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improving the quality of life—through education, advocacy and research—for as many as 7.5 million
Americans with psoriasis and/or psoriatic arthritis.t Psoriasis and psoriatic arthritis are chronic, inflammatory,
painful and disfiguring diseases that require sophisticated medical intervention and care and have no cure. Of
serious concern is the mounting evidence that people with psoriasis are at elevated risk for myriad other
serious, chronic and life-threatening conditions. While some new treatments recently have been developed,
too many individuals with psoriasis currently lack sufficient effective, safe and affordable treatment options.
The Psoriasis Foundation maintains a strong commitment to securing federal funding, public policies and
programs to achieve a cure, help make progress toward better treatments and ensure that all people with
psoriasis and psoriatic arthritis have access to the cate and treatment options they need to live the highest
quality of life possible.
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The Chronic, Serious, Life-Alteting and Costly Impact of Psoriasis?

Psoriasis—which most often first strikes between age 15 and 25—tequires steadfast treatment and lifelong

attention. Unfortunately, psoriasis often is overlooked or dismissed because it does not typically cause death.

It is commonly and incorrectly considered by insurers, employers, policymakers and the public as a mere

annoyance—a supetficial problem, mistakenly thought to be contagious and/or due to poor hygiene. As

such, treatment for it often is categorized—wrongly—a s —c osmet i cll and Psaiiwit medi c
is in fact a genetic disease of the immune system, which starts below the skin surface and can cause severe

pain, disability and adverse mental health effects and is associated with a variety of other serious health

conditions.

e Between 10 percent and 30 percent of people with psoriasis also develop psoriatic arthritis. Psoriatic
arthritis causes pain, stiffness and swelling in and around the joints. Without treatment, psoriatic arthritis
can be potentially disabling and crippling.

e Individuals with psoriasis are at elevated risk for other chronic and serious health conditions such as
heart attack and diabetes,-? and are twice as likely to have thoughts of suicide as people without psoriasis
or with other chronic conditions.? Psoriasis is also associated with other setious co-motrbidities such as
Crohn’ s di sease, h y p edfothegcardovasoutar,disea@end 167dr disgase. met a b ol i

e  Studies have shown that psoriasis causes as much disability as other major chronic diseases.* Other recent
studies have established that people with severe psoriasisS have a 50 percent higher mortality risk and that
these patients die 3-6 years younger than those without psoriasis.®

e  Fach year, Americans with psoriasis lose approximately 56 million hours of work and spend $2 billion to
$3 billion to treat the disease.® Indirect costs total approximately $114 million due to lost productivity and
forgone future earnings due to premature death.”

A_Psoriasis is a chronic skin disease of scaling and in
between58mi | | i on and 7.5 million people, Il National Institut

Y For more information on sources cited in this brief, please see http://www.psoriasis.org/advocacy/action/resources/

§ According to the American Academy of Dermatology, severe psoriasis is defined as involving greater than 5 percent
body surface coverage.
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The same treatments do not work for every patient and a treatment that may have been effective for a
patient one year can prove futile the year after.

Many treatments can have serious adverse side effects, including death and liver toxicity, renal failure,
suppression of the immune system, cancet, birth defects, and opportunist infections and lymphoma.

Barriers to Psoriasis Treatment

Individuals with psoriasis and psoriatic arthritis, like many other people with chronic disease, require a life-
time of treatment and therapy options for their condition. The introduction of —biologicll treatments for
psoriasis—expensive medications that can cost tens of thousands of dollars a year—in the past few years has
provided some patients with a life-improving, effective therapy—many for the first time in their lives.
Biologics are made from human or animal proteins and target overactive immune cells in the body. Biologics
have opened up a new wotld of combination therapies; they are being used alongside —t r adi t i o
treatments such as phototherapy and/or topical treatments. Despite the availability of a greater number of
treatment options, too many patients are experiencing challenges when secking access to the therapies their
physicians recommend. Examples of these barriers to access to treatment include:

nal |

Some insurers require significant body surface

covered by disease) for patients to qualify for certain treatments. This type of limitation excludes patients
who may have burdensome disease yet a lesser amount of body surface coverage. For example, hand and
foot involvement may implicate a small area but can result in significant pain and disability. These
patients should be able to access the therapies their physicians determine are necessary and appropriate
for their state/level of disease.

Tiered cost-sharing, high co-payment and high-deductible structures shift the burden of cost to the
patient and often put recommended/prescribed therapies out-of-reach. Many patients quickly exhaust
their prescription benefits and can no longer afford their medication—causing their condition to worsen,
often leading to disability and an inability to work, attend school, care for their families, etc.

Phototherapy—treatment exposing the skin to an artificial ultraviolet light source for a set length of time
on a regular schedule—is @ —t r a d i -¢ffectvdnaadlsafe psorigsio t&akment. However, it can be
difficult for patients to access due to costs associated with the duration of the regimen involved.” It is
common to find a required co-payment of $20-$50 per visit. With a typical start-up regimen of two to
three visits per week, for 30-40 weeks, the expenses paid by the patient for this treatment quickly soar.*

Step therapy, the practice of maki ng pebod i
patient can qualify for psoriasis biologic therapies. Step-therapy practices routinely require patients to try
and fail two to three other treatments first, which takes time to cycle through and is onerous to patients.
Some step-therapy practices require a patient to follow a regimen that already may have been proven to
be ineffective forh i m/ her is contraindicated (e.g.
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such as pregnancy), not recommended by the p

example, requiring use of topical medication on 30 percent body surface area covered by psoriasis, which
would be exceedingly time-consuming and generally is an ineffective treatment method for such
extensive disease). Another mode of step-therapy is requiring failure of one biologic before trying

“ Due to the chronic and diverse nature of psoriasis, patients usually need long-term or indefinite phototherapy

treatment, although they may cycle off for petiods of time and/or may reduce treatment to a maintenance tegimen, for
example, once weekly or bi-weekly.

* Due to low health insurance reimbursement rates for physicians providing phototherapy and a diminishing number of
available facilities, this form of treatment is becoming increasingly difficult for patients to access. With phototherapy less
available, many patients now are either traveling a further distance, which imposes a time and economic burden, or are
forgoing this treatment all together due to its inconvenience.
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another. The sequencing of the use of biologic agents is not supported by any evidence, is apparently
arbitrary and unrelated to what is best for the patient. All these practices impose unnecessary costs on
patients, health plans and the health care system.

e A patient may be able to initiate treatment with a particular therapy but subsequent insurance denials for
continued therapy are commonplace. Physicians routinely and frequently have to completely recertify a
patient for health plan coverage of a drug when that patient is responding well to the treatment.
Insurance payments for phototherapy treatments are regulatly cut-off after an atrbitrary maximum
number of treatments is reached [e.g. 40 visits for generalized phototherapy and 10-15 visits for targeted
(laser) therapy]. Abrupt discontinuation of biologic treatments also can have setrious repercussions, such
as antibody formation or severe rebound of disease.

National Psoriasis Foundation Position

The National Psoriasis Foundation has serious concerns that all people with psoriasis and psoriatic
arthritis do not have access to the quality care and therapies they need and deserve. As such, the
Foundation calls upon Congress to: direct the Institute of Medicine to conduct a study of access to
psoriasis treatments and care, create and fund a psoriasis and psoriatic arthritis patient registry
through the Centers for Disease Control and Prevention, urge the Agency for Healthcare Research
and Quality to examine standards of care for people with psoriasis and psoriatic arthritis, and boost
funding for psoriasis and psoriatic arthritis research at the National Institutes of Health.
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