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TERMS & CONDITIONS

By using the MOTPOLY XR Free Trial Offer (“Offer”), you attest that you meet the eligibility criteria, agree
to, and will comply with the terms and conditions described herein: The Offer may be available for all
eligible Commercial, Medicaid, Medicare, or Cash-Paying patients. You may be eligible to pay as little

as $0 for your first 30-day supply of MOTPOLY XR. The Offer is available only for patients who meet the
following criteria: (1) the patient (or the patient’s legal representative on behalf of the patient, as applicable)
must be at least 18 years of age to use the Offer, (2) the patient must be a resident of the United States
or Puerto Rico, and (3) the patient must have a valid MOTPOLY XR prescription written within the last

30 days. The Offer is only available for patients who have not previously been prescribed MOTPOLY XR.
Eligible patients may receive a single free 30-day supply of MOTPOLY XR either (1) if a claim has been
submitted and their plan has not made a benefit determination within 24 hours or (2) if within 24 hours

of submission, their plan has denied coverage, and an appeal is still pending. Patients are responsible
for applicable taxes, if any. Patients are not eligible for the Offer if their plan provides coverage within 24
hours of submission of the initial claim, and their financial responsibility will be dictated by the terms of
their plan. Commercially insured patients who are not eligible for the Offer may be separately eligible for
the MOTPOLY XR Savings Card, or other offers as may be available from time to time, in accordance
with the terms and conditions of those programs. The Offer cannot be combined or utilized with any
other program, discount, discount card, cash discount card, coupon, incentive, or similar offer involving
MOTPOLY XR, including, but not limited to, a program offered by a third-party payer pharmacy benefit
manager or an agent of either that adjusts patient cost-sharing obligations through arrangements that
may be referred to as “accumulator” or “maximizer” programs. The Offer is limited to one per patient
and is not transferable. No substitutions permitted. Patients, pharmacists, and prescribers cannot seek
reimbursement for the Offer from health insurance or any third party, including state- or federally-funded
programs. Patients may not count the Offer as an expense incurred for purposes of determining out-
of-pocket costs for any plan, including true out-of-pocket costs (TrOOP), or for purposes of calculating
the out-of-pocket threshold for Medicare Part D plans. Aucta Pharmaceuticals, Inc. reserves the right

to rescind, revoke, or amend the Offer at any time without notice. The Offer voucher may not be sold,
purchased, traded, or counterfeited. Reproductions of this voucher are void. The Offer is not conditioned
on any past, present, or future purchases, including refills. The Offer is not insurance. The Offer is available
at Gifthealth Pharmacy. Nevertheless, MOTPOLY XR is available at other pharmacies. Patients are not
obligated to use Gifthealth Pharmacy and will be assisted in transferring the prescription to a pharmacy of
their choice at any time, upon request. If you have any questions regarding the Offer, please call
Gifthealth Pharmacy at (201) 378-1445.
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Please see full Prescribing Information and Medication Guide at PHARMACEUTICALS
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