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Please read the full Prescribing Information, including Boxed WARNING, for INVEGA SUSTENNA®, INVEGA TRINZA®, 
and INVEGA HAFYERA™, and discuss any questions you have with your doctor.

For more information, visit JanssenCarePath.com or call a Janssen CarePath Care Coordinator

877-CarePath (877-227-3728)  |  Monday–Friday, 8:00 am–8:00 pm ET

Janssen CarePath provides information on affordability programs that may be available. For a comprehensive list of affordability 
programs, visit JanssenCarePath.com.

To determine eligibility or enroll in the Savings Program, visit
MyJanssenCarePath.com/Express or call 877-CarePath (877-227-3728).

The Johnson & Johnson Patient Assistance Foundation, Inc. (JJPAF) is an independent, nonprofit organization that 
is committed to helping eligible patients without insurance coverage receive prescription products donated by 
Johnson & Johnson operating companies. To see if you might qualify for assistance, please contact a JJPAF program 
specialist at 800-652-6227 (Monday–Friday, 9:00 am–6:00 pm ET) or visit the foundation website at JJPAF.org.

Other resources

Once your doctor has prescribed INVEGA SUSTENNA®, INVEGA TRINZA®, or INVEGA HAFYERA™, 
Janssen CarePath can help you find the resources you may need to help you get started on your Janssen 

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

Eligible patients pay $10 per dose* 
*$8,000 maximum program benefit per calendar year or 13 doses, whichever comes first, for 
INVEGA SUSTENNA®; $8,000 maximum program benefit per calendar year or 4 doses, whichever 
comes first, for INVEGA TRINZA®; $8,000 maximum program benefit per calendar year or 2 doses, 
whichever comes first, for INVEGA HAFYERA™. 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. Program does not cover 
the cost to give patients their injections. See full eligibility requirements at JanssenCarePath.com.

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

If you have no health insurance or no coverage for your Janssen medication

If you use a government-funded healthcare program such as Medicare for your Janssen medication

Janssen CarePath can provide information about other resources that may be able to help with your out-of-pocket medication costs:

 • State-Sponsored Programs • Medicare Savings Program
 • Medicare Part D Extra Help—Low-Income Subsidy • Independent Foundations†

† Independent co-pay assistance foundations have their own rules for eligibility. 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.
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Please read the full Prescribing Information, including Boxed WARNING, 
for INVEGA SUSTENNA®, INVEGA TRINZA®, and INVEGA HAFYERA™, 

and discuss any questions you have with your doctor.

PROGRAM REQUIREMENTS APPLY.
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