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*�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. 

†�Terms and conditions apply. An application is required and is subject to review. Submission of an application does not guarantee approval for the 
program. While Acadia makes every effort to grant aid when needed and appropriate, the program is limited in available resources and may be 
modified or discontinued at any time, without further notice.

How to Prescribe DAYBUE With the Support  
of Acadia Connect®
This resource will help you understand how to prescribe DAYBUE® or DAYBUE® STIX and how Acadia Connect 
provides support throughout the process. 

Connecting Your Patients With Financial Assistance 

Acadia Connect Commercial  
Copay Program:

Eligible patients with commercial 
insurance may pay as little as $0 per 
month for DAYBUE and DAYBUE STIX 
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 and DAYBUE STIX 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

Acadia Connect Consists of a Dedicated, Experienced Support Team

Nurse Care Coordinator: 

Provides education on financial resources  
when needed, and coordinates medication 
delivery to your patients

Patient Access Manager: 

Supports you by providing access expertise, 
information about the coverage process, 
updates on your patient’s insurance status, 
and specialized coverage resources

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.

To prescribe DAYBUE or DAYBUE STIX, 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 or DAYBUE STIX  
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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PRESCRIPTION AND ENROLLMENT FORM

Patient’s Name: Date of Birth (MM/DD/YYYY):

Office Contact:

PRESCRIBER INFORMATION

Prescriber First Name:

Prescriber Specialty:

Phone #:

Address:

NPI #:
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Contact Phone #: Office Email:

Last Name:

Practice Name:

Fax #:

City: State: ZIP Code: 

DEA #:Medical Provider ID #: 

Genetic Test Company:

CLINICAL INFORMATION

Genetic Test Results:

Does the patient have known renal impairment?   No   Yes  Current eGFR level:

Has the Patient Had Genetic Testing? 
(methyl-CpG binding protein 2 [MECP2 ])

 No   Yes Date of Test: Applicable ICD-10 Code: 
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PHARMACY PRESCRIPTION6

Administration:   Oral    Gastrostomy Tube     Patient’s Weight (kg): Type:   ENFit®    Luer Lock Syringe

 DAYBUE® STIX (trofinetide) for oral solution

Prescribing Directions: Take _________mg Twice Daily

Select all strengths needed for patient dosing*:

 5,000 mg   6,000 mg   8,000 mg 

* Please refer to the Prescribing Information, Dosing and Administration section, if needed.

Day Supply:

Additional Prescribing Directions:

Refills:

Day Supply: Refills:

 DAYBUE® (trofinetide) 200 mg/mL, oral solution

Prescribing Directions: Take _________mL Twice Daily

OR

Current Medications:

In their monthly shipments, all patients will receive ancillary materials required for the treatment method selected by the prescriber.

Please List: Patient’s Allergies:    NKDA 

PRESCRIBER AUTHORIZATION

I attest that I have obtained written permission, in the event it is required under applicable federal and/or state law, of my patient (or the 
patient’s legal representative) for the release of my patient’s Protected Health Information (“PHI”) to Acadia Pharmaceuticals Inc. or its 
representatives or agents (collectively “Acadia”) as may be necessary for the patient’s participation in a program designed to assist patients 
in determining their insurance coverage for DAYBUE that I have elected to prescribe. I direct Acadia to convey, on my behalf, any prescription-
related PHI and other prescribing information delivered to Acadia for DAYBUE to the dispensing pharmacy chosen by or for the patient, to 
the patient’s health insurance company, and to other third parties as may be necessary for dispensing the patient’s prescription for DAYBUE, 
with verifying the patient’s insurance coverage for DAYBUE, providing information regarding payer coverage and benefits and how to prepare 
prior authorization requests, coverage determination appeals, or other coverage issues, and/or assisting with patient assistance and support 
or reduced-cost DAYBUE. I understand I am to comply with the state-specific prescription requirements such as e-prescribing, state-specific 
prescription form, fax language, etc. I agree that Acadia may contact me for additional information relating to DAYBUE, including but not 
limited to via email, fax, and telephone. I appoint Acadia as my agent for the purpose of conveying this prescription to the appropriate 
dispensing pharmacy. I certify that DAYBUE is medically necessary and in the best interest of the named patient.
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OR

My signature below certifies that I have read, understand, and agree to the Prescriber Authorization statement above.

Sign Here

©2026 Acadia Pharmaceuticals Inc. Acadia, Acadia Connect and DAYBUE are registered trademarks 
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Print Name: 

Sign Here
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No Stamp Signature
Signature (Dispense as Written): Date: 

No Stamp Signature
Signature (Substitution Allowed): Date: 

Reach out to your Patient Access Manager for education and support with accessing DAYBUE for your patients. 

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

https://acadiaconnect.com/
https://daybuehcp.com/
https://acadiaconnect.com/
https://acadia.com/en-us
https://acadiaconnect.com/
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