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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,” “oelieve,” “expect,” "anticipate,” “intend,” “outlook,” “estimate,” “forecast,”
“project,” “continue,” “could,” “may,” "might,” “possible,” “potential,” “predict,” “should,” “"would” and other similar words and expressions, but the albbsence 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 lbe 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 commmercial 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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S41T  86% b0*

US National Health of healthcare dollars are spent on of adults In the Us
Expenditure in 20201 chronic disease maintenance? have a chronic disease?
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Currently available drugs treat symptoms but do not
Impact the root cause of disease. Most patients get worse
over time despite being on multiple prescription drugs

Sources: 1. Centers for Medicare and Medicaid Services; 2. Holman HR. The Relation of the Chronic Disease Epidemic to the Health Care Crisis. ACR Open Rheumatol. 2020
Mar;2(3):16/7-1/3. doi: 101002/acr211114. Epub 2020 Feb 19. PMID: 32073759; PMCID: PMC/07/77/78.



We are spending more money to get worse outcomes

This Is not sustainable
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The vast majority of patients diagnosed with cardio metabolic \,
diseases progress in their disease, leading to more costly |
complications and interventions over time

-xample: Type 2 Diabetes Typical Disease Progression

: Additional :
Pre-Diabetes Diagnosis Non=insulin Non-Insulin insulin Advanced
9 Treatment Treatment Comorbidities
Treatments
Incremental cost y
per patient per year | $2=OOO $10,000 $199000 $35’OOO+ >
LIFESTYLE FIRST LINE DUAL TRIPLE STEP UP
CHANGES TREATMENT THERAPY THERAPY TO INSULIN
Changes to Metformin Metformin Metformin Metformin
exercise and diet + Sulfonylurea + GLP-1 + GLP-1
+ SGLT2 + SGLT2

+ Insulin
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. f I =—— Our mission Is to advance human health through the
B > # < power of behavior change.
y | TS - - -

Many of the most common (and costly) chronic
. *diseases share ifestyle behaviors
R as a common root cause.

Better Therapeutics combines medical, behavioral
and data sciences to develop clinically proven
software based therapeutics targeting behavior
change at scale.

We make societies healthier and meaningfully
. | reduce healthcare costs around the world.

Better” ¢



Next Generation Therapeutics:
Ihe Better Therapeutics Approach

Prescription Digital Therapeutics (PDTs) authorized by the FDA,
porescribed by physicians and reimpbursed via health insurance

Focus on cardiometabolic diseases that share lifestyle behaviors
as a common root cause

Novel Cognitive Behavioral Therapy (CBT) delivered digitally via an
app to Improve access and scalabillity

Rigorous development incorporating Randomized Controlled
Studies, backed by Real World Evidence



We are advancing a pipeline of PDT products using nCBT to treat
multiple cardiometabolic diseases

Q12021 Q2 2021 Q3 2021 Q4 2021 Q12022 Q2 2022 Q3 2022 Q4 2022 Q12023 Q2 2023 Q3 2023 Q4 2023

Type 2 Diabetes Pivotal (BT-001) De Novo Submission & FDA Review

Hypertension
Hyperlipidemia

Fatty Liver Disease Discovery - LiVita Study

(NASH/NAFLD)

BT-00X Pivotal

Increasingly, it is appreciated that there are shared pathways of pathophysiology, such as inflammation and immune activation that underlie the development of
cardiometabolic conditions as well as conditions in other disease classes, such as Alzheimer’s disease, multiple sclerosis and certain cancers.

Better



Our Digital
Therapeutics platform
targets some of the
most prevalent and

costly conditions in
healthcare

Better




CURRENT CLINICAL GUIDELINES highlight
behavior change as the foundation of treatment,

but physicians have no options to prescribe it

THE JCURNA LINICAL AND APPLIEC RESEARCH AND EDU

Dlabetes Care

ARE
n:?:

s/ Emphasize importance of behavior change

s/ Call for digital solutions to facilitate behavior change

STANDARDS OF
MEDICAL CARE
IN DIABETES—2022

s/ Encourage reimbursement for solutions for behavior change

x No digital solutions available to prescribe behavioral therapy to treat
root causes of diabetes and other cardiometabolic conditions

12




Using Software:
Unique Benetfits

of Digital
Therapeutics

Opportunity to address healthcare inequities and access
Connect patients to the best care despite barriers

Insights into use and efficacy drives continuous improvement
Potential for better efficacy without increased risk

Novel insights through broad data generation
Enables better care and novel pricing models

Development requires substantially less time and investment
Potential for rapid expansion into other indications

13



Potential to Disrupt and Create Substantial Value
Favorable Risk-Return Profile

Targeting some of the largest indications in healthcare

Addressing significant unmet medical needs and massive expense burdens

Strong pivotal data - Impact on several health outcome measures

Potential to not just impact symptoms but change/reverse the course of disease

Good for patients, providers and payers

Efficacy, safety & accessibility plus alignment with current treatment guidelines
Beneficial from a health economics perspective

Ability to expand pipeline faster & with significantly less investment than traditional pharma

Potentially higher profitability business model than traditional pharma

Better
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Cognitive
Behavioral
Therapy

Developed in the 1960s, it is
considered the gold standard for
evidence-based therapy to help
patients make lasting behavior
changes by changing neural
pathways in the brain

16



We created a novel CBT protocol to treat the root causes of cardiometabolic
diseases and designhed it to be delivered digitally to make it accessible, affordable
and scalable

Better




Think: CBT stimulates conscious
thought about what drives
unconscious motives behind our
behaviors.

Do: \We introduce new ideas and
encourage patients to put them
INto action.

Learn: Patients learn through
experience and practice..

Reinforce: . making them receptive

on how to make further behavioral
changes.

Better

Reinforce Think

SKill

Bullding

Our proprietary CBT
s delivered in a weekly step-
oby-step process to enable
and reinforce cognitive
restructuring

Progress

Reporting Goal Setting

Tracking
Learn Biometrics
+ Behaviors Do

18



COGNITIVE BEHAVIORAL THERAPY

To Initiate, advance

and Mmaintain

10 min

THERAPY LESSON

Ideas about hunger

you examing and
liefs about hunger.

This lesson will help
challenge your be

Benefits of this lesson:

» Learn about what influences

77 mn, 5 80 9

LEAEN
Hara's how the belief that Type

2 diabetes /s genetic ¢an getin
our way.

’ Each time | make & hgalthy
| choice, that pathway In my
| brain becomes Stronger.

' How mach do ou &3res with the:
/ stalemant?

NSTEAL OF
[ akvays Mess Up.

TRY THIS
| messed up this time.

But | learned, and [ can

figure out how to do it
right next time.

behavioral change, our e o 2
» Examine beliefs that may be

our proprietary CBT pingyou bk

targets cognitive oy

decide how to respond.

Resa trirsorioe

patterns that drive
dietary, exercise and

other lifestyle

Cognitive Restructuring

behaviors.
Changes thoughts and beliefs so that difficult and enduring

behavior changes are possible. Builds the acceptance and
resilience needed to handle challenging obstacles and emotions.

Better' i 19



LIFESTYLE MEDICINE

CBT creates the
desire to change.
Lifestyle medicine
orovides the "how.”

Better

SKILL | 7MIN
Bring a plant-based meal
to share with friends

('j Plant-Based Meals

Q’s Exercise

&) Fasting Blood Sugar

Get some plant-based
ideas for the week:

3 ~N: ¥ ) I
0000

Great job!

Yot achivsed your 30a' by checking your
festing Sioad sugar 4 imes ths weak

fedve tinshed £ kil this week You
reratieved your goal

Treatment Plan

Guides changes in dietary behavior and physical activity, while
Improving medication adherence and self~-monitoring.

20



ARTIFICIAL INTELLIGENCE

We use Al to reveal
the right treatment
pace, intensity ano
support needed to
mMaximize efficacy for
each individual.

Better

Progress

Treatment Score

/42:

Fasting Blood Sugar (mg/dL)

w2 e -3

, Gbals

/ S oant-Ecsed M9

' £ Exerclie o bood sty
—_‘_—_‘_—_—

| ¢
Y 7.

Change M AT Oe° of plaat-
Lased maas Dot week

Change i avarage fasing

/ Lel's raaxaming your goals
' You'2 taking the iyt steps Ty addng a
' fow more pant-253ed mea's mach Weex,

Keep up the great work!

Vou AT MAkng greet NS (0vards
ranaang your kiood suger ievels.

Personalization

A treatment algorithm dynamically adjusts goals to maximize treatment
response, and provides a feedback loop that sustains engagement.

21



Therapy Lessons

Lessons are interactive.

CBT technigues are
used to identify and
shift false beliefs and
ideas around nutrition,
exercise, sleep and
stress.

Better

LESSON 14 min

Ideas about our ability
to change

This lesson will help you examine and
challenge limiting beliefs about your
ability to make lasting changes.

Benefits of this lesson:

Learn about how your brain
. can change at the cellular
level

Examine beliefs about your
. ability to change that may
be holding you back

Reflect on ways you can ‘
replace those beliefs |

A"‘-—'. Vi “rlp > ‘ .gu,'r ' ‘ '

- new . jence l
How our brains 20”” SB Describe your eXpENt g/
habits at &y 83 WSt Hus your ey Ehw;?yr.m i f |‘
a3y3 11ESS L. ot ard Pyl mave ST PRONC
| aWay3 ress Lp li‘:“ o 2 sEMY 0 charoe? / '
|

\Whathes haped you GeWT

TV THE
( messad up this time. J " Wonderful work!
But ! leamed, and | ¢an 00 ’ | o5 poufea! mare confiant soous
fiaure out how to do it . J | yoursbeneco charge? Prachizihg
.u 2 ,'_’,— - .n e ant 1 ", o
right next time. 7 ' " your o ol g you 1
fowes that jour 2an make he
’ 'l ames ot medior

ol Prectce myy sl

—J

) I

O F_ 0O J_ 0O J
- - _.=/ e ~ ; - _.J/ - ‘ _s.//

 |Lessons help patients identify emotions and
beliefs that are barriers to behavior change

« Gradually advance from simpler concepts to
more advanced ones

« Create emotional resilience and acceptance
needed to make enduring changes

22



Skill Building

Skill-building modules
reinforce ideas
iNntroduced In Lessons
and put them into
practice, initiating new
behaviors.

Better

SKILL

Define what motivates
you

Research shows that identifying our deepest
reasons for wanting to improve our health
helps us stay motivated when we face
obstacles.

a Imagine your future
g Describe what motivates you

e Consider helpful qualitics

9 Identify your strengths

@ Tips and resources

M W WTERS ’ | ‘

1 (A TG ; ' S 90E A RETY Z
What emotions does tfis ' i Tryona pelief that gives Everyone feals shame , j‘ l J /
situation bring up for .. 'l you more power | | 'l |
yo u? | eyaes & sazment that resoates Wl pove |
fppwaach the = en with cunios?y ya) o vk pour AT ¥ o 5y £ g 0 & b“'“?‘ ; st ;
natzad of wogerrert s irotarcn toferga chasd vt 6 '
 |made amistass, a1 sl cad gAsrges RNIW 1N e pomne i '
!"" -l that azssiT meke m#a okt RSt ’ POWEfol wor K!
 bedversan Vet we akw Susabas to 2l shame " Ths s pard stuft Leering o genthy
f and tree fot  fade, ! gfses us mare ' mose st shame i a big dea The
' o EvsyEocy Makss mistakes Ve D 22 PRV OR mave oy practics raisi eaigs ;
zenlearn and mows Yoraand. » of shama, the maa naturel it wil el
' R e nad St o Y0 mind & cuirent '
7Y Nettirs |oan make a etier SRBPECR RN W so0e |
W chors ' iy bezh, | £ane,
l
' ,""') Everure feeks aome shavs (05
= pomslle b irove past it ’
() ()
\ / \ /
« Patients look for real-world opportunities to
. , :
practice what they've learned in therapy

23



Goal Setting

Algorithmically
porescribed weekly
goals personalize
therapy and encourage
biometric self-
monitoring.

Better

GOAL SETTING

Set goals for the week

Research shows that taking the time to set
goals can help you

o Do important things you want to do
e Increase your motivation

e Build a realistic path toward your ideal
future self

Why setting goals helps

Start -

You achieved 4 (i t? 0l set goals you feel 0]

[ g g |
goals last week: confident about , 'l =
T Pl JRARECE S PIRIITER sa! | ' :
':‘) 813 6 pant-besss Meas ks that JCd raed yery ranfgant vo. = | i
gchews e e ‘
M Jreceed O3 $458" 10" pocmunenced for | l' -; '
A5 o B
Witivads
5 Frishaa 7 Meeny 25 ‘. H

Al wart Wt o chocss me Fignest noas

that e el 302052 10 per.. A5 0 Xk
andesrenense kg w50 Chargss

' | Your goals are set!

Fuw, yor 304y o sl efcti guaks Ay

\ - - ‘ g -
e banded i ' Vou 21 283 7am A ang e OO Yol
o ey Codds a0 N woek, we¥choon
' o hiom 0re3a godls sert !

,r
f
f

« Patients reflect on the previous week and
their achievements

 ANnd review, adjust and commit to
recommended goals for the week ahead
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Progress
Reporting

A Treatment Score and
Progress Reports
connect changes In
oehavior to measurable

nealth improvements

week over week.

Better

Progress

Treatment Score

Progress Report

Fasting Blood Sugar (mg/dL)

168 140 -28

STARTING AVG _ATEST AVG CHANGE

| 30 || |

L4
e p =
— = %] :
1242 [ Z ;,
; i I |
‘ / ' ' "5uas / ( ¢ gmeaft /

o ant-Lased MEAs
, CnangEr waght / / Totaf pant <3

ast week
/ Chanze in tasing ’» / ast nee
clood sugers , | /
/ f Your weight foss is cff track / | / For pant-bas2d zating, you (
. _ | e v
Yaur Fasting biocd S.gar 1S O / . / Weight & infuenced by meny fectors,

802 I o contio, some not. i gosl ’ f
gotra, we'llock st what changes may '
%€ nalpin this weex

/ track. Nize work!

Yo.r fastng bloo: suga is Imgpvoving ’ :

~ .

reachead Leval 2 .

Wat kave yoL leamed so far? Take @
momert 1o icentdy tos or srategies that

Yeur scramitreen is paying offt Think pouwant louse egah 15 Wook.

about war s rogress Mens 1o yoL. / ; /

|
fe i . / / /

| | J/

* Progress Reports show how a patient is doing in
relation to each of the biometrics and behaviors
they are tracking

 They can easily see where they are On Track or
Off Track Iin their treatment
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Reinforcement

&

Support

Core treatment elements are

reinforced through reminders,

nudges and rewards to

en

et

nance engagement and

n_

cacy.

app product support is

there for patients when they

are stuck.

Safety is enhanced by

bliometric notifications.

Better

Rewards

Product
Support

Biometric
Notifications

Reminders




A 9
; o -
o -
_ - $ 100% -
2 100% . il sketch & 9:41 AM X
. 15MIN [ ]
£ MIN : ’r

THERAPY LESSON

iskeich T

Our modular application — [:
PP Ideas about Ideas about |
design allows us to create blood sugar blood pressuré
' : change how you j n will help you change how
new products targeting new Tk 8 o ot Mpmemolop i e |
indications rapidly, with only s o i oo nefts of this lesson.

» Leamn how to improve your blood o Leam how to improve your blood '4

mMinor changes to content o pressur.

: ; + ina / be o Examine beliefs that may be
and functionality. Treatment 'f;;';g;jjg;f““maff " e
algorithms, logic, and user o lenty sl cenges fath, o ety smal changes rat 99
. . you can try out this week. 4 you can try out this week. s
iNnterfaces remain

unchanged.
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The data we collect helps patients
get the best possible treatment
experience and outcomes

- Visualizations of treatment progress

- Monitoring of engagement and
DIoOMetrics

- Alerts when patients disengage from
treatment to enable early intervention

- Al Algorithms predict patient success
from engagement patterns

Better Care

14041 Female 52 v Conditions Treatront Score Treatment Acherence Lactin App Week

Denise Ann Mat-hews T2D,HTN r B4R a Today 8 s

@

Overview Nctes Messages
Fasting Blood Glucose (mg/dL) ~ Blood Pressure (mmHp) ~ Plant-Based Mgals meals)week)
Eassaline Av [+ Latest AVY Change Baseline AvQ Latest Avg Change Baselina Latest Charge Level
166 127 -39 ¥+ 0 190 14 ¥ 0 9 +9 2
102 01 0 +
Systolc
a :
.’/ \\ J ( Heamrmsieaaiante O P S R vy
, k.
\ |
4 \\ 1 l
. \. = /.\
N " NG b
. /S ,
- - ||||
— ’ -
N .
i
~——
Weight (ins) ” Exercise (mine/aesk)
Baseline Avg Latest Avg Change Bascline Latost Chearge Level

45 120 +75 2

i

Better
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First in class, randomized control pivotal trial in Type 2 Diabetes

Patients with
Uncontrolled

Type 2 Diabetes
N = 0068

Patients had longstanding type 2
diabetes, were on multiple diabetes
medications, and had multiple
comorpidities

Better

BT-001 +

Standard of Care
N = 32b

Standard of Care

Control Group
N = 343

Primary Endpoint Secondary Endpoint
(Day 90) (Day 180)

Mean change in Mean change in
Alc reduction Alc reduction
between BT-001 between BT-001 &
& Control Group Control Group

Multiple aaditional
exploratory
endpoints 30



BT-001 Pivotal
Trial designed

primarily for
FDA de novo
authorization

Nationally representative, diverse patient population
Investigators mirror real-world prescribers

Robust study desigh employed to minimize bias and set
high comparison bar:

« Control arm is Standard of Care (i.e. gold standard care),
not Just treatment as usual

 Medication use and adjustment by investigators was not
imited; only prandial insulin was excludec

« Patients were not mandated nor incentivized to use BT-001;
INnstead were free to self-select dose

31



Pivotal Trial Results

Statistically significant

& clinically meaningful
results in diverse
patient population
with advanced 12D

BT-001 demonstrated clinically meaningful and sustained
reduction in Alc over 180 days

e Both primary (p<0.0001) and secondary endpoint (p=0.01)
were met

e Significant improvements observed in BT-001 group
despite use of fewer diabetes medications

Strong safety data, with significantly fewer Adverse Events in BT
arm (p<0.001)

BT-001 use associated with multiple additional cardiometabolic

benefits and lower medication and healthcare utilization over time

Patient engagement and persistence exceeded benchmarks for

consumer health & wellness apps

32



BT-001 reduced Alc despite on-study addition of more diabetes medication
In the Standard of Care control group

Baseline Aic D90 Aic D180 Ailc

0.2

1.5x more SOC patients

0.1

= increased meds prior to day 180 SOC
<
= o O .
) :
8’ Primary EndPoint BT-001
S -0 0.4% Delta,
(é o < 0.0001
S Secondary EndPoint
s 02 0.3% Delta,
2 o = 0.01

-0.3 ‘

-0.4 ‘

Intent-to-Treat Analysis

Better



Trending average change in fasting blood glucose in BT-001 group shows
gradual and steady improvements, with no clear peak

Change in Fasting Blood Sugar (mg/dL)

2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 88 19© 20 21 22 23 24 25 26

Weeks

90 day
endpoint

Better 34



Trends in fasting blood glucose In different therapies

)
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= -16

e
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©

LL

-20
Baseline W4 W8 AV % W16 W20 W24
Ferrannini E et al. Dapagliflozin monotherapy in type 2 diabetic patients with inadequate glycemic control by diet and exercise: a BT-001
randomized, double-blind, placebo-controlled, phase 3 trial. Diabetes Care. 2010;33:221/-2224.
Sitagliptin (DPP4)
Goldstein BJ, et al; for Sitagliptin 036 Study Group. Effect of initial combination therapy with sitagliptin, a dipeptidyl peptidase-4
inhibitor, and metformin on glycemic control in patients with type 2 diabetes. Diabetes Care. 200/;30(8)197/9-1987. Dapagliflozin (SG LT2)
Note: These results are from different studies with different trial designs and patient populations. No head-to-head studies between
Bette r"' these candidates have been conducted. -



Patients who used BT-001 more had greater reduction in Alc

Participants self-selected dose of NnCBT. Higher dose of nCBT lessons completed associated with larger Alc improvements at 180 days

Low Use of Behavior Moderate Use of High Use of
Therapy Behavior Therapy Behavior Therapy
<10 lessons 10-20 lessons >20 lessons
n _

3
>, -01
c -01%
> -0.2
c
©
G
c -0.3
©
)
=
NG -0.4

-0.5

-0.6

-0.6%
-0.7

Better
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1.5x more BT-001 patients achieved meaningful Alc change

Significant improvements observed in BT-001 Group despite use of fewer diabetes medications

Better

% Patients with 0.4% or more decrease

10

20

30

40

50

ITT Population at D180

A =161% p = 0.0004

34.3%

Standard of Care

50.4%

BT-001

30 %

30"

Achieve 1% or more
Alc reduction
(vs 17%, p=0.001)

Achieve blood sugar
control target of Alc < 7%
(vs 20% SOC, p=0.009)
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BT-001 Meaningful Responders show range of large improvements at 180 days

"Meaningful Responders® defined as 0.4% or more Alc improvement

MEAN
-1.3%
MEDIAN ;
12% -11%
10%
8%

6%

- I I I I I I I
b . II
-4 -15 -16 -17 -18 -9 -2 21 -22 -23 -24 -2

0%
-04 -05 -06 -07 -08 -09 -1 -1 -2 -3

% of BT-001 patients

.. I
26 -27 -28 -29 -3 -31 -32 -

5

D180 Alc Change From Baseline (% HbA1c)

Bette r+ 38



180 Day safety data reveals significantly fewer Adverse Events

BT-001 patients had statistically significant fewer AEs and Serious AEs

Standard of Care BT-001
(n=343) (n=325)
. . Subject Event Subject Event
Number of subjects who experienced: - Jf ©r vents - JS e YEnES
n (%) N n (%) N
An Adverse Event (AE) 188 (54.8%) 324 135 (41.5%) 265 p < 0.001
A Serious Adverse Event 24 (7.0%) 26 O (2.8%) ) p= 0.01
An AE PQSS|ny/Probany Related to Study 0 (0.0%) 0 3 (0.9%) 4
Intervention
An AE that is Related to Medical Software O (0.0%) 0 O (0.0%) 0

BT-001 patients avoided more Serious Adverse Events (SAEs) commonly found in type 2 diabetes

39



Safety profiles of top performing diabetes drugs differ from BT-001

Adverse Reaction (>/= 5%) GLP1 SGLT2 BT-001 Pivotal
Nausea Yes NoO NoO
\Yelaplitigle Yes NO No
Diarrhea Yes NO NoO
Abdominal pain Yes Ne) No
Constipation Yes No No
Female genital mycotic infections No Yes No
Urinary track infections Nfe) Yes Nfe)
Device related adverse events N/A N/A < 1%

Note: These results are from different studies with different trial designs and patient populations. No head-to-head studies between these candidates have been conducted.
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Exploratory Endpoints

Data revealed
statistically significant
changes in multiple
endpoints,
underscoring potential
for broad-based
benefits

Statistically significant findings In:

e Systolic Blood Pressure
e Weight Reduction

e Mood Scores

e Quality of Life Scores (Physical Health-Related)

e Adverse Event and Serious Adverse Event Rates

Data to be submitted for peer-review publications.
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During 180 days of use, patient engagement and persistence
exceeded benchmarks for consumer health & wellness apps*

© Il O

SRS, 81% o

Average minutes / day Percentage of patients NPS Score after
spent in app using the app at 180 days 180 days

36% 38%)|  36% 35%

Healthcare Medical Fitness Health
(all) Insurance

+
Better *Apptentive | 2022 Mobile Customer Engagement Benchmark Report - % retention at 90 days. Retention was 94% in BT-001 group at 90 days
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We envision
BT-001 to become

standard of care
for most adult
patients with T2D

The evidence from our pivotal trial
suggests that BT-001 has the potential to
be...

e As efficacious as the best available drugs

e Safe - with generally fewer AEs and more use
not reflecting any increased risk

e |mpactful on several health outcome measures
e Beneficial from a health economics perspective

e Accessible broadly to anyone with a
smartphone
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LivVita Study was desighed to assess potential for both efficacy
and safety in NAFLD and/or NASH

Better

Partnered with leading specialty liver health clinic - Arizona Liver Heath -
to design study and recruit diverse set of participants in 2 sites

BT’s cardiometabolic Cognitive Behavioral Therapy (CBT) research
platform was evaluated over a 3-month treatment period

Basic liver health education provided in 1 phone session prior to treatment

MRI-PDFF and robust set of biomarkers evaluated, to potentially enable
planning of pivotal study

App-engagement and qualitative data collected, to inform customizations
needed for liver-specific product
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LivVita Study
Topline Key Endpoints

Magnetic Resonance Imaging-Proton Density Fat Fraction (MRI-PDFF): A specialized type of MR|
that provides the most validated and reproducible non-invasive guantitative measure of liver fat

Alanine Transaminase (ALT): An enzyme produced by liver cells. ALT blood levels rise when the liver is
damaged or Injured

FAST Score: A composite score the uses Fibroscan's measures of liver stiffness and fat combined
with the Aspartate Transaminase (AST) blood test to predict degree of NASH risk

FibroScan CAP Score: A guantitative measure of liver fat using a specialized type of ultrasound that
provides point of care screening and assessment of liver fat and stiffness

Net Promoter Score (NPS): A survey that measures user satisfaction and likelihood that the individual
would recommend a product to a friend or family member. Scores range from -100 to +100

Better
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LivVita Study demonstrated clear potential for response, with no safety related
concerns observed, supporting our hypothesis and research platform

Better

Consistent improvements in MRI-PDFF and broad range of liver biomarkers found,
with notable changes in ALT and FAST scores; improvements are consistent with our

CBT1’s broad mechanism of action

Generally well-tolerated profile and excellent patient-satisfaction scores suggests

great potential for patient-centric NAFLD/NASH treatment

Potential exists to establish NAFLD/NASH PDT as part of s

‘andard of care

treatment either alone or alongside future pharmacothera

oy treatments

Study also serves as proof-of-concept of BT's indication discovery platform - which

could afford for rapid ability to expand indication pipeline
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The primary endpoint, MRI-PDFF, showed positive sighal with statistically
significant reductions in liver fat (p = 0.01)

Percent Change in MRI-PDFF Mean Change
Intent-to-Treat Population in MRI-PDFF
40 °
L 18
LL
A
o 1
ad —
= -4
c
o
2
P - Max Change
9 A in MRI-PDFF
g
-48
-70

Better
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ALT results showed statistically significant reductions in marker of liver
damage (p = 0.002)

Change in ALT from Baseline

Intent-to-Treat Population Mean Change
in ALT

Change in ALT (IU/L)

Mean Change in those with
Elevated Baseline ALT

Elevated Baseline ALT [0 N [ v

Better
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FAST Score results showed statistically significant reductions in NASH Risk
(p = 0.0006)

Change in FAST Score Mean Change
Intent-to-Treat Population in FAST Score
0.2
0.6 .14
041
0.01
g O |
S -0.01 -0.01
%5 -0d -0.06 -0.07
< -0.1
- -0.13 -0.13
o -0.2
2 Mean Change
S _03 in FAST Score
-04
05 -0.46

Baseline FAST Score

™ LowRisk M indeterminate = High Risk

Better



CAP and Weight Change showed statistically significant reductions in markers
of liver damage

Change in CAP Score Change in Weight
A =-19 dB/m (-6%) o= 0.021 A = -7 Ibs (-3% TBW) o = 0.008

340 240
. 334 28
E 332 234
% ’g 229
D 324 :—: 228
O -
O O
A 316 g 222
al
<C 308 216
@)

300 — 210 =—— e —_—

Baseline End of Treatment Baseline End of Treatment
n=1/ n=1/
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Trending average change in patient-reported weight showed gradual and steady
iImprovements, with no clear peak

_2 I I I ! I I

-2.8

L
~aa
o
S
L ]

Mean Change in Weight (lbs)

2 3 4 5 6 7 8 ) 10 L 12 13

Treatment Week Number

Better
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Dose response demonstrated positive relationship between CBT engagement
and improvements in liver health biomarkers

Low Use of Behavior Therapy High Use of Behavior Therapy

< 13 Lessons completed >=13 lessons completed

Mean Change in ALT (IU/L)

Better
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Safety data revealed no device related adverse events (AEs) were experienced

BT’s CBT was generally well-tolerated with few overall AEs reported over 3-month period

Safety Population (n=22)

Numb.er of subjects who Subjfcts Events Mild Moderate Severe
experienced: n (%) n
An Adverse Event (AE) 6 (27%) 10 5 5 O

An AE Possibly/Probably

Related to Study Intervention SO) O - = -

An AE that is Related to

Medical Device 0 (0%) 0 - _ _

Serious Adverse Event (SAE) 0 (0%) 0




During 90 days of use, patient engagement and satisfaction significantly

exceeded benchmarks for consumer health & wellness apps8®. Notable Quality

of Life improvements also reported©

I
04%

Percentage of subjects
using the app in Week 12

38% 36 % 35%

Medical Fithess Health
Insurance

Better

2.2

Average added Healthy
Days/month reported

42% reported an improvement
in 1 or more Quality of Life Category

+/9

NPS Score after 90 days

Scored on a scale from -100 to +100

+38

Healthcare Industry
Benchmark
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We plan to focus initially on securing coverage from regionally dominant, early
adopting commercial payers, IDNs/health systems

LEADING
INDICATORS OF
ADOPTION: +
™M™
m] MM =
sl s
= =t -
PAYERS HEALTH SYSTEMS
* Population health focused » Centralized decision-making
» History of adopting new  Accountable Care
technologies Organization (ACO) affiliations

Better



Targeted Approach to Commercial Launch

Payer / Health System Analysis Claims Analysis

o= ' ] S S R A e
','.V 1 l o TN TP Py Ry S Sy
Al KX LDIdDeLes vially
LA L LA ¥ } § A ¢

Regional Payers ~88M covered lives

~25 Regionally Dominant Payers~40M lives

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

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

Better =

~Initial focus is 500K
patients




Payers perceive
diabetes

as the highest-
oriority area for

mMmanaging PDT

oroducts

Payer DTx priorities by disease state

Diabetes

Cardiovascular disease
Asthma/COPD

Obesity

Oncology
Depression/anxiety

Opiod use disorder/addition
Pain management

Smoking Cessation

Stroke

/8%
56%
49%
37% 34%
37% 24%
56%
32% 46%
24% 49%
17% A%

17% A%

High/Very high

N=50. Sources: “Prescription Digital Therapeutic (PDT) Formulary Design and Access Trends

20%

22%

39%

46%

Moderate

” - Academy of Managed Care Pharmacy
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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

Impact of being prescription only

Increased No Change Decreased
Coverage Coverage

64%

26%
8%
Definitely would/ No Impact Definitely would not/less
more likely to cover 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”

Better

Rationale for coveraae of PDT

Proof of clinical evidence

Physician oversight

Regulatory oversight

Other 4%

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

Sources: “Prescription Digital Therapeutic (PDT) Formulary Design and Access Trends” - Academy of Managed Care Pharmacy
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“When forced to
Make tradeoffs,

objective clinical

effectiveness is the
Most useful health
outcome for review of
D1x, followed by cost
offset ano
adherence data.”

Payers want more consistent evidence
generation for PDT

Met by
BT-001

N=50.

8 8 K

8 8§ K

Objective clinical effectiveness
Total cost of care offset from use of DTx 65
Adherence diagnostics regarding use of DTx 58
Cost of therapeutic over the course of treatment 56
Clinician-reported outcomes o4
Safety of DTx treatment 52
Health-related quality of life outcomes 7y
Patient-reported outcomes 31

Work productivity 13

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

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

31
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Payer response
to pivotal data
has been positive

INn research conducted with
current or recent senior-level
decision makers from national
payers, PBMs, regional payers,
and health systems/payers (n=0)

Payers highlighted the following as meaningful and
compelling

- Efficacy, 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; better than drug compliance
- Secondary endpoint results

- Potential for cost offsets

Areas discussed that are going to be addressed with
ongoing RWE studies, implementation, and innovative
contracting/pricing

- Durability of response over time after treatment (1 year)

- Number of lessons needed for meaningful response

62



Better

Payer Survey

National and regional payers, as well as PBMs reacted
positively to BI-001s Target Product Profile

Likelihood to Cover BT-001
(n=14)

/1% responded “likely to cover”

______________________________ |
[
[
7% |
[
[
[

Source: Better Therapeutics Quantitative Market Research, Feb/Mar 2022. The 1to 7 scale represents the likelihood of the
payer to reimburse BT-001 to at least some of their patients, where 1 was “not at all likely” and 7 was “extremely likely.”

EEEEEN
NO O~ WN —
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Better

Provider Survey

53 1-001 based on Target

Product

Providers have expressed a willingness to prescribe

Profile

Likelihood to Prescribe BT-001
(N=25)

88% rated “likely to prescribe”

28%

Source: Better Therapeutics Quantitative Market Research, Feb/Mar 2022. The 1to 7 scale represents the likelihood of the
provider to prescribe BT-001 to at least some of their patients, where 1 was “not at all likely” and 7 was “extremely likely.”

EEEEEN
NOO O WN

64



Better

Contents

The Problem

Better Therapeutics Approach

How our Product Works

BT-001 Pivotal Trial

Go-to-Market Plan

Fatty Liver Pilot Study

Investment Summary

65



We expect multiple value creation milestones through 2023

Potential Pipeline Expansion
~ Address Commercial Launch Pivotal Trial
Financing Needs [BT-001] [BT-002]
Potential Real World Evidence
FDA Authorization Lz Rl
'BT-0011 [BT-001]
Q1 2023 Q2 2023 Q3 2023 Q4 2023 Q1 2024

Better



Potential to Disrupt and Create Substantial Value
Favorable Risk-Return Profile

Focus on cardiometabolic conditions targets diseases with blockbuster potential

Platform approach offers multiple expansion opportunities & diversifies risk

Addressing significant unmet medical needs and massive expense burdens

Strong pivotal data - Impact on several health outcome measures
Statistically significant & clinically meaningful results in diverse patient population with advanced T2D

Potential to not just impact symptoms but change/reverse the course of disease

Compelling use case for patients, providers and payers

Unigue combination of efficacy, safety & accessibility

Alignment with current treatment guidelines and beneficial from a health economics perspective

Higher profitability business model at lower risk than traditional pharma

Ability to expand pipeline faster & with significantly less investment than traditional pharma
Lower tox/safety, manufacturing or supply chain risk

Better



