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To help you pay for INVOKANA®, INVOKAMET®, or INVOKAMET® XR, if needed

To help determine if therapy with INVOKANA®, INVOKAMET®, or INVOKAMET® XR is right for you
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Once you and your doctor have decided that INVOKANA®, INVOKAMET®, or INVOKAMET® XR is right for you, Janssen CarePath 
will help you find the resources you may need to get started and stay on track. We will give you information on your insurance, 

potential out-of-pocket costs, and treatment support, and identify options that may help make your treatment more affordable.

Resources for Patients

There is no limit to this benefit for your first month of treatment, and then a $200 limit for each month 
thereafter. There is a $3,000 maximum program benefit per calendar year. 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. See program requirements at Invokana.JanssenCarePathSavings.com. 
To get a Janssen CarePath Savings Program card, text “SAVINGS” to 48798 (message and data rates may apply*) or visit 
MyJanssenCarePath.com. Once enrolled, receive an electronic Savings Program card that can be saved to your digital wallet 
on your iPhone or Android device.

*See Terms and Privacy Policy.

If you use a government-funded healthcare program or have no insurance coverage
JanssenCarePath.com/Invokana provides information on affordability programs that may be available. 
Visit JanssenCarePath.com/Invokana to learn more.

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.

Free 30-day trial supply for eligible patients
With the Trial Offer, you are able to try INVOKANA®, INVOKAMET®, or INVOKAMET® XR at no cost to see 
if it’s right for you. At the conclusion of the program, you and your healthcare provider decide whether to 
continue treatment. The trial offer requires a valid 30-day prescription. One (1) use is allowed per product, 
per lifetime. Terms expire at the end of each calendar year and may change. This Trial Offer is open to 
patients who have commercial insurance, government coverage, or no insurance coverage; however, 
there is no guarantee of continuous accessibility after the program ends.   

Register Today: Text “VOUCHER” to 32951 (message and data rates may apply*). Register and receive an electronic Trial Offer 
card that can be saved to your digital wallet on your iPhone or Android device.
*See Terms and Privacy Policy.

If you use commercial or private health insurance

Eligible patients pay $0 per month, subject to monthly 
program benefit limits

PROGRAM REQUIREMENTS APPLY.

Please read the full Prescribing Information and the Medication Guide for INVOKANA® and discuss any 
questions you have with your doctor. Please read the full Prescribing Information, including Boxed Warning, and 
the Medication Guide for INVOKAMET®/INVOKAMET XR® and discuss any questions you have with your doctor.
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PROGRAM REQUIREMENTS APPLY.

Please read the full Prescribing Information and the Medication Guide for INVOKANA® and discuss any
questions you have with your doctor. Please read the full Prescribing Information, including Boxed Warning, and 
the Medication Guide for INVOKAMET®/INVOKAMET XR® and discuss any questions you have with your doctor.

Please read the full Prescribing Information and Medication Guide for INVOKANA®, and discuss any questions you have with your doctor.
Please read the full Prescribing Information, including Boxed Warning, and Medication Guide for INVOKAMET®/INVOKAMET® XR, 
and discuss any questions you have with your doctor.

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). 
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