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Important Notices & Disclaimer

This presentation (the “Presentation”) is not a prospectus and it shall not constitute an offer to sell or the solicitation of an offer to buy, nor shall there be any sale of, the securities in 

any state or jurisdiction in which such an offer, solicitation or sale would be unlawful prior to registration or qualification under the securities laws of such state or jurisdiction. BioAtla, 

Inc. (“we”, “us”, “our”, “BioAtla”, or the “Company”) has filed a registration statement (File No. 333-250093), which includes a preliminary prospectus, with the Securities and 

Exchange Commission (“SEC”) for the offering to which this Presentation relates. The registration statement has not yet become effective. Our securities may not be sold, nor may 

offers to buy be accepted, prior to the time the registration statement becomes effective. Before you invest in any such securities, you should read the preliminary prospectus in that 

registration statement and other documents we have filed with the SEC for more complete information about us and this offering. You may obtain these documents for free by 

visiting EDGAR on the SEC website at www.sec.gov. Alternatively, copies of the preliminary prospectus may be obtained from J.P. Morgan Securities LLC, c/o Broadridge Financial 

Solutions, 1155 Long Island Avenue, Edgewood, New York 11717, Attention: Prospectus Department or by calling (866) 803-9204; Jefferies LLC, Attention: Equity Syndicate 

Prospectus Department, 520 Madison Avenue, 2nd Floor, New York, NY 10022, or by telephone at 877-547-6340 or by email at Prospectus_Department@Jefferies.com; or Credit 

Suisse Securities (USA) LLC (Attention: Prospectus Department, 6933 Louis Stephens Drive, Morrisville, NC 27560, or by telephone at (800) 221-1037, or by email at 

usa.prospectus@credit-suisse.com). The Presentation does not purport to be a prospectus, to be complete or to contain all of the information you may desire.

This Presentation contains “forward-looking statements” within the meaning of the Private Securities Litigation Reform Act of 1995 relating to our business, operations and financial 

conditions, including but not limited to current beliefs, expectations and assumptions regarding the future of our business, future plans and strategies, results of clinical trials and 

other future conditions. Words such as, but not limited to, “anticipate”, “believe”, “could”, “estimate”, “expect”, “intend”, “may”, “plan”, “potential”, “predict”, “project”, “should”, “will”, 

“would” or the negative of those terms, and similar expressions that convey uncertainty of future events or outcomes, identify forward-looking statements.

These forward-looking statements reflect management’s beliefs and views with respect to future events and are based on estimates and assumptions as of the date of this 

Presentation and are subject to risks and uncertainties. Moreover, the Company operates in a very competitive and rapidly changing environment. New risks emerge from time to 

time. It is not possible for management to predict all risks, nor can the Company assess the impact of all factors on its business or the extent to which any factor, or combination of 

factors, may cause actual results to differ materially from those contained in any forward-looking statements we may make. Given these uncertainties, you should not place undue 

reliance on these forward-looking statements. The Company qualifies all of the forward looking statements in this Presentation by these cautionary statements. Except as required 

by law, the Company undertakes no obligation to publicly update any forward-looking statements, whether as a result of new information, future events or otherwise.

Statements contained herein are made as of the date of this Presentation unless stated otherwise, and neither this Presentation, nor any sale of securities, shall under any 

circumstances create an implication that the information contained herein is correct as of any time after such date or that the information will be updated or revisited to reflect 

information that subsequently becomes available or changes occurring after that date hereof.

Certain information contained in this Presentation relates to or is based statistical and other industry and market data obtained from independent industry publications and research, 

surveys and studies conducted by independent third parties as well as the Company’s own estimates of the prevalence of certain diseases and conditions.  The market data used in 

this Presentation involves a number of assumptions and limitations, and you are cautioned not to give undue weight to such data. Industry publications and third-party research, 

surveys and studies generally indicate that their information has been obtained from sources believed to be reliable, although they do not guarantee the accuracy or completeness 

of such information. The Company’s estimates of the patient population with the potential to benefit from treatment with any product candidates the Company may develop include 

several key assumptions based on its industry knowledge, industry publications and third-party research, which may be based on a small sample size and may fail to accurately 

reflect the addressable patient population. While the Company believes that its internal assumptions are reasonable, no independent source has verified such assumptions.

This Presentation contains trademarks, trade names, or service marks belonging to other entities. The Company does not intend the use or display of other parties’ trade names, 

trademarks or service marks to imply a relationship with, or endorsement or sponsorship of, or by these other parties.

confidential
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BioAtla at a Glance

Technology

• Proprietary CAB technology creates antibodies that conditionally and reversibly bind to tumors, but not 

normal cells, enabling increased antibody potency and reduced toxicity

• Strong intellectual property rights- Over 500 patents (270 issued, 12 allowed, and 249 pending)

Clinical and Team

• Clinical stage company with two first-in-class P2 CAB antibodies for multiple indications and one partnered 

CAB antibody entering P1 clinical studies

• 62 employees and contractors with exceptional experience in innovative research and clinical development

Finance and Infrastructure

• Launched successful IPO on December 16th raising over $217 MM in gross proceeds with $383 million 

raised to date

• Committed BeiGene collaboration with $25 million received to date, and eligible to receive up to $225.5 

million in future milestone payments

• Headquartered in San Diego in a ~43,000 square foot office and lab facility with a contract lab in Beijing

The Company
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CABs* Bind Selectively and Reversibly Based on the TME, 

Enhancing Exposure and Reducing Toxicity

Note: Data above based on non-human primate studies; OD450nm = optical density measurements using a microplate reader with a 450nm filter; TME = Tumor Microenvironment; 

AM = affinity matched; CDR = Complementarity-determining regions; TMDD = Tissue Mediated Drug Deposition; ALT or alanine aminotransferase elevation is a sign of liver toxicity

AM Non-CAB AXL-ADC

CAB AXL-ADC
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• CAB ADC resulted in minimal increase in ALT, supporting that on-

target, off-tumor toxicity is reduced with the CAB ADC

Reduced Toxicity in Non-human Primates

Unlike prodrugs, CABs are reversible, enhancing the therapeutic index

CABs Bind Selectively in the Lower pH TME

Selective 

Binding

Focused 

Tumor 

Killing

Normal 

Cells 

Preserved

CABs Widen Therapeutic Index

• Eliminates or reduces off-tumor tox

• Avoid TMDD, improves pharmacokinetics (PK)

• Only CDR modification, reducing immunogenicity

• Efficient development and manufacturing

• Expands target universe

• Increased safety and potency

• Reversible via Protein-associated Chemical Switches 

(PaCSTM) (responsive to H+)

7.4 is pH of normal cell

CABs Do Not Bind 
to Normal Tissues, 
Enhancing Safety

Non-CABs Bind to 
Normal Tissues, 
Causing Toxicity

Tumor

pH
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Non-CAB

CABs

*Chang, H.W., Frey, G., Liu, H., Xing, C., Steinman, L. Boyle, W.J. & Short, J.M. (2021) PNAS 118(9): 1-10, Suppl 1-19.  
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Reduced Toxicity Observed In Non-Human Primate Study 

With CAB-CTLA4 in Combination With Nivolumab 

Once weekly for four weeks exposure to Nivolumab + ipilimumab or CAB CTLA4

Nivolumab: 20mg/kg QW (12x human dose)            Ipilimumab or CAB-CTLA4: 15mg/kg QW (45-
60x human dose)

Liquid feces

Non-formed feces

Other GI symptoms

GI Symptoms
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Robust Pipeline of Antibody-Based Therapeutics

Pipeline Draft Type
CAB 

Program
Target Indications Discovery

IND 

Enabling
Phase 1 Phase 2 Phase 3

Expected Upcoming

Milestones

BA3011 

(AXL-ADC)

AXL 

Positive 

STS & Bone Sarcoma, 

NSCLC, Ovarian Cancer*

(Mono & Combo w/ PD-1)

• Ph2 interim data 

2021

• Ph2 registration 

data 2022

BA3021 

(ROR2-ADC)

ROR2 

Positive

NSCLC, Melanoma, 

Ovarian Cancer*

(Mono & Combo w/ PD-1)

• Ph2 interim data 

2021

• Ph2 registration 

data 2022

BA3071 

(CTLA-4)
CTLA-4

RCC, NSCLC, SCLC, 

HCC, Melanoma, 

Bladder, Gastric,

Cervical Cancer

(Mono & Combo w/ PD-1)

• Ph1 dose escalation 

trial to be initiated 

and potential Ph1 

data in 2H 2021

BA3182 

(Bispecific)

EpCAM 

/ CD3

NSCLC, SCLC, 

Colorectal, Ovarian, 

TNBC, Prostate Cancer**

• US IND in 1H 2022

BA3142

(Bispecific)

B7-H3 

/ CD3

NSCLC, SCLC, HNC, 

Melanoma, Sarcoma, 

Pancreatic, Prostate 

Cancer**

• US IND in 2H 2022

EGFR 

(Bispecific)

EGFR 

/ CD3

NSCLC, HNC, 

Pancreatic, TNBC, 

Colorectal Cancer**

• Potential US IND in 

2H 2022

Nectin-4

(Bispecific 

and/or ADC)

Nectin-4

/ CD3

Bladder, TNBC, 

Pancreatic Cancer** 

• Potential US IND in 

2H 2022

Abbreviations: STS = Soft Tissue Sarcoma, NSCLC = Non-small Cell Lung Cancer, RCC = Renal Cell Carcinoma, SCLC = Small Cell Lung Cancer, HCC = Hepatocellular Carcinoma, TNBC = Triple-

Negative Breast Cancer, HNC = Head and Neck Cancer; * Ph2 investigator-initiated trial for Ovarian Cancer expected to be initiated by the end of 2020 or early 2021

** Anticipated indications based upon tumor target expression
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AXL: Well-Validated Target Among Multiple Indications

Tumor type Patient treatment phase

Est. corresponding 

US patient population

Est. AXL 

positivity rate1

Est. US target 

population at launch

Sarcoma 

(STS* & Bone)
Stage III/IV 10,000 – 15,000 50% 5,000 – 7,500

NSCLC
Stage III/IV

(PD-1/L1 experienced)
66,0002 30% 15,000

Ovarian Cancer
Stage III/IV

Platinum resistant
12,000 30 – 40% 4,000

Source: BioAtla IHC assay validation results & phase 1 AXL testing data, GlobalData-Opportunity Analysis and Forecasts, SEER database
1Based on TmPS (Tumor membrane Percent Score) 275% of these patients generally switch to a new therapy

* Orphan drug designation for BA3011 for treatment of soft tissue sarcoma was granted on March 1st, 2021 by the Office of Orphan Drug Products (OOPD) at FDA

Initial US Addressable Patient Population

AXL has been clinically 

validated as a target:

– Multiple assets in the clinic 

including non-specific small 

molecules and antibody ADCs

– Some anti-AXL antibodies in the 

clinic have shown encouraging 

signs of antitumor activity; 

however, adverse events may 

limit clinical utility and/or potency

3
AXL’s higher expression 

associated with disease 

progression in several 

indications, including:

– Sarcoma*, NSCLC, 

ovarian cancer, breast 

cancer, pancreatic cancer, 

glioblastoma, melanoma, 

RCC, prostate cancer, 

and esophageal cancer

1

AXL expression 

associated with 

tumor resistance to: 

– Chemotherapy, PD-

1/L1 inhibitors, 

molecular targeted 

therapy (EGFR), and 

radiation therapy

2

Disease Progression Clinical ValidationTumor Resistance
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BA3011: Encouraging Results at 1.8mg/kg in AXL High 

(TmPS ≥70) Sarcoma* Patients

LMS

*

(NED1)

Ewing

*

AXL+

TmPS=100

1.8mg/kg 

d1,8

Uterine 

LMS

Leiomyosarcoma

(LMS)

AXL+

TmPS=90$

1.8mg/kg 

d1,8

AXL+

TmPS=90

1.8mg/kg

AXL+

TmPS=100

1.8mg/kg

UPS

*

AXL+

TmPS=70

1.8mg/kg 

d1,8

UPS

*

AXL+

TmPS=95

1.8mg/kg

d1,8
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Tumor may not accurately 

represent AXL expression at 

time of treatment due to 

outdated age of tissue sample$

*= Confirmed Partial Response (PR)

Patient case study on 

right side

4 partial responses out of 7 refractory sarcoma patients with TmPS

≥70 at optimal dosing levels

⚫ 37% tumor reduction

⚫ Tumor mass reduced enough to 

enable successful surgical resection 

resulting in NED1

$Tissue biopsy from resection, over 1 year old prior to trial entry 

Notes: 

*Orphan drug designation for BA3011 for treatment of soft tissue sarcoma was granted on 

March 1st, 2021 by the Office of Orphan Drug Products (OOPD) at FDA

**AXL Tumor membrane Percent  Score or TmPS = % Score ≥1+

All patients: Multiple cycles of antineoplastic agents received prior to starting treatment with BA3011

1 NED = No evidence of disease
2 Synovial sarcoma patient delayed treatment due to unrelated SAE led to progression 

Sarcoma* (confirmed TmPS** ≥70; 1.8mg/kg Q3W or 2Q3W) LMS Patient Case Study

Post-treatment, week 18 Scan

Pre-treatment

AXL+

TmPS=100

1.8mg/kg

d1,8

Synovial2

Sarcoma
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BA3011: Encouraging Results in NSCLC AXL High

(TmPS ≥70) Patient at 1.8mg/kg

Note: All patients: Multiple cycles of antineoplastic agents received prior to starting treatment with BA3011

AXL +

TmPS=80

Not 

Evaluable
AXL –

TmPS=0

AXL –

TmPS=0

Confirmed PR

Stage IV 

adenocarcinoma

(multiple chemo PKIs and 

pembrolizumab failure)

Out of 4 NSCLC patients, partial response achieved in the one patient with TmPS ≥ 70

⚫ Patient experienced 

multiple failures of prior 

treatments

⚫ Prior treatment with PD-

1 inhibitor 

(pembrolizumab) failed

⚫ ~70% tumor reduction 

after BA3011 dosed at 

1.8 mg/kg 2Q3W

NSCLC
(All Patients)

Stage IV adenocarcinoma 
patient case study
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ROR2 Targeting: Significant Commercial Opportunity

Tumor type Patient treatment phase

Est. corresponding 

US patient population

Est. ROR2 

positivity rate1

Est. US target 

population at launch

NSCLC Stage III/IV

(PD-1/L1 inhibitor)

66,0002 30% 15,000

Melanoma Immune checkpoint

inhibitor

25,0002 20 – 30% 5,000

Ovarian Cancer Stage III/IV

Platinum resistant

12,000 30 – 40% 4,000

Initial US Addressable Patient Population

Source: BioAtla IHC assay validation results & phase 1 AXL testing data, GlobalData-Opportunity Analysis and Forecasts, SEER database;
1Based on TmPS (Tumor membrane Percent Score) 275% of these patients generally switch to a new therapy

No other ROR2 ADC or 

small molecules in the 

clinic yet, but 

competition is emerging

3

Over-expressed across 

many solid tumors, 

including NSCLC, 

melanoma, ovarian, 

TNBC, and HNC

1

Enhanced ROR2 

expression with prior 

PD-1/L1 treatment

2

ROR2 Over-expression Enhanced ROR2 Expression Nascent Competition
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BA3021: Encouraging Results in Stage IV PD-1 

Refractory NSCLC Patients

11
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-60%

-50%

-40%

-30%

-20%

-10%

0%

10%

20%

30%

ROR2 –
(**TmPS=0)

ROR2 +
(**TmPS=45)

ROR2 +
(**TmPS=95)

Not 
Evaluable

ROR2 +
(**TmPS=70)

*

ROR2 +
(**TmPS=100)

*

Suboptimal dose 

(1.2mg/kg 2Q3W)

• Patient experienced tumor 

shrinkage prior to progression 

of metastatic bone lesions

• NSCLC squamous tumor: 

10mm to 0mm on first scan

* PR

1.2mg/kg d1,8 1.5mg/kg d1,8 3.3mg/kg d1 3mg/kg d1

All evaluable NSCLC patients enrolled in BA3021
Phase 1 trial

Clinical results show promise 
in refractory patients

ROR2 expression 

strongly correlates with 

anti-tumor response

All NSCLC patients 

who enrolled in this 

trial had previously 

been treated 

with PD-1 therapy

1

2

Note: Not Evaluable (Strong, extensive fibroblastic stromal positivity reported)

**TmPS= Tumor membrane Percent Score- Tumor membrane target expression calculated by summing the percentages of intensities at either ≥1+, ≥2+ or ≥3+. Scores range from 0 to 100.
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+ Lung lesion 

no longervisible

⚫ One of two melanoma patients enrolled in the BA3021 Phase 1 dose escalation trial achieved a Complete Response (CR; Purple line)

⚫ Patient with CR experienced failure of both nivolumab & nivolumab + ipilimumab; now continuing BA3021 ~ 2 yr, consistent with results 

below

Pre-treatment 

CT scan

Pre-treatment 

posterior occipital 

lymph node biopsy:

Active melanoma

On-treatment;

Week 6 Scan

On-treatment 

posterior occipital 

lymph node biopsy:

No melanoma 

detected

“Biopsy: consistent with metastatic melanoma… consists of fibrous stroma 

and a relatively pure population of malignant melanoma cells…”

“Final pathology results: dense fibrous connective tissue with abundant 

melanin-laden macrophages, no melanoma seen…”

Visible tumor

BA3021: Encouraging Results in Stage IV PD-1 Refractory Melanoma 

and Head and Neck Cancer Patients

Head and neck squamous cell carcinoma (HNSCC): One PR (-54%) observed out of one HNSCC cancer 
patient treated; ROR2 positive; Refractory to 4 prior lines of therapy incl. cetuximab, pembrolizumab
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0.6 mg/kg (d1)

3.0 mg/kg (d1)

ROR2 -

Confirmed CR

ROR2 +

100 110

All evaluable metastatic melanoma patients enrolled in BA3021 Phase 1 trial by ROR2 TmPS
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CAB ADCs Well Tolerated at 1.8mg/kg Q3W, Q2W or 2Q3W

Note: 1CTCAE: Common Terminology Criteria for Adverse Events. The NCI Common Terminology Criteria for Adverse Events is a descriptive terminology which is utilized for Adverse 

Event (AE) reporting. A grading (severity) scale is provided for each AE term. 2As assessed by the investigator. Missing responses are counted as related.

Few related SAEs

Few related AEs 

leading to treatment 

discontinuation

Overview of adverse events in Phase 1 trials

Peripheral Neuropathy & Diarrhea

Constipation 

AEs consistent with MMAE-based 

toxicity, including: 

- reversible myelosuppression

- transient liver enzyme elevation

- metabolic disturbances

BA3011 (CAB AXL-ADC)

(all patients n=64)

⚫ Grade 1-2 (26%)

⚫ Grade 3  (3%)

⚫ PN rates (28%) (All Grade 1-2)

⚫ Diarrhea rates (19% Grade 1-2; 3% grade 3-4)

Constipation is believed to be 

an on-target mediated effect

No clinically meaningful 

on-target toxicity observed

Differentiated profile due to advantageous 

pharmacokinetic characteristics of 

CAB ADC

Characteristic

BA3011

(N=38)

Any Adverse Events (AEs) 38 ( 100%)

Related AEs with CTCAE1 Grade 3 or 42 15 ( 39%)

Any related serious AEs2 4 ( 11%)

Related AEs leading to death2 0

Related AEs leading to treatment discontinuation2 2 (5%)§

BA3011-Patients administered 1.8mg/kg Q3W, Q2W, or 2Q3W (d1,8) 

(safety population Phase 1 & 2)

§ Grade 2 fatigue and peripheral neuropathy at 1.8mg/kg 2Q3W

Similar safety profile observed for BA3021
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Sarcoma (STS# & Bone)
mono & combo with PD-1; AXL TmPS*≥50 ; 

3rd Line (n=200-275) Data
read-outInterim 

analysis

NSCLC
mono & combo with PD-1; AXL TmPS*≥50 

in PD-1 refractory patients  (n=40) Proof Of Concept
read-out

Note: # STS= Soft Tissue Sarcoma; *TmPS= Tumor membrane Percent Score- Scores range from 0 to 100

Potentially Registration-Enabling Phase 2 Trials

NSCLC
mono & combination w PD-1 

ROR2 TmPS*≥50 ; PD1-refractory patients  (n=200)

Data
read-out

Melanoma 
mono & combination w PD-1 

ROR2 TmPS*≥50 ; PD1-refractory patients (n=200)

Interim 
analysis

2021

CAB AXL-ADC

(BA3011)

CAB ROR2-ADC 

(BA3021)

20222020

Ovarian Investigator-Initiated Trial (IIT) not shown 

Ovarian Investigator-Initiated Trial (IIT) not shown 



15

CAB CTLA-4 (BA-3071): Potential for Disruption of the I/O Market

Opportunity exists for a “safer” 

CTLA-4 inhibitor

Source: 1Larkin et al., New Eng. J. Med.,373: 23-34, 2015

• Traditional combination of anti-PD-1 and anti-

CTLA-4 checkpoint inhibitor led to improved 

outcomes

• Combination associated with increase in 

adverse events and treatment discontinuations

• A safe combo of PD-1/CTLA-4 has potential

across many immunogenic tumors

Clinical Endpoint

Nivolumab 

(PD-1)1

Nivolumab + 

Ipilimumab1

Progression Free Survival 6.9 months 11.5 months

Grade 3 or 4 Adverse 

Events
16.3% 55.0%

Discontinued Treatment 7.7% 36.4%

• BeiGene holds an exclusive global license to BA3071 

• BioAtla has received $25 million in upfront payments & 

reimbursement

• BioAtla eligible to receive up to $225.5 million for subsequent 

regulatory and development milestones

• BioAtla eligible to receive significant tiered royalties on 

worldwide sales

Global Strategic Collaboration

Clinical Development

• Expected Phase 1 dose escalation trial in 2021

• Doses of 7mg Q3W to 700mg Q3W1 as monotherapy and 

in combination with tislelizumab2

• BeiGene leads Development, Manufacturing and 

Commercialization activities

Collaboration & Support

1Equivalent to 10mg/kg of ipilimumab
2Tislelizumab is an anti-PD-1 antibody from BeiGene in late-stage development
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BioAtla’s Butterfly CAB Bispecific Platform

T cell

CAB-CD3

(CAB)*-TAA

Tumor cell

CAB-CD3

(CAB)*-TAA

Note: *Optional CAB directed against the tumor associated antigen (TAA)

CABs have potential to 

reduce systemic 

activation for greater 

safety and efficacy

Reduced cytokine 

release syndrome and 

neurological toxicity

Enables T cell engaging 

therapies with high 

potency while limiting T 

cell exhaustion

!

Higher safety, longer T1/2, simple manufacturing

Four active bispecific 

programs 

(BA3182, BA3142, 

EGFR, Nectin-4)
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CAB EpCAM exhibits lower IL-6 levels associated 
with severe cytokine-related toxicities

CAB-EpCAM x CAB-CD3 Bispecific Antibody Exhibits Comparable 

Antitumor Activity, While Maintaining Superior Safety Profile

0.05 mg/kg = 2 expired

*0.025mg/kg = 2 ill

0.25mg/kg = 2 normal

1.0 mg/kg = 2 normal

2.5 mg/kg = 2 normal

WT-EpCAM x WT-CD3 CAB-EpCAM x CAB-CD3

CAB EpCAM x CAB CD3 bispecific 
demonstrates efficient tumor shrinkage

MiXeno Model with HCT116 = Colorectal Cancer Cell Line

1mg/kg twice/week in mice 

(equivalent to 0.25mg/kg in non-human primates)

T
u

m
o

r 
v

o
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m
e
 (

m
m

3
)

Summary

⚫ CAB-EpCAM x CAB-CD3 have comparable 

antitumor activity to wild type bispecific

⚫ Low toxicity observed, characterized by:
- Lower levels of IL-6

- No report of diarrhea/duodenal damage at all dose

tested

- Minimal and transient ALT elevation only

observed at highest dose tested (2.5mg/kg). No

effect observed for AST and bilirubin.

- No acute inflammatory changes in the liver,

intestines and kidneys at any dose tested

⚫ > 10x Higher Therapeutic Index

Bispecific Safety Results
(Non-GLP; Non-human Primates)

WT = wild type; *from independent experiments

(Non-human Primates)
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2020 2021 2022

Program 1H 2H 1H 2H 1H 2H

BA3011

(AXL)

BA3021

(ROR2)

BA3071

(CTLA-4)

Bi-

specific

Upcoming Data Readouts and Inflection Points 

Note: 1Ovarian Investigator Initiated Trial not shown

Phase 2 

Pivotal 

Data 

Readout

Phase 2 in Soft Tissue & Bone Sarcoma

Phase 1 Dose 

Escalation

Phase 1

data Readout/ 

RP2D

Phase 2 in NSCLC & Melanoma 

Phase 2  

Data 

Readout

IND Filing

BA3182

Phase 2 NSCLC
Phase 2 Interim 

Data Readout1

Phase 2 Interim 

Data Readout1

Phase 2 Interim 

Data Readout1

IND Filing 

BA3142, 

EGFR, Nectin-4

End of Q1 2021 cash and cash equivalents on hand of $221 mm; 

Sufficient capital to get through all listed inflection points and well into 2023 
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Summary and Conclusions

BioAtla is well positioned to develop a strong franchise of CAB-enabled treatments

Innovative CAB technology platform, with clinically-validated antibodies, that conditionally 

activate at optimal exposure levels, exhibit high potency, and possess ideal safety profiles

Strong intellectual property foundation that provides worldwide coverage and multiple 

diversified patents for the CAB/PaCSTM, CIAOTM technology platforms and for each 

product

Talented and experienced management team, with a strong track record and over 20 years 

of experience on average with leading biopharmaceutical companies

Strong financial position with $221.2 million as of Mar. 31, 2021 and the opportunity for 

additional future milestone payments providing funding well into 2023

Multiple clinical assets demonstrating differentiated CAB technology and strong results 

for challenging targets, leading to novel therapeutics that can fulfil previously unmet 

patient needs, and resulting in a broad and diverse pipeline
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www.BioAtla.com


