
 

March 5, 2026 
 

Board of Trustees 
CPS Energy 
San Antonio, Texas 
 
Re: Infliximab Policy Threatens CPS Energy Employees’ Access to Affordable 
Rheumatology Care and Increases Costs for the Health Plan 
 
Dear Chair Romero, Vice Chair Mackey, Trustee Martinez Gonzalez, Trustee 
Erica Gonzales, Mayor Ortiz Jones, Ms. Ramirez, and Mr. Kuchinsky. 
 
On behalf of the Coalition of State Rheumatology Organizations (CSRO), I am 
writing to bring to your attention an urgent issue affecting CPS Energy 
employees and dependents covered under your group health plan administered 
by Blue Cross and Blue Shield of Texas (BCBSTX). CPS Energy’s benefit materials 
indicate that your medical coverage is provided through BCBSTX across the plan 
options offered to employees. 
 
It has come to our attention that BCBSTX, acting as third-party administrator for 
CPS Energy’s health plan, is mandating the use of a specific 
provider-administered infliximab product for rheumatology patients under the 
medical benefit. This mandate is being applied to community rheumatology 
practices that utilize a “buy and bill” model for in-office infusions, where 
practices must purchase the drug upfront and are reimbursed after 
administration. Under current reimbursement terms, many practices are being 
paid less than their acquisition cost and overhead for the mandated infliximab 
product—leaving them “underwater” on every infusion. 
 
CSRO and our member practices strongly support the responsible use of 
biosimilars to lower drug costs and expand access. However, our concern is not 
with the use of biosimilars themselves, but with a mandate that requires 
rheumatologists to infuse a specific infliximab product at a reimbursement level 
that is below their true cost to purchase and administer it.  
 
Faced with negative margins on certain biosimilars, practices are now in an 
untenable position. Practices have been forced to  transfer patients to hospital 
outpatient infusion centers, or switching patients to a different therapy entirely. 
Both of these raise costs to employers and patients and risks worse outcomes 
for patients living with serious autoimmune diseases. When patients are pushed 
to hospital-based infusion, the change in site of care alone typically increases 
the cost per infusion for the health plan and out-of-pocket costs for the 
employee, while exposing immunocompromised patients to a higher-risk 
environment and disrupting the continuity and convenience of in-office care. 
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This situation creates several serious problems for CPS Energy and its workforce: 
 

 It risks shifting patients into higher-cost hospital outpatient infusion centers, where facility fees 

and other charges can dramatically increase the total cost per infusion compared with an 

independent rheumatology office. 

 It can disrupt continuity of care and lead to medication changes or delays for CPS Energy 

members, which may result in flares of their underlying disease, more emergency visits, and 

higher downstream medical costs. 

 It threatens the financial stability of local rheumatology practices that serve your employees and 

dependents, because practices cannot sustainably provide a drug at a mandated loss and may 

be forced to stop offering in-office infliximab infusions for the affected product. 

 
Importantly, rheumatology practices report that there are other infliximab biosimilars and the reference 
product on the market today that they can acquire and administer on a sustainable basis under typical 
commercial reimbursement, while still achieving the cost savings that biosimilars are intended to 
deliver. The problem is not the use of biosimilars, but the combination of a rigid product mandate with 
reimbursement that fails to cover actual costs, which ultimately will cost both patients and CPS Energy 
more money and can harm employees physically if they are unable to obtain the drug that they need. 
 
As the plan sponsor and fiduciary for your self-funded health benefits, CPS Energy has both the 
authority and the incentive to ensure that vendor policies do not inadvertently reduce access or 
increase total cost of care for your employees. To avoid these unintended consequences, we 
respectfully request that CPS Energy grant exemptions to the current infliximab product mandate 
when the required product cannot be obtained and administered on at least a break-even basis in an 
independent rheumatology practice. 
 

 Explicitly allow rheumatologists to use clinically appropriate infliximab products—whether 

biosimilars or the reference drug—that can be provided in the lowest-cost site of care, the 

independent rheumatology office, so long as the total cost to the plan is comparable or lower 

than the mandated product in a hospital setting. 

 Direct BCBSTX to review infliximab reimbursement levels for CPS Energy members receiving 

in-office rheumatology infusions and to adjust policies that effectively force a site-of-care shift 

away from community practices solely because buy-and-bill reimbursement is inadequate. 

Our member practices would be pleased to work with BCBSTX to compare the actual, all-in costs (drug 
plus site of care) of infusions delivered in their offices versus in hospital outpatient departments and to 
identify infliximab options that are both clinically appropriate and financially sustainable for the 
practices caring for your employees. We are confident that, by allowing appropriate exemptions and 
preserving access to independent rheumatology practices, CPS Energy can protect its employees’ health 
while also managing plan costs responsibly. 
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Thank you for your attention to this matter and for your commitment to the health and well-being of 
CPS Energy’s workforce. We would welcome the opportunity to discuss this issue further and to 
collaborate on a solution that maintains access, supports your local rheumatology providers, and 
advances the shared goal of responsible biosimilar adoption. 
 
Sincerely, 
 
 

 
 
Madelaine A. Feldman, MD, FACR 
Vice President of Advocacy & Government Affairs (CSRO) 
Phone: (414) 918-9825 
Email: info@csro.info 
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