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available to challenge an NMS

Office calls patient to explain
that the physician
does not agree with the
medication change

Office calls patient to explain medication
change due to patient’s insurance.
Patient is not comfortable
changing to new medication

Path 2 and 3 onward —

Physician asks staff to follow up with payer to determine
requirements needed to keep patient on current treatment. Staff calls insurer

Office calls patient to explain
medication change due to
patient’s insurance.
Patient agrees to change

Male patient (40 years; White) with ankylosing spondylitis

Disease areas with
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by insurance interference

« Choice of infusion center may be restricted or revoked

‘ ‘ I was taking this particular medication; my symptoms were under ‘ ( It was as an infusion ... so | couldn’t

control ... | got a letter in the mail ... ‘This is the medication we get my infusions anymore. | had to
want you to switch to,” gave me no reason why, and | was scared.

Physician passes chart

Pharmacy receives prescription for o
and prescription to staff

new medication for Product Y switch to a different medication. § § - NMS may negatively impact patient access to prescribed treatments and
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Pharmacy dispenses medication effects of NMS and challenge the request
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consistent with my therapies ... [with the switch], [and has the means to] challenge the [NMS]. They will
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old medicine, hopefully, | can get back to where especially the biologics. But I’'ve had to cut ties with the
I was ... And | was very fortunate that | was able providers over the non-medical switching and their

Physician
withdraws

Request approved
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Patient picks up prescription Physician requests independent external review™
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: . » Patient Wi" Female patient (31 years; African American) with pulmonary arterial hypertension Female patient (45 years; African American) with ankylosing spondylitis WhICh prOVided analytical SerViceS funded by Janssen PharmaceUticals‘
*Insurance steps vary by state laws and insurance company guidelines Request approved Final denied — receive prescription
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