. 



Jeopardizing the Viability of Private Practice 
Rheumatologists and other healthcare practices directly administer biologic products to patients at their in-
office infusion suites.  These practices engage in the “buy-and-bill” model, whereby the medical practice 
pre-purchases medications and submits a claim to the health plan for reimbursement once the medication 
is administered to a patient.  This model allows patients to conveniently receive their essential medications 
at their doctor’s office instead of the hospital, reducing their exposure to hospital-based infections—a 
particularly important consideration for immunocompromised individuals who receive provider-
administered drugs.  
 
However, margins for practices engaged in buy-and-bill are thin.  These practices depend on the add-on 
payment at a bundled rate for administered drugs, which for Medicare Part B is the Average Sales Price 
(ASP) plus six percent.  This six percent add-on helps these medical practices account for acquisition costs, 
such as intake and storage, equipment and preparation, staff, facilities, and spoilage insurance. The ASP is 
a market-based price that considers the weighted average of all manufacturer sales prices for the drug, 
including rebates and discounts.   
 
Importing foreign reference prices from OECD countries would significantly drop the base price for that 
six percent add-on payment.  Reimbursement rates that do not sufficiently compensate for acquisition costs 
put healthcare practices at risk. While we understand that theoretically a decreased base price would bring 
down the total cost per administered medication, such a precipitous drop in ASP would lead to inadequate, 
or “underwater,” reimbursement, forcing providers into an untenable position.  As we mentioned, these 
buy-and-bill margins are already incredibly thin, so reduced reimbursement for these medications would 
be unsustainable for private physician practices. Indeed, some practices are already underwater on certain 
biosimilar medications which forces providers to choose between administering the drug at a financial loss 
– which is unsustainable - or transferring the patient to another site of service that may be able to absorb 
the ASP loss.  Transferring patients to the hospital to receive these administered medications will drive up 
the cost of these services, which is counterproductive to the overall drug affordability goals of the Congress 
and White House. 
 
Rheumatologists and our practice partners share your commitment to address high out-of-pocket costs for 
prescription medications.  However, we are highly concerned that applying a Most Favored Nations model 
may harm patient access for our most vulnerable populations and jeopardize the viability of private practice.  
We respectfully urge Congress to refrain from including this policy within any reconciliation discussions. 
We thank you for your consideration and encourage you to contact us with any additional questions you 
may have.  
 
 
Respectfully,  

 

 
 

Aaron Broadwell, MD, FACR 
President 
Board of Directors 

 Madelaine A. Feldman, MD, FACR 
VP, Advocacy & Government Affairs  
Board of Directors 

 
 
 
 
 
1 White House Archives.  “Executive Order on Lowering Drug Prices by Putting America First.”  September 2020. 

https://trumpwhitehouse.archives.gov/presidential-actions/executive-order-lowering-drug-prices-putting-america-first-2/


 

May 20, 2026 
 
 
The Honorable Dave McCormick 
702 Hart Senate Office Building 
Washington, DC 20510 
 
 
Re: Reconciliation 2.0 – Most Favored Nation Proposal 
 
 
Senator McCormick: 
 
The Coalition of State Rheumatology Organizations (CSRO) is extremely concerned 
over recent suggestions to incorporate a Most Favored Nation (MFN) policy for 
prescription drugs within the next Reconciliation package.  We believe MFN will 
ultimately harm access for our most vulnerable patients.  CSRO serves the practicing 
rheumatologist and is comprised of over 40 state rheumatology societies nationwide 
with a mission of advocating for excellence in the field of rheumatology and ensuring 
access to the highest quality of care for the management of rheumatologic and 
musculoskeletal disease.  
 
Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, are 
systemic and incurable, but innovations in medicine over the last several decades have 
enabled rheumatologists to better manage these conditions. With access to the right 
treatment early in the disease, patients can generally delay or even avoid damage to 
their bones and joints, as well as reduce reliance on pain medications and other ancillary 
services, thus improving their quality of life.  
 
Limiting Patient Access 
We are very concerned that the proposed MFN policy will curtail patient access to 
essential medications.  While few details have been shared about this policy proposal 
or the private deals agreed to by the pharmaceutical industry, the Trump 
administration’s previous MFN proposal (2020) set prescription drug prices at “the 
lowest price, after adjusting for volume and differences in national gross domestic 
product, for a pharmaceutical product that the drug manufacturer sells in a member 
country of the Organisation for Economic Co-operation and Development (OECD) that 
has a comparable per-capita gross domestic product.” 1 

 
In that 2020 proposal, the Center for Medicare and Medicaid Services (CMS) 
acknowledged that “beneficiaries may experience access to care impacts” as a result of 
the MFN Model, including receiving an alternative therapy “that may have lower 
efficacy or greater risks” or even “postponing or forgoing treatment.” CMS also 
acknowledged that “beneficiaries may experience access to care impacts,” including 
difficulty finding providers and extended traveling to seek care.  These are alarming 
forecasts about the future impact of these proposals, which we believe should 
sufficiently deter members of Congress from advancing this proposal. 



Jeopardizing the Viability of Private Practice 
Rheumatologists and other healthcare practices directly administer biologic products to patients at their in-
office infusion suites.  These practices engage in the “buy-and-bill” model, whereby the medical practice 
pre-purchases medications and submits a claim to the health plan for reimbursement once the medication 
is administered to a patient.  This model allows patients to conveniently receive their essential medications 
at their doctor’s office instead of the hospital, reducing their exposure to hospital-based infections—a 
particularly important consideration for immunocompromised individuals who receive provider-
administered drugs.  
 
However, margins for practices engaged in buy-and-bill are thin.  These practices depend on the add-on 
payment at a bundled rate for administered drugs, which for Medicare Part B is the Average Sales Price 
(ASP) plus six percent.  This six percent add-on helps these medical practices account for acquisition costs, 
such as intake and storage, equipment and preparation, staff, facilities, and spoilage insurance. The ASP is 
a market-based price that considers the weighted average of all manufacturer sales prices for the drug, 
including rebates and discounts.   
 
Importing foreign reference prices from OECD countries would significantly drop the base price for that 
six percent add-on payment.  Reimbursement rates that do not sufficiently compensate for acquisition costs 
put healthcare practices at risk. While we understand that theoretically a decreased base price would bring 
down the total cost per administered medication, such a precipitous drop in ASP would lead to inadequate, 
or “underwater,” reimbursement, forcing providers into an untenable position.  As we mentioned, these 
buy-and-bill margins are already incredibly thin, so reduced reimbursement for these medications would 
be unsustainable for private physician practices. Indeed, some practices are already underwater on certain 
biosimilar medications which forces providers to choose between administering the drug at a financial loss 
– which is unsustainable - or transferring the patient to another site of service that may be able to absorb 
the ASP loss.  Transferring patients to the hospital to receive these administered medications will drive up 
the cost of these services, which is counterproductive to the overall drug affordability goals of the Congress 
and White House. 
 
Rheumatologists and our practice partners share your commitment to address high out-of-pocket costs for 
prescription medications.  However, we are highly concerned that applying a Most Favored Nations model 
may harm patient access for our most vulnerable populations and jeopardize the viability of private practice.  
We respectfully urge Congress to refrain from including this policy within any reconciliation discussions. 
We thank you for your consideration and encourage you to contact us with any additional questions you 
may have.  
 
 
Respectfully,  

 

 
 

Aaron Broadwell, MD, FACR 
President 
Board of Directors 

 Madelaine A. Feldman, MD, FACR 
VP, Advocacy & Government Affairs  
Board of Directors 

 
 
 
 
 
1 White House Archives.  “Executive Order on Lowering Drug Prices by Putting America First.”  September 2020. 

https://trumpwhitehouse.archives.gov/presidential-actions/executive-order-lowering-drug-prices-putting-america-first-2/


 

May 20, 2026 
 
 
The Honorable Lisa Murkowski 
522 Hart Senate Office Building 
Washington, DC 20510 
 
 
Re: Reconciliation 2.0 – Most Favored Nation Proposal 
 
 
Senator Murkowski: 
 
The Coalition of State Rheumatology Organizations (CSRO) is extremely concerned 
over recent suggestions to incorporate a Most Favored Nation (MFN) policy for 
prescription drugs within the next Reconciliation package.  We believe MFN will 
ultimately harm access for our most vulnerable patients.  CSRO serves the practicing 
rheumatologist and is comprised of over 40 state rheumatology societies nationwide 
with a mission of advocating for excellence in the field of rheumatology and ensuring 
access to the highest quality of care for the management of rheumatologic and 
musculoskeletal disease.  
 
Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, are 
systemic and incurable, but innovations in medicine over the last several decades have 
enabled rheumatologists to better manage these conditions. With access to the right 
treatment early in the disease, patients can generally delay or even avoid damage to 
their bones and joints, as well as reduce reliance on pain medications and other ancillary 
services, thus improving their quality of life.  
 
Limiting Patient Access 
We are very concerned that the proposed MFN policy will curtail patient access to 
essential medications.  While few details have been shared about this policy proposal 
or the private deals agreed to by the pharmaceutical industry, the Trump 
administration’s previous MFN proposal (2020) set prescription drug prices at “the 
lowest price, after adjusting for volume and differences in national gross domestic 
product, for a pharmaceutical product that the drug manufacturer sells in a member 
country of the Organisation for Economic Co-operation and Development (OECD) that 
has a comparable per-capita gross domestic product.” 1 

 
In that 2020 proposal, the Center for Medicare and Medicaid Services (CMS) 
acknowledged that “beneficiaries may experience access to care impacts” as a result of 
the MFN Model, including receiving an alternative therapy “that may have lower 
efficacy or greater risks” or even “postponing or forgoing treatment.” CMS also 
acknowledged that “beneficiaries may experience access to care impacts,” including 
difficulty finding providers and extended traveling to seek care.  These are alarming 
forecasts about the future impact of these proposals, which we believe should 
sufficiently deter members of Congress from advancing this proposal. 



Jeopardizing the Viability of Private Practice 
Rheumatologists and other healthcare practices directly administer biologic products to patients at their in-
office infusion suites.  These practices engage in the “buy-and-bill” model, whereby the medical practice 
pre-purchases medications and submits a claim to the health plan for reimbursement once the medication 
is administered to a patient.  This model allows patients to conveniently receive their essential medications 
at their doctor’s office instead of the hospital, reducing their exposure to hospital-based infections—a 
particularly important consideration for immunocompromised individuals who receive provider-
administered drugs.  
 
However, margins for practices engaged in buy-and-bill are thin.  These practices depend on the add-on 
payment at a bundled rate for administered drugs, which for Medicare Part B is the Average Sales Price 
(ASP) plus six percent.  This six percent add-on helps these medical practices account for acquisition costs, 
such as intake and storage, equipment and preparation, staff, facilities, and spoilage insurance. The ASP is 
a market-based price that considers the weighted average of all manufacturer sales prices for the drug, 
including rebates and discounts.   
 
Importing foreign reference prices from OECD countries would significantly drop the base price for that 
six percent add-on payment.  Reimbursement rates that do not sufficiently compensate for acquisition costs 
put healthcare practices at risk. While we understand that theoretically a decreased base price would bring 
down the total cost per administered medication, such a precipitous drop in ASP would lead to inadequate, 
or “underwater,” reimbursement, forcing providers into an untenable position.  As we mentioned, these 
buy-and-bill margins are already incredibly thin, so reduced reimbursement for these medications would 
be unsustainable for private physician practices. Indeed, some practices are already underwater on certain 
biosimilar medications which forces providers to choose between administering the drug at a financial loss 
– which is unsustainable - or transferring the patient to another site of service that may be able to absorb 
the ASP loss.  Transferring patients to the hospital to receive these administered medications will drive up 
the cost of these services, which is counterproductive to the overall drug affordability goals of the Congress 
and White House. 
 
Rheumatologists and our practice partners share your commitment to address high out-of-pocket costs for 
prescription medications.  However, we are highly concerned that applying a Most Favored Nations model 
may harm patient access for our most vulnerable populations and jeopardize the viability of private practice.  
We respectfully urge Congress to refrain from including this policy within any reconciliation discussions. 
We thank you for your consideration and encourage you to contact us with any additional questions you 
may have.  
 
 
Respectfully,  

 

 
 

Aaron Broadwell, MD, FACR 
President 
Board of Directors 

 Madelaine A. Feldman, MD, FACR 
VP, Advocacy & Government Affairs  
Board of Directors 

 
 
 
 
 
1 White House Archives.  “Executive Order on Lowering Drug Prices by Putting America First.”  September 2020. 

https://trumpwhitehouse.archives.gov/presidential-actions/executive-order-lowering-drug-prices-putting-america-first-2/


 

May 20, 2026 
 
 
The Honorable Dan Sullivan 
706 Hart Senate Office Building 
Washington, DC 20510 
 
 
Re: Reconciliation 2.0 – Most Favored Nation Proposal 
 
 
Senator Sullivan: 
 
The Coalition of State Rheumatology Organizations (CSRO) is extremely concerned 
over recent suggestions to incorporate a Most Favored Nation (MFN) policy for 
prescription drugs within the next Reconciliation package.  We believe MFN will 
ultimately harm access for our most vulnerable patients.  CSRO serves the practicing 
rheumatologist and is comprised of over 40 state rheumatology societies nationwide 
with a mission of advocating for excellence in the field of rheumatology and ensuring 
access to the highest quality of care for the management of rheumatologic and 
musculoskeletal disease.  
 
Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, are 
systemic and incurable, but innovations in medicine over the last several decades have 
enabled rheumatologists to better manage these conditions. With access to the right 
treatment early in the disease, patients can generally delay or even avoid damage to 
their bones and joints, as well as reduce reliance on pain medications and other ancillary 
services, thus improving their quality of life.  
 
Limiting Patient Access 
We are very concerned that the proposed MFN policy will curtail patient access to 
essential medications.  While few details have been shared about this policy proposal 
or the private deals agreed to by the pharmaceutical industry, the Trump 
administration’s previous MFN proposal (2020) set prescription drug prices at “the 
lowest price, after adjusting for volume and differences in national gross domestic 
product, for a pharmaceutical product that the drug manufacturer sells in a member 
country of the Organisation for Economic Co-operation and Development (OECD) that 
has a comparable per-capita gross domestic product.” 1 

 
In that 2020 proposal, the Center for Medicare and Medicaid Services (CMS) 
acknowledged that “beneficiaries may experience access to care impacts” as a result of 
the MFN Model, including receiving an alternative therapy “that may have lower 
efficacy or greater risks” or even “postponing or forgoing treatment.” CMS also 
acknowledged that “beneficiaries may experience access to care impacts,” including 
difficulty finding providers and extended traveling to seek care.  These are alarming 
forecasts about the future impact of these proposals, which we believe should 
sufficiently deter members of Congress from advancing this proposal. 



Jeopardizing the Viability of Private Practice 
Rheumatologists and other healthcare practices directly administer biologic products to patients at their in-
office infusion suites.  These practices engage in the “buy-and-bill” model, whereby the medical practice 
pre-purchases medications and submits a claim to the health plan for reimbursement once the medication 
is administered to a patient.  This model allows patients to conveniently receive their essential medications 
at their doctor’s office instead of the hospital, reducing their exposure to hospital-based infections—a 
particularly important consideration for immunocompromised individuals who receive provider-
administered drugs.  
 
However, margins for practices engaged in buy-and-bill are thin.  These practices depend on the add-on 
payment at a bundled rate for administered drugs, which for Medicare Part B is the Average Sales Price 
(ASP) plus six percent.  This six percent add-on helps these medical practices account for acquisition costs, 
such as intake and storage, equipment and preparation, staff, facilities, and spoilage insurance. The ASP is 
a market-based price that considers the weighted average of all manufacturer sales prices for the drug, 
including rebates and discounts.   
 
Importing foreign reference prices from OECD countries would significantly drop the base price for that 
six percent add-on payment.  Reimbursement rates that do not sufficiently compensate for acquisition costs 
put healthcare practices at risk. While we understand that theoretically a decreased base price would bring 
down the total cost per administered medication, such a precipitous drop in ASP would lead to inadequate, 
or “underwater,” reimbursement, forcing providers into an untenable position.  As we mentioned, these 
buy-and-bill margins are already incredibly thin, so reduced reimbursement for these medications would 
be unsustainable for private physician practices. Indeed, some practices are already underwater on certain 
biosimilar medications which forces providers to choose between administering the drug at a financial loss 
– which is unsustainable - or transferring the patient to another site of service that may be able to absorb 
the ASP loss.  Transferring patients to the hospital to receive these administered medications will drive up 
the cost of these services, which is counterproductive to the overall drug affordability goals of the Congress 
and White House. 
 
Rheumatologists and our practice partners share your commitment to address high out-of-pocket costs for 
prescription medications.  However, we are highly concerned that applying a Most Favored Nations model 
may harm patient access for our most vulnerable populations and jeopardize the viability of private practice.  
We respectfully urge Congress to refrain from including this policy within any reconciliation discussions. 
We thank you for your consideration and encourage you to contact us with any additional questions you 
may have.  
 
 
Respectfully,  

 

 
 

Aaron Broadwell, MD, FACR 
President 
Board of Directors 

 Madelaine A. Feldman, MD, FACR 
VP, Advocacy & Government Affairs  
Board of Directors 

 
 
 
 
 
1 White House Archives.  “Executive Order on Lowering Drug Prices by Putting America First.”  September 2020. 

https://trumpwhitehouse.archives.gov/presidential-actions/executive-order-lowering-drug-prices-putting-america-first-2/


 

May 20, 2026 
 
 
The Honorable Peter Welch 
115 Russell Senate Office Building 
Washington, DC 20510 
 
 
Re: Reconciliation 2.0 – Most Favored Nation Proposal 
 
 
Senator Welch: 
 
The Coalition of State Rheumatology Organizations (CSRO) is extremely concerned 
over recent suggestions to incorporate a Most Favored Nation (MFN) policy for 
prescription drugs within the next Reconciliation package.  We believe MFN will 
ultimately harm access for our most vulnerable patients.  CSRO serves the practicing 
rheumatologist and is comprised of over 40 state rheumatology societies nationwide 
with a mission of advocating for excellence in the field of rheumatology and ensuring 
access to the highest quality of care for the management of rheumatologic and 
musculoskeletal disease.  
 
Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, are 
systemic and incurable, but innovations in medicine over the last several decades have 
enabled rheumatologists to better manage these conditions. With access to the right 
treatment early in the disease, patients can generally delay or even avoid damage to 
their bones and joints, as well as reduce reliance on pain medications and other ancillary 
services, thus improving their quality of life.  
 
Limiting Patient Access 
We are very concerned that the proposed MFN policy will curtail patient access to 
essential medications.  While few details have been shared about this policy proposal 
or the private deals agreed to by the pharmaceutical industry, the Trump 
administration’s previous MFN proposal (2020) set prescription drug prices at “the 
lowest price, after adjusting for volume and differences in national gross domestic 
product, for a pharmaceutical product that the drug manufacturer sells in a member 
country of the Organisation for Economic Co-operation and Development (OECD) that 
has a comparable per-capita gross domestic product.” 1 

 
In that 2020 proposal, the Center for Medicare and Medicaid Services (CMS) 
acknowledged that “beneficiaries may experience access to care impacts” as a result of 
the MFN Model, including receiving an alternative therapy “that may have lower 
efficacy or greater risks” or even “postponing or forgoing treatment.” CMS also 
acknowledged that “beneficiaries may experience access to care impacts,” including 
difficulty finding providers and extended traveling to seek care.  These are alarming 
forecasts about the future impact of these proposals, which we believe should 
sufficiently deter members of Congress from advancing this proposal. 



Jeopardizing the Viability of Private Practice 
Rheumatologists and other healthcare practices directly administer biologic products to patients at their in-
office infusion suites.  These practices engage in the “buy-and-bill” model, whereby the medical practice 
pre-purchases medications and submits a claim to the health plan for reimbursement once the medication 
is administered to a patient.  This model allows patients to conveniently receive their essential medications 
at their doctor’s office instead of the hospital, reducing their exposure to hospital-based infections—a 
particularly important consideration for immunocompromised individuals who receive provider-
administered drugs.  
 
However, margins for practices engaged in buy-and-bill are thin.  These practices depend on the add-on 
payment at a bundled rate for administered drugs, which for Medicare Part B is the Average Sales Price 
(ASP) plus six percent.  This six percent add-on helps these medical practices account for acquisition costs, 
such as intake and storage, equipment and preparation, staff, facilities, and spoilage insurance. The ASP is 
a market-based price that considers the weighted average of all manufacturer sales prices for the drug, 
including rebates and discounts.   
 
Importing foreign reference prices from OECD countries would significantly drop the base price for that 
six percent add-on payment.  Reimbursement rates that do not sufficiently compensate for acquisition costs 
put healthcare practices at risk. While we understand that theoretically a decreased base price would bring 
down the total cost per administered medication, such a precipitous drop in ASP would lead to inadequate, 
or “underwater,” reimbursement, forcing providers into an untenable position.  As we mentioned, these 
buy-and-bill margins are already incredibly thin, so reduced reimbursement for these medications would 
be unsustainable for private physician practices. Indeed, some practices are already underwater on certain 
biosimilar medications which forces providers to choose between administering the drug at a financial loss 
– which is unsustainable - or transferring the patient to another site of service that may be able to absorb 
the ASP loss.  Transferring patients to the hospital to receive these administered medications will drive up 
the cost of these services, which is counterproductive to the overall drug affordability goals of the Congress 
and White House. 
 
Rheumatologists and our practice partners share your commitment to address high out-of-pocket costs for 
prescription medications.  However, we are highly concerned that applying a Most Favored Nations model 
may harm patient access for our most vulnerable populations and jeopardize the viability of private practice.  
We respectfully urge Congress to refrain from including this policy within any reconciliation discussions. 
We thank you for your consideration and encourage you to contact us with any additional questions you 
may have.  
 
 
Respectfully,  

 

 
 

Aaron Broadwell, MD, FACR 
President 
Board of Directors 

 Madelaine A. Feldman, MD, FACR 
VP, Advocacy & Government Affairs  
Board of Directors 

 
 
 
 
 
1 White House Archives.  “Executive Order on Lowering Drug Prices by Putting America First.”  September 2020. 
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May 20, 2026 
 
 
The Honorable Ron Wyden 
221 Dirksen Senate Office Building 
Washington, DC 20510 
 
 
Re: Reconciliation 2.0 – Most Favored Nation Proposal 
 
 
Senator Wyden: 
 
The Coalition of State Rheumatology Organizations (CSRO) is extremely concerned 
over recent suggestions to incorporate a Most Favored Nation (MFN) policy for 
prescription drugs within the next Reconciliation package.  We believe MFN will 
ultimately harm access for our most vulnerable patients.  CSRO serves the practicing 
rheumatologist and is comprised of over 40 state rheumatology societies nationwide 
with a mission of advocating for excellence in the field of rheumatology and ensuring 
access to the highest quality of care for the management of rheumatologic and 
musculoskeletal disease.  
 
Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, are 
systemic and incurable, but innovations in medicine over the last several decades have 
enabled rheumatologists to better manage these conditions. With access to the right 
treatment early in the disease, patients can generally delay or even avoid damage to 
their bones and joints, as well as reduce reliance on pain medications and other ancillary 
services, thus improving their quality of life.  
 
Limiting Patient Access 
We are very concerned that the proposed MFN policy will curtail patient access to 
essential medications.  While few details have been shared about this policy proposal 
or the private deals agreed to by the pharmaceutical industry, the Trump 
administration’s previous MFN proposal (2020) set prescription drug prices at “the 
lowest price, after adjusting for volume and differences in national gross domestic 
product, for a pharmaceutical product that the drug manufacturer sells in a member 
country of the Organisation for Economic Co-operation and Development (OECD) that 
has a comparable per-capita gross domestic product.” 1 

 
In that 2020 proposal, the Center for Medicare and Medicaid Services (CMS) 
acknowledged that “beneficiaries may experience access to care impacts” as a result of 
the MFN Model, including receiving an alternative therapy “that may have lower 
efficacy or greater risks” or even “postponing or forgoing treatment.” CMS also 
acknowledged that “beneficiaries may experience access to care impacts,” including 
difficulty finding providers and extended traveling to seek care.  These are alarming 
forecasts about the future impact of these proposals, which we believe should 
sufficiently deter members of Congress from advancing this proposal. 



Jeopardizing the Viability of Private Practice 
Rheumatologists and other healthcare practices directly administer biologic products to patients at their in-
office infusion suites.  These practices engage in the “buy-and-bill” model, whereby the medical practice 
pre-purchases medications and submits a claim to the health plan for reimbursement once the medication 
is administered to a patient.  This model allows patients to conveniently receive their essential medications 
at their doctor’s office instead of the hospital, reducing their exposure to hospital-based infections—a 
particularly important consideration for immunocompromised individuals who receive provider-
administered drugs.  
 
However, margins for practices engaged in buy-and-bill are thin.  These practices depend on the add-on 
payment at a bundled rate for administered drugs, which for Medicare Part B is the Average Sales Price 
(ASP) plus six percent.  This six percent add-on helps these medical practices account for acquisition costs, 
such as intake and storage, equipment and preparation, staff, facilities, and spoilage insurance. The ASP is 
a market-based price that considers the weighted average of all manufacturer sales prices for the drug, 
including rebates and discounts.   
 
Importing foreign reference prices from OECD countries would significantly drop the base price for that 
six percent add-on payment.  Reimbursement rates that do not sufficiently compensate for acquisition costs 
put healthcare practices at risk. While we understand that theoretically a decreased base price would bring 
down the total cost per administered medication, such a precipitous drop in ASP would lead to inadequate, 
or “underwater,” reimbursement, forcing providers into an untenable position.  As we mentioned, these 
buy-and-bill margins are already incredibly thin, so reduced reimbursement for these medications would 
be unsustainable for private physician practices. Indeed, some practices are already underwater on certain 
biosimilar medications which forces providers to choose between administering the drug at a financial loss 
– which is unsustainable - or transferring the patient to another site of service that may be able to absorb 
the ASP loss.  Transferring patients to the hospital to receive these administered medications will drive up 
the cost of these services, which is counterproductive to the overall drug affordability goals of the Congress 
and White House. 
 
Rheumatologists and our practice partners share your commitment to address high out-of-pocket costs for 
prescription medications.  However, we are highly concerned that applying a Most Favored Nations model 
may harm patient access for our most vulnerable populations and jeopardize the viability of private practice.  
We respectfully urge Congress to refrain from including this policy within any reconciliation discussions. 
We thank you for your consideration and encourage you to contact us with any additional questions you 
may have.  
 
 
Respectfully,  

 

 
 

Aaron Broadwell, MD, FACR 
President 
Board of Directors 

 Madelaine A. Feldman, MD, FACR 
VP, Advocacy & Government Affairs  
Board of Directors 

 
 
 
 
 
1 White House Archives.  “Executive Order on Lowering Drug Prices by Putting America First.”  September 2020. 
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May 20, 2026 
 
 
The Honorable Bernie Sanders 
332 Dirksen Senate Office Building 
Washington, DC 20510 
 
 
Re: Reconciliation 2.0 – Most Favored Nation Proposal 
 
 
Senator Sanders: 
 
The Coalition of State Rheumatology Organizations (CSRO) is extremely concerned 
over recent suggestions to incorporate a Most Favored Nation (MFN) policy for 
prescription drugs within the next Reconciliation package.  We believe MFN will 
ultimately harm access for our most vulnerable patients.  CSRO serves the practicing 
rheumatologist and is comprised of over 40 state rheumatology societies nationwide 
with a mission of advocating for excellence in the field of rheumatology and ensuring 
access to the highest quality of care for the management of rheumatologic and 
musculoskeletal disease.  
 
Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, are 
systemic and incurable, but innovations in medicine over the last several decades have 
enabled rheumatologists to better manage these conditions. With access to the right 
treatment early in the disease, patients can generally delay or even avoid damage to 
their bones and joints, as well as reduce reliance on pain medications and other ancillary 
services, thus improving their quality of life.  
 
Limiting Patient Access 
We are very concerned that the proposed MFN policy will curtail patient access to 
essential medications.  While few details have been shared about this policy proposal 
or the private deals agreed to by the pharmaceutical industry, the Trump 
administration’s previous MFN proposal (2020) set prescription drug prices at “the 
lowest price, after adjusting for volume and differences in national gross domestic 
product, for a pharmaceutical product that the drug manufacturer sells in a member 
country of the Organisation for Economic Co-operation and Development (OECD) that 
has a comparable per-capita gross domestic product.” 1 

 
In that 2020 proposal, the Center for Medicare and Medicaid Services (CMS) 
acknowledged that “beneficiaries may experience access to care impacts” as a result of 
the MFN Model, including receiving an alternative therapy “that may have lower 
efficacy or greater risks” or even “postponing or forgoing treatment.” CMS also 
acknowledged that “beneficiaries may experience access to care impacts,” including 
difficulty finding providers and extended traveling to seek care.  These are alarming 
forecasts about the future impact of these proposals, which we believe should 
sufficiently deter members of Congress from advancing this proposal. 



Jeopardizing the Viability of Private Practice 
Rheumatologists and other healthcare practices directly administer biologic products to patients at their in-
office infusion suites.  These practices engage in the “buy-and-bill” model, whereby the medical practice 
pre-purchases medications and submits a claim to the health plan for reimbursement once the medication 
is administered to a patient.  This model allows patients to conveniently receive their essential medications 
at their doctor’s office instead of the hospital, reducing their exposure to hospital-based infections—a 
particularly important consideration for immunocompromised individuals who receive provider-
administered drugs.  
 
However, margins for practices engaged in buy-and-bill are thin.  These practices depend on the add-on 
payment at a bundled rate for administered drugs, which for Medicare Part B is the Average Sales Price 
(ASP) plus six percent.  This six percent add-on helps these medical practices account for acquisition costs, 
such as intake and storage, equipment and preparation, staff, facilities, and spoilage insurance. The ASP is 
a market-based price that considers the weighted average of all manufacturer sales prices for the drug, 
including rebates and discounts.   
 
Importing foreign reference prices from OECD countries would significantly drop the base price for that 
six percent add-on payment.  Reimbursement rates that do not sufficiently compensate for acquisition costs 
put healthcare practices at risk. While we understand that theoretically a decreased base price would bring 
down the total cost per administered medication, such a precipitous drop in ASP would lead to inadequate, 
or “underwater,” reimbursement, forcing providers into an untenable position.  As we mentioned, these 
buy-and-bill margins are already incredibly thin, so reduced reimbursement for these medications would 
be unsustainable for private physician practices. Indeed, some practices are already underwater on certain 
biosimilar medications which forces providers to choose between administering the drug at a financial loss 
– which is unsustainable - or transferring the patient to another site of service that may be able to absorb 
the ASP loss.  Transferring patients to the hospital to receive these administered medications will drive up 
the cost of these services, which is counterproductive to the overall drug affordability goals of the Congress 
and White House. 
 
Rheumatologists and our practice partners share your commitment to address high out-of-pocket costs for 
prescription medications.  However, we are highly concerned that applying a Most Favored Nations model 
may harm patient access for our most vulnerable populations and jeopardize the viability of private practice.  
We respectfully urge Congress to refrain from including this policy within any reconciliation discussions. 
We thank you for your consideration and encourage you to contact us with any additional questions you 
may have.  
 
 
Respectfully,  

 

 
 

Aaron Broadwell, MD, FACR 
President 
Board of Directors 

 Madelaine A. Feldman, MD, FACR 
VP, Advocacy & Government Affairs  
Board of Directors 

 
 
 
 
 
1 White House Archives.  “Executive Order on Lowering Drug Prices by Putting America First.”  September 2020. 
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May 20, 2026 
 
 
The Honorable Bernie Moreno 
284 Russell Senate Office Building 
Washington, DC 20510 
 
 
Re: Reconciliation 2.0 – Most Favored Nation Proposal 
 
 
Senator Moreno: 
 
The Coalition of State Rheumatology Organizations (CSRO) is extremely concerned 
over recent suggestions to incorporate a Most Favored Nation (MFN) policy for 
prescription drugs within the next Reconciliation package.  We believe MFN will 
ultimately harm access for our most vulnerable patients.  CSRO serves the practicing 
rheumatologist and is comprised of over 40 state rheumatology societies nationwide 
with a mission of advocating for excellence in the field of rheumatology and ensuring 
access to the highest quality of care for the management of rheumatologic and 
musculoskeletal disease.  
 
Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, are 
systemic and incurable, but innovations in medicine over the last several decades have 
enabled rheumatologists to better manage these conditions. With access to the right 
treatment early in the disease, patients can generally delay or even avoid damage to 
their bones and joints, as well as reduce reliance on pain medications and other ancillary 
services, thus improving their quality of life.  
 
Limiting Patient Access 
We are very concerned that the proposed MFN policy will curtail patient access to 
essential medications.  While few details have been shared about this policy proposal 
or the private deals agreed to by the pharmaceutical industry, the Trump 
administration’s previous MFN proposal (2020) set prescription drug prices at “the 
lowest price, after adjusting for volume and differences in national gross domestic 
product, for a pharmaceutical product that the drug manufacturer sells in a member 
country of the Organisation for Economic Co-operation and Development (OECD) that 
has a comparable per-capita gross domestic product.” 1 

 
In that 2020 proposal, the Center for Medicare and Medicaid Services (CMS) 
acknowledged that “beneficiaries may experience access to care impacts” as a result of 
the MFN Model, including receiving an alternative therapy “that may have lower 
efficacy or greater risks” or even “postponing or forgoing treatment.” CMS also 
acknowledged that “beneficiaries may experience access to care impacts,” including 
difficulty finding providers and extended traveling to seek care.  These are alarming 
forecasts about the future impact of these proposals, which we believe should 
sufficiently deter members of Congress from advancing this proposal. 



Jeopardizing the Viability of Private Practice 
Rheumatologists and other healthcare practices directly administer biologic products to patients at their in-
office infusion suites.  These practices engage in the “buy-and-bill” model, whereby the medical practice 
pre-purchases medications and submits a claim to the health plan for reimbursement once the medication 
is administered to a patient.  This model allows patients to conveniently receive their essential medications 
at their doctor’s office instead of the hospital, reducing their exposure to hospital-based infections—a 
particularly important consideration for immunocompromised individuals who receive provider-
administered drugs.  
 
However, margins for practices engaged in buy-and-bill are thin.  These practices depend on the add-on 
payment at a bundled rate for administered drugs, which for Medicare Part B is the Average Sales Price 
(ASP) plus six percent.  This six percent add-on helps these medical practices account for acquisition costs, 
such as intake and storage, equipment and preparation, staff, facilities, and spoilage insurance. The ASP is 
a market-based price that considers the weighted average of all manufacturer sales prices for the drug, 
including rebates and discounts.   
 
Importing foreign reference prices from OECD countries would significantly drop the base price for that 
six percent add-on payment.  Reimbursement rates that do not sufficiently compensate for acquisition costs 
put healthcare practices at risk. While we understand that theoretically a decreased base price would bring 
down the total cost per administered medication, such a precipitous drop in ASP would lead to inadequate, 
or “underwater,” reimbursement, forcing providers into an untenable position.  As we mentioned, these 
buy-and-bill margins are already incredibly thin, so reduced reimbursement for these medications would 
be unsustainable for private physician practices. Indeed, some practices are already underwater on certain 
biosimilar medications which forces providers to choose between administering the drug at a financial loss 
– which is unsustainable - or transferring the patient to another site of service that may be able to absorb 
the ASP loss.  Transferring patients to the hospital to receive these administered medications will drive up 
the cost of these services, which is counterproductive to the overall drug affordability goals of the Congress 
and White House. 
 
Rheumatologists and our practice partners share your commitment to address high out-of-pocket costs for 
prescription medications.  However, we are highly concerned that applying a Most Favored Nations model 
may harm patient access for our most vulnerable populations and jeopardize the viability of private practice.  
We respectfully urge Congress to refrain from including this policy within any reconciliation discussions. 
We thank you for your consideration and encourage you to contact us with any additional questions you 
may have.  
 
 
Respectfully,  

 

 
 

Aaron Broadwell, MD, FACR 
President 
Board of Directors 

 Madelaine A. Feldman, MD, FACR 
VP, Advocacy & Government Affairs  
Board of Directors 
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