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Once you have made the clinical decision to prescribe either RYBREVANT FASPRO™ or RYBREVANT® in combination
with LAZCLUZE®, Johnson & Johnson has resources to help you support your patients.

Comprehensive Support Throughout Your

Patients’ Treatment Journey

At Johnson & Johnson, we are committed to helping people in their fight against cancer. Our J&J withMe program is
here at every step to provide personalized support to help patients start and stay on their J&J medicines.

Access Support to Help Navigate Payer Processes

J&J withMe helps verify insurance coverage for your patients taking either RYBREVANT FASPRO™ or RYBREVANT® in
combination with LAZCLUZE®, providing benefits investigation support, prior authorization support, information on the
exceptions and appeals process, and reimbursement information.
Investigate your patients’ medical and pharmacy benefits
- Simple online process at Portal. JNJwithMe.com

o Provider Express allows you to sign up your patients to access key J&J withMe support
without an account, password, or Business Associate Agreement (BAA)

- Or download faxable Patient Enrollment Form at JNJwithMe.com

We complete the benefits investigation for your patients
- Perform a benefits investigation for pharmacy benefit requests, typically within 4 to 6 business hours
« Verify medical benefits, typically within 1to 2 business days
« Inform your patients 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 patients’ health plans for PA requirements
* 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

We offer reimbursement information and other support resources including letter template and appeals,
billing and coding information

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

* Prescription triage to specialty pharmacy

« Information on the appeals process for administrative denials®

* Request appeals research and tracking on Portal.JNJwithMe.com
- Payer considerations checklists?

« Coding and billing informationt

*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.

fAvailable at JNJwithMe.com.

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

Please read full Prescribing Information for RYBREVANT FASPRO™, RYBREVANT®, and LAZCLUZE®.
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Affordability Resources for Your Patients

Help patients discover ways to afford their RYBREVANT FASPRO™ or RYBREVANT® in combination with LAZCLUZE®—
regardless of their insurance type or even if they have no insurance at all.

Eligible patients are prescribed

a medicine from J&J

Coverage . Government-Funded .
Type Commercial Uninsured
Healthcare Programs
Affordability
Assistance J&J withMe J&J withMe can help patients Find a health plan at
Savings Program determine LIS eligibility Healthcare.gov

Medicare Savings Program,
Independent Foundations,
SHIPs, SPAPs

Johnson & Johnson Patient Assistance Program

Enroll your patients in J&J withMe for 1-on-1 Care Navigator support to

help connect them with the appropriate affordability support.

LIS, Low-Income Subsidy; SHIP, State Health Insurance Assistance Program; SPAP, State Pharmaceutical Assistance Program

Please read full Prescribing Information for RYBREVANT FASPRO™, RYBREVANT®, and LAZCLUZE®.
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Support for patients using commercial or private insurance to pay
for their medicine

J&J withMe Savings Program: J&J'thlvl Wovancvant raspre” W arascvant
The J&J withMe Savings Program can help eligible patients save on their WITHVIE e e
out-of-pocket medicine costs. Depending on the patient’s health insurance Savings Program Expiration Date: 12/29
plan, savings may apply toward co-pay, co-insurance, or deductible. Virtual Payment Card o0 cote 27560
Your eligible patients will pay $0 for their RYBREVANT FASPRO™ or 1234 0000 0000 0000
RYBREVANT® dose and LAZCLUZE® prescription fill when LAZCLUZE® This Virust Payment Gard can olybe use toward your medicine costs

@ LAZCLUZE’

(lazertinib)
Tass | 26075100

for RYBREVANT FASPRO™ or RYBREVANT®,

is used in combination with either of these medicines. Maximum program
benefit per calendar year shall apply. Not valid for patients using Medicare,

Savings Program Card

Medicaid, or other government-funded programs to pay for their medicines. Terms BIN:610020  GROUP: 99995325
expire at the end of each calendar year. Offer subject to change or end without notice. e

. . . . . . . is card may be used for savings on ® when used in combination
Restrictions, including monthly maximums, may apply. For medicine costs only; the program s angdisuss

any questions you have with your doctor.

does not cover cost to give patients their treatment. Patients may participate without PR OGHA PEQURAMENTS APPLY.
sharing their income information. See program requirements
at Ryb-Laz.JNJwithMeSavings.com.

Online enroliment and tracking of patient Savings Program benefits for you, the pharmacy,
and the patients

Provider Express at Portal.JNJwithMe.com allows you to check eligibility and enroll patients in the J&J withMe Savings
Program with no Business Associate Agreement (BAA) required. You will not have a portal account, and you will not be able
to view patients’ Savings Program benefits until you create an account at Portal.JNJwithMe.com.

Patients can enroll in the Savings Program at Account.JNJwithMe.com/oncology or by calling J&J withMe at
833-JNJ-wMel (833-565-9631), Monday through Friday, 8:00 am—8:00 pm ET.

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

J&J withMe can provide information about other resources that may be able to help your patients with their out-of-pocket
medicine costs:

- State Pharmaceutical Assistance Programs (SPAPs) » Medicare Part D Extra Help—Low-Income Subsidy

- State Health Insurance Programs (SHIPs) * Independent Foundations*

* Medicare Savings Program
Call or visit JNJwithMe.com for more information on affordability programs that may be available.

Independent Foundation* support that may be available:

Accessia Health 800-366-7741 AccessiaHealth.org
CancerCare® 800-813-HOPE (4673) CancerCare.org

Good Days® 877-968-7233 MyGoodDays.org
HealthWell Foundation® 800-675-8416 HealthWellFoundation.org
PAN Foundation 866-316-7263 PANfoundation.org
Patient Advocate Foundation 866-512-3861 Copays.org

The Assistance Fund 855-845-3663 TAFcares.org

*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. The
foundations on this list are not the only ones that might be able to help your patients.

Please read full Prescribing Information for RYBREVANT FASPRO™, RYBREVANT®, and LAZCLUZE®.
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Dedicated, free 1-on-1 support for your patients throughout their
treatment journey

Each patient’s treatment journey is unique. We’re here to help by providing personalized 1-on-1support from
Care Navigators—oncology-trained nurses* who can help patients:

» Understand their disease and learn more about their prescribed medicine from J&J
« Find health and wellness resources for living with cancer

- Explore cost support options regardless of their insurance type

- Help them find online or in-person patient-to-patient support

« Connect them with transportation-related services in their community

Patients will partner with their Care Navigator to schedule phone calls during key milestones throughout their
treatment journey. They can also contact them as needs arise Monday through Friday, 8:00 am to 8:00 pm ET.

Get your patients connected to J&J withMe support by asking them to enroll at RYBREVANTwithMe.com

The patient support and resources provided by J&J withMe are not intended to give medical advice, replace a treatment
plan from the patient’s healthcare provider, offer services that would normally be performed by the provider’s office, or
serve as a reason to prescribe a J&J medicine.

*Care Navigators do not provide medical advice.

Sign up or log in to the Provider Portal at Visit us online at
Portal.JNJwithMe.com JNJwithMe.com

. call 833-JNJ-wMel (833-565-9631)
Questions? Monday—Friday, 8:00 am—8:00 pmET

Multilingual phone support available

Bookmark these links for quick and easy access!

Additional Affordability Support from Johnson & Johnson

Patient assistance is available if your patient is uninsured or has commercial, employer-sponsored, or government coverage that
does not fully meet their needs. Your patient may be eligible to receive their medicine from J&J at no cost for up to one year if they
meet the eligibility and income requirements for the Johnson & Johnson Patient Assistance Program. See terms and conditions at
PatientAssistancelnfo.com or call 833-742-0791.

Please read full Prescribing Information for RYBREVANT FASPRO™, RYBREVANT®, and LAZCLUZE®.
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