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Susan Weidner joined AmerisourceBergen in 2013.  As the Senior Vice President of 
IntrinsiQ Specialty Solutions, Susan is responsible for our specialty solutions 
business, including software and analytics capabilities focused our Specialty 
Physician Services customers, including specialty providers, manufacturers, and 
payers.  She launched our newly formed Digital Health segment including solutions 
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Three core healthcare components of the 
Inflation Reduction Act (IRA)
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OOP cap in 2024
Larger redesign to begin 2025
Expands LIS eligibility 
$0 OOP for Part D vaccines
$35 insulin OOP cap

Negotiation starts earlier (2023), 
implementation in 2026

Medicare Part B and Part D 
price increases that outpace 
inflation owe rebates

Part D 
Reforms

Inflationary 
Caps

Medicare 
Negotiation

LIS – Low-Income Subsidy; OOP – out of pocket.

And…

Biosimilars
• Starting October, ASP + 8% of 

reference biologics ASP

• Starting July 2024, when no 
ASP, lesser of 103% of WAC or 
ASP + 6% of reference

Affordable Care Act Subsidies
• Extends temporary subsidies 

through 2025 for < 400% 
Federal Poverty Level



IRA implementation timeline for prescription drug provisions
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Requires rebates if drug 
prices rise faster than inflation

Eliminates 
Part D cost-share 
for adult vaccines 

2024-2029 Limits Part D premium growth ≤6% per year

10 Part D 
drugs

15 Part D 
drugs

15 Part B and 
Part D drugs

20 Part B and 
Part D drugs

Eliminates 5% 
coinsurance for 
Part D catastrophic 
coverage

Expands income eligibility to 150% FPL for 
full Part D Low-Income Subsidy benefits

Add $2,000 OOP cap in 
Part D and other drug 
benefit changes

Implements negotiated prices for certain high-cost drugs:

FPL – Federal Poverty Level; OOP – out of pocket.
Note: Repeals Trump Administration’s drug rebate rule until 2031.



Part D caps OOP for beneficiaries; shifts liability to 
manufacturers and plans
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Pre-IRA 
change, 
Part D 

Branded 
Drugs 
2025 B
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Deductible
$555

Initial Coverage Limit: 
$5,110

Plan 75%

Beneficiary 25%

Initial Coverage Limit

Plan 5%

Beneficiary 25%

Coverage Gap

Manufacturer 70% 
(non-LIS)

Plan 15%

Beneficiary 5%
Catastrophic phase

Government 80%

Catastrophic
begins at $8,100 in 

TrOOP

Plan 65%

Beneficiary 25%

Plan 65%

Manufacturer 20% 
(LIS and non-LIS)

Catastrophic phase

Government 20%

Inflation 
Reduction 

Act, 
Branded 

Drugs
2025
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Deductible
$555

OOP cap:
$2,000 

(Can be “smoothed”)

Manufacturer 10% (LIS and non-LIS)

Based on Medicare Trustees Report, 2022
TrOOP: True Out-of-Pocket Costs (includes manufacturer coverage discount program and what patient spends)



Comparing 2025 Part D total annual spending, current law vs 
IRA by stakeholdera,b
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bTotal annual spending assuming 12 fills.

Patient OOP costs 
significantly lower for 
high-cost medications

Significant increase in 
manufacturer and Part D 
plan liability for high-cost 
medications

Increased manufacturer 
liability unlikely to be 
offset by increased 
adherence

$400/Month drug $12,000/Month drug

Current 
law IRA Current 

law IRA

Beneficiaries $1,616 $1,616 $9,990 $2,000 

Part D plans $3,184 $2,759 $23,575 $86,356

Manufacturers ---- $425 $4,720 $28,111

Government ---- ---- $105,715 $27,533



Inflation penalties
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Part B:

Medicare sales x (ASP Inflation − CPI)

Part D:
Medicare sales x (AMP Inflation − CPI)

Implications:

o Higher launch list prices

o Reduced revenue growth, potential 
for less investment in R&D

o Medicare further becomes 
subsidized purchaser, commercial 
prices increase

AMP – average manufacturer price; ASP – average sales price; CPI – Consumer Price Index; R&D – research and development. 



Medicare negotiation basics  

 Directs Medicare to negotiate for:
o 10 Part D drugs in 2026
o 15 Part drugs in 2027
o 15 Part D and Part B drugs in 2028
o 20 Part D and Part B drugs in 2029+

 Applies to drugs outside of their initial 
exclusivity periods

 Drugs must be covered on formularies and 
no longer be subject to Part D discount 
(10%, 20%)

 Financial penalties for non-compliance –
excise tax (up to 95%)
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Medicare price negotiation
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Select drugs 
for negotiation

Negotiation

Implementation 

Potential Selection 
for 2026

Januvia

Trulicity

Imbruvica

Jardiance

Levemir

Spiriva

Victoza

Biktarvy

Myrbetriq

Breo Ellipta



Estimated Part B Drugs Selected for Medicare Negotiations
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Rank Manufacturer Part B Product Years Eligible
1 Merck Keytruda 2028
2 Janssen Darzalex 2028-2029
3 Novartis Xolair 2028-2029
4 Novartis Sandostatin Lar Depot 2028-2029
5 Takeda Entyvio 2028-2029
6 Sanofi Pasteur Fluzone 2028-2029
7 Allergan Botox 2029
8 Genentech Perjeta 2029
9 Tolmar Eligard 2029

10 Elan Tysabri 2029
11 AstraZeneca Fasenra 2029
12 Merck Pneumovax 23 2029



Considerations

 Improves patient access/adherence
 Assume high launch prices 
 Some manufacturers will continue to raise 

prices and pay a penalties, others will raise 
with CPI-U

 Uncertainties
o Contract or chargeback for pharmacies 

and physicians
o MFP is initial calculation, what is the floor 

for CMS/payers
o How do market players respond to 

direct/indirect impacts
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Q&A
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