
Please read the accompanying Medication Guide for SIMPONI®  
and discuss any questions you have with your doctor.

See next page for SimponiOne® Cost Support eligibility  
requirements and restrictions.

SimponiOne® Cost Support
A Full-Year Program

Months 1–6*	 No cost to you

Months 7–12*	 You pay $5 a month

Instant savings on your commercial health insurance medication out-of-pocket costs for SIMPONI®

A SimponiOne® Support Care Coordinator will contact you before your 12th injection or if you reach the annual cost support 
benefit ($6,000) to review your continued eligibility for the next 12 months of benefits. If eligible, you will continue to pay $5 per 
month for your SIMPONI medication. 
Use your SimponiOne® Cost Support instant savings card when a specialty pharmacy contacts you, or at a retail pharmacy, to receive instant 
savings on your medication costs for SIMPONI®.
If using a retail pharmacy, be sure to present your instant savings card each time you fill your prescription for SIMPONI®.
If your pharmacy is unable to process your instant savings card, or your physician chooses to obtain SIMPONI® for you, you 
can receive a rebate by completing and returning the SimponiOne® Cost Support rebate form found in your brochure.

SimponiOne® Support (877-MY SIMPONI) can also help with:
•	Explanation of prescription medication insurance benefits and potential out-of-pocket expenses
•	Identifying prescription medication insurance benefits and other sources of financial support
•	Convenient delivery of your SIMPONI® medication

You can also request:
- 	SIMPONI® Welcome Pack filled with resources to help you get started with SIMPONI®

- 	Nursing support to answer your questions about the injection process for SIMPONI®, available 7 days a week, 8:00 AM to 11:00 PM ET.
- 	Personalized treatment reminders
- 	Safe ReturnsTM, a service for proper and easy disposal of your used SmartJect® autoinjector or used syringe

To obtain and activate an instant savings card, please visit Simponi.com  
or contact SimponiOne® Support at:

877-MY SIMPONI (877-697-4676)
Monday – Friday, 8:00 AM – 8:00 PM ET.

*	Subject to a $6,000 annual program benefit, 12 months after activation, or 12 injections, 
whichever comes first.

http://www.simponi.com/hcp/sites/default/files/hcp-files/pdf/medication-guide.pdf
http://www.simponi.com


You may be eligible for SimponiOne® Cost Support benefits if you:
• Have been prescribed SIMPONI®

• Are being treated for an approved indication for SIMPONI®

• Currently have commercial insurance that covers medication costs for SIMPONI®

Other restrictions
• 	This offer is not valid for residents of Massachusetts.
• 	This offer may not be combined with any other coupon, discount, prescription savings card, free trial, or other offer.
• 	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.
• 	Offer good only in the U.S. and Puerto Rico. Janssen Biotech, Inc., the maker of SIMPONI®, reserves the right to rescind, revoke, or 

amend this offer without notice at any time. Void where prohibited, taxed, or otherwise restricted by law.
• 	Cost Support Program for new enrollees expires June 30, 2012. Individuals enrolled in the program prior to June 30, 2012 may still 

receive a full year of benefit from the program. 
• 	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, email address, and information related to your prescription medication insurance and treatment. 
This information is necessary to permit Janssen Biotech, Inc., the maker of SIMPONI®, 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 SimponiOne® Cost Support 
instant savings card. The information you provide will be shared with companies supporting the program and as required by law.

SimponiOne® Support, the Janssen Biotech, Inc. support system, is in no way an extension of medical treatment provided by healthcare professionals to individuals.  
You may discontinue your participation at any time by calling 877-MY SIMPONI (877-697-4676).
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Instant savings on  your medication costsfor SIMPONI ®




