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DISCLOSURES

Financial Disclosures:
« Dr. Goldstein is an employee of Ocular Therapeutix, Inc.

Study Disclosures:

« The presentation discusses an investigational product, OTX-TIC. Its efficacy and safety profile has
not been established and it has not been approved by the FDA

« Funding was provided by Ocular Therapeutix, Inc. for the study
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FORWARD LOOKING STATEMENTS

Any statements in this presentation about future expectations, plans, and prospects for the Company, including the commercialization of DEXTENZA®, ReSure® Sealant,
or any of the Company'’s product candidates; the commercial launch of, and the effectiveness of and amounts applicable to reimbursement codes for, DEXTENZA®;
the conduct of post-approval studies of and compliance with related labeling requirements for DEXTENZA® and ReSure Sealant; the development and regulatory status
of the Company’s product candidates, such as the Company's development of and prospects for approvability of OTX-CSI for the chronic freatment of dry eye
disease, OTX-DED for the short-term treatment of the signs and symptoms of dry eye disease, OTX-TIC for the treatment of primary open-angle glaucoma or ocular
hypertension, and OTX-TKI for the treatment of retinal diseases including wet AMD; the ongoing development of the Company’s extended-delivery hydrogel depot
technology; the size of potential markets for our product candidates; the potential utility of any of the Company’s product candidates; the potential benefits and future
operations of Company collaborations, including any potential future costs or payments thereunder; projected net product revenue, in-market sales and other financial
and operational metrics of DEXTENZA® and ReSure Sealant; potential market sizes for indications targeted by the Company’s product candidates, if approved; the
expected impact of the COVID-19 pandemic on the Company and its operations; the sufficiency of the Company’s cash resources and other statements containing
the words "anticipate," "believe," "estimate," "expect," "intend", "goal," "may", "might," "plon " "predict," "project," "target," "potential," "will," "would," "could," "should,"
"continue," and similar expressions, constitute forward-looking statements within the meaning of The Private Securities Litigation Reform Act of 1995. Actual results may
differ materially from those indicated by such forward-looking statements as a result of various important factors. Such forward-looking statements involve substantial
risks and uncertainties that could cause the Company’s preclinical and clinical development programs, future results, performance or achievements to differ
significantly from those expressed or implied by the forward-looking statements. Such risks and uncertainties include, among others, the timing and costs involved in
commercializing DEXTENZA®, ReSure Sealant or any product candidate that receives regulatory approval, including the conduct of post-approval studies, the ability to
successfully develop and commercialize products for the ophthalmology office setting, the ability to retain regulatory approval of DEXTENZA®, ReSure Sealant or any
product candidate that receives regulatory approval, the ability to maintain and the sufficiency of product, procedure and any other reimbursement codes for
DEXTENZA®, the initiation, timing, conduct and outcomes of clinical trials, whether clinical trial data such as the data reported in this release will be indicative of the
results of subsequent clinical trials, availability of data from clinical trials and expectations for regulatory submissions and approvals, the Company’s ability to enter into
and perform its obligations under collaborations and the performance of its collaborators under such collaborations, the Company’s scientific approach and general
development progress, the availability or commercial potential of the Company’s product candidates, the Company’s ability to meet supply demands, the
Company's ability to generate its projected net product revenue and in-market sales on the timeline expected, if at all, the sufficiency of cash resources, the
Company's existing indebtedness, the ability of the Company’s creditors to accelerate the maturity of such indebtedness upon the occurrence of certain events of
default, the severity and duration of the COVID-19 pandemic including its effect on the Company’s and relevant regulatory authorities’ operations, any additional
financing needs and other factors discussed in the “Risk Factors” section contained in the Company’s quarterly and annual reports on file with the Securities and
Exchange Commission. In addition, the forward-looking statements included in this presentation represent the Company’s views as of the date of this presentation. The
Company anticipates that subsequent events and developments will cause the Company’s views to change. However, while the Company may elect to update these
forward-looking statements at some point in the future, the Company specifically disclaims any obligation to do so, whether as a result of new information, future events
or otherwise, except as required by law. These forward-looking statements should not be relied upon as representing the Company’s views as of any date subsequent to
the date of this presentation.
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PIPELINE AT A GLANCE

REGULATORY

FRAnER APPROVAL

THERAPEUTIC FOCUS PRECLUNICAL = PHASE1 PHASE 3

PRODUCT/PROGRAM
RETINA

OTX-TKI

axiinib ntravitreal implant

GLAUCOMA

Wet AMD,
DME and RVO*

OTX-TIC
travoprost ir

iracameral impiant

OCULAR SURFACE DISEASES

Glaucoma and
ocular hypertension

OT)(-CS

OTX-DED

Dextenza:

{dexamethasone ophthalmic insert) 0.4mg

Dry eye disease

eye disease 5

Ocular itching - .
asseciated with ‘
allergic conjunctivitis

|)<

SURGICAL
Dextenza:

{desamethasone ophthalmic insert) 0.4mg

ReSure

ocular inflammation

Fostsurgical ‘
and pain

Cataract incision
sealant

*Wat Age-related Macular Degenearation [Wet AMD). Diabetic Macular Edema [DME), Retinal Vein Occhusion (RVIO)

DEXTENZA [package insert]. Bedford, MA: Ocular Therapeutix Inc; 2021 https://www.dextenza.com/wp-content/uploads/DEXTENZA-Full-Prescribing-Information.pdf

ReSure Sealant. Instructions for Use. LCN 80-1004-011 Rev C. Ocular Therapeutix, Inc., Bedford, MA. https://www.resuresealant.com/wp-content/uploads/2021/03/LCN-80-1004-011-

Rev-C-ReSure-Sealant-Instructions-for-Use.pdf
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https://www.dextenza.com/wp-content/uploads/DEXTENZA-Full-Prescribing-Information.pdf
https://www.resuresealant.com/wp-content/uploads/2021/03/LCN-80-1004-011-Rev-C-ReSure-Sealant-Instructions-for-Use.pdf

DRUG DELIVERY TO THE INTRACAMERAL SPACE

Factors for Consideration in Designing a Long Duration Intracameral Implant:

Q

Clinically-meaningful decrease in IOP
Well-tolerated with clinically-meaningful efficacy

Duration of therapy
4 months or more

Bioresorbable
Duration of drug and duration of carrier vehicle

Implant location and movement
Limited movement and cosmetically invisible, but able to be
monitored

Corneal health
Gentle to the endothelium
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OTX-TIC (TRAVOPROST IMPLANT) FOR INTRACAMERAL INJECTION

Polyethylene glycol (PEG)-based
Hydrogel Platform

= Completely biodegrades via ester
hydrolysis

= Biocompatible with low potential
for inflammation

OTX-TIC, a novel hydrogel-based, biodegradable, sustained-
release travoprost implant

Travoprost (Active Ingredient) = Goal of delivering travoprost for 4-6 months with a single implant
= Preservative-free

= Hands-free alternative to traditional chronic eye drop therapy

= Encapsulated in microparticles for
controlled and sustained delivery
over months 27G)

= Administered via a single injection with proprietary injector (26G-

= Fully biodegradable
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http://devnew.ocutx.com/wp-content/uploads/2017/09/OTX-TIC.jpg

OTX-TIC PHASE 1 STUDY DESIGN

DESIGN EVALUATIONS
» Open-label, proof-of-concept study = Safety, tolerability, and biological activity
= US study, 19 subjects at 5 sites = Diurnal IOP at Baseline, 2 weeks, 6 weeks,
= One eye per pgﬂenf will be treated 12 weeks, Month 4, and Month 6 (8 AM, 10 AM, 4 PM)
= Key Inclusion criteria:
= Controlled ocular HTN or POAG ACTIVE COMPARATOR
= Open, normal anterior chamber angles on gonioscopy = Non-study eye receives topical travoprost daily

Medicatioc OTX-TIC Up to 3

h
Washou (N=19 subjects) r.:for::, ljp

OTX-TIC Dose
Cohort 1 (n=5) 15 pg

V1 V2 \f V4 V4.1 V5 V6 V7 V8 V9 V10 V|11 V12, V13, V14 Cohort 2 (n=4) 26 ug
- I —+— I I I I I I Cohort 3 (n=5) 15 ug (fast-degrading hydrogel)
o Month 7*, 8*
Upto4 o Day1Day 3 Day 14 Day 28 Day 42 Day 85 Month 4 Month 5 Month 6 09 .
weeks prior & 9 8AM 8AM 8AM 8AM 8AM and 9* Cohort 4 (n=5) 5 ug (fast-degrading hydrogel)
to Baseline o = 10AM 10AM 10AM 10AM 10AM
3 4PM 4PM 4PM 4PM 4PM
I | |
I EVALUATION VISITS T FOLLOW upP
' Screening ! | Off Treatment !

______________

__________________
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« * Monthly visits until IOP is within 10% of baseline or until clinically stable TherapeutiX™ ;



BASELINE DEMOGRAPHICS

All Subjects
(N=19)
Mean age (SD), years 72.8 (5.6) 74.3 (7.1) 65.8 (7.9) 66.0 (14.4) 69.5 (10.2)
Range 65-80 63-82 53-76 47-84 47-84
Female, n (%) 3 (60%) 4 (100%) 4 (80%) 4 (80%) 15 (78.9%)
Race, n (%)
White 5 (100%) 2 (50%) 2 (40%) 5 (100%) 14 (73.4%)
Black 0 2 (50%) 3 (60%) 0 5 (26.3%)
Mean Baseline IOP (SD) After Washout, mmHg
Study eye (OTX-TIC) 26.8 (3.5) 26.1 (0.9) 26.5 (4.3) 24.9 (0.8) 26.1 (2.8)
Non-study eye (Topical travoprost) 25.8 (2.5) 25.1 (0.9) 25.2 (4.0) 22.9 (1.9) 24.7 (2.7)
IOP Lowering Medications Prior to Washout, n
(%)
Naive 1 (20%) 0 0 3 (60%) 4 (21%)
1 Medication 2 (40%) 3 (75%) 5 (100%) 2 (40%) 12 (63%)
2 Medications 1 (20%) 1 (25%) 0 0 2 (11%)
>3 Medications 1 (20%) 0 0 0 1 (5%)
| ""-":. :':.'.. . - NOTE: unmonitored data CUIar
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'.-;:""""':2'. % °. NOTE: unmonitored data

CHANGE FROM BASELINE IOP

IOP Reduction Began 2 Days Following Implantation of OTX-TIC and was Comparable to
Topical Travoprost

Day 1 Day 3 Day 7 Day 14 Day 28 Day 42 Day 85 Mo 4 Mo 5 Mo 6 Mo 7 Mo 8 Mo 9

-6.6 -6.5

=71

N
o

Intraocular Pressure (mmHg)
1
—
—

Mean Change from Baseline in

L 44
A w N

-13.8

N
3

I Cohort 1 (OTX-TIC 15 ug) IEE Cohort 3 (OTX-TIC 15 pg, fast-degrading hydrogel)
[ Cohort 2 (OTX-TIC 26 ug) I Cohort 4 (OTX-TIC 5 ug, fast-degrading hydrogel)
Pooled Non-Study Eyes (topical travoprost)
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DIURNAL |IOP

OTX-TIC Reduced IOP Similarly to Topical Travoprost Throughout the 6 Month Study Period

30.0 -
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2507 \
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o 15.0 -1
c
©
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= 100 1

5.0 1

0.0 T T T T T T T T T T T T T T T T T T T T T T T T T T 1

8AM 10AM 4PM 8AM 10AM 4PM 8AM 10AM 4PM 8AM 10AM 4PM 8AM 10AM 4PM 8AM 10AM 4PM 8AM 10AM 4PM
Baseline Day 14 Day 42 Day 85 Month 4 Month 6 Month 9
. o ==@==Cohort 1 (OTX-TIC 15 pg) Cohort 3 (OTX-TIC 15 ug, fast-degrading hydrogel)
* ._ T Cohort 2 (OTX-TIC 26 pg) Cohort 4 (OTX-TIC 5 pg, fast-degrading hydrogel)
’ BT —@— Pooled Non-Study Eyes (topical travoprost)
2:"':'."':2'. .'-.°. .' ’ * Subjects who received rescue therapy (ie, IOP lowering medication other than OTX-TIC) were excluded from analysis CUI ar

%8 :: : * NOTE: unmonitored data
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DURATION OF EFFECT

Cohort 2 Showed the Most Consistent Durable Response in All Subjects Up to Month 6 & 50% of Subjects
Up to Month 9

Percentage of Study Eyes Not Requiring Rescue Therapy After a Single Implant Administration

Month
10-22

Day 42 Day 85 Month4 Month5 Month6 Month7 Month8 Month9

% (n/N) % (n/N) % (n/N) % (n/N) % (n/N) % (n/N) % (n/N) % (n/N) % (n/N)

Cohort 1 (15 ug)
N=5

Cohort 2 (26 ug)

80% (4/5)  80% (4/5)

60% (3/5) | 40% (2/5)  40% (2/5)

40% (2/14) 20 (1/5)

N=4 75% (3/4) 50% (2/4) NA
Cohort 3 (15 ug) 0 0 0 0 0 0 0
(Fast-degrading) N=5 60% (3/5) 40% (2/5) 40% (2/5) 40% (2/5) 20% (1/5) 20% (1/5) 20% (1/5) NA
Cohort 4 (5 pg) 0 0 0
(Fast-degrading) N=5 80% (4/5) 80% (4/5) 80% (4/5) NA NA NA NA

All Cohorts 100% 89% 74% 74% 68% 50% 43% 39% 20%
N=19 (19/19) (17/19) (14/19) (14/19) (13/19) (7114) (6/14) (5/13) (1/5)

® .
T <50% 50-74% 75-99% . 100%

."."'.'..'. . .
. eos e ® o
.-;:""""::'.. %% .’ NOTE: unmonitored data CUIar
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IMPLANT VISUALIZATION

Implant Movement: No notficeable movement observed
Biodegradation

= Cohorts 1 & 2: Implant biodegraded by 5-7 Months
= Cohorts 3 & 4: Fast-degrading implants biodegraded by 3-5 months in majority of subjects

Day1 n S01-001 S07-001 : J AVE20 S01-001

Month 4 501-001 Month 5 501-001 Month 6 S01-001

Month 7 S01-001
(Jeular



SAFETY OVERVIEW

OTX-TIC was generally well tolerated with a favorable safety profile

Ocular Adverse Events in the Study Eye
Fast-degrading Hydrogel

Cohort 1 Cohort 2 Cohort 3 Cohort 4 All Cohorts

(15 Hg) (26 pg) (15 Hg) (S ug) N=19
Ocular Adverse Event Term, n N=5 N=4 N=5 N=5

Iritis 2 2 1 1 6
Peripheral anterior synechiae 3 0 0 0 3
Corneal edema 0 1 2 0 3
Elevated IOP 0 0 3 0 3
Transient BCVA decrease 0 1 1 0 2
Subconjunctival hemorrhage 0 0 1 0 1
Posterior vitreous detachment 1 0 0 0 1
Inferior corneal keratic precipitates 0 1 0 0 1
.

In Cohort 1, two same subjects had iritis and peripheral anterior synechiae.

T +° e008e .. LY
O Sy e’ NOTE: unmonitored data CUIar
..:..' i
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CORNEAL HEALTH

Pachymetry and Endothelial Cell Counts Indicate No Clinically-Meaningful Change from Baseline

Pachymetry Endothelial Cell Count
700 32000 [

2800.0

600 |
I l I T

2400.0

500
2000.0 f

Pachymetry (um)
%
Endothelial Cell Counts (Automated)

400 : : : : : : : — 1600.0
Baseline Day42 Day85 Mo6 Mo9 Mo10 Mo15 Mo 22 Baseline D85 Mo6 Mo9 Mo10 Mo13 Mo 15

=O= All Cohorts

=== Cohort 1 (OTX-TIC 15 pg)

. Cohort 2 (OTX-TIC 26 pg)

* ‘. T Cohort 3 (OTX-TIC 15 pg, fast-degrading hydrogel)

R ' L Cohort 4 (OTX-TIC 5 ug, fast-degrading hydrogel)
'.';:.'-'-::-'-::......O... .' .. Error bars represent standard deviations for all study eyes data. CUIar
i "E P34 v . NOTE: unmonitored data Therapeutix™
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CONCLUSIONS

OTX-TIC shows potential as a durable, sustained-release glaucoma therapy

a

a

Clinically-meaningful decrease in IOP
OTX-TIC produced IOP lowering effects comparable to travoprost therapy as early as two days following
administration

Duration of therapy
Many subjects exhibited duration of IOP-lowering effect of 6+ months in Cohorts 1 and 2, and between 3-6
months in Cohorts 3 and 4 (fast degrading implant) with a single implant: Longest and most consistent |OP
lowering in Cohort 2

Bioresorbable
Implant biodegraded in 5-7 months (Cohorts 1 & 2); Fast degrading implants biodegraded in 3-5 months
(Cohorts 3 & 4)

Implant location and movement
Implant was not observed to move at slit lamp and was visible at all exams in all patients using gonioscopy

Corneal health
Endothelial cell counts, pachymetry assessments, and slit lamp examinations indicate no changes from

baseline i
NEXT STEPS: Phase 2 Trial in Q1 2022

NOTE: unmonitored data CUIar
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OTX-TIC PHASE 2 STUDY

DESIGN OBJECTIVES
+ Prospective, multi-center, randomized, parallel-group, + Safety, tolerability, and efficacy
con’rroll.ed studly _ . + Diurnal IOP changes from baseline (8AM, 10AM, 4PM) at 2,
+ Approximately 105 subjects at 15-20 US sites 6, and 12 weeks
« 35 subjects per arm, 3 arms; Randomization 1:1:1 ACTIVE COMPARATOR
* Key Inclusion criteria: « Control arm eye receives one injection of Durysta™
«  Controlled ocular HTN or POAG ] ) ]
* Non-study eye receives topical PGA daily

+  Open, normal anterior chamber angles on gonioscopy

OTX-TIC 5 ug
(35 subjects)

OTX-TIC 26 pg Monthly
(35 subjects) Follow Up

Active Control (Durysta™)
(35 subjects)

Up to Month 12*

Upto42 g g‘ Day Day Day Week 2 Week 4 Week 12 Month 4.5 Month 6
days prior g 4 1 3 7 8AM 8AM 8AM 8AM 8AM
to Baseline O= 10AM 10AM 10AM 10AM 10AM
4 4PM 4PM 4PM 4PM 4PM
| | |
Je vt T I EVALUATION VISITS T FOLLOW UP
. S WoTTTTTTT T | b oollocooooonscocaag
----- o’ 1 Screening :' Randomization ! i Off Treatment
e ®& o e m e e m 1

__________________
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(NASDAQ: OCUL)

TRANSFORMING

DRUG DELIVERY

LEVERAGING A NOVEL
TECHNOLOGY PLATFORM

THANK YOU
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