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Disclaimer
This presentation (“Presentation”) is for informational purposes only. The information contained herein does not purport to be all-inclusive and neither Better Therapeutics, Inc. (“BetterTX” 
or the "Company“) nor any of its respective affiliates nor any of its or their control persons, officers, directors, employees or representatives makes any representation or warranty, express 
or implied, as to the accuracy, completeness or reliability of the information contained in this Presentation. You should consult your own counsel and tax and financial advisors as to legal 
and related matters concerning the matters described herein, and, by accepting this Presentation, you confirm that you are not relying upon the information contained herein to make any 
decision. The reader shall not rely upon any statement, representation or warranty made by any other person, firm or corporation in making its investment or decision to invest in the 
Company. Neither the Company nor any of its respective affiliates nor any of its or their control persons, officers, directors, employees or representatives, shall be liable to the reader for 
any information set forth herein or any action taken or not taken by any reader, including any investment in shares of the Company.

Certain information contained in this Presentation relates to or is based on studies, publications, surveys and the Company’s own internal estimates and research. In addition, all of the 
market data included in this Presentation involves a number of assumptions and limitations, and there can be no guarantee as to the accuracy or reliability of such assumptions. Finally, 
while the Company believes its internal research is reliable, such research has not been verified by any independent source. This meeting and any information communicated at this 
meeting are strictly confidential and should not be discussed outside your organization.

Forward-Looking Statements. 
Certain statements in this Presentation may be considered forward-looking statements, within the meaning of the safe harbor provisions under the United States Private Securities 
Litigation Reform Act of 1995. Forward-looking statements are typically identified by words such as “plan,” “believe,” “expect,” “anticipate,” “intend,” “outlook,” “estimate,” “forecast,” 
“project,” “continue,” “could,” “may,” “might,” “possible,” “potential,” “predict,” “should,” “would” and other similar words and expressions, but the absence of these words does not 
mean that a statement is not forward-looking. The forward-looking statements in this Presentation include, but are not limited to, statements regarding the delivery of cognitive 
behavioral therapy and/or prescription digital therapeutics by the Company to address the root causes of type 2 diabetes and other cardio metabolic diseases, development of a 
proprietary platform and software-based solutions for treatment of type 2 diabetes, heart disease and other conditions, achievement of changes in neural pathways of the brain and 
lasting changes in behavior through cognitive behavioral therapy delivered by the Company’s PDT, the capability of the Company to address the underlying causes of certain 
diseases and its related potential to improve patient health while lowering healthcare costs, the results of the trial of BT-001 in patients with type 2 diabetes, the Company's plans 
regarding FDA submissions, plans and expectations regarding the commercialization of BT-001, if approved, expectations related to the potential benefits of BT-001 and CBT and 
their potential treatment applications, the Company's plans regarding the research and advancement of its product candidates for additional treatments, expectations related to the 
interest of healthcare providers and payers in PDTs, including BT-001, the future financial stability, strength, or success of the Company, and legislative developments affecting 
PDTs and the outcome of such developments, among others. These forward-looking statements are based on the current expectations of the management of the Company and 
are inherently subject to uncertainties and changes in circumstances and their potential effects and speak only as of the date of such statement. There can be no assurance that 
future developments will be those that have been anticipated. These forward-looking statements involve a number of risks, uncertainties or other assumptions that may cause 
actual results or performance to be materially different from those expressed or implied by these forward-looking statements including: risks related to the Company's business, 
such as the willingness of the FDA to authorize PDTs, including BT-001, for commercial distribution and insurance companies to reimburse their use, market acceptance of PDTs, 
including BT-001, the risk that the results of previously conducted studies will not be repeated or observed in ongoing or future studies involving our product candidates and other 
risks and uncertainties included under the header “Risk Factors” in the Company’s quarterly report on Form-10-Q for the fiscal quarter ended September 30, 2022 filed with the 
Securities and Exchange Commission (“SEC”) on November 14, 2022, and those that are included in any of the Company’s subsequent filings with the SEC.
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Key Milestones - Q3 2022

Completed BT-001 Pivotal Clinical Trial
Primary and secondary endpoints met with statistically and clinically meaningful reductions in A1c.  Positive results 
across a range of additional exploratory endpoints.

1.

De Novo Request for BT-001 Accepted for Review by U.S. Food and Drug Administration
If authorized, BT-001 would be the first validated, prescription digital therapeutic for treatment of adults with T2D at scale. 

2.

Publication of BT-001 Pivotal Clinical Trial Results
Day 90 results from pivotal clinical trial of BT-001 in adult patients with T2D published in the American Diabetes 
Association-produced, peer-reviewed journal Diabetes Care.

3.

Engagement with Payers
Initial discussions provided consistent encouraging feedback. Trial design, data and prospects for health economic benefits 
resonate. Delivering cognitive behavioral therapy at scale as an intervention to treat T2D has been well received.  

4.
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Payer response 
to pivotal data has 
been positive 

In research conducted 
with current or recent 
senior-level decision 
makers from national 
payers, PBMs, regional 
payers, and health 
systems/payers (n=6)  

Payers highlighted the following as meaningful and 
compelling

• Efficacy data, particularly in responders and improvement from 90 days to 180 days

• Study design including patient diversity, robust treatment background, 
patient self-selection of dose

• Patient retention at 180 days;  some viewed as better than drug compliance

• Secondary endpoint results

• Potential for cost offsets

Ongoing RWE studies will address payer questions
• Durability of response over time after treatment (1 year)

• Number of lessons/courses of treatment needed for meaningful response 
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Payers perceive 
diabetes 
as the highest-priority 
area for managing 
PDT products

N=50.        Sources: “Prescription Digital Therapeutic (PDT) Formulary Design and Access Trends” - Academy of Managed Care Pharmacy
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Diabetes

Cardiovascular disease

Asthma/COPD

Obesity

Oncology

Depression/anxiety

Opiod use
disorder/addition

Pain management

Smoking Cessation

Stroke

High/Very high Moderate

Payer DTx priorities by disease state
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Non-Rx DTx vs PDT: Which is preferred?
When payers were surveyed, the majority (64%) agreed that being a PDT would improve coverage

Sources: “Prescription Digital Therapeutic (PDT) Formulary Design and Access Trends” - Academy of Managed Care Pharmacy

82%

69%

60%

4%

Proof of clinical
evidence

Physician oversight

Regulatory oversight

Other

Rationale for coverage of PDT

64%

26%

8%

Increased 
Coverage

No Change Decreased 
Coverage

Impact of being prescription only

Definitely would/
more likely to cover

No Impact Definitely would not/less 
likely to cover

N=50
Q3a: If a DTx is a prescription-only product, how would that impact coverage decisions?
The remaining 2% of respondents answered “Not enough experience with DTx to answer”

Those definitely/more likely to cover PDTx (N=32)
Q3b: Why is your organization more likely to cover a product if it is prescription only?
Multiple selections allowed
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“When forced to make 
tradeoffs, objective 
clinical effectiveness is 
the most useful health 
outcome for review of 
DTx, followed by cost 
offset and adherence 
data.”

81

65

58

56

54

52

41

31

13

Objective clinical effectiveness

Total cost of care offset from use of DTx

Adherence diagnostics regarding use of DTx

Cost of therapeutic over the course of
treatment

Clinician-reported outcomes

Safety of DTx treatment

Health-related quality of life outcomes

Patient-reported outcomes

Work productivity

Payers want more consistent evidence 
generation for PDT

N=50.      Sources: “Prescription Digital Therapeutic (PDT) Formulary Design and Access Trends” - Academy of Managed Care Pharmacy

The usefulness of health outcomes to review DTx today
(Point scale of 0-100)

BT-001 
Potential
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Targeted Approach to Commercial Launch 

Note: Further characterization of Payers and Health systems will refine targeting and field sizing 

Commercial and 
Health Exchange

~175M covered lives

Medicare / 
Medicaid

Regional Payers ~88M covered lives

~25 Regionally Dominant Payers~40M lives
50 IDNs / Health 

Systems

Diabetes 
population

All Rx Diabetes Claims

Type 2 Diabetes

Adult Age

Commercial/
Medicare Claims

Target Patient 
Cohort

Payer / Health System Analysis Claims Analysis

Initial focus is the intersection of 25 regionally 
dominant payers & 50 IDNs/health systems

~Initial focus is 500K 
patients
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(Unaudited, in millions, except per share data)
Q3

2022
Q3

2021

Research and development $5.5 $6.7

Sales and marketing 1.6 0.6

General and administrative 4.0 1.8

Interest expense 0.4 -

SAFE FV adjustment - 3.5

Net loss ( $11.4 ) ( $12.5 )

Loss per share ( $0.48 ) ( $1.20 )

Sep 30,
2022

Dec 31,
2021

Cash and cash equivalents $22.3 $40.6

Financial Highlights



Priorities & Upcoming 
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We expect multiple value creation milestones through 2023 

Q4 2022 Q2 2023Q1 2023 Q3 2023 Q4 2023

Potential 
Commercial Launch 

[BT-001]

Potential 
FDA Authorization

[BT-001]

NAFLD/NASH
Topline Data

Address Financing 
Needs

Real World Evidence 
Data Readout

[BT-001]

Pipeline Expansion
Pivotal Trial

[BT-002]
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Mark Heinen
Chief Financial  

Officer

Diane 
Gomez-Thinnes

Chief Commercial 
Officer

Frank Karbe
President & Chief 
Executive Officer

Mark Berman, MD
Chief Medical  

Officer

Q&A Panel


