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The reimbursement landscape changed forever in January 2026. When the first IRA-negotiated 
maximum fair prices took effect, Eliquis dropped 79%, Jardiance fell 68%, and eight other 
Medicare Part D drugs saw cuts between 38-68%. This wasn't a policy experiment - it was 
billions of dollars walking out the door. 

For biopharma leaders, reimbursement strategy has jumped from commercial consideration to 
boardroom emergency. The old approach of launching first and negotiating later crumbles when 
PBM reforms disconnect Medicare Part D compensation from rebates and global pricing 
spillover threatens entire portfolios through MFN benchmarking. 

Why Reimbursement Strategy Became a Board-Level Priority in 2026 

Three regulatory shifts converged to reshape how biopharma companies must approach market 
access: 

IRA Implementation Reality: Those 38-79% price drops on negotiated drugs represent the new 
baseline. Companies with drugs approaching Medicare eligibility (9 years post-approval for 
small molecules, 13 for biologics) face mandatory participation in price negotiations. No 
exceptions. 

PBM Reform Impact: The Consolidated Appropriations Act of 2026 severed the connection 
between PBM compensation and drug rebates in Medicare Part D. This eliminated a primary 
tool payers used for formulary management, forcing companies to compete more directly on 
clinical and economic value. 

Global Pricing Pressure: International reference pricing systems now factor U.S. negotiated 
prices into their calculations. A 60% Medicare price cut can trigger similar reductions across 
European markets, multiplying revenue impact far beyond U.S. borders. 

These aren't emerging trends. They're current operating conditions demanding immediate 
strategic response. 

The 5 Pillars of a Robust Biopharma Reimbursement Strategy 

1. Payer Landscape Analysis 

Knowing who pays for your therapy and how they make coverage decisions anchors every 
reimbursement strategy. This extends well beyond basic market share numbers. 

Commercial Payer Mapping: Focus on the 15-20 payers that cover roughly 80% of your patient 
population. You'll need to understand their formulary processes, identify key decision-makers, 



and document their evidence requirements. Look at how they've handled coverage for similar 
therapies and whether they've shown interest in outcomes-based contracts. 

Government Program Strategy: Medicare and Medicaid each present their own hurdles. 
Medicare means juggling both traditional fee-for-service and Medicare Advantage dynamics - 
particularly important as MA enrollment approaches 60% of eligible beneficiaries in 2026. 
Medicaid involves working through state-by-state differences in supplemental rebate 
negotiations and preferred drug list management. 

International Considerations: For global companies, trace how U.S. pricing decisions ripple 
through international reference pricing systems. The UK's NICE, Germany's G-BA, and France's 
HAS each incorporate U.S. prices differently into their evaluations. 

2. Evidence Generation Planning 

Clinical evidence sufficient for FDA approval often falls short of payer coverage requirements. 
Health economics has moved to center stage in access decisions, widening the gap between 
what regulators need and what payers demand. 

Real-World Evidence Strategy: Start planning post-launch evidence collection before you finish 
Phase III. Figure out which effectiveness endpoints, safety signals, and health economic 
outcomes matter to payers. Registry studies or pragmatic trials need to produce useful data 
within 12-18 months of launch. 

Health Economic Modeling: Build solid pharmacoeconomic models early in development. 
Budget impact models need realistic uptake curves that factor in rebates rather than list prices. 
Cost-effectiveness analyses should use comparators that reflect actual clinical practice, not just 
clinical trial protocols. 

Outcomes-Based Evidence: Value-based contracts are becoming the standard for advanced 
therapies, so evidence collection systems must support outcomes guarantees. Track patient 
outcomes beyond traditional clinical endpoints and build data infrastructure to measure 
contract performance. 

3. Pricing Architecture 

Today's pricing strategy demands coordination across multiple dimensions that barely existed 
five years ago. 

Launch Pricing Optimization: Your launch price needs to make sense for future IRA 
negotiations, not just today's willingness-to-pay thresholds. Run scenarios where your drug 
enters Medicare price negotiations and work backwards to find pricing levels you can sustain. 



Global Pricing Coordination: Plan your pricing sequence to minimize international reference 
pricing spillover. You might consider delayed launches in reference countries or tiered pricing 
strategies that protect key markets from negative price cascades. 

Rebate Strategy Evolution: With PBM reforms reducing rebate-based competition in Medicare 
Part D, focus rebate strategies on commercial markets where they remain effective. Design 
rebate structures that support formulary placement without creating unsustainable discount 
expectations. 

4. Market Access Execution 

Execution separates successful reimbursement strategies from theoretical frameworks. This 
demands coordination across multiple functions and external partners. 

Payer Engagement Sequencing: Start systematic payer outreach 12-18 months before launch. 
Present clinical and economic data in formats that match each payer's decision-making process. 
Track feedback and adjust messaging based on early payer responses. 

Field Access Team Coordination: Ensure field reimbursement specialists and commercial teams 
deliver consistent messaging. Provide tools and training that help them navigate complex 
coverage scenarios and prior authorization requirements. 

External Partner Management: Work with PBMs, specialty pharmacies, and patient assistance 
programs to create seamless access pathways. This includes negotiating distribution agreements 
that support both commercial objectives and patient access requirements. 

5. Outcomes-Based Contracting 

Value-based contracts have become table stakes for high-cost therapies, especially in oncology 
and rare diseases. Companies that get good at outcomes-based contracting find themselves 
with real advantages in payer negotiations. 

Contract Structure Design: Build standardized contract templates that you can adapt across 
different payers. Make sure you include clear performance metrics, measurement periods, and 
financial reconciliation processes. Stay away from overly complex arrangements that create 
administrative headaches for payers. 

Data Infrastructure Investment: Build systems that can track patient outcomes and measure 
contract performance. This typically requires integration across electronic health records, claims 
data, and patient registries. 

Risk Management: Design contracts that share risk appropriately between manufacturer and 
payer. Avoid arrangements where you bear full financial risk for outcomes beyond your 
product's direct influence. 



Common Reimbursement Mistakes Life Sciences Companies Make 

Mistake 1: Treating Reimbursement as a Post-Launch Activity 
Companies that wait until FDA approval to begin payer engagement face 12–18-month delays in 
achieving optimal coverage. Payers need time to evaluate evidence, update policies, and 
educate providers. 

Mistake 2: Overestimating Payer Willingness to Pay 
Budget impact often trumps cost-effectiveness. A therapy that's cost-effective at $100,000 per 
patient may be unaffordable if it treats a large population. Model realistic uptake scenarios and 
total budget impact, not just per-patient economics. 

Mistake 3: Ignoring International Pricing Spillover 
U.S. pricing decisions now flow through international reference pricing systems within months. 
Companies that overlook these connections often get blindsided by unexpected revenue losses 
in international markets. 

Mistake 4: Underinvesting in Real-World Evidence 
Payers want post-launch evidence to justify continued coverage. Companies that skip planning 
for real-world evidence generation often face coverage restrictions or formulary downgrades 
18-24 months after launch. 

Mistake 5: Misaligning Commercial and Access Teams 
When commercial teams promise outcomes that access teams can't deliver, it damages payer 
relationships and creates internal conflicts. Align messaging and capabilities across all customer-
facing functions. 

How Operator-Led Advisory Accelerates Reimbursement Success 

Successfully navigating 2026's reimbursement landscape takes more than theoretical knowledge 
- you need hands-on experience with payer negotiations, regulatory compliance, and 
commercial execution. 

At Katogen, we've worked through 17 acquisitions and helped raise over $4 billion in capital 
across different biopharma situations. This operator experience lets us build reimbursement 
strategies that actually work in the real world, not just in PowerPoint presentations. 

Practical Framework Application: We work with companies to adapt the five-pillar framework 
to their specific therapeutic areas, competitive situations, and organizational strengths. This 
approach creates strategies based on what we've seen succeed in practice. 

Payer Relationship Leverage: Thirty-plus years of industry relationships give us insight into how 
specific payers evaluate evidence and structure contracts. We know which payers care more 



about budget impact than cost-effectiveness, which ones are open to outcomes-based 
contracts, and how to time your engagement for maximum impact. 

Regulatory Navigation: Having worked through multiple regulatory transitions, we help teams 
see policy changes coming and adjust strategies before they have to react to new rules. 

The gap between theoretical reimbursement strategy and practical market access success 
usually comes down to execution details that only surface through hands-on experience. 

Conclusion 

The 2026 reimbursement landscape rewards companies that treat market access as a strategic 
discipline, not a tactical afterthought. The five-pillar framework - payer landscape analysis, 
evidence generation planning, pricing architecture, market access execution, and outcomes-
based contracting - provides structure for navigating this complexity. 

But following frameworks isn't enough. You need practical experience with payer negotiations, 
regulatory compliance, and commercial execution. Companies that combine strategic thinking 
with operator-led implementation build sustainable competitive advantages in an increasingly 
challenging environment. 

The IRA price negotiations, PBM reforms, and global pricing pressures aren't temporary 
disruptions - they're permanent features of the new biopharma landscape. Companies that 
adapt their reimbursement strategies accordingly will thrive. Those that don't will struggle to 
achieve commercial success regardless of their clinical achievements. 

Ready to develop a reimbursement strategy that works in practice, not just in theory? Learn 
more at katogen.com. 
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