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ABSTRACT

Introduction: Despite advances in atopic der-
matitis (AD) treatments, many patients face 
challenges obtaining medications. This study 
aimed to determine the frequency and causes 
of insurance coverage delays and denials for AD 
prescriptions and characterize the associated 
wait times and extent to which patients under-
stand what to do when faced with a coverage 
issue.

Methods: This was a cross-sectional, observa-
tional study in which adult U.S. residents (aged 
18+ years) with AD or caregivers of pediatric U.S. 
patients with AD (aged 0–17 years) completed an 
online survey (3 June–16 July 2021).
Results: Respondents (N = 978) were primar-
ily adults with AD (81.8%), female (67.7%), 
and white (70.2%). There were 645 insurance 
delays or denials for AD prescriptions, with 
48.1% (470/978) of respondents experiencing 
at least one delay/denial in the past year. Most 
delays/denials were for topical steroids (39.2%, 
253/645), the most highly used prescription 
treatment class (83.9%, 821/978). However, the 
highest rate of delay/denials was for biologics, of 
which 43.6% (109/250) of all prescriptions faced 
a delay or denial. Denials were caused primar-
ily by step therapy (27.6%) and delays by prior 
authorization (55.1%). Only 56.0% of respond-
ents said they would know what to do if they 
faced an issue with AD prescription coverage.

Prior Publication: Findings in this study were presented 
at the American Academy of Dermatology Conference 
in Boston, MA (25 March 2022) and in New Orleans, LA 
(17 March 2023).
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Conclusions: Patients with AD frequently 
experience insurance-related barriers to obtain-
ing recommended therapies, and many do not 
know how to respond when these barriers arise. 
Strategies to improve timely therapeutic access 
are needed.

Keywords: Atopic dermatitis; Eczema; 
Prescription access; Prior authorization; Step 
therapy

Key Summary Points 

Why carry out this study?

Atopic dermatitis (AD) is a chronic, inflam-
matory skin disease associated with mul-
tidimensional burdens. Patients can face 
insurance coverage issues when trying to get 
prescribed treatments.

The administrative cost and burden of cover-
age delays and denials for dermatology prac-
tices have been well documented; however, 
little is known about the patient perspective 
on the frequency and impact of insurance 
coverage delays and denials across all AD 
medications currently prescribed.

Questions asked: What is the patient and 
caregiver experience with barriers to AD pre-
scription treatment access? Do patients know 
what to do when faced with a coverage issue, 
and how long does it take to resolve?

What was learned from the study?

In this cross-sectional survey study, 978 
patients faced 645 insurance coverage delays 
or denials for AD prescriptions in the past 
year, with 48% of respondents experienc-
ing at least one delay/denial. Wait times 
for medications often exceeded the recom-
mended time of 24–72 h (91%), and for 
many patients there was confusion around 
the reason for the insurer’s decision or what 
to do when faced with a coverage issue.

Patients with AD frequently experience issues 
obtaining recommended therapies, which, 
combined with lack of knowledge about how 
to address the issues, can create an undue 
burden.

INTRODUCTION

Atopic dermatitis (AD) is a chronic, inflamma-
tory skin disease affecting over 16.5 million 
adults in the USA alone [1], and is associated 
with comorbidities and quality of life burden 
[2–6]. The variable and often unpredictable dis-
ease course of AD can necessitate complex and 
changing treatment regimens, with patients 
often using multiple prescription treatments 
concurrently in efforts to achieve disease con-
trol [7, 8].

Prescription treatment access for chronic dis-
eases requires the navigation of insurance barri-
ers, and patients with AD may face high access 
burdens due to prescription volume, shifting 
treatment needs over the disease course, and the 
rate of new AD treatments coming onto mar-
ket [9–11]. Treatments newly approved by the 
US Foods and Drug Administration (FDA) can 
be more costly, and may be more likely to face 
insurance coverage delays and denials [12–14]. 
However, utilization management issues, such as 
prior authorization (PA), are ubiquitous among 
new and old prescriptions in the dermatology 
space, suggesting the burden is more widespread 
[15]. Policies surrounding prescription treatment 
availability and approval are also discordant 
across payers, yielding yet more confusion for 
healthcare providers (HCPs) as well as patients 
[16].

The administrative cost and burden of cover-
age delays and denials for dermatology practices 
has been well documented. It has been reported 
that dermatology staff can spend up to 3.3 h/
day on PAs alone [15, 17], and can incur costs 
of > 6 USD (US dollars) per PA [18]. The impact 
on patients has also been documented, with PAs 
resulting in delayed, discontinued, or less appro-
priate treatment, as well as decreased health out-
comes compared to those who did not face PAs 
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or had them approved [15, 17, 19]. However, to 
date, the consequences of PAs on patients have 
been broadly reported by providers, clinics, and 
academic centers, leaving the disease-specific 
patient perspective on the impact of insurance 
coverage issues less clearly defined. Patient 
uncertainty surrounding the prescription pro-
cess, and a lack of clear solutions about what to 
do when faced with coverage delays or denials 
may exacerbate these issues and the subsequent 
overall burden on patients with AD.

Little is known about the frequency and 
impact of insurance delays and denials across 
all AD medications currently prescribed. We 
sought to determine the frequency and causes 
of insurance coverage delays and denials by drug 
class, characterize the subsequent wait times for 
prescriptions, and describe the extent to which 
patients with AD understand what to do when 
faced with an issue related to insurance prescrip-
tion coverage.

METHODS

A survey study was conducted from 3 June to 
16 July 2021. Electronic survey availability was 
communicated to all National Eczema Asso-
ciation (NEA) members via the NEA website, 
email, social media, and the NEA EczemaWise 
app, and distributed more broadly through 
ads run on Facebook and Google (convenience 
sample). Adult (aged ≥ 18 years) U.S. residents 
(including residents of U.S. territories) with a 
self-reported diagnosis of AD or primary car-
egivers for U.S. pediatric patients with AD (aged 
0–17 years) were included. This study was iden-
tified as exempt by the Western Institutional 
Review Board Copernicus Group under 45 
CFR § 46.104(d) (2), because the research only 
included survey procedures with adequate meas-
ures to protect the privacy and confidentiality 
of participants. Prior to completing the online 
survey, all respondents provided electronic 
informed consent. Data were anonymized for 
analysis and treated confidentially. All methods 
were carried out according to the Declaration of 
Helsinki.

Respondents were asked up to 71 questions 
regarding sociodemographic factors, comorbidi-
ties, their current AD prescription use and past 
treatment history, and experiences with—and 
impact of— coverage delays and denials. Analy-
sis was performed using R: a language and envi-
ronment for statistical computing (version 4.1.0) 
[20]. Descriptive statistics were used to analyze 
the data.

RESULTS

There were 1291 total survey responses, among 
which 201 responders did not meet inclusion 
criteria and 112 did not complete the survey. 
Therefore, analysis was completed for 978 indi-
viduals (978/1291; 75.7%). Patients were primar-
ily adults with AD (81.8%), identified as female 
(67.7%), white (70.2%), and self-reported mod-
erate AD (43.2%) (Table 1).

Table 2 shows the AD prescription treatments 
being used by respondents either currently or in 
the past 12 months (mutually exclusive answer 
options). The specific prescriptions included 
in each drug class can be found in Electronic 
Supplementary Material Table S1. Around one 
fourth (25.9%, n = 254/978) of patients were 
currently using ≥ 3 prescription treatments 
for AD management; this increased to 51.5% 
(n = 504/978) when prescriptions used in the 
past 12 months were also included. Overall, 
there were 645 insurance delays or denials for 
AD prescriptions, with 48.1% (470/978) of 
respondents experiencing at least one delay/
denial in the past 12 months. The majority of 
all delays and denials were for topical steroids 
(39.2%, 253/645) (Fig. 1a). However, biologics 
faced the highest burden, as 43.6% (109/250) 
of prescriptions faced a delay or denial (Fig. 1b). 
Only 56.0% of respondents said they would 
know what to do if they faced an issue getting a 
prescription covered by their insurer.

The most commonly reported reason for 
insurance coverage delays for AD prescrip-
tions, overall, was PA (55.1%, 217/394 reasons). 
There was a higher proportion of delays due 
to PA for biologics compared to the other drug 
classes (Fig. 2a). The mode wait time from initial 
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Table 1  Characteristics of the study population

Study characteristics Total responders 
included in analysis 
(N = 978)

Connection to AD, % (n)

 Adult patient 81.8% (800)

 Caregiver of child 18.2% (178)

Patient age,  mean ± SD

 Adult patient 46.3 ± 18.4

 Child 8.5 ± 4.9

Patient gender, % (n)

 Female 67.7% (662)

 Male 31.2% (305)

 Other 1.1% (11)

Respondent income, % (n)

 $24,999 or less 13.1% (128)

 $25,000–49,999 18.7% (183)

 $50,000–74,999 20.4% (200)

 $75,000–99,999 17.1% (167)

 $100,000–124,999 11.4% (112)

 $125,000–149,999 6.2% (61)

 $150,000 or more 13.0% (127)

Respondent insurance, % (n)

 Employer-sponsored 50.0% (489)

 Medicare 22.2% (217)

 Medicaid 12.6% (123)

 TRICARE or VA 3.3% (32)

 Policy purchased on commercial market 4.9% (48)

 Policy purchased on state/federal exchange 4.8% (47)

 Unsure 2.2% (22)

Respondent education, % (n)

 Less than high school 1.1% (11)

 Completed some high school 2.1% (21)

 High school graduate 9.1% (89)
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Table 1  continued

Study characteristics Total responders 
included in analysis 
(N = 978)

 Completed some college 21.4% (209)

 Technical post-secondary degree 6.8% (67)

 Four-year college degree 35.0% (342)

 Master’s degree/doctorate 24.4% (239)

Patient race, % (n)

 Asian or Asian American 9.3% (91)

 Black or African American 8.9% (87)

 Multiracial 5.7% (56)

 Native American or Alaskan Native 1.0% (10)

 Native Hawaiian or Pacific Islander 0.5% (5)

 Other/I don’t know/prefer not to answer 4.3% (42)

 White 70.2% (687)

Patient ethnicity, % Hispanic (n) 13.8% (135)

Disease severity, % (n)

 Clear 6.2% (61)

 Mild 31.0% (303)

 Moderate 43.2% (423)
 Severe 19.5% (191)

AD Atopic dermatitis, SD standard deviation, VA Veterans Affairs

Table 2  Prescriptions used by patients for atopic dermatitis (not including over-the-counter products or prescriptions for 
comorbid conditions)

Prescriptions used by patients Percentage (n) of patients using at least 1 
prescription in drug category currently or 
in the past 12 months (N = 978 patients)

Percentage (n) of prescriptions patients 
are currently using or have used in the past 
12 months (N = 3553 prescriptions)

Steroids (topical) 83.9% (821) 48.1% (1708)

Steroids (oral/injectable) 28.8% (282) 10.0% (356)

Non-steroidal topicals 49.7% (486) 23.2% (826)

Orals 21.9% (214) 11.6% (413)
Injectable (biologics) 25.6% (250) 7.0% (250)
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notification of an insurance delay to ultimately 
receiving the medication was 4–7 days for all 
drug categories; however, 35.5% (27/76) of those 
who faced delays for biologics reported waiting 
3 weeks or longer to receive their medication 
(Fig. 2b).

The most commonly reported reason for 
insurance coverage denials, overall, was step 
therapy (27.6%, 108/391 reasons). However, out 

of all reasons for denials indicated by respond-
ents, 22.3% were unknown. There was a higher 
proportion of denials due to step therapy for 
biologics than for the other classes of AD drugs 
(Fig. 3a). The mode wait time from initial noti-
fication of an insurance denial to the final deci-
sion of the appeal was 8 days to 2 weeks, and 
46.7% (21/45) of those who faced a denial for 
biologics waited 3 weeks or more for their appeal 
decision (Fig. 3b).

Fig. 1  Insurance delays and denials for atopic dermatitis 
prescriptions. a The proportion of all delays and denials by 
drug category. Steroids account for the largest number of 
delays/denials as they are the most commonly prescribed 
drug. b The proportion of delays and denials compared 

to the total number of prescriptions used in that category. 
This demonstrates that, although they are not as commonly 
prescribed, biologics are most frequently affected by insur-
ance issues

Fig. 2  Insurance delays for atopic dermatitis prescriptions 
in the past 12  months. a The reasons for insurance delays 
by drug category. b The amount of time that patients had 

to wait, on average, for a medication due to insurance 
delays. The gold standard wait time is 24–72 h (in blue)
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Some patients and caregivers responded 
to coverage denials by simply accepting the 
reason (20.7%), while others appealed either 
personally (15.4%), through a HCP (35.3%), 
or through an advocate (10.4%). Patients were 
more likely to have a prescription approved 
when a healthcare professional appealed on 
their behalf than if they appealed for them-
selves (69.9% vs. 49.0%; p = 0.009). Finally, 
18.2% reported that they did not accept the 
reason for denial, yet they did not appeal. 
For 62.8% (115/183) of those who appealed 
by any means, their prescription was eventu-
ally approved, while 22.4% were denied again 
and 14.8% were still waiting. In total, 35.7% 
of respondents were not even aware they could 
appeal an insurer’s decision to deny coverage.

DISCUSSION

Using a survey to characterize the frequency 
and impact of insurance delays and denials 
from the perspective of patients with AD and 
caregivers, we discovered a high degree of pre-
scription polypharmacy coupled with frequent 
insurance delays and denials across all currently 
prescribed drug categories. Most respondents 
reported using multiple prescriptions in differ-
ent drug classes, with one fourth of respondents 

currently using three or more prescriptions. Top-
ical steroids accounted for the highest propor-
tion of total prescriptions used and were also 
associated with the most insurance coverage 
delays and denials. However, insurance cover-
age issues were reported more often for biologics 
relative to their frequency of use, and also led 
to longer wait times than for other drug classes. 
While step therapy and prior authorization were 
commonly reported reasons for coverage issues, 
many patients and caregivers were uncertain 
about the reason or about next steps to take if 
faced with a delay or denial for their AD pre-
scription treatments.

These data show that half of patients were 
currently using ≥ 3 AD prescriptions, or had 
done so in the past 12 months. This is con-
sistent with previously published work which 
showed that patients of all ages with AD face 
an increased burden of out-of-pocket costs due 
to prescription polypharmacy [8]. The majority 
of patients were taking topical steroids (83.9%), 
which aligns with previously reported prescrip-
tion patterns for AD in the USA [7, 21]. This 
similar cohort also reported high oral/injectable 
steroid use (21.9% of patients using at least 1 
topical steroid currently or had done so in the 
past 12 months), despite systemic steroids no 
longer being a preferred treatment for AD [22, 
23]. Our data show the additional overall bur-
den of insurance coverage issues for all classes of 

Fig. 3  Insurance denials for atopic dermatitis prescriptions 
in the past 12 months. a The reasons for insurance denials 
by drug category. b The average appeals process time from 

initial notification of the coverage denial to the final deci-
sion of the appeal
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prescriptions, with 645 total delays and denials 
in the past 12 months alone. Topical steroids 
accounted for the highest proportion of these 
coverage issues (39.2%), which is likely due to 
the abovementioned high rate of use (1708 pre-
scriptions currently or in the past 12 months). 
As this category accounts for topical steroids of 
all potencies, it is possible that certain poten-
cies contributed to this finding more than oth-
ers. However, biologics faced a comparatively 
higher frequency and burden of delays and deni-
als, with 43.6% of all prescriptions (109/250) 
encountering an insurance coverage issue. This 
finding aligns with the reported patient experi-
ence for other chronic conditions, such as pso-
riasis and psoriatic arthritis, and inflammatory 
bowel disease [24–26].

Wait times for approval varied widely and 
tended to be longer for biologics and higher cost 
drugs. By proposed U.S. legislation, after receiv-
ing an initial exception request, insurers must 
provide notice of their decision within 24 h 
for emergencies, or within 72 h for standard 
requests [27, 28]. The American Medical Asso-
ciation has stricter guidelines, with recommen-
dations that insurers respond within 48 h for 
non-urgent requests [29]. In this study, patients 
reported that 90.7% of insurers’ decisions took 
longer than 3 days. Even when coverage for AD 
prescriptions is delayed or denied and eventu-
ally granted, long wait times can cause breaks in 
treatment [30]. Prescriptions that are denied by 
insurance companies may also have to be paid 
for in full or in part by the patient, and high 
out-of-pocket costs that are financially unten-
able can lead to unfilled prescriptions. In a 2019 
survey, 40% of patients with AD reported pay-
ing out-of-pocket for prescriptions not covered 
by insurance [31], and in a 2016 survey, 14% 
of Americans said they either skipped doses or 
did not fill prescriptions due to the cost [32]. 
A recent meta-analysis from the National Phar-
maceutical Council (NPC) also showed that 
increased patient cost-sharing was associated 
with worse medication initiation (67% of stud-
ies) and adherence (84% of studies), all without 
overall health care savings [33]. Further, chal-
lenges with timely acquisition of new or ongo-
ing AD prescription treatments may contribute 
additional iatrogenic burden for patients already 

experiencing significant morbidity and negative 
impacts to quality of life [6, 34].

The most frequently cited reason for insur-
ance delays for all AD prescriptions was prior 
authorization. PAs have been reported to cause 
a high administrative burden in dermatology 
clinics, with dermatologists spending multiple 
hours per day or hiring full-time staff to address 
them [17, 18]. Ultimately, this consumption of 
clinical resources negatively affects patient care 
outcomes, and can work against shared treat-
ment decision-making efforts by HCPs and 
patients [15, 17, 19, 35], with patients with AD 
most often reporting step therapy as the reason 
for insurance coverage denials (27.6%). This is in 
line with a recent study of commercial insurance 
plans that found nearly 40% of prescriptions 
were subject to step therapy and that protocols 
varied greatly from plan to plan, even for the 
same condition [36]. While the majority (61.1%) 
of patients in the current study appealed insur-
ance denials themselves, through a provider, or 
through an advocate, there remains a cohort of 
patients who either accepted the reason (20.7%) 
or did not accept the reason but still did not 
appeal (18.2%). Insurers have an opportunity to 
work with HCPs and patient advocacy organiza-
tions to understand the impact of delays and 
denials on patient care and outcomes, as well as 
put in place mutually beneficial policies, such 
as ‘gold-carding’ and offering a transparent step 
therapy exceptions process accessible to patients 
and providers. The establishment of medically 
reasonable circumstances for when a health plan 
should grant an exception request or of addi-
tional electronic processes that can expedite 
information sharing and review between HCPs 
and insurance medical directors is warranted.

Insurance coverage issues can be challenging 
for patients even when they know what to do or 
are able to work with their provider to address 
them. However, these difficulties are exacer-
bated when patients are uncertain about what 
to do and are perhaps unable or unwilling to 
communicate with their HCP or their insurer. 
We found that many respondents did not know 
the reason their prescriptions were delayed 
(20.8%) or denied (22.3%). In total, 44.0% said 
they would not know what to do if they faced 
an issue getting a prescription covered by their 
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insurer, and 35.7% said they were not aware you 
could appeal an insurer’s decision to deny a pre-
scription. While HCPs are not able to predict 
prescription medication coverage issues for all 
patients, they can further the desired care out-
comes by advising patients with AD/caregivers 
on what to do if a prescription is delayed or 
denied. Similarly, these findings signal an oppor-
tunity for patient advocacy organizations to cre-
ate educational resources for the AD community 
on navigating health insurance issues related to 
prescription treatment access.

Strengths of this study include a large cohort 
of patients with AD and caregivers from across 
the USA providing real-world assessments of 
their experience obtaining prescription AD 
treatment. The inclusion of all forms of cur-
rently available AD prescription drugs allowed 
for a simultaneous and accurate estimate of 
polypharmacy and the frequency of utiliza-
tion management approaches according to AD 
drug class. The limitations of this study include 
patient recall bias, its cross-sectional nature, 
and inability to assess comparable information 
related to FDA-approved AD therapies since the 
time of survey administration. It is also impor-
tant to note that in addition to the potential 
influence of recall bias, confusion around the 
appeal process could have contributed to slower 
communication between the patients and doc-
tors, and therefore to longer reported wait times. 
Survey recruitment (via a convenience sample) 
may have contributed to selection bias since 
patients who have experienced coverage issues 
may have been more likely to respond; however, 
overall respondent demographics indicate a 
diversity of individuals related to insurance sta-
tus, household income, AD disease severity, race, 
and ethnicity. As members of a patient advo-
cacy organization, respondents may be more 
informed and aware of mechanisms to address 
insurance coverage issues. Consequently, the 
wider AD community may face an even higher 
prescription treatment access burden than the 
current data suggest.

In conclusion, these data both highlight and 
emphasize the unmet need for transparency and 
timeliness around access to topical, oral, and 
injectable AD prescription treatments. Addi-
tional studies are needed to better understand 

longitudinal changes in the patient lived experi-
ence as the AD treatment landscape continues to 
expand, to assess associations of delays/denials 
by different patient and clinical characteristics, 
and to further elucidate the specific impacts of 
prescription treatment-related access issues on 
AD patient clinical course and quality of life.
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