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To the Editor,

Rosacea is a chronic inflammatory disorder primarily
affecting the face, characterized by erythema, telangiectasia,
inflammatory lesions, and flushing.! Rosacea affects up to 10%
of the global population and is associated with a reduced quality
of life and higher rates of depression and anxiety compared
to the general population, underscoring the importance of
effective treatment."23

Topicals, such as azelaic acid, metronidazole, sulfacetamide/
sulfur, brimonidine, ivermectin, and oxymetazoline, form the
mainstay of rosacea treatment." Despite available therapies,
access is often limited, and monthly out-of-pocket costs
may exceed $100 in severe cases.* Given the financial and
psychosocial burdens of rosacea, this study examines formulary
coverage of topical rosacea treatments among the ten largest
US commercial health insurers.

The top ten largest United States (US) commercial insurers
by market share were identified from the American Medical
Association’s 2024 Competition in Health Insurance report.®
Using 2025 formulary data, coverage of topical rosacea

TABLE 1.

therapies was evaluated among these insurers and classified as
full, with quantity limits (QL) or step therapy (ST) requirements,
or nonformulary (NF) (Table 1).

As shown in Table 1, coverage varied widely across rosacea
topicals. Metronidazole gel was the most consistently covered
agent, included by all ten insurers, with three plans imposing
QLs. Azelaic acid/Finacea® was fully covered by seven plans,
and sulfacetamide sodium-sulfur cleanser by four.

In contrast, oxymetazoline hydrochloride cream (Rhofade®),
brimonidine gel/ Mirvaso®, and ivermectin 1% cream
(Soolantra®) were NF or QL restricted by most insurers. Newer
therapies demonstrated minimal coverage, with minocycline
foam (Zilxi®) only covered by one plan, and Epsolay® cream
listed as NF across all plans.

Among the ten largest US commercial insurers, QL or ST
frequently restricted access to all rosacea topicals, and only one
topical received universal coverage, highlighting substantial
barriers to management.

Coverage of Rosacea Topicals Among Each Insurer, Categorized as Non-Formulary (NF), Fully Covered (FC), Covered With Quantity Limits (QL), and Step

Therapy (ST)

United Health Group FC FC FC
Elevance Health QL QL NF
CVS (Aetna) FC FC NF
Cigna FC Generic FC FC
HCSC BCBS aL FC NF
Kaiser FC Generic FC NF
BCBS FL FC FC NF
Generic: FC;
BCBS Ml FC Trade: OL FC
Centene aL NF NF
BS of CA FC Generic: QL FC
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Despite the weaker efficacy of metronidazole gel compared
to other topicals, it was the most widely covered agent, while
more effective therapies, including azelaic acid, ivermectin,
and sulfacetamide sodium-sulfur, demonstrated more limited
coverage.®*8”8 This misalignment may contribute to increased
out-of-pocket costs, restricted access, and persistence of the
psychosocial burden of rosacea. Limitations include evaluation
at a single time point, as coverage may vary by plan or region.
Overall, these findings highlight a substantial gap between
evidence-based rosacea treatment and insurance coverage,
demonstrating a need for improved alignment to increase
access and optimize patient outcomes.

DISCLOSURES

MF's and NM’s work is funded through independent research
grants from Incyte and Johnson &Johnson. NZ's and SV's
work is funded through an independent research grant from
Galderma. AF is a speaker for Regeneron, Sanofi, Pfizer,
Novartis, Arcutis, Johnson & Johnson, Incyte, Galderma, Eli
Lilly, and UCB. AF is a consultant for La Roche Posay, Galderma,
Kenvue, MicroCures, LEO Pharma, Pfizer, Hoth Therapeutics,
Zylo Therapeutics, MINO Labs, Johnson & Johnson, Arcutis,
Eli Lilly, Novartis, UCB, Regeneron, Sanofi, Takeda, and CeraVe.
AF has received research grants from Pfizer, Eli Lilly, Galderma,
Incyte, Johnson& Johnson, and AbbVie.

REFERENCES

1. Sharma A, Kroumpouzos G, Kassir M, et al. Rosacea management:
A comprehensive review. J Cosmet Dermatol. 2022;21(5):1895-1904.
doi:10.1111/jocd. 14816

2. vanZuuren EJ. Rosacea. N Engl J Med. 2017;377(18):1754-1764. doi:10.1056/
NEJMcp1506630

3. Chiu CW, Tsai J, Huang YC. Health-related Quality of Life of Patients with
Rosacea: A Systematic Review and Meta-analysis of Real-world Data. Acta
Derm Venereol. 2024;104:adv40053. Published 2024 Jun 25. doi:10.2340/
actadv.v104.40053

4. Turbeville JG, Alinia H, Tuchayi SM, et al. Patient costs associated with
rosacea. Dermatol Clin. 2018;36(2):167-170. doi:10.1016/j.det.2017.11.012

5. Guardado, J., Kane, C (2024). Competition in Health Insurance: A
Comprehensive Study of U.S. Markets. American Medical Association.
https://www.ama-assn.org/health-care-advocacy/access-care/competition-
health-care-research. Accessed Jan. 15, 2026.

6. van Zuuren EJ, Fedorowicz Z, Carter B, et al. Interventions for
rosacea. Cochrane Database Syst Rev. 2015;2015(4):CD003262.
doi:10.1002/14651858.CD003262.pub5

7 Powell FC. Clinical practice. Rosacea. N Engl J Med. 2005;352(8):793-803.
doi:10.1056/NEJMcp042829

8. Frazier W, Zemtsov RK, Ge Y. Rosacea: Common questions and answers.
Am Fam Physician. 2024;109(6):533-542.

AUTHOR CORRESPONDENCE

Adam Friedman MD FAAD

E-mailie e ajfriedman@mfa.gwu.edu

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).

No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD. If you feel you

have obtained this copy illegally, please contact JDD immediately at support@jddonline.com

JOURNAL OF DRUGS IN DERMATOLOGY

JO10625





