
Impact of Government Payment 
Limits on Providers, Infusion 
Centers and Patients
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Four of these PDABs** can set upper payment limits (UPLs), which cap the price 

of selected drugs for most entities in the supply chain, including infusion centers.

Seven states* have Prescription Drug Affordability Boards (PDABs), 

which were created by the legislature to review prescription drug costs. 7

This analysis examines how a UPL would influence an infusion center’s ability to administer medications, and ultimately how this impacts patient access to care.


Access to Provider Administered Medications

Current State Under an Upper Payment Limit (UPL)


Providers purchase medications slightly below list price. Providers 
administer medications to patients, possibly at an infusion center.


$2,000 Purchase Price 


Providers

The provider purchases the medication at 
the UPL and administers it to the patient.

The PDAB sets a UPL on the drug.

$600 Purchase Price 


$600$2,000

Providers

Providers submit reimbursement claims 
to a patient’s insurance based on the cost 
of acquiring the drug, plus a small fee for 
administering the drug.
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Provider Jeimbursement
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$600, _o fee

$600

y$#6 Provider Loss per ?nfusion

?nsurance Claim

Jeimbursement with UPL
]ealth PlanPDAB caps reimbursement at the UPL, 

which means providers may not be able 
to bill for their administration fee.º This will 
result in financial losses for the provider.

Providers

Patients are responsible for either a copay (flat fee) or coinsurance 
(percentage of the list price of the drug).


$Ç0 Patient Copay

Patients

Patient copay will remain the same regardless of the UPL.â
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Provider �inancial Losses

²hen providers and infusion centers cannot administer medications 

with UPLs, patients lose access in their communities. 
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¾nsurance companies and their pharmacy benefit 

managers (PB¶s) are ¹¨¡¬¿°¸¡¿£§¡°µ by the UPL.º
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