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Health Value Model and Evidence

Population Obsessive-compulsive disorder (OCD) and related conditions affect about 10% of the United States. OCD affects approximately 1 in 40
people — a 2.3% lifetime prevalence — in the U.S., with many experiencing co-occurring anxiety and depression.! Body-focused repetitive
behaviors (BFRBs) affect roughly ~5% of the population, Hoarding Disorders affect ~2.5% of the population, and Tic Disorder affects
~0.01% of the adult population. 234

Patient Impact NOCD members experience clinically significant symptom improvement through exposure and response prevention (ERP) therapy,
with average reductions of 38-44% in OCD severity and meaningful gains in daily functioning. Most learn to manage their symptoms
within 12-16 weeks, with strong adherence and satisfaction rates, and then maintain their progress over time using the NOCD
platform and their therapist’s support.567

Provider Impact NOCD serves a severe, costly population that responds well to treatment. In fact, the treatment in a virtual environment is more
effective than the standard of care. NOCD is able to drive life-changing and sometimes even lifesaving outcomes, leading to therapist
satisfaction as they see their impact. In addition, NOCD’s program leads to strong payer reimbursement, which leads to higher wages
than standard for providers. All of these factors combined with a work-from-home environment and comprehensive benefits make
NOCD the best place to work for therapists.8

Community Individuals of all backgrounds have historically faced barriers to treatment, taking 14-17 years on average between the onset of OCD
Impact symptoms and receiving a correct diagnosis.? Most people with OCD are misdiagnosed and miscoded in claims, preventing payers from
seeing the true prevalence of the population and therefore the therapist supply need.!?

Cost Impact NOCD drives cost savings through reducing overutilization of inpatient, intensive outpatient, and residential treatment centers, partial
hospitalizations, and unnecessary pharmacy spend.°
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Health Value Key Performance Indicators

Key Clinical Results » 38-44% reduction in OCD symptom severity (DOCS) within 12—16 weeks of treatment5-’
» 60+% achieve clinically significant symptom improvement (2 35% reduction in severity)’
» Reductions in anxiety (48%) and depression (44%) symptom scores over the course of care’
+ 33% reduction in BFRB severity within 14-16 weeks of treatment'!

Access to Care * NOCD'’s digital platform reaches members across all 50 states and addresses the countrywide shortage of
ERP clinicians?®
« High program effectiveness across both adult and pediatric populations®7’

Patient/User * 98% of members opened the app more than 10 times and exchanged at least one chat message with their
Experience therapist®
+ 84%+ engaged in 10 or more therapist chats, averaging ~54 messages per user, reflecting strong ongoing
participation in digital ERP therapy®
« Members complete 17.5 hours of OCD specialty therapy per year on average?

Spending and * In a 1,000,000-member payer population, the total annual behavioral health spend on OCD (diagnosed +
Resource Use “hidden”) is estimated at $104.2 million°
« NOCD’s model estimates that payers could reduce OCD-related spending by 20-25% annually°
« NOCD can save payers over $3k per patient per year — in a commercial population of 1 million lives, given
50% of people with OCD are severe enough in a given year to warrant treatment, about $40M can be saved?
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Health Value Evidence Quality — Stage 3

Methods + Peer-reviewed, observational studies published in Journal of Medical Internet Research on the efficacy of NOCD’s ERP
program for adults and children

+ Symptom Improvement: Measured using validated OCD symptom-severity scale (DOCS), comparing baseline
and follow-up self-assessments within the NOCD digital platform.

* Health Confidence: Measured through patient-reported outcomes assessing perceived control over OCD
symptoms and confidence in managing daily challenges.

* Quality of Life: Measured through standardized patient-reported outcomes assessing improvements in
functioning, mood, and daily productivity.

* Health Equity: Evaluated by comparing treatment outcomes across demographic subgroups within NOCD’s
national teletherapy population.

+ Participants: > 5,600 total members across adult and youth cohorts, including 3,500+ adults and 2,100+ youth
treated through NOCD’s teletherapy platform.

* No parallel randomized control arm; outcomes were evaluated using within-participant comparisons from
baseline through longitudinal follow-up in large real-world cohorts, with changes analyzed using linear mixed
models

Measures + Participants: > 5,600 total members across adult and youth cohorts, including 3,500+ adults and 2,100+ youth treated
through NOCD’s teletherapy platform.
* Obsessive—Compulsive severity measured using Dimensional Obsessive-Compulsive Scale (DOCS).
* Therapy-hour completion and session attendance captured through NOCD’s digital platform.
+ Economic and cost saving implications considered as a result of improved efficiency and clinical outcomes.

Investor Peer-reviewed real-world studies and actuarial modeling demonstrate that NOCD'’s virtual ERP program delivers clinically
Insights significant outcomes, broad population reach, and measurable cost savings.
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