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Hidradenitis Suppurativa (HS) is a chronic
skin condition affecting areas like the
armpits and groin, marked by painful
nodules and scarring.
Effective treatments, such as antibiotics,
biologics, and surgery, are costly, and
insurance coverage is often inadequate,
leaving patients with high out-of-pocket
expenses.
HS patients also experience significant
diagnostic delays—averaging nearly 10
years—leading to fragmented care and
increased healthcare costs.
This review explores the economic and
insurance-related challenges for HS
patients in the US, focusing on access
issues, financial burdens, and disparities
between public and private insurance
coverage.

Systematic search conducted on PubMed
and Medline (OVID) databases for studies
on HS and associated insurance and
economic burdens, covering literature until
August 1, 2024.
Inclusion Criteria: Studies focused on HS-
related insurance or economic costs within
the US.
Exclusion Criteria: Studies not isolating HS
data, non-English studies, and those with
non-US data.
Review Process: Two independent reviewers
screened articles; five studies met criteria
and were included in analysis.

Insurance coverage for essential treatments, such as
laser hair reduction, is limited, leading to increased
patient expenses (Table 1) (1).
Medicaid patients with HS face higher healthcare
costs and increased outpatient care utilization
compared to others (2).
HS diagnosis is often delayed by nearly 10 years,
resulting in fragmented and more expensive care (3).
Patients incur an average of $2,250 in annual out-of-
pocket costs, which is especially burdensome for
those on Medicaid or Medicare (4).
Access disparities exist, with private insurance
patients more likely to receive advanced treatments
like biologics, while public insurance patients face
greater barriers (5). 
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TABLE 1: DEMOGRAPHICS AND FINDINGS OF INCLUDED STUDIES. 

Systemic barriers hinder effective management of
hidradenitis suppurativa (HS) in the US, contributing
to poorer patient outcomes.
Lack of insurance coverage is a significant factor
impacting HS treatment accessibility.
Solutions should include enhanced primary care
training, tele-dermatology, and government-assisted
programs to reduce out-of-pocket costs for HS
patients.


