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Use your SUNOSI Savings Card today

» Please bring your SUNOSI Savings Card along with a valid prescription to the pharmacy to receive
this offer. The card contains important information and instructions for you and your pharmacist

* Print or save this file and use it to save on future prescriptions

\ /SUNOSI“ (solriamfetol) Savings Card Eligibility and Terms of Use \

Eligible patients with a valid prescription for SUNOSI who present this Savings Card at participating pharmacies may pay as little as $9.
Monthly and annual limits apply. Limited to 15 uses per year. Offer not applicable to copays of $9 or less.

Patient Instructions: By using this offer, you are certifying that you meet the eligibility criteria and will comply with the terms and conditions.

° ! y ! ; i
S U n OS l ® described in the Restrictions section below. Patients with questions about the SUNOSI Savings Program should call 1-800-805-8621.
H s a V I n g S Ca rd Pharmacist Instructions: When you apply for this offer, you are certifying that you have not submitted a claim for reimbursement under any
(SO | r| a mfeto | ) @ ° federal, state, or other governmental programs for this prescription and that you will comply with the terms and conditions described in the
a a S I I ttl e a S Restrictions section below. Participation in this program must comply with all applicable laws and regulations as a pharmacy provider.
75,150 mg tablets At\qa\giu%tlle?‘rgci\ggge Code is required. For any questions regarding CHANGE HEALTHCARE online processing, please call the Help Desk
at1-800-433-4893.

* For Patients with Commercial Insurance: Submit the claim to the primary Third Party Payer first, then submit the balance due to
BIN: 600426 CHANGE HEALTHCARE as a Secondary Payer COB [coordination of benefits] with patient responsibility amount and a valid Other Coverage
Code (e.g., 8). The patient may pay as little as $9 if product is covered by primary insurance. Maximum reimbursement limits apply.
PCN: 54 Reimbursement will be received from CHANGE HEALTHCARE
For Patients without Commercial Insurance or Paying Cash: Submit this claim to CHANGE HEALTHCARE. A valid Other Coverage Code
GROUP: EC15503014 (e.g., 1) is required. The patient pay amount submitted will be reduced and reimbursement will be received from CHANGE HEALTHCARE.
Restrictions: Offer valid for patients with or without commercial insurance and those paying cash in the United States and Puerto Rico.

| D: 597690239] 8 Offer not valid for prescriptions reimbursed under Medicaid, a Medicare drug benefit plan (including, but not limited to, Medicare Part D),

Medigap, Veterans Affairs (VA), Department of Defense (DOD), TRICARE, or other federal or state health programs (such as medical assistance

programs). Cash Discount Cards and other non-insurance plans are not valid as primary under this offer. If the patient is eligible for drug

benefits under any such program, the patient cannot use this offer. By using this offer, patients certify that they will comply with any terms

P TPRTIT A q of their health insurance contract requiring notification to their payor of the existence and/or value of this offer. It is illegal to (or offer to) sell,
E||g|b||lty reqUIred. Card will be accepted purchase, or trade this offer. Program expires 12/31/2024. This offer is not transferable and is limited to one offer per person. Not valid if

ini : H i reproduced. Void where prohibited by law. Savings Card is not health insurance. Program managed by ConnectiveRx on behalf of Axsome
Only a partlmpatlng retall pharma(?les' Therapeutics. The parties reserve the right to rescind, revoke, or amend this offer without notice at any time. No purchase necessary.
See back of card for program details Other restrictions may apply. Patients must be 18 years or older. © 2023 Axsome Therapeutics, Inc. All rights reserved.

icti SUNOSI, AXSOME, and its logos are trademarks or registered f Axsome Inc. or its affiliates. Other trademarks
and restrictions. are roperty o thei respectve owners.
// \\@2023Axsume Therapeutics, Inc. All rights reserved. PP-SUN-US-2200064 04/23 axsome /
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The SUNOSI Savings Card is subject to Eligibility and Terms of Use printed on next page.



SUNOSI’° (solriamfetol) Savings Card Eligibility and Terms of Use

Eligible patients with a valid prescription for SUNOSI who present this Savings Card at participating pharmacies may pay
as little as $9. Monthly and annual limits apply. Limited to 15 uses per year. Offer not applicable to copays of $9 or less.

Patient Instructions:

- By using this offer, you are certifying that you meet the eligibility criteria and will comply with the terms and
conditions described in the Restrictions section below.

- Patients with questions about the SUNOSI Savings Program should call 1-800-805-8621.

Pharmacist Instructions:

- When you apply for this offer, you are certifying that you have not submitted a claim for reimbursement under any
federal, state, or other governmental programs for this prescription and that you will comply with the terms and
conditions described in the Restrictions section below. Participation in this program must comply with all applicable
laws and regulations as a pharmacy provider.

- Avalid Other Coverage Code is required. For any questions regarding CHANGE HEALTHCARE online processing,
please call the Help Desk at 1-800-433-4893.

— For Patients with Commercial Insurance:
Submit the claim to the primary Third Party Payer first, then submit the balance due to CHANGE HEALTHCARE
as a Secondary Payer COB [coordination of benefits] with patient responsibility amount and a valid Other
Coverage Code (e.g., 8). The patient may pay as little as $9 if product is covered by primary insurance.
Maximum reimbursement limits apply. Reimbursement will be received fromm CHANGE HEALTHCARE.

— For Patients without Commercial Insurance or Paying Cash:
Submit this claim to CHANGE HEALTHCARE. A valid Other Coverage Code (e.g., 1) is required. The patient
pay amount submitted will be reduced and reimbursement will be received from CHANGE HEALTHCARE.

Restrictions:

Offer valid for patients with or without commercial insurance and those paying cash in the United States and Puerto
Rico. Offer not valid for prescriptions reimbursed under Medicaid, a Medicare drug benefit plan (including, but not
limited to, Medicare Part D), Medigap, Veterans Affairs (VA), Department of Defense (DOD), TRICARE, or other federal

or state health programs (such as medical assistance programs). Cash Discount Cards and other non-insurance plans
are not valid as primary under this offer. If the patient is eligible for drug benefits under any such program, the patient
cannot use this offer. By using this offer, patients certify that they will comply with any terms of their health insurance
contract requiring notification to their payor of the existence and/or value of this offer. It is illegal to (or offer to) sell,
purchase, or trade this offer. Program expires 12/31/2024. This offer is not transferable and is limited to one offer per
person. Not valid if reproduced. Void where prohibited by law. Savings Card is not health insurance. Program managed
by ConnectiveRx on behalf of Axsome Therapeutics. The parties reserve the right to rescind, revoke, or amend this offer
without notice at any time. No purchase necessary. Other restrictions may apply. Patients must be 18 years or older.

© 2023 Axsome Therapeutics, Inc. All rights reserved.
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