
Inflation Reduction Act Negotiations: Qualitative Insights from 25 Part D Drug Price Negotiations
Das A¹, Bhattacharya T¹, Das J¹, Ankita¹, Barman S², Ektare V³, Ghosh A¹, Pyne T¹

¹Indence Research Private Limited, Kolkata, India, ²Indian Institute of Technology Dhanbad, Dhanbad, India, ³Indence Research
Private Limited, Mumbai, India EE220

BACKGROUND

1 Policy Foundation
The Medicare Drug Price Negotiation Program (Inflation 
Reduction Act of 2022), aims to reduce drug costs and 
improve Medicare sustainability.

2 Negotiation Authority

Medicare can directly negotiate prices for high-
expenditure, single-source drugs without generic or 
biosimilar competition.

3 Spending and Savings Impact

Selected drugs accounted for 20% of total Part D 
spending in 2023, with projected Medicare savings of $6 
billion.

4 Beneficiary and System Value
The IRA expands Medicare benefits, out-of-pocket 
prescription drug cost cap, promotes affordability, 
stakeholder engagement, and program sustainability.

5 Study focus

Evaluated price reductions, market impact, and beneficiary savings to assess broader Medicare implications.

OBJECTIVES

Generate insights into IRA drug price negotiations spanning both oncological and non-oncological drugs.
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Figure 1. Study objectives
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Figure 2. Overview of study methodology

RESULTS

25

Drugs negotiated across two cycles (2026–2027)

10

Cycle 1 drugs: 9 non-oncology, 1 oncology

15

Cycle 2 drugs: 11 non-oncology, 4 oncology

23K–3.9M

non-oncology Medicare enrollee range

14K–35K
Oncology Medicare enrollee range

18/25
Non-oncology drugs received >50% IRA-

negotiated discounts

2/5

Oncology drugs had discount rates >50%

Potential Scale Effect
Larger Medicare enrollees might be correlated 

with higher discounts

a. Non-oncologic | Cycle 1 (2026)

0% 20% 40% 60% 80% 100%

Entresto 53% 664K

Eliquis 56% 3.928M

Xarelto 62% 1.324M

Stelara 66% 23K

Jardiance 66% 1.883M

Enbrel 67% 48K

Farxiga 68% 994K

Fiasp/NovoLog 76% 785K

Januvia 79% 843K
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b. Non-oncologic | Cycle 2 (2027)
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Austedo 38% 26K

Vraylar 44% 116K

Ofev 50% 24K

Xifaxan 63% 104K

Otezla 65% 31K

Ozempic/Wegovy 71% 2.3M

Trelegy Ellipta 73% 1.27M

Linzess 75% 627K

Breo Ellipta 83% 634K

Tradjenta 84% 274K

Janumet 85% 239K
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c. Oncologic | Cycles 1–2*

0% 10% 20% 30% 40% 50% 60% 70%

Imbruvica 38% 17K

Calquence 40% 15K

Xtandi 48% 35K

Ibrance 50% 16K

Pomalyst 60% 14K

IRA negotiated discount rates

Medicare
enrollees (N)

Figure 3a & b. IRA negotiated discount rates and Medicare enrollee numbers for non-oncologic drugs (cycle 1; 2026 and cycle 2; 2027); (e.g., Januvia, Fiasp/NovoLog; Janumet, Tradjenta, Breo Ellipta)
Figure 3c. IRA negotiated discount rates and Medicare enrollee numbers for oncologic drugs (cycle 1; 2026 and cycle 2; 2027); (e.g., Imbruvica, Pomalist)

Across both cycles, non-oncologic drugs demonstrate higher discount rates alongside larger enrollee numbers, while oncologic drugs show lower discount rates with smaller enrollee populations.
* Only one oncology drug was evaluated in cycle 1 2026 (Imbruvica); all other oncological drugs from CMS 2027 data (cycle 2) – combined graphical representation 

CONCLUSIONS

1 Medicare savings

IRA negotiations led to significant savings; larger 
patient populations, such as non-oncology 
drugs, saw higher discount rates than oncology 
drugs with smaller enrollee numbers.

2 Broader patient base

Non-oncology drugs, especially diabetes and 
chronic kidney disease drugs, received higher 
negotiated discounts and contribute to long-
term savings.

3 Critical oncology role

Oncology drugs had more modest discount 
rates, likely due to critical treatment roles and 
smaller, specialized patient populations.

4 Future focus

Future IRA negotiations may continue to focus 
on drugs with larger enrollee populations to 
maximize affordability and access for Medicare 
beneficiaries.
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