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Independence
Support. Predict. Impact.

Digital therapeutic (DTx) for
Severe Mental lliness.

< 1000111011 1001001 10001 LLLLASL L
A00010101 A0TTLLI0N0000MY S

01011101 0001 T —
2011100010 NN WO
4010111100 N \:\;?\;;mu‘

\\0 \“\\\l\\\\\‘b“
AN -

Amos Adler M\.Sc CEO Dr. Sean Kidd, CSO
amos@a4i.me Sean.kidd@camh.ca



The

People suffer from SMI
globally

Direct costs to global
healthcare

G4 +22% of patients readmitted

Patient/Yr within 30 days
Cost

A lack of engagement at critical moments in care results in non-adherence,
relapse & readmission for Severe Mental lliness (SMI) Psychosis, Schizophrenia
and Opioid Use Disorder.



Independence
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Solution: A4i is a patent pending, validated digital
therapeutic mobile intervention and clinical portal.

A4i safely connects patients to each other and to their

clinicians while using data to predict risk and scale
care. ((“u U\F))

ML digital biomarker platform uses ambient data and
natural language processing (NLP) data to predict risk.

Patent-pending tools for cognitive remediation and
outcomes improvements.!

+70%

week over week
engagement
>6mths

Patient Engagement
Clinical Decision Support
Al Enabled Risk Detection

[My Feed

Newsfeed

Purple Sunshine
Share a post on the Adi feed..,

Are you interested in content on how to dq
anxiety surrounding relapse?

Pick Sunflowers

Best day ever, went to visit the local sunfiq
and loved seeing the huge field of flowers!|
picture | took ®

Sound Detector

Want some tips on how
you can improve?

Think I'm Hearing...
Environmental Sound
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Rorem ipsum dolor sit amet, consectetur a|
Nunc vulputate libero et velit interdum, ac
mattis.

Motivational

@ Lazy Sunday | Peer Suppo

I'm grateful its the weekend can't wait to b
wind down from this week's stress.

Remember to always take some time to dej
take care of yourself!

Feasibility and outcomes of a multi-function mobile health approach for the schizophrenia spectrum: App4independence (A4i) Sean A. Kidd ,Laura Feldcamp,Amos
Adler,Linda Kaleis,Wei Wang,Klara Vichnevetski,Kwame McKenzie ,Aristotle Voineskos Published: July 15, 2019 https://doi.org/10.1371/journal.pone.0219491

Stop Recording

Accurate Detections

RAS

my Toolkit



https://doi.org/10.1371/journal.pone.0219491
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Independence

Engage, improve outcomes and detect relapse risk.
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- Clinical Portal: Proactive &
Rl e e Predictive Risk Detection &

Status: Active Patient Feed

Enrolled: Feb 20 2020

Care Coordination

Reset Linked Device

Risk Items @ Turn off to stop the user from seeing public posts

@ AdiUser Consents to Risk Notifications

Ei affr feum

Auditory

Name of Medication Med adherence A A POOI‘ Slee POOT MOOd
& = ] $ Hallucinations P
Medications Mood
1 5% Ogh 25m ,I 6 _I OO% Reminder Time

Reminder Day(s)

Madications Medicat Adherence Missed Doses i

189% a0

Add Reminders

| n d |Cato rs Last 30 Days v Appointment
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Beachhead California Provider Market

$1.8B SOM: Providers SMI in N. America

SAM: Schizophrenia Market & Therapeutics

TAM: SMI Healthcare Market & Drug Dev

-



47 Validation Progress

Ad4i Schizophrenia, Psychosis

Co-design and Early Beta Open Label Feasibility
(Pre-Post, 1Mo, N=38)

2018 ‘KZO-W\

Randomize Control Trial
(Adi vs. TAU, N= 45/arm)

—/

Brief Symptom Inventory - Improvements

Controlling for age/gender (p<.01) reduction

In depressive, obsessive compulsive and paranoid sxs
More unwell=Higher engagement

Low Churn, good qualitative outcomes

Analysis validated 2022 via ML modelling

o Adi built and launched
o Codesign Prototyping
o Beta Test 10 patients

O O O OO O

A4i-O (Opioid Use Disorder)
Open Label Pilot

Co-design and Early Beta Pre-Post, 1 Mo N=15
2023 Bl 2028 oo
o A4i-O Built and Launched o Usability, frequency, nature of use
o Stakeholder input & User focus groups o Patient Satisfaction
o Open Label Pilot N=15 o Safety Review
o BARS, medication adherence,
o (MOS), appointments attended

Single blind RCT

User and provier metrics:
Engagement, retention
Symptoms: PANSS, BSI
Treatment Adherence
Treatment Alliance & QOL

OO0 O OO0 O

Feasibility Randomized Control
Trial (A4i-O vs. TAU, N=30/arm)

o Usability, frequency, nature of use
o Patient Satisfaction
o Safety Review

Audio Hallucination Detector, Dig
Phenotype

@ PLOS|ONE

Feasibility and outcomes of a multi-function
mobile health approach for the schizophrenia
spectrum: App4independence (A4i)

J

.

:' frontiers =
in Psychiatry

Predicting symptom response and
engagement in a digital intervention among
individuals with schizophrenia and related
psychoses.




Market Validation

CALIFORNIA PAID PILOT CalMHSA

CaSA +84% | +70%

Compassion IREERTEREEE. Patient Retention Engagement

® Certified Peer Support Workers Reimbursement Revenue $
® Remote Patient Monitoring + Virtual care Revenue Increases
® Readmission Reduction

RENEWED and EXPANDED for 2 extra years

+20%

QOL Pre/Post

JRiverside

University
HEALTH SYSTEM

Behavioral Health



The

Amos Adler, M.Sc.

?

Dr. Sean Kidd PhD

Product

Wenjia Zhou, MHI

10 years Digital Health
Commercialization

Division Chief Psychology CAMH,

Assoc. Prof Psychlatry UofT

5 Years in evidence informed
design, clinical.
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Standalone Connected

Digital SMI
Competitive

o
Key A4i Differentiators 4 i
Clinical Decision Support (SaaS) Click v Clinical Origins
Patents Pending fl\T Therapeutics v' Data Science/Biomarker
Validation Progress v Clinical Decision Support
Engagement Focus " ctissist v' Patents Pending

Connected
Data Science

| Schizophrenia

Validation Progress

Competitor validation: Primarily academic small sample sizes. Short duration of study (1 month) +
limited interpretation of clinical outcomes. Two studies did not include control groups and several

studies noted no changes in primary and secondary clinical outcomes. Standalone with no digital
biomarker strategy noted.




Business Model

‘-Slv.ersngte
niversi -
HEALTH SYSTEPE Paid Pilots extended Business Model:
R 1. SaaS: Per active patient per month & PMPM
Camh paid Pilots und 2. Monthly hosting, analytics, support
al 1HOots unaerway . o - . P
mental healthisheatth  Negotiating procurement 3. Provider reimbursement transaction fees: Certified Peer Support,
RPM, Tele-mental health
CalMHSA Early scaling and state Provider ROI =

showcase from pilot ;
* virtual care enablement

** Northwell * remote patient monitoring
« Nortnwe . X . .
i“ Health: LOI Obtained » value-based care (readmission reduction)

3 CDN
PROVIDER  New Dntano Hosple) Contract Pilot ARR doubling annually 2020-2023

SYSTEMS




45%
Validation & Regulatory

$1.5M

Clinical Validation

20%
Working Capital

Ramp Up SaaS Revenue
Regulatory

35%
Commercialization

Funding History: $900K
Primarily Non-Dilutive

Adi is raising $1.5M (CAD) seed financing for milestones.

DN NN

v" CIHR RCT Data

v Obtain initial patents

Q3 2023

Randomize Control Trial Results Summer 2023
FDA Presubmission for audio hallucination detector
3-5 Additional Paid Pilots by Q1 2024

Follow On Indication OUD Trial Q1 2024

v NLP Model Feed

v' US Health Plan

v A4i-O feasibility reimburse
v' + 3-5 Paid Provider
v HEOR Model Pilots |
v Hallucination Validation i !
v FDA PreSub ] Q2 2024

O

Q12024

O

Q4 2023

O

v’ Series A funding
round initiation
v' A4i-O Paid Pilots

Q3 2|024

O
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