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Why “manage” when you can
reverse type 2 diabetes
without medication or surgery?




Nate is typical of Thousands of Virta patients

24 years with type 2 diabetes and taking 290 units of insulin

With the Virta treatment ...

e Alc down 1.4% off insulin
BP down off BP meds

®
e 70 pounds weight loss
o

Restored metabolic health

Nate, before and after Virta



Nate is typical of Thousands of Virta patients

24 years with type 2 diabetes and taking 290 units of insulin
With the Virta treatment ... % P o

e Alcdown 1.4% offinsulin 5% | { 0y
e BP down off BP meds

e 70 pounds weight loss

e Restored metabolic health

Nate, before and after Virta

“When I first stopped my medicines, | was scared, but | trusted my coach and personal doctor’s guidance. First, | cut back the insulin and then my
blood pressure meds by half. Then, | got the news not to take insulin injections or the blood pressure meds at all. As I loaded my needle the
morning after getting the news, it dawned on me that | didn’t have to do that anymore. After so long using insulin as a crutch to control my
glucose, now I just looked at the bottles and needles sitting there. They reminded me that I’'m conquering diabetes. | have hope!”
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THE STAGGERING COSTS OF
DIABETES
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30 MILLION O*°*®

Americans
have diabetes

2 .3X greater

than those without
diabetes

Diagnosed
diabetes
costs
America

$327

BILLION

per year

$1IN $7

Health care dollars is spent treating
diabetes and its complications

84 MILLION

Americans have prediabetes

Learn how to fight this costly disease
at diabetes.org/congress

Today, 4,110 Americans will
be diagnosed with diabetes.
Additionally, diabetes will
ause 295 Americans to
undergo an amputation and
137 will enter end-stage
kidney disease treatment.

American
Diabetes
- Association.

Over 30 million
Americans with
diabetes costing

$327 billion annually
ADA 2018 estimates



Nearly 4 in 10 US Adults have
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PRE-DIABETES
38.0% of US Adults

Menke A, Casagrande S, Geiss L, Cowie CC. Prevalence of and Trends in Diabetes Among Adults in the United
States, 1988-2012. JAMA. 2015;314(10):1021-1029.
Note: Data is for 2011-2012

1in 7 US Adults have
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14.3% of US Adults

O

enters for Disease Control and Prevention. National Diabetes Statistics Report: Estimates of Diabetes and
Burden in the United States, 2014. Atlanta, GA: US Department of Health and Human Services; 2014.
ote: Data is for 2011-2012
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Redefining Categories of Care with Outcomes

PREVENTION
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Redefining Categories of Care with Outcomes

PREVENTION MANAGEMENT
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Redefining Categories of Care with Outcomes

PREVENTION MANAGEMENT REVERSAL
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What does not have evidence of Diabetes Reversal?

Usual Care

“0.1% diabetes remission rate”

o® o
W

KAISER PERMANENTE®
Diabetes Care 2014 Sep; DC_140874.
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High activation (30%) &
retention (90%) at 1 year



The Virta Treatment is different from anything else

Proven type 2
diabetes reversal

Improves 4 other
chronic diseases

Superior, peer-reviewed,
published outcomes

f(@n rO\ High activation (30%) &
&7, "\ retention (90%) at 1 year

Licensed medical provider
@ @ @ [ ] [ )
o In all 50 states with
continuous remote care



The Virta Treatment is different from anything else

Proven type 2
diabetes reversal

Improves 4 other
chronic diseases

Superior, peer-reviewed,
published outcomes

v \

High activation (30%) &
retention (90%) at 1 year

Licensed medical provider
in all 50 states with
continuous remote care

Fees atrisk based on
results
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Virta-lUH Clinical Trial

m 5year, non-randomized
prospective controlled study

465 participants recruited
Aug 2015 - Mar 2016

Active arm n=378, of which
n=262 T2DMs

Usual care arm n=87
Central Indiana
Mean age: 54

Mean BMI: 40.3

Mean weight: 257 Ibs.

Mean Yrs. T2D: 8.4

67% female

Hallberg et al. Diabetes Therapy, 2018.




Virta-1UH Clinical Trial Demonstrates
Reversal of Type 2 Diabetes Status at 1 Year

0%

of completing
patients

reverse diabetes

Glycemic Control without
use of diabetes-specific

medications {:}

Hallberg et al. Diabetes Therapy, 2018. °
Bhanpuri et al. Cardiovascular Diabetology, 2018. vVIrta




Virta-1UH Clinical Trial Demonstrates
Reversal of Type 2 Diabetes Status at 1 Year

Blood Glucose Improvement
0 0/ Q 1.3% average HbAlc reduction, 70% below 6.5%

85% decrease at least 0.2%
of completing
patients

reverse diabetes

Glycemic Control without
use of diabetes-specific

medications {:}

Hallberg et al. Diabetes Therapy, 2018. °
Bhanpuri et al. Cardiovascular Diabetology, 2018. vVIrta




Virta-1UH Clinical Trial Demonstrates
Reversal of Type 2 Diabetes Status at 1 Year

Blood Glucose Improvement
O 1.3% average HbAlc reduction, 70% below 6.5%
0 Medication Reduction
&

] 94% of insulin users reduced or eliminated usage
Of com p let' N g 57% of all diabetes-specific prescriptions discontinued
patients

reverse diabetes

Glycemic Control without
use of diabetes-specific

medications {:}

Hallberg et al. Diabetes Therapy, 2018. °
Bhanpuri et al. Cardiovascular Diabetology, 2018. vVIrta




Virta-1UH Clinical Trial Demonstrates
Reversal of Type 2 Diabetes Status at 1 Year

Blood Glucose Improvement
0 O/ 1.3% average HbAlc reduction, 70% below 6.5%
0 Medication Reduction
d

) o) £ . .
Of com pletl ng 94% of insulin users reduced or eliminated usage

patie Nts ~— Weight Loss
reverse d ia beteS 12% average weight loss (30 pounds)
86% of patients lost >5%

Glycemic Control without
use of diabetes-specific

medications {:}

Hallberg et al. Diabetes Therapy, 2018. °
Bhanpuri et al. Cardiovascular Diabetology, 2018. vVIrta




Virta-1UH Clinical Trial Demonstrates
Reversal of Type 2 Diabetes Status at 1 Year

Blood Glucose Improvement
0 O/ 1.3% average HbAlc reduction, 70% below 6.5%
0 Medication Reduction
d

) o) £ . .
Of com pletl ng 94% of insulin users reduced or eliminated usage

patl c n ts = Weight Loss
reverse diabetes 12% average weight loss (30 pounds)
Glycemic Control without
use of diabetes-specific CVD Risk Improvement including Dyslipidemia
medications % 12% improvement in 10-year ASCVD Risk Score

22 of 26 risk factors show significant improvement Q

Hallberg et al. Diabetes Therapy, 2018. °
Bhanpuri et al. Cardiovascular Diabetology, 2018. vVIrta



HbAlc reduced profoundly while removing medications -
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Source: IU Health Arnett - Virta Clinical Trial Data, n=204 Virta, n=72 Usual Care - all with diagnosed T2 diabetes
Note: Prospective observational study with independently recruited Virta Clinic and usual care arms without randomization. Study arms were recruited from the same geography and have

similar baseline characteristics including starting Alc and duration of diabetes.



HbAlc reduced profoundly while removing medications -
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Source: IU Health Arnett - Virta Clinical Trial Data, n=204 Virta, n=72 Usual Care - all with diagnosed T2 diabetes
Note: Prospective observational study with independently recruited Virta Clinic and usual care arms without randomization. Study arms were recruited from the same geography and have

similar baseline characteristics including starting Alc and duration of diabetes.



In Commercial populations, even more dramatic drug cost savings

6000 -
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(Virta commercial patients with T2D on meds)

Annual Cost Per Patient
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Source: Virta Health Registry for Remote Care of Chronic Conditions, Estimated Medication Cost over time, as of August 17, 2018



In Commercial populations, even more dramatic drug cost savings

6000 -

171%

] $3310

1000 - Meds Cost reduction

(Virta commercial patients with T2D on meds)
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Source: Virta Health Registry for Remote Care of Chronic Conditions, Estimated Medication Cost over time, as of August 17, 2018



Per Patient Average Medical Cost Savings alone Nearly $10,000 in first 2 years?

Estimated Savings Per Enrolled Patient

$0 & ® Without Virta

$15,062 per year

»n  -$2,000
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-$8,000
With Virta
-$10,000 -$9,565
Year O Year 1 Year 2

Does not include consideration of Virta fees
Virta internal analysis - Economic Impact Model built using Virta clinical results and published estimates of medical & pharmacy costs by Alc level and BMI from
Liet. al., The Economic Burden of Obesity by Glycemic Stage in the United States; PharmacoEconomics (2015) 33:735-748; publication pending




Clinical Trial Outcomes - Weight Loss Averaged 12%, Sustained At 1 Year

Body Mass Change (%)

86% of patients lost > 5%
61% of patients lost > 10%

0 50 100 150 200 250 300 350
Days

Intent-to-treat
P<1.0X101®

Hallberg SJ, et al. Diabetes Therapy, 2018.



Examining all available
cardiovascular risk biomarkers,
22 of 26 in Virta Treatment
show statistically
significant improvement versus
0 of 26 for Usual Care

Intent-to-treat
For 22 significant changes
P <0.0019

Hallberg et al. Diabetes Therapy, 2018.
Bhanpuri et al. Cardiovascular Diabetology, 2018.

Mean % Improvement From Baseline

Mean % Improvement From Baseline
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Examining all available
cardiovascular risk biomarkers,
22 of 26 in Virta Treatment
show statistically
significant improvement versus
0 of 26 for Usual Care

including
® hypertension
® atherogenic dyslipidemia
e fatty liver disease
e chronic inflammation

Intent-to-treat
For 22 significant changes
P <0.0019

Hallberg et al. Diabetes Therapy, 2018.
Bhanpuri et al. Cardiovascular Diabetology, 2018.

Mean % Improvement From Baseline
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Effectiveness and Safety of a Novel Care Model
for the Management of Type 2 Diabetes at 1 Year:
An Open-Label, Non-Randomized, Controlled Study
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ABSTRACT

Introduction; Carbohydrate restriction  mark-
edly improves glycemic control in patients with
type 2 diabetes (TZD) but necessitates prompt
medication changes. Therefore, we assessed the
effectiveness and safety of a novel care model
providing continuous remote care with medi-
cation management based on blometric feed-
back combined with the metabolic approach of
nutritional ketosis for TZD management,
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Methods: We conducted an opendabel, non-
randomized, controlled, before-and-after 1-yvear
study of this continuous care Intervention (CCI)
and usual care (UC). Primary outcomes were
glycosylated hemogiobin (HBA ), weight, and
medication use. Secondary outcomes included
fasting scrum glucose and Insulin, HOMA-IR,
blood lipids and lipoproteins, lver and kidney
function markers, and high-sensitivity C-reac-
tive protein (hsCRP).

Results: 349 adults with T2D enrolled: CCI:
n=262 |mean SDy; 54 (S)vears, 1165
(25.9) kg, 40.4 (8.8 kgm®, 92% ohese, 88%
prescribed T2D medication); UC: n - B7 (52
(10) years, 105.6 (22.15) kg, 36.72 (7.26) kg o,
82% obese, 87 prescribed T2D medication).
218 participants (83%) remained enrolled in the
CCI at 1 year, Intention-to-treat analysis of the
COCI (mean * SE) revealed HbA. declined from
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Univenity, West Lafayeste, IN, USA
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Cardiovascular Diabetology

ORIGINAL INVESTIGATION Open Access

Cardiovascular disease risk factor @
responses to a type 2 diabetes care model
including nutritional ketosis induced

by sustained carbohydrate restriction at 1 year:
an open label, non-randomized, controlled
study

Nasir H, Bhanpuri''®, Sarah J, Halberg'2, Paul T, Wiliams®, Amy L McKenzie', Kewin D, Ballard®,
Wayne W. Campbell®, James P McCarter'#, Stephen D. Phinney’ and Jeff S. Volek'”

" Abstract
Background: Cardovascular dsease [CVD) s a leading cause of death among adults with type 2 diabetes melitus
{T2D). We recently reported that glycemic control in patients with T2D can be significantly impeoved through a con-
tinuous care intervention (CCT) including nutritional ketosis. The purpase of this study was 1o examine CVD risk factors
in 1his cohort

Methods: We investigated CVD risk factors in patients with T20 who participated in a 1 year open label, non-rand-
omized, controlled study. The CO group (n = 262) received treatment from a haaith coach and medical provice A
usual cace (UC) group (n = B7) was independently recruited 10 track customary T20 progression Jrculating biomark-
ers of cholesterol metabolism and inflasmation, blood pessure (B8F), carotid intima media thickness (cIMT), muit-fac-
10vial risk scones and medication use were examined. A significance leved of P <0.0019 ensured two-taded significance
21 the 5% level when Bonferroni adjusted for multiple comparisons.

Results: The CCOl group consisted of 262 participants (baseline mean (SO age 54 (8] yesr, BMI 40 4 (B8) kg m™7),
intention-to-treat analysis (% change) revealed the following 3t 1-year: total LDU-particles (LOL-P) (= 4.9%, P = 002),
small LDUP (= 208%, P 12 x 1077%), LDL-P ¢z (4 1.1%, P 6.0 3 1077, ApoB (= 1.6%, P = 0.37), ApoA ! {+9.8%,
P<107"%, ADOB/ADOAT ratio (—9.5%, Pes 1.9 x 10~7), trighyceride/HDL-C ratio {~ 29,1%, P< 10~"), large VLOL-P
{—389%, P=42 x 107'), and LDLC (+9.9%, P =49 x 1077 Addtional effects were teductions in blood pressure,
high sensitivity C-reactive protein, and white biood cell count (a8l P< 1 x 10°7) while cMT was unchanged. The
10-year aherosclenotic cardiovascudar disease (ASCVD) risk score decreased — 11.9% (7 = 4.9 x 1077). Amihypertensive
medication use was dscontinued in 11.4% of CO participants (P=53 x 10°*). The UC group of 87 pantidipants (base-
5ne mean (SO): age 52 (10) year, BMI 36.7 {7.2) kg m™4) showed no significant changes. After adjusting for baseline
differences when comparing CO and UC groups, significant improvements foe the CO group included small LOL-R
ApoA), trighyceride/HDL-C ratio, HOL-C, haCRP, and LPAR score in addition 1o other biomarkers that wene previously
reported. The CCl group showed 3 greater rise in LOLC
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A Novel Intervention Including Individualized Nutritional
Recommendations Reduces Hemoglobin A1c Level, Medication
Use, and Weight in Type 2 Diabetes

Amy L McKenzie', PhD; Sarak J Hallberg'”, DO, MS; Brent C Creighton', PhD; Brittanse M Volk', RD, PhD; Theresa
M Liok'. RD. CDE: Marcy K Abner', RD: Roberta M Gloa'. RN, BSN; James P McCarter', MD, PhD; Jeff S Volek',
RD. PhD:; Stephen D Phinsey'. MD, PLD

Waens Health, San Fraserico, CA, Usited Staies
i Usaversity Healts Amett Modicaly Sapervised Wesght Lows, Lafsyette, IN, Usited Ststes

Corresponding Author:
Stephen D Plunney. MD, PhD
Virta Health

535 Mission St 14th Floor
San Francssco, CA 94108
Ututed States

Fhoue: 19188974301

Fax: 1(388) 974 1469

Abstract

Backgroumd: Type 2 chabetes (T2D) 15 typrcally msmaged with a redoced fat daet plus glocose-lowermyg mwdications, S latter
ofien promotmg weight gam

Objective: We evaluated whether indoniduals weth T2D could be taughs by either cu-site proup o resscte means 10 sustun
adequate carboliydete restrictios 1o aclsve nutrboml Kesows as peet of & comperliensate inlervenison thervdy mgeoving
glycemic control. decressimg medication wse, and allowing chncally rebevant weight loss.

Methods: This study was a nomrssdomuzed, paralbel s, owtpatient miervention. Adules with T2D (N=262, mesn ape 54, SD
8, years, mewn body mass index 41, SD 8, kg m , 66.8% (175/262) women) were eurolled in an ovpatient protocol providing
mtensive mitntion and bebavioral connseling, digntal coacling and education platform, and physician-gaded medication
mamagement. A total of 238 pammicipants completed the first 10 weeks Hody weaght, capillary blood gluccse, and
beta-Rydroxytutyrate (BOHS) kevels were recorded duly using a mobade wtestice Hemoglobun Ay, (HbA, ) and related becasekers
of T2D were evaluted at baseline and 10.week follow up.

Results: Baseline HhA . boved was 7 6% (SD 1 5%) and coly 527262 (19 5%) pamcipsars bad an HbA, lesel of <6 5% After
10 weeks, HbA, bevel was reduced by 1.0% (SD 1.1%; 95% C1 0.9% to 1.1%, /*<.001), and the percentage of mdnadals with
an HbA, Jevel of <6 5% mereased 10 56 136 (147/262). The magonty of participants (234262, §9 3%) were takang at beast coe
dinbetes medicatson at baseline. By 10 weeks, 133/234 (56 £%) individmals bad one or moee diabetes medications reduced or
chuunsted At follow-up, 47 7% of pasticspants {125262) achseved an HbA,_ level of <6, 5% wiule taking metfornun only (0-36)
or no dabetes medications (n=39). Mean body mass redoction was 7 2% (SD 3 7%, 95% C15 8% to 7. 7%, < 001) from baselne
(117, 8D 26, kg). Mesm BOHB over 10 weeks was 0.6 (SD 0.6) mmol L™ indicating consastent carbokydrate restriction. Post
boc compansca of the remote versus on-site means of sducation revealed no effect of defrvery methed on change in HbA,,
(FLm'l.f’o,.F'.': ;

Conclusions:  These umtal results mdicate that an mdividinlzzed progesem delivered and sspported remotely that mearporates

mutnhonal ketosis cam be laghly effective i mpeoving ghycenuc control and weight Joss m adults wath T2D whsle sigmbeantly
decrapsmg medication use

(IMIR Diabetes 2017;2(1):€8) doi |1 219 dabetes 6981

[ ————" PP VIR Disbees 3917 vod. 21 16 110311

gy mowher not flor caanoe purpose |

Papers submitted or in progress on 1 yr NAFLD/NASH, 1 yr sleep, 2 yr T2D, 2 yr Pre-D, etc.
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Virta’s Practice - Two Key Pillars
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Continuous Remote Care

Telemedicine platform for ‘in your
pocket’, personalized physician and

coach care {:}
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Virta’s Continuous Remote Care Platform
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Virta’s Practice - Two Key Pillars

=
O
Continuous Remote Care Proprietary Virta Protocol
Telemedicine platform for ‘in your Med Management and Patient
pocket’, personalized physician and lifestyle guidance, with a focus on
coach care nutritional ketosis {:}

virta



Individualized protocol behind Virta Treatment is very complex
and can only be delivered with data and software at scale

o

virta

Virta Treatment

v Scientific foundation

v Clinical expertise

v Ketones

v Weight

v Energy

v Blood Sugar

v/ Hunger & Cravings

Ongoing Biomarker Analysis

Clinical Guidance

v Individualized
v/ Real-time
v Adaptive

Contextualized Information

v/ Health History
v/ Family restrictions
v Motivators and habits

v Life circumstances

v Dietary restrictions

bL

Patient

Diabetes
Reversed

Restored

metabolic
health

VIrta



What is nutritional ketosis and why is it beneficial?

DIETARY FAT

Nutritional ketosis is a metabolic state in which the
body is predominantly fueled by fats from diet or body
fat

Ketone bodies are natural products of liver metabolism
& preferred fuel for the brain

Ketone bodies increase when dietary carbohydrates are
limited to <30 g/day with moderate protein

Benefits of ketosis arise from ...
KETONES

Alternative energy source with decreased reliance on
glucose/insulin “rollercoaster”

Hormonal properties of ketones reduce inflammation & BODY FAT
oxidative stress



Nutritional Ketosis -
Individualized Guidance

Carb restriction to achieve
nutritional ketosis (initially 30 grams)

Highly personalized
(socio-economic, cultural, religious)

Education & problem solving,
not meal delivery/replacement

Eat delicious, real foods
until satisfied, no calorie counting




Commercial Outcomes - Medication Reductions are Individualized and Rapid

Net addition of new medication users

0% ¢ \

Net elimination of medication users

-20%

_40% L DPP-4
GLP-1
Insulin

-60%

Sulfonylureas
-80%

% Change of Starting Users by Drug Class

-100% SGLT-2
0 30 60 20 120 150 180

Days in Virta Clinic

Graph depicts the change from baseline in percent of medication users by class over time. Negative values on y axis indicate a net Source: Virta Health Registry for Remote Care of Chronic Conditions, enterprise patients with type 2 diabetes,
elimination of medication users; positive values indicate a net addition of new medication users. outcomes as of May 31, 2018. Excludes metformin as it is recommended for treatment of prediabetes and in
conditions such as PCOS. Not patient was prescribed a thiazolidinedione.



Are the Virta Treatment outcomes sustainable?

The Virta treatment is aimed at lifelong changes in nutrition and behavior.

. . —\
(Patients can stay under Virta’s care long-term.) ~
The Virta-IUH clinical trial has been extended to five years. fé)l\
Favorable two year results are in preparation for publication. 5

Some patients enjoy staying in nutritional ketosis long-term.

Some patients use improved insulin sensitivity to enjoy greater dietary
flexibility while still staying generally on the lower spectrum of
carbohydrate consumption.

Virta is not a cure for diabetes and we do not advise a return to high
carbohydrate consumption.
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Virta Patient Marketing

Nielsen Launch: March 14, 2017
Campaigns

e Newsletter email

e Direct mailers
® [ext

® Posters

e Brochures

Ditch your diabetes meds.

Try Nielsen's new employee benefit for people
with type 2 diabetes and prediabetes

Learn more at
virtahealth.com/nielsen

100% covered by Nielsen, at no co
employees and dependents with ty

Lose the diabetes

O

virta

Reduce your Alc

and lose weight,

without pharmaceuticals
or surgery

PURDUE

UNIVERSITY-

Groundbreaking
Clinical Outcomes

56()/ OF PATIENTS REDUCED THEIR
) O A1c BELOW DIABETIC LEVEL'
Alc below 6.5% at 70 days
1 2 (y WEIGHT LOSS
O AT 6 MONTHS?
87Cy OF PATIENTS REDUCED
b O OR ELIMINATED INSULIN'

Amazing weight loss results after
6 months in the Virta Clinic

Clinically significant weight loss

Months in Virta Clinic

1 McKenzie AL, Hallbi
Abner MK, Glon RM,
A Novel Intervent

reighton BC, Volk BM, Link TM

ter JP, Volek JS, Phinney SD.

luding Individualized Nutritional
Recommendations Reduces Hemoglobin Alc Level, Medication
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@ virtahealth.com

The Virta Clinic

Virta is the most effective treatment
to reduce Alc and weight, without
the risks, costs or side effects of
medications or surgery.

a Physician supervision
to provide continuous monitoring and to
safely adjust or eliminate medications.

Dedicated health coaching

)
oA

feedback and accountability

A personalized nutrition and care plan
that i continuously adjusted based on
your body's response

App and biomarker tracking tools
to give you on-demand access to your
care team, a step-by-step care plan
and real-time feedback

Optional community of peers

for another source of validation, support
and motivation, while offering helpful tips
relevant to your local area

Your Path to Success

o Health Screening

e Meet with your Virta Physician

o Meet your Health Coach

o Start your Virta journey

Get started

Visit virtahealth.com/nielsen
or email apply@virtahealth.com

O | PURDUE

UNIVERSITY.

APPLY NOW

and prediabetes. See website for el

and the weight.

Average weight loss of 12% at six months*

Purdue Launch: April 10, 2017
Campaigns

Your coworker Scott lost 40 pounds and beat his diabetes
on Virta - and now you can too!

. D i re Ct e m a i lS Purdue is fully covering the cost of Virta for eligible employees and dependents with

type 2 diabetes and prediabetes.* Over 300 Purdue employees have already lost more

than 5,500 pounds, eliminated diabetic medications, and reduced their Alc.

Direct mailers

JOIN THE MOVEMENT

. z
On-site events

Learn more at

virtahealth.com/nielsen

100% covered by Nielsen, at no cost to eligible °
employees and dependents with type 2 diabetes v I rta
and prediabetes. See website for eligibility.

Based on preliminary Vita 6 month trial data

HAVE QUESTION

Posters

Brochures




Patient Marketing Toward 30% Enrollment in Year 1
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Patient Marketing Toward 30% Enrollment in Year 1

% of target T2D 125 Launch
population applied Engage Early
. Adopters
15%
0-3 month launch "

Apps

50

25

oL

7/1/17 10/1/17 1/1/18 4/1/18 7/1/18

Date



Patient Marketing Toward 30% Enrollment in Year 1

Second Wave

% of target T2D 2 —Launch early adopter
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Patient Marketing Toward 30% Enrollment in Year 1

Second Wave

% of target T2D 2 —Launch early adopter
population applied Engage Early success stories
. Adopters Legacy
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1 5 / 0 Momentum
0-3 month launch /0
25% .
2nd wave,
3-9 months
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Intake Call
with Specialist
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Individualized,
" Continuous Remote Care
by licensed Virta Providers

All hardware,
software and
disposables
provided.
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1%

Virta Patient
Net Promoter Score




Integration with
Existing
Providers

m Virtais a Metabolic Health
Expert doing work PCPs
and Endos don’t have
time/access to do

m We report patient outcomes to
PCPs periodically and provider
physician-to-physician
consultations as needed

m We typically reverse T2 diabetes
“in between” PCP visits




Virta Drives a Variety of Savings

%4' ~l¢ rl%:b

Medications ER/Hospital Visits Workplace
Absenteeism

Fo Bh S

Medical Specialized Visits Workers’ Comp
Equipment Claims

virta



PERFORMANCE-BASED PRICING

We go at-risk for our fees

(You can also choose a flat-fee option)



FOR TODAY

High Level Context
Outcomes

Patient Experience
Enterprise Experience

Conclusion @
virta



Why “manage” when you can
reverse type 2 diabetes
without medication or surgery?




The Virta Treatment is different from anything else

Proven type 2
diabetes reversal

Improves 4 other
chronic diseases

Superior, peer-reviewed,
published outcomes

v \

High activation (30%) &
retention (90%) at 1 year

Licensed medical provider
in all 50 states with
continuous remote care

Fees atrisk based on
results



Thank you!




Links to further information

www.virtahealth.com

@virtahealth, @jpmccarter

jim @ virtahealth.com



