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Conclusions

The patient voice In policy research:

understanding around how policy

impacts patient access to (or

leveraging qualitative data to understand

As patients are experts in their
disease area, their experience and

how pol | Cy Im pacts pat lents eitepestonre

provide the lived experience

around policy decisions
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Methods

Qualitative exploratory focus groups Patient perspectives on US healthcare policy

e Patients with chronic conditions invited through Janssen’s Patient Engagement Research Council (PERC) program’
discussed the impact of US healthcare policy through participation in three engagements Participants described their perspectives on navigating US healthcare policy and how it affects their healthcare utilization

* The following inclusion criteria were considered for each of the three engagements:

— Co-pay card utilization: PERC members with experience using a pharmaceutical manufacturer co-pay card or .
o (]
coupons in the past 12 months — p — "
— Non-medical switch (NMS) policy: PERC members were divided into two groups based on whether they had or did
not have NMS experience Co-pay card utilization Non-medical switch Utilization management
: : : : : . ,
_ Utilization management: PERC members with at least one experience with prior authorization, step edits, or Patients struggle.to.see how thgy cc?uld Patients f.eellng.re5|gned around Patients feel they have to ‘suffer to prove’ that they deserve treatment
formulary exclusion lists adhere to prescriptions and maintain treatment non-medical switch
without co-pay cards
“.. If 1 didn't have assistance, ... I'd always be “...you get put into kind of a queue of “Insurance and protocols [exclusion lists] are “My symptoms started coming back
US adult participants stressed, which would probably then cause other everybody else that's going through the same trying to take away my feelings of hope. [during step edit]... | just feel you have to
with chronic disease « Demographics/disease characteristics health issues and probably anxiety, lack of thing, and it's sometimes easier just to | want to be healthy and do what's best for suffer to prove yourself... It was horrible.
and policy experience « Knowledge/experience of policy sleeping; my mental health would switch it [prescription], even though that's my body, but I'm not being supported... It was the worst period
probably deteriorate always being not easy. Sometimes it's easier just to Healthcare shouldn't be a fight.” p of my life by far.” p
Co-pay card - ) Virtual focus worried or in pain ... p switch it gnlfj pick my battles. I'm never MS PERC member 4 IBD PERC member 4
Imimiml utilization ;i-r‘:lv:yr Research groups CVM PERC member 4 gonna win. p
UBEE) SRR oPecialist 2 hours PsA PERC member 4 - , -
2022/2023 May 2022 5 sessions “I had to start on the first biologic that was “[It] doesn't help medically-wise with
“There’s no way | would have been able to “INMS means] people who are not licensed offered before, which wasn't as strong, the body when you're adding the stress
afford that medicine, and | honestly would to practice healthcare have made decisions ... before | could step up ... In between the time that | don't feel really needs to be there
Patient Engagement Research y , ) Virtual focus have been like, ‘you know what, thanks for the regardless of whether your quality of life is that you're switching drugs, you have to be .. | think they forget that at times and
Council (PERC) PEcRgh%?t'cy N“{'ns_gg)'cy P;i'r"‘:’:; Research groups B diagnosis. | think I'll just have to deal with taken into account or not. off the first drug for at least two to three so the patients tend to spend a lot of
Volunteers provided informed consent (N=59) September 2022 15 minutes specialist p) hogrs what | have. They're not practicing medicine. months... So I just think about all that time on the phone with insurance and
and were compensated for their time 4 sessions MS PERC member They’re practicing finance.” F wasted time ... we could have been denials and then [it’s] frustrating
Q 5 IR e[ 4 working on ge}fhng my diseases trying to get somet}f’nng
, , ) under control. processed through.

e Janssen’s PERCs include demographically . . . p p
diverse US residents who provide insights into Utilization Pre-work Virtual focus IBD PERC member 4 BICa PERC member 4
their experiences living with a disease through management Research groups
structured engagements’ (n=29) survey specialist 5 hours

e Participants are selected with equity in mind October 2022 15 minutes e
to ensure diversity in demographics and BICa, bladder cancer; CVM, cardiovascular and metabolic diseases; IBD, inflammatory bowel disease; MS, multiple sclerosis; NMS, non-medical switch; PERC, Patient Engagement Research Council; PsA, psoriatic arthritis.
treatment areas
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e Moderated by a patient experience research
specialist using a semi-structured discussion guide o o o o o
e Live sessions were audio-recorded and transcribed Sharlng patlent |“S|ghts on US healthcal"e p0|lcy
e Key themes corresponding to study objectives
distilled from transcripts and direct observations
by a senior qualitative researcher, and analyzed
. . - . [ J [ J (] [ J [ J ogo (] [ ) , [ )
_ using MM \litative research analysls ) In 2023, PERC participant policy insights were utilized in various aspects of Janssen’s policy work
NMS, non-medical switch.
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*Policy and Technical Changes to the Medicare Advantage Program, Medicare Prescription Drug Benefit Program, Medicare Cost Plan Program, Medicare Parts A, B, C, and D, Overpayment Provisions of the Affordable Care Act, Programs of Allinclusive Care
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