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BREAKTHROUGH SOLUTIONS
FOR GI ENDOSCOPY



FORWARD LOOKING STATEMENTS

This presentation contains certain forward-looking statements, including those relating to the C o mp a rpsodust development, clinical studies, clinical and regulatory
timelines, market opportunity, competitive position, possible or assumed future results of operations, business strategies, potential growth opportunities and other
statements that are predictive in nature. The Company has made every reasonable effort to ensure the information and assumptions on which these statements are based
are current, reasonable and complete. However, a variety of factors, many of which are beyond the C o mp a rcgntios, affect the C o mp a rogetasons, performance,
business strategy and results and there can be no assurances that the C o mp a ragtualsesults will not differ materially from those indicated herein. Additional written and
oral forward-looking statements may be made by the Company from time to time in filings with the Securities and Exchange Commission (SEC) or otherwise. The Private
Securities Litigation Reform Act of 1995 provides a safe-harbor for forward-looking statements. These statements may be identified by the use of forward-looking
expressions, including, but not limited to, i e x p eficatn,to chi ipratt @émpd avb,ed | feevset, ioMagtod ,edfitpir e ldii mert o, j descht o, udl wdo, ughnd &imilar
expressions and the negatives of those terms. These statements relate to future events or our financial performance and involve known and unknown risks, uncertainties,
and other factors which may cause actual results, performance or achievements to be materially different from any future results, performance or achievements expressed
or implied by the forward-looking statements. Such factors include those set forth in the C o mp a rilings svith the SEC. Prospective investors are cautioned not to place
undue reliance on such forward-looking statements, which speak only as of the date of this presentation. The Company undertakes no obligation to publicly update any
forward-looking statement, whether as a result of new information, future events or otherwise.




OUR MISSION

Motus GI® provides innovative solutions to address unmet needs in
Gl endoscopy, cost-effectively improving clinical outcomes that
benefit patients, providers and payers worldwide.



EXECUTIVE SUMMARY

Robust compendium of peer-reviewed clinical
studies, health economic data, and real-world
patient case studies

FDA & CE approved Pure-Vu® System enables
rapid bowel cleansing during colonoscopy
procedures

Worldwide intellectual property protection, including
26 granted or allowed patents, and 26 patents
pending

Innovative, platform-based technology with
significant growth opportunities in large addressable
market

building strong foundation of prominent US hospitals Directors, and Medical Advisory team with proven
and key opinion leader advocates track record in medical devices and technology

Mar ket devel opment commenc@QM—@ghl;@exﬁer&nmedQVlarthgement,Boardof




MANAGEMENT TEAM

Timothy P. Moran | Chief Executive Officer B3 covibien Medtronic @ ConvaTec

Mark Pomeranz | President & Chief Operating Officer @ sveltemedicalsystems fohmonafohmon Baxter
Andrew L. Taylor, MBA Chief Financial Officer KngeMed w %ShPrJ @ iPass
Scott C. Aldrich Jr. VP, Marketing & Strategy M 2;%%% 5 LME%% DORC

Jeff Hutchison VP, US Sales & Commercial Operations Medtronic BIOC C) BARRX" S]éi)es}:{‘)t?ﬁc
Gil Balog General Manager/ VP, R&D, Israel QENDOCHOICE o GIQ%E,NG OPTIMALF

Ravit Ram | VP, Operations & IL Finance

QENDOCHOICE 7 Medtronic




US MARKET ENTRY POINT: INPATIENT COLONOSCOPY

The Pure-Vu ® System is indicated to help facilitate the cleaning of a poorly prepared colon during the colonoscopy procedure.

Large Addressable Inpatient Market

~1.5M $975 ~51%

# of Inpatient Current List Price per Patients Present Per Patient, Per Day Cost
Colonoscopies Annually PureVw® Sleeve with Inadequate for one additional night
in U.St Bowel Preparation in a standard hospital
bed!

1) HRA Healthcare Research & Analytics - Market Research, May 2015
2)  Garber A, Sarvepalli S, Burke CA, et al. Modifiable factors associated with quality of bowel preparation among hospitalized patients undergoing colonoscopy. J Hosp Med. 2019 May;14(5):278-283




INPATIENT COLONOSCOPY 0 THE UNMET NEED

Current Standard of Care
Bowel prep presents unique challenges and delay to diagnosis

Clear Potent Prep
< LOWER GI BLEEDS Liquid Diet (4 Liters)
Admitted to Hospital Successful
» Colonoscopy
Procedure

< SEVERE ANEMIA

< ABDOMINAL PAIN

( INFECTION

21%

Insufficiently
Prepped

Repeat
Procedure

N N\

Issues with Current Standard of Care

1-2 days longer length of stay™?

1)  Garber A, Sarvepalli S, Burke CA, et al. Modifiable factors associated with quality of bowel preparation
among hospitalized patients undergoing colonoscopy. J Hosp Med. 2019 May;14(5):278-283
2)  Keswani R., Digestive Diseases & Sciences, 2015; 60:3482i 3490




A NOVEL TECHNOLOGY ENSURES VISUALIZATION

Pulsed Vortex Irrigation

Four irrigation jets deliver a patented mixture of water and air to e Self

' Contained
Cleansing
System

effectively break up fecal matter and clear the field of view

Smart Auto-Purge
System senses the formation of clogs and automatically clears the
channel, and prevents mucosal wall suctioning

Hydrophilic Coated Sleeve

Provides minimal friction for smooth advancement

o SNLOW

2X Suction Power
Two large suction channels facilitate effective removal of fecal material 7 A~

and debris with twice the suction area as a standard scope . ~\\Two Large

Suction Channels

26 Granted or Allowed Patents and 26 Patents Pending Worldwide



PURE -VU ® SYSTEM LIST PRICING

Pure-Vu® Workstation Pure-Vu® Disposable Sleeves
Uqw

Four IrrigationJets

Monthly Rental Program Sold 5/Box
Simple Lease Program ._g Slim Size
Purchase Program ; Adult Size ~ ~

- . » \\Two Large

Suction Channels

@ &

$68,500/ Workstation $975/ Sleeve




PURE -VU CLINICAL RESULTS

Improving Visualization for Insufficiently Prepped Patients

REDUCE Study Three Additional Published Clinical Studies

Successful colonoscopy was achieved upon first attempt in mBefore m After using Pure-Vu®
98% of patients . P,
9 = o ':
A Adequate bowel preparation rate improved from 38% g 1 - T
to 96% in segments evaluated following use of the L7 o
() 1 [ [ | 1
Pure-Vu® System 5 6 - - |
e 1 1 : L 1
© 1 1 [ |
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A Statistically significant improvement in each bowel S B4 b b !
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) 3 1 o 1 1
segment 3 & ! Lo L :
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A Statistically significant improvement in BBPS™* s 1o o
0 | o o :
1Peer-Reviewed Pure-Vu® ' 1 Peer-Reviewed Pure-Vu® ! 1 Pure-Vu® 1
D patonts. For more detail, please refr to D motusgicompure-vpupicatons |+ e | Mulicenter Study1 | |  Multicenter Study2 | | Single-Center Study 3 |
2) Ere—proéedural prep: Spilt’c?ose of two tabletSdf 5mg Bisacogy-I/LaSadin, digt restrictions (no dried fruit, seeds or nuts) starting 2 ‘\\ (N:49)2 //I \\ (N:46)2 //I \\\ (N:46)3 . !

days before the procedure and a 24 or 18 hour clear liquid diet prior to the colonoscopy . Se=mmmemmeee=-==? Sememmmsmssmem==-" Semmm e e
3) Pre-procedural prep: Patients were randomized to receive one of two minimal bowel preparations: three doses of 17gr MiraLAX

each mixed in 8.5 oz of clear liquids or two doses of 7.50z Magnesium Citrate (MgC) each taken with 19.50z of clear liquid. A

study amendment early on replaced the MiraLAX arm, due to obvious inferior BBPS results from the outset. The replacement arm

consisted of two doses of 50z MgC taken with 160z of clear liquid. All patients were allowed a low residue diet (consisting of

chicken, pasta, eggs, etc.) on the day prior and were asked to avoid seeds and nuts for five days prior to their procedure
4)  Boston Bowel Preparation Score.



https://www.motusgi.com/pure-vu/publications

FOCUSED COMMERCIAL STRATEGY

0 LAND & EXPAND

Experienced commercial team with average Gl medical device experience of 15+ years

*Key Influencer Hospitals

Phase One

EXPAND TO
ADDI TI ONA

Gl CHAMPIONS
SUPPORT

VAC APPROVAL

EXPAND TO
TARGETED
HOSPITAL

OUTPATIENT

Phase Two

Expand to Sister Hospitals in IDN

Leverage:

Existing VAC Approval

IDN Specific Outcome Data

Physician Support

*This group of accounts serves as PUtereference centers. We also leverage these
sites for data generation (patient case studies, clinical/economic) and to drivégeeer

peer awareness.




PROGRESS SINCE LAUNCH

Hospitals with Pure -Vu Today: 20

®
Y
)

Penetrating Large National & Regional Influencers

& Trained ~100 GI Physicians and staff

Health

UCI Health VA

yAUTMB

The University of Texas Medical

E] Cleveland Clinic MERMANN

g8 U.S. Department
@ ‘ f of Veterans Affairs
J

& SINAT HOSPITAL

A LifeBridge Health Center

Scheduled Upcoming Evaluations

MAYO

W e UPMC

LIFE CHANGING MEDICINE

N

Northwestern
Medicine

o
Methadist 7

Banner Health.




ECONOMIC BENEFIT OF THE PURE -VU ® SYSTEM

Potential Per -Patient, Per -Day Cost of IBP

SOURCE OF COST COST
Increase in LOS! (number of days) 1
Increased Cost of Care/Day??3 ($2,298)
Missed Hospital Revenue/Day?3 ($2,196)

Additional Testing (account specific) -

Additional Anesthesia (account specific) -
Total Potential PP-PD Cost ($4,494)

Potential Per -Patient, Per -Day Value Impact

SOURCE OF ECONOMIC IMPACT VALUE WORKSTATION BREAK-EVEN ANALYSIS VALUE
Increase in LOS! (days) 0 ggg’t;)fosz\;(uaa\L/rVer:ztrztzizzoi:)year one (Assumes ($22,833)
Cost of Care Savings/Day?3 $2,298 Potential Per-Patient Pure-Vu Impact $3,519
Hospital Revenue/Day? $2,196

Cost of Pure-Vu/Procedure ($975)

Total Potential Per-Patient Pure-Vu Impact Estimated Cases to Break-Even on Workstation

1)  Length of Stay

2)  Does not include costs of additional testing/other hospital costs

3) Medicare payment based on CMS MedPar report using average per hospitalization payment in 2016 across all DRGs. For commercial patients, MedPAC Report to Congress in 2017 reported payments are 100% greater relative to Medicare. It was assumed that 35% of patients have
commercial insurance. The length of stay is based on same DRGs used to estimate average payment. - Inflation adjusted to 2018 USD. Based on 2014 National Inpatient Sample (NIS) and literature for ICU cost per day (Data 2005).




GROWTH OPPORTUNITIES

1)
2)

UPPER Gl
MARKET

HIGH MEDICAL
NEED OUTPATIENT
MARKET

HRA Healthcare Research & Analytics - Market Research, May 2015

Upper Gl bleeding results in ~400,000 hospitalizations each year in the US?

Despite advances in therapy, the in-hospital mortality rate remains high (~13 percent) and
rebleeding is common (~15 percent)?

~23% of the ~26 million outpatients present with an inadequately prepped colon?

Potential to eliminate repeat procedure and improve time to diagnosis

CE mark awarded for the second generation Pure-Vu® System in March 2020

~3.8M inpatient critical colonoscopy procedures annually worldwide?!

Thad Wilkins, MDNaimanKhan, MD, AkasNabh MD, Robert Schade, MD, Georgia Health Sciences University, Augusta GA AM Fam Physician, March 2012-4786(5):469






BOARD OF DIRECTORS

David Hochman
Chairman

Chairman & CEQO, Orchestra BioMed:;
Director of Corbus and Adgero

Qrches_tra
BioMed

CORBUS

@AD(;ERO

biopharmaceuticals

Mark Pomeranz
President & Chief Operating Officer

30 years of experience in the medical
device industry with strong track record of
success in both start-ups and in large
multinational organizations

§ svelte medicalsystems

Shervin Korangy
Director

President and Chief Executive Officer of
Beaver-Visitec International

BV Beaver Visitec

) NOVARTIS

Gary J. Pruden
Director

Former Executive Vice President and
Worldwide Chairman for the Johnson &
Johnson Medical Devices group

Timothy P. Moran
Chief Executive Officer and Director

Seasoned commercial and operating
executive with experience in both large
publicly-traded and private equity-
backed companies

@ ConvaTec

Darren R. Sherman
Director

President, COO and Director,
Orchestra BioMed

Qrchestra

BioMed

Samuel Nussbaum
Director

Former EVP, Clinical Health Policy &
CMO of Anthem, Inc., one of the largest
health benefits companies in U.S.

=
me WELLPOINT

HealthCare




PHYSICIAN ADVISORY BOARD

Gerald Bertiger
MD

Managing Partner and President of
Hillmont, GI, P. C.; Section Chief of
Gastroenterology and Director of the
Endoscopy Unit at Chestnut Hill Hospital

Hillmont G.I.

Professionals who care

Brian Jacobson
MD, MPH, AGAG, FASGE

Medical Director, Boston Accountable
Care Organization Section of
Gastroenterology Oncology, Boston
Medical Center. Associate Professor,
Boston University School of Medicine,
Boston, MA

Steven A. Edmundowicz
MD, FASGE

Medical Director, Digestive Health
Center, University of Colorado Hospital;
Visiting Professor of Medicine, University
of Colorado School of Medicine, Aurora,
CO

David M. Kastenberg
MD

Professor of Medicine, Director of
Research, Gastroenterology and

Hepatology Division, Jefferson University,

Voorhees, NJ

Prof. lan Gralnek
MD, MSHS, FASGE

Chief, Ellen and Pinchas Mamber
I nstitute of
Medical Center, Afula, Israel; Rappaport
Faculty of Medicine Technion-Israel
Institute of Technology

SCLALIT

David Lieberman
MD, FACG

Professor of Medicine, Chief, Division of
Gastroenterology and Hepatology,
Oregon Health and Science University,
Portland, OR

Gastroe

Seth A. Gross
MD, FACG, FASGE, AGAF

Associate Professor of Medicine, NYU
hangomediealihgy ; Ha 6 Eme k

Prof. Peter D. Siersema
MD, Phd, FASGE

Professor of Endoscopic
Gastroenterology Oncology, Dept. of
Gastroenterology and Hepatology,
Radboud University Medical Center,
Nijmegen, Netherlands




