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Forward-Looking Statements 
This presentation contains “forward-looking statements” within the meaning of the Private Securities Litigation Reform Act of 1995. Forward-looking statements are neither historical facts nor 
assurances of future performance. Instead, they are based on our current beliefs, expectations and assumptions regarding the future of our business, future plans and strategies, our clinical results 
and other future conditions including without limitation the future of the HCV landscape and related commercial market opportunities. All statements other than statements of historical facts 
contained in this presentation are forward-looking statements, including statements by Atea Pharmaceuticals, Inc. (the “Company”) regarding future results of operations and financial position, 
including our anticipated cash runway; business strategy; current and prospective product candidates; anticipated milestone events; potential benefits of our product candidates and market 
opportunity; clinical trials, including, without limitation, anticipated initiation, enrollment, regulatory submission and data readout timelines; preclinical activities; product approvals; manufacturing 
availability; degree of market acceptance of any products that may be approved; research and development costs; current and prospective collaborations; and prospects and opportunities for 
investors. In some cases, you can identify forward-looking statements by terms such as “may,” “will,” “should,” “expects,” “plans,” “anticipates,” “could,” “intends,” “targets,” “projects,” 
“contemplates,” “believes,” “estimates,” “predicts,” “potential” or “continue” or the negative of these terms or other similar expressions. 

The information in this presentation, including without limitation the forward-looking statements contained herein, represent our views as of the date of this presentation. These statements are 
neither promises nor guarantees, but involve known and unknown risks, uncertainties and other important factors that may cause our actual results, performance or achievements to be materially 
different from any anticipated results, performance or achievements expressed or implied by the forward-looking statements. Risks and uncertainties that may cause actual results to differ materially 
include uncertainties inherent in the drug discovery and development process and the regulatory submission or approval process, unexpected or unfavorable safety or efficacy data or results 
observed during clinical trials or in data readouts; delays in or disruptions to clinical trials or our business; our reliance on third parties over which we may not always have full control, our ability to 
manufacture sufficient commercial product, competition from authorized and approved treatments for HCV, and other important risks and uncertainties that are described in our Annual Report on 
Form 10-K filed for the year ended December 31, 2023 and our most recent quarterly report on Form 10-Q filed with the Securities and Exchange Commission (“SEC”) and our other filings with the 
SEC. New risk factors and uncertainties may emerge from time to time, and it is not possible to predict all risk factors and uncertainties. Accordingly, you are cautioned not to place undue reliance on 
these forward-looking statements. 

Except as required by applicable law, we do not plan to publicly update or revise any forward-looking statements contained herein, whether as a result of any new information, future events, 
changed circumstances or otherwise. No representations or warranties (expressed or implied) are made about the accuracy of any such forward-looking statements. 

Industry Information
Market data and industry information used throughout this presentation are based on management’s knowledge of the industry and the good faith estimates of management. We also relied, to the 
extent available, upon management’s review of independent industry surveys and publications and other publicly available information prepared by a number of third-party sources. All of the market 
data and industry information used in this presentation involves a number of assumptions and limitations, and you are cautioned not to give undue weight to such estimates. Although we believe 
that these sources are reliable, we cannot guarantee the accuracy or completeness of this information, and we have not independently verified this information. While we believe the estimated 
market position, market opportunity and market size information included in this presentation are generally reliable, such information, which is derived in part from management’s estimates and 
beliefs, is inherently uncertain and imprecise. No representations or warranties are made by the Company or any of its affiliates as to the accuracy of any such statements or projections. Projections, 
assumptions and estimates of our future performance and the future performance of the industry in which we operate are necessarily subject to a high degree of uncertainty and risk due 
to a variety of factors, including those described above. These and other factors could cause results to differ materially from those expressed in our estimates and beliefs and in the 
estimates prepared by independent parties. 

DISCLAIMERS
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* Worldwide exclusive license for all uses from Merck.

Antiviral Pipeline Targeting Large Market Opportunities 

PROGRAM
THERAPEUTIC 
INDICATION

PRECLINICAL PHASE 1  PHASE 2 PHASE 3 MAJOR MILESTONES

Bemnifosbuvir 
+ Ruzasvir 
Combination 
Program

Hepatitis C 
Bemnifosbuvir

Nucleotide

Ruzasvir*

NS5A Inhibitor 

• Phase 2 SVR12 results Q4’24 
(N=275)

• End of Phase 2 meeting with US 
FDA planned early Q1’25 to 
support Phase 3 initiation

RNA Viruses Respiratory 
& Other

Protease 
Inhibitor

• Ongoing preclinical activities 

Cash, cash equivalents & marketable securities: $482.8 M at 9/30/24 -- Cash runway anticipated into 2027



Bemnifosbuvir + Ruzasvir Global Phase 3-Ready Program
Derisked Program, Potential “Best in Class” Profile with Long Patent Life 

HEPATITIS C

*Patent term extension may extend expiration date. 4

Intellectual Property

• Planning for End of 
Phase 2 meeting early 
2025 with US FDA to 
finalize Phase 3 
program

• Two global Phase 3 
trials anticipated with 
active comparator

• Fixed dose 
combination tablet 
ready for global Phase 
3 program as well as 
commercial-scale 
production and 
commercialization

• Global clinical trial 
sites identified for 
Phase 3 program 

• Start up activities with 
contract research 
organization and 
vendors underway

• Broad global 
intellectual property 
(IP) coverage, 
composition of matter, 
methods to treat and 
manufacture 

• Atea combination IP 
until at least 2042*

• Epclusa® (including 
authorized copy) and 
Mavyret® IP protection 
to 2036

Clinical OperationsRegulatoryManufacturing



Today’s HCV Patient Profile

US Antiviral Market Opportunity for HCV

HCV 

HEPATITIS C



Populations at highest risk for               
HCV infection are frequently

poorly adherent to medication

Substance abuse disorders 
(opioid, methadone, people who     

inject drugs, other)

Mental health disorders

Unmet Need for Convenient Therapy Unmet Need Due to DDIs 
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HEPATITIS C

Profile of Today’s HCV-Infected Patient
Predominately Younger Patient Population (20-49 yrs old)1, Newly Infected1 Therefore <10% Cirrhotic2

High proportion of current HCV-
infected patients take concomitant 

medications

i.e., HIV medications, hormonal 
contraceptives, statins, proton 

pump inhibitors, others 

BEM + RZR addresses current unmet needs offering low risk of drug-drug 
interactions combined with convenient short treatment duration and no food effect

1. https://www.cdc.gov/hepatitis/statistics/2022surveillance/hepatitis-c/figure-3.4.htm. 2. Gastroenterol Hepatol (N Y). 2019 Nov; 15(11): 616–618.

https://protect.checkpoint.com/v2/___https://www.cdc.gov/hepatitis/statistics/2022surveillance/hepatitis-c/figure-3.4.htm___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzo4MzgzYmZkMjY1Yjk2NGVkMGYwMDU0NGFmODI0YjRlZTo2OmJkNmM6OGY5ZDM2OWMwOGFjZWRiNzAwMWZiMjIzNThmY2U1M2FmNGQ2NmI5MjEwZDU2MzYwY2Y1NWM3Mzc1ZTA5MjQ3MjpwOkY6Tg
https://protect.checkpoint.com/v2/___https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6883731/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzo4MzgzYmZkMjY1Yjk2NGVkMGYwMDU0NGFmODI0YjRlZTo2OjVhYjg6NTQ1NWZmMTJkNmUwNmU0YTFjMDE3NjQ0ODRmZmQ5NmEyYzhkNmEyYTEzMzM3ZGE1YzNmMjM4OThiN2QzOWU3ODpwOkY6Tg
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Today’s HCV Patients Present New Challenges and Need Improved Drug Profile

HEPATITIS C

Treatment Adherence

• Patients who use drugs (PWUD) are 
challenging to get into medical care / 
maintain treatment adherence

• In the quantitative research1, HCPs 
reported 17% of patients fail to complete 
full course of therapy

• Ideal HCV therapy should provide high 
efficacy with short length of therapy

Concomitant Medications

• Custom HCV patient longitudinal 
analysis2 showed 80% of HCV patients 
who initiated DAA therapy are on 
medications for other medical 
conditions

• Ideal HCV therapy should allow patients 
to take concomitant medications 
without drug-drug interaction risk

Taking with Food is a Challenge

• PWUD consider food requirements 
with therapy a challenge due to 
unstable living conditions

• Ideal HCV therapy should not be 
dependent on food requirements 

94% of Epclusa® and Mavyret® Prescribers Stated Continuing Unmet Medical Needs in 
Rigorous Quantitative Market Research Study1

Sources: 1.  Custom rigorous, independent, quantitative conjoint analysis study conducted for Atea with 157 Top Prescribers o f Epclusa® and Mavyret® in the US that included Hepatologists, 
Gastroenterologists, ID, and Primary care Physicians, Nov 2023 2. Atea Custom Concomitant Medications Research, IQVIA Data, M ay 2024

Neither Epclusa® nor Mavyret® can address all these challenges and satisfy these needs
Mavyret is short duration of therapy BUT includes a protease inhibitor, interacts with many drugs and needs to be taken with food

Epclusa does not interact with many drugs and can be taken with or without food BUT has a longer duration of therapy



8

2022 2023 1H 2024

# of Patients 
(NRxs) Treated

1 93,452 98,412 46,901

Total US HCV 
Market 
Net Revenues

2
$1,599M $1,518M $826M

Net Revenues 
Per Patient 
Treated

$17,110 $15,425 $17,611

Epclusa®
*
 NRx 

Market Share
1 ~53% ~54% 56%

Mavyret® NRx 
Market Share

1 ~43% ~42% 41%

*Epclusa includes both brand and authorized generics 1.  IQVIA NPA Data  2. Net Revenues from Gilead and AbbVie’s full-year 2023 and first half 2024 earnings press release  3. Assumes 
treatment of all currently chronically infected HCV patients of 2.2M at $10,000 Net Revenue/Patient.  4. CDC 2022 estimates; HHS https://www.hhs.gov/hepatitis/learn-about-viral-
hepatitis/data-and-trends/index.html#:~:text=2.4%20million%20people%20are%20estimated,as%20low%20as%202.5%20million.

Potential US HCV 
Market Value

US HCV Market: Epclusa® & Mavyret®

HEPATITIS C

Stable 
market share

>$20B+

 Potential Market Value3

~2-4M
Chronic US HCV 

Prevalence 

Treatment of all 
current chronic 

HCV patients

~$1.5B
US Net Revenues 

for DAAs

2023

98,412
# of US Patients 
Treated (NRxs)

▪ US government initiatives 

▪ Optimal product profile 

▪ Removal of HCV prescribing barriers 
by payors

FUTURE DRIVERS
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HEPATITIS C 

Program Review:
Potential Best-in-Class
Pan-Genotypic Regimen

• Phase 2 Open Label Study of Bemnifosbuvir + Ruzasvir  



Phase 2 Open Label Study of BEM + RZR in HCV Patients 
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Study Design: Open label combination

N= 275 patients: including lead-in cohort

 

BEM 550 mg QD

RZR 180 mg QD

8 weeks dosing w/combination

HEPATITIS C

Primary Endpoints:
• SVR at Week 12 post-treatment (SVR12) in per-

protocol treatment adherent population
• Safety

Secondary & Other Endpoints:
• SVR12 in per-protocol population regardless of  

treatment adherence (efficacy evaluable)
• Virologic failure
• SVR at Week 24 post-treatment (SVR24) 
• Resistance

Patient Population:
• HCV-infected patients, including 

compensated cirrhosis
• Direct-acting antiviral naïve
• All genotypes

60 Patient Lead-in Cohort:
• Safety and tolerability
• Sustained virologic response (SVR) at 

Week 4 post-treatment (SVR4)

Results 
in Q4 2024 
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HEPATITIS C

Efficacy Analysis Populations
Phase 2 Open Label Study of BEM + RZR

Total Enrolled (N=275)

Per-Protocol Population
Regardless of Adherence* 

Per-Protocol 
Treatment Adherent Population 

Primary Endpoint

*Also called “Efficacy Evaluable” Population 

Per-Protocol 
Treatment Adherent 

Population is 
Primary Efficacy 
Population for 
Phase 2 Study



HCV RNA Results – All Genotypes (N=60)
Phase 2 Open Label Study of BEM + RZR Lead-in Cohort1
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HEPATITIS C

Two subjects with missing post-treatment data (1 withdrew consent after Week 8*, and 1 non-drug-related death after SVR4†)

• 97% SVR12 in lead-in cohort 
in per-protocol population 
regardless of treatment 
adherence (efficacy 
evaluable)

•  2 subjects (GT1b and GT2b) 
with post-treatment relapse

• Low plasma drug levels 
and similar viral 
mutations at baseline 
and 12-weeks post-
treatment timepoints 
indicate relapse was 
due to treatment non-
adherence vs viral 
resistanceLLOQ=Lower limit of quantification

1. Lead-in cohort comprised of non-cirrhotic patients
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HEPATITIS C

On-treatment Viral Kinetics – Individual Patient Data (n=60) 
Phase 2 Open Label Study of BEM + RZR Lead-in Cohort

LLOQ=Lower limit of quantification

• Rapid viral reduction 
in all patients within 
the first week 
regardless of 
baseline viremia and 
genotype

• Viral load in all 
patients near or 
below LLOQ by 
Week 4 supports an 
8-week regimen
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HEPATITIS C

Open Label Phase 2 Lead-in Cohort Results (n=60)
Phase 2 Open Label Study of BEM + RZR Lead-in Cohort

• All patients (n=60) completed the 8-week treatment period 

• Bemnifosbuvir + ruzasvir was generally safe and well tolerated

• No drug-related SAEs or premature treatment discontinuations

• No trends observed in adverse events (mostly mild) or safety 
laboratory parameters

Safety Summary 



Financial Summary
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Financial Update Third Quarter 2024
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