
Once your doctor has prescribed SYMTUZA®, PREZISTA®, PREZCOBIX®, EDURANT®, or INTELENCE®, 
Janssen CarePath can help you find the resources you may need to help get started on your Janssen medication 

and stay on track. There may be options that make your treatment more affordable.

Affordability Options
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For a comprehensive list of affordability programs, visit JanssenCarePath.com or 
call a Care Coordinator at 866-836-0114  |  Monday–Friday, 8:00 am–8:00 pm ET

Please read the full Prescribing Information, including Boxed Warning and Patient Information  
for SYMTUZA®, and discuss any questions you have with your doctor.

Please read the full Prescribing Information for PREZISTA®, PREZCOBIX®, EDURANT®, 
and INTELENCE®, and discuss any questions you have with your doctor.

PROGRAM REQUIREMENTS APPLY.

BIN: 610020        
ID: 

GROUP: 99992548

If you use commercial or private health insurance to pay for your medication 

If you need supplemental assistance with paying for your Janssen medication

Independent foundation support that may be available:

Eligible patients pay $0 per fill
$12,500 maximum program benefit per calendar year for SYMTUZA®. $7,500 maximum 
program benefit per calendar year for PREZISTA®, PREZCOBIX®, EDURANT®, and INTELENCE®. 
There is no income requirement. Terms expire at the end of each calendar year and may change. 
For PREZISTA®, offer not valid for residents of CA or MA or for prescriptions filled in CA or MA. 
See program requirements at ID.JanssenCarePathSavings.com.
To determine eligibility and enroll in the Savings Program, text “SAVINGS” to 89633 (message 

and data rates may apply*) or visit MyJanssenCarePath.com/express. Once enrolled, you will receive an electronic Savings 
Program card that can be saved to your digital wallet on your iPhone or Android device.
Providers and Pharmacists can enroll patients in the Savings Program at JanssenCarePathPortal.com/express.

*See Terms and Privacy Policy.

Independent co-pay assistance foundations have their own rules for eligibility. We cannot guarantee a foundation will help you. We can only refer you 
to foundations that support your disease state. This information is provided as a resource for you. We do not endorse any particular foundation. The 
foundations on this list are not the only ones that might be able to help you.

Please read the full Prescribing Information, including Boxed Warning and Patient Information for SYMTUZA®, 
and discuss any questions you have with your doctor.
Please read the full Prescribing Information for PREZISTA®, PREZCOBIX®, EDURANT®, and INTELENCE®, 
and discuss any questions you have with your doctor.

Patient Access Network Foundation
866-316-7263

PANFoundation.org

Good Days 
877-968-7233 

MyGoodDays.org

Patient Advocate Foundation 
866-512-3861 
Copays.org

Johnson & Johnson Patient Assistance Foundation, Inc. (JJPAF)

The Johnson & Johnson Patient Assistance Foundation, Inc. (JJPAF) is an independent, nonprofit organization. JJPAF 
gives eligible patients free prescription medicines donated by Johnson & Johnson companies. You may be eligible if you 
don’t have insurance.
Want to see if you qualify? Get an application at JJPAF.org.
Questions? Call 800-652-6227 (Monday through Friday, 8:00 am to 8:00 pm ET). 

Janssen CarePath can provide information about other resources, such as State Health Insurance Assistance Programs (SHIPs), 
State Pharmaceutical Assistance Programs (SPAPs), and Medicare Part D Extra Help, that may be able to help you with 
out-of-pocket medication costs. To learn more about eligibility and how these programs may help you pay for Medicare Part D 
products, visit medicare.gov/your-medicare-costs.

If you use government-funded healthcare programs like Medicare or Medicaid

Insured patients may be eligible for additional support  from Janssen:
Patient assistance from Janssen is available if you have commercial, employer-sponsored, or government coverage that does not fully 
meet your needs. You may be eligible to receive Janssen medications free of charge for up to one year. You must meet the eligibility 
and income requirements for the patient assistance program. See terms and conditions in the Quick Reference Guide.
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https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/INTELENCE-pi.pdf
https://panfoundation.org/index.php/en/
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