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Disclaimer
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• The content presented is done solely for information and educational purposes and contains confidential 

and proprietary information.

• It should not be relied upon for purposes of regulatory compliance or as a guarantee for increased 

revenues or practice successes or failures in these areas.

• If legal, medical, financial or other professional advice is required, the services of a competent 
professional person should be sought. This content is not to be used as a substituted for professional 

training, clinical judgement or applicable guidelines and protocols.

• Data used in presentation are samples and used for illustration purposes
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Drug revenue and Net Cost Recovery (NCR)
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• Drugs represent at least 85% of revenue in 

most Hem/Onc practices

• Drug costs and reimbursement change 

quarterly

• Net Cost Recovery (NCR) is the difference 
between drug cost and the payments received.

• Careful monitoring of inventory, revenue cycle 

processes and payer reimbursement is critical 

to practice financial health
DRUGS
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Drug reimbursement using Average Sales Price (ASP)

1/6/2025 Confidential 6

• Medicare uses Average Sales Price (ASP) to 

reimburse providers for most drugs and biologics

• ASP is a market-based price that includes all 

rebates and discounts negotiated between 

manufacturers and purchasers

• There is a two-quarter lag and during this time 

providers absorb any price increases for the drug

• When ASP is not available, Medicare pays:

– New drugs without historical sales data - wholesale 
acquisition cost (WAC) plus 3% for the first two to 

three quarters the drug is on the market

– Other drugs without ASP data may pay 106% of 

WAC, 95% of the average wholesale price (AWP), or 
an invoice price

https://www.cms.gov/files/document/frequently-asked-questions-faqs-asp-data-collection.pdf



Trends in Average Sales Price (ASP)
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• ASP pricing available on CMS website  https://www.cms.gov/medicare/payment/part-b-drugs/asp-pricing-files

• Quarterly ASP files are usually released during the first week of the month prior to quarter change

• InfoDive® provides reports to monitor changes to ASP for drugs you use

https://www.cms.gov/medicare/payment/part-b-drugs/asp-pricing-files


Payer fee schedules 

Reimbursement can based on 
various methods such as:

Proprietary fee schedules

% of Medicare 

% of Medicare with variations based on type of drugs

Invoice pricing for select drugs

WAC 

AWP

While Medicare updates at the quarter change, health plans can 
adjust payment rates at any point
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Impact of delays in payer fee schedule updates
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Example uses cost at 95% of ASP and payer rates at 100% of ASP with 1 month lag in fee 

schedule updates 

ASP
% 

Change ASP Cost Payments % of ASP NCR
2023-01 $53.91 $10,782 $10,243 $10,782 100.0% $539

2023-02 $53.91 $10,782 $10,243 $10,782 100.0% $539

2023-03 $53.91 $10,782 $10,243 $10,782 100.0% $539

2023-04 $55.42 2.8% $11,084 $10,530 $10,782 97.3% $252
2023-05 $55.42 $11,084 $10,530 $11,084 100.0% $554

2023-06 $55.42 $11,084 $10,530 $11,084 100.0% $554

2023-07 $54.81 -1.1% $10,962 $10,414 $11,084 101.1% $670
2023-08 $54.81 $10,962 $10,414 $10,962 100.0% $548

2023-09 $54.81 $10,962 $10,414 $10,962 100.0% $548

2023-10 $56.41 2.9% $11,282 $10,718 $10,962 97.2% $244
2023-11 $56.41 $11,282 $10,718 $11,282 100.0% $564

2023-12 $56.41 $11,282 $10,718 $11,282 100.0% $564

2024-01 $55.73 -1.2% $11,146 $10,589 $11,282 101.2% $693
2024-02 $55.73 $11,146 $10,589 $11,146 100.0% $557

2024-03 $55.73 $11,146 $10,589 $11,146 100.0% $557

2024-04 $57.31 2.8% $11,462 $10,889 $11,146 97.2% $257
2024-05 $57.31 $11,462 $10,889 $11,462 100.0% $573

2024-06 $57.31 $11,462 $10,889 $11,462 100.0% $573

2024-07 $56.66 -1.1% $11,332 $10,765 $11,462 101.1% $697
2024-08 $56.66 $11,332 $10,765 $11,332 100.0% $567

2024-09 $56.66 $11,332 $10,765 $11,332 100.0% $567

2024-10 $58.22 2.7% $11,643 $11,061 $11,332 97.3% $271

Per Administration (example using 200 units)Per Unit
Service 
Month

Keytruda (J9271)



Sequestration and impact on Net Cost Recovery (NCR)
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Formula Value
A ASP per Unit (4th Qtr 2024) A $176.88
B Cost per Unit B $168.04
C Rebate % C 0.5%
D Units Billed D 100
E ASP per Admin A * D $17,688.40
F Cost per Admin B * D $16,803.98
G Rebate per Admin C * D $84.02
H Cost less Rebate per Admin F - G $16,719.96

No Sequestration With Sequestration
Medicare 80% E * .80 $14,150.72 $14,150.72
Sequestration % H 0% 2%
Sequestration Reduction G - H $0.00 -$283.01
Primary Payer Payment G - I $14,150.72 $13,867.71
Coinsurance/Patient (20%) E * .20 $3,537.68 $3,537.68
Total Payment J + K $17,688.40 $17,405.39

Net Cost Recovery L - F $884.42 $601.41

Net Cost Recovery / Cost M / F 5.3% 3.6%

Net Cost Recovery with Rebate L - H $968.44 $685.43

Net Cost Recovery with Rebate / Cost O / F 5.8% 4.1%

Sample Drug:  Yervoy

• Sequestration is a mandatory reduction in 

Medicare Fee-for-Service (FFS) program 

payments. 

• Sequestration was reinstated in stages in 2022, 

after being put on hold due to the COVID-19 
pandemic:

– May 1, 2020–March 31, 2022: No payment 

adjustment

– April 1–June 30, 2022: 1% payment adjustment

– July 1, 2022: 2% payment adjustment, returning to 

the pre-pandemic amount 

• Medicare Advantage plans can take sequestration 

if outlined in contract



Medicare patients w/o secondary
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Sample Drug:  Yervoy

• If the 20% coinsurance is not collected, 

payment rate is 78.4% of Average Sales 

Price (ASP) for traditional Medicare 

patients

• Patients with no secondary and do not 
qualify for Medicaid can have a significant 

financial burden to cover their portion

• Avoid Net Cost Recovery (NCR) losses by 

enroll qualifying patients into patient 

assistance programs to help with meeting 
deductible and paying for patient 

responsibility

Value
ASP per Unit (4th Qtr 2024) $176.88
Cost per Unit $168.04
Rebate % 0.5%
Units Billed 100
ASP per Admin $17,688.40
Cost per Admin $16,803.98
Rebate per Admin $84.02
Cost less Rebate per Admin $16,719.96
Medicare 80% $14,150.72
Sequestration % 2%
Sequestration Reduction -$283.01
Primary Payer Payment $13,867.71
Coinsurance/Patient (20%) $0.00
Total Payment $13,867.71
Payment as % of ASP 78.4%
Net Cost Recovery -$2,936.27
Net Cost Recovery / Cost -17.5%
Net Cost Recovery with Rebate -$2,852.25
Net Cost Recovery with Rebate / Cost -17.0%



Missed waste billing
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Example impact of missed waste for Yervoy• Failing to bill for waste will cause losses in Net Cost 

Recovery (NCR) 

• Monitoring for missed waste billing can improve NCR

• You can file waste on separate claim as long as 

within filing deadlines

• Common drugs with missed waste billing:

– Yervoy

– Jevtana

– Ultomiris

– Adcetris

– Enherttu

– Herceptin

– Perjeta

– Onivyde

Waste Billed Waste Not Billed
ASP per Unit (4th Qtr 2024) $176.88 $176.88
Cost per Unit $168.04 $168.04
Units Administered 85 85

Units Wasted 15 15

Units Wasted and Billed (JW) 15 0

Units Billed 100 85

ASP per Admin $17,688.40 $17,688.40

Cost per Admin $16,803.98 $16,803.98

Payment per Admin $17,688.40 $15,035.14

NCR per Admin $884.42 -$1,768.84



Drug claims paid below cost
  

Collect data and identify opportunity 

Investigate and follow-up 



Biosimilars

1/6/2025 Confidential 14

• Biosimilars entered the market in 2015

• Driven down the cost of the innovator 

• Review innovator and the biosimilars together 



Rebates and discounts
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• Rebates and discounts reduce the cost of the drug 

– Distributor discounts

– GPO rebates

– Other manufacturer rebates

• InfoDive® applies GPO rebates

– Rebates are spread evenly based on utilization for the time period the rebate was earned.

• For some drugs, the Net Cost Recovery (NCR) is negative until the rebates are applied

• Evaluating the impact of rebates on NCR can be tricky when there is a large ‘buy-in’ as the rebate would 

be earned in a time period before product is used and billed



Comparison:  Net Cost Recovery (NCR) with rebates 
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1Q2024: Practice paid 106.51% of MC 



Payer Key Performance Indicators (KPIs)
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Patient volume, payment rates and timeliness of payments

KPI dashboard for BCBS



Monitoring non-contractual adjustments/write-offs
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• Review drugs charge adjustments on 

claims paid below cost

• Contractual adjustments should be 

applied to reduce balance to fee schedule 

amount

• Non-contractual adjustments should be 

descriptive to allow analyses and address 

root causes of avoidable write-offs

• Be careful with allowing auto-posted 

adjustments!  Even contractual 
adjustments need should be monitored

Patient 

ID

Service 

Date Drug Post Date

Transaction 

Type Charge Payment Adjustment

$62,800 $0 $62,800

1 2024-08-20

Keytruda 

(J9271) 2024-08-22 Charge $62,800

1 2024-08-20

Keytruda 

(J9271) 2024-09-13

Contractual 

Adjustment $62,800

Patient 

ID

Service 

Date Drug Post Date

Transaction 

Type Charge Payment Adjustment

$62,800 $0 $62,800

2 2024-09-03

Keytruda 

(J9271) 2024-09-04 Charge $62,800

2 2024-09-03

Keytruda 

(J9271) 2024-10-12

Contractual 

Adjustment $47,350

2 2024-09-03

Keytruda 

(J9271) 2024-10-12

No 

Authorization $15,450



Payer contract terms and rates

• Do you know where your contracts are?

• Do you have the current fee schedule rates?
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E&M Medicine Surgery Drugs

Carve 

out Drugs Lab Path Imaging

Commercial

Marketplace

Medicaid

Medicare Advantage 

Commercial

Marketplace

Medicaid

Medicare Advantage 

Commercial

Marketplace 

Medicaid

Medicare Advantage 

Product Type Health Plan 

Payment Rates

Agreement 

Effective 

Date Amendments 

Timely 

Filing

Timely 

Payment 

Appeal 

Timeline

Termination 

no cause

Aetna

BlueCross 

BlueShield 

CIGNA



Questions? 




	Slide 1
	Slide 2
	Slide 3: Disclaimer
	Slide 4: Agenda
	Slide 5: Drug revenue and Net Cost Recovery (NCR)
	Slide 6: Drug reimbursement using Average Sales Price (ASP)
	Slide 7: Trends in Average Sales Price (ASP)
	Slide 8: Payer fee schedules 
	Slide 9:  Impact of delays in payer fee schedule updates
	Slide 10: Sequestration and impact on Net Cost Recovery (NCR)
	Slide 11: Medicare patients w/o secondary
	Slide 12: Missed waste billing
	Slide 13: Drug claims paid below cost   
	Slide 14: Biosimilars
	Slide 15: Rebates and discounts
	Slide 16: Comparison:  Net Cost Recovery (NCR) with rebates 
	Slide 17: Payer Key Performance Indicators (KPIs)
	Slide 18: Monitoring non-contractual adjustments/write-offs
	Slide 19: Payer contract terms and rates
	Slide 20
	Slide 21

