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Patient name, DOB, and Case ID appear on the top of every page of the VOB to enhance trackability.
The Case ID is generated by Janssen CarePath and is specific to the benefits investigation outlined on the
VOB. A new Case ID is created each time a benefits investigation is performed on behalf of your patient.

Case Information

Overview of the prescriber and patient clinical information. Shows the Patient ID generated by
Janssen CarePath, which serves as the single patient identifier across all Case IDs for a specific patient.

Primary Pharmacy Insurance

Outlines your patient’s primary pharmacy insurance. Shows the outcome of the benefits investigation
and indicates the patient’s status as active or not active.

Coverage Summary*

The Coverage Summary table shows your patient’s pharmacy coverage and details prior
authorization requirements, including whether a previous effective prior authorization is on file.
If applicable, also indicates whether predetermination is available, recommended, or required.

Plan Terms*

Outlines the annual Individual (and Family, if applicable) Deductible and Out-of-Pocket (OOP) patient
responsibility and the amount met to date.

Co-pay/Co-insurance*

Lists the patient’s estimated total cost “today,” as well as the estimated cost to the patient after the
deductible has been met.

The Additional Instructions field highlights the patient’s coverage and contains any pertinent
details that may be needed.

Medicare Part D Diagram

For your patients who have Medicare Part D insurance, a diagram illustrating the patient’s Part D
coverage phase (Deductible, Initial Coverage, Coverage Gap, or Catastrophic) is included. The diagram
incorporates the patient’s Plan Terms by Coverage Phase and indicates current financial responsibility
for the current benefits investigation.

Payer {Preferred/Mandated} Pharmacies
Lists payer preferred or mandated pharmacies and their telephone numbers, if available.

*The Verification of Benefits contains information that Janssen CarePath is able to obtain from the payer. If any information is missing
or removed, it is because Janssen CarePath was unable to collect that specific detail, or because the field was not applicable.

Quick Guide to the Verification of Benefits Form—Pharmacy Benefits

After Janssen CarePath receives the benefits investigation request, we will verify insurance benefits and
provide your office with a Verification of Benefits (VOB) for your patient.
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Please note that the above chart excludes patients qualifying for Extra Help or Low-Income Subsidy (LIS), and the estimates are valid for the Medicare
Part D 2019 benefit year only. Medicare Part D coverage resets at the end of each calendar year. The estimate for remaining patient OOP cost before
Catastrophic Phase is based on patient use of the Janssen brand-name medication only.
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Plan Details

Shows your patient’s plan details, including the payer-generated Payer Reference ID from the benefits
investigation call, if provided. You may be asked for this ID when speaking directly with the payer
regarding the patient’s insurance coverage.

Secondary Pharmacy Insurance

If your patient has Secondary Pharmacy Insurance, coverage details are outlined here.
This section is similar to the Primary Pharmacy Insurance section on page 1 of the VOB.

Coordination of Pharmacy Benefits

Outlines how pharmacy benefits will be coordinated between your patient’s two
insurance options.

Coverage Overview
Provides highlights of your patient’s insurance coverage.

Patient insurance benefits investigation is provided by third-party service providers for Janssen CarePath, under contract
with Johnson & Johnson Health Care Systems Inc. on behalf of Janssen Pharmaceuticals, Inc., Janssen Biotech, Inc., and
Janssen Products, LP (Janssen). Janssen CarePath is not available to patients participating in the Patient Assistance Program offered
by Johnson & Johnson Patient Assistance Foundation. The availability of information and assistance may vary based on the Janssen
medication, geography and other program differences. Janssen CarePath assists healthcare providers (HCPs) in the determination
of whether treatment could be covered by the applicable third-party payer based on coverage guidelines provided by the payer,
and patient information provided by the HCP under appropriate authorization following the provider’s exclusive determination of
medical necessity. This information and assistance are made available as a convenience to patients, and there is no requirement that
patients or HCPs use any Janssen product in exchange for this information or assistance. Janssen assumes no responsibility for and
does not guarantee the quality, scope, or availability of the information and assistance provided. The third-party service providers,
not Janssen, are responsible for the information and assistance provided under this program. Each HCP and patient is responsible
for verifying or confirming any information provided. All claims and other submissions to payers should be in compliance with all
applicable requirements.

Third-party reimbursement is affected by many factors. This document and the information and assistance provided by
Janssen CarePath are presented for informational purposes only. They do not constitute reimbursement or legal advice.
Janssen CarePath does not promise or guarantee coverage, levels of reimbursement, or payment.

Similarly, all CPT®* and HCPCS codes are supplied forinformational purposes only and represent no statement, promise, or guarantee,
expressed or implied, by Janssen or its third-party service providers that these codes will be appropriate or that reimbursement will
be made. The fact that a drug, device, procedure, or service is assigned an HCPCS code and a payment rate does not imply coverage
bythe Medicare program, butindicates only how the product, procedure, or service may be paid if covered by the Medicare program.

Laws, regulations, and policies concerning reimbursement are complex and are updated frequently. Accordingly, the information
may not be current or comprehensive. Janssen and its third-party service providers strongly recommend you consult your
payer for its most current coverage, reimbursement, and coding policies. Janssen and its third-party service providers make no
representations or warranties, expressed or implied, as to the accuracy of the information provided. In no event shall the third-party
service providers or Janssen, or their employees or agents, be liable for any damages resulting from or relating to any information
provided by, or accessed to or through, Janssen CarePath. All HCPs and other users of this information agree that they accept
responsibility for the use of this program.

*CPT® — Current Procedural Terminology. CPT® is a registered trademark of the American Medical Association, 2019.
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Need | Call 877-CarePath (877-227-3728)
help? | Monday—Friday, 8:00 aw—8:00 em ET

Multilingual phone support available

Visit: JanssenCarePath.com
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