
Please see the full Prescribing Information and Medication Guide for TREMFYA®. Provide 
the Medication Guide to your patients and encourage discussion.

1L=first-line.

*�“Preferred” means TREMFYA® can be accessed first-line (ie, step therapy is not required) and its formulary status is better than or equivalent to 
other products in the class.

†�”Expanded” means at least 5% increase in coverage, based upon lives, period over period.
‡”Majority” means 51-65% number of covered lives.

Source: Data on file, Janssen Biotech, Inc., as of September 2024 and may change. Managed Markets Insight & Technology, LLC™, a trademark 
of MMIT, as of December 2024. Collected as of 12/24 and may change.

As of January 1, 2025...
TREMFYA® has expanded its 1L preferred Medicare Part D coverage to ESI/CIGNA and 
CENTENE, HUMANA, and major regional plans.

TREMFYA® Medicare Part D Coverage

Plan Name Channel TREMFYA® Formulary Status

CVS Aetna Medicare Part D 1L Preferred (began June 1, 2024)

ESI/CIGNA and CENTENE Medicare Part D 1L Preferred (began January 1, 2025)

Humana Medicare Part D 1L Preferred (began January 1, 2025)

Major Regional Plans Medicare Part D 1L Preferred (began January 1, 2025)

Access Options for All Patients, 
regardless of insurance coverage 
TREMFYA® has preferred* 1L Medicare Part D coverage 
on CVS AETNA and has expanded† its coverage for 
majority‡ of Medicare Part D lives.



Talk to your patients about how changes 
to Medicare may change out-of-pocket 
(OOP) costs

References: 1. Data on file. Janssen Biotech, Inc. 2. KFF. Changes to Medicare Part D in 2024 and 2025 under the Inflation Reduction Act and 
how enrollees will benefit. April 20, 2023. Accessed April 30, 2024. https://www.kff.org/medicare/issue-brief/changes-to-medicare-part-d-in-
2024-and-2025-under-the-inflation-reduction-act-and-how-enrollees-will-benefit/ 3. Centers for Medicare & Medicaid Services. Help with 
drug costs. Accessed January 15, 2025. https://www.medicare.gov/basics/costs/help/drug-costs 4. Centers for Medicare & Medicaid Services. 
Calendar Year (CY) 2025 Resource and Cost-Sharing Limits for Low-Income Subsidy (LIS). October 31, 2024. Accessed January 15, 2025. 
https://www.cms.gov/files/document/lis-memo.pdf 
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How will the Inflation Reduction Act (IRA) change 
patient OOP costs?
Patients’ drug cost-sharing liability will decrease under the IRA

2024

How did the Low-Income Subsidy (LIS) or “Extra Help” 
program change in 2024?
In 2024, the income limit was raised from 135% to 150% of the federal poverty level, or 
$22,590 for individuals and $30,660 for married couples,3* helping more people pay for their 
prescription drugs.4

This limit remains the same in 2025.

patient OOP costs 
for branded drugs2

~$3,333 2025
patient maximum 
OOP costs2

$2,000

$0

Eligible patients will 
receive full benefits, including:

LIS patients will pay 
no more than a 

$12.15
co-pay

for branded drugs4premium co-pays4

REDUCED
$0
deductible

 *Patients who have higher income may still be eligible based on state of residence and other factors.3 Visit Medicare.gov for more information.

New Optional Payment Program: Patients can enroll in the 
Medicare Prescription Payment Plan to spread out their 

prescription costs over the year


