janssen

CarePath

Resource Guide

Your one source

for patient support

Providing resources to help your patients
start and stay on the Janssen medications you prescribe
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Injection for IV Use | 350 mg/7 mL (50 mg/mL) 10mgimLand90 mgimL.
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Sign up or log in to the Provider Portal at
JanssenCarePathPortal.com

Need Call 877-CarePath (877-227-3728)
help? Monday—-Friday, 8:00 am—8:00 pm ET
Multilingual phone support available

Visit us online
JanssenCarePath.com

[e]

Please read full Prescribing Information for AKEEGA™, BALVERSA®, DARZALEX®, DARZALEX FASPRO®, ERLEADA?®,
RYBREVANT®, YONDELIS®, and ZYTIGA®. Please read full Prescribing Information, including Boxed Warning, and
Medication Guides for TALVEY™ and TECVAYLI®. Provide the Medication Guide to your patients and encourage discussion.



https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/AKEEGA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/BALVERSA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/DARZALEX-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/DARZALEX+Faspro-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/ERLEADA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/RYBREVANT-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/YONDELIS-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/ZYTIGA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TALVEY-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TECVAYLI-pi.pdf
https://www.janssencarepath.com/hcp
https://www.janssencarepathportal.com
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We can help make it simple for you to help your patients

Janssen CarePath is your one source

for access, affordability, and treatment
support for your patients. Our dedicated
Care Coordinator team supports the
Janssen medications you prescribe.

We can help make it easier for you and
your patients to get the resources you

both may need.

A Access support
to help navigate

payer processes

Janssen CarePath helps verify insurance coverage for
your patients taking Janssen medications and provides
reimbursement information.*

Our offerings include:

- Benefits investigation support

- Prior authorization support and status monitoring

- Information on the exceptions and appeals process
- Coding and billing information, if needed

- Triage to specialty pharmacy providers, if needed

- Provider Portal at JanssenCarePathPortal.com for online benefits
investigation, prior authorization support, and other resources

> Online Secure Messaging to ask a question, request a status
update, or send missing information related to an existing case

Create a Janssen CarePath Provider Portal Account today!
Visit JanssenCarePathPortal.com*

janssen

CarePath Provider Portal

Don't have an account?

Watch avideoto
learn more about
the benefits of a

<

Show

Forgot Password?

Patient or Caregiver? Login Here

Monday — Friday, 8:00 AM — 8:00 PMET

Password* Janssen CarePath account.

Create an Account

If you have any questions, please call us at: 877-CarePath (877-227-3728)

Important Safety Information  Prescribing Information  Need Help?

Bookmark this
link for quick and
easy access!

Patients can also create
their own account at
MyJanssenCarePath.com*

*Not available for all Janssen medications.


https://www.janssencarepathportal.com
https://www.myjanssencarepath.com/
https://www.janssencarepathportal.com
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Affordability support
@ to help your patients start
_) and stay on the Janssen
(—3 treatment you prescribe

Janssen CarePath can help you find out what affordability assistance
may be available for your patients taking Janssen medications.

Support for patients using commercial or private insurance:
- Janssen CarePath Savings Program

o For DARZALEX® (daratumumab),
DARZALEX FASPRO® (daratumumab and hyaluronidase-fihj),
TALVEY™ (talquetamab-tgvs), and TECVAYLI® (teclistamab-cqyv),
eligible patients pay $5 per dose with a $26,000 maximum
program benefit per calendar year

o For RYBREVANT® (amivantamab-vmjw), eligible patients pay
$5 per infusion with a $26,000 maximum program benefit per
calendar year

o For YONDELIS® (trabectedin), eligible patients pay $5 per dose
with a $20,000 maximum program benefit per calendar year

o For AKEEGA™ (niraparib and abiraterone acetate) and
ERLEADA® (apalutamide), eligible patients pay $0 per month.
Maximum program benefit per calendar year shall apply

o For BALVERSA® (erdafitinib), eligible patients pay $5 per fill.
Maximum program benefit per calendar year shall apply

o For ZYTIGA® (abiraterone acetate), eligible patients pay $10 per
month with a $12,000 maximum program benefit per calendar
year or one-year supply, whichever comes first. Offer not valid
for residents of CA or MA or for prescriptions filled in CA or MA

> Not valid for patients using Medicare, Medicaid, or other

government-funded programs to pay for their medications.
Terms expire at the end of each calendar year and may change

o JanssenCarePathPortal.com allows you to enroll eligible patients
in the Savings Program and view program benefits

o See JanssenCarePath.com for program requirements

Support for patients using government-funded healthcare
programs or patients without insurance coverage:

- Help identify independent foundations*

Treatment support
80 to help your patients
get informed and stay on

[
Q prescribed treatment

Janssen CarePath provides additional
support to your patients taking Janssen
medications, including™:

Education tools

- Patient education brochures

- Web-based resources

- Assistance with identifying independent organizations that
may provide assistance with costs associated with travel to
and from treatment (not available for all Janssen products)

- Information about Advocacy Connector, a
Janssen-sponsored resource that connects patients and
caregivers to national and state-specific advocacy groups
that offer resources relevant to oncology

Adherence tools
- Appointment reminders
- Prescription refill reminders for ERLEADA® and AKEEGA™#*

*Independent co-pay assistance foundations have their own rules for eligibility,
which are subject to change. We have no control over these independent
foundations and can only refer your patients to a foundation that supports their
disease state. We do not endorse any particular foundation.

*Not available for BALVERSA® and ZYTICA®.

*Prescription refill reminders for AKEEGA™ are provided by Onco360.

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

The Johnson & Johnson Patient Assistance Foundation, Inc. (JUPAF) is an independent, nonprofit organization. JJPAF gives
eligible patients free prescription medicines donated by Johnson & Johnson companies. Patients may be eligible if they don’t

have insurance.

Do you have patients who may need help? They can see if they are eligible and get an application at JJPAF.org or call

800-652-6227 (Monday through Friday, 8:00 am to 8:00 pm ET).

¢Not available for ZYTIGA®.

Please read full Prescribing Information for AKEEGA™, BALVERSA®, DARZALEX®, DARZALEX FASPRO®, ERLEADA?®,

RYBREVANT®, YONDELIS®, and ZYTIGA®. Please read full Prescribing Information, including Boxed Warning, and
Medication Guides for TALVEY™ and TECVAYLI®. Provide the Medication Guide to your patients and encourage discussion.



https://www.cancer.com/
https://www.jjpaf.org/
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/AKEEGA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/BALVERSA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/DARZALEX-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/DARZALEX+Faspro-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/ERLEADA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/RYBREVANT-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/YONDELIS-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/ZYTIGA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TALVEY-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TECVAYLI-pi.pdf
https://www.janssencarepathportal.com
https://www.janssencarepath.com/hcp
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Access
support

Getting started is easy at JanssenCarePathPortal.com

Provider Portal offers a customizable patient dashboard with real-time status updates

With a Provider Portal Account you can™:

- Request benefits investigations - View and help manage Savings Program transactions as
- Review the status of benefits investigations requested by enrolled patients
- Initiate prior authorizations without benefits investigations  Receive notifications when new information is available

- s . ) or action is required on the Portal
- Enroll your eligible, commercially insured patients in

the Janssen CarePath Savings Program

Create a Provider Portal Account at JanssenCarePathPortal.com

(e - Complete required information, include your practice locations, add administrators and staff to your site,
and set communication preferences

Complete the Business Associate Agreement (BAA) for your practice (one time only)

- The completed BAA allows you to use the Provider Portal without requiring individual patient authorization

I

°You can execute the BAA within the Portal and receive immediate verification and access to the Portal, OR

°You can download the BAA at JanssenCarePath.com and upload the signed document via the Portal or
fax to the number provided on the form

OR

Secure patient authorization (for each patient)

- Invite each patient to create an online account at MyJanssenCarePath.com to secure patient authorization, OR

- You can download the Patient Authorization Form at JanssenCarePath.com and upload the signed document
via the Provider Portal or fax to the number provided on the form

Now you are ready to use the Provider Portal!

*Not available for all Janssen medications.

Information about your patient’s insurance coverage, cost support options, and treatment support is given by service providers for Janssen CarePath. The information you get does not
require you or your patient to use any Janssen product. Because the information we give you comes from outside sources, Janssen CarePath cannot promise the information will be
complete. Janssen CarePath cost support is not for patients in the Johnson & Johnson Patient Assistance Foundation.


https://www.janssencarepathportal.com
https://www.janssencarepath.com/sites/www.janssencarepath.com/files/ibm-platform-business-associate-agreement.pdf
https://www.janssencarepath.com/sites/www.janssencarepath.com/files/ibm-platform-business-associate-agreement.pdf
https://www.myjanssencarepath.com/
https://www.janssencarepath.com/sites/www.janssencarepath.com/files/janssen-patient-authorization-form.pdf
https://www.janssencarepathportal.com
https://www.janssencarepathportal.com
https://www.janssencarepathportal.com
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Access

How to complete a benefits investigation on the Provider Portal*:

BIF Investigate your patient’s medical and pharmacy benefits online?
— - Add your patient to the Patient Dashboard. Select your patient and navigate to their Insurance
— Coverage page

- Initiate a benefits investigation from your patient’s Insurance Coverage page

- View patient’s benefits investigation status in the Provider Portal

We complete the benefits investigation for your patient

- Perform a benefits investigation for pharmacy benefit requests typically within 4 to 6 business hours
- Verify medical benefits requests typically within 1to 2 business days

- Review the benefits with you and your patient*

- Inform your patient about cost support options and offer care coordination support

- Keep you informed of any issues that come up with timely alerts

We can provide Prior Authorization (PA) assistance®
- Research patient’s health plan for PA requirements
Q - Provide payer-specific PA form for online completion by the provider in the portal

- Monitor status of the PA submission and notify your office 30 days before PA expiration

Other support resources

- Create a Letter of Medical Necessity and Exception Letter on JanssenCarePathPortal.com.
Sample letter templates are also available on JanssenCarePath.com

— - Request appeals research and tracking on JanssenCarePathPortal.com

- Prescription triage to specialty pharmacy
- Information on the appeals process for administrative denials!

- Payer considerations checklists available on JanssenCarePath.com

- Coding and billing information!

*Not available for all Janssen medications.

*Janssen CarePath cannot accept any patient information without an executed BAA or individual patient authorization. In addition, a benefits investigation must be
submitted for each patient for whom treatment with Janssen medication is requested.

*Healthcare professionals may request that patients not be called concerning insurance benefits investigation by requesting a limitation of services. However, patients
may request these services by contacting Janssen CarePath.

#We do not fill out any information that requires the medical judgment of the prescriber, and only the prescriber can determine whether to pursue a prior authorization.
IAvailable at JanssenCarePath.com.


https://www.janssencarepathportal.com
https://www.janssencarepath.com/hcp
https://www.janssencarepathportal.com
https://www.janssencarepath.com/hcp
https://www.janssencarepath.com/hcp
https://www.janssencarepathportal.com
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Janssen CarePath Savings Program
for AKEECA", BALVERSA®, ERLEADA®, or ZYTIGA®

Support for patients using commercial or private insurance to pay for medication

- The Janssen CarePath Savings Program can help eligible patients receive instant savings on their out-of-pocket medication costs for their
Janssen medication. Depending on the patient's health insurance plan, savings may apply toward co-pay, co-insurance, or deductible

- Not valid for patients using Medicare, Medicaid, or other government-funded programs to pay for their medications. Terms
expire at the end of each calendar year and may change. Your patient’s eligibility to use the card is dependent upon meeting the
program requirements at the time of each use. See program requirements at JanssenCarePath.com

- Allenrollments into the Janssen CarePath Savings Program include a check of a third-party database to confirm patient does not have
government-funded healthcare coverage

s N s N
janssen janssen I\ .
Akeega (JEreada ¢, Balversar
sca[gﬁ&c]m ® Care Path (erdafitinib)
SAVINGS PROGRAM 3,4,5mg tablets
BIN: 610020  GROUP: 99994418
1D: BIN: 610020 GROUP: 99994010
Please read the full Prescribing Information ID:
for AKEEGA™ and ERLEADA® and discuss any questions
You have with your doctor P s et e e
PROGRAM REQUIREMENTS APPLY. PROGRAM REQUIREMENTS APPLY.
\ \ y,
Your eligible patients will pay $0 Your eligible patients will pay $5
per month for AKEEGA™ or ERLEADA® per fill for BALVERSA®
Maximum program benefit per Maximum program benefit per
calendar year shall apply. calendar year shall apply.
janssen X .
Zytiga’
Ca re Path abiraterone acetate

SAVINGS PROGRAM

BIN: 610020  GROUP: 99992069
ID:

Please read the full Prescribing Information and Patient Information
for ZYTIGA® and discuss any questions you have with your doctor.

PROGRAM REQUIREMENTS APPLY.
o J

Your eligible patients will pay $10
per month for ZYTIGA®

with a $12,000 maximum program benefit per calendar year or one-year
supply, whichever comes first. Offer not valid for residents of CA or MA
or for prescriptions filled in CA or MA.

Please read full Prescribing Information for AKEEGA™, BALVERSA®, ERLEADA®, and ZYTIGA®.



https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/AKEEGA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/BALVERSA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/ERLEADA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/ZYTIGA-pi.pdf
https://www.janssencarepath.com/hcp
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Once enrolled, a patient can use the Savings Program card at a pharmacy

If a pharmacy is able to process the patient’s card:
- Pharmacy collects the patient’s co-pay and the patient receives instant savings off the cost of their Janssen medication
If a pharmacy is unable to process the patient’s card:
« Pharmacy will collect payment from patient and provide a receipt
- Patient must submit a rebate request and, if eligible, will receive a check payable to patient
How patients get a rebate:

- Patient downloads a Rebate Form from JanssenCarePath.com and follows the instructions on the form to complete and submit

OR
- If an ERLEADA® patient has created an online Janssen CarePath Patient Account, they can submit a rebate request online
in their account at MyJanssenCarePath.com

O Here’s how your eligible patients can get started:

Use Express Enrollment at Create a Patient Account at
MyJanssenCarePath.com/express MyJanssenCarePath.com
- Enroll in the Savings Program and get a card - Enroll in the Savings Program for ERLEADA® and
- Patients will not have a Janssen CarePath Account getacard

and will not be able to view and manage their - Manage Savings Program benefits

Savings Program benefits - Submit rebate requests, if necessary

- Sign up for treatment support
- Receive timely alerts, program updates, and more

Or call Janssen CarePath at 877-CarePath (877-227-3728)

O Providers can help eligible patients get started:

Use Express Enrollment at Create a Provider Portal Account at

JanssenCarePathPortal.com/express JanssenCarePathPortal.com

- Enroll eligible patients in the Savings Program - Enroll eligible patients in the Savings Program for
and get a card for your patient ERLEADA® and get a card for your patient

- Providers will not have a Janssen CarePath - View patient Savings Program transactions
Account and will not be able to view patients’ - Receive notifications when new information
Savings Program benefits is available for your account

Please read full Prescribing Information for AKEEGA™, BALVERSA®, ERLEADA®, and ZYTIGA®.



https://www.janssencarepathportal.com
https://www.janssencarepathportal.com/express
https://www.myjanssencarepath.com/
https://www.myjanssencarepath.com/express
https://www.janssencarepath.com/hcp
https://www.myjanssencarepath.com/
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/AKEEGA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/BALVERSA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/ERLEADA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/ZYTIGA-pi.pdf
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Janssen CarePath Savings Program for
DARZALEX®, DARZALEX FASPRQO?,
RYBREVANT®, TALVEY™, TECVAYLI®°, or YONDELIS®

Support for patients using commercial or private insurance to pay for medication

- The Janssen CarePath Savings Program can help eligible patients save on their out-of-pocket medication costs for their Janssen
medication. Depending on the patient's health insurance plan, savings may apply toward co-pay, co-insurance, or deductible

- Not valid for patients using Medicare, Medicaid, or other government-funded programs to pay for their medications.
Terms expire at the end of each calendar year and may change. There is no income requirement. Your patient’s eligibility
to receive a Savings Program benefit is subject to meeting the program requirements at the time of each Savings Program

request. For medication costs only; program does not cover cost to give patients their treatment. See program requirements
at JanssenCarePath.com

- All enrollments into the Janssen CarePath Savings Program include a check of a third-party database to confirm patient does
not have government-funded healthcare coverage

janssen RDARZALEX g DARZALEX Faspro®
(daratumumab) (daratumumab and hyaluronidase-fihj)

CarePath -

SAVINGS PROGRAM 4 TALVEY @ TECVAYLI

H Expiration Date: 12/24
Virtual Payment  Serate

Card Billing ZIP Code: 27560

1234 0000 0000 0000

This Virtual Payment Card can only be used toward your medication
costs for DARZALEX®, DARZALEX FASPRO®, TALVEY™, or TECVAYLI®.

Your eligible patients will pay $5 per dose for
DARZALEX®, DARZALEX FASPRO®, TALVEY™, or TECVAYLI®

with a $26,000 maximum program benefit per calendar year.

janssen \ ) Validin U and Us Teritories Limited Use Rebate Card
CarePath YRY.BRE VANT' Janssen Y
SAVINGS PROGRAM (amivantamab-vmjw) 7
it kb CarePath \ (t(r)ageg%'ns)/
SAVINGS PROGRAM
irati debit
g Expiration Date: 12/24
Virtual Payment et

Card Billing ZIP Code: 27560

5431 0300 OOOO OOOOo
1234 0000 0000 0000

VALID
tHRU 1172k
This Virtual Payment Card can only be used toward your ID 12345kL78910
medication costs for RYBREVANT®. )

N\
Your eligible patients will pay Your eligible patients will pay
$5 per infusion for RYBREVANT® $5 per dose for YONDELIS®
with a $26,000 maximum program with a $20,000 maximum
benefit per calendar year. program benefit per calendar year.

Janssen Biotech, Inc., is not liable for unintended or unauthorized use of the YONDELIS® Prepaid Mastercard® if it is lost or stolen. The Janssen CarePath Savings Program for YONDELIS®
Prepaid Mastercard, N.A., Member FDIC, pursuant to license by Mastercard International Incorporated. Mastercard and the circles design are registered trademarks of Mastercard
International Incorporated. The Janssen CarePath Savings Program is not a Pathward or Mastercard product or service, nor is the optional offer endorsed by them.

Please read full Prescribing Information for DARZALEX®, DARZALEX FASPRO®, RYBREVANT®, and YONDELIS®.
Please read full Prescribing Information, including Boxed Warning, and Medication Guides for TALVEY™ and
TECVAYLI®. Provide the Medication Guide to your patients and encourage discussion.



https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/DARZALEX-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/DARZALEX+Faspro-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/RYBREVANT-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/YONDELIS-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TALVEY-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TECVAYLI-pi.pdf
https://www.janssencarepath.com/hcp
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O Patients can enroll and manage Savings Program benefits on their Janssen

% CarePath Account

At MyJanssenCarePath.com patients can:

- Enrollin the Janssen CarePath Savings Program
> Upon enrollment, BIN, Group, and ID numbers are provided

- Once enrolled, patients can use their ID to get their Virtual Payment Card at JanssenCard.com*

- Manage Savings Program benefits
- Submit Savings Program requests

- Receive timely alerts, program updates, and more

Providers can enroll and help manage patients’ Savings Program benefits
with a Provider Portal Account

At JanssenCarePathPortal.com providers can:

- Enroll your eligible, commercially insured patients in the Janssen CarePath Savings Program

- Select site-preferred payment method with patient confirmation including:
o Rebate payment to Treatment Site with approved Savings Program Assignment of Benefits (AOB) Form*
° Funds loaded onto patient’s Savings Program card
> Check to patient with proof of medication payment

- View and manage your patients’ Savings Program benefits

- Receive notifications when new information is available for your account

By using the Janssen CarePath Provider Portal, you agree that you are receiving access to information

about your patient’s Savings Program account to assist in program administration as requested by the
patient. You further agree that access to this information will not influence your clinical decisions.

*Not available for YONDELIS.

Please read full Prescribing Information for DARZALEX®, DARZALEX FASPRO®, RYBREVANT®, and YONDELIS®.
Please read full Prescribing Information, including Boxed Warning, and Medication Guides for TALVEY™ and
TECVAYLI®. Provide the Medication Guide to your patients and encourage discussion.



https://www.janssencarepathportal.com
https://www.myjanssencarepath.com/
https://janssencard.com/
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/DARZALEX-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/DARZALEX+Faspro-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/RYBREVANT-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/YONDELIS-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TALVEY-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TECVAYLI-pi.pdf
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Help your patients manage their Savings Program benefits
for DARZALEX®, DARZALEX FASPRO®, RYBREVANT®, TALVEY™,
TECVAYLI®, or YONDELIS®

How it works:

« Provider or pharmacy may or may not collect patient’s co-pay, based on their insurance coverage

- Patient receives treatment with DARZALEX®, DARZALEX FASPRO®, RYBREVANT®, TALVEY™, TECVAYLI®, or YONDELIS®
° Provider or pharmacy submits the claim to the patient’s healthcare insurance provider

- Patient and provider receive an Explanation of Benefits (EOB) statement from patient’s insurance

° The patient is responsible for submitting the EOB to the Janssen CarePath Savings Program or, at the patient’s direction, the

provider may submit the EOB on behalf of the patient (see If the provider is submitting a rebate request on behalf of the
patient on the next page)

- The Janssen CarePath Savings Program reviews patient EOB and issues a rebate to patient card or to patient by check. If the
patient has assigned their benefits to the provider, payment may be issued to the provider*

NOTE: Providers must provide a copy of the Health Insurance Claim Form—CMS-1500 (HICF) or Uniform Billing
Form—CMS-1450 (UB-04) with EOB submissions.

How to create a FREE InstaMed Healthcare Payment Account

An InstaMed account is required for providers to receive EFT payments from the Savings Program.” To enroll, providers can:

§

Visit InstaMed.com/eraeft Call InstaMed at 866-945-7990 Complete and return the enrollment form

Once you have an approved Healthcare Payment Account with InstaMed, you will receive rebates via EFT and will no longer
receive checks.

As a reminder, EFT payments require an approved Savings Program AOB on file.

*Not available for YONDELIS®.

Please read full Prescribing Information for DARZALEX®, DARZALEX FASPRO®, RYBREVANT®, and YONDELIS®.
Please read full Prescribing Information, including Boxed Warning, and Medication Guides for TALVEY™ and
TECVAYLI®. Provide the Medication Guide to your patients and encourage discussion.
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Help your patients manage their Savings Program Benefits

The patient is responsible for submitting a rebate request to the Janssen CarePath Savings Program or, at the patient’s
direction, the provider may submit the rebate request on behalf of the patient. Confirm with your patient who will submit

rebate requests to the Savings Program.

If the patient is submitting a rebate request:

Patient will need to submit a copy of their Explanation of Benefits (EOB) from their primary insurance provider (as well as
any secondary insurance provider, if applicable) and a receipt from their treatment provider indicating proof of payment
of their out-of-pocket Janssen medication costs. Rebate requests must be submitted within 270 days of the date

of service.

Patients may submit rebate requests to the Savings Program via their Patient Account, or by fax or mail.

N = S

Online: Fax: Mail:
JanssenCarePathPortal.com DARZALEX®, DARZALEX FASPRQO®, Janssen CarePath Savings Program
TALVEY™, TECVAYLI®: 833-871-5345 2250 Perimeter Park Drive, Suite 300
RYBREVANT®: 833-512-0489 Morrisville, NC 27560

YONDELIS®: 844-286-5448

If the provider is submitting a rebate request on behalf of the patient*:

- At your patient’s request, you may submit rebate requests to the Janssen CarePath Savings Program on their behalf. You
may also receive payment directly if your patient has a Patient Assignment of Benefits (AOB) consent on file

- Please ensure that your patient has completed an AOB form and that you have faxed the AOB form to the fax number
found on the form, in order for Janssen CarePath to process a rebate claim and provide payment directly to your site. The
AOB form can be found at JanssenCarePath.com/hcp or by calling Janssen CarePath at 877-CarePath (877-227-3728)

Submitting a primary claim:
- To submit a primary claim on behalf of the patient, providers must submit a CMS-1500 (HICF) or Uniform Billing
Form—CMS-1450 (UB-04)—through their electronic billing system.
Submitting a secondary claim:
1. If you have submitted a primary claim and the claim has a remaining balance of $5 or more, you may submit a
secondary claim.
- Before you get started, contact your clearinghouse to request that Payer ID# 56155 be added to their system, if needed
2.Submit secondary claim to the Janssen CarePath Savings Program using CMS-1500 or UB-04 medical claim forms or
electronic versions 837P or 8371 (electronic submission is preferred).
- You will need to submit the primary payer Explanation of Benefits along with the secondary claim form
- To complete the form, you will need the patient’s Janssen CarePath Savings Program Member ID, Group#,
and Payer ID# 56155
- You will receive funds for approved claims by check, which will include information on setting up future payments via EFT
through InstaMed, if preferred

*This entire section is not applicable to YONDELIS®.

Please read full Prescribing Information for DARZALEX®, DARZALEX FASPRO®, RYBREVANT®, and YONDELIS®.
Please read full Prescribing Information, including Boxed Warning, and Medication Guides for TALVEY™ and
TECVAYLI®. Provide the Medication Guide to your patients and encourage discussion.
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Janssen Affordability
CarePath Support

We can help your patients with other affordability options

Support for patients using government-funded healthcare programs or patients without
insurance coverage
- Janssen CarePath can provide information about other resources that may be able to help your patients with their
out-of-pocket medication costs:
o State Pharmaceutical Assistance Programs (SPAPs)  ° Medicare Part D Extra Help—Low-Income Subsidy
o State Health Insurance Programs (SHIPs) °Independent Foundations*

° Medicare Savings Program

- Call a Janssen CarePath Care Coordinator at 877-CarePath (877-227-3728) or visit JanssenCarePath.com for more
information on affordability programs that may be available

*Independent co-pay assistance foundations have their own rules for eligibility, which are subject to change. We have no control over these independent foundations and can only refer
your patients to a foundation that supports their disease state. We do not endorse any particular foundation.

Insured patients may be eligible for additional support from Janssen

Patient assistance is available if your patient has commercial, employer-sponsored, or government coverage that does not
fully meet their needs. Your patient may be eligible to receive their Janssen medication free of charge for up to one year if
they meet the eligibility and income requirements for the Janssen Patient Assistance Program. See terms and conditions
at PatientAssistancelnfo.com.

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

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. Patients may be eligible if they don’t
have insurance.

Do you have patients who may need help? They can see if they are eligible and get an application at JJPAF.org or call
800-652-6227 (Monday through Friday, 8:00 am to 8:00 pm ET).

*Not available for ZYTIGA® (abiraterone acetate).

Please read full Prescribing Information for ZYTIGA®.
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Janssen Treatment
CarePath Support

Treatment support for your patients

Helping you help your patients get started with the Janssen treatment you prescribed and
supporting them along the way

Janssen Compass®*

Janssen Compass® is a free, personalized patient support program that provides one-on-one guidance,
information, and educational resources to your patients about their disease. It also may help them
understand their insurance coverage and cost support options, as well as tips to help them get started
and stay on track with their treatment. See terms and conditions at JanssenCompass.com/signup.

MvyJanssenCarePath.com*

u Patients and caregivers can create an online account where they can learn about their health insurance
coverage, enroll in the Janssen CarePath Savings Program and manage their benefits, sign up for
treatment reminders, and find support throughout their treatment journey.

Care coordination
@ Janssen CarePath provides additional support that your patients may need to get started with their
Q treatment. A personally assigned Janssen CarePath Care Coordinator will work closely with you and your
patients to provide the support you direct, including coordination with an infusion provider or pharmacy.

y/ Specialty distributors/pharmacy options
@ We can help your office identify where patients can obtain their Janssen medications.
¢ For example, we can help find a specialty distributor where you can order a Janssen product
for your office, or access treatment through a pharmacy, without direct purchase or billing of product.
Q

Additional treatment support
W We understand how important it is for your patients to take their medication just as you've prescribed.

aye Janssen CarePath offers ongoing support to help your patients stay on track with their treatment.

- Patient education brochures . .
- Appointment reminders

 Web-based resources - Prescription refill reminders for ERLEADA® (apalutamide)

* Assistance with identifying independent and AKEEGA™ (niraparib and abiraterone acetate)t

organizations that may provide assistance
with costs associated with travel to and
from treatment (not available for all
Janssen products)

- Information about Advocacy Connector,
a Janssen-sponsored resource that connects
patients and caregivers to national and
state-specific advocacy groups that offer
resources relevant to oncology

*Not available for all Janssen medications.

tPrescription refill reminders for AKEEGA™ are provided by Onco360.

Please read full Prescribing Information for AKEEGA™ and ERLEADA®.
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CarePath

Resources are always available
at JanssenCarePath.com

Convenient online support for your practice on behalf of your patients

For Healthcare Professionals For Patients & Caregivers Important Safety Information Prescribing Information [Eor Patient Information | poF 877-CarePath (877-227-3728)

Janssen Provider Portal
Shortcuts General Resources i

CarePath SignUp  Login

Welcome to Janssen CarePath
Janssen CarePath / ERLEADA®

(Erleada

(apalutamide) s

Janssen CarePath gives you access and affordability support for your patients.

Our dedicated Care Coordinators can help:

Support to help your
patients start and stay

Insurance Coverage on medication Verify insurance coverage

Provide reimbursement information

Reimbursement
Find affordability options for eligible patients

Download the GDF Janssen CarePath Resource Guide, a comprehensive
summary of support tools for your office to help patients start and stay on
treatment.

Affordability

Treatment Support

Forms & Guides

Insurance Coverage Reimbursement

Benefits Investigation Support ICD-10 Codes

Prior Authorizations, Exceptions & Appeals Coding &Billing

Medicare

Medicaid

Affordability Treatment Support

Helping Patients Afford ERLEADA® Help Your Patients Start and Stay on ERLEADA®

Forms available include:

— - Business Associate Agreement (BAA) - Pharmacy Benefits Investigation Form
- Patient Authorization Form - Sample Letter of Medical Necessity
- Medical Benefits Investigation Form (BIF) - Sample Exception Letter

All of these resources are also included in the Provider Portal.

Call 877-CarePath (877-227-3728)
Monday—Friday, 8:00 am—8:00 pm ET
Multilingual phone support available

Need
help?

Please read full Prescribing Information for ERLEADA®.
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janssen Additional access &
CarePath affordability resources

Helpful access and affordability resources are available on the General Resources tab
at JanssenCarePath.com

Provider Portal

janssen
CarePath Shortcuts ©  General Resources - signUp Login

General Resources

Access Support
Affordability Support

Treatment Support Access SUPPOTt tohelp navigate payer processes

(75 Know Your state Interactive Tool (o uninsured Patient Resource (5o supporting Appropriate Payer Coverage Decisions
Brochure
" you Y healt medicatir
insurance. St i
(enespariol)
O @ s FYoR———

(= prior Authorization Considerations Checklist (55 Exception Considerations Checklist (=5 Appeal Considerations Checklist

Puerto Rico) Rico)
Aletter i own Aletter of i own letter
letter
treatment.

ility Support tohelpyour

(= ility Opti iptic 3 i (% Medicare Resource Guide
what pa Helpyour Learn about the different parts of Medicare. Also see what it may
medication costs. planyear. cover, including medications.

(35 Medicare Part Bvs D Brochure (5 Medicare Part D and Coverage Gap Guide (55 Medicare Low-Income Subsidy (LiS) Brochure
Help your pati Help your pati Dcostsmay igible, howto apply,
Medicare Part Bvs Part D. change throughout the year. Medicare program.
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CarePath

We can help make it simple for you to help your patients

(5) S 2

(—
Access support Affordability support Treatment support
to help navigate to help your patients start and stay on to help your patients get informed
payer processes the Janssen treatment you prescribe and stay on prescribed treatment

Q

[

Single, dedicated Care Coordinator team
supporting you and your patients

Q
J=-a)

Convenient online Provider Portal at JanssenCarePathPortal.com

With an executed BAA or individual patient authorization on file, you can:
- Request benefits investigations and prior authorizations electronically
- Track and monitor status of benefits investigations and prior authorizations for your patients

- Enroll your eligible, commercially insured patients in the Savings Program,
submit Savings Program requests, and manage program benefits

- Receive notifications when new information is available or action is required on the Portal

Express Enrollment site at JanssenCarePathPortal.com/express

- Check patients’ eligibility and enroll eligible patients in the Janssen CarePath Savings Program
for AKEEGA™ (niraparib and abiraterone acetate), BALVERSA® (erdafitinib), ERLEADA® (apalutamide),
and ZYTIGA® (abiraterone acetate)

JEL Sign up or log in to the Provider Portal at Visit us online
‘ JanssenCarePathPortal.com JanssenCarePath.com

Need Call 877-CarePath (877-227-3728)
help? Monday—Friday, 8:00 am—8:00 pm ET
° Multilingual phone support available

Please read full Prescribing Information for AKEEGA™, BALVERSA®, ERLEADA®, and ZYTIGA®.

YONDELIS® (trabectedin) is under license from Pharma Mar, S.A.
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