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Your Guide to Janssen Link Reverification
on the Janssen CarePath Provider Portal

The Janssen Link tab on Your Patient Dashboard displays all of your Janssen Link enrolled patients and streamlines the reverification process
for your patients who are prescribed SIMPONI® (golimumab), subcutaneous STELARA® (ustekinumab), or TREMFYA® (guselkumab).

Convenient 24-hour online access to reverification, attestation, and patient status updates
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Action Required alerts will prompt you when:

« It is the anniversary of the patient’s Janssen Link
eligibility date*

«There is a change in the patient’s insurance coverage*

«The patient’s insurer adds the prescribed Janssen medication
to their formulary list*

As part of the Janssen Link program requirements, Janssen Link confirms eligibility criteria are met for continued participation for patients already enrolled by conducting verification of

insurance coverage for patients who have a coverage change throughout the program. Not completing the reverification process may lead to discontinuation or disruption of a patient’s Q - Provider attestation is needed
currently prescribed Janssen treatment. Need Help?

% o . . .
Reverification is required
Before beginning the process, review all critical steps here that are needed to complete the reverification. Below, we have provided the list of your Janssen Link patients to be reverified. q

(4] o Patients with Action Required appear at the top of the list.
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Warning: PHI Included 9 Completed patients appear at the bottom of the list.
patient ID Patient Prescriber Date of product Prior Authorization Appeal/Exception  Janssen Link Attestation Needed e Action o
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PT-01173858  Wilson, Sam  Joseph Cane  03/02/1971 STELARA® Submitted Evaluating | attest v | | PA Response Required o Se ef(.:t re.?cponAse rom ‘tteStathp e.e e FOP own to
confirm if patient requires reverification.
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PT-01173861  Anne, Jo JosephCane  02/02/1967  SIMPONIS o prodress = Not Evaluating Select v | [felect Attestation prescribed medication.
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PT-01173863  Baker, Katie ~ JosephCane ~05/23/1988  STELARA® it Not Eligible Patient no longer on product v || completed Select up to 10 columns to e
PT-01173864 Thomas, Paul JosephCane 05/23/1988  TREMFYA® chll‘t’ﬁe;mvﬁfjgf longer Patient no longer with provider v | | completed view, including the patient’s  f=®  patientio v
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TIP: You can update a patient’s insurance information at any time by clicking on the patient’s name and selecting Edit Patient Info. = = product & ion
If there is an insurance change, a Reverification action will be required for that patient under the Janssen Link tab. \as  Prior Authorization status v/
Appeal/Exception Status
NOTE: Patients who are no longer eligible for the program will be removed from your Janssen Link list after 60 days, Patien  Link eligibilty Status v
but will remain on your All Patients dashboard view. Patien ~ Attestation Needed v
Last Shipment Date
Janssen Link Eligibility Date f7 >

Please see the full Prescribing Information and Medication Guides for SIMPONI®, STELARA®, and
TREMFYAZ®. Provide the appropriate Medication Guide to your patients and encourage discussion.

See next page for more information. w


https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/SIMPONI-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/STELARA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TREMFYA-pi.pdf
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4 Steps of the Janssen Link Reverification Process

The ﬁrst time yOU visit the Janssen L|nk ta b' yOU Wi” be prompted M\ have read and understood the four steps to the Janssen Link Reverification Process

to review the 4 steps and then to check the box acknowledging
Return to Patient Dashboard
that you have read and understood the process.

Step 1: Review your patient’s information and provide attestation if needed  Step 3: Submit an appeal/exception for your patient to challenge

Select “I attest” to agree to the program requirements and to take any necessary action for your the coverage determination
patient’s enrollment in Janssen Link. If coverage is denied, you must challenge the coverage denial with a Letter of Exception
If the patient is no longer with your practice or on the product, select appropriate response. (LOE), Letter of Medical Necessity (LMN), or an appeal within 90 days and submit the
No further action is required for these patients. response details.
- o [opmun & [ F— [ addfromove - Appeals Response Details . Exceptions Response Details
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PT-01173858  Wilson,Sam  Joseph Cane 10/20/1990  STELARA® Select <

| attest Instructions to Follow-Up. Instructions to Follow-Up
PT-01173859  Johnson, Ted Joseph Cane  11/02/1992 STELARA®
Patient no longer

PT-01173860  Smith, Sally ~ Joseph Cane  09/02/1960  SIMPONI® with provider

PT-01173861 Anne, Jo Joseph Cane 02/02/1967 SIMPONI® on product

Step 2: Track your patient’s prior authorization (PA) and provide the Step 4: Track your patient’s appeal/exception and provide the

response information response information
The Action Required column will let you know what actions you must take to When the reverification process for a patient is complete, the Action Required column
complete reverification. is marked Completed.

. Patient Prescriber _ Date of Prior Authorization  Appeal/Exception  Janssen Link . Action n Progress - Not Select Attestation
Patient 1D Name Name Birth Product Status Status Eligibility Status ~ Attestation Needed Required PT-0N73861  Anne, Jo JosephCane  02/02/1967  SIMPONI® g bmitted Evaluating Select ¥ Neede
PT-O1173858  Wilson,Sam  JosephCane  03/02/1971  STELARA®  Submitted Evaluating Iattest ~  PAResponse Required PT-ON73862 smith,John  JosephCane 10/20/1990  TREMFYA®  Approved Not Eligible lattest v Completed
PT-01173859  Johnson, Ted JosephCane 11/02/1992  STELARA® Unable to Contact Evaluating lattest > PAResponse Required PT-01173863  Baker,Katie  JosephCane 05/23/1988  STELARA® g:?;fgd;:: no longer Not Eligible Patient nolongeronproduct v completed

i In Progress — Appeal/Exception R . = .
PT-01173860  Smith, Sally ~ Joseph Cane  09/02/1960  SIMPONI® Denied N\lssmgg Information  Enrolled 1 attest 7| Submission Required PT-01173864 Thomas, Paul JosephCane 05/23/1988  TREMFYA® S:ge;o;é;o longer Patient no longer with provider v completed
PT-01173861  Anne, Jo Joseph Cane  02/02/1967  SIMPONI® Evaluating Select - ife'::‘e“‘“mi""
PT-01173862  Smith, John  Joseph Cane 10/20/1990 TREMFYA® Approved Not Eligible lattest v Completed

PT-O1173863  Baker,Katie  JosephCane 05/23/1988  STELARA® Sr:’;fgdz,::"m"”ge’ Not Eligible Patient nolon¢  Prior Authorization Response Details
PT-0173864 Thomas, Paul JosephCane  05/23/1988  TREMFyae  Closed-Ptnolonger Patient no lon

with provider

For Janssen Link program requirements, visit JanssenCarePath.com.
Need help? Call 877-CarePath (877-227-3728), Monday—Friday, 8:00 Am—8:00 pm ET.

Please see the full Prescribing Information and Medication Guides for SIMPONI® (golimumab), subcutaneous STELARA® (ustekinumab), |
and TREMFYA® (guselkumab). Provide the appropriate Medication Guide to your patients and encourage discussion. Ja n SSe ﬂ
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