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Learning Objectives:

« Describe the referral and supervisory process of the
prescription digital therapeutic, reSET-O

» |dentify the collaborative treatment planning between a
patient, clinician and prescribing physician

« Understand the intended use of reSET-O as a mobile
medical application to increase treatment retention
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Agenda and Goals for Todays Discussion

Goal: understand the potential utility of Prescription Digital
Therapeutics for substance use disorder and opioid use disorder
In individuals with a history of incarceration

"|ntroduction

"The Unmet Medical Need in the Incarcerated Population
=Barriers to treatment for Substance Abuse In this population
"Evidence Based Approaches for Effective Treatment
=Prescription Digital Therapeutics

=Clinical Data



Unmet Medical Need in Substance Abusing Offenders in the Criminal Justice System

= Offenders engage in disproportionately high rates of substance use while in
the community.

=53% of state and 45% of federal prisoners meet criteria for a substance use disorder
compared with only 3% of the general U.S. population

= 83% of prisoners report lifetime drug use and more than two thirds
report regular use

"50% of male and 33% of female inmates with substance use disorders
require substance abuse treatment services in prison; However, the best available
estimates show that, while incarcerated, only about 20% to 25% of those in need of
treatment actually receive it

Chaple, M., Sacks, S., McKendrick, K., Marsch, L. A., Belenko, S., Leukefeld, C., ... French, M. (2016). A Comparative Study of the Therapeutic Education System for Incarcerated
Substance-Abusing Offenders. The Prison Journal, 96(3), 485-508. https://doi.org/10.1177/0032885516636858



Known Barriers to Treatment for Substance Abuse in the Criminal Justice System

Pricing/Cost Access to Care

High Patient

Cost of Caseloads Ensuring

Fidelity given
high-turnover
of staff

Evidence Based making it a
Therapies challenge to
coordinate care

Time to Support Behavioral
Interventions

Chaple, M., Sacks, S., McKendrick, K., Marsch, L. A., Belenko, S., Leukefeld, C., ... French, M. (2016). A Comparative Study of the Therapeutic
Education System for Incarcerated Substance-Abusing Offenders. The Prison Journal, 96(3), 485-508. https://doi.org/10.1177/0032885516636858



https://doi.org/10.1177/0032885516636858

Prescription Digital Therapeutics (PDTs) are a new therapeutic class designed to
effectively treat disease and leverage mobile technologies

Small Cell/gene Digital
Therapies Therapeutics

Molecules Biologics

= “Software as therapeutics” that treat serious diseases with high unmet

medical need
= Evaluated in clinical studies to demonstrate safety and efficacy

= Traditional regulatory pathway for software as a medical device (SaMD)

10



PDTs are developed, approved, prescribed, and may be reimbursed via the traditional
therapeutics model

~—

Product Pharmaceutical with efficacy claims  Software to help|increase retention in
to treat disease outpatient treatment program
Prescription " Patient diagnosed by physician and product is prescribed

Payment Reimbursed via pharmacy or medical benefit
\ 4
Fulfilment m Dispensed via a specialty pharmacy

\4

Use Patient uses product according to indications for use

Follow-up " Patient follows up with physician

11



Patient and clinician engagement to address Substance Use Disorder and Opioid Use

Disorder

Patient-Facing Product

Cognitive Behavioral
Therapy (CBT) Modules

eser T o Fluency
Training

Yyoo0oo0o0oO

Mobile Dashboard

Craving &
s Trigger
v = Assessment
— Contingency
' Management
e
PO
s

7.

Clinician Dashboard 'ﬂ

Module Use Cravings and Triggers

Contingency Abstinence and
Management Appointments
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Prescription Digital Therapeutics

Behavioral Therapy
(CBT) Lessons

Cognitive

4 o N

reSET =

START YOUR THERAPY
.
el .
— |

Report your Review your
status progress

©

Fluency Training

s

No Service ¥ w07 PM

If 3 j
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I Type the correct word to fill in the blanks:

I The urge to use drugs may pass if you focus
your decision to use for at
least 15 minutes.

| the positive
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nZXCVBNMn

S - =
©

Contingency
Management

M=)

| Congrats!

Spin the wheel for a chance
to win!

Craving & Trigger
Assessment

l Report Your Status =

| everouusedtoday @ ves No
How strong is your craving right now?
| &« °

What triggers are affecting this craving?

HUNGRY
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Cognitive Behavioral Therapy (CBT) for SUD

A

Drug craving,

COGNITIVE BEHAVIORAL
Maladaptive + Poor coping
thoughts skills
\

seeking, use, and

reinforcement

/CBT is intended to treat SUD by N\

» Understanding the connection between
thoughts and behaviors

* Functional analysis to identify triggers and
understand consequences of use

 Identify factors that promote/maintain use
* Modifying cognitive barriers to change
 Identify rationalizing, giving up,
overgeneralizations, or personalizing in
thinking
» Use cognitive restructuring to evaluate
and alter negative thinking
« Improving behavioral strategies
« Enhanced coping skills
* Drug refusal skills
* Problem solving skills
\ « Enhanced social experiences /

Calkins AW, et al. (2016) Basic Principles and Practice of Cognitive Behavioral Therapy. In: Petersen T., E. Sprich S., Wilhelm S. (eds) The Massachusetts
General Hospital Handbook of Cognitive Behavioral Therapy. Current Clinical Psychiatry. Humana Press, New York, NY.

McHugh, KW et al. (2010). Cognitive Behavioral Therapy for Substance Use Disorders. Psychiatric Clinics of North America, 33, 511-525.

Data on File: reSET-O Lesson Content. Boston, MA: Pear Therapeutics, Inc; 2017.

Business Use Only
14



Contingency management (CM) and the community reinforcement approach (CRA)

-

CM: Contrived Contingencies!?
Promote initial abstinence

Put in place explicitly and exclusively
for therapeutic purposes;
Monetary/other gift tied to defined
abstinence endpoints

Allows time for the therapist and
patient to work toward reestablishing
naturalistic contingencies

~

j

@ N

CRA: Naturalistic Contingencies'?

* Promote sustained long-term
abstinence once the contrived
reinforcers are discontinued

« Systematically increasing the availability
and frequency of alternative reinforcing
activities (stable family life, job,
participation in self-help, etc.)

 Use aversive events or the loss of
reinforcing event as a consequence of

drug use
\__ J

1. Higgins ST, Redner R, White TJ. Contingency management and the community reinforcement approach. In: Ries RK et al, eds.
Principles of Addiction Medicine. Philadelphia, PA: Wolters Kluwer; 2014:877-893.

2. Higgins ST, Budney AJ, Bickel WK, Foerg FE, Donham R, Badger GJ. Incentives improve outcome in outpatient behavioral
treatment of cocaine dependence. Arch Gen Psychiatry. 1994;51(7):568-576. doi:10.1001/archpsyc.1994.03950070060011.



FDA-authorized Prescription Digital Therapeutic (PDT) for Substance Use Disorder
(SUD):
Indication for Use and Population Definition

INDICATION:
“reSET® is intended to provide cognitive behavioral therapy, as an
adjunct to a contingency management system, for patients 18 years of
reSET age and older who are currently enrolled in outpatient treatment under
the supervision of a clinician. reSET® is indicated as a 12-week (90-
day) prescription only treatment for patients with substance use
e . disorder (SUD), who are not currently on opioid replacement therapy,
or abuse alcohol solely, or whose primary substance of abuse is
opioids”: reSET® is intended to:

> Increase abstinence from a patient’s substance of abuse during

treatment,
> Increase retention in the outpatient treatment program

CONFIDENTIAL | 16



FDA-authorized PDT to Treat SUD for patients not on opioid replacement therapy:

Overview

Product Profile

Indication(s)

Clinical

Regulatory

Commercial

Delivers addiction-specific form of cognitive
behavioral therapy (CBT), fluency training, and
contingency management for patients with
substance use disorder (SUD)3

Monotherapy with labeled claims to increase
retention and abstinence in patients with SUD
12-week prescription duration3

2 randomized controlled trials (RCTSs)
demonstrating safety and efficacy in >1,000 SUD
patients (alcohol, cannabis, cocaine, stimulants)!-3

1st-ever PDT to achieve FDA marketing
authorization with medical claims to treat disease?

Reimbursement code (UDI) issued
Novartis/Sandoz launched in H2 2018

1. Campbell et al., American Journal of Psychiatry. 2014. 171(6):683-690.
2. Chaple et al. 2016. The Prison Journal. 96(3):485-508.
3. DEN 160018 FDA Decision Summary.

CONFIDENTIAL | 17



FDA-authorized PDT to Treat SUD for patients not on opioid replacement therapy:

Overview _
= Delivers:

=  Community Reinforcement Approach (CRA),
: an intensive form of validated neurobehavioral
Mechanisms . :
of Action cognitive behavioral therapy for SUD
= Contingency management
= Fluency training to enhance learning.

= Based on the Therapeutic Education System | resSEr
= Comprised of 62 interactive modules: 32 core nl"_!_m ::,.,
modules and 30 supplemental modules e g

= Core modules focus on key CRA concepts,
Product building skills to support behavior change and
Description prevent relapse

= Supplemental modules provide more in-depth
information on specific topics such as relationship
skills or living with Hepatitis

= Each module is lasts approx. 10-20 minutes

19
1. Bickel et al. Computerized behavior therapy for opioid-dependent outpatients: a randomized controlled trial. Experimental and Clinical Psychopharmacolog. 2008; 16(2),
132-43.



PDT to treat SUD: Pivotal Clinical Study Design

Background & = NCTO01104805 was designed to evaluate the effectiveness of a digital

Objectives version of cognitive behavioral therapy called the Therapeutic
Education System (TES), which is the academic version of reSET®, as
part of community-based, outpatient substance abuse treatment

Trial Design = 507 participants w/ Substance Use Disorders related to Opioids,
Cannabis, Alcohol, Stimulants, and/or Cocaine were enrolled and
randomized to receive either;

» Treatment as Usual (TAU) - standard treatment offered and
prescribed, as usual, in the outpatient substance abuse treatment
program consisting of 4-6hrs per week of face-to-face treatment

» reSET® substituted for ~2hrs per week of standard face to face
treatment at each site

Endpoints = Patients visited clinics 2x per week for Urine Drug Screen (UDS) and
Breath Alcohol Screen with reduced substance use (measured by a
combination of self-report confirmed by urine toxicology) and better
retention in treatment serving as co-primary endpoints

1 Campbell et al. Am J Psychiatry. 2014 and DEN160018 FDA Submission and Pear Internal Data: Publication in-Process.

CONFIDENTIAL | 19



PDT to treat SUD: Pivotal Clinical Study Patient Flow

1

| 1,781 Patient consented to brief eligibility screen I

850 Reason(s) for ineligibility (not exclusive)
708 No drug use past 30 days
101 Planned treatment episodes <90 days

| 931 Eligible

73 In current treatment episodes >30days
67 Prescribed opioid pharmacotherapy
3 <18 years of age

é 408 Did not attend baseline

130 Not interested, no baseline scheduled

| 523 Completed Study Consent I

507 Randomized

278 Baseline scheduled, did not attend
124 no show/No additional contact
74 No longer interested
65 No longer enrolled at program
12 No longer eligible

\ 3 Other

D

16 Excluded
7 Failed to return for randomization

reSET (n=255)

reSET (n=206)

reSET (n=101)

]
|
|
|
|
|
|
]

Treatment-as-Usual
(n=252)

' N N N S S S .
Treatment-as-Usual |l
(n=193) I

L F F N N N B 4
N N N I S S

Treatment-as-Usual |
(n=91) |

X F B N 4

4 No longer eligible
3 Declined to participate
2 Clinical determination

All Comers

Standard of Care

Non-Abstinent at Study Start

Campbell et al. Am J Psychiatry. 2014 and DEN160018 FDA Submission and Pear Internal Data: Publication in-Process.

CONFIDENTIAL | 20



PDT to treat SUD: Enhances abstinence and retention*

Pi

votal Study Overview

399 patients with SUD (alcohol, cannabis,
cocaine, stimulants) received either best-
of-breed face-to-face therapy or reduced

face-to-face therapy + reSET for 12
weeks?

Patients provided urine samples 2x per
week to objectively monitor abstinence

Co-primary endpoints
— Abstinence in weeks 9-12

— Retention in treatment

Labeled Indication

Monotherapy, to increase retention &

abstinence in patients with SUD
12-week prescription duration?

Study Results!?

reSET  Therapy P_value

+Therapy only

Abstinence

0, 0,
(Al 40.3% 17.6%
Abstinence

0, 0,
(Refractory) 16.1% 3.2%
Retention (SUD) 76.2% 63.2%

Commercial Launch Nov 2018

0.0004

0.0013

0.0042

= Reimbursement codes issued
= UDI: 10851580008026
= NDC: 51580000802

= Novartis/Sandoz field force

* The long-term benefit of treatment with this PDT on abstinence has not been evaluated in studies beyond 12 weeks and the ability to prevent relapse has not

been studied.

LAmerican Journal of Psychiatry. 2014. 171(6):683-690.
3DEN 160018 FDA Decision Summary

CONFIDENTIAL | 21



FDA-authorized PDT for Opioid Use Disorder (OUD): Indication for Use Statement

INDICATION:
reSET-0 reSET-O® is intended to increase retention of

patients with opioid use disorder (OUD) in
outpatient treatment by providing cognitive

—~= I behavioral therapy, as an adjunct to outpatient

55555555555555 treatment that includes transmucosal
buprenorphine and contingency management, for
patients 18 years or older who are currently under
the supervision of a clinician.

CONFIDENTIAL | 22



PDT for OUD: Safety Information/Warnings

reSET-O® is intended for patients whose primary language is English and who have access
to an Android/iOS tablet or smartphone. reSET-O® is intended only for patients who own a
smartphone and are familiar with use of smartphone apps (applications).

Clinicians should not use reSET-O® to communicate with their patients about emergency
medical issues. Patients should be clearly instructed not to use reSET-O® to communicate
to their clinician any urgent or emergent information. In case of an emergency, patients
should dial 911 or go to the nearest emergency room.

reSET-O® is not intended to be used as a stand-alone therapy for Opioid Use Disorder
(OUD). reSET-O® does not replace care by a licensed medical practitioner. reSET-O® does
not represent a substitution for a patient’s medication. Patients should continue to take their
medications as directed by their healthcare provider. The ability of reSET-O® to prevent
potential relapse after therapy discontinuation has not been studied.

reSET-O [clinician directions for use]. Boston, MA: Pear Therapeutics, Inc; 2018.

Business Use Only



PDT for OUD: Overview

= Delivers addiction-specific form of CBT, fluency
Product Profile  training, and contingency management for opioid use
disorder (OUD)

= Used in combination with buprenorphine to treat

Indication(s) ouD?
= 12-week prescription duration reSET-0
o = 3 RCTs in >450 OUD patients demonstrating safety .
Clinical and efficacy: 2 with reSET-O® + buprenorphine and 1 o L

with reSET-O® + methadonel 23

First PDT to receive Breakthrough Designation

Regulator
J y = FDA Market authorization received H2 2018

Reimbursement code (UDI) issued
= Launched in Q1 2019

1. Christensen et al. J Consult Clin Psychol. 2014,82(6):964-972 3. Marsch et al. Subst Abuse Treat. 2014;46(1):43-51.
2. Bickel et al. Exp Clin Psychopharmacol. 2008;16(2):132-143. CONFIDENTIAL | 24
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PDT for OUD: Overview

= Delivers:
. =  Community Reinforcement Approach (CRA), an
Ngﬁgﬁglsm of Addiction-specific form of CBT

= Fluency training
= Contingency management

= Based on the Therapeutic Education System (TES)?!

= Comprised of 67 interactive modules: 31 core modules and
36 supplemental modules

= Core modules focus on key CRA concepts, building skills
to support behavior change and prevent relapse

Product

Description = Supplemental modules provide more in-depth information
on specific topics such as relationship skills or living with
Hepatitis

= Each module lasts approx. 10-20 minutes

= Buprenorphine check-in feature to support buprenorphine
use

1. Bickel et al. Exp Clin Psychopharmacol. 2008;16(2):132-143.

2. reSET-O Directions for Use 2018

reSET-0

Report your Review your
status progress

CAUTION: Investigation. al device. Limited
by Federal law to investigational use.

25



PDT for OUD: Overview

Indication(s)

Clinical Data

reSET-O® is intended to increase retention of patients with
opioid use disorder (OUD) in outpatient treatment by
providing cognitive behavioral therapy, as an adjunct to
outpatient treatment that includes transmucosal
buprenorphine and contingency management, for patients 18
years or older who are currently under the supervision of a
clinician,

Intended for use in combination with buprenorphine
pharmacotherapy

12-week prescription duration

Pivotal study demonstrating safety and efficacy?

1. Christensen et al. J Consult Clin Psychol. 2014;82(6):964-972.

——— P—— —— -

reSET-0

START YOUR THERAPY

Report your Review your
status progress

Buprenorphine Check-In

CAUTION: Investigational device. Limited
by Federal law to investigational use.

©



PDT for OUD: Pivotal Trial: Study Objectives and Endpoints

Primary Objective:

= To examine the effects of combined buprenorphine and voucher incentive to
promote abstinence from illicit opiate use and retention in treatment, along with or

without the prescription digital therapeutic (PDT) during treatment of opioid use
disorder

Primary Endpoints:
= Retention: as Measured by Time to Dropout

= Abstinence: as measured by urine drug screens during the last 4 weeks of
treatment?!

Secondary Objectives and Endpoints:
= Abstinence: urine drug screens during the Last 6 Weeks and Last 8 Weeks
= Total Abstinence: total number of urine drug screens (UDS)
= Continuous Abstinence: longest-period of consecutive negative UDS

= Safety: to measure the number of patients reporting adverse events between the
therapeutic and treatment as usual (TAU) groups

1. NIDA CTN Guidelines CONFIDENTIAL | 27
2. Presented at American Academy of Addiction Psychiatry (AAAP), Decem ber 2018



PDT for OUD: Pivotal Trial: Patient Flow

Consented
Participants
(n=206)

/36 Excluded Participants\

» 21 did not complete intake
assessments

* 6 had high urinary
concentrations of opiates

Enrolled
Participants
(n=170)

(4) benzodiazepines (1)
cocaine (1)

4

» 3 discharged from study on
physician’s

recommendations

» 2 withdrew from study

Randomization

» 2 chose other treatment
options

e 2 had unreliable

ktransportation to clinic /

Assigned to
PDT+TAU

(n=91)

Assigned to
TAU

(n=79)

Presented at American Academy of Addiction Psychiatry (AAAP), December 2018
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PDT for OUD: Pivotal Trial Results: Retention —time to drop out (study withdrawal)

endpoint

Number and % of Participants Who Prematurely Withdrew from the Study for the Treatment

Group Indicated

Proportion Remaining on Treatment

Number of

%

Treatment Grou Total number -value
P Dropouts dropout P
TAU 79 25 31.6% 0.0224
TES 91 16 17.6%
1004 =—

] —|—_|_‘_|“—|_|_._“

80

70

60 —

50

40

30

20

10 4 Treatment Total Event Median (95% CI) HR (95% ClI)

— TAU 79 25 NE (NE-NE) Ref
— TES 91 16 NE (NE-NE) 0.49 (0.26-0.92)
04 Logrank P-value: 0.0224 + Censor
T T T T T T T
o] 14 28 42 56 70 84
Days

Patients-at-Risk

Presented at American Academy of Addiction Psychiatry (AAAP), December 2018

*Retention was analyzed using the Kaplan-Meier method with probability of retention estimated at weeks 2, 4, 6, 8, 10 and 12. Retention distribution between

groups were compared using a log-rank test
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PDT for OUD: Pivotal Trial Results: Urine Drug Screen (UDS) Endpoint

National Institute of Drug Abuse Recommends the last 4 weeks of treatment as the primary abstinence endpoint!: as
most relevant and meaningful, thus the last 4 weeks: weeks 9-12 is the primary endpoint for Substance Use

Primary Endpoint: Urine Drug Screens Negative for Opioids (Weeks 9-12)

TAU PDT +TAU Odds Ratio " Odds ratio of > 2 means patients
(n=79) (n=91) (95% ClI) randomized to PDT + TAU have
greater than 2 times the odds of
being abstinent during weeks 9-
Week 9-12 62.1% 77.3% 2.08 (1.10, 3.95) 0.0248 12 compared to TAU

Missing data treated as failures.

Rates were determined for weeks 9-12 using repeated measures logistic Generalized Estimating Equations (GEE)
model with factors for treatment time and treatment*time interaction.

Secondary Endpoint: Total One-Third Weeks UDS (Entire 12-Week Duration = 36 UDS Total)

Treatment Number of .

Total One-Third Weeks 24.06 11.89
Abstinent
_ PDT + TAU 91 27.97 8.17 0.0152

Missing data treated as failures.

Total, One-Third Weeks, is the sum of all urine drug screens. It compares total abstinence for the entire duration. In other
words, it measures substance use across all weeks as well as total use.

1. NIDA Clinical Trial Network Guidelines: Treatment Effect & Assessment Measures (TEAM) Task Force Recommendations; 2010.

http://ctndisseminationlibrary.org/PDF/522.pdf
2. Presented at American Academy of Addiction Psychiatry (AAAP), December 2018
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PDT for OUD: Pivotal Trial: Secondary/Additional Urine Drug Screen Endpoints

Secondary/Additional Endpoint: Urine Drug Screens Negative for Opioids (Weeks 5-12)!

TAU PDT + TAU Odds Ratio . Odds ratio of > 2 means patients
(n=79) (n=91) (95% Cl) randomized to PDT + TAU have
greater than 2 times the odds of
being abstinent during weeks 5-
Week 5-12 66.3% 81.5% 2.23(1.20,4.17) 0.0117 12 compared to TAU

Missing data treated as failures.

Secondary/Additional Endpoint: Urine Drug Screens Negative for Opioids (Weeks 7-12)!

TAU PDT + TAU Odds Ratio " Odds ratio of > 2 means patients
(n=79) (n=91) (95% CI) randomized to PDT + TAU have

greater than 2 times the odds of

Week 7-12 62.6% 77.% 2.00(1.07,3.76)  0.0305 ?S'Zgnﬁgztr'ggr; dTlXISQ weeks 7-

Missing data treated as failures.

Secondary Endpoint: Longest Consecutive Negative UDS
Treatment Number of "
Subjects -

Longest Consecutive
Negative UDS e o

Missing data treated as failures.

1. Rates were determined for weeks 9-12 using repeated measures logistic Generalized Estimating Equations (GEE) model with factors for
treatment time and treatment*time interaction
2. Presented at American Academy of Addiction Psychiatry (AAAP), December 2018
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PDT for OUD: Pivotal Trial: Safety and Adverse Events

= Adverse events were collected throughout the study.

= Adverse events analyses were performed by summarizing the number
of patients with any AEs, grade 3/4/5 AEs and suicide related events.

= The null hypothesis (HO: TAU AE Rate = PDT AE Rate was tested
using a Fischer’s Exact Test for each case

ngber of Patients with at least one 55 (69.6%) 57 (62.6%) 112 (65.9%) 0.4176
Number of Patients with a Grade 0 o 0

3/4/5 Adverse Events 1 (1.3%) 3 (3.3%) 4 (2.4%) 0.6243
Number of Patients with Suicide 0 0 0

Related Events

= The observed AEs were of type and frequency as anticipated in a large
population of patients with OUD or associated with buprenorphine
pharmacotherapy, particularly during the induction phase

= AEs observed were not adjudicated to be device (therapeutic) related

= The AE data did not demonstrate statistically significant differences in the AE
rate between PDT+TAU and the TAU groups

Presented at American Academy of Addiction Psychiatry (AAAP), December 2018 CONFIDENTIAL | 32



Clinical Data | Technology Enabled Behavioral Therapy in Incarcerated Substance Abuse
Offenders*

Study Design:

« Randomized into two study groups: Standard of care (C) (n=255) and E-TES (n=258)

 Study focuses on outcomes post prison release (endpoints):

 Self-reported crime
e Drug use
« HIV risk at 3 and 6 months and re-incarceration at 12 months.

» Treatment conditions included 48 interactive modules: once a week for two hours or twice a
week for one hour

« Standard of care: group activities 1 day per week for 2 hours a day over 8-12 weeks.

* No significant differences across facilities.

« Although the study was open to all substance-abusing inmates in need of treatment, both the
treatment interventions (E-TES and C) targeted inmates with low to moderate severity of
substance abuse.

* Objective: comparing TES with standard care in a sample of substance-abusing offenders in
prison

*There are no data on the use of reSET® or reSET-O® in the incarcerated population.

CONFIDENTIAL | 33
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Clinical Data | Technology Enabled Behavioral Therapy in Incarcerated Substance Abuse
Offenders*

Clinical Outcomes:

» Analysis indicated similar rates of re-incarceration for the two groups overall and

separately for new offenses or for re-incarceration; no statistical significance (181.8 days
for E-TES vs 225.1 days for C)

« The degree of change was statistically similar for drug use (54% E-TES; 54% C) and
alcohol intoxication (54% E-TES; 57% C) fell more than half and the number of days of
abstinent increased by nearly 3 months (80 E-TES; 85 C)

« Computer-based treatment required much less therapist time

Key Takeaway: There was no significant difference between groups, indicating that E-TES is
equally effective compared with standard of care.

*There are no data on the use of reSET® or reSET-O® in the incarcerated population.
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Thank You!

Dr. Audrey Kern
Audrey.Kern@peartherapeutics.com
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Certificate of Continuing Education
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Pass 10-question quiz with 7 correct answers
Download certificate upon completion
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