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Objectives and Outcomes

Upon completion of this educational activity, you will be able to:

• Review oncology and infusion drug cost trends and the impact on pharmacy 
practices

• Discuss how health plan strategies can impact clinical, operational, and 
financial aspect of infusion services

• Identify pharmacy roles to improve margin and efficiency within oncology 
and infusion care

Following completion of this presentation, pharmacy employees should be 
familiar with contemporary access opportunities associated with high risk and 
high cost cancer and infusion therapies.  









Oncology and Infusion 

Market Dynamics



2000 = $140B 











Specialty Drugs: How Are They Covered?

Burnett K. J Health Life Sci Law. 2015:8(3):42-71.
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Infusion Revenue Cycle Integrity:  
Hospital Outpatient Pharmacy

Hurdles
• Coding
• CDM upkeep
• Extraction from EHR
• Denials/appeals
• Charging for waste
• Uninsured

Therapy 
prescribed

Prior 
authorization 

team
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• Underinsured
• Changing insurance
• Prior authorization windows
• Third party vendors
• Specialty pharmacy
• White bagging
• Time lags

Drug Co-pay

Payment Bill

Approval

EHR = electronic health record.
CDM = Charge Data Master



Reimbursement Models
• Different payers reimburse differently

• Capitated Market

• Bundled Model

• Self insured with a Third Party Administrator

• Contractual Allowance

• Medicare Allowable: ASP +6% (usually)

• Others

• After an infusion is dispensed, someone should review Accounts Payable, 
Contract Compliance, denied claims, Medicare held claims and others 



Prior Authorization Portals



CMS Part B – Medicare medical necessity

https://www.cgsmedicare.com/partb/medicalpolicy/index.html Accessed 3-18-2025

https://www.cgsmedicare.com/partb/medicalpolicy/index.html


Formulary Alignment



Formulary Alignment



Formulary Alignment: Biosimilar Navigation

• Assure prior auth aligns 
with the dispense

• Assure order and IV bag 
labels clearly express the 
biosim-abcd to administer

• Assure HCPCS codes and 
billing units are correct

• Consider reviewing ASP 
rates for Part B (no prior 
auth needed!)



Formulary Alignment – 505b2s

• The 505(b)(2) New Drug Application (NDA) approval pathway enables 
pharmaceutical manufacturers to expedite drug development by leveraging existing 
research, reducing the need for duplicative studies compared to the 505(b)(1) 
pathway.

• The manufacturer requesting approval via the 505(b)(2) pathway is allowed to 
submit data originally collected by another researcher or manufacturer. 

•  These are not generics, and can have different dosage forms, strengths, route of 
administration, formulation, salt-forms, and clinical effects.  Are not reviewed for 
Therapeutic Equivalence (TE), and typically have different (HCPCS) billing codes

• 2023 = 58 drugs approved by this pathway

• Vizient Focus Group:  505[b][2] Approved Medications.  February 2025

• Abbreviated Approval Pathways for Drug Product: 505(b)(2) or ANDA? Accessed January 10, 2025. https://www.fda.gov/ 
drugs/cder-small-business-industry-assistance-sbia/abbreviated-approval-pathways-drug-product-505b2-or-anda 



Formulary Alignment – 505b2s
Reference product Specific formulations with unique 

billing codes (NOT interchangeable) 

Billing code

Bendamustine

Bendamustine NOS or Bendeka formulation J9034

Belrapzo formulation J9036

Treanda formulation J9033

Vivimusta formulation J9056

Apotex mfgr J9058

Baxter mfgr J9059

Bortezomib

Bortezomib NOS or Avastin formulation J9041

Dr. Reddy’s mfgr J9046

Fresenius Kabi mfgr J9048

Hospira mfgr J9049

Maia mfgr J9051

Carmustine Carmustine NOS or BiCNU formulation J9050

Accord mfgr J9052

Cyclophosphamide

Cyclophophamide NOS or Cytoxan 

formulation

J9075

Auromedics mfgr J9071

Dr. Reddy’s mfgr J9072

Ingenus mfgr J9073

Sandoz mfgr J9074

Decitabine Decitabine NOS or Dacogen formulation J0894

Sun pharma mfgr J0893

Docetaxel Docetaxel NOS or Taxotere formulation J9171

Ingenus mfgr J9172
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https://www.cancer.gov/news-events/press-releases/2021/annual-report-nation-part-2-economic-
burden#:~:text=In%202019%2C%20the%20national%20patient,time%20costs%20of%20%244.87%20billion. Accessed 2 17 22

Copays and Financial Toxicities

https://www.cancer.gov/news-events/press-releases/2021/annual-report-nation-part-2-economic-burden#:~:text=In%202019%2C%20the%20national%20patient,time%20costs%20of%20%244.87%20billion
https://www.cancer.gov/news-events/press-releases/2021/annual-report-nation-part-2-economic-burden#:~:text=In%202019%2C%20the%20national%20patient,time%20costs%20of%20%244.87%20billion


Copays and Financial Toxicities



Copays and Financial Toxicities

Adapted from Schwieterman P, et al. Am J Health Syst Pharm. 2015;72(24).



Copay Accumulators and Maximizers

Choie et.al J Manage Care Spec Pharm. 2024; 30(8): 883-96

www.drugchannels.net accessed Feb 2025

I prohibit the copay card 
funds from going towards 
the deductible

I change the patients 
copay to maximize the 
use of the copay card

http://www.drugchannels.net/


Financial Toxicity – Free Drug Programs

• FREE INFUSION DRUG 
PROGRAMS EXIST.  HAVE 
A PROCESS TO BOTH 
AVOID THEIR USE, AND 
WHEN NEEDED, 
IMPLEMENT THEM 
COMPLIANTLY.



Insurance Free Drug 
“PAP”

Co-pay 
Assistance 
“Coupons”

Donations to 
501(c)3 
independent 
charities 

Un-insured

Commercial 

Medicare/Govt

Pharmaceutical Manufacturers Ability to Assist Patients Varies Depending on 
Their Insurance 



Novel Payer Market Dynamics

Infusion 
Reimbursement 
Methodologies

Prior Auths and 
Medical Necessity

Formulary 
Alignment 

Biosimilars, and 
505b2s

Managing Copays 
and Financial 

Toxicity

Copay 
Accumulators and 

Maximizers
Site of Care

Brown, White, 
and Clear 
Bagging

Value Based Care



https://www.ashp.org/-/media/assets/practice-management/docs/Site-of-Care-Challenges-81919.pdf

Hospital 
admission

Hospital 
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Site of Care Shift

• What is the total cost of care?

• What is best for patient (fragmented care vs. 
one stop shop)?

• Is your contracting team engaged?

• Buy and Bill vs. Prescription

• Infusion Reaction Management

• Regional staffing variability



https://pathwellspecialty.sites.cigna.com/static/pathwellspecialty-sites-cigna-com/docs/pathwell-specialty-pdl-2025.pdf  accessed 3/21/25

https://providers.anthem.com/docs/gpp/WI_CAID_SpecialtyPharmacySiteOfCare.pdf?v=202206301511  accessed 3/21/25

Site of Care Shift

https://pathwellspecialty.sites.cigna.com/static/pathwellspecialty-sites-cigna-com/docs/pathwell-specialty-pdl-2025.pdf
https://providers.anthem.com/docs/gpp/WI_CAID_SpecialtyPharmacySiteOfCare.pdf?v=202206301511


“Site of Care Shifts” – Bagging Options

Burnett K. J Health Life Sci Law. 2015:8(3):42-71.

Specialty drugs

Self-administered

Pharmacy benefit

Specialty 
pharmacy

Retail 
pharmacy

Medical provider-administered

Medical benefit

Physician’s office

Buy and 
bill

Specialty 
/Rx Billing

Ambulatory 
infusion 
center

Brown, white, 
or clear 
bagging

Home 
infusion

Outpatient 
hospital

Benefit

Site of 
care

Supply Chain
and billing



White, Brown and Clear Bagging

When facilitating any drug 
your infusion center didn’t 
purchase, maintain 
compliance by generating a 
$0.01 charge, allowing the 
nursing CPT codes to flow 
through.  

PS – Ditto for Free Drug



Value Based Care

Miller HD. J Oncol Pract. 2020;16(5):228-230. 
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Value Based Care Programs



Oncology Clinical Pathways (OCP)

OCP: Evidence based treatment protocol paths

• Reduces variations in care

• Reduces total cost of care

• Reduces use of unsupported therapy

• Can support value-based payment programs

• Can support prior authorization for pharmacy 
benefits

• Improves outcomes and quality of care

Daly B, et al. J Oncol Pract. 2018;14(3):e194-e200.
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Value Based Care Programs
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Summary

• Drug costs now exceed $440,000,000 annually, with monocolonals accounting 
for over half of that expense.

• Navigating through payer requirements such as site of care, reimbursement 
rates, coverage criteria, unaffordable copays, and other hurdles can be 
complicated

• Value-based care arrangements continue, but have yet to damper the expense

• Pharmacy is crucial to overall health of an infusion service line and should be 
closely integrated into revenue cycle, prior auth, supply chain, and financial 
toxicity activities









Questions?
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