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Adamis Pharmaceuticals Corp. (ADMP – NasdaqCM) 

Specialty Pharmaceutical Company with Solid Product 

Pipeline Including Potential Blockbuster Advair 

Competitor.  Well-Funded, Clean Balance Sheet, 

Revenues to Begin in 2015 and Profits in 2017 

Strong Buy 

Target: $15-$18 

   

 

    
Recent Price: US$6.49  Summary and Investment Opportunity 

 Recent Funding of $23.7M and Nasdaq Up-Listing Constitute Major Milestones 

In December of 2013 Adamis successfully completed a common stock offering, bringing 

approximately $23.7 million of fresh capital into the Company.  Also, concurrent with this 

financing, ADMP shares were listed on the NasdaqCM, making share purchases by 

institutional investors much more likely going forward.  Adamis used this capital to retire 

over $7M in bridge financing debt, and to complete its purchase of the 3M Taper DPI. 

 3M’s Taper DPI Device Creates Potential Branded Generic for Advair Diskus 

The Taper Dry Power Inhaler (DPI) is a very efficient drug delivery device that, if approved 

by the FDA, will compete directly with the Advair Diskus, owned and marketed by 

pharmaceutical behemoth Glaxo-SmithKline (GSK – NYSE).  Advair is the industry 

standard treatment for severe asthma and late-stage COPD, with nearly 90% global market 

share and approximately US$7.7 billion in 2012 global revenues.  Adamis plans to initially 

market its APC-5000 product (utilizing the Taper DPI device) as a branded generic drug 

option in the United State, once it can obtain FDA approval.  Given the FDA’s 2013 guidance 

for Advair generics and the fact that Adamis’ planned offering uses the same drug mix 

contained in the Advair Diskus, we believe FDA approval is a probability by 2017.  Given 

the size of this market and the efficiency of the Taper DPI, gaining even a small percentage 

of this market would be a huge win for Adamis. 

 First Product Ready for FDA 505(b)(2) Filing Soon; Early ’15 Approval Likely 

Adamis’ first product to market will be its pre-filled epinephrine syringe, which we believe 

will be available by the first half of CY2015.  The Company believes it can develop this 

initial product offering into a $30M - $50M business over the next 2-3 years by supplying 

institutional customers with a “no frills” epinephrine pre-filled syringe priced at roughly 50% 

of existing auto-injectors’ wholesale acquisition costs (WACs). 

 Adamis Has Turned the Corner as a Developing Specialty Pharmaceutical Co. 

With a clean balance sheet, approximately US$8 million in the bank, exclusive rights to a 

potentially market-disruptive technology from 3M (MMM – NYSE), and a solid product 

development portfolio that should begin generating sizeable revenues next year, we believe 

Adamis is extremely undervalued at this time.  Therefore we are initiating coverage of 

ADMP shares with a Strong Buy rating, and set our 12 month price target to $15-$18. 

Market Data (closing prices, June 8, 2010) 

Market Capitalization  (mln) 77.8 

 

Enterprise Value (mln) 82.5 
Fully Diluted Shares (000s) 12,000 
Avg. Volume (90 day, approx.) 102,525 

Institutional Ownership (approx.) ~25% 

Insider Ownership ~25% 
Exchange NasdaqCM 

  

Balance Sheet Data (as of December 31, 2013) 

Shareholders’ Equity (mln) 10,098 

Price/Book Value N/A 

Cash (000s) 7,700 

Net Working Capital (000s) 0.1 

Long-Term Debt (000s) 0 

Total Debt to Equity Capital 0.46 

 
Company Overview 

Adamis Pharmaceuticals is in the mid-to-late 
stages of bringing four different allergy and 
respiratory products to market via the FDA’s 
505(b)(2) approval pathway.  The Company’s 
first product should begin generating 
revenues in Q1 of 2015, to be followed by 
three other products within the following two 
years, including a potential blockbuster 
Advair competitor based on a technologically-
superior delivery device recently purchased 
from 3M Corp.  The Company also has a 
valuable base of intellectual property 
pertaining to a family of prostate cancer 
treatments. 

Company / Investor Contact Information 

Mark Flather 
Director, Investor Relations 
Adamis Pharmaceuticals Corporation 
11682 El Camino Real, Ste. 300 
San Diego, CA 92130 
(858) 412-7951 
mflather@adamispharma.com 
www.adamispharmaceuticals.com 

 

P&L (000s) FY’13A FY’14E FY’15E FY’16E FY’17E FY’18E FY’19E FY’20E 

Revenues   100 15,750 27,450 41,124 51,404 61,685 

Rev CAGR   N.A. N.A. 195.2% 88.3% 43.3% 36.9% 

Gr. Margin    74.7% 72.8% 72.2% 71.9% 71.7% 

Op. Income (5,226) (7,415) (12,785) (13,498) 13,678 29,243 52,453 81,964 

Op. Margin N.A. N.A. N.A. N.A. 27.7% 31.4% 39.3% 44.9% 

Net Income (9,073) (11,037) (12,335) (13,498) 13,678 29,243 52,453 81,964 

Net Margin N.A. N.A. N.A. N.A. 27.7% 31.4% 39.3% 44.9% 

Dil. EPS (1.55) (1.65) (1.01) (0.95) 0.94 1.90 3.40 5.16 

Dil. Shares* 5,859 6,670 12,200 14,150 14,550 14,987 15,436 15,899 

* fully diluted includes out-of-the-money warrants; includes 17:1 reverse stock split 12/12/2013 

mailto:ahua@harbingerresearch.com
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Company Overview 
Adamis Pharmaceuticals operates two distinct businesses – a specialty pharmaceuticals subsidiary and a 

biotechnology subsidiary.  The Company’s main focus is on its specialty pharmaceuticals operation, which is 

developing several generic products and one potential blockbuster, a competitor to the Advair Diskus system for 

the treatment of Asthma and COPD.  Adamis recently completed a purchase of its very efficient drug delivery 

device from 3M (MMM – NYSE), and we believe that by early 2017 it will be competing for a significant share 

of the US$4 billion domestic market (and US$7.7 billion global market) currently dominated by the Advair 

Diskus.  We believe that the 3M device has the potential to eventually generate $250 million or more in global 

sales; if this is correct, it will eventually make Adamis a “Big Pharma” takeover candidate, which is clearly not 

fully reflected in Adamis’ current market valuation. 
 

 
 

GSK’s Advair Diskus Adamis’ Taper DPI 
 

Additionally, the Company is working on bringing three other pharmaceutical products to market, including a 

branded generic competitor to Teva’s QVAR for the treatment of Asthma/COPD (U.S. market size of $2.7B), an 

HFA gas-propelled treatment for allergic rhinitis (U.S. market size of $1.1B), and an epinephrine pre-filled syringe 

for treatment of anaphylaxis (U.S. market size of $1B), an emergency allergic condition that can result from 

wasp/bee stings, food ingestion, and a variety of other factors.  The Company’s epinephrine pre-filled syringe 

product is particularly significant in that its FDA 505(b)(2) application should be filed during the second quarter 

of CY 2014, potentially creating significant revenues and gross profits from the product line beginning in the first 

quarter of CY2015. 
 

 
 

The Company’s biotechnology subsidiary, while not Adamis’ primary area of focus, also has several exciting 

drugs in the pipeline, most notably its TeloB-VAX cancer vaccine.  This particular product has shown exceptional 

efficacy in causing an individual’s immune system to specifically target tumor cells for destruction, the holy grail 

of cancer treatment research.  TeloB-VAX showed these results in Phase I study completed at the University of 

California San Diego (UCSD), wherein 15 prostate cancer patients participated and 13 of them showed the desired 

cancer cell-specific immune response.  It should be noted that the two non-responding patients were receiving the 

lowest does group. This division also has three other promising cancer therapies in the pipeline, and we believe 

that the entire biotech subsidiary could be worth US$30 million on a stand-alone basis.  Adamis could possibly 

realize the value of this unit for shareholders via a spin-out IPO, sale to a larger biotech firm, or a key development 

and marketing partnership. 

 

Adamis Pharmaceuticals is based in San Diego, California, and trades on the NasdaqCM under the symbol ADMP. 

Total Market Size, Domestic (000s) FY 2015E FY 2016E FY2017E FY2018E FY2019E FY2020E FY2021E FY2022E

Epinephrine 1,100,000 1,199,000 1,294,920 1,385,564 1,468,698 1,542,133 1,619,240 1,700,202
  Market compound annula growth rate 10% 9% 8% 7% 6% 5% 5% 5%

Epinephrine PFS market penetration 2.8% 2.8% 2.8% 2.8% 3.5% 4.0% 4.4% 4.8%

Epinephrine PFS weighted average WAC 80$            80$            80$            80$            80$            80$            80$            80$            

Epinephrine PFS domestic sales 100 15,750 27,450 41,124 51,404 61,685 71,247 81,610

Epinephrine PFS gross profits 100 11,813 20,588 30,843 38,553 46,264 53,435 61,207
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Opportunity Overview and Analysis 
Introduction 
Adamis was originally created as a biotech company that would fund the long-term capital needs of its biotech 

division through small pharmaceutical product wins (targeting ~$50 million in sales, per product) in the branded 

generic allergy and respiratory pharmaceuticals industry.  Given the Company’s approach to treating cancer with 

a vaccine based on gene therapy, and given the accolades and government funding its other prostate cancer 

treatments (APC-100 and APC-200) won in 2006 and 2007, we feel this was a reasonable strategy.  In executing 

this strategy through the end of 2012, the Company developed three branded generic allergy and respiratory 

offerings for which it could probably get FDA approval relatively quickly, using the FDA’s 505(b)(2) filing 

pathway for branded generics.  The first of these products will likely receive approval in early 2015, with another 

likely in 2016 and the third likely in 2017, thus validating the Company’s historical approach and likely providing 

strong and growing sales and gross profits for the Company beginning as soon as next year. 

 

Pharmaceutical Products 
Taper Dry Powder Inhaler (DPI)1 (APC-5000) 
However, during late 2012 and 2013, the Company began the process of acquiring a respiratory drug delivery 

technology from 3M (completed in December of 2013) that we believe could have annual revenue potential well 

over US$250 million, with gross margins in the 70% range. Although we go into more detail on this in our product 

analysis section (pp 9 -12), the basic advantages of this technology are as follows: 
 

 Uses micro-dimples on a tape-based inhaler that dispenses drugs more effectively and efficiently than 

currently available products.  Among other advantages, this technology allows the drug powder to be 

delivered in much smaller particles, allowing for improved bio-uptake by the lungs. 
 

 Has design elements that prevent moisture from reaching the powdered drug, thus giving the Adamis/3M 

product 2x the “broken seal” shelf life of existing products - three months vs. just 45 days for other 

products.  This creates the possibility of offering a two-month supply of product in a single dispenser, a 

clear benefit to patients. 
 

The Company plans to first launch the APC-5000 (utilizing the Taper DPI), as a direct competitor to Glaxo-

SmithKline’s Advair in 2017, based on the same drugs contained in the Advair Diskus.  According to Glaxo-

SmithKline’s filings with the SEC, Advair’s CY 2012 domestic revenue was approximately US$4 billion and 

international revenue was $3.7 billion, totaling US$7.7 billion globally.  Needless to say, a competing product 

with potential advantages over the Advair Diskus has extremely large market potential.  We see this product as a 

game-changer for Adamis, and as the most important value driver for the Company and its share price for the 

foreseeable future. 

 

Epinephrine Pre-Filled Syringe 

The first of the Company’s products likely to file for FDA approval is the Company’s pre-filled epinephrine 

syringe, called the Epinephrine PFS.  Epinephrine is commonly known as adrenaline, and epinephrine injections 

are standard treatment for severe emergency allergic reactions known as anaphylaxis, or anaphylactic shock. 

Anaphylaxis can occur in up to 5% of the general population in response to wasp and bee stings, the ingestion of 

certain foods, and other factors, making the epinephrine market relatively large and well established. 

 

Over the last 20 or so years, pre-filled epinephrine auto-injectors have become commonplace, with Mylan’s 

Epipen holding almost 90% market share in the United States.  Unlike Adamis’ offering, which is literally just a 

syringe containing a pre-measured dose of epinephrine, the Epipen is more complex and expensive auto-injector 

designed for consumers who are uncomfortable self-administering with a visible needle.  Sanofi’s recently 

                                                 
1 3M’s product site: http://solutions.3m.com/wps/portal/3M/en_WW/DrugDeliverySystems/DDSD/technology-

solutions/inhalation-technology/dry-powder-inhaler/taper-dpi/ 
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launched Auvi-Q is even more complex, and is built into a device that actually talks the patient through its use.  

While successful, both of these products have relatively high “wholesale acquisition costs” (known as WACs). 

 
 

More Expensive Epinephrine Applicators, Pre-Measured Doses 
 

  

Mylan’s Epipen Sanofi’s Auvi-Q 
 

The Company believes that cost-conscious institutional customers (e.g. hospitals, military, EMS, Dept. of 

Corrections) will readily accept a generic “no frills” pre-filled syringe product at a lower wholesale acquisition 

cost (WAC), such as half that of EpiPen, and we tend to agree.  The Company has designed its Epinephrine PFS 

with these customers in mind, and hopes to launch a sales effort targeting large-contracts beginning in the first 

half of CY 2015, assuming that its product receives FDA approval as expected.  We believe this approval will 

likely come on schedule, allowing Adamis to begin making significant sales of the Epinephrine EPS in calendar 

year 2015. 

 

 

The Adamis Epinephrine PFS – WAC up to 50% Discount to Similar Mylan/Sanofi Products 
 

HFA Branded Generic Inhaled Oral Steroid (APC-1000 for asthma/COPD) and HFA Branded Generic 

Inhaled Nasal Steroid (APC-3000 for Allergic Rhinitis) Products 

Much like the Epinephrine PFS, both the APC-1000 (HFA branded generic inhaled oral steroid) treatment for 

Asthma/COPD and the APC-3000 HFA branded generic treatment for Allergic Rhinitis are important to the 

Company in terms of cash flow, stability, risk reduction, and (to some extent) long-term value maximization.  The 

process of developing and bringing both products to market began well before Adamis acquired the 3M Taper 

drug dispenser, and in our opinion are now far enough along that it makes sense for the Company to “get them 

over the finish line” with the FDA, and into their respective target markets.  We expect eventual annual revenue 
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contribution of $30 million or more from each of these products, although it will take several years to reach this 

point. 

 

Biotechnology 
Due to the APC-5000’s immense revenue potential as an Advair Diskus competitor, the Company no longer sees 

its pharmaceutical offerings as merely supporting its cancer drug development goals, but rather as the primary 

focus of the Company. Management still fully believes in its TeloB-VAX vaccine and other prostate cancer drugs, 

but simply does not plan to use its current resources to further their development at this time.  Given that we 

believe the biotechnology subsidiary could be worth US$30 million or more on a stand-alone basis, we would not 

be surprised to see Adamis realize its value for shareholders via a spin-out IPO, sale to a larger biotech firm, or 

through a development and marketing partnership. 

 

TeloB-VAX 
Licensed from the University of California San Diego and the Dana-Farber Cancer Institute at Harvard, TeloB-

VAX is an extremely promising approach to treating prostate cancer, and in fact to treating many forms of cancer 

via a gene-therapy system.  TeloB-VAX works by exposing an extracted sample of a patient’s blood to a 

genetically-engineered plasmid that presents a specific gene to the B-cells in the blood, which is then returned to 

the patient’s blood stream.  These B-cells then “train” the patient’s T-cells to identify and attack cells with high 

levels of telomerase, a common feature of cancer cells (but not normal healthy cells).  In its Phase I trials, TeloB-

VAX caused 11 of 13 patients’ immune systems to generate a telomerase-specific immune response, indicating 

that TeloB-VAX could be instrumental in helping patients’ own immune systems systematically identify and 

eradicate cancer cells, thus becoming a key staple in the treatment of prostate cancer, and potentially in the 

treatment of the 85% of malignant tumors in general that express high levels of telomerase.  While this drug is 

years away from potentially being approved by the FDA for cancer treatment, these preliminary results indicate 

that TeloB-VAX is a high value cancer treatment candidate. 

 

Recent Developments and Conclusion 
In late 2013 Adamis completed a major equity financing of $23.7 million (net of fees), and an up-listing to the 

NasdaqCM, both of which constitute major milestones for the Company.  As of this writing, the Company has 

now completed the acquisition of 3M’s Taper Dry Power Inhaler (DPI), has retired almost all debt on its balance 

sheet, and has fully funded its operations through 2014 and into early 2015.  This funding should allow the 

Company to garner FDA approval for its Epinephrine PFS for an early 2015 market launch, and also make 

incremental progress towards FDA approval for its branded generic QVAR competitor, its inhaled branded generic 

treatment for allergic rhinitis, and its potential blockbuster APC-5000 product. 

 

One of the key positives of the Adamis business plan and financial model is that the Company has complete 

control over expenditures in excess of its $2,400,000 annual G&A spend and the $1.1 million it needs for filing 

for FDA approval of the Epinephrine PFS.  This puts non-discretionary spending for CY2014 at approximately 

$3.5 million, versus the Company’s current cash position of approximately $8 million.  This financial flexibility 

allows management to make optimal financial decisions for the Company, managing the trade-off between product 

development progress and financial risk based on real-time variables, such as the ongoing state of the financial 

markets and the availability of funding-strategic partnerships.  This reduces our perception of risk in ADMP 

significantly. 

 

We believe that Adamis has turned the corner as a developing specialty pharmaceuticals company, and is now in 

an excellent position to begin generating real revenues in CY2015, and rapidly accelerating revenue growth in 

CY2016 and beyond.  Based on our estimates, Adamis could easily generate revenues in excess of US$100 million 

and gross profits of over US$70 million in FY 2019 (ending Mar 31, 2019), and should be able to generate revenue 

and profit growth of over 40% per year for several years thereafter.  Given that the Company’s entire market 

valuation is just over $70 million at this time, we feel that ADMP is extremely undervalued by the market, and 

give its shares a Strong Buy rating.  We believe that its current biotech subsidiary could well be worth $30M or 
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more on a standalone basis, and its pharmaceutical division is worth two to three times ADMP’s total market cap 

based strictly on likely the future sales and earnings from pharmaceutical sales.  We therefore recommend 

aggressive accumulation by all risk-tolerant investors while the shares trade under the $10-$12 range. 

 

Business Analysis - Specialty Pharmaceuticals 
 
Introduction  
Adamis Pharmaceuticals is pursuing the development and FDA approval of four pharmaceutical products, each 

of which it plans to submit to the FDA for approval as a branded generic medication or treatment.  In all four 

cases, the FDA has already granted at least one other company approval for the drug (and, when relevant, the drug 

delivery device), and the market exclusivity period afforded the original applicant has either expired or will expire 

by the time the Company is ready to bring the relevant product to market.  Because all of Adamis’ FDA 

applications are based on already-approved drug treatments, the Company can file for approval of its products 

under Rule 505(b)(2) of the Drug Price Competition and Patent Term Restoration Act of 1984 (Known as the 

Hatch-Waxman Amendment). 

 

FDA Approval Process for New Drug Applications; Section 505(b)(2) 
Companies that are applying for an already-approved chemical entity may file a 505(b)(2) application rather than 

a full or “standalone” application with the FDA. 

 

Benefits to filing for approval via Section 505(b)(2) include: 

 

 The application may base its assertion that the new applicant’s product is safe and effective based on 

previous research done on the drug, even if the owner of the research does not give the new applicant 

permission to reference its findings 

 

 The application may be for the same dosing and indication for which it was previously approved, or for 

different dosing and/or different indications.  For example, a drug previously shown to be very effective 

at treating acute lymphoblastic leukemia could be the subject of a 505(b)(2) application for use of that 

drug in the treatment of acute myelogenous leukemia, a different type of the disease. 

 

 The FDA targets an approval time of ten months for 505(b)(2) applications, and may target a six month 

approval time for fast-tracked applications.  This compares very favorably with the years normally 

required to secure approval for a brand new drug (known as a new chemical entity, or NCE). 

 

 Although the FDA does typically require some research to be done on the specific drug/device being filed 

for, it is usually limited to a single Phase III trial, which is geared mainly to establishing that the drug is 

properly dosed and that the applicant’s product achieves a “non-inferior” performance standard when 

compared to a reference drug.  For example, Adamis will have to demonstrate in its upcoming Phase III 

trial that its APC-5000 has equivalent therapeutic results than the Advair Diskus, for treatment of Asthma 

and for treatment of COPD, the two indications for which Advair has been approved.  This is not a lay-

up, as the Taper DPI uses a different dispensing technology and a different drug preparation and dose, 

although it does reach the same therapeutic dose at the target site (the lungs) and does use the same drugs 

that Advair employs. 

 

As long as the new applicant understands all of the FDA’s filing requirements and has its filing in order, it has a 

much higher probability of being approved under 505(b)(2) than it would filing for approval of a new chemical 

entity (NCE).  However, the FDA in some cases will require that additional studies be done before approving a 

505(b)(2) filing; in general, the more change that it represents from “exactly” what has already been approved, 
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the more risk there is in the filing and the potential for the FDA to require additional (always-costly) studies to be 

done before it will grant an approval. 

 
FDA Market Exclusivity and U.S. Patent Protection 
United States Patent Law comprises a complex and ever-changing branch of law, typically known as intellectual 

property (IP) law.  Since Harbinger Research does not employ IP attorneys, we will keep this section brief – it is 

meant to be an overview of how the system works and should not be relied upon as legal advice. 

 

 Patents filed before 1995 receive patent protection for either 1) 20 years from the date of filing, or 2) 17 

years from the date of approval by the U.S. Patent and Trademark Office (USPTO) 

 Patents filed after 1995 usually award a 20-year patent life upon patent approval 

 Patent law provides for Patent Extensions that may add back in up to 50% of the patent life spent during 

the research, development, and FDA application and approval process. 

 Independent of patent law, the FDA grants new approvals a period of “market exclusivity” that supersedes 

patent protection, in the case where patent protection has already expired or was never granted in the first 

place.  This market exclusivity period is determined by various factors, but is typically five years for a 

new chemical entity (NCE) and three years for a new indication of a previously-approved entity.  Keep 

in mind that this is a complex area and that the five year and three year system is a rule of thumb only, 

with many exceptions in practice. 

 

From the perspective of the Company, patent protection and market exclusivity are important, because several of 

its planned offering are still under patent protection.  Since the FDA allows companies to file 505(b)(2) 

applications during the final year of a patent’s life, we do not believe this will be an issue for Adamis in any 

of its planned 505(b)(2) filings. 
 

Epinephrine Pre-Filled Syringe (Epinephrine PFS) 
The Epinephrine PFS is perhaps the most important product for the Company at this time, due to its near-term 

revenue and gross profit generation ability.  We are expecting to see a 505(b)(2) filing with the FDA within the 

next 30 to 60 days, and expect an approval approximately 9-10 months after the filing date.  This should lead to 

nascent but rapidly growing sales in CY2015 and CY2016. 

 

Indication - Anaphylaxis – Epinephrine PFS 

Anaphylaxis, more commonly known as anaphylactic shock or allergic shock, occurs when an individual has an 

extreme allergic reaction to a foreign substance, typically a bee sting or a severe food allergy.  Anaphylaxis is a 

serious emergency health condition that, if left untreated, can result in death.  The standard treatment for 

anaphylaxis is a shot of epinephrine, commonly known as adrenaline. 

 

 
 

Child Suffering from Anaphylaxis 
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Target Market – Epinephrine PFS 

The Company estimates that the total market for epinephrine was approximately US$1 billion in CY 2013, and is 

currently growing at approximately 10% per year.  For the purposes of our model, we assume slightly slowing but 

still positive growth in the epinephrine market over the next several years, with a terminal annual growth rate of 

5.0% in CY2020.  This US$1 billion market is currently served by expensive products such as Mylan’s Epipen, 

which has a wholesale acquisition cost of roughly $220-$240 per 2-injection package, and by traditional vials and 

ampules, which wholesale for approximately $60 per 2-injections. 

 

Product Positioning – Epinephrine PFS 

The Company plans to launch the Epinephrine PFS as a price-competitive product versus the Epipen, and a value-

competitive product versus traditional vials and ampules.  Its price competitiveness has clear appeal to institutional 

buyers such as the U.S. military, law enforcement, emergency medical responders, and hospitals, which can 

essentially cut costs by 50% or more with no loss of treatment quality.  It also appeals to these same institutions 

for replacement of their traditional vial and ampule (and syringe) purchases, since a pre-filled syringe is quicker 

to prepare and apply, and entails no overdose risk; in this context, this amounts to a reduction in malpractice and 

legal liability, as well as an improved standard of healthcare.  Additionally, Adamis Epinephrine PFS may garner 

preferential insurance tier-classification, making it an attractive choice for price-sensitive (i.e. uninsured or high-

copay) individuals.  Note that we have modeled the Epinephrine PFS’ average wholesale acquisition cost (WAC) 

at just $80 for a 2-injection pack to account for discounts and promotions, even though the Company’s likely 

target a higher price for its 2-injection pack.  This creates significant pricing, revenue, and gross profit upside vis-

à-vis our financial model. 

 

Sales and Marketing Plan – Epinephrine PFS 

The Company plans to launch this product line in late Q1 of CY 2015 with an internal salesforce comprised of 10 

to 12 individuals who will be targeting large “contract sales.”  Given that each of these contracts is likely annual 

and will operate on its own unique provider selection schedule, the timing of contract wins during the first 12 to 

24 months is difficult to precisely predict.  However, we do feel that by the end of CY2016 the product will have 

exceeded 1% total market share and will be headed towards 2% market share relatively quickly. 

 

Beyond CY2016, the Company expects to have significant growth in its sales capacity, either in-house or through 

strategic partnership, which it will need to launch its APC-5000 (branded generic for Advair) and other respiratory 

products.  Because these products require direct contact with prescribing doctors, we believe their sales and 

distribution will expand the Epinephrine PFS’ market from just institutional buyers into the prescribing doctor 

market as well. 

 

 
 

Product Manufacturing and Competition – Epinephrine PFS 

Catalent, a well-known contract manufacturer of epinephrine, has signed a manufacturing and packaging 

agreement with Adamis.  As we understand it, epinephrine is a rather challenging chemical to manufacture, which 

explains why the “small” pre-filled syringe market has not seen new entrants in the last several years.  This fact 

also gives us comfort that Adamis is unlikely to experience an unforeseen level of competition in the epinephrine 

market, leading to our belief that the Company can achieve 4%-5% market penetration over the next five to seven 

years as indicated in our model. 

 

  

Total Market Size, Domestic (000s) FY 2015E FY 2016E FY2017E FY2018E FY2019E FY2020E FY2021E FY2022E

Epinephrine 1,100,000 1,199,000 1,294,920 1,385,564 1,468,698 1,542,133 1,619,240 1,700,202
  Market compound annula growth rate 10% 9% 8% 7% 6% 5% 5% 5%

Epinephrine PFS market penetration 2.8% 2.8% 2.8% 2.8% 3.5% 4.0% 4.4% 4.8%

Epinephrine PFS weighted average WAC 80$            80$            80$            80$            80$            80$            80$            80$            

Epinephrine PFS domestic sales 100 15,750 27,450 41,124 51,404 61,685 71,247 81,610

Epinephrine PFS gross profits 100 11,813 20,588 30,843 38,553 46,264 53,435 61,207



Adamis Pharmaceuticals Corporation (ADMP – NasdaqCM) March 19, 2014 
 

Copyright © Harbinger Research, LLC, 2014 Page 9 of 19 

 

Conclusion – Epinephrine PFS 

The Adamis Epinephrine PFS fills an under-served market niche within the US$1 billion domestic market for 

epinephrine.  The Company’s contract manufacturer minimizes product quality and production risk, and the cost-

consciousness of institutional and individual consumers alike all but insures a solid degree of market penetration 

for the product.  Assuming Adamis files for approval in Q2 of CY 2014, we believe that this offering will very 

likely gain FDA approval in H1 of CY 2015, and given the Company’s plan to build large-contract sales capacity 

in advance of final approval, sales should begin in earnest immediately upon FDA approval.  Under even our 

modest market penetration assumptions for the product’s first two years, we still expect the Epinephrine PFS to 

contribute over gross profits of $6.3M in FY2016 (13-24 months from now) and $12.3M of gross profits in 

FY2017 (25-36 months out).  These gross profits will both help support the Company’s ongoing operations and 

research activities, and to the extent there is a cash shortfall in the execution of the Company’s research and 

development plan, this will make the Company much easier to finance than it otherwise would be.  This is a big 

positive for Adamis going forward. 

 

Taper Dry Powder Inhaler (APC-5000) 
Adamis completed the acquisition of 3M’s Taper Dry Powder Inhaler (Taper DPI) in December of 2013.  Under 

its purchase agreement with 3M, Adamis purchased all of the intellectual property and equipment used in the 

production of the device, the production molds that allow for its manufacture and, under a separate supply 

agreement, has an exclusive license to the micro carrier tape technology for any and all respiratory applications.  

Although the Company is initially developing APC-5000 as a direct competitor to Glaxo-SmithKline’s Advair 

Diskus, Adamis management believes that the Taper DPI’s patented technology could allow it to compete 

successfully across the spectrum of inhaled medication delivery systems.  In our opinion, this product has 

blockbuster potential of a caliber that cannot easily be overstated, both as an Advair competitor and as a competitor 

in several other segments of the respiratory pharmaceutical market. 

 

Indication – Asthma, and Chronic Obstructive Pulmonary Disease (COPD) - APC-5000 

Asthma is a chronic respiratory condition thought to be partially genetic and partially based on environmental 

factors; its symptoms include periodic shortness of breath, wheezing, and a tightness in the chest.  Although 

typically manageable through a regimen of “trigger avoidance” strategies and medications, asthma can in some 

cases be quite severe, even fatal.  According to Wikipedia, Asthma affects between 235M and 300M people 

globally, and is responsible for approximately 250,000 fatalities each year. 

 

Chronic obstructive pulmonary disease is similar to Asthma in that its causes are both environmental and genetic; 

however, in COPD genetic predisposition is less important, and environmental factors – specifically lifetime 

cumulative exposure to smoke – is the primary factor leading to the disease.  Unlike Asthma, COPD symptoms 

tend to worsen over time, making long-term management of the disease through medication an eventual must.  

COPD affects approximately 300M people worldwide, and is responsible for 3M deaths each year, making it one 

of the leading killers in the world.  If you smoke, stop smoking now. 

 

In the Western world, severe asthma and mid-to-late stage COPD are both treated with daily or twice-daily 

regimens of inhaled drugs, such as bronchodilators and corticosteroids.  These drugs are delivered by traditional 

inhalers, such as the Advair Diskus, and several other delivery platforms – many of which were designed by 3M 

Corporation (MMM – NYSE). 

 

Target Market – APC-5000 

The Company’s initial target market for its Taper DPI product is users of the Advair Diskus.  Currently considered 

a miracle treatment by many severe Asthma and COPD sufferers, Advair has annual domestic sales of 

approximately US$4 billion, and international sales of US$3.7 billion, giving it global annual revenues in excess 

of US$ 7.7 billion dollars.  For a company the size of Adamis, this market is truly gargantuan, with each 1% of 

the domestic market alone representing US$40 million in annual sales. 
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Product Positioning – APC-5000 

Adamis plans to launch its APC-5000 branded generic alternative to the Advair Diskus device. 

 

According to the Company and 3M product comparison literature, the Taper DPI is superior to the Diskus in terms 

of: 

 

 Preventing moisture from degrading the efficacy of the drug powder contained in the device 

 Using finer powder that is more effectively inhaled by a low rate of airflow through the device 

 Superior shelf life once the packaging seal is broken – 90 days vs. 45 for Advair 

 Superior capacity – 120 doses (2 months’ supply) vs. just 60 doses in the Advair Diskus 

 Higher rate of inhaled drugs delivered to the lungs as a percentage of total dispensed medication 

 

 
           Source: 3M website 

 

Fine Particle Fractions of Taper DPI vs. Advair Diskus and Other Inhalers 
 
With its Taper DPI’s product positioning, Adamis management believes that the Company can be both price-

competitive and feature-competitive with Advair as an Adamis-branded generic medication and non-generic 

(superior) delivery device.  We believe that this product positioning will resonate well with prescribing doctors 

and patients. 

 
Product Development – APC-5000 

Now that Adamis owns the 3M Taper DPI technology, it must ready it for market as an Advair competitor, a 

process that the Company believes will take some time to complete and could cost up to a total of approximately 

$18 million dollars.  To defray development costs, the Company may seek a partner that would share these costs 

as part of a licensing deal.  However, even if the Company does not partner the product, it still has the option to 

use the capital markets as a funding mechanism for the Taper DPI’s development – at least while the capital 

markets environment remains favorable. 

 

In any event, the process of bringing APC-5000 to market as an Advair competitor will proceed as follows: 

 

1. Conducting a small, proof of concept trial to demonstrate effectiveness.  The purpose of this trial will 

be to facilitate strategic partnership arrangements and/or secure additional product development capital 

from financial investors.  The Company currently has devices in inventory that are earmarked for this 

trial.  The Company believes it could begin this trial during the H2 of CY2014.  Ideally, the Company 
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would involve one or more prospective strategic partners in this small trial, in some capacity, to deepen 

the relationship between Adamis and its prospective partner(s). 

 

2. US$10M funding of commercial-scale manufacturing necessary to execute Phase III trial for the 

planned 505(b)(2) FDA filing.  The current inventory of Taper DPI devices were manufactured with a 

prototyping injection mold process, whereby each of the device’s component parts is manufactured 

separately in its own mold.  To scale to supply a pivotal trial – and subsequent commercial production 

volumes – the Company needs to invest approximately $10M to create new molds.  Once begun, this 

process will likely require approximately 12 months’ time. 

 

3. Funding and Execution of Phase III Trial.  Once commercial production is available the Company will 

file an IND to begin a Phase III trial, which should take about nine months start-to-finish. If all goes well 

the Company will be ready to file for FDA approval by the end of CY2016.  Assuming that the FDA 

approves the Company’s application, the product would have FDA approval by late Q3 or Q4 CY2017, 

just a little over 3.5 years from now. 

 

Although there is some risk of delay in this timeline, the fact that it is based on a proven 3M delivery technology 

and a drug mix that is identical to that of Advair leads us to assess the overall risk of non-completion as relatively 

low.  We will derive increased comfort in our low risk assessment once the results of the upcoming “proof of 

concept” trial confirm our belief in the product. 

 

Sales and Marketing – APC-5000 

APC-5000 will need to win significant mindshare in the minds of prescribing physicians if it is to gain market 

traction in the market currently dominated by Advair.  The Company believes that it will require a large dedicated 

sales force to adequately cover the respiratory specialists of the United States, which it believes could cost 

approximately $20-$30 million annually to support.  Note that this same sales force would be responsible for 

selling all four of Adamis’ product lines to the same prescribing doctors, which should significantly improve the 

average revenues per salesperson, and translate into superior operating margins for the Company. 

 

However, the Company is also open to reaching prescribing doctors by partnering with another specialty 

pharmaceutical company that has a well-developed, preexisting base of relationships with respiratory-specializing 

doctors, clinics, and hospital departments in the U.S.  In our opinion, this could be the best option for Adamis, at 

the very least as a segue into Adamis developing its own sales team.  This approach could have the benefit of 

allowing Adamis to more quickly scale up sales once the Taper DPI has received FDA approval, and depending 

on the agreement could also allow it to develop broad doctor mindshare without having to invest so much upfront 

in developing an in-house sales team of this magnitude. 

 

Competition – APC-5000 
By the time the Adamis Taper DPI reaches the market – or shortly thereafter – there are bound to be other Advair 

competitors available.  In 2013 the FDA detailed an approval pathway specifically for Advair generics, knowing 

full well that Advair has already lost all legal market protection in the U.S. and Europe.  Public filings inform us 

that Teva and Mylan are both working on an Advair generic competitor (same device, same drugs) that could be 

ready for market by CY2017 or CY2018.  However, Adamis will be the only company that has the 3M Taper DPI 

device, and given that it only needs single-digit market penetration to make the Taper DPI a huge success, we are 

not overly concerned by potential competitive threats. 

 

Conclusion – APC-5000 
Although not without its challenges and risks, we believe that the Company’s development of APC-5000 is the 

single most important endeavor in which it is engaged.  A successful launch of this product could create $100M - 

$200M in annual revenues within a few years of launch, with gross margins in the 70% range.  Frankly, we feel 

that sales of APC-5000 could outstrip the combined sales of all of the Company’s other product lines combined. 
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Inhaled Oral Steroid for Asthma/COPD (APC-1000) 
QVAR is a market-leading product for the treatment of Asthma and mild COPD, manufactured by TEVA 

Pharmaceutical Industries Ltd. (TEVA – NYSE).  The Company is currently in the late stages of developing a 

branded generic for QVAR that will be delivered by a traditional HFA inhaler.  This product will be a branded 

generic version of QVAR – same chemicals, same dose – and if approved will be marketed strictly on the basis 

of price. 

 

 
 

TEVA’s QVAR Inhaler Adamis’ APC-1000 Inhaler 

 

 

Indication – Asthma and mild COPD – APC-1000 

 

Target Market – APC-1000 for asthma/COPD 

The total market for asthma treatments of this type is US$2.7 billion, of which QVAR currently serves 

approximately 12%, representing annual revenues of just over US$300 million.  With its APC-1000, the Company 

hopes to take market share from QVAR, as well as some market share from similar Asthma inhalers.  Adamis 

hopes to reach a total market share in the 1% to 2% range within the first one to two years after its product gets 

FDA approval. 

 

Product Positioning – APC-1000 for asthma/COPD 

The APC-1000 will be positioned with insurers and pharmacies as a low cost alternative to QVAR, priced at 

significant discount to QVAR’s price.  The Company believes that this will earn it preferential tier treatment from 

insurers, making it an attractive option for individuals who prefer a lower co-pay or purchase price for what is 

essentially the same product.  Note that the APC-1000 will be manufactured by Bangladesh-based Beximco, a 

low-cost contract manufacturer that will allow the Company to compete favorably against QVAR on price while 

still maintaining gross margins in the neighborhood of 70% 

 
Product Development – APC-1000 for asthma/COPD 

The Company plans to conduct a pivotal Phase III trial for the FDA beginning in H2 of CY2014, with possible 

filing of a 505(b)(2) application with the FDA in early CY2015.  APC-1000 is already in manufacturing, so the 

only timing risk we see lies in how quickly it can enroll an adequate number of users for its pivotal trial.  We see 

this risk as being limited to one calendar quarter at most. 

 

Sales and Marketing – APC-1000 for asthma/COPD  

The Company plans to launch its QVAR marketing with an in-house sales team of just a few additional sales 

professionals, geared first to receiving preferential “generic” tier treatment by the large insurance companies 

(Aetna, Signa, etc.) as a QVAR generic.  Secondarily, the Company plans to build relationships with the large 
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domestic pharmacies, so that these pharmacies will agree to make patients with QVAR prescriptions aware that a 

lower-cost alternative exists.  Because this will result in a lower cost to patients, this alone should allow Adamis 

to generate significant market traction during the first few quarters of the product’s availability. 

 

Competition – APC-1000 for asthma/COPD 
The Asthma market has many daily inhalers available, most of which use slightly different but functionally similar 

drug formulations to that used by QVAR.  We do not believe the presence of these other treatment options will 

negatively affect the Company’s sales of the APC-1000, and may in fact give Adamis the opportunity to gain 

market share outside of that currently held by QVAR. 

 

Conclusion – APC-1000 for asthma/COPD 
We view Adamis’ branded QVAR generic to be a low-risk product entry that should begin generating significant 

revenues for the Company in early CY2016, at least one full year sooner than we expect revenues from APC-5000 

or its APC-3000 treatment for allergic rhinitis.  These additional sales will generate significant gross profits that 

will be very important to Adamis’ ability to complete the funding and launch of APC-5000, and will help move 

the Company towards profitability in CY2017 and beyond. 
 
Inhaled Nasal Steroid for Allergic Rhinitis (APC-3000) 
Adamis’ treatment for Allergic Rhinitis is intended to provide an HFA gas-propelled alternative to current 

treatments, which are largely based on a “snorted” liquid treatment.  Such aqueous treatments can be difficult for 

young and elderly allergic rhinitis suffers to use as they require a level of coordination, and also have significant 

drawbacks for all users when compared with gas-propelled treatments.  The APC-5000 is based on a well-known, 

off-patent steroid and a common gas propellant known as HFA (hydrofluoroalkane).  Because both the steroid 

and the propellant employed by the APC-3000 are commonly used in other products, we believe that the APC-

3000 faces a very small degree of FDA product approval risk. 

 

Indication – Allergic Rhinitis – APC 3000 for Allergic Rhinitis 

Allergic rhinitis is a condition caused by inhaled allergens such as dust, pollen, fungus spores, and other airborne 

particulates; its typical symptoms are commonly experienced as a stuffy or runny nose (e.g. hay fever). 

 

Target Market – APC 3000 for Allergic Rhinitis 

The Company believes that the domestic market for treatment of allergic rhinitis is approximately US$1.1 billion, 

and is comprised of orally-administered drugs such as Claritin and Zyrtec, as well as liquid treatments such as 

Nasonex (owned by Merck (MRK – NYSE)).   By providing a gas-propelled alternative to Nasonex, the Company 

believes that it will be able to develop a product that generates US$30 million to US$50 million in annual sales. 

 

Product Positioning – APC 3000 for Allergic Rhinitis 

Until the last decade or so, gas-propelled treatments for allergic rhinitis were fairly common, based on CFC gas 

propellants.  However, when CFCs were outlawed due to their perceived negative effects on atmospheric ozone, 

most manufacturers abandoned gas-propelled treatments in favor of liquid-based alternatives.  Many users of 

liquid-based treatments find the process of inhaling the liquid to be unpleasant, as the liquids have a bad taste 

when inhaled too briskly through the nose and into the throat.  With the introduction of the APC-3000, the 

Company plans to offer doctors and their patients an effective and cost-comparable alternative that is easier to 

administer and lacks the “bad taste” side effects common with liquid-based treatments. 

 

Product Development – APC 3000 for Allergic Rhinitis 

Developing the APC-3000 will be both more costly and time consuming than is expected for the Company’s APC-

1000, despite its basis in well-known steroids and HFA propellant systems, largely because there is no exactly 

comparable product available.  Because of this, the Company’s planned Phase III trial will be a “drug vs. placebo” 

trial, requiring a higher standard of data gathering and analysis.  The Company could complete its Phase III trial 

and have received FDA approval for the APC-3000 by CY 2017. 
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Sales and Marketing – APC 3000 for Allergic Rhinitis 

The Company’s sales and marketing plan for this product is really an adjunct to its plan to sell and market the 

Taper DPI, since both products will be sold to the same group of prescribing doctors, and by the same salespeople 

that sell the Taper DPI. 

 

Competition – APC 3000 for Allergic Rhinitis 
The Company believes that the product’s primary competitor, when introduced, will be the Nasonex liquid-based 

treatment for allergic rhinitis. 

  

Conclusion – APC 3000 for Allergic Rhinitis 
We view the APC-3000 treatment for allergic rhinitis to be a nice complement to the Company’s product portfolio, 

albeit a relatively small component of the Company’s ultimate value.  Assuming that it can be brought to market 

as planned, it should have a positive and meaningful contribution to sales, and should have little or no extra sales 

and marketing costs associated with it. In our view, this makes it well worth developing, as long as its development 

costs do not slow the development and introduction of APC-5000 due to capital constraints. 

 

Company Analysis 
Strategic Plan Analysis 
As stated repeatedly by management, Adamis plans to develop its three respiratory products in parallel in a 

financially responsible way, carefully managing the timing of operational and financing cash inflows with the 

planned expenditure needs of the Company.  Its stated goal is to reach 3% - 5% market share in each of its product 

lines within two to three years of their introduction into their respective markets, which we believe is quite doable, 

although we have modeled significantly slower market penetration that the Company could achieve.  This has the 

effect of our models painting a rather less favorable financial picture than the Company believes it will achieve, 

and we do believe there is very significant upside in both our revenue and operating profit forecasts.  Over the 

next 12 to 18 months we should get much better visibility in terms of the business’ likely rate of future product 

development success, as we get more data as to the Epinephrine PFS approval and launch progress as well as 

additional clinical data for both the ADP-1000 QVAR alternative and APC-5000 product.  Success “on schedule” 

during CY 2014 should all but eliminate the risk of outright failure and will allow us to forecast CY2015 – CY2017 

much more accurately and precisely.  Our overall assessment of management strategy is that it is sound, low-risk, 

and rational; furthermore, we believe managements’ plan is doable, and likely to lead to a very profitable and 

rapidly growing franchise in CY2017 and beyond. 

 
Key Management 
We believe that Adamis has an extremely strong leadership team with a diverse range of backgrounds including 

specialty pharmaceuticals, biology/microbiology/biotechnology, finance, and pharmaceutical/biotech company 

leadership.  Although we expect the Company to add one or two key executives during the coming 12-24 months, 

especially in sales and marketing leadership and management roles, the current core team (and concomitant G&A 

expenses are likely to remain relatively flat through CY2016.  Our models reflect a small number of key hires 

during this timeframe. 

 

Dennis J. Carlo, Ph.D., President and CEO 

Dr. Carlo joined Adamis as President and CEO in April of 2009, and has been instrumental in the Company’s 

growing strength in and focus on specialty pharmaceuticals.  Dr. Carlo was a co-founder of “Old Adamis” and 

served as its President and CEO from 2006 through 2009.  He has over 30 years’ experience in the pharmaceutical 

and biotech industries.  His experience includes former roles at companies such as Immune Response, Hybritech, 

and Merck (MRK – NYSE).  Dr. Carlo holds a B.S. in microbiology and a Ph.D. in Immunology and Medical 

Microbiology from Ohio State University.  Notably, Dr. Carlo won the Ernst & Young Entrepreneur of the Year 

award in 1991. 
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Robert O. Hopkins, Vice President, Finance and CFO 

Mr. Hopkins became Adamis’ CFO in April of 2009, after having joined the “Old Adamis” in 2007 in the same 

role.  From 2000 through 2004 he was the Executive Vice President and CFO of Chatham Capital Corporation.  

He previously served as CFO of Veritel Corp. during 1999 and 2000.  Concurrently with his position at Chatham, 

in 2004 and 2005, he served as COO for Circle Trust Company.  His previous medical-related experience includes 

his role as Assistant Administrator of Finance for Kindred Hospital; President and CEO of Doctors Hospital of 

Hyde Park, and VP of Accounting for Cancer Treatment Centers of America.  Mr. Hopkins holds a B.S in Finance 

from Indiana State University and an M.B.A. from Lake Forest Graduate School of Management. 

 

David J. Marguglio, Director, and Senior Vice President of Corporate Development 

Mr. Marguglio joined Adamis as VP, Business Development and Investor Relations and as a Director in April of 

2009.  Mr. Marguglio was a co-founder of “Old Adamis” and served as its VP of Business Development and 

Investor Relations, and as a Director, from its 2006 inception through 2009.  For the ten years prior to 2006, he 

held several capital markets positions at Citigroup Global Markets, Smith Barney, and Merrill Lynch.  Mr. 

Marguglio holds a degree in finance and business management from the Hamkamer School of Business at Baylor 

University. 

 

Thomas Moll, Ph.D., Vice President of Research 
Dr. Moll joined Adamis in February of 2008 as VP of Research.  He has over 20 years’ experience in both 

academic and industrial pre-clinical research and development roles, focused on the areas of tissue inflammation, 

immunology, and cancer biology.  Before joining the Company, Dr. Moll served as VP of Research at privately 

held Telos Pharmaceuticals from 2003 through 2008.  For the five years prior to that he held the position of VP 

of Immunology at Cardion AG, a privately-held biotech company based in Germany.  Dr. Moll holds a degree in 

Biology II from the University of Basel, Switzerland and earned his doctorate in Genetics and Biochemistry from 

the University of Vienna in Austria. 

 

Karen K. Daniels, Vice President of Operations. 

Ms. Daniels joined Adamis in July of 2009 as VP of Operations.  She has over 30 years’ experience in operational 

and engineering roles across several industries including electronics, medical devices, contract manufacturing, 

and pharmaceutical manufacturing.  Prior to joining the Company in 2009, Ms. Daniels served as President of 

Althea Technologies from 2007 to 2009.  During 2006 through 2007, she also held the position of Senior Director 

of Operations and logistics for Vidacare, a medical device manufacturer. 

 
Financial Analysis 
At this point the Company has a very clean balance sheet and approximately $8 million in cash and liquid short-

term securities, putting it in a good financial position through at least Q1 CY2015, when it expects to launch its 

Epinephrine PFS product in the institutional purchaser market.  Given that the Company currently has a non-

discretionary cash burn of approximately $4.5 million for the next 12 months, we believe it will need to return to 

the capital markets or a strategic investor for additional capital in late 2014 or early 2015, so that it can continue 

to push its three respiratory products forward towards approval and market launch.  However, we must note that 

we are highly encouraged by the fact that most of its research and development spend is entirely discretionary, 

meaning that its capable management team has the flexibility to make financial decisions that balance the 

Company’s long-term product development goals with the availability of additional capital to do so.  This limits 

financial risk to a much lower degree that is typically seen in companies at this stage of development.  Although 

the combined research budgets of the APC-1000 (branded generic QVAR), APC-3000 (gas-propelled allergic 

rhinitis treatment), and APC-5000 3M Taper DPI total approximately $30 million over the next three years, we 

believe that the Company will be able to finance this effort through a combination operating earnings from its 

Epinephrine PFS, key strategic partnerships, and/or one or two more capital markets financings, which based on 

what we know today should be available to the Company.  Overall we believe Adamis to be in an excellent 

financial position with a high degree of control over financial management / burn rate decisions. 
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Risks 
The largest risk facing Adamis today is a catastrophic situation in the capital markets, which could cause them to 

drastically slow development of all but their initial Epinephrine PFS offering, which is already fully-funded 

through its Q1 CY2015 planned launch.  However, even in the event of a sharp financial markets downturn, the 

Company may still very well be able to fund its ongoing product development through intelligent strategic 

partnership activities and/or operating cash flow, making the overall financial risk in the Company’s plan 

moderate, with a risk event likely equating to development delays rather than a fatal shortage of cash. 

An additional and significant risk to the Company is its various planned FDA 505(b)(2) filings, especially for its 

non-epinephrine products.  We do feel that the Company’s approach and use of already-approved drugs and 

treatments ameliorates this risk to a significant degree, and makes it mostly a risk of unwanted delay rather than 

a total inability to gain FDA approval.  If this risk event occurs, and how much additional time and capital it would 

take to overcome it remains to be seen.  However, overall we feel that the Company has a very good chance of 

garnering each of its planned approvals on budget and on (or close to on) schedule. 

Valuation Comparables 
In selecting our list of valuation comparables, we targeted certain specialty pharmaceutical companies that 

currently have revenues and revenue growth somewhat similar to what we expect from Adamis by early 2016.  

 

Peer Group Analysis – Adamis Pharmaceuticals Corp. (ADMS – NasdaqCM) 

Company Name and Symbol 
Price per 

Share* 

Market 
Cap 

(mln)* 

Forward 
Price/Sales 
CY 2014* 

Forward 
Price/Sales 
CY 2015* 

Est. 
Revenue 
Growth** 

Adamis Pharma (ADMP – NasdaqCM) 6.49 77.8 N/A N/A 132% 

AcelRX (ACRX – market) 13.00 559.5 111.9 11.0 1000% 

BioDelivery Sciences (BDSI) 9.04 433.3 11.4 6.1 88.4% 

Depromed (DEPO – m) 14.81 826.2 6.2 4.1 51.8% 

DURECT (DRRX – m) 1.56 172.3 11.3 11.2 1.2% 

Zogenix (ZGNX – m) 3.55 495.36 6.3 3.6 78.8% 

*Market Data as of market close, 3/19/2014; Per-share data for ADMP computed from fully diluted common shares outstanding 

**CY 2015 to CY 2016 

 
Conclusion 
Although Adamis Pharmaceuticals has its early roots in biotech, it is now squarely positioned as a growth-oriented 

specialty pharmaceuticals company, with a rather exceptional product line-up, given its (relatively) low market 

cap and early stage of development.  We feel sanguine regarding its likely success with the FDA on its Epinephrine 

PFS 505(b)(2) filing, and feel confident that, if approved, this product will provide Adamis with much needed 

operating income and a rapidly developing, high margin business.  This business should in turn support Adamis 

through CY2015 and CY2016 as it seeks approval for its other products, mostly notably the Taper Dry Power 

Inhaler that it acquired from 3M Corp. last year.  This product in particular has what we consider to be blockbuster 

potential, and in CY2018 and beyond we believe its sales could grow to a point where they outstrip sales of all 

other Adamis products combined.  While not without risks, we believe Adamis Pharmaceuticals’ shares represent 

an excellent risk/reward tradeoff at current levels.  Therefore we are initiating coverage of ADMP with a Strong 

Buy rating, and set our 12-month price target in the $15 to $18 range.  We would recommend aggressive 

accumulation below $10 per share for all risk-tolerant investors. 
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Our Rating System 

We rate enrolled companies based on the appreciation potential we believe their shares represent.  The performance of 

those companies rated “Speculative Buy” or “Strong Speculative Buy” are often highly dependent on some future event, 

such as FDA drug approval or the development of a new key technology. 

 

Explanation of Ratings Issued by Harbinger Research 

   

STRONG BUY We believe the enrolled company will appreciate more than 50% relative to the general 

market for U.S. equities during the next 12 to 24 months. 

BUY We believe the enrolled company will appreciate more than 30% relative to the general 

market for U.S. equities during the next 12 to 24 months. 

STRONG 

SPECULATIVE BUY 

We believe the enrolled company could appreciate more than 50% relative to the general 

market for U.S. equities during the next 12 to 24 months, if certain assumptions about the 

future prove to be correct. 

SPECULATIVE BUY We believe the enrolled company could appreciate more than 30% relative to the general 

market for U.S. equities during the next 12 to 24 months, if certain assumptions about the 

future prove to be correct. 

NEUTRAL We expect the enrolled company to trade between -10% and +10% relative to the general 

market for U.S. equities during the following 12 to 24 months. 

SELL We expect the enrolled company to underperform the general market for U.S. equities by 

more than 10% during the following 12 to 24 months. 

Analyst Certification 

I, Brian R. Connell, CFA, hereby certify that the views expressed in this research report accurately reflect my 

personal views about the subject securities and issuers.  I also certify that no part of my compensation was, is, or 

will be, directly or indirectly, related to the recommendations or views expressed in this research report. 
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Disclaimer 
This report was prepared for informational purposes only.  Harbinger Research, LLC (“Harbinger”) was paid for the preparation and 

distribution of this research report by a third party.  Some information contained in this report was provided by Adamis Pharmaceuticals 

Corporation (“Company”).  To ensure complete independence and editorial control over its research, Harbinger has developed various 

compliance procedures and business practices including but not limited to the following: (1) Fees from covered companies are due and 

payable prior to the commencement of research; (2) Harbinger, as a contractual right, retains complete editorial control over the research; 
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Harbinger Research is an  independent equity research firm with a focus on providing coverage to small-cap companies.  Our 

mission is to help our clients achieve fairer market valuations, an expanded shareholder base, improved liquidity, and easier 

access to capital markets.  We do this by providing insightful, in-depth research reports and by making sure those reports are 

widely distributed and made available to both institutional and individual investors.  We strive to deliver superior research 

coverage and the result is compelling – consistent coverage from industry-expert analysts that is well written and consists of 

insightful analysis, cogent arguments, and in-depth financial models.  To learn more about Harbinger Research and view our 

research reports, we invite you to visit our website located at www.harbingerresearch.com. 
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Adamis Pharmaceutical Corp., Profit and Loss Model, Fiscal Year Ending March 31st

(In 000s, except per-share amounts) FY 2013A FY 2014E FY 2015E FY 2016E FY2017E FY2018E FY2019E FY2020E FY2021E FY2022E

FYE Mar '13 FYE Mar '14 FYE Mar '15 Mar '16 Mar'17 Mar'18 Mar'19 Mar'20 Mar'21 Mar '22

  Epinephrine Pre-Filled Syringe 0 0 100 15,750 27,450 41,124 51,404 61,685 71,247 81,610

  3M Dry Power Inhaler (Advair generic, APC-5000) 0 0 0 10,000 30,000 50,000 80,000 110,000 150,000

  Inhaled Steroid (QVAR generic, APC-1000) 0 0 1,000 8,000 14,000 18,000 23,000 28,000 35,000

  Allergic Rhinitis Inhaler (APC-3000) 0 0 0 4,000 8,000 14,000 18,000 23,000 25,000

Total revenues 100 16,750 49,450 93,124 133,404 182,685 232,247 291,610

Total cost of goods sold 0 0 25 4,238 13,463 25,881 37,451 51,721 66,112 83,402

  Total COGS (% of revenues) 0.0% 0.0% 25.0% 25.3% 27.2% 27.8% 28.1% 28.3% 28.5% 28.6%

Gross profit 75 12,513 35,988 67,243 95,953 130,964 166,135 208,207

Operating expenses 0 0 0 0 0 0 0 0 0 0

  General and administrative 2,008 2,854 3,550 4,300 5,400 6,000 6,500 7,000 7,500 8,000

    % of revenues 3550.0% 25.7% 10.9% 6.4% 4.9% 3.8% 3.2% 2.7%

  Sales and marketing 2,008 2,834 3,810 3,810 8,510 20,000 25,000 30,000 30,000 30,000

    % of revenues 3810.0% 22.7% 17.2% 21.5% 18.7% 16.4% 12.9% 10.3%

  Research and development 1,209 1,727 5,500 17,900 8,400 12,000 12,000 12,000 12,000 12,000

    % of revenues 5500.0% 106.9% 17.0% 12.9% 9.0% 6.6% 5.2% 4.1%

Total operating expenses 5,226 7,415 12,860 26,010 22,310 38,000 43,500 49,000 49,500 50,000

Income from operations (5,226) (7,415) (12,785) (13,498) 13,678 29,243 52,453 81,964 116,635 158,207

  Operating margin -12785.0% -80.6% 27.7% 31.4% 39.3% 44.9% 50.2% 54.3%

Total other income (expense) (3,847) (3,622) 450 0 0 0 0 0 0 0

Net income before taxes (9,073) (11,037) (12,335) (13,498) 13,678 29,243 52,453 81,964 116,635 158,207

Pre-tax margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Income tax expense 0 0 0 0 0 0 0 0 0 0

Implied tax rate 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Net income (9,073) (11,037) (12,335) (13,498) 13,678 29,243 52,453 81,964 116,635 158,207

Net margin -12335.0% -80.6% 27.7% 31.4% 39.3% 44.9% 50.2% 54.3%

Fully-diluted earnings per share* (1.55) (1.65) (1.01) (0.95) 0.94 1.95 3.40 5.16 7.12 9.38

Diluted weighted average shares outstanding 5,859 6,670 12,200 14,150 14,550 14,987 15,436 15,899 16,376 16,867

* Adjusted for 17:1 reverse stock split of 12/12/2013



Adamis Pharmaceutical Corp., Profit and Loss Model, Fiscal Year Ending March 31st

(In 000s, except per-share amounts) FY 2011A FY 2012A FY 2013A FY 2014E Q1 FY'15E Q2 FY'15E Q3 FY'15E Q4 FY'15E FY 2015E

Mar '11 Mar '12 FYE Mar '13 FYE Mar '14 Jun '14 Sep '14 Dec '14 Mar '15 FYE Mar '15

  Epinephrine Pre-Filled Syringe 0 0 0 0 0 0 0 100 100

  3M Dry Power Inhaler (Advair generic, APC-5000) 0 0 0 0 0 0 0 0

  Inhaled Steroid (QVAR generic, APC-1000) 0 0 0 0 0 0 0 0

  Allergic Rhinitis Inhaler (APC-3000) 0 0 0 0 0 0 0 0

Total revenues 100 100

Total cost of goods sold 0 0 0 0 25 25

  Total COGS (% of revenues) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 30.0% 25.0%

Gross profit 75 75

Operating expenses 0 0 0 0 0 0 0 0 0

  General and administrative 3,365 2,649 2,008 2,854 850 850 900 950 3,550

    % of revenues 950.0% 3550.0%

  Sales and marketing 3,365 2,649 2,008 2,834 780 780 900 1,350 3,810

    % of revenues 1350.0% 3810.0%

  Research and development 2,876 2,166 1,209 1,727 0 833 833 3,833 5,500

    % of revenues 3833.3% 5500.0%

Total operating expenses 9,606 7,464 5,226 7,415 1,630 2,463 2,633 6,133 12,860

Income from operations (9,606) (7,464) (5,226) (7,415) (1,630) (2,463) (2,633) (6,058) (12,785)

  Operating margin -6058.3% -12785.0%

Total other income (expense) (739) (30) (3,847) (3,622) 225 150 75 0 450

Net income before taxes (10,345) (7,495) (9,073) (11,037) (1,405) (2,313) (2,558) (6,058) (12,335)

Pre-tax margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Income tax expense 0 0 0 0 0 0 0 0 0

Implied tax rate 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Net income (10,345) (7,495) (9,073) (11,037) (1,405) (2,313) (2,558) (6,058) (12,335)

Net margin -6058.3% -12335.0%

Fully-diluted earnings per share* (2.76) (1.42) (1.55) (1.65) (0.12) (0.19) (0.21) (0.48) (1.01)

Diluted weighted average shares outstanding 3,752 5,263 5,859 6,670 12,000 12,000 12,300 12,500 12,200

* Adjusted for 17:1 reverse stock split of 12/12/2013



Adamis Pharmaceutical Corp., Profit and Loss Model, Fiscal Year Ending March 31st

(In 000s, except per-share amounts) Q1 FY'16E Q2 FY'16E Q3 FY'16E Q4 FY'16E FY 2016E Q1 FY'17E Q2 FY'17E Q3 FY'17E Q4 FY'17E FY2017E

Jun '15 Sep '15 Dec '15 Mar '16 Mar '16 Jun '16 Sep '16 Dec '16 Mar '17 Mar'17

  Epinephrine Pre-Filled Syringe 2,250 3,750 4,500 5,250 15,750 5,750 6,400 7,200 8,100 27,450

  3M Dry Power Inhaler (Advair generic, APC-5000) 0 0 0 0 0 0 0 0 0 10,000

  Inhaled Steroid (QVAR generic, APC-1000) 0 0 0 0 1,000 0 0 0 0 8,000

  Allergic Rhinitis Inhaler (APC-3000) 0 0 0 0 0 0 0 0 0 4,000

Total revenues 2,250 3,750 4,500 5,250 16,750 5,750 6,400 7,200 8,100 49,450

Total cost of goods sold 563 938 1,125 1,313 4,238 1,438 1,600 1,800 2,025 13,463

  Total COGS (% of revenues) 0.0% 0.0% 0.0% 30.0% 25.3% 0.0% 0.0% 0.0% 30.0% 27.2%

Gross profit 1,688 2,813 3,375 3,938 12,513 4,313 4,800 5,400 6,075 35,988

Operating expenses 0 0 0 0 0 0 0 0 0 0

  General and administrative 1,000 1,050 1,100 1,150 4,300 1,200 1,300 1,400 1,500 5,400

    % of revenues 44.4% 28.0% 24.4% 21.9% 25.7% 20.9% 20.3% 19.4% 18.5% 10.9%

  Sales and marketing 780 780 900 1,350 3,810 1,350 3,810 1,350 2,000 8,510

    % of revenues 34.7% 20.8% 20.0% 25.7% 22.7% 23.5% 59.5% 18.8% 24.7% 17.2%

  Research and development 6,475 4,175 4,175 3,075 17,900 4,200 1,900 2,300 0 8,400

    % of revenues 287.8% 111.3% 92.8% 58.6% 106.9% 73.0% 29.7% 31.9% 0.0% 17.0%

Total operating expenses 8,255 6,005 6,175 5,575 26,010 6,750 7,010 5,050 3,500 22,310

Income from operations (6,568) (3,193) (2,800) (1,638) (13,498) (2,438) (2,210) 350 2,575 13,678

  Operating margin -291.9% -85.1% -62.2% -31.2% -80.6% -42.4% -34.5% 4.9% 31.8% 27.7%

Total other income (expense) 0 0 0 0 0 0 0 0 0 0

Net income before taxes (6,568) (3,193) (2,800) (1,638) (13,498) (2,438) (2,210) 350 2,575 13,678

Pre-tax margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Income tax expense 0 0 0 0 0 0 0 0 0 0

Implied tax rate 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Net income (6,568) (3,193) (2,800) (1,638) (13,498) (2,438) (2,210) 350 2,575 13,678

Net margin -291.9% -85.1% -62.2% -31.2% -80.6% -42.4% -34.5% 4.9% 31.8% 27.7%

Fully-diluted earnings per share* (0.47) (0.23) (0.20) (0.11) (0.95) (0.17) (0.15) 0.02 0.18 0.94

Diluted weighted average shares outstanding 14,000 14,100 14,200 14,300 14,150 14,400 14,500 14,600 14,700 14,550


