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Co-Pay Relief (CPR) Online Portal

PAF is a pioneer in providing charitable patient assistance, and we feel that
our Co-Pay Relief Program has a responsibility to continually evolve to
ensure that our operations are both efficient and effective.

Our goal with the patient, provider and pharmacy portals is to deliver an

online experience that is resourceful, provides actionable information to

you based on your needs and is in a format that is customizable and takes
less of your valuable time to use!
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What Do You Need to Do Now?

Existing individual users simply Login using your current
username (email address) and password.

If this is your first time using the online portal, you will be
required to register.
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NEW REGISTRATION FOR PATIENT PORTAL

Step 1: Register as a Portal User

P Visit http://www.copays.org/

P There are several entry points to access the online portal!
o The Home screen
o The Patients & Family tab
o Select your disease from the Find Your Fund List

P Select Apply
The example below displays the Apply button from the Patients & Family tab

Patients & Family Providers Pharmacies Donors Compliance Q @

N - Patients & Family
- O - You take care of yourself. We'll take care of the financial strain.

At Patient Advocate Foundation Co-Pay Relief Program, we put patient and family
peace of mind above all else. We provide direct payment for co-pays, co-insurance,
and deductibles for patients who need financial assistance.

Apply

patientadvocate.org | [ (C




NEW REGISTRATION FOR PATIENT PORTAL

If you are a first-time user, you will be required to register prior to starting
the application process.

Note: If you are already a reqistered user you do not need to reqgister again, For Sign
IN Instructions and next steps, proceed to page 14.

Welcome to the Patient Advocate Foundation's Co-Pay Relief Program Porial!

LOGIN

Cion't hawve an account with us? Register to apply New Registration

Forgot Password? Click here

Meed Help? Assistance and Information

Patient Guide ] [ Provider Guide ]
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NEW REGISTRATION FOR PATIENT PORTAL
Registration: Welcome Screen

Who Are You: Select Patient Registration and click Next to proceed

WELCOME TO PAF CO-PAY RELIEF REGISTRATION!

WHO ARE YOU? BASIC INFO CONTACT INFO

Please select the type of user you are to proceed

B

PATIENT FROVIDER
REGISTRATION REGISTRATION

Need Help? Assistance and Information

Already a registered user? Click here to login
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NEW REGISTRATION
PATIENT PORTAL

Registration: Welcome Screen (continued)

Basic Information- Complete the following required fields, then select Next

WELCOME TO PAF CO-PAY RELIEF REGISTRATION!

WHO ARE YOU? BASIC INFO CONTACT INFO

Provide patient basic information to validate their identity and check their eligibility

Patient First Name Patient Last Name Patient DOB
Karen Carls 02/01/1950
Email S5N or Alien No

karenca@hotmail.com 125-93-2615

patientadvocate.org | [ (C



NEW REGISTRATION FOR PATIENT PORTAL

Registration: Welcome Screen (continued)

Contact Information- Complete the following required address fields, then
select Verify Address. If “Address Verified” appears, select Register!

WELCOME TQ PATIENT ADVOCATE FOUNDATION’S CO-PAY RELIEF REGISTRATION!

BASIC INFO CONTACT INFO

dvide the patient contact information for further communications

Phone Address Line 1
7578512200 1118 Big Bethel Rd

City State ZIP Code QUICK TIPS
Hampton Virginia 23666

1. Format for Patient DOB
Address Verified. MM /DDYYY

2. Format for Alien Number

A1234567

CANCEL REGISTER

& Patlent Advocate Foundat
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NEW REGISTRATION FOR PATIENT PORTAL

Registration: Welcome Screen (continued)

Contact Information - If the system is unable to verify the address entered,
please review and make necessary correction. If the address provided is

correct, select Register!

WELGCOME TO PATIENT ADVOCATE FOUNDATION’S CO-PAY RELIEF REGISTRATION!

WHO ARR Y OU? BASIC INFO

CONTACT INFO

Rrovide the patient contact information for further communications

Phone Address Line 1
7578512200 1150 Bethel Rd

Address Line 2

City fate
Hampton inia

Please ensure that you have entered a valid address. We are unabl®

VERIFY ADDRESS

CANCEL

é» Patient Advocate Foundation
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o verify the address entered; however, if the address you
provided is correct, pleaseMaroceed.

ZIP Code
23666

QUICK
TIPS

1. Format for Patient

DOBMM/DDY

2. Format forAlien

Number
A1234567




NEW REGISTRATION FOR PATIENT PORTAL

Registration (continued)

Successful Submission: Upon successful registration, you will receive an email
with instructions to create a password.

QUICK TIP

(V) If you do not receive an email
O - w— confirmation, please check your
successfully created. spa m/junk mail.

Please check your email for instructions to complete your
e
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NEW REGISTRATION FOR PATIENT PORTAL

Registration (continued)
Once you receive your email confirmation, click Confirm Password.

Dear Program User,

Thank you for registering to use Patient Advocate Foundation’s Co-Pay Relief Program (CPR) online Patient Portal. The portal offers you many features and is available 24/7,
allowing you to interact with the CPR program whenever it is most convenient for you. Now that you have established a secure portal account, you can utilize it to complete your
applications for assistance from the program. As well, if you are eligible for assistance, you will be able to utilize your portal account to submit patient claims for payment, check
the status of your grant, including account balance and expiration dates, and reapply for assistance next year if needed.

Please remember that this site is for the exclusive use of patients in our program. Login credentials should not be shared with anyone.

To confirm your CPR portal account registration, and create a password, please click the link below:

Confirm Password

Click Confirm Password

If you have any questions about your portal account, or encounter any difficulties, please do not hesitate to contact us at 866-512-3861, select the option for portal
inquires&technical issues. We look forward to serving you.

Regards,
PAF Co-Pay Relief Program Team

QUICK TIP
Confirm Your Password
within 2 hours

& Patlent Advocate Foundation
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NEW REGISTRATION FOR PATIENT PORTAL
Registration (continued)

Enter and confirm your password using the following requirements

Patient Portal

Welcome to the PAF Co-Pay Relief Program online application process. Below you will see
patients submitted through the online porial.

Password Requirements

Cannot contain the user's account name -English uppercase characters{A-Z)
Must be at least eight characters in length -English lowercase characters{a-z)
Contain characters from three of the following -Wumeric digit{d through 8}

four categories: -Hon-alphabetic characters(for

example:l, §#.%...)

Confirm Password

Passwaord

Confirm Passwond

UPDATE PASSWORD

patientadvocate.org | [ (C




NEW REGISTRATION FOR PATIENT PORTAL

Registration (continued)

Once you have successfully created a password, please select Click Here to
sign into the portal

)

Password Updated S

Your password has been upgfted successfully.

Please click here to login
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SIGN IN ON PATIENT PORTAL

Existing User Login
For existing users, sign in with your username (email address) and password, then select Log In.

Welcome to the Patient Advocate Foundation Co-Pay Relief Program Portal!

§ Fatient fidheacate Faundation
> (0-PAY RELIEF
LER LR LT DA S PR Ul e

SIGN IN

Password

LOGIN

Cron't hawe an sccount with us? Register to apply

Forgot Password? Click here

Meed Help? Assistance and Information

patientadvocate.org | [ (C




CREATE NEW APPLICATION

PATIENT PORTAL
Welcome to the Patient Dashboard!

To begin a new application, select +Create Application

PatientTest@patient net Logout

£, Dashboard [5< Applications

) Patient Dashboard

List of all the Action Items

Recently Created Recent Activities Actions Required

Application

T |
0 o . I|I||||\)
e
—

No Applications found!

_
No Activities found! No Actions found!

+ Create Application

patientadvocate.org | [ (C



CREATE NEW APPLICATION
PATIENT PORTAL
Application:

The Application process consists of 5 sections:
e Patient Information
e Authorized Person(s)
* Insurance Information
e Medical
e Authorization

COPAY RELIEF PROGRAM APPLICATION
John Simmons | xxx-xx-3856 | 03/26/1954

FATIENT INFORMATION AUTHORIZED INSURANCE MEDICAL AUTHORIZATION
FERSON

&»E&eztﬁxfte patientadvocate.org | [ (3



CREATE NEW APPLICATION
PATIENT PORTAL

Application:

Patient Information Tab

* Select Fund Name from drop-down menu. Once the Fund has been selected you will
be automatically directed to the Prequalification screen

COPAY RELIEF PROGRAM APPLICATION
Patient Test | xxx-xx-2255 | 02/02/1954

PATIENT INFORMATION AUTHORIZED INSURANCE MEDICAL AUTHORIZATION
PERSON

Fund Applying For
Breast Cancer Silo* ﬂ

patientadvocate.org | [ (C



CREATE NEW APPLICATION

Application PATIENT PORTAL

Patient Information Tab
o Complete the Prequalification questions that will appear based on the fund selected
o Select Submit

x

Pre Qualification - Breast Cancer Sil

Does the patient have medical or prescription insurance that covers a portion of their
pharmaceutical products being prescribed for their diagnosis?

Is the patient currently in treatment, planning to begin treatment in the next 60 days or
have been in treatment in the past 6 months?

Does the patient reside in the U.5. ora U.S. territory?

Family Size Household Income Zipcode
2 45000 31204

<D
e St |
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CREATE NEW APPLICATION

o ] i PATIENT PORTAL
Application: Patient Information Tab

Prequalification questions —Successful

-If Prequalification was successful, continue with the application
process Prequalification successfull

Prequalification questions —Failed

-If Prequalification was not successful, you will receive a message
explaining the reason it was not successful. Please retain this
information for your records.

Sample Denial Message

Ineligible due to not in treatment

Based on the information provided, unfortunately you are not eligible for the assistance
through the program due to the following reason(s):

All applicants are required to be currently in treatment, planning to begin the treatment in the next
60 days, or have been in treatment in the past six(6) months

If your circumstances change in the future, please feel free to contact the Co-Pay Relief
Program at 1-866-512-3861 so that a program specialist can assist you.

¢» Patient Advocate Foundation
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CREATE NEW APPLICATION
Application: PATIENT PORTAL
Patient Information Tab: Address Details

Complete the required address fields, then select Verify Address. If “Address
Verified” appears, proceed to the next step.

ADDRESS DETAILS

Address Type Address Line 1
Home 5000 City Line Rd Address Line 2
City State ZipCode
Hampton VA 23670
Address Verified.

VERIFY ADDRESS

patientadvocate.org | [ (C



CREATE NEW APPLICATION

Application: PATIENT PORTAL
Patient Information Tab: Address Details

If the system is unable to verify the address entered, please review and make

necessary corrections. If the address provided is correct, you may proceed to
the next step.

ADDRESS DETAILS

Address Type Address Line 1

Home 5000 Hampton Rd Address Line 2
City State ZipCode
Hampton VA 23670

Please ensure that you have entered a valid address. We are unable to verify the address entered; however, if the address you provided is correct, please
proceed.

VERIFY ADDRESS

patientadvocate.org | [ (C




CREATE NEW APPLICATION

Application: PATIENT PORTAL
Patient Information Tab: Address Details

If the system identifies a zip code mismatch, the system will prompt you to

correct the zip code. Select YES and make necessary corrections if needed and
proceed to the next step.

A Zip Code mismatch has occurred, would you like to correct the Zip Code? X

o o

ADDRESS DETAILS

Address Type Address Line 1

Home 5000 City Line Rd Address Line 2
City State ZipCode
Hampton Virginia 23661

VERIFY ADDRESS

patientadvocate.org | [ (C



CREATE NEW APPLICATION

Application: PATIENT PORTAL

Patient Information Tab: Address Details

If no corrections need to be made to the zip code, select NO and proceed to the
next step.

A Zip Code mismatch has occurred, would you like to correct the Zip Code? x
YES NO
ADDRESS DETAILS
Address Type Address Line 1
Home 5000 City Line Rd Address Line 2
City State ZipCode
Hampton VA 23661

Please ensure that you have entered a valid address. We are unable to verify the address entered; however, if the address you provided is correct, please
proceed.

VERIFY ADDRESS

patientadvocate.org | [ (C




CREATE NEW APPLICATION
Application: PATIENT PORTAL
Patient Information Tab:
Complete the required fields, then select NEXT

| CONTACT DETAILS \ |
CoNtact Sequence
Phone Type Phone Number Prikary
Email
ADDITIONAL INFORMATION \ |
Ethnicity Gender Employment SI\S

Veteran Marital Status

How were you referred to PAF's Co-Pay Relief Program? Program

Do you receive assistance from other Co-Pay Programs?

Do you receive assistance from manufacturer free drug programs?

patientadvocate.org | [ ()



CREATE NEW APPLICATION

PATIENT PORTAL
Application:

Authorized Person(s) Tab

-If the patient does not wish to authorize someone to speak on their behalf, click
Next to proceed to the next section

COPAY RELIEF PROGRAM APPLICATION
Patient Test | iooe-ix-2255 | 02/02/1954

PATIENT INFORMATION AUTHOREZED PERSDN INSURANCE MEDICAL AUTHORIZATION

Anyone authorized to speak on behalf of the patient?

patientadvocate.org | [ (C



CREATE NEW APPLICATION

Application: PATIENT PORTAL

Authorized Person Tab (continued)
If the patient would like to authorize someone to speak on their behalf:
* Select Yes
* Complete the required fields for each authorized person
* To authorize additional people, click Add One More
e Select Next to Continue

COPAY RELIEF PROGRAM APPLICATION
Patient Test | woo-xx-2255 | 020211954

PATIENT INFORMATION AUTHOREZED PERSOM INSUIRANCE MEDICAL AUTHORIZATION
Anyone authorized to speak on behalf of the patient? m
| Authorized Person |
First Manne Last Manme Relationship
Husband Test Family
Pianes Murnber
4TERG26303
ADD OME MORE

SOMREE L



CREATE NEW APPLICATION

Application: Insurance Information PATIENT PORTAL

Complete all required fields, then select Next to continue.

Note: If the name of your insurance does not appear in the drop-down menu, you may
manually input the name in the Primary insurance field

COPAY RELIEF PROGRAM APPLICATION
Patient Test | »oocxx-2255 | 02/02/1954

PATIENT INFORMATION AUTHORIZED PEREON m MEDICAL AUTHORIZATION

POLICY DETAILS |

- e QUICK TIP
s st 1. If the name of your insurance
does not appear in the drop-
o down menu, you may
manually input the name in
[o— s e the Primary insurance field
2. If the patient’s insurance does
| not consist of a group
Doss the patient have a medicare supplement? [ @) number,enter “NA”
Does the patient have secondary insurance? ﬂ:)

Secondary Insuranca

Name Of Insurance Carrier BCBS

¢» Patient Advocate Foundation
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CREATE NEW APPLICATION

PATIENT PORTAL
Application: Medical Information

Treating Physician
Searching for your Treating Physician:

* Select the state from the drop-down menu, then enter the city

* To improve your search results, enter your treating physician’s First and Last
name

* Press the Tab key on your keyboard to start your search

COPAY RELIEF PROGRAM APPLICATION
Patient Test | :ooc0c-2255 | 02/02/1954

PATIENT INFORMATION AUTHORIZED PERZON INSURANCE m AUTHORIZATION

Search Your Treating Physician
Please enter State and City to search for your freating physician,
Erter additional irformation to improve your ssarch rasuls,

Press the Tab Key to start your search.

State City
Georgia Macon First Mame

Last Mame
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CREATE NEW APPLICATION

Application: Medical PATIENT PORTAL

Information

Treati ng PhySiCia . COPAY RELIEF PROGRAM APPLICATION
( continued ) Patient Test | o003¢-2255 | 02/02/1954

lf your treating physician PATIEMT INFORMATION AUTHORIZED PERSON INSURANCE AUTHORIZATION
appears in the list below, click

Search Your Treating Physician

On the appropriate Selection Please enter State and City b search for yaur reating physician.
* Your selection will be Press the Tab Key o start your ssrch
highlighted in blue
Siate City First Name
* |f you need to make a change Georgia Macon Chartes
in your selection, simply click ——
on the correct physician
* |f your treating physician does Select Your Treating Physician
not appear in the Iist’ you Can 'I'I:fn‘l:‘l::hgph.y:':i:ns.ltmbcll:yTLS?r:::::?.::as;sele:ty:rmt';ngph::i:iar!I'm'.hzllislf:zlcw\:hyr:li:rkj:gmhﬂ'maupmpl:iz;l:.s.zlecll‘iun.C;n::yuuhuu:
select the Click Here to Add R e b,
hyperlink to manually enter ey Secondary
your treatlng phySICian First Name Last Name City Address Address
CHARLES CALLEMDER MACON 1062 FORSYTH T 250 MARTIN
STE 2E LUTHER KING JR
BLVD

é» Patient Advocate Foundation
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CREATE NEW APPLICATION

Application: Medical Information PATIENT PORTAL
Treating Physician (continued)

e If your treating physician does not Add Your Treating Physician
appear in the list, enter all required s E————
fields to add your treating physician

and select Verify Address. Fist Name Last Marme Addvess Type
o Gary Henderson Physical v
* If Address Verified appears, proceed to

Diagnosis and Treatment Information Address Line ciy

11033 Jefferson Ave Suiles# Newport News
State ZIP Code Fax
VA M 23801 7578251000

Phaone Mumber

7576252000

fice Contact Email

Address Verfied

VERIFY ADDRESS

patientadvocate.org | [ (C




CREATE NEW APPLICATION

Application: PATIENT PORTAL
Medical Information- Adding a
new treating physician Add Your Treating Physician
(Contin ued) Yau can also iry to search Click Hare o saarch

If the system is unable to e e Adtues Tipe

) Gary Henderson Physical
verify the address entered,
please review and make AdirareLina ] O
110033 Jefferson Ave Suite Newport News

necessary corrections.

o o State ZIP Code Fax
If the address provided is “ - S
correct, proceed to the
Diagnosis and Treatment |
. 7575252000 = s
Information.
Office Contact Name Office Contact Email

Please ensure that you have entered a valid address. We are unable fo verify the address entered; however, if the address you
provided is comect, please proceed.

VERIFY ADDRESS

patientadvocate.org | [ (C




CREATE NEW APPLICATION
Application: Medical Information PATIENT PORTAL
Diagnosis

Start typing your diagnosis and select the
diagnosis from the drop-down menu then click
Next to proceed

Diagnosis

Patient Diagnosis
Breast cancer

PREVIOUS

patientadvocate.org | [ ()



CREATE NEW APPLICATION
PATIENT PORTAL

COPAY RELIEF PROGRAM APPLICATION

App lication: Patient Test | 003062255 | 02/02/1954
A u t h o ri zat i o n PATIENT INFORMATION AUTHORIZED PERSOMN INSURAMCE MEDIGAL

Select your relationship to the
patient

Your Relationship to Patient:

. . O Self O Guardian O Pharmacy/Specialty Pharmac
* Click View Terms and o '
Conditions to reView the O Family Member O Advocate O Physician/Provider
Patient Agreement and Rate Terms and Conditions:
’ The patient'authorized agent must review and agree to the Patient Authorization, Disclosures, and Attestation agreement which
th e P rogra m S I m pa Ct give::‘.AF permission togprocem your applicalioi. To view the Terms and Conditions, click the “View Terms an: Conditions”
button.

* Review the Opt-Out

Agreement

° 1 Your Contact Information may be used in the future to share printed andfor electronic communications
E nte r yo u r e I eCt ro n IC from Patient Advocate Foundation (PAF) and the PAF Co-Pay Relief Program (CPR). If you do not wish
g to receive information from PAF and CPR, Please uncheck the box
signature and phone
#*#*NOTE: You are not required te parficipate in the general distribution list in order to use email to correspond about your
number application
. . ] E-Signature (four Mams) Phane MNumber
[ )
Click Sign and Submit

FRINT TERMS AMD CONDITIONS

For a complete copy of the Patiel te Foundation's Co-Pay Relief program disclaimer and terms and

conditions, Please click here

patientadvocate.org | [ (C



CREATE NEW APPLICATION
Applications: PATIENT PORTAL
Terms and Conditions and Rate the Program Impact

For Patient Representatives, Caregivers, Pharmacies or Providers: »x
I you are cormpleting Bhis spphcaton on Deball of & Patient, plecese chack the falowng boe

@mmm“lmmummw* 20 pr e
IMPCETANCA IN Mis SEEICIDN | SBHL INST The CADANE NIS GIven CCASENt 10 e (646888 OF
MEGICH 200 HINANCIS! INFOIMADON rHiated 10 the CO-Pily SPPICILION PIOCHRS ANT APESs WIth the
TOHOWING CONGIIONA, INCIVGING the Patient Agreement

Patient Agreemaent. Authorizations, Disclosures & Attestations:

1 APee Tt Tha AN TMGEAN Sritesdid N NG EEECIICN B VLI, A0S SCCrae | agea 30 Aoty PIoent Advocas
Fouraatean PAE ) 7 ING Trancod AR.Ehar M e EOlut O MadCal GRNEE CNENGe T wfal Nat Been
DOCurr i iad N TV A0CHCaldr

| BADGS IR Ty MERT CAre SRR VINSTTIEC Y L] NS Ty SRS NGE COMTORmy ) B Stcose £ Te PElont

A Dot ata Foandinn and A% e gayyeat TS pany SdTrmmliahirs  aperdin 2 TG mde Ghd il vas | Lo b ewry
WS FOUnAMOn ) eI TEARER MDA . Py Gl R OE CONDTION Al Ty PRAIR ISt ROOR Coverdge. The
POt or agraas W Vasl Ay 2O Bl SuEh irTacratow BS contdactal

| S@rwe Tl PAE 440G T8 DO eth NOE D6 HAse 18 8% DaMages OF Sy B wiMBA FREGTON 15 G ROCaMs
RAAE OF ROLGAIONIE |, G NOC Ay PG NG L Ty SRR I SUCRERRE B0 W DTUGIAT. | UASRIMAnG s PAF ofters
FARACE) MODON KD RIS DRI w0 VP ArCRRy BNE RACENY STy WD SRS DB BLEITCE CO-Dayert
AMMENCE. WVE PAS il Mass overy M0 15 DA SAM ML ACE M “"Ceded T SO &Y (3 IITAGE Oy Seaiatise
FOBOLITOT &NE MOy D8 SALOMENUOS OF CASMDEE &2 oy e PR (& A0k MERDONNEIS T MBTTLINNG SIS
COVEARe COMNLEROr £ A0 MISTOCE PRI DSyrot MEGuel 1§ WA BCErved 19 DUlaTE Syt Pror © e Oue
2

1| Aoruly AANOSIER Say™art Grochy 1 e FOAial ERYLOaS. ONANTaly O GG SO0 Terer ASTeS T Be nos
Svacatia © e Prough e Patert Atvocats Fountgon Cofras Raret? rogras. | o Seritand | o~ " a~c aty
FORIONSEAE T (NGRS ML COWNSS Dy Tl FograT. Whid | ST ervmoed o e CoPay Reel program | fawe
SO MECOT 1 (IO IO S TRArGE OO OIS SIS D ETCS SOMASTTEat SNGar eanTant
CCAIM) AT CEN NS el GTECANG Ty LTI D QTN

1 AN TNl PSR TR, (MRS ETCE CONSrOQe T TGS W COMM NS ereTUTart N T YOgrET | ASNOT AR
BEND rSeMANI Tal Tw ConPlay Maial progran el CHMak My TeaENG DMYBT N o der et e Mas_a af Ty
FROTADTN W var Py T EGNOEE 7T DRIITET SRS 3N N T BT PCRERE OF DI e DI | A SANG T Ty
DN RGET DO NR SONTITR Wy BaINONS ANG VEANTEM Matus My Swirl wil Ta resonoes

1 UNSor MU ThaEl TROOred SAGNCUE FTOrTGEON el PO e tad VOGN & e Eaty MOOME sor RIAhon serece o
SO G TG SIS INCOMMe TGRS PO ATy GBS L If TG SEErEE MCOME FEITEICHE LAt T
VO Tl O Tl MIRE TN el BTG W ISETNG 16 S CATEy ST BT TGS e TG Gy SeS e TSI TE

P e AQvOCate Eoraaton CoPay Mt POgrar wil rels s TOirs s BOO A Srlator B fevww As & CONBDO~ of
Wy BT AGEE BD SR PG DPOOE O OO GO A W Sk Gl SEtATA | uroartera
A T | Gl D T e QU SOCLTErtE Dy The ST B¢ P Sy AOCLITETERE POUREINCRD POOETE OO PO TR
WA DO AT PUORATES Ty Awart wl La reaciOaes

| hereby authorize tho Patient Agvocate Foundation to:

Ve "y W Sl Ty ST’ W AR Ty (redl SSRGS PN AR ON Darved TR LEAE INT e
ST AE B GV GRS e A OO WS e SLGTH LBy D A B s

Cantact me th aaes NEIDITK O CouP oy Ra e sarvass
I yOu SOUIa rate the IMPAct OF this Grant. If apEroved. wnat would it De?

(10 Beng HMigh impacs - * buing LEte ks No erpact)? w

=D 5T
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APPLICATION STATUS
PATIENT PORTAL

v CONGRATULATIONS!
Your Application has been approved!

Application:
Application Status

° The a ppropriate status WI || You are immediately eligible to begin submitting expenditures at this ime
. . You are immediately eligible to begin submitting expenditures for your
a p pea r based on th el nfo rm at|0 N medication co-payments at your physician office, pharmacy, hospital and/or
those you have previously paid. All eligible expenditures are processed on a
P rovided durin g the a pp lication firstcome-first_serve basis regardiess of submission method.
p rocess For your conv P Advocate Foundation Co-Pay Relief program has
tiph thods of clai bmi < i i 4‘ ding vknfal pharmacy card,

° If additional documentation iS :e:;r:)nn;c"'uploadon our portal, via fax using your unique barcoded cover sheet
needed, you may upload the T Mkt plomanscy ant sy i et 4 planaiebon o APty phimtctes By it
documents on the dashboard for e T el ol wlars yous yous sy el
further review Claims may be made through mailing or faxdng expenditures with the patienf's unique

* Please see the Patient Portal
Enhancement Guide for further
instructions on uploading PENDING !
documents Your Application Status is Currently Pending.

The Automated Income Verification system was unable to verify the
information reported on your application. To review your application for
eligibility, we will need to receive additional income documentation along with
documentation verifying your Social Security Number. If we do not receive the
required documentation within 30 days of your application, we will not be able
to process the application through our system.

A letter has been attached to your application with details regarding what is
required and can be viewed from the Applications=Correspondence tab.

patientadvocate.org | [ (C




CLAIM SUBMISSION

Submitting a Claim PATIENT PORTAL

* To immediately submit a claim on an Approved application, select Claims from the
Application Summary screen

* For detailed instructions on the online portal expenditure procéss, please visit
https://www.copays.org/sites/all/themes/copays/images/pgdf/expenditure.pdf

2 Dashboard [>< Applications

APPLICATION REF: APPCPR20194184

= Cancer Genetic and Genomic Testing Fund E

Award Info
v CONGRATULATIONS!
Your Application has been approved!

. Patient Info

A~ Authorized Person

You are immediately eligible to begin submitting expenditures at this time

& Insurance Info You are immediately eligible to begin submitting expenditures for your co-

5 Physician/Diagnosis payments at your physician office, hospital and/or those you have previously
paid. All eligible expenditures are processed on a first-come-first-serve basis
regardless of submission method.

__ Application Status /
Pharmacy Card

patientadvocate.org | [ (C

For your convenience, Patient Advocate Foundation Co-Pay Relief program has
multiple methods of claim submission, including virtual pharmacy card,
electronic upload on our portal, via fax using the unique bar-coded cover sheet
specific to this award or by mail.

The virtual pharmacy card may be used at pharmacies or specialty pharmacies by giving
your card information.

Expenditures may be submitted through the online portal where you, your pharmacy, and
provider upload expenditures directly.

Claims may be made through mailing or faxing expenditures with the patient's unique
barcode cover sheet.

For detailed instructions on the online portal expenditure process, please see
https:/fwww copays.org/sites/all'themes/copays/images/pdf/expenditure. pdf




CLAIMS SUBMISSION

Submitting a Claim (continued) PATIENT PORTAL

To submit a claim online click + Submit A Claim to be automatically taken
to the Claim Submission Screen

From this screen, you can print a blank Proof of Expenditure Form and a
uniquely barcoded fax cover sheet specific to the award

& Dashboard ] Applcabons

APPLICATION REF: APPCPR20194184
O Seyteted Do Sty P \ O

Award info
CLAMS $5UBMIT ACLAM | +PRINT FAX COVERSHEET ERINT BLANK CLAIM

Patent N

: ed Guarantesd Balance UnGuaranteed Balance
& Inurance info

= PryscanDagnoss

o Uphodd Doouments

Appicabon Status /
Pharmacy Card

patientadvocate.org | [ (C



Submitting a Claim(continued) CLAIMS SUBMISSION
PATIENT PORTAL
Payable To

Select the desired payee under the “Payable To” drop down menu for
reimbursement

If “Patient” is selected as the payee from the drop-menu for patient
reimbursement ; the patient’s address will automatically populate

Click Next to proceed CLAIN STBMISSION

Application Testing | APPCPR20194184

PAYABLE TO DOCUMENTS SIGNATURE

Fayable To
Patient

]

‘ Payable to

Patient

Application Testing,

333 Some Street Apt 1234,
Newport News,

VA, 23666, US

/
=m

&»Eae:tﬁxftiiﬁlﬁat patientadvocate.org | [ (C



CLAIMS SUBMISSION
Submitting a Claim (continued) PATIENT PORTAL
Payable To

* If your address needs to be updated, select “Other” and
complete the required fields, then select Verify Address.
e |If “Address Verified” appears, click Next to proceed

CLAIM SUBMISSION
Richie Valid | APPCPR20202816

Payab
Oth ™1
Payable to ]

Other

Name Address Line 1

Richie Test 421 Butler Farm Rd

City State 3 ZIP Code

Hampton Virginia |~ 23666

Address Verified

VERFY ADDRESS /
=

patientadvocate.org | [ (C



CLAIMS SUBMISSION
Submitting a Claim (continued) PATIENT PORTAL
Payable To

If the system is unable to verify the address entered, please
review and make necessary corrections. If the address
provided is correct, click Next to proceed.

CLAIM SUBMISSION
Richie Valid | APPCPR20202816

PAYABLE TO

DOCUMENTS SIGNATURE

Payable To

Other

Payable to

Other
MName: Address Line 1
Richie Test 123 Wrong Road Address Line 2
City State ZIP Code
Mewport Mews Virginia 23602

Please ensure that you have entered a valid address. VWe are unable to verify the address entered: however, if the address you provided is
correct, please proceed.

WERIFY ADDRESS

NEXT

patientadvocate.org | [ (C




Submitting a Claim(continued)

CLAIMS SUBMISSION
PATIENT PORTAL

Payable To

If Provider is selected as the payee from the drop-menu for provider
reimbursement, the payment will be issued to the provider listed on the
supporting documents

Click Next to proceed

CLAIM SUEMISSION
Application Testing | APPCPR20194184

PAYABLE TO DOCUMENTS SIGNATURE

FPayable To

‘ Payable to

Provider
Claim will be settled to the provider in the supporting document

patientadvocate.org | [ (C



Submitting a claim

Uploading supporting documents

CLAIMS SUBMISSION
PATIENT PORTAL

* To submit supporting documentation, simply drag and drop the file or
click the box to upload required documents

*  Your document(s) will appear on this screen once they have been

successfully uploaded

* Once complete, click Next to proceed to the Signature tab

+ K-Training Folder » Kims CPR Training » Portal Training w O Search Portal Training A
Mew folder Ez » [
iining ™ MName Date medified Type Size
ots @ Claim Doc Testing 11/7/2019 11:07 AM Microsoft Werd D... 12 KB
File name: | Claim Doc Testing | | ANl Files (~ v
Open Cancel

QUICK TIP

For patient reimbursement,
proof of payment is required

oo RELIE

CLAIM SUBMISSION
Application Testing | APPCPR20194134

FPAYABLE TO DOGUMENTS SIGNATURE

Please upload supporting documentation

s

Drag 'n" drop some files herse. or click to select files




Submitting a Claim

Review the Claim Attestation
Enter your electronic signature
Click Sign and Submit

You will be redirected to the
Dashboard

To learn about the new
Dashboard and its features,
view the Patient Enhancement
User Guide

CLAIMS SUBMISSION
PATIENT PORTAL

CLAIM SUBMISSION
Application Testing | APPCPR20194184

PAYABLE TO DOCUMENTS SIGNATURE

1 attest that the information supplied is complete, accurate and supported in the patient’s medical records. | understand
this information is for the sole use of the Patient Advocate Foundation Co-Pay Relief Program, its representatives, and/or
agents selected in order to assess the patient’s eligibility for participation in the program. | understand that the assistance
is temporary, and the patient may be asked to reapply at designated intervals.

Electronic Signature:

E-Signature (Your Name)
Application Testing

PREVIOUS SIGN AND SUBMIT

patientadvocate.org | [ (C
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Patlent Advocate Foundation

” CO-PAY RELIEF

DISPENSING HELP, DELIVERING HOPE

Contact Information
421 Butler Farm Road
Hampton, VA 23666

Have Questions about using the Portals? Call us!
Phone: (866) 512-3861, Option 5

(Portal Inquiries/Technical Issues)

Fax: (757) 952-0119

Website: www.copays.org

E-Mail: cpr@patientadvocate.org

Patlent Advocate Foundation

(0-PAY RELIEF Hl

<11 H 99



Patient Advocate
21 Foundation

é‘ Patient Advocate Foundation
/

(0-PAY RELIEF

DISPENSING HELP, DELIVERING HOPE

PATIENT PORTAL DASHBOARD USER GUIDE

Classified as Highly Confidential



Welcome to the Patient Dashboard!

Our goal with the patient dashboard is to deliver an improved
online experience that is more efficient, provides more
actionable information to you based on your needs and is in a
format that is customizable and takes less of your valuable time
to use!

%(0-PAY RELIEF L

Classified as Highly Confidential



TABLE OF CONTENTS
PATIENT PORTAL DASHBOARD

This guide will walk you through the enhanced features of your dashboard, to
include:

 Dashboard Features (pages 4-7)
e Applications Tab (pages 8-13)
e Contact Information (page 14)

» Patient Advocate Foundation ,_
“¥(0-PAY RELIEF L
Classified as Highly Confidential . fi‘




£y Dashboard 54 Apphications
The landing page consists of two parts: _
Patient Dashboard
° Dashboa rd List of all the Action ltems

» Your Recently Created Application

e Recently Created Application
> Recent Activities

> Actions Required b
ctions Required by you Application Testing )

e Applications Breast Cancer o
» List of all the applications in your =)
Award Year -
account o
$ 225000

» Create New Applications

Eff Date: Expiry:
Oct 30, 2019 Oct 30, 2020

View Appic ation Detalls

Classified as Highly Confidential

a&aae:tﬁxo /1 patientadvocate.org | [ (C

LANDING PAGE
PATIENT PORTAL DASHBOARD

Recent Activities Actions Required

Application Testing

App ref P-166991 1s Claim Receved
View Detalls

|
Application Testing 1

B
App ref P-166894 15 Claim Pad 11l .
View Details ’ \{j

Application Testing

App ref P-166894 is Claim In Process
View Details No Actions found|




Dashboard:

Recently Created Application

The Recently Created Application section
will display the following information:

Patient’s Name
Selected Diagnosis

Application Status (Approved, Pending
or Denied)

Account Balance

Approval (Eff)/Expiration(Expiry) Dates
Action Buttons

View Application Details

» Allows the user to view specific
details of the application

& Patlent Advocate Foundation

(0-PAY RELIEF

Classified as Highly Confidential

Application Testing

Breast Cancer

Award Year - 2019

Balance:
% 2200.00

Eff Date: Expiry:
Oct 30, 2019  Oct 30, 2020

View Application Details

DASHBOARD FEATURES

Recently Created Application

-t
O
©

PATIENT PORTAL

QUICK TIP
Select the Action
Button to:

> View Claims
> View Documents

° View Virtual
Pharmacy Card

f _




DASHBOARD FEATURES

PATIENT PORTAL
Dashboard:
Recent Activities Recent Activities
 The Recent Activities section will Application Tasting
A f P-167135 is Claim Received
show the three most recent v.pp et 's Claim Recelve
Lo . iew Details
activities on the patient’s account
* To view additional activities, click Application Testing | -
View All A.pp refAEPGPREMEdﬁEE s Application Approved
View Details

* View Details
Application Testing

App ref APPCPR20194559 1s Application Review
View Details

» Allows the user to view specific
details of the selected activity

View All >»>

& Patlent Advocate Foundation . A | n u
advocate.org
Classified as Highly Confidential co PAY RELIEF



Dashboard:

Actions Required

Actions Required
* The Actions Required section will

provide the user with information .
on the most current time-sensitive

- I D ti
actions that are necessary for: Missing
* Pending accounts that are missing
information/documentation Diagnosis Verification
is missing

e Reminders about award utilization
requirements for approved accounts

* Reminders to reapply, if needed, at the
end of the award period

Patient

Application Testing

Application Testing

DASHBOARD FEATURES

PATIENT PORTAL
Actions

Complete
Action QUICK TIP

Select the Complete
Cﬂfﬂple‘tﬁ* Action Button to
Action upload the required

document(s)

required, click View All

é» Patient Advocate Foundation ;
Classified as Highly Confidential co- PAY RElIEF«



Classified as Highly Confidential

Applications:
Landing Page

From the landing page, click t
Application 0 view details
of all the applications in your
account

First-time applicants will need to
click +New Application to create
an application

User will be able to complete
actions within a specific
application by selecting an
action button

View Application Details

» Allows the user to view
specific details of the
selected application

oard

Applications

List of all the application in your account

Application Testing

Breast Cancer
==
Award Year: 2019

Balance:
52200.00

EffDate:  Expiry:
Oct 30,2019 Oct 30, 2020

View Application Details

&” Patient Advocate Foundation

(0-PAY RELIEF

<] Applications

Q000

Application Testing

Breast Cancer
 orse
Award Year : 2018

Balance:
$0.00

Eff Date: Expiry:
Apr17,2018  Apr17, 2019

View Application Details

00000

DASHBOARD FEATURES

\

PATIENT PORTAL

QUICK TIP
Select the Action
Button to:

o View Claims

> View Documents

t

a

°  Reapply (Existing
Patients)
°  View Virtual

Pharmacy Card




DASHBOARD FEATURES
Applications: PATIENT PORTAL

Award Info

4 Dashboard [»< Applications

e The Award Info section
APPLICATION REF: APPCPR20194184

provides details about the renst Cancer B\

award QUICK TIP
Click the Print
» Fund Name o I i button to print
> Application Status — a copy of the
. . Patient Info Fund Applied for : Effective Date : Balance ; com pleted
> EffECtlve/EXpl ry Dates Authorized Person Breast Cancer October 30, 2019 $ 16,000.00 app|icati0n
> Balance s e B e a0 2020
=0 Physician/Diagnosis
—
o o Upload Documents
[ ]
The Application Summary oo
section provides detailed Crams
information captured Appicaton Status
X : . Pharmacy Card
during the application

process

¢» Patient Advocate Foundation
f

(0-PAY RELIEF

Classified as Highly Confidential



Applications:

Upload Documents

e The Upload Documents
section will allow the user
to upload required
documents for pending
and approved applications

 The user can also search
and filter to review their
uploaded documents by
using several search
methods

&)

Classified as Highly Confidential

=] Award Info

! Patient Info
| Authorized Person
#" Insurance Info

=0 Physician/Diagnosis

I Upload Documents

¢ Comespondence
Claims

Application Status /
" Pharmacy Card

Patient Advocate Foundation

(0-PAY RELIEF

UPLOAD DOCUMENTS

*ou are required to upload a valid Income document for this application

UPLOADED DOCUMENTS

5

Drag 'n" drop some files here, or click to select files

DASHBOARD FEATURES

PATIENT PORTAL

QUICK TIPS
1. To narrow your
search results, enter
specific document
identifiers or click the
column header to sort
2. You can also show
additional rows to
expand your search
3. Select the Action
Button to:

View your uploaded
document(s)

Show Brows Y  entries
D-Case Id Uploaded Doc... Status Uploaded On Action /
APPCPR20194.. IR Income T0/30/2019 T
APPCPR20194..  Social Security ... 10/30/2019 i
D-153662 SSNVerification... 10/30/2019 Fy

Showing 1 to 3 of 3 entries Page of 1




DASHBOARD FEATURES
PATIENT PORTAL

Applications: % Dashboard = Applcations

~. APPLICATION REF: APPCPR20194184

Correspondence e =]

 The Correspondence
section allows the user
. Y Patient Info All comrespondence received from FAF
to view all i Authorized Ferson

A |

= Award Info CORRESPONMDENCE

CO rres po n d e n ce & Imsurance Infa Correspondence Received On Action
. 58 Physician/Diagnosis
received from PAF Income Eligibility Letter pdf Ot 30, 2018 B
A4k Upload Decuments
[T Correspondence | Application Fax Cover Shest pdf Oct 30, 2019 B
1 Claims
 pprestion . Patient Enroliment Application.pdf Oct 30, 2019 E
o Pharmacy Card
Application Fax Cover Shest.pdf Ot 30, 2019 E
Instant Approval - CPR Full Award Letter. pdf Ot 30, 2019 B
Guide to Expenditure Fayments. pdf Ot 30, 2019 E
Proof Of Expenditure Form.pdf Ot 30, 2019 E
Expenditure Fax Cower Shest.pdf Qe 30, 2019 H
EFT Instructions and EFT Form_pdf Qet 30, 2019 E

patientadvocate.org | [ (3



DASHBOARD FEATURES

PATIENT PORTAL
Applications:
‘s Dashboard Applications
CIaims APPLICATION REF: APPCPR20194184
Breast Cancer E

* The Claim section
allows the user to view

QUICK TIPS
1. To narrow your

all claims associated " e

with the application Fatant e
) Authorized Person Guaranteed Balance UnGuaranteed Bal Search results’ enter
* To enter a claim from insurance info specific claim details or
this screen, select Fryssantiasess Show  Srows v o entries click the column
+Submit A Claim Upload Documents header to sort
) Canespondence POE ID Check No Submissio Amgunt S5u Status Action 2 You Can also Show
* From this screen, you ST , A w2sz01 | 0.00 s
_ p— additional rows to
can also print a blank Prarmacy Cars p-167020 wnzzore 000 ® expand your search
Proof of(IjExpendltUII‘e N e o ] ;eECt t:e Action
Form and a uniquely Ligzelt e
P-1888%91 1082019 0.00 & o 1
barcoded fax cover Z'ew Uplo"(]d)ed
. o F.188804 885850 107302019 250.00 Ocument S
sheet specific to the — =
awa rd Showing 1 1o 5 of § entries Page 1 of 1

j» Patient Advocate Foundation

(0-PAY RELIEF

Classified as Highly Confidential



DASHBOARD FEATURES
PATIENT PORTAL

Applications: PN —

APPLICATION REF: APPCPR20154387

Application Status/Pharmacy Card Breast Cancer (=]

Smard Info

* The Application v CONGRATULATIONS!

Falknt Info

Statu S/Ph a rma cy ca rd SeCt i O n - A P “ou are immeciat:;::i::::T:T:T:g:‘:zub::;:p;j::::dthnﬁ at this time

provides you with the current A ot ko gt S8, Mottt s e s sy
|pald. AN sligibis expenditures are processed on 3 Ninst-come-Nirst-serve basis
account status N— S ———

D T D RN For your conveniencs, Patient Advocabs Foundation Co-Pay Rells! program has

e Approved patients can also view musipl methods of calm subission,including Virtus! pharmcy cer,

shactronkc uploed on our partal, via fax uslng the unigue bar-codad cover ahseat
™~ Applinaticn Satus § specific to this aveard or by mall.
Tha virtual pharmacy card may be wsad of pharmaces or spacalty phamaches by giving

and print their Virtual Pharmacy e
Ca rd E--:,cﬂ:-_«::-. '“\:.-.;c.:_zmu.cc through tha online: partal whans you, your phanmacy. and

prosdoer phoad asteenditunes direcy.

Claims may b mads hrough mading o teaing axperdiiuns with e pabonds wnigue
Darmselg: COWRr Sl

Patisnt. ‘Application Testing ’Eﬁ_ﬁﬁlﬁ[i‘tr
Fund: BreastCancer e ————
Award Parlod: 1112201% - 111272020

Cardhaoider: 1000203526

BENC 10020 PCH: PXHPDMI

Group: 999S3aTE

For pharmacy Inguiries, contact POMI at 855-552-0274.
Faor patient Inquirtas, contact PAF at BE&8-512-38381.

For detaled instructions on the anline porial expendiiure process, please ses
hettpssfween. copay= org'sites/althemes'copaysimagesipdffexpenditere pdf

Print this owt!

a&aae:tﬁxo /1 patientadvocate.org | [ (C
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Patlent Advocate Foundation

” CO-PAY RELIEF

DISPENSING HELP, DELIVERING HOPE

Contact Information
421 Butler Farm Road
Hampton, VA 23666

Need Help with the Patient Portal? Call Us!
Phone: (866) 512-3861

Option 5 (Portal Inquiries/Technical Issues)

Fax: (757) 952-0119

Website: www.copays.org

E-Mail: cpr@patientadvocate.org
|

—= 1z

Patlent Advocate Foundation T

¥ (0-PAY RELIEF L

Classified as Highly Confidential ¢ E'.



