
JJPAF Case Studies
ID Days Findings Type of Insurance Outcomes

CA-1 10, including 
initial 
rejection

Initially applied to MediCal – rejected on basis of fee-for-
service program.  Asked to apply for JJPAF as a pilot. Total TAT 
was 7 days.

Care First Health 
Plan, HMO through 
MediCal

Drug covered by JJPAF

AZ-1 Initial application was rejected because patient was uninsured 
– had to document state statutes for application to be 
approved

Patient was 
insured

JJPAF provided drug for free based 
on evidence that the cost would 
come out of program funds

VA-2 Not yet 
received

Did not receive confirmation of application – had to call in to 
Metro Medical to "trigger" an action

Application not yet approved

CA-2 28 days Poor communication with JJPAF – and confusing information 
about requiring pharmacy card for the patient after the 
approval.  JJPAF said they would send the order to Sirturo and 
never did.

Uninsured JJPAF provided the medicine after 
several rounds of contact.

IN-1 42 days Crazy timeline and multiple steps required Bedaquiline received after 19 
steps/interactions detailed by the 
Controllers

KS-1 4+ weeks New Cardinal Health contract with credit approval required. 
Multiple approval steps through different state agencies 
necessary.

Quick response from Metro 
Medical after credit application 
approved





Contacted by the NTCA to be pilot applicant to the improved JJAP

Complicated patient who had a bad reaction to cycloserine. Initial 
application to MediCal was submitted on April 10th, rejected on April 11th 

– “Covered by MediCal’s fee for service program”.  

Controller completed the paper application form for JJPAF on April 13 2018

JJPAF required the MediCal eligibility status (verified through website, 
shared online form with JJPAF) or the NPI – controller provided  verification 

of MediCal status

Patient initiated bedaquiline on April 20th, within one week of 
completing the JJPAF application

Drug delivered to mailing area, unaware it was in facility, local issue (local 
issue, not JJPAF issue)



• Pilot experience - turn-around 
time between JJPAF application 
and drug initiation was within 
one week. JJPAF returned calls 
promptly and one representative 
was very helpful.
• Hurdles (not barriers) were 

easily managed – the county’s 
Tax ID, verifying MediCal 
eligibility, etc. 

• Still need to confirm pieces of 
information that may be required 
for different patient types – NPI 
and MediCal PIN supposed to be 
provided by prescribing clinician



“The form requires a tax ID number for the county, and I just pulled by W2 statement and put it 
in….that was a hurdle to get through but it was pretty easily resolvable ”

“I have been thinking about, what if a person isn’t MediCal eligible, if they are immigrants or are 
here illegally, I wouldn’t be able to get that MediCal eligibility status. So at some point I’m going to 
have to figure out what the NPI number is or how to get a Medical PIN number – they said [those] 
would be from the prescribing physician, which would be me, but I don’t know, I’m not familiar with 
either of those numbers”.

“When can I use this process [for the under-insured]?  Is that going to be a barrier? Do we need 
some documentation when they are insured but aren’t’ getting covered? That’s something I’d like to 
have a better handle on.”





Original request to JJPAF rejected due to patient’s insurance status –
would have covered the medication (took 1.5 weeks)

Local public health pays for all TB medications and health care by law (no 
services billed to patients).

Controllers explained that payment for the drug would come out of local 
health department budget – explained insurance could not be billed.

Application was amended and sent back to JJPAF. 

State statute sent to JJPAF – received indication that they should re-send 
JJPAF application

Application approved.

Local health department completed the application without financial 
information.  After one week with no contact, local health department 

contacted JJPAF, and were told that yearly income and household size is 
required information. 



• Donna was the intermediary 
between JJPAF and controllers
• After receiving justification for 

providing drug for free, agreed and 
process ran smoothly from there

• Experienced initial rejection
• Had to source information on state 

statutes and use ‘powers of 
persuasion’ to justify JJPAF 
assistance
• Didn’t hear back for a week, had to 

figure out what the delay was and 
source information that they were 
initially told wasn’t needed



“Prior to obtaining free bedaquline through the Foundation, we procured bedaquiline at retail price a 
handful of times. The process seemed pretty smooth for the most part, but due to the cost of the drug it 
was rarely prescribed. I know our local providers have wanted to prescribe bedaquiline, and have 
received consults from other TB experts suggesting a regimen including bedaquiline, but due to the cost 
they found other regimens and did not pursue obtaining bedaquiline.” (KI 1)

“If the prescribing physician or local TB Control Officer could discuss directly with the Foundation 
member that will be reviewing this request, so they can discuss why this patient would need this 
medication for free, that would improve timeliness in medication acquisition.” (KI 1)

“We've engaged with local jurisdictions to make sure they are aware that if they have a patient that 
requires bedaquiline, don’t let the cost be prohibitive right now.” (KI 1)



“If I was able to talk directly to the Foundation, I would make the plea that making 
this medication available for free is life changing for our patients. Prescribing and 
paying full price for this medication would decimate local health department 
budgets. Currently, without the Foundation, one six-month prescription of 
bedaquline is up to five times the annual budget for a rural local health 
department. Paying for bedaquiline would just completely ruin their budget and 
may require the patient to transfer care elsewhere, where it just puts the burden 
monetarily on someone else in our public health system. Allowing us to procure 
this medication for free and has been lifesaving.” (KI 1)



“In the beginning, for all of our cases who need bedaquiline we’ve just been paying 
for it…it was pretty expensive, and it was draining my budget for TB. But this 
certainly helped a lot with this last patient that we had, in terms of the medication 
cost.” (KI 2)

“We figure out a way to cover because it is not something that we can predict. 
Knock on wood we haven’t had spent any for this fiscal year, but at any moment 
when we get a new drug resistant case who is going to be started on bedaquiline…I 
would have to either move money from elsewhere or request the higher ups for 
additional funding.” (KI 2)





Application sent in to JJPAF but did not hear back for several 
days

Called JJPAF to ensure that the application was received.

The phone call "triggered action" and the application was then 
sent to JJPAF for approval with acknowledgement of receipt

Approval came one month after application however the process 
that followed was very confusing. 

The patient did not receive a pharmacy card and the meds were 
not being sent to the state pharmacy as originally requested. 

The prescription that was faxed to Metro Medical in early 
November was lost so a new form had to be faxed. 



• Calling Metro Medical helped 
speed up the application process

• Did not hear back from JJPAF 
after application was faxed– had 
to call to encourage the 
application to move forward
• Physician was unsure about how 

to write prescription on the 
application



"Whenever you're dealing with a patient that has a disease like MTR-TB... there's a 
lot of anxiety...to be able to move this process along quicker would be very 
helpful...[The process is] kind of a shifting paradigm…[having to wait] to get started 
[on treatment]...Everyone is so accustomed to just having everything there right for 
them...And so they have to wait a week or two...the physicians [are] pretty anxious 
about that."





Didn’t have initial information on how to order bedaquiline.  State contact 
referred her to another controller for ordering. 

Two-step process, one to see if the patient qualified for the JJPAF, and the 
other was for the Sirturo prescription form. JPAP application was sent in 

before the Sirturo application.

Two-week period of not hearing back from the JJPAF – even though the 
foundation had two contact numbers for treating clinicians.

Two-week disconnect between approval and execution – approval was 
granted after 2 days, but then nothing happened. There was no 

confirmation, no emails or phone calls. 

Patient initiated bedaquiline on April 20th, within one week of 
completing the JJPAF application

Another week went by after the controller contacted JJPAF. Controller 
had to re-contact JJPAF, said they would send a pharmacy card.  

Controller pushed back and said they just needed the medicines. 



• Also first time experience – state 
contact referred them to 
someone with experience, who 
forwarded instructions and 
forms
• Sirturo was quick to respond 

when they had the payment 
source confirmed.

• Not able to simultaneously fill out 
the JJPAF application form and 
Sirturo prescription form. 
• JJPAF not following through 

sending information to Sirturo.
• Weeks lost due to information that 

seemed to be lost in transit – two-
day approval time at JJPAF, but 
never heard back, and a total turn-
around time of just over four 
weeks.



• “Well, lack of urgency, they approved [our application] within two days, but I am 
not sure why we didn’t get notified. If I did it again, after 2-3 days I would be calling 
[the PAP program] if it is approved.”

• “One, clear instructions on how to apply for the Patient Assistance 
Program…include follow-up in the guidelines…within 2-3 days follow up to see if the 
patient was approved.  Also ensure there is a clear process for sending 





Center for Excellence advises bedaquiline as best drug of choice.  
Controller applied for internal approval 
(required because program covers cost).

Controller contacted Metro Medical directly, spoke to Patient Care 
Specialist. Requested to place prescription order form, and then set up an 

account with Cardinal.  

Required a separate account with Cardinal – even though department 
already had contract with Cardinal for other TB drugs. 

Patient initiated bedaquiline after six weeks.  

Contract and prescription sent back to Metro Medical to get the drug. 



• Many steps and delays associated 
with most
• Double contracting work required 

with Cardinal health
• Six week turn-around-time



Timeline of Bedaquiline 
acquisition- TB 
controller in IN took 
over a dozen steps to 
obtain drug

1/16/18 – ISDH received request from local health department (LHD) for consult to obtain 
clofazimine for MDR patient. ISDH reached out to CDC to discuss process and was informed to set 
up a consult with COE. Email request to GTBI for consult on patient to obtain clofazimine
submitted.
1/17/18 – Received confirmation from GTBI that consult request was received and began 
scheduling conference call with all parties. 
1/24/18 – Conference call with GTBI, treating physicians, CDC, LHD, and ISDH to discuss patient’s 
status and possibility of obtaining clofazimine. Per discussion, determined to try bedaquiline first.  
Internal approval of cost and ability to purchase at ISDH in afternoon. 
1/25/18 – Initial inquiry to Metro Medical on ordering bedaquiline and email received from 
patient care rep with prescription order form. 
1/26/18  –Credit application received from Metro Medical by ISDH
1/30/18– ISDH submits cardinal credit application to Metro Medical
2/5/18 – Completed prescription form emailed to Metro Medical. 
2/6/18 – Notification from Metro Medical that order form cannot be submitted without Metro 
account number and that status of account was pending
2/9/18 –ISDH conversation with Metro Medical regarding status of order and issue with shipment 
location (contracted pharmacy through 340B vs. paying entity).Notification that drug was being 
shipped.
2/12/18– ISDH received drug and shipped out to contracted pharmacy same day. 
2/19/18- Received invoice from Metro Medical for $22,809.27 and sent to ISDH finance
2/23/18 – Medication orders received at contracted pharmacy from treating physician
3/1/18 – Patient begins treatment with bedaquiline
8/15/18 – Patient discontinued bedaquiline. No side effects or issues noted during treatment. 



“The one thing that would have been helpful was to have maybe a dedicated 
person that kind of understood the severity of needing this drug quickly and maybe 
the ‘guru’ for bedaquiline access at Johnson & Johnson or Metro Medical would 
have made it easier….”

“The biggest issue is that when you are talking to a random patient service 
representative or random person working for a very large company that has many 
drugs, they may not always understand the importance of, we need to get this 
really quickly…[so there may be] additional issues.”





Patient had to be placed in the hospital for isolation purposes to 
get treatment started.

State had Cardinal Account, but not this specific program. 
Contacted Metro Medical and sent Cardinal Credit Application 
as well as W-9 (had to get through credit approval process for 

State Government)

Required different state agencies to get approval (took three 
weeks to get through process, with patient remaining in 

isolation in hospital)

Credit application went back to Cardinal, then back to Metro 
Medical (an additional 4-5 days)

State’s Deputy Director of Disease Prevention and Control drove 
the medicine to the patient on holiday to avoid additional time 

in isolation.



• Quick turn-around by Metro 
Medical once the State’s credit 
application was approved

• New Cardinal contract required 
despite already having Cardinal 
contracts with other State 
programs
• Some of the credit application 

information was not obtainable 
(e.g. getting Sales Tax 
information)
• Patient was in insolation for over 

six weeks



“And so it was all of these extra hoops, and of course, I have to go through the 
whole process and our bureaucracy of each of those different approval steps and 
getting forms filled out…it takes about three weeks, meanwhile I still have a patient 
still waiting there needing his drugs.”

“[The patient] was in the hospital for six weeks just for negative culture results to 
come out…I was very fortunate that we had a group of residents at the hospital 
that had empathy for [the patient]…it was a really community effort to make this a 
success for [the patient].”



Lessons Learned

• Confirm as much detail ahead of time as possible – NIPs, Medicaid information, 
insurance information, family size, yearly income, etc.

• Use Metro Medical as a resource to move things along, especially in concert with the 
JJPAF

• Always call 24 hours after submitting anything to JJPAF, and engage in very active follow 
up

• Need to have protocols written on how to deal with each insurance company to ease 
future claims

• Having a pre-filled PDF prescription form excluding patient information will save time 



Filling the Prescription

Complete the prescription form and send to Metro Medical
a. Bedaquiline 100 mg: Take 4 tabs q day X 2 wks, followed by
b. Bedaquiline 200 mg 3 X a week (refill is limited to 4 refills)



Suggestions – Insured Patients

• Guide for filling out the application
• Due diligence for preparing patients and clinicians for use – not an easy drug

• Have a toolkit available to fill out all of the various paperwork
• Having medical consultants be familiar with ability to access bedaquiline is really critical

• Create a template prescription form PDF pre-filled with relevant numbers and information apart from 
patient data to have on hand – reduce time for future prescription. 

• Key contact
• Bridging regimen



Suggestions – Underinsured or Uninsured

• Source NPI and MediCal PIN numbers
• Develop guidelines for what to do when a patient is transferred while taking BDQ

• E.g. Patient started bedaquiline through federal government while in ICE detention, 
transferred to local TB department, controller completed Prescription Form and JJPAF 
application and secured medication for the patient

• Document state statutes and laws
• Have a direct point of contact at JJPAF who can take questions, and improve communication time
• Have consent forms and information in Spanish and Filipino

• Call 24 hours after submission of application to JJPAF to confirm receipt. 



Thank you!

All of the controllers and TB program staff we spoke to were giving of 
their time, experience, and expertise.  Thank you!!!

Thanks also to Donna Wegener and her team at the NTCA, and Lindsay 
McKenna and her team at the Treatment Action Group who are leading 
our engagement with Janssen and the Johnson & Johnson 
representatives so effectively!  


