
Reach out to your Family Access Manager for access support and educational 
resources to help navigate treatment with DAYBUE. 

Visit AcadiaConnect.com to learn more about our personalized support program, designed to 
help meet the needs of your patients taking DAYBUE.

How to Prescribe DAYBUE™  
With the Support of  
Acadia Connect®

Acadia Connect Consists of a Dedicated, Experienced Support Team

This resource will help you understand how to prescribe DAYBUE and how Acadia Connect provides support 
throughout the process. 

How to Get Started 

Please note, a patient, parent, or legal guardian consent is required for patients to receive the 
full range of support offerings from Acadia Connect.

Connecting Your Patients with Financial Assistance 
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PRESCRIPTION AND ENROLLMENT FORM

Healthcare providers: 
•     Please submit completed enrollment form, copy of all insurance cards (front and back), and copy of patient’s clinical chart notes to Acadia Connect®

•     Have the parent/legal guardian read Section 8 and sign where indicated 
•    Fax the completed form to Acadia Connect at 1-888-385-2748
•     If your office has not received a confirmation fax that your enrollment form has been received within one (1) business day after submission,  

please resubmit or call Acadia Connect at 1-844-737-2223, Monday to Friday, 8am to 8pm ET

First Name: Last Name:

PARENT/LEGAL GUARDIAN INFORMATION

PATIENT AND PARENT/LEGAL GUARDIAN INFORMATION

PATIENT INFORMATION

Please select one:             Newly Prescribed Patient                  Clinical Trial Patient       Clinical Trial ID #:

Last Name:First Name: Middle Initial:

Date of Birth (MM/DD/YYYY): Gender:

Best Time to Call:           Morning            Afternoon            Evening Can We Leave a Message?     Yes                             No 

Home Phone #: Mobile Phone #: 

Work Phone #: Preferred Phone #:  Home  Mobile Work

Email Address: 

Relationship to Patient: Preferred Language:  Other Spanish English

City: State: ZIP Code: Address: 

 INSURANCE INFORMATION    No insurance 

Primary Medical Insurance Name: 

Policy #: Phone #:Group #:

Policy Holder’s Full Name:

Date of Birth (MM/DD/YYYY): Relationship to Patient:

Secondary Medical Insurance Name: 

Policy #: Phone #:Group #:

Policy Holder’s Full Name:

Date of Birth (MM/DD/YYYY): Relationship to Patient:

Prescription Drug Insurance Name: Rx Phone #:

Rx Group #: Rx PCN #: Rx BIN #:

Prescription Drug Insurance Name: Rx Phone #:

Rx Group #: Rx PCN #: Rx BIN #:
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ADDITIONAL CARE TEAM INFORMATION   (eg, neurologist, physical therapist, school nurse, pediatrician, gastroenterologist)

CARE TEAM ROLE NAME EMAIL PHONE
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By providing this information, I certify that I have permission from the following care team members to disclose their personally identifiable information to, and be contacted 
by, Acadia Pharmaceuticals Inc. (including its representatives and agents) for the purpose of supporting the patient’s care and treatment on DAYBUE™ (trofinetide).

To prescribe DAYBUE, complete the DAYBUE Prescription and  
Enrollment Form. Download the form at AcadiaConnect.com
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If coverage is approved, Acadia Connect will coordinate with AnovoRx 
Specialty Pharmacy to ship DAYBUE to the patient’s family or caregiver.

Submit the completed, signed form via fax to Acadia Connect at  
1-888-385-2748 or email to DAYBUE@AcadiaConnect.com
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Nurse Care Coordinator: 

Welcomes you, your patient, and the patient’s 
caregiver to Acadia Connect and provides 
support throughout the treatment journey

Family Access Manager: 

Provides access expertise, information 
about the product and coverage processes, 
education about potential side effects, and 
resources for healthcare providers, parents, 
and caregivers of patients prescribed DAYBUE

Acadia Connect® Copay Program:

Eligible patients with commercial insurance 
may pay as little as $0 per month for DAYBUE 
after being automatically enrolled in the 
Acadia Connect Commercial Copay Program*

Acadia Connect® Patient Assistance Program:

For patients who do not have insurance, or 
situations in which DAYBUE is not covered 
by their insurance plan, Acadia Connect can 
provide assistance options, such as the  
Acadia Connect Patient Assistance Program

•	 Acadia Connect can check to see if a  
patient qualifies based on the program’s 
eligibility criteria

*�Terms, conditions, and program maximums apply. This program is 
not open to patients receiving prescription reimbursement under any 
federal, state, or government-funded healthcare program. Not valid 
where prohibited by law. 

https://www.daybuehcp.com/
https://www.acadiaconnect.com/

