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REGISTRATION

FEE(2)
Common Stock, $0.0001 par
value per share 11,896,551 $29.00 $344,999,979 $34,741.50

(1) Includes shares of Common Stock that may be purchased by the underwriters pursuant to their option to purchase
additional shares of Common Stock.

(2) The registration fee is calculated and being paid pursuant to Rule 457(r) under the Securities Act of 1933, as
amended, and relates to the Registration Statement on Form S-3 (File No. 333-194273) filed by the Registrant on
March 3, 2014.
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PROSPECTUS SUPPLEMENT

(To Prospectus dated March 3, 2014)

10,344,827 Shares

Common Stock

We are selling 10,344,827 shares of our common stock.

Our common stock is listed on The NASDAQ Global Select Market under the symbol �ACAD�. On January 6, 2016,
the last reported sale price for our common stock on The NASDAQ Global Select Market was $29.24 per share.

Investing in our common stock involves significant risks. See �Risk Factors� on page S-5 of this prospectus
supplement and the documents incorporated by reference into this prospectus supplement.

Per Share Total
Public offering price $29.00 $299,999,983
Underwriting discount(1) $1.74 $17,999,999
Proceeds, before expenses, to us $27.26 $281,999,984

(1) We refer you to �Underwriting� beginning on page S-41 of this prospectus supplement for additional
information regarding total underwriting compensation.

The underwriters may also exercise their option to purchase up to an additional 1,551,724 shares from us, at the public
offering price, less the underwriting discount, for 30 days after the date of this prospectus supplement.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved
these securities or determined if this prospectus supplement or the accompanying prospectus is accurate or complete.
Any representation to the contrary is a criminal offense.

Entities affiliated with Baker Bros. Advisors LP and two of our directors, Julian C. Baker and Dr. Stephen R. Biggar,
have agreed to purchase approximately $75.0 million of the shares of common stock offered in this offering at the
public offering price.
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The shares will be ready for delivery on or about January 12, 2016.

Joint Book-Running Managers

BofA Merrill Lynch J.P. Morgan
Lead Manager

Cowen and Company

Co-Managers

JMP Securities Needham & Company
H.C. Wainwright & Co. Ladenburg Thalmann

The date of this prospectus supplement is January 6, 2016
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ABOUT THIS PROSPECTUS SUPPLEMENT

This document is in two parts. The first part is this prospectus supplement, which describes the terms of this offering
of common stock and also adds to and updates information contained in the accompanying prospectus and the
documents incorporated by reference into this prospectus supplement and the accompanying prospectus. The second
part, the accompanying prospectus dated March 3, 2014, including the documents incorporated by reference therein,
provides more general information. Generally, when we refer to this prospectus, we are referring to both parts of this
document combined. To the extent there is a conflict between the information contained in this prospectus
supplement, on the one hand, and the information contained in the accompanying prospectus or in any document
incorporated by reference that was filed with the Securities and Exchange Commission, or SEC, before the date of this
prospectus supplement, on the other hand, you should rely on the information in this prospectus supplement. If any
statement in one of these documents is inconsistent with a statement in another document having a later date�for
example, a document incorporated by reference in the accompanying prospectus�the statement in the document having
the later date modifies or supersedes the earlier statement. You should assume that the information contained in this
prospectus supplement is accurate as of the date on the cover page of this prospectus supplement only and that any
information we have incorporated by reference or included in the accompanying prospectus is accurate only as of the
date given in the document incorporated by reference or as of the date of the prospectus, as applicable, regardless of
the time of delivery of this prospectus supplement or the accompanying prospectus or any sale of our common stock.
Our business, financial condition, results of operations and prospects may have changed since that date.

We have not, and the underwriters have not, authorized anyone to provide you with different information than
that which is contained in or incorporated by reference in this prospectus supplement, the accompanying
prospectus and in any free writing prospectus that we have authorized for use in connection with this offering.
We are not, and the underwriters are not, making an offer to sell these securities in any jurisdiction where the
offer or sale is not permitted. You should assume that the information appearing in this prospectus
supplement, the accompanying prospectus, the documents incorporated by reference in this prospectus
supplement and the accompanying prospectus, and in any free writing prospectus that we have authorized for
use in connection with this offering, is accurate only as of the date of those respective documents. Our business,
financial condition, results of operations and prospects may have changed since those dates. You should read
this prospectus supplement, the accompanying prospectus, the documents incorporated by reference in this
prospectus supplement and the accompanying prospectus, and any free writing prospectus that we have
authorized for use in connection with this offering, in their entirety before making an investment decision. You
should also read and consider the information in the documents to which we have referred you in the sections
of this prospectus supplement entitled �Where You Can Find More Information� and �Incorporation of Certain
Information by Reference.�

Unless otherwise mentioned or unless the context requires otherwise, all references in this prospectus supplement to
�ACADIA�, �the Company�, �we�, �our� or similar references mean ACADIA Pharmaceuticals Inc. together with its wholly
owned subsidiaries.

This prospectus supplement, the accompanying prospectus and the information incorporated herein and therein by
reference may include trademarks, service marks and trade names owned by us or other companies. All trademarks,
service marks and trade names included or incorporated by reference into this prospectus supplement or the
accompanying prospectus are the property of their respective owners.

S-ii
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PROSPECTUS SUPPLEMENT SUMMARY

This summary highlights selected information contained elsewhere or incorporated by reference in this prospectus
supplement and the accompanying prospectus. This summary does not contain all the information you should consider
before investing in our common stock. You should read and consider carefully the more detailed information in this
prospectus supplement and the accompanying prospectus, including the factors described under the heading �Risk
Factors� in this prospectus supplement on page S-5 and the financial and other information incorporated by
reference in this prospectus supplement and the accompanying prospectus, as well as the information included in any
free writing prospectus that we have authorized for use in connection with this offering, before making an investment
decision.

Company Overview

We are a biopharmaceutical company focused on the development and commercialization of innovative small
molecule drugs that address unmet medical needs in central nervous system disorders. We have a portfolio of product
opportunities led by our novel drug candidate, NUPLAZIDTM (pimavanserin), for which we have reported positive
Phase III pivotal trial results in Parkinson�s disease psychosis, or PDP, and which has the potential to be the first drug
approved in the United States for this disorder. NUPLAZID is a selective serotonin inverse agonist, or SSIA,
preferentially targeting 5-HT2A receptors. Through this novel mechanism, NUPLAZID has demonstrated significant
efficacy in Parkinson�s disease psychosis in our Phase III pivotal trial and has the potential to avoid many of the
debilitating side effects of existing antipsychotics, none of which are approved for use in PDP patients. We hold
worldwide commercialization rights to pimavanserin.

We are pursuing Parkinson�s disease psychosis as our lead indication for NUPLAZID. In September 2015, we
submitted a New Drug Application, or NDA, to the U.S. Food and Drug Administration, or FDA, for NUPLAZID for
the treatment of psychosis associated with Parkinson�s disease, which was accepted for priority review by the FDA on
October 30, 2015 with a Prescription Drug User Fee Act, or PDUFA, goal date of May 1, 2016. In September 2014,
we announced that the FDA granted Breakthrough Therapy designation for NUPLAZID for the treatment of
Parkinson�s disease psychosis. The Breakthrough Therapy designation was created to expedite the development and
review of drugs that are intended to treat serious or life-threatening conditions. If approved, we intend to
commercialize NUPLAZID for Parkinson�s disease psychosis in the United States by establishing a specialty sales
force focused primarily on physicians who are high prescribers of antipsychotics for PDP patients, including
neurologists, psychiatrists and long-term care physicians.

S-1
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Our Product Candidates and Programs

Our portfolio of product opportunities includes product opportunities being explored in clinical development and in
advanced preclinical testing. We believe that our product opportunities offer innovative therapeutic approaches and
may provide significant advantages relative to current therapies. The following table summarizes our product
opportunities and programs:

We believe that pimavanserin has the potential to address important unmet medical needs in neurological and
psychiatric disorders beyond PDP and we plan to continue to study the use of pimavanserin in multiple disease states.
We believe Alzheimer�s disease represents one of our most important opportunities for further exploration. We are
currently conducting a Phase II study exploring the utility of pimavanserin for the treatment of Alzheimer�s disease
psychosis, or ADP, a disorder for which no drug is currently approved by the FDA, and expect to complete enrollment
of this study in the first half of 2016 and have top-line results of the study in the second half of 2016. We also plan to
initiate a Phase II study in Alzheimer�s disease agitation in the first half of 2016. We believe schizophrenia also
represents a disease with multiple unmet or ill-served needs and we are currently evaluating the most attractive
development opportunities there. We have successfully completed a Phase II study of pimavanserin in the treatment of
schizophrenia where we observed significant anti-psychotic effects when pimavanserin was co-administered with a
low dose of risperidone, a generic drug currently approved for the treatment of schizophrenia. We are currently
conducting a significant life cycle planning project to assess and prioritize other medically important and attractive
development opportunities for pimavanserin.

Recent Events

In September 2015, we submitted an NDA to the FDA for NUPLAZID for the treatment of psychosis associated with
Parkinson�s disease. The NDA was accepted for priority review by the FDA on October 30, 2015 with a PDUFA goal
date of May 1, 2016.

Our NDA submission is based on data from a comprehensive development program assessing the safety and efficacy
of NUPLAZID for Parkinson�s disease psychosis. The NDA includes data from the pivotal Phase III -020 Study, in
which NUPLAZID met all primary and secondary endpoints with statistical significance, along with supportive data
from other studies with NUPLAZID. In the -020 Study, NUPLAZID significantly reduced psychosis compared to
placebo in patients with Parkinson�s disease psychosis with no worsening of motor function. These results were further
supported by significant improvements in all secondary efficacy measures and by significant benefits in exploratory
efficacy measures of nighttime sleep, daytime wakefulness and caregiver burden. Consistent with previous studies,
NUPLAZID was safe and well tolerated in the -020 Study.

S-2
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Corporate Information

We were originally incorporated in Vermont in 1993 as Receptor Technologies, Inc. In 1997, we reincorporated in
Delaware. Our executive offices are located at 3611 Valley Centre Drive, Suite 300, San Diego, California 92130, and
our telephone number is (858) 558-2871. Our website address is www.acadia-pharm.com. Information contained on
our website is not a part of this prospectus supplement, the accompanying prospectus or any of the documents
incorporated by reference herein.

S-3
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The Offering

Common stock offered by us 10,344,827 shares

Common stock to be outstanding
immediately after this offering

111,241,027 shares (or 112,792,751 shares if the underwriters exercise in
full their option to purchase additional shares)

Option to purchase additional shares The underwriters have an option to purchase up to 1,551,724 additional
shares of our common stock. The underwriters may exercise this option
at any time within 30 days from the date of this prospectus supplement.

Use of proceeds We intend to use the net proceeds of this offering to fund
commercialization efforts for NUPLAZID, ongoing and new clinical
trials and development efforts for pimavanserin, and for general
corporate purposes, including working capital. See �Use of Proceeds� on
page S-39 of this prospectus supplement.

NASDAQ Global Select Market Listing Our common stock is listed on The NASDAQ Global Select Market
under the symbol �ACAD�.

Risk Factors Investing in our common stock involves a high degree of risk. See �Risk
Factors� on page S-5 of this prospectus supplement.

The number of shares of our common stock to be outstanding immediately after this offering is based on 100,896,200
shares outstanding as of September 30, 2015, and excludes as of that date:

� 10,543,320 shares of common stock issuable upon the exercise of outstanding stock options under our
equity incentive plans, with a weighted average exercise price of $20.76 per share;

� 6,203,901 shares of common stock available for future grants under our equity incentive plans;

� 350,834 shares of common stock available for issuance under our employee stock purchase plan; and

� 1,965,968 shares of common stock issuable upon the exercise of outstanding warrants at a weighted
average exercise price of $1.03 per share.

Except as otherwise indicated, all information in this prospectus supplement assumes no exercise by the underwriters
of their option to purchase additional shares and no exercise of outstanding stock options or warrants.

Edgar Filing: ACADIA PHARMACEUTICALS INC - Form 424B5

Table of Contents 9



Entities affiliated with Baker Bros. Advisors LP and two of our directors, Julian C. Baker and Dr. Stephen R. Biggar,
have agreed to purchase approximately $75.0 million of the shares of common stock offered in this offering at the
public offering price.
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RISK FACTORS

Investing in our common stock involves a high degree of risk. Our business, prospects, financial condition or
operating results could be materially adversely affected by the risks identified below, as well as other risks not
currently known to us or that we currently consider immaterial. The trading price of our common stock could decline
due to any of these risks, and you may lose all or part of your investment. In assessing the risks described below, you
should also refer to the information contained in our Quarterly Report on Form 10-Q for the quarter ended
September 30, 2015 and other documents which are incorporated by reference in this prospectus supplement and the
accompanying prospectus in their entirety, and other documents that we file from time to time with the SEC.

Risks Related to Our Business

Our prospects are highly dependent on the success of pimavanserin, our most advanced product candidate. To the
extent regulatory approval of NUPLAZID (pimavanserin) is delayed or not granted or NUPLAZID is not
commercially successful, our business, financial condition and results of operations may be materially adversely
affected and the price of our common stock may decline.

We currently have no product candidates approved for sale, and we may never be able to develop marketable
products. The research, testing, manufacturing, labeling, approval, sale, import, export, marketing, and distribution of
pharmaceutical product candidates are subject to extensive regulation by the U.S. Food and Drug Administration, or
FDA, and other regulatory authorities in the United States and other countries, whose regulations differ from country
to country. We are focusing a significant portion of our activities and resources on pimavanserin, and we believe our
prospects are highly dependent on, and a significant portion of the value of our company relates to, our ability to
obtain regulatory approval for and successfully commercialize NUPLAZID (pimavanserin) in the United States and
potentially in additional territories. The regulatory approval and successful commercialization of NUPLAZID is
subject to many risks, including the risks discussed in other risk factors, and NUPLAZID may not receive marketing
approval from any regulatory agency. If the results or timing of regulatory filings, the regulatory process, regulatory
developments, commercialization, clinical trials or preclinical studies, or other activities, actions or decisions related
to pimavanserin do not meet our or others� expectations, the market price of our common stock could decline
significantly.

In April 2013, we announced that the FDA had agreed that the data from our -020 Study, together with supportive
data from our other studies with NUPLAZID, are sufficient to support the filing of a New Drug Application, or NDA,
for the treatment of Parkinson�s disease psychosis, or PDP. In September 2015, we submitted our NDA for
NUPLAZID for the treatment of PDP to the FDA, which was accepted for priority review by the FDA on October 30,
2015 with a Prescription Drug User Fee Act, or PDUFA, goal date of May 1, 2016. While the FDA has agreed to
review our NDA for NUPLAZID on the basis of our positive pivotal -020 Study data, along with supportive efficacy
and safety data from other NUPLAZID studies, the NDA will be subject to the FDA�s substantive review of the entire
NDA to assess whether it is adequate to support approval of NUPLAZID for PDP. Notwithstanding the guidance that
we received in April 2013, the FDA retains complete discretion in deciding whether to approve an NDA for
NUPLAZID and there are many components to an NDA filing beyond the efficacy and safety data provided to the
FDA in 2013. For example, in addition to reviewing the safety and efficacy data for NUPLAZID, the FDA will review
our internal systems and processes, as well as those of our vendors, related to our development of NUPLAZID,
including those pertaining to our clinical trials and manufacturing processes. Further, we previously delayed the
submission of our NDA for NUPLAZID to complete the preparation of manufacturing quality systems to support
commercial manufacturing and supply of NUPLAZID, in order to support the FDA�s review of the NDA, and we
cannot be certain that our additional preparation of these quality systems will be sufficient to support the review of the
NDA.
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Even though our NDA submission was accepted for filing, the FDA retains complete discretion in deciding whether or
not to approve an NDA and there is no guarantee that NUPLAZID will be approved for the
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treatment of PDP or any other indication. In addition, neither the receipt of priority review for the NDA nor the
breakthrough therapy designation increases the likelihood that our NDA will be approved. There is no guarantee that
the FDA will determine that our safety and efficacy data are sufficient to support approval for NUPLAZID for PDP or
that the potential benefits associated with NUPLAZID outweigh any safety concerns. The FDA or any advisory
committee may not agree that the change shown on the SAPS-PD scale used to measure the primary endpoint in our
-020 Study demonstrates a clinically meaningful benefit to patients. While the FDA did not object to our use of the
SAPS-PD scale for the primary endpoint in the -020 study prior to our commencement of the study, this scale, which
is a 9-item subset of the full 20-item SAPS scale, had never previously been used in a clinical study. In addition, the
FDA may determine that our manufacturing and quality systems, or those of our third-party suppliers, or that the
clinical trials conducted with NUPLAZID are not sufficient to support approval of the NDA. Additionally, as part of
the FDA�s review, the FDA has and will continue to provide comments and ask questions about the NDA for
NUPLAZID, including questions about our pre-clinical and clinical studies and our manufacturing processes for
NUPLAZID. Whether the FDA approves the NDA may depend in part on our responses to these comments and
questions. If the FDA does not find our responses to its comments and questions satisfactory, it may choose not to
approve the NDA for NUPLAZID. Additionally, the FDA may convene an advisory committee of independent
experts, including clinicians and other scientific experts, to review, evaluate and provide recommendations as to
whether the NDA for NUPLAZID should be approved and under what conditions. The FDA is not bound by the
recommendations of an advisory committee, but it considers such recommendations carefully when making decisions.
The FDA may choose not to approve our NDA for NUPLAZID for any of a variety of reasons, including a decision
related to the safety or efficacy data for NUPLAZID or for any other issues that they may identify related to our
development of NUPLAZID for the treatment of PDP.

Thus, significant uncertainty remains regarding the regulatory approval process for NUPLAZID.

Even if the FDA grants an approval for NUPLAZID for the treatment of PDP, the terms of the approval may limit
its commercial potential. Additionally, even after receipt of FDA approval, NUPLAZID would be subject to
substantial, ongoing regulatory requirements.

The FDA has complete discretion over the approval of NUPLAZID for the treatment of PDP. If it grants approval, the
scope of the approval may limit our ability to commercialize NUPLAZID and, therefore, our ability to generate
substantial sales revenues. For example, the FDA may not approve the labeling claims for NUPLAZID that we believe
are necessary or desirable for successful commercialization as a treatment for PDP, or may grant approval contingent
on the performance of costly post-approval clinical trials or subject to warnings or contraindications, including a Risk
Evaluation and Mitigation Strategy, or REMS, to mitigate the risk of off-label use in populations where the FDA may
believe that the potential risks of NUPLAZID use may outweigh its benefits. Additionally, even after granting
approval, the manufacturing processes, labeling, packaging, distribution, adverse event reporting, storage, advertising,
promotion and recordkeeping for NUPLAZID will be subject to extensive and ongoing regulatory requirements.
These requirements include submissions of safety and other post-marketing information and reports, registration, as
well as continued compliance with current good manufacturing processes, good clinical practices, international
conference on harmonization regulations and good laboratory practices, which are regulations and guidelines enforced
by the FDA for all of our clinical development and for any clinical trials that we conduct post-approval. The FDA may
decide to withdraw approval, add warnings or narrow the approved indications in the product label, or establish risk
management programs that could restrict distribution. These actions could result from, among other things, safety
concerns, including unexpected side effects or drug-drug interaction problems, or concerns over misuse or abuse of
the product. If any of these actions were to occur following approval, we may have to discontinue the
commercialization of NUPLAZID, limit our sales and marketing efforts, and/or conduct post-approval studies, which
in turn could result in significant expense and delay or limit our ability to generate sales revenues.
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Even if NUPLAZID is approved by the FDA for PDP, we may not be successful in its commercial launch.

We currently have a small commercialization group but have never, as an organization, launched or commercialized a
product. In connection with any potential approval by the FDA of NUPLAZID for the treatment of PDP, in addition to
building a sales force, we will need to successfully coordinate the commercialization of NUPLAZID. Prior to
commercialization, NUPLAZID could also be subject to review and potential scheduling by the Drug Enforcement
Administration of the U.S. Department of Justice, or DEA, which could delay and adversely impact its marketing and
commercialization. There are numerous examples of unsuccessful product launches and, since we have never
launched a product, there is no guarantee that we will be able to do so if granted marketing approval for NUPLAZID
for the treatment of PDP. If any product launch of NUPLAZID is unsuccessful or perceived as disappointing, our
stock price could decline significantly and the long-term success of the product could be harmed.

We currently have no sales force and have no experience as a company in marketing or distributing
pharmaceutical products. If we are unable to expand our marketing capabilities and establish our sales force or
enter into agreements with third parties to distribute NUPLAZID, we may not be able to generate product revenues.

Our strategy is to build a fully-integrated biopharmaceutical company to successfully execute the commercial launch
of NUPLAZID in the United States following regulatory approval. While we have established our core commercial
team, we do not currently have a complete organization for the sales, marketing and distribution of NUPLAZID and,
as an organization, we do not have any experience commercializing pharmaceutical products. In order to market any
products that may be approved by the FDA, including NUPLAZID, we must build our sales, marketing, managerial,
and related capabilities or make arrangements with third parties to perform these services. If we are unable to establish
adequate sales, marketing, and distribution capabilities, whether independently or with third parties, we may not be
able to generate product revenues and may not become profitable.

Included in our strategy in the United States is a plan to establish a specialty sales force to commercialize NUPLAZID
for the treatment of PDP. The establishment and development of our own sales force to market NUPLAZID will be
expensive and time consuming and could delay any product launch, and we cannot be certain that we will be able to
successfully develop this capability. We will also have to compete with other pharmaceutical and biotechnology
companies to recruit, hire, train and retain marketing and sales personnel. To the extent we rely on third parties to
commercialize NUPLAZID, we may receive less revenues than if we commercialized these products ourselves. In
addition, we may have little or no control over the sales efforts of any third parties involved in commercializing our
products. In the event we are unable to develop our own sales force or collaborate with a third-party marketing and
sales organization, we would not be able to effectively commercialize NUPLAZID which would negatively impact
our ability to generate product revenues.

If we are unable to effectively train and equip our sales force, our ability to successfully commercialize
NUPLAZID will be harmed.

If approved, NUPLAZID will be a newly-marketed drug and, therefore, none of the members of our sales force will
have ever promoted NUPLAZID prior to its launch. As a result, we will be required to expend significant time and
resources to train our sales force to be credible and persuasive in marketing NUPLAZID for the treatment of PDP to
neurologists, select psychiatrists, and pharmacists and physicians in long-term care facilities. In addition, we must
train our sales force to ensure that a consistent and appropriate message about NUPLAZID is being delivered to our
potential customers. If we are unable to effectively train our sales force and equip them with effective materials,
including medical and sales literature to help them inform and educate potential customers about the benefits of
NUPLAZID and its proper administration, our efforts to successfully commercialize NUPLAZID could be put in
jeopardy, which would negatively impact our ability to generate product revenues.
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NUPLAZID may not gain acceptance among physicians, patients, and the medical community, thereby limiting our
potential to generate revenues.

Even if a product is approved for commercial sale by the FDA or other regulatory authorities, the degree of market
acceptance of any approved product candidate by physicians, healthcare professionals and third-party payors, and our
profitability and growth will depend on a number of factors, including:

� the ability to provide acceptable evidence of safety and efficacy;

� relative convenience and ease of administration;

� the prevalence and severity of any adverse side effects;

� availability of alternative treatments;

� pricing and cost effectiveness, which may be subject to regulatory control;

� effectiveness of our or our collaborators� sales and marketing strategy; and

� our ability to obtain sufficient third-party insurance coverage or adequate reimbursement levels.
If a product does not provide a treatment regimen that is at least as beneficial as the current standard of care or
otherwise does not provide patient benefit, that product will not achieve market acceptance and we will not generate
sufficient revenues to achieve or maintain profitability.

With respect to NUPLAZID specifically, even if approved by the FDA for the treatment of PDP, successful
commercialization will depend on whether and to what extent physicians, long-term care facilities and pharmacies,
over whom we have no control, determine to utilize NUPLAZID. NUPLAZID, if approved by the FDA, would be
made available to treat PDP, an indication for which the FDA has not approved a pharmaceutical treatment. Because
of this, it is particularly difficult to estimate NUPLAZID�s market potential. Industry sources and analysts have a
divergence of estimates for the near- and long-term market potential of NUPLAZID, and a variety of assumptions
directly impact the estimates for NUPLAZID�s market potential, including assumptions regarding the prevalence of
PDP, the rate of diagnosis of PDP, the rate of physician adoption of NUPLAZID, and patient adherence and
compliance rates. Small differences in these assumptions can lead to widely divergent estimates of the market
potential of NUPLAZID. For example, certain research suggests that patients with Parkinson�s disease may be hesitant
to report symptoms of PDP to their treating physicians for a variety of reasons, including apprehension about societal
stigmas relating to mental illness. Research also suggests that physicians who typically treat patients with Parkinson�s
disease may not ask about or identify symptoms of PDP. For these reasons, even if PDP occurs in high rates among
patients with Parkinson�s disease, it may be underdiagnosed. Even if PDP is diagnosed, physicians may not prescribe
treatment for it, and if they do prescribe treatment, they may prescribe other drugs to treat it, even though they are not
approved for PDP, instead of NUPLAZID. In addition, even if NUPLAZID is prescribed for the treatment of PDP,
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issues may arise with respect to patient adherence and compliance rates. It is anticipated that the recommended dosing
of NUPLAZID, if approved, will be two 17 mg tablets taken together once a day. Patients may elect, whether at the
direction of their physician or otherwise, to take only one tablet a day instead of two, to take tablets at different times
during the day, or to otherwise not adhere to the recommended dosing, any of which could result in far lower efficacy.
If patients do not adhere to the recommended dosing of NUPLAZID, patients and physicians may believe that
NUPLAZID is less effective, and as a result they may stop taking it and prescribing it. The commercial success of
NUPLAZID depends on acceptance by patients and physicians, and there are a number of factors that could skew our
or others� estimates about whether and to what extent NUPLAZID will be prescribed for the treatment of PDP.
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Our ability to generate product revenues will be diminished if NUPLAZID does not receive coverage from payors
or sells for inadequate prices, or if patients are unable to obtain adequate levels of reimbursement.

Patients who are prescribed medicine for the treatment of their conditions generally rely on third-party payors to
reimburse all or part of the costs associated with their prescription drugs. Coverage and adequate reimbursement from
governmental healthcare programs, such as Medicare and Medicaid, and commercial payors is critical to new product
acceptance. Coverage decisions may depend upon clinical and economic standards that disfavor new drug products
when more established or lower cost therapeutic alternatives are already available or subsequently become available.
Even if we obtain coverage for NUPLAZID, or other products we may market, the resulting reimbursement payment
rates might not be adequate or may require co-payments that patients find unacceptably high. Patients may not use
NUPLAZID if coverage is not provided or reimbursement is inadequate to cover a significant portion of the cost of
those products.

In addition, the market for NUPLAZID will depend significantly on access to third-party payors� drug formularies, or
lists of medications for which third-party payors provide coverage and reimbursement. The industry competition to be
included in such formularies often leads to downward pricing pressures on pharmaceutical companies. Also,
third-party payors may refuse to include a particular branded drug in their formularies or otherwise restrict patient
access to a branded drug when a less costly generic equivalent or other alternative is available.

Third-party payors, whether foreign or domestic, or governmental or commercial, are developing increasingly
sophisticated methods of controlling healthcare costs. The current environment is putting pressure on companies to
price products below what they may feel is appropriate. Selling NUPLAZID at less than an optimized price could
impact our revenues and overall success as a company. In addition, in the United States, no uniform policy of
coverage and reimbursement for drug products exists among third-party payors. Therefore, coverage and
reimbursement for drug products can differ significantly from payor to payor. As a result, the coverage determination
process is often a time-consuming and costly process that will require us to provide scientific and clinical support for
the use of any approved products to each payor separately, with no assurance that coverage will be obtained. If we are
unable to obtain coverage of, and adequate payment levels for, NUPLAZID or any other products we may market to
third-party payors, physicians may limit how much or under what circumstances they will prescribe or administer
them and patients may decline to purchase them. This in turn could affect our ability to successfully commercialize
NUPLAZID, or any other products we may market, and thereby adversely impact our profitability, results of
operations, financial condition, and future success.

We are subject to federal, state and foreign healthcare laws and regulations and implementation or changes to
such healthcare laws and regulations could adversely affect our business and results of operations.

In both the United States and certain foreign jurisdictions, there have been a number of legislative and regulatory
proposals in recent years to change the healthcare system in ways that could impact our ability to sell our potential
products, including NUPLAZID, as described in greater detail in the Government Regulation section of our Annual
Report. If we are found to be in violation of any of these laws or any other federal or state regulations, we may be
subject to administrative, civil and/or criminal penalties, damages, fines, individual imprisonment, exclusion from
federal health care programs and the restructuring of our operations. Any of these could have a material adverse effect
on our business and financial results. Since many of these laws have not been fully interpreted by the courts, there is
an increased risk that we may be found in violation of one or more of their provisions. Any action against us for
violation of these laws, even if we ultimately are successful in our defense, will cause us to incur significant legal
expenses and divert our management�s attention away from the operation of our business.
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from country to country. For example, the European Union provides options for its member states to restrict the range
of medicinal products for which their national health insurance systems provide reimbursement and to control the
prices of medicinal products for human use. A member state may approve a specific price for the medicinal product or
it may instead adopt a system of direct or indirect controls on the profitability of the company placing the medicinal
product on the market. We may face competition from lower-priced products in foreign countries that have placed
price controls on pharmaceutical products. In addition, there may be importation of foreign products that compete
with any products we may market, including NUPLAZID, which could negatively impact our profitability.

We expect that the Patient Protection and Affordable Care Act of 2010, as amended by the Health Care and Education
Reconciliation Act of 2010, or collectively the ACA, as well as other healthcare reform measures that may be adopted
in the future, may result in more rigorous coverage criteria and in additional downward pressure on the price that we
may receive for any approved product, including NUPLAZID. An expansion in the government�s role in the U.S.
healthcare industry may cause general downward pressure on the prices of prescription drug products, lower
reimbursements for providers using our products, reduce product utilization and adversely affect our business and
results of operations. It is unclear whether and to what extent, if at all, other anticipated developments resulting from
the federal healthcare reform legislation, such as an increase in the number of people with health insurance and an
increased focus on preventive medicine, may provide us additional revenue to offset fees enacted under the ACA on
certain drug product sales, subject to limited exceptions. It is possible that these fees, if applicable, would adversely
affect our financial performance. Any reduction in reimbursement from Medicare or other government programs may
result in a similar reduction in payments from private payors. The implementation of cost containment measures or
other healthcare reforms may prevent us from being able to generate revenue, attain profitability, or commercialize
any products for which we receive regulatory approval, including NUPLAZID.

If our operations are found to be in violation of any of the laws or regulations described above, comparable laws and
regulations of non-U.S. jurisdictions or any other governmental regulations that apply to us, we may be subject to
penalties, including civil and criminal penalties, damages, fines and the curtailment or restructuring of our operations.
Any penalties, damages, fines, curtailment or restructuring of our operations could adversely affect our ability to
operate our business and our financial results. Any action against us for violation of these laws, even if we
successfully defend against it, could cause us to incur significant legal expenses and divert our management�s attention
from the operation of our business. Moreover, achieving and sustaining compliance with applicable federal and state
privacy, security and fraud laws may prove costly.

We may be subject, directly or indirectly, to federal and state healthcare fraud and abuse laws, false claims laws,
physician payment transparency laws and health information privacy and security laws. If we are unable to
comply, or have not fully complied, with such laws, we could face substantial penalties.

Although we do not currently have any marketed products, if we obtain FDA approval for any of our product
candidates and begin commercializing those products in the United States, our operations may be directly, or
indirectly through our customers and third-party payors, subject to various U.S. federal and state healthcare laws and
regulations, including, without limitation, the U.S. federal Anti-Kickback Statute, the U.S. federal False Claims Act,
and physician sunshine laws and regulations. These laws may impact, among other things, our proposed sales,
marketing and education programs and constrain the business or financial arrangements with healthcare providers,
physicians and other parties through which we market, sell and distribute our products for which we obtain marketing
approval. In addition, we may be subject to patient data privacy and security regulation by both the U.S. federal
government and the states in which we conduct our business. Finally, we may be subject to additional healthcare,
statutory and regulatory requirements and enforcement by foreign regulatory authorities in jurisdictions in which we
conduct our business. The laws that may affect our ability to operate include:
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any kickback, bribe, or certain rebate), directly or indirectly, overtly or covertly, in cash or in kind, to
induce, or in return for, either the referral of an individual, or the purchase, lease, order or
recommendation of any good, facility, item or service, for which payment may be made, in whole or in
part, under U.S. federal and state healthcare programs such as Medicare and Medicaid. A person or entity
does not need to have actual knowledge of the statute or specific intent to violate it in order to have
committed a violation;

� the U.S. federal civil and criminal false claims laws and civil monetary penalties laws, including the civil
False Claims Act, which impose criminal and civil penalties, through civil whistleblower or qui tam
actions, on individuals or entities for, among other things, knowingly presenting, or causing to be
presented to the U.S. federal government, claims for payment or approval that are false or fraudulent or
from knowingly making a false statement to avoid, decrease or conceal an obligation to pay money to the
U.S. federal government. In addition, the government may assert that a claim including items and
services resulting from a violation of the U.S. federal Anti-Kickback Statute constitutes a false of
fraudulent claim for purposes of the False Claims Act;

� the U.S. federal Health Insurance Portability and Accountability Act of 1996, or HIPAA, which imposes
criminal and civil liability for, among other things, knowingly and willfully executing, or attempting to
execute, a scheme to defraud any healthcare benefit program or obtain, by means of false or fraudulent
pretenses, representations, or promises, any of the money or property owned by, or under the custody or
control of, any healthcare benefit program, regardless of the payor (e.g., public or private) and knowingly
and willfully falsifying, concealing or covering up by any trick or device a material fact or making any
materially false statement, in connection with the delivery of, or payment for, healthcare benefits, items
or services. Similar to the U.S. federal Anti-Kickback Statute, a person or entity does not need to have
actual knowledge of the statute or specific intent to violate it in order to have committed a violation;

� HIPAA, as amended by the Health Information Technology for Economic and Clinical Health Act of
2009, or HITECH, and its implementing regulations, and as amended again by the Final HIPAA
Omnibus Rule, Modifications to the HIPAA Privacy, Security, Enforcement and Breach Notification
Rules Under HITECH and the Genetic Information Nondiscrimination Act; Other Modifications to the
HIPAA Rules, published in January 2013, which imposes certain obligations, including mandatory
contractual terms, with respect to safeguarding the privacy, security and transmission of individually
identifiable health information without appropriate authorization by covered entities subject to the rule,
such as health plans, healthcare clearinghouses and healthcare providers as well as their business
associates that perform certain services involving the use or disclosure of individually identifiable health
information;

� the U.S. Federal Food, Drug and Cosmetic Act, or FDCA, which prohibits, among other things, the
adulteration or misbranding of drugs, biologics and medical devices;

� the U.S. federal physician payment transparency requirements, sometimes referred to as the �Physician
Payments Sunshine Act�, which was enacted as part of the ACA and its implementing regulations and
requires certain manufacturers of drugs, devices, biologics and medical supplies for which payment is
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available under Medicare, Medicaid, or the Children�s Health Insurance Program to report annually to the
Centers for Medicare and Medicaid Services, or CMS, information related to certain payments and other
transfers of value made to physicians, other healthcare providers, and teaching hospitals, as well as
ownership and investment interests held by physicians and other healthcare providers and their
immediate family members;

� analogous state laws and regulations, including: state anti-kickback and false claims laws, which may
apply to our business practices, including but not limited to, research, distribution, sales and
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marketing arrangements and claims involving healthcare items or services reimbursed by any third-party
payor, including private insurers; state laws that require pharmaceutical companies to comply with the
pharmaceutical industry�s voluntary compliance guidelines and the relevant compliance guidance
promulgated by the U.S. federal government, or otherwise restrict payments that may be made to
healthcare providers and other potential referral sources; and state laws and regulations that require drug
manufacturers to file reports relating to pricing and marketing information, which requires tracking gifts
and other remuneration and items of value provided to healthcare professionals and entities, and state
laws governing the privacy and security of health information in certain circumstances, many of which
differ from each other in significant ways and often are not preempted by HIPAA, thus complicating
compliance efforts; and

� European and other foreign law equivalents of each of the laws, including reporting requirements
detailing interactions with and payments to healthcare providers.

Ensuring that our internal operations and future business arrangements with third parties comply with applicable
healthcare laws and regulations could involve substantial costs. It is possible that governmental authorities will
conclude that our business practices do not comply with current or future statutes, regulations or case law interpreting
applicable fraud and abuse or other healthcare laws and regulations. If our operations are found to be in violation of
any of the laws described above or any other governmental laws and regulations that may apply to us, we may be
subject to significant penalties, including civil, criminal and administrative penalties, damages, fines, exclusion from
U.S. government funded healthcare programs, such as Medicare and Medicaid, disgorgement, individual
imprisonment, contractual damages, reputational harm, diminished profits, and the curtailment or restructuring of our
operations. Moreover, while we do not bill third-party payors directly and our customers make the ultimate decision
on how to submit claims, from time-to-time, after approval of our product candidates, we may provide reimbursement
guidance to patients and healthcare providers. If a government authority were to conclude that we provided improper
advice and/or encouraged the submission of a false claim for reimbursement, we could face action against us by
government authorities. If any of the physicians or other providers or entities with whom we expect to do business is
found to be not in compliance with applicable laws, they may be subject to criminal, civil or administrative sanctions,
including exclusions from government funded healthcare programs and imprisonment. If any of the above occur, it
could adversely affect our ability to operate our business and our results of operations. In addition, the approval and
commercialization of any of our product candidates outside the United States will also likely subject us to foreign
equivalents of the healthcare laws mentioned above, among other foreign laws.

If we receive marketing approval from the FDA for NUPLAZID for the treatment of PDP, we could face liability if
a regulatory authority determines that we are promoting the product for �off-label� uses.

A company may not promote �off-label� uses for its drug products. An off-label use is the use of a product for an
indication that is not described in the product�s FDA-approved label in the United States or for uses in other
jurisdictions that differ from those approved by the applicable regulatory agencies. Physicians, on the other hand, may
prescribe products for off-label uses. Although the FDA and other regulatory agencies do not regulate a physician�s
choice of drug treatment made in the physician�s independent medical judgment, they do restrict promotional
communications from pharmaceutical companies or their sales force with respect to off-label uses of products for
which marketing clearance has not been issued. A company that is found to have promoted off-label use of its product
may be subject to significant liability, including civil and criminal sanctions. If we begin marketing NUPLAZID, or
any other product, we intend to comply with the requirements and restrictions of the FDA and other regulatory
agencies with respect to our promotion of our products, but we cannot be sure that the FDA or other regulatory
agencies will agree that we have not violated their restrictions. As a result, we may be subject to criminal and civil
liability. In addition, our management�s attention could be diverted to handle any such alleged violations. A significant
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state regulatory, investigative, prosecutorial and administrative entities in connection with the promotion of products
for unapproved uses and other sales practices, including the Department of Justice and various U.S. Attorneys� Offices,
the Office of Inspector General of the Department of
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Health and Human Services, the FDA, the Federal Trade Commission and various state Attorneys General offices.
These investigations have alleged violations of various U.S. federal and state laws and regulations, including claims
asserting antitrust violations, violations of the FDCA, the federal False Claims Act, the Prescription Drug Marketing
Act, anti-kickback laws, and other alleged violations in connection with the promotion of products for unapproved
uses, pricing and Medicare and/or Medicaid reimbursement. If the FDA or any other governmental agency initiates an
enforcement action against us or if we are the subject of a qui tam suit and it is determined that we violated
prohibitions relating to the promotion of products for unapproved uses, we could be subject to substantial civil or
criminal fines or damage awards and other sanctions such as consent decrees and corporate integrity agreements
pursuant to which our activities would be subject to ongoing scrutiny and monitoring to ensure compliance with
applicable laws and regulations. Any such fines, awards or other sanctions would have an adverse effect on our
revenue, business, financial prospects, and reputation.

We expect our net losses to continue for at least the next few years and are unable to predict the extent of future
losses or when we will become profitable, if ever.

We have experienced significant net losses since our inception. As of September 30, 2015, we had an accumulated
deficit of approximately $616.8 million. We expect to incur net losses over the next few years as we advance our
programs and incur significant development and commercialization costs.

We have not received any revenues from the commercialization of our product candidates. In September 2015, we
submitted our NDA for NUPLAZID for the treatment of PDP to the FDA, which was accepted for priority review by
the FDA on October 30, 2015 with a PDUFA goal date of May 1, 2016. The regulatory approval process is time
consuming and uncertain and there is no guarantee that our NDA for NUPLAZID will be approved for marketing.
Even if our NDA for NUPLAZID is approved, we would still expect to incur significant expenses and net losses for at
least the next few years as we begin our first ever commercialization efforts and pursue the development and
commercialization of NUPLAZID and other product candidates. Substantially all of our revenues for the nine months
ended September 30, 2015 were from reimbursement of patent costs under our agreements with third parties. The
research term of our 2003 research collaboration with Allergan concluded in March 2013 and we no longer recognize
revenues from this collaboration. In addition, in September 2015, Allergan provided notice of termination of our
collaboration focused on muscarinic product candidates and we will not be receiving any further payments under that
agreement. Thus, any payments from Allergan pursuant to our continuing collaboration in chronic pain are dependent
upon the advancement of an applicable product candidate. Until such time as we may gain regulatory approval for,
and generate revenues from, product sales, we anticipate that collaborations, which provide us with research funding
and potential milestone payments and royalties, and grant funding will continue to be our primary sources of revenues.

We cannot be certain that the milestones required to trigger payments under our existing collaborations will be
reached or that we will secure additional collaboration agreements. To obtain revenues from our product candidates,
we must succeed, either alone or with others, in developing, obtaining regulatory approval for, manufacturing and
marketing drugs with significant market potential. We may never succeed in these activities and may never generate
revenues that are significant enough to achieve profitability.

If we fail to obtain the capital necessary to fund our operations, we will be unable to successfully develop and
commercialize NUPLAZID or any of our other product candidates.

We have consumed substantial amounts of capital since our inception. Our cash, cash equivalents and investment
securities totaled $240.7 million at September 30, 2015. While we believe that our existing cash resources will be
sufficient to fund our cash requirements at least into the second half of 2016, we may require significant additional
financing in the future to continue to fund our operations. Our future capital requirements will depend on, and could
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� the progress in, and the costs of, our ongoing and planned development activities for pimavanserin,
planned commercialization activities for NUPLAZID, and other research and development programs;
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� the costs of preparing applications for regulatory approvals for NUPLAZID and other product
candidates, as well as the costs required to support review of such applications;

� the costs of establishing, or contracting for, sales and marketing capabilities for NUPLAZID or other
product candidates;

� our ability to obtain regulatory approval for, and generate product sales from, NUPLAZID or other
product candidates;

� the costs of acquiring additional product candidates or research and development programs;

� the scope, prioritization and number of our research and development programs;

� the ability of our collaborators and us to reach the milestones and other events or developments
triggering payments under our collaboration or license agreements, or our collaborators� ability to make
payments under these agreements;

� our ability to enter into new, and to maintain existing, collaboration and license agreements;

� the extent to which we are obligated to reimburse collaborators or collaborators are obligated to
reimburse us for costs under collaboration agreements;

� the costs involved in filing, prosecuting, enforcing and defending patent claims and other intellectual
property rights;

� the costs of securing manufacturing arrangements for clinical or commercial production of NUPLAZID
or other product candidates; and

� the costs associated with litigation, including the costs incurred in defending against claims made in the
consolidated putative class action that was commenced following our announcement of the update to the
timing of our planned NDA submission to the FDA for NUPLAZID and the subsequent decline of the
price of our common stock in March 2015.

Unless and until we can generate significant cash from our operations, we expect to satisfy our future cash needs
through our existing cash, cash equivalents and investment securities, strategic collaborations, public or private sales
of our securities, debt financings, grant funding, or by licensing all or a portion of our product candidates or
technology. In the past, periods of turmoil and volatility in the financial markets have adversely affected the market
capitalizations of many biotechnology companies, and generally made equity and debt financing more difficult to
obtain. These events, coupled with other factors, may limit our access to additional financing in the future. This could
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have a material adverse effect on our ability to access sufficient funding. We cannot be certain that additional funding
will be available to us on acceptable terms, or at all. If funds are not available, we will be required to delay, reduce the
scope of, or eliminate one or more of our research or development programs or our commercialization efforts. We also
may be required to relinquish greater or all rights to product candidates at an earlier stage of development or on less
favorable terms than we would otherwise choose. Additional funding, if obtained, may significantly dilute existing
stockholders and could negatively impact the price of our stock.

If we do not obtain regulatory approval from foreign jurisdictions, we will not be able to market our products in
those jurisdictions, which will limit our commercial revenues.

In order to market our products in foreign jurisdictions, we must obtain foreign regulatory approval in each of those
jurisdictions. We currently plan to submit our Marketing Authorization Application for
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NUPLAZID in Europe in the second quarter of 2016. Even if we obtain regulatory approval in the United States,
approval by the FDA does not ensure that foreign jurisdictions will also approve our products for commercial
distribution. The regulations in foreign jurisdictions vary. We will be required to comply with different regulations
and policies of the jurisdictions where we seek approval for our product candidates, and we have not yet identified all
of the requirements that we will need to satisfy to submit NUPLAZID for approval in foreign jurisdictions. This will
require additional time, expertise and expense, including the potential need to conduct additional studies or
development work beyond the work that we have conducted to support our NDA submission for PDP. Furthermore,
we may not be able to obtain approval for foreign sales. This will restrict our ability to market our products and would
limit their commercial potential and value, including that of NUPLAZID.

The pivotal Phase III study with NUPLAZID for PDP, the results of which were announced in November 2012,
was our first successful pivotal Phase III trial and there is no guarantee that future studies with pimavanserin will
be successful.

The historical rate of failures for product candidates in clinical development is extremely high. In November 2012, we
announced results from our successful pivotal -020 Phase III trial with NUPLAZID for the treatment of PDP. Even
though we successfully completed the -020 Study, those results are not predictive of the results of any additional
studies that we may undertake with pimavanserin, including any post-approval studies that we may undertake if
NUPLAZID is approved for marketing by the FDA. We believe that pimavanserin also may have utility in indications
other than PDP, such as Alzheimer�s disease psychosis, or ADP, other indications related to Alzheimer�s disease, and
schizophrenia. However, prior to the first efficacy study that we commenced in late 2013, we had never tested
pimavanserin in clinical studies for ADP or any Alzheimer�s disease indication, and we have only conducted a Phase II
trial for pimavanserin as a co-therapy treatment in schizophrenia. There is no guarantee that we will have the same
level of success with pimavanserin in other indications that we had with the -020 Study or that we will be successful at
all in future studies for additional indications or that future results of studies of NUPLAZID for the treatment of PDP
will be consistent with those from the -020 Study.

If we do not successfully complete development of NUPLAZID, we will be unable to market and sell NUPLAZID or
products derived from it, or to generate related product revenues.

We do not have a partner for the development of our lead product candidate, pimavanserin, and are solely
responsible for the advancement of this program and, if approved for marketing, commercialization of the product.

We have full responsibility for the pimavanserin program throughout the world. We expect our research and
development costs for continued development of pimavanserin to be substantial. While we currently are undertaking
the ongoing development work for pimavanserin, including clinical trials of pimavanserin for indications other than
PDP, in the future we would need to add resources and raise additional funds in order to take this product candidate to
market and to conduct the necessary sales and marketing activities, and to conduct further development activities, if
we do not secure a partner. Following any potential approval by the FDA, our current strategy is to commercialize
NUPLAZID for PDP in the United States by establishing a specialty sales force focused primarily on neurologists, a
small group of psychiatrists, and pharmacists and physicians in long-term care facilities who are high prescribers of
antipsychotics for PDP patients. In addition, if we commercialize NUPLAZID in select markets outside of the United
States, we will more than likely need to establish one or more strategic alliances in the future for that purpose.
Without future collaboration partners in the United States and abroad, we might not be able to realize the full value of
NUPLAZID.

We are currently conducting a significant life cycle planning project for pimavanserin that was initiated in the second
quarter of 2015 and through which we expect to formulate a multi-year plan to develop pimavanserin in indications
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this is a substantial and a very important undertaking. When we complete the project in the first quarter of 2016, we
expect to have a long-term plan of which indications we intend to
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pursue for pimavanserin as we seek to maximize the opportunities for this compound. If our life-cycle planning and
execution is not conducted successfully, then we may not realize the full value from pimavanserin or may devote
substantial resources to develop pimavanserin for indications that are ultimately not successful or do not yield
adequate returns. Furthermore, even if NUPLAZID is approved for PDP, a failure in a subsequent study for another
indication could harm our ability to successfully market NUPLAZID for PDP or could lead to it being withdrawn
from the market. If we are unable to develop pimavanserin for other indications, we may not be able to maximize the
potential of the compound and that could have a material adverse effect on our future revenues and our success as a
company.

Our most advanced product candidates are in development, which is a long, expensive and unpredictable process,
and there is a high risk of failure.

Preclinical testing and clinical trials are long, expensive and unpredictable processes that can be subject to delays. It
may take several years to complete the preclinical testing and clinical development necessary to commercialize a drug,
and delays or failure can occur at any stage. Interim results of clinical trials do not necessarily predict final results, and
success in preclinical testing and early clinical trials does not ensure that later clinical trials will be successful. A
number of companies in the pharmaceutical and biotechnology industries have suffered significant setbacks in
advanced clinical trials even after promising results in earlier trials.

Our drug development programs are at various stages of development and the historical rate of failures for product
candidates is extremely high. In fact, we ended Phase I testing of AM-831 in 2012 and had previously had an
unsuccessful Phase III trial with our most advanced product candidate, NUPLAZID. Following the reporting of
successful results from the Phase III -020 Study with NUPLAZID in November 2012 and our meeting with the FDA
in April 2013, we submitted our NDA for NUPLAZID for PDP in September 2015 that was accepted for priority
review by the FDA on October 30, 2015 with a PDUFA goal date of May 1, 2016. An unfavorable outcome in any of
the ongoing or future development efforts for NUPLAZID, including any unfavorable decisions related to our NDA,
would be a major set-back for the program and for us, generally. In particular, an unfavorable outcome in our
NUPLAZID program may require us to delay, devote additional substantial resources to, reduce the scope of, or
eliminate this program and could have a material adverse effect on us and the value of our common stock. In addition
to our PDP program, we commenced a Phase II study with pimavanserin for patients with ADP in November 2013
and we are planning additional studies in other indications, including those within schizophrenia and Alzheimer�s
disease. We have an ongoing clinical collaboration with Allergan with separate product candidates for the treatment of
chronic pain that has reached Phase II development.

In connection with clinical trials, we face risks that:

� a product candidate may not prove to be efficacious or safe;

� patients may die or suffer other adverse effects for reasons that may or may not be related to the product
candidate being tested;

� the results may not be consistent with positive results of earlier trials; and
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� the results may not meet the level of statistical significance required by the FDA or other regulatory
agencies.

If we do not successfully complete preclinical and clinical development, we will be unable to market and sell products
derived from our product candidates and to generate product revenues. Even if we do successfully complete clinical
trials, those results are not necessarily predictive of results of additional trials that may be needed before an NDA may
be submitted to the FDA. Of the large number of drugs in development, only a small percentage result in the
submission of an NDA to the FDA and even fewer are approved for commercialization.
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Delays, suspensions and terminations in our clinical trials could result in increased costs to us and delay our ability
to generate product revenues.

The commencement of clinical trials can be delayed for a variety of reasons, including delays in:

� demonstrating sufficient safety and efficacy to obtain regulatory approval to commence a clinical trial;

� reaching agreement on acceptable terms with prospective contract research organizations and clinical
trial sites;

� manufacturing sufficient quantities of a product candidate;

� obtaining clearance from the FDA to commence clinical trials pursuant to an Investigational New Drug
application;

� obtaining institutional review board approval to conduct a clinical trial at a prospective clinical trial site;
and

� patient enrollment, which is a function of many factors, including the size of the patient population, the
nature of the protocol, the proximity of patients to clinical trial sites, the availability of effective
treatments for the relevant disease and the eligibility criteria for the clinical trial.

Once a clinical trial has begun, it may be delayed, suspended or terminated due to a number of factors, including:

� ongoing discussions with regulatory authorities regarding the scope or design of our clinical trials or
requests by them for supplemental information with respect to our clinical trial results;

� imposition of clinical holds by regulatory authorities or institutional review boards;

� failure to conduct clinical trials in accordance with regulatory requirements;

� lower than anticipated screenin
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