STELARA SUPPOIt

Instant Savings Program

Savings off your private insurance co-pay, deductible, and co-insurance medication costs for STELARA.®

No Cost to You

You Pay $50

($10,000 maximum benefit for
doses 4-6)

STELARA Support

*Program exhausts 12 months after card activation or after 6 doses, whichever comes
SEE REVERSE © ACTIVATE CARD BEFORE USE e RESTRICTIONS APPLY first. Near the end of your benefit period, a specialist may contact you about
re-enrolling for a continued benefit in the Instant Savings Program

Continued Support Year 2 and Beyond

Once you exhaust the STELARA® Support Instant Savings Program, you may be eligible for continued savings.

DOSESTI=5%
You Pay $50

($10,000 annual maximum henefit)

*Program exhausts 12 months after card activation or after 5 doses, whichever comes first.
Near the end of your benefit period, a specialist may contact you about re-enrolling
for a continued benefit in the Instant Savings Program.

STELARA® Support can also help with:

Explanation of insurance benefits, potential out-of-pocket expenses and sources for other financial support.
Care Coordinators are available to answer any questions you may have.

You can also request:
Personalized dosing reminders by text, email or phone e Updates and educational materials about STELARA®

For more information contact STELARA® SUPPOIT
1-877-STELARA (1-877-783-5272)

Monday - Friday, 8:00 AM - 8:00 PM E.T.

)




You may be eligible for the STELARA® Support Instant Savings

> STELARA support
Program benefits if you:

® Have been prescribed STELARA®;
® Are being treated for the approved indication for STELARA®; and 9

® Currently have commercial insurance that covers medication costs
for STELARA®

SEE REVERSE © ACTIVATE CARD BEFORE USE * RESTRICTIONS APPLY

Once activated, use your STELARA® Support Instant Savings Card when a specialty pharmacy contacts you, or at a
retail pharmacy, to receive instant savings off your medication costs for STELARA®

If you use a retail pharmacy, present your STELARA® Support Instant Savings Card each time you fill your prescription

for STELARAZ® If your pharmacy is unable to process your card, or your physician chooses to obtain STELARA® for you,
you can still receive a rebate. Please complete the STELARA® Support Instant Savings rebate form and return the form
with the required documentation.

Other restrictions
o This offer is not valid for residents of Massachusetts.
e This offer may not be combined with any other coupon, discount, prescription savings card, free trial, or other offer.

o This program is not available to individuals enrolled in federal or state subsidized healthcare programs that cover prescription drugs,
including Medicare, such as Medicare Part D prescription drug benefit, Medicaid, TriCare, or any other federal or state healthcare plan,
including pharmaceutical assistance programs. Participants certify that they will not seek reimbursement or compensation from any of
these programs, to include a flexible spending account, a Health Savings Account (HSA), or a Health Reimbursement Account (HRA).

¢ The selling, purchasing, trading, or counterfeiting of this card is prohibited.

o (ffer good only in the U.S. and Puerto Rico. Janssen Biotech, Inc. reserves the right to rescind, revoke, or amend this offer without notice
at any time. Void where prohibited, taxed, or otherwise restricted by law.

¢ |nstant Savings Program for new enrollees expires September 30, 2012. Patients enrolled in the program prior to September 30, 2012 may
still receive a full year of benefit from the program.

o Before you activate your card, it is important that you understand that you will be asked to provide personal information that may
include your name, address, phone number, e-mail address, and information related to your insurance and treatment. This information is
necessary to permit Janssen Biotech, Inc., the manufacturer of STELARA®, and companies that work with Janssen Biotech, Inc., including
vendors and other affiliates, to provide benefits to you related to the activation and use of your STELARA® Support Instant Savings Card.
The information you provide will be shared with companies supporting the program and as required by law.

STELARA® Support, the Janssen Biotech, Inc. support system, is in no way an extension of medical
treatment provided by healthcare professionals to individual patients. You may discontinue your ‘
participation at any time by calling 1-877-STELARA (1-877-783-5272).



