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If we only had 90 seconds today...

. Diabetes reversal is possible, and Virta now cited by ADA in 2019/2020 as first line therapy
. Virta can reverse T2 Diabetes, eliminate Rx, save $4,800/year, & impact lives

. Our clinical results peer-reviewed/published 6 times, Validation Institute approved.

. Virta is both a provider and vendor at scale, wiring up to plans and employers at scale

. Already live w/ Veterans Administration, BSCA, BCBSNE, employers like Comcast, US Foods,
Purdue University, Tippecanoe County, etc. as well as several health plan CEOs as patients

. ~700 Americans die every day due to diabetes - yet now we can reverse the disease



Complete your diabetes portiolio by offering reversal

e Members/patients want to stop using diabetes
Rx and improve their health, but currently don’t
have that option. Enter Virta.

S e No one solution will capture 100% of members.
Virta is offered by payers to members with no
admin or setup costs. 100% fees at risk.

e Diabetes reversal slots in alongside other
diabetes mgmt programs, allowing members to
PR/ Canching = opt in and complement their PCP care. Goal is
Management reversal and not medication adherence (only
slows the disease).
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Years in Diabetes Management

UNCONTROLLED

DIABETES

PREDIABETES

<$100 $2-3K $4-6K  $6-10K  S10K+

Oral Generics Branded Orals Branded Branded Oral + Aggressive

(Metformin) (SGLT-2, DPP-4) Injectables Insulin Insulin
(GLP-1)



Alc

Weeks in Diabetes Reversal
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Aggressive Rx
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Rapid De-Prescription Process Off All Diabetes Rx



Virta Reverse™

Proprietary Medical
Nutrition Therapy
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Virta Continuous Remote Care™

Technology-enabled
Continuous Remote Care
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The patient experience
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Onboarding
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Sustained Success




Onboarding

PRONTO DIGITAL

Ogert

Ditch your diabetes meds.

mmmmm

Insulin is not the only answer

for those with type 2 diabetes,
? PRI U ’

Virta provides a safer, more sustainable

O O O O

Marketing & Intro to DME Supported Education
Enrollment Clinical Team and insight



2 Diabetes Reversal
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Individualized Health Biomarker Physician-led
Nutrition Protocol Coaching Logging De-prescription



Treatment

Personalized carb
recommendation

Eat until satisfied
No calorie counting

Exercise not required
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Virta is additive to the
patient’s existing care
team, reporting progress
frequently

Progress Reports Overview

Virta will fax at 30, 60, and 90 days,
then every 90 days.

m Results from labs tests Virta orders
Alc, lipid panel, glucose, weight, other T2D info

m Comparison to prior values

m Rxchanges




Virta treats across the spectrum of member personas ready for change

Primary Motivation

Receptive to change

Virta Approach

Percent of Engaged
T2D Population

Ready to Reverse

Getting off diabetes meds

High

Align with patient goals and
coordinate with PCP

40%

Frustrated with
Diabetes Mgmt

Frustrated with a plan that isn’t

producing results year after year:

take meds, diet, exercise
High

Present a provider-led solution
that finally produces outcomes

40%

Disengaged

Doesn’t know how or doesn’t
have the tools to change

Low

Engaging strategies to educate
and enroll, showing rapid impact

20%
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Sustained Success

90%

50%

25%

Ave. Behavioral
Program Retention
at One Year

Ave. Rx Adherence Virta Retention
at One Year at One Year

1. Martin CK. Weight loss and retention in a commercial weight loss program. Int J Obesity. 2010 Apr; 34(4): 742-750; Curkendall SM, Thomas N, Bell
KF, Juneau PL, Weiss AJ. Predictors of medication adherence in patients with type 2 diabetes mellitus. Curr Med Res Opin. 2013;29(10):1275-1286

What drives
Virta retention?

m Promise of Reversal

m Rapid Health
Improvement

m Continuous Remote Care
Team




Top scientific and industry leaders advocate for Virta

Martin Abrahamson, MD (@)

Robert E. Ratner, MD A

Former Chief Medical Officer of émgritca; Chief Medical Officer, IJD?:Ingtes
American Diabetes Association Association. Joslin Diabetes Center Center
Shawn Leavitt " Alan Moses, MD JOHNS
HOPKINS
SVP Total Rewards, Comcast \ A Senior Vice President & Global UNIVERSITY
COMCAST

Chief Medical Officer, Novo Nordisk

Don Berwick, MD Hassan Asar ls
Former head of the Centers for i@ﬁ-”ed"‘"’e Former Head of Benefits, FOODS'.
Medicare and Medicaid Services US Foods
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Virta: 6 Peer Papers, ADA citations as first line therapy!

‘Oninal Papec

A Novel Intervention Including Individualized Nutritional
Recommendations Reduces Hemoglobin A1c Level, Medication
Use, and Weight in Type 2 Diabetes
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Effectiveness and Safety of a Novel Care Model
for the Management of Type 2 Diabetes at 1Year:
An Open-Label, Non-Randomized, Controlled Study
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ABSTRACT Methods: e conducted an opendsbe, o

& frontiers

Long-Term Effects of a Novel
Continuous Remote Care
Intervention Including Nutritional
Ketosis for the Management of Type
2 Diabetes: A 2-Year
Non-randomized Clinical Trial
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Rapid Impact on
Type 2 Diabetes

10 week outcomes

Sustainability

of Improved
Health Outcomes
(T2D Reversal)

1 year outcomes

Long-term Effects
(T2D Reversal)

2 year outcomes

sttt Vi 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

Nasi . Bhanpuri"0, Saah . Hotberg %, Pl
Wayne W.Campbet, lames 2 McCarer St

Aemy L K, Kevin . Bl
ey’ and Jeff Vol

open

BM) Open Post hoc analyses of surrogate markers
of non-alcoholic fatty liver disease
(NAFLD) and liver fibrosis in patients
with type 2 diabetes in a digitally
supported continuous care intervention:
an open-label, non-randomised
controlled study

SarahJ Hallerg,” Nasi H Bhanpur.” Ay L cKenz. Wayne W Camgbal
James P icGarer?* Stephen D Piney” Jef S Vol * Naga Cralsan
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Sleep Medicine B
e——

Improvement in patient-reported sleep in type 2 diabetes and ™
prediabetes participants receiving a continuous care intervention with 5|
nutritional ketosis

Morgan . Siegemann ", Shaminie | Athinarayanan ° Sarat | Hllberg
umy L MicKenzie ", Nass . Bhanpuri . Wayne W. Cammpbell,James b McCarter
phen

Improvement on
Cardiovascular Risk
Factors

1 year outcomes

NAFLD Improvement
and Reversal

1 year outcomes

Sleep Quality

1 year outcomes

Citations in ADA Evidence-Based

Standards of Care 2020

THE JIQURNAL OF CLINICAL AND APPLHID RESEARCH AND TDUCATION WOLUME &) | IUPSLEIMENT 3

Diabetes Care

AMERICAN DIABETES ASSOCIATION

STANDARDS OF
MEDICAL CARE
IN DIABETES—2020
i 2

sldiifSs B N

“Low carbohydrate eating plans
may result in improved
glycemia... and the potential

to reduce antihyperglycemic
medications.”

Diabetes Care

American
Diabetes
- Association.

il

Nutrition Therapy for Adults With
Diabetes or Prediabetes:
A Consensus Report

https://doi.org/10.2337/dci19-0014

This Consensus Report is intended to provide clinical professionals with evidence-
based guidance about individualizing nutrition therapy for adults with diabetes or
prediabetes. Strong evidence supports the efficacy and cost-effectiveness of nutrition
therapy as a of quality diab care, including its integration into the
medical management of diabetes; therefore, it is important that all members of the
health care team know and champion the benefits of nutrition therapy and key
nutrition Nutrition co ling that works toward improving or maintaining
glycemic targets, achieving weight management goals, and improving cardiovascular
risk factors (e.g., blood pressure, lipids, etc.) within individualized treatment goals is
recommended for all adults with diabetes and prediabetes.

Though it might simplify messaging, a “one-size-fits-all” eating plan is not evident
for the prevention or management of diabetes, and it is an unrealistic expectation
given the broad spectrum of people affected by diabetes and prediabetes, their
cultural backgrounds, personal preferences, co-occurring conditions (often referred
to as comorbidities), and socioeconomic settings in which they live. Research provides
clarity on many food choices and eating patterns that can help people achieve health
goals and quality of life. The American Diabetes Association (ADA) emphasizes that
medical nutrition therapy (MNT) is fundamental in the overall diabetes management
plan, and the need for MNT should be reassessed frequently by health care providers
in collaboration with people with diabetes across the life span, with special attention
during times of changing health status and life stages (1-3).

This Consensus Report now includes information on prediabetes, and previous
ADA nutrition position statements, the last of which was published in 2014 (4), did
not. Unless otherwise noted, the research reviewed was limited to those studies
conducted in adults di d with prediab type 1 diab and/or type 2
diabetes. Nutrition therapy for children with diabetes or women with gestational
diabetes mellitus is not addressed in this review but is covered in other ADA
publications, specifically Standards of Medical Care in Diabetes (5,6).

“Carbohydrate-restricted
eating pattern... does not
appear to increase overall
cardiovascular risk.”
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ValidationInstitute

“When it comes to reporting outcomes,
many diabetes vendors make big
promises that do not stand up to close
analytical scrutiny. Virta is the first and
only diabetes treatment to meet
Validation Institute’s high bar for
delivering clinical outcomes that are both
transformational and verifiable.”

RD Whitney, CEO, Validation Institute
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One-Year Virta Results vs Traditional Diabetes Mgmt

Usual PCP Care Diabetes Mgmt
Alc (Point Change) A 02 v 0.6
Rx Cost (Percent Change) A 60/0 A 30/0
Weight Loss (Pound Change) O le A 4 1 lb

Source: Virta Health Registry for Remote Care of Chronic Conditions; Hallberg SJ et al. Diabetes Therapy. 2018;9(2):583-612; Livongo Health, Empowering People with Chronic Conditions, September 2018.
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Demographic-specific outcomes
Reversing Diabetes Across the Board

S. Department Low Income Seniors
VA gf%elt)ergnsAffairs (>$3 5 K) ( AgeS 6 5+)
Alc Reduction (Points) 0.9 1.9 1.3
Rx Cost Reduction (Percent) 5304 68% 58%
Weight Loss (Pounds) 13 lbs 7 lbs 28 lbs

Virta BoB

1.3

71%

30 lbs
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Diabetes reversal is life-changing

Patient Net Promoter Score

Virta (on Insulin)

Apple 72

Netflix 68

Virta (all patients)

All Insurance 36 “Two years ago my A1C was 10.2
and my doctor told me | had a 40%
Health Industry 19 chance of having a stroke or heart
attack—I was only 40 years old.
Virta literally saved my life!"






HPHC - Virta Pilot Overview at City of Boston

When will the * We are targeting an April launch, exact date TBD
JUGRCLCRUEYE .« Pilot will cover one year from participant’s enrollment in the Virta program

L CRERCE T ] Y d < HPHC members at City of Boston with type Il diabetes between ages 18 - 79

* Virta will conduct an intake interview with those who wish to join — some may not
be eligible due to other medical conditions or medications

 Enroliment will be on first-come first-served basis until we reach 400 participants

« After that we will maintain a wait list should any participants drop out in the first few
months

'L ETRNEGERYE « Participant uptake, engagement, & retention (overall % & demographic profile)

be tracked_to * A1c (baseline lab test ordered by Virta upon uptake unless one is available within
measure pilot past 90 days, as well as at end of program; spot glucose readings captured
success? automatically by Virta when Bluetooth glucometer is used)

« Weight & BMI (captured automatically by Virta when Bluetooth scale is used)
* Rx & Medical spend; ROI
 Satisfaction (NPS, testimonials)

UIRG el ELT B« \We will only share aggregate data with City of Boston

be shared with - No individual information will be shared
City of Boston?
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City of Boston Population®

City of Boston HPHC members ages 18-79:
22,775

City of Boston HPHC members with Med or Rx Claim for Type Il diabetes:
1,547

Percent at City of Boston 18-79 with Med or Rx Claim for Type Il diabetes:
6.8% (compared to 5.6% for non City of Boston members)

Average annual medical and pharmacy claims related to the diagnosis or treatment
of type Il diabetes at City of Boston:

$14,783 (compared to $10,869 for non-City of Boston members)

* All figures represent one year of claims from 12/2018 through 11/2019. Figures are for commercial members and do not include those on Medicare
Enhance.
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