APTIOM SAVINGS AND SUPPORT

THERE ARE 3 WAYS TO SAVE ON APTIOM
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If you're on a high-deductible health plan, you could pay as little
as $35 out-of-pocket for your prescription using the APTIOM
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3. The 14-Day Trial Voucher

PTIOM. #610524. For pharmacy
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ol With the 14-Day Trial Voucher, you could receive a 14-day supply
: of APTIOM for free!

Present this voucher to the pharmacy, along with a valid
Aptiom prescription from your health care provider,

to receive your 14-day tral of APTIOM.* SEE IF YOU QUALIFY, AND SIGN UP HERE

*For eligile patients only. Restrictions may apply. For Terms and Conditions, see the reverse
side of this card or Umit1 per patient per

Not an actual card.

*Offer allows for savings up to $150 per prescription fill for 30-day prescription fills per calendar year. Restrictions apply and individual co-pay amounts
may vary. Must meet eligibility requirements. Not available for those with government insurance. May not be used with any other offer for APTIOM.
See program Terms and Conditions for details.

Offer allows for savings on out-of-pocket costs greater than $35 per prescription fill, with a maximum benefit up to $500 each for three 30-day
prescription fills, or up to $1500 for one 90-day prescription fill. Restrictions apply and individual amounts may vary. Must meet eligibility requirements.
Not available for those with government insurance. May not be used with any other offer for APTIOM. See program Terms and Conditions for details.

fRestrictions apply. Limit 1 voucher per patient per lifetime. May not be used with any other offer for APTIOM. See program Terms and Conditions for details.

sunovion

When you sign up for savings and support, you'll automatically be enrolled in Sunovion Answers. APTIOM Support
Specialists at Sunovion Answers can help you with product information, benefits investigation, co-pay savings, and
additional resources.

To speak with an APTIOM Support Specialist, call Sunovion Answers from 8 AmM to 8 Pm ET, Monday through Friday.
1.844.4APTIOM (1.844.427.8466)

Need help signing up for savings and support? ’Aptlom®
Follow the step-by-step directions on pages 2 and 3. (edlicarbazepine acetate) tablets
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HOW TO SIGN UP FOR APTIOM SAVINGS
AND SUPPORT AT APTIOM.COM/SAVE

REGISTRATION PAGE

On the first registration page, answer 4 quick questions to see which APTIOM savings offers you may qualify for.

Sign up for your card
(and to get a free pill crusher)

Are you a patient or parent/legal guardian of a patient?

Are you on a high-deductible health plan?

—=

Patient's Date of Birth

(o Lo ) J-

Are you enrolled in any government, state, or federally funded medical or prescription
benefits program? This includes Medicare, Medicaid. VA, DOD, and TRICARE. as well
as any other state or federal employee benefit programs.

—=

See how to complete the registration form on the next page.

:

1. Verify if you're a patient or a
parent/legal guardian.

2. Indicate if this is for a high-
deductible health plan.

3. Enter your date of birth. You
must be 18 years of age or older
to accept APTIOM savings offers. If
you're a parent/legal guardian of a
patient, you'll be prompted to enter
the patient’s date of birth here.

4. | et us know if you're enrolled
in any government, state, or
federally funded medical or
prescription benefit program.

£ Aptiom

You'll also learn about a free pill crusher that you can receive in the mail. (eslicarbazepine acetate) tablets



HOW TO SIGN UP FOR APTIOM SAVINGS
AND SUPPORT AT APTIOM.COM/SAVE

REGISTRATION PAGE (CONT'D)

The next registration page lists the savings offers you may qualify for and asks you to provide a few additional details.

Based on the information you provided, here is what you're eligible to receive:

14-DAY TRIAL HIGH-DEDUCTIBLE SAVINGS CARD¥
VOUCHER* DISCOUNT CARD' Pay as little as a 510 co-pay*
Avoucher for a 14-day trial Pay as little as 535 per o for ABTIOM.
of APTIOM * prescription on up to three *Restrictions apply and co-pay
*Restrictions =pply 30-day APTIOM prascription Emeunts may e
fills or on 90-day filLT 1. The savings offers you may qualify
"Restrictions apply for will be listed here.
Complete your registration 2. Enter your contact information.
First Mame Last Name
3. Verify that you're currently taking
APTIOM.
Email Addrass
[ ] 4. Once you've completed the sign-

up form, read the information
below it, indicate if you want a free
pill crusher, and check the box

[ ] to confirm that you've read and
understood it.

Phone Mumber

ZIP Code

[ ] 5. Click SUBMIT to complete the form.

6. Wait for a CONGRATULATIONS
Are you currently taking APTIOM? page to appear. NeXt' you will

receive a welcome email.
e

REQUEST YOUR FREE PILL CRUSHER AT APTIOM.COM/SAVE

Even if you don't qualify for savings offers, you can still sign up to receive a free pill
crusher in the mail, at no cost to youl!

All you have to do is provide your mailing address on the final registration page,
and we'll send you your free pill crusher in the mail.
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