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Forecasting the Impact

. Following CMS guidance in determining the MFP for Had the IRA prices gone into effect in 2022, the estimated spend by A potential >$4B loss of R&D investment may
Of t h e I N ﬂ at 10N negotiated drugs (Figure 1), we estimated how implementing CMS could have decreased. Assuming a range of possible MFPs have a substantial impact on the innovation
. these costs could have impacted 2022 CMS drug spend. (Table 1), this could lead to a decrease of $17.2B to $13.8B in CMS strategies in the pharmaceutical industry and may
Red u Ct | O n Act O n spend (Figure 2). impact indication sequencing or label expansion
. efforts.
. MFP yvas estimated by the IO_WeSt of a calculated average net Table 1: Comparison of estimated and actual MFP per unit of drug ‘
P h ar m aC eu t | C al price in CMS plans or the estimated non-federal average . N
manufacturer price (non-FAMP) with applicable monopoly Low-end High-end Actual MFP 'I;]hesel Cglculﬁtlogs represent an e:jpproxw?atlon as
I n n OV atl O n percentages and inflation applied. Estimate Estimate per unit It (?)_rl_et atlc_)|r|1$h|p etweent_CMS and manufacturer
ELIQUIS $5.14 $5.68 $3.85 1abiiity will change over time.
Z?Qée@'r?;iﬁij (S;?Si,r:,: i‘;‘;g;,“i':fh""” SIS UM G 11607 (RS Claims data from Merative MarketScan  An average discount JARDIANCE $10.57 $11.69 $6.57 Based off the new results, the estimated MFPs
1. AESARA INC. Chapel Hill, NC, USA and proprietary data sources were (18%) was applied to XARELTO $9.38 $10.37 $6.57 underestimated the revenue impact once final
2. Axene Health Partners || gia, CA, USA utilized to identify a range of discounts ~ wholesale acquisition ' ' ' negotiated prices are applied.
for specialty drugs and single-source costs (WAC) to JANUVIA $12.58 $13.91 $3.77
== BACKGROUND drugs. estimate non-FAMP. IMBRUVICA $441.03 $452.68 $310.63 Our findings reveal that a reduction in
pharmaceutical manufacturer revenue could
The Inflation Reduction Act (IRA), signed into _ FARXIGA $10.07 $11.14 $5.95 adversely impact investment in R&D and
Q law in 2022, allows Medicare to negotiate prices After new CMS spend was calculated, the difference was ENTRESTO $5.95 $6.58 $4.92 hinder innovation.
—_ for high-cost prescription drugs.’ multiplied by a range of industry revenue that has been
invested in R&D of 18.6%-25.8%, as estimated by a STELARA $8,400.39 $11,678.59 $2,515.18
Congressional Budget Office report. — LIMITATIONS
_ Y g P NF?_\I/E())JI_DOEE $24.17 $26.73 $39.67
In 2023, CMS announced the list of 10 drugs _ _
for negotiation for 2026.1 The MFPs were then used to calculate total CMS spend ENBREL " . Average net price a_nd non-FAMP were estimated
when considering the reported dosage units dispensed. SURECLICK $1138.03 $606.95 $588.75 and not representative of negotiated prices
Opponents argue that this will result in reduced Figure 2: Comparison of CMS Spend in 2022 between actual and alternative scenarios This estimate looks at overall CMS spend and
access to drugs by preventing pharmaceutical Figure 1: Schematic for the calculations to determine estimated MFP does not factor in pOtentlaI manufacturer rebates
companigs to recoup on development expenses _ Revenue to research spend was averaged across
or invest in future research.2 Claims data Proprietary WAC Actual Spend $44.88 the industry does not account for individual
data company contributions to R&D spend
It is notyet known what the potential down- | | I . .
i olicati lost revenue will hav 18% discount Spend if discount prices were $27.6B $31.0B
& stream implications on lost revenue ave utilized . . REFERENCES FINANCIAL DISCLOSURES
on future pharmaceutical research. l 1. Medicare Drug Price Negotiation None
Timeline for 2026. Centers for
. : : Medicare & Medicaid Services.
=== OBJECTIVE Average net non-EAMP = Low end estimate = High end estimate Acooean] Sep?eﬁz;r 2?"%3234. CONTACT INFORMATION
prllce https://www.cms.gov/files/documen  Daniel Gratie
i . 1 . . . t/drug-price-negotiation-timeline- Director, Value & Evidence
Toestimate the potential revenue decrease | l This F}Otent'a”y 'OsltJe;]/emlle fgf PhafmaFEUt'C(?' 2026 . AESARA
: - - manufacturers could then lead to an estimate 2. Bulto, V. Negative Impact of the E-mail: dan graie@aesara.com
fOIIOWIng the negOtIated prlces for the ten L o—- _[ Lowest value } - =1 IRA oOn patient access to innovative Presented at: AMCP Nexus 2024,
selected drugs and the potential subsequent $ 4 4 B to $2 6 B treatments. Novartis. Published ~ October 14-17, 2024, Las Vegas, NV, USA
impact on research development (R&D). l . - e ombor 27 2omn e
/ reduction of reinvestment in further drug https:/Awww.novartis.com/us- L8 ﬂﬂ;‘: Do"l’”loﬁd
y MFP research over the course of a calendar year. enjstories/negative-impact-ira- roxts poster here
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