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This project does not contain material non-

public information and does not breach 

confidentiality restrictions from a current or 

previous employer. This project was created 

exclusively by me, and no other individuals 

contributed.
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• DCF Price: $42.66 P. 25

• RV Price: $29.85 P. 31

• Reverse DCF Assumptions (what 

market is pricing) P. 28

• Forecasts P. 20

• Scientific Analysis P. 33 to 37

• Summary P. 38

• Bibliography P. 39 

Recommendation

• Long $ACAD (PT: $42.66)

• Long June 20th, 2025, $12 
puts (30% - 40% of pos. roll 

out if needed)



Business Overview
ACAD Snapshot 

Source: NASDAQ 
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https://www.nasdaq.com/market-activity/stocks/acad/short-interest


Business Overview
How Acadia Makes Money

Acadia Pharmaceuticals is a clinical-stage biopharmaceutical company focused 

on the development and commercialization of drugs for diseases relating to the 

central nervous system (CNS) and other rare diseases. Acadia is currently 

commercializing two approved drugs, NUPLAZID (for hallucinations in 

Parkinson’s) and DAYBUE (for Rett Syndrome). The two main targeted 
indications are Hyperphagia in PWS and Alzheimer’s Psychosis. The firm was 

incorporated in 1993 and is headquartered in San Diego, California. 

Acadia Corporate Presentation, Nov '24 

https://ir.acadia.com/static-files/8742098d-504d-454b-a39c-fcfcd95ba17f


Business Overview
Financial Snapshot

Acadia SEC 10Ks and 10Qs 
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Timeline of Catalysts

2022

•Acquisition of 
ACP-101 through 
Levo TX

•Levo Phase III 
rejected by FDA 
(lack of data)

2023

•Revised 
(with FDA 
guidance) 
Phase III for 
ACP-101 
initiated

Jan 14th, 
2025

2026

•Expected 
Phase III 
results for 
ACP-101 in 
early ’26

•FDA 
decision late 
‘26

2029

•Phase II/III 
results for 
ACP-204, 
early ’29

•FDA 
decision for 
ACP-204, 
late ‘29

• ACAD will 
present at 
JPM 

Healthcare 
Conf (Source)

• Expecting 
timeline + 
trial updates 

for ACP-204 
and 101

https://acadia.com/media/news-releases/acadia-pharmaceuticals-to-present-at-the-43rd-annual-j-p-morgan-healthcare-conference-on-january-14-2025/


Industry Overview
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Parkinson’s, Alzheimer’s, Rett and Schizophrenia

ClinicalTrials.gov, PubMed  

• Currently no other approved drug for Parkinson’s psychosis and Rett Syndrome

• Potential new NUPLAZID competitor in ~’30 (Anavex2-73), depending on results

• Biggest threat is CVL-231, but it has a different MOA to NUPLAZID and ACP-101

https://clinicaltrials.gov/
https://pubmed.ncbi.nlm.nih.gov/


Industry Overview

Vivek FDA Change Proposals, Washington Post, Nov ‘24 

Vivek and DOGE, FDA Changes - Perplexity AI  
10

Macro Trends

• Historically, small-cap biotech/pharma stocks are immune to macro trends

• Elon and Vivek’s D.O.G.E might change the patent protection duration for 

certain indications that require longer trial periods

• Alzheimer’s and Parkinson’s among the top patent extension priorities for Vivek

• Vivek also wants the FDA to approve drugs faster and monitor side effects after 

administration

• If these changes DO happen, my analysis will need positive remodeling

https://www.washingtonpost.com/business/2024/11/25/vivek-ramaswamy-conflicts-doge-fda/
https://www.perplexity.ai/search/vivek-and-d-o-g-e-rumours-abou-wGujkAlVS0Cgv_ahlb14Zg


Investment Theses 



Investment Theses
Upcoming Approvals

Acadia Phase III Results, Prader-Willi News

Pivotal Phase III Design, Acadia Pharmaceuticals IR  
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• I expect ACP-101 (for Hyperphagia in 
PWS)  to get approved in late ’26

• I also expect ACP-204 (for 
Alzheimer’s Psychosis) to get 
approved in late ‘28

Why Will ACP-101 Get Approved?

• Previous Phase III reached statistically significant primary 
endpoint efficacy target

• ACAD designed its new Phase III around FDA guidance 
(closely resembles last trial = same results?)

• Direct delivery to the brain with intranasal admin. Overall 
reduction in  hyperphagia behaviors in last trial. 

Why Will ACP-204 Get Approved?

• Both NUPLAZID (approved) and ACP-204 have the same MOA 
and targets

• Both indications for NUPLAZID and ACP-204 are very similar 
(neuropsychiatric diseases similar in symptoms)

• Scientifically, very unlikely that ACP-204 doesn’t reach stat sig, 
given reverse agonist of 5-HT2A receptors and similar trial 
design to NUPLAZID

https://praderwillinews.com/news/acadia-trial-testing-carbetocin-nasal-spray-hyperphagia-pws/
https://acadia.com/media/news-releases/acadia-pharmaceuticals-initiates-pivotal-phase-3-study-of-carbetocin-acp-101-for-the-treatment-of-hyperphagia-in-prader-willi-syndrome/


Investment Theses
Patent Extensions for NUPLAZID (Until ‘38)

Acadia Court Rulling, Pharmaceutical Technology, Dec ‘23 

COGS in Biotech, BCG 
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• In December ‘23, Acadia won a court ruling 
resulting in a patent protection extension for 
NUPLAZID until 2038

• Major catalyst, because it fuels longer term 
growth for NUPLAZID (immense TAM) 

• This patent extension also enables Acadia to 
gradually lower COGS and SG&A expenses

https://www.pharmaceutical-technology.com/news/acadia-victorious-in-court-for-parkinsons-drug-nuplazid-patent-litigation/
https://www.bcg.com/publications/2023/biopharma-manufacturing-cost-reduction


Risks & Catalysts



Risks & Catalysts
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Where I Might be Wrong

• I’m confident that both ACP-101 and ACP-204 will get approved, but 

probabilistically, the approval odds are not 100%

• The main risk in my analysis stems from ACP-101 and ACP-204 not getting 

approved and never materializing sales

• The other substantial risk is the approval of a competitor’s drug (most 

likely CLV-231 and Anavex2-73), which could hinder future sales

• If any of these two risks/catalysts were to occur, my assumptions and forecasts 

would need to be revised



Appendix



Appendix

Acadia 10Ks and 10Qs 
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Historical Income Statement

https://ir.acadia.com/sec-filings/


Appendix

Acadia 10Ks and 10Qs 
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Historical Balance Sheet

https://ir.acadia.com/sec-filings/


Appendix

Acadia 10Ks and 10Qs 
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Historical Cash Flow Statement

https://ir.acadia.com/sec-filings/


Appendix

Acadia 10Ks and 10Qs 

20

Financials’ Forecast

https://ir.acadia.com/sec-filings/


Appendix

Acadia 10Ks and 10Qs 
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Funded Debt + D/E + Bottoms-Up Beta

https://ir.acadia.com/sec-filings/


Appendix

Acadia 10Ks and 10Qs

CapitalIQ 
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WACC + TV WACC Calculations

https://ir.acadia.com/sec-filings/


Appendix

Acadia 10Ks and 10Qs
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Non-Cash Working Capital (NCWC)

https://ir.acadia.com/sec-filings/


Appendix

Acadia 10Ks and 10Qs

My forecasts
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DCF Matrix

https://ir.acadia.com/sec-filings/


Appendix

Acadia 10Ks and 10Qs
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DCF Implied Price

https://ir.acadia.com/sec-filings/


Appendix
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DCF Sensitivity Analysis



Appendix

27

Reverse DCF Matrix (What the Market is Forecasting) – Assuming ACP-101 + ACP-204 Don’t Get Approved



Appendix
Reverse DCF
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• The implied market assumptions are that ACP-101 and ACP-204 might not get approved and that revenues will grow 7%/year for 
the next 10 years

• This means that if Acadia can get a new drug approved and/or grow revenues by more than 7%/year (while maintaining the same 
historical margins), the stock will increase



Appendix

Acadia 10Ks and 10Qs

Capital IQ
29

Relative Valuation – Comparables (Equal Weights)

https://ir.acadia.com/sec-filings/


Appendix
Forward Multiples and Implied Prices
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Appendix
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Relative Valuation Reconciled Implied Price

Reconciled price with equal weights for all four methods gives an implied 

price of $29.85



Scientific Analysis



Scientific Analysis
Indication Descriptions

How many AD Cases in the World and US? - Perplexity AI 

Acadia Corporate Presentation 
33

• Hyperphagia in Prader-Willi Syndrome 
(PWS) is characterized by an intense and 
insatiable sensation of hunger.

• Approx. 9,000 patients in the U.S.

• 30 years average life expectancy 

• Currently NO APPROVED DRUG for the 
disease

• Alzheimer’s disease psychosis is a 
common complication of AD, characterized 
by delusions and hallucinations.

• 50% of AD cases (~3.5m) in the U.S. and 
27.5m in the World (in ‘19).

• Acadia believes AD psychosis is very similar 
to Parkinson’s psychosis (already approved 
NUPLAZID)

• Currently NO APPROVED DRUG for both 
Alzheimer’s and AD psychosis

https://www.perplexity.ai/search/as-of-january-2nd-2025-how-man-V5JP8E4WQ9u7bfK5yfZ9_g
https://ir.acadia.com/static-files/8742098d-504d-454b-a39c-fcfcd95ba17f


Scientific Analysis

LV-101 Phase III Trial Results - Perplexity AI 
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ACP-101 (Intranasal Carbetocin)

• Indication: Hyperphagia in PWS

• MOA: selective oxytocin receptor 

agonist

• Target: oxytocin receptors in the 

central nervous system
• Safety: Phase III showed drug is 

safe and well-tolerated

• Previously owned by Levo TX 

(acquired by Acadia in ‘22) – drug 

was named LV-101

• Previous Phase III trial of LV-101 

didn’t reach stat sig PE for 

9.6mg

• The drug wasn’t approved, by 

lack of data
• Prior study (NCT03649477) was 

8-week, double-blind, 

randomized, placebo-controlled 

(130 patients)

• New study (COMPASS PWS) is 
a double-blind, randomized, 

placebo-controlled 12-week trial 

(170 patients)

https://www.perplexity.ai/search/phase-iii-trial-results-of-lv-q0T97p1PTZui8Mup8N00Mg


Scientific Analysis
ACP-101 Phase III COMPASS PWS Prediction
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• Prior Phase III showed 3.2mg dose more efficient than 
9.6mg dose

• Higher dose showing lower efficacy (& not reaching stat 
sig) isn’t impossible, but very uncommon (dose response 
curve plateau)

• Possible that 9.6mg dose was inefficacious because of 
receptor saturation and by activating off-target pathways

• ACP-101 and LV-101 Phase 3 PE: Δ in hyperphagia
behaviors assessed by HQ-CT questionnaire

• ACP-101 and LV-101 other endpoints: 

o Δ in Clinical Global Impression of Improvement (CGI-I) 
score

o Δ in anxiety and distress behaviors, measured by the 
PWS Anxiety and Distress Behaviors Questionnaire 
(PADQ)

o Δ in obsessive-compulsive behaviors, assessed by 
Yale-Brown Obsessive Compulsive Scale (CY-BOCS)

Approval Pros

• 3.2mg dose reduced hyperphagia behaviors at (p = 
0.016)

• 3.2mg improvements in CGI-I (p = 0.027) and PADQ 
(p = 0.027)

• Preclinical science + research supports mechanistic 
rationale of PWS pathophysiology (1, 2 and 3 in 
bibliography)

• Mild side effects + prior FDA concerns have been 
addressed



Scientific Analysis
ACP-204

36

• Indication: Alzheimer’s disease psychosis

• MOA: inverse agonist 5-HT2A serotonin 
receptor

• Target: 5-HT2A serotonin receptor

• Safety: Phase I showed safety, Phase II/III 
will further investigate this

Preclinical Science

➢ ACP-204 successfully targets 5-HT2A receptor, 
which we know is responsible for AD psychosis 
(3, bibliography)

➢ Both NUPLAZID and ACP-204 share the same 
target, and one drug is already approved 
(proved meaningful target and cured psychosis 
in Parkinson’s)

➢ Phase I showed steady state PK reached in 5 
days VS 12 days for NUPLAZID



Scientific Analysis
ACP-204 Phase II/III Trial Prediction

37

• We don’t have any data regarding Phase I of ACP-204, instead I’ll analyze 
NUPLAZID’s Phases II and III as a baseline of what to expect for ACP-204

• Phase II (4 –week, double-blind, randomized, placebo-controlled)

o PE: change in psychosis measured with Scale for the Assessment of 
Positive Symptoms (SAPS)

o SAPS overall (p = 0.09), but improvement in SAPS hallucinations  (p = 0.02) 
and delusions (p = 0.03)

• Phase III (six-week, randomized, double-blind, placebo-controlled)

o PE: change in SAPS at 34mg dose

o Mean Δ in SAPS 5.79 vs 2.73 (placebo) – 95% CI (-4.91, -1.20) at p = 
0.0014

Phase II/IIITrial Design

• 3 independent trials

o Substudy 1 (Phase II): to assess optimal dose of ACP-
204, against placebo, between 30mg and 60mg

o Substudy 2A and 2B (Phase III): to assess safety and 
efficacy (initiation upon Phase II success)

• seamless and continuous enrollment, double-blind and 
placebo-controlled

• Phase II N = 318 and two other Phase III’s expect similar 
N

Approval Pros

• Directly targets 5-HT2A receptor, pertinent in AD 
psychosis

• Currently no approved drug for the indication + huge 
patient population

• Builds on NUPLAZID’s success in similar indication 

• Enhanced and better PK profile for faster and safer 
delivery

5-HT2A Serotonin Receptor



Summary
How The Stock Will Go Up
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• The reverse DCF implies that the market isn’t pricing the 
approval of either ACP-101 and ACP-204

• The reverse DCF implies that the market is forecasting 
~7%/year sales growth (next 10 yrs) with ~12% net 
margin

• This means if any new drug gets approved, if sales grow 
more than 7%/year or net margin is higher than 12% 
THE STOCK WILL RISE

• If any of the following occur, my price 
target will incrementally decrease:

o SG&A expenses stay the same or 
increase

o Sales grow below 7%/year

o ACP-101 failed Phase III

o ACP-204 failed Phase II/III

• I believe ACP-101 will get APPROVED because its past 
Phase III successfully reached PE for the 3.2mg(stat sig), 
but only got rejected because FDA “lacked data”

• The new Phase III (COMPASS PWS) is designed similarly 
to the successful past trial, but directly assessed FDA 
concerns with bigger patient population

•  I believe ACP-204 will get approved, because the target 
has already demonstrated efficacious outcomes in 
psychosis

• Both Parkinson’s and AD have been shown to have 
similar psychosis origins

Current Price

Upside

Price Target
Current Price

Upside

Price Target
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