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With GRAPPA Support, Dermatology and Rheumatology 
Experts Presented Each Activity

Date Location ExpertFaculty

May 10, 2018 San Diego, CA Arthur Kavanaugh, MD
Professor of Medicine
University of California, San Diego
San Diego, CA

Kristina Callis Duffin, MD, MS
Associate Professor of Dermatology
University of Utah
Salt Lake City, UT

May 16, 2018 Washington, DC Amit Garg, MD, FAAD
Professor and Founding Chairman, Department of       
Dermatology
Zucker School of Medicine at Hofstra / Northwell
Senior Vice President, Dermatology Service Line
Northwell Health
Lake Success, NY

Evan L Siegel, MD, FACP, FACR
Assistant Clinical Professor of Medicine
Georgetown University
Medical Director, Arthritis and 
Rehabilitation Therapy
Arthritis and Rheumatism Associates, P.C.
Washington, DC

May 31, 2018 Seattle, WA Kristina Callis Duffin, MD, MS
Associate Professor of Dermatology
University of Utah
Salt Lake City, UT

Philip J Mease, MD
Director of Rheumatology Research
Swedish Medical Center
Clinical Professor
University of Washington School of 
Medicine
Seattle, WA

June5, 2018 Boston, MA Joseph F Merola, MD, MMSc, FAAD, FACR
Assistant Professor (Dermatology/ Rheumatology)
Director of the Clinical Unit for Research  
Innovation and Trials (CUReIT)
Co-Director of the Center for Skin and Related 
Musculoskeletal Diseases
Harvard Medical School
Associate Director of the Harvard Combined 
Medicine-Dermatology Residency Program
.ǊƛƎƘŀƳ ŀƴŘ ²ƻƳŜƴΩǎ IƻǎǇƛǘŀƭ
Boston, MA

Gideon P Smith, MD, MPH, PhD
Assistant Professor of Dermatology
Harvard Medical School
Director, Medical Dermatology
Director, Connective Tissue Diseases Clinic 
and Fellowship
Associate Director, Clinical Unit for  
Research Trials and Outcomes in Skin
Massachusetts General Hospital
Boston, MA
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Expert Faculty (continued)

Date Location ExpertFaculty

June7, 2018 Cleveland, OH M Elaine Husni, MD, MPH
Assistant Professor
Cleveland Clinic Lerner College of Medicine of Case 
Western Reserve University
Vice Chair of Rheumatology
Director of the Arthritis and Musculoskeletal Center
Director of Clinical Outcomes Research
Chair of Translational Functional Medicine Research
Cleveland Clinic
Cleveland, OH

Laura K Ferris, MD, PhD
Associate Professor
Department of Dermatology and Clinical 
and Translational Science Institute
University of Pittsburgh
Director, Clinical Trials Office
University of Pittsburgh Medical Center 
(UPMC)
Chief of Dermatology
UPMC St. Margaret Hospital
Pittsburgh, PA

June 11, 201 New York, NY Alice B Gottlieb, MD, PhD
Professor of Dermatology
New York Medical College
Attending Physician, Department of Dermatology
Metropolitan Hospital
New York, NY

Sergio Schwartzman, MD
Franchellie M Cadwell Associate Professor 
of Clinical Medicine
Weill Cornell Medical College
Associate Attending Physician
NewYork-Presbyterian Hospital, Hospital  
for Special Surgery (HSS)
New York, NY
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Attendee Generation Materials
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Participant Metrics

Registered Learners (N = 179)

Discipline
Physician
Physician Assistant
Nurse Practitioner

89 (50%)
30 (17%)
60 (33%)

Practice Specialty
Dermatology
Rheumatology 
Primary Care

38(21%)
51 (29%)
90 (50%)

Number of Patients Managed Monthly
Psoriasis
Psoriatic Arthritis

5,407
3,090

Self-reported regularuse of validated 
tools to assess symptoms ofPsA

33%

Washington, DC

San Diego, CA

New York, NY

Seattle, WA

Boston, MA

Cleveland, OH
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Key Summary Outcomes from Live Activities 

LƳǇǊƻǾŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 
competence in non-TNFi 

therapies (+15%).

Achieved +49% increase in 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜŦŜǊǊŀƭǎ ǘƻ ǊƘŜǳƳǎ 
for PsAsubpopulations withjoint 
symptoms.

LƳǇǊƻǾŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀōƛƭƛǘȅ ǘƻ 
differentiate the benefits and 
risks of targeted biologic or small-
molecule therapies

(+30%).

Improved participantsability to 
identify patient subpopulations 
who would benefit from a switch 
in PsA therapy due to suboptimal 
response

(+32%).

Action Plans

Å65% of rheumatologists and dermatologists 

committed to establishing collaborative relationships 
for co-management

Å70%of participants committed to integrating PsA 

screening tools within practice

Å48% of primarycare participants committed to 

building a PsA referral network of local 
rheumatologistsanddermatologists

Barriers

ÅLack oftime and reimbursement issues were top 
reported barriers to collaborative PsA management 
ÅHighcost or copay issues are the most  frequently  
reported barriers for switching PsA patients to anti-IL 
12/23 or anti-IL 17 therapies
ÅConcernsabout efficacy is the most frequently 
barrier reported for switch PsA patients to PDE4 
inhibitors or JAK inhibitors  
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The Following Slides Summarize Results of the 
National Survey 

ÁSurvey designed to assess  perceptions, practices, and challenges among 
dermatologists and rheumatologists in the U.S. that shape co-management of 
patients with PsA

ÁInclusion criteria:
ï Community-based dermatologist or rheumatologist

ï Not practicing in a dual dermatology-rheumatology clinic

ï Dermatologists: at least 50% of office visits related to medical dermatology 

ï Rheumatologists: at least 15% of patient population with diagnosed PsA

ÁSurvey design and analysis guided by a GRAPPA expert steering committee:

Kristina Callis 
Duffin, MD, MS

Amit Garg, 
MD, FAAD

Alice B Gottlieb, 
MD, PhD

M Elaine Husni,
MD, MPH

Arthur F 
Kavanaugh, MD

Phillip J 
Mease, MD

Joseph F Merola, 
MD, MMSc, 
FAAD, FACR

Evan L Siegel, 
MD, FACP, FACR
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Demographics of Survey Respondents

Demographic Measures
Rheumatology Surveys 

(N = 61)
Dermatology Surveys 

(N = 39)

Years in Practice 29 10

Practice Setting
Academic
Community/Private Practice

9 (15%)
52 (85%)

16 (41%)
23 (59%)

Average Practice Size 3 16

Average Number of Patients Per Week 100 129

Patients Managed Weekly
Psoriatic Arthritis 18 8

% of Patients with Moderate-to-Severe Psoriatic Arthritis 51% 28%

% of Psoriatic Arthritis Patients Who Were Assessed for Skin Symptoms 9% 10%

% of Psoriatic Arthritis Patients Who You Solely Manage 90% 51%

% of US patients with psoriasis believed to have undiagnosed psoriatic 
arthritis

33% 28%
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Main Barriers Experienced by Rheumatologists and 
Dermatologists when Managing Patients with PsA

Dermatologists Rheumatologists

Coordination with 
dermatologists
for skin and nail 

symptoms 

Coordination with rheumatologists
for musculoskeletal symptoms 

Screening/recognition of PsA

Patient treatment preferences and 
concerns

Educational needs on treatment 
efficacy for PsA

Insurance coverage

Medication access

Treatment costs
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Shared PsA Collaboration Barriers and Trends

A majority (>75%) of dermatologists and 
rheumatologists are interested in 
expanding collaboration between 

specialties and see this as important to 
improve PsA treatment goals 

Collaboration Trends Among
Survey Responders: 

23%
Rheumatologists

59%
Dermatologists

Reported making shared 
prescribing decisions and 
collaboratively monitoring 
ǇŀǘƛŜƴǘǎΩ ǎȅƳǇǘƻƳǎ 

21%

25%

33%

33%

33%

33%

49%

28%

23%

23%

31%

23%

31%

38%

0% 10% 20% 30% 40% 50% 60%

Inadequate technology

Ineffective co-management
communication

Lack of specialists in the area

Lack of staff

Insurance limitations

Reimbursement issues

Lack of time

Dermatology (N = 39) Rheumatology (N = 61)

Proportion of Survey Responders Who Rated Each Barrier to 
Collaborative PsA Management as Significant or Very Significant

Responses (%)

Significance rated on a 5-point Likert scale (1=not at all significant; 5=very significant). Percentages shown represent pooled represent pooled ratings of 4 and 5 on this scale.  
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Prevalence and Screening of PsA

Survey respondents believe that 31% of patients with PsA in the U.S. remain undiagnosed.

Ask about 
joint symptoms 

9.1/10 patients

Explain risk for 
developing PsA

7.7/10 patients

Use a PsA 
screening tool

23%

PsA Screening Practices Among Dermatologists(N=39)

Differentiating PsA from 
other arthritic conditions

23%

Knowing when to refer 
patients with psoriasis + 

joint pain

87%

Proportion of DermatologistsǿƛǘƘ IƛƎƘ ƻǊ ±ŜǊȅ IƛƎƘ /ƻƴŦƛŘŜƴŎŜϝ ƛƴΧ όbҐофύ

Rheumatologists (N=61) estimated that 23% of their patients with psoriatic arthritis 
were referred by dermatologists

*Confidence rated on a 5-point Likert scale (1=very low; 5=very high). Percentages shown represent pooled represent pooled ratings of 4 and 5 on this scale.  
.
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Rheumatologists Report Greater Confidence 
Than Dermatologists in PsA Treatment

Among survey responders: 

and

reported that they are solely 
responsible for prescribing 
treatment and monitoring 
outcomes for PsA patients

90%
Rheumatologists

23%
Dermatologists

64%

69%

77%

64%

67%

90%

84%

92%

79%

77%

0% 50% 100%
Responses (%)

Rheumatologists (N = 61) Dermatologists (N = 39)

Differentiating benefits and risks between
biologicor small-molecule therapies

Deciding when to prescribe a 
biologic or a small-molecule therapy

Monitoring patients for treatment-related adverse 
events

Deciding when to switch treatments for patients 
with suboptimal responses, lack of tolerance, or 

adherence issues

Deciding which treatment to switch to for patients 
with suboptimal responses, lack of tolerance, or 

adherence issues

*Confidence rated on a 5-point Likert scale (1=very low; 5=very high). Percentages shown represent pooled represent pooled ratings of 4 and 5 on this scale.  

Proportion of Survey Responders Who Reported High or Very 
High Confidence*
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Rheumatologists Demonstrate Greater 
Competence in Differential Diagnosis of PsA 

A 42-year-old male presents with small patches of psoriasis behind his ears, on the scalp, and over the left olecranon 
bursa. Patient reports pain and swelling of right 5th finger, right knee, and left elbow.

Examination shows dactylitis of right 5th finger. Laboratory studies show ESR 35 mm/hr, CRP 1.6 mg/dL, RF negative, anti-
CCP negative.

Does this patient meet the criteria for psoriatic arthritis?

98%

0% 2%

85%

0%

15%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%
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Rheumatologists (N = 61) Dermatologists (N = 39)
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Discordances in PsA Management Approaches 

Among your patients with active psoriatic arthritis, which of the following treatments have 
you prescribed in the past 6 months? Select all that apply.

41%

5%

3%

59%

10%

72%

59%

46%

49%

69%

92%

3%

33%

34%

44%

52%

59%

75%

84%

92%

93%

98%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 110%

Phototherapy

Janus kinase inhibitor (tofacitinib)

T-cell co-stimulation blocker (abatacept)

Topical Therapies

Systemic corticosteroids

IL-12/23 inhibitors (ustekinumab, guselkumab)

IL-17 inhibitors (secukinumab or ixekizumab)

PDE-4 inhibitor (apremilast)

NSAIDS

Conventional oral therapies (e.g., methotrexate, sulfasalazine, leflunomide)

TNF-alpha inhibitors (adalimumab, etanercept, infliximab, golimumab, or
certolizumab)

Rheumatologists (N = 61) Dermatologists (N = 39)
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Top Reported Challenges Among 
Rheumatologists in Switching PsA Therapy

Anti-IL 12/23

Anti-IL 17

PDE4 Inhibitors

JAK Inhibitors

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

Unconvinced
about treatment
efficacy, based on
my review of study

evidence

Unconvinced
about risks of

treatment-related
adverse events,

based on my
review of study

evidence

Uncertain about
treatment efficacy Uncertain about

risks of treatment-
related adverse

events

High costs or copay
for patients

13%

2%

23%

7%

43%

2%
2%

13%
15%

49%

36%

3%

25%

10% 15%

36%

5%

25%

8%
15%

For patients with moderate-to-severe psoriatic arthritis who do not have an adequate response to anti-
TNF therapies, what is your TOP concern about switching to each therapy class?

N = 61


