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BACKGROUND & OBJECTIVE RESULTS CONCLUSION

» The expansion of specialty therapies for atopic
dermatitis (AD) has transformed clinical care,

Figure 1. Frequency of Coverage Criteria for AD Therapies by Drug,
August 2025 (n=89 policies)

Figure 2. Frequency of Coverage Criteria for AD Therapies by Health
Plan, August 2025 (n=89 policies)
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