














NO ACCESS: COVERAGE DENIED34

>70% Routine denials 2–3

14% 2–3 weeks 10%–19%

68% 24%/8% 47%/14%

DELAYED ACCESS: LONGER TIME TO TREATMENT30

RESTRICTED ACCESS: UTILIZATION MANAGEMENT AND FORMULARY EXCLUSIONS33

Patients initially denied access 
in 4 of 5 chronic therapeutic 
areas studied

Part D plans routinely deny 
patients with newly diagnosed 
chronic conditions access to 
prescribed medicines

Average number of rejections 
patients faced before gaining 
approval for their medicine; 
some had to overcome ≥11

Brand-name-only medicines, without 
a generic alternative, subject to UM 
restrictions or formulary exclusion 
in 2020

Brand treatments vs generic drugs 
subject to prior authorization and “fail 
first” requirements in 2020

Nearly half (47%) of all attempts to 
fill a new branded medicine through 
Medicare Part D were initially denied 
coverage in 2025, and 14% were 
never approved

Average share of medicines 
subject to access delays, 
including prior authorization and 
“fail first” requirements, in 2020

Average delay in accessing 
medicine among patients who 
pushed against rejection

Patients who encountered longer 
delays lasting ≥5 weeks after 
pushing against rejection

Beneficiaries Face More Access Challenges and Less Plan Choice 

Lower prices for selected drugs haven’t always meant lower costs for beneficiaries. A recent study found that two-thirds 
of Part D beneficiaries are enrolled in a standalone PDP or MA-PD plan that shifted drugs with negotiated prices from a 
fixed copay to coinsurance between 2023 and 2026. These beneficiaries are expected to pay more, on average, for 5 of 
the 10 drugs with negotiated prices in 2026. For example, enrollees in these plans are expected to pay 24.5% more, on 
average, for one selected blood thinner, and up to 55.8% more for other selected drugs.28 

Patient groups are also watching whether the program affects development of new indications and treatments for rare 
and chronic conditions, on which Part D beneficiaries disproportionately rely.

The IRA reshaped the distribution of costs among beneficiaries, plans, manufacturers, and the federal government, 
particularly in the catastrophic phase of the Part D benefit, where beneficiaries’ costs were eliminated and the federal 
government, plans, and manufacturers were given new liabilities. Because Part D plans now cover a larger share of 
prescription costs and the government covers less, plans have stronger incentives to limit covered drug spending. In 
response, plans have created more roadblocks for beneficiaries, including narrowing formularies, requiring more prior 
authorization or step therapy, and replacing fixed copays with percentage-based coinsurance.29 A recent MAPRx report, 
“Inflation Reduction Act: Access Barriers Undermine Affordability,” explains these effects in more detail.

Increases in formulary restrictions and UM lead to fewer treatment options for beneficiaries and providers30 and delays 
in accessing therapies (Figure 6). In the short time since the IRA, UM, cost-shifting to beneficiaries, and formulary 
limitations have continued to increase.31 Initial Part D rejection rates for new branded prescriptions increased from 37% 
in 2021 to 47% in 2025.32 Most rejected prescriptions are eventually approved, but 14% of all new branded prescription 
attempts are never approved,33 leaving beneficiaries without the prescribed drug.

Figure 6. Part D Access Restrictions and Delays
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https://www.lupus.org/sites/default/files/media/documents/MAPRxIRAAccessBarriersUndermineAffordabilityFINAL.pdf













