PATIENT GUIDE

Submitting and
managing claims




TotalAssist virtual pharmacy card

£ Dashboard (=4 Applicatians

APPLICATION REF: APPTAAZ0264041006

Breast Cancer

s When using your grant for medication

=+ s Trmmm— copays, simply share your Virtual

All patents’ diagnosts must be confirmed by their treaking provider b be sagible tor

i e g O o AP Pharmacy Card details with your

o7 Corespondence fonn within 30 days, of e grant will be rescnded

pharmacy or specialty pharmacy.

w) Ppplication Status / FPatients and caregivers:
" Pharmacy Card : s 2 i
¥ A dizgmosis veriication fonn hias been Fxed o e Teating provider listed on the

applieation. Slease fllow ugp with yeur freating provider fo ansure e fam is comgleted
and submitied before the dezcline.

You can access it any time from the
B ‘Application Status/Pharmacy Card’

oo popoco section of your application.

Group: 93332593

Patient Nama: JUANITARIVERA Patient idvacate

For pharmacy inquiries contact PDMI at 855-552-0274.

For patient Inquiries contact PAF at 866-512-3861.

For detailed instructions on the online portal expenditure process, please
see TotalAssist Claim Guide.

Totalfinsint Clalm Gulde

Click to take a quick survey
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TotalAssist Claim Guide

£ Dashboard =] Applications

APPLICATION REF: APPTAAZ0264041006
Breast Cancer

Awaard Info

v CONGRATULATIONS

¥ Patient Info

Your Application has been approved

% Autnorized Person

v "
£ Insurance Detslls Congratulations! Your apphcalion his been apgroved,

T Physician/Diagnosis

] All pabents’ diagnosts mist be confirmed by MErr treating provider b be 2agible for D o n ’ t fo rget! YO u C a n a lwa yS

assistance. The patient's treating provider must sy and submit Ihe dEgnos:s veribzation
<7 Corespondence

- view the full TotalAssist Claim

.., Application Status /

. pptcr T Guide right from the ‘Application

applieation. Slease fllow ugp with yeur freating provider fo ansure e fam is comgleted

s sorasn e s Status/Pharmacy Card’ section
e i of your application.

Fainiassist
Eligibility Period: 12/21/2025 - 06/18/2027

Card Holder: 1000544964 TotalAssist Claim Guide

BIN: 610020 PCN: PXXPDMI

Group: 93332593
For pharmacy inquiries contact PDMI at 855-552-0274.

For patient Inquiries contact PAF at 866-512-3861.
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Submitting a claim

1

Payable to

h

Select who the claim is
payable to

Search for the treating
facility or service provider
(skip if payable to
‘Patient/Guardian’)

Confirm the correct
address for the claim

Patient Advocate
Foundation

2

Documents

For a full list of required
documents for each claim
type, see the TotalAssist
Claim Guide.

3

Signature

* Read and review the
attestation

*  Complete the E-signature
and submit

uniting.patientadvocate.org

4



Submitting a claim - from the ‘Applications’ tab

To start a claim
submission:

1. Go to the
‘Applications’ tab, find
the grant you’d like to
submit a claim for, then
click ‘View application
details’.

2. Click ‘Claims’ in '
the lefthand menu.

TotalAssist

| Patient Advocate
Foundation

#2: Dashboard 4 Applications

APPLICATION REF: APPTAA20264041006

<

Breast Cancer

= Award Info

% Patient Info
“h Authorized Person
# Insurance Details

"F Physiclan/Diagnosis

< Upload Documents

17 Correspondence

) Claims

Application Status /

™" Pharmacy Card

CLAIMS

M claim found!

+SUBMIT A CLAIM h

3. Click the ‘“+ Submit a
Claim’ button in the
upper right corner to
begin your claim.

Patient data is fictional.

TotalAssist.org 5




Step 1: Payable To

2 Dashboard > Applications

54 | CREATE CLAIM

CLAIM SUBMISSION

Juanita Rivera | APPTAA20264041006

1 PAYABLE TO @ DocUMENTS

Payable To
Patient/Guardian ~

Payable to

Patient/Guardian

Juanita Rivera

421 Butler Farm Rd,
Hampten,

VA, 23666, US

| Patient Advocate
Foundation
TotalAssist

NEXT

Using the dropdown menu, select
who the claim is payable to:

e Patient/Guardian

*  Provider
* |nsurance
e QOther

Once you’ve made your selection
and confirmed the address, click
‘Next’.

TotalAssist.org




Step 2: Documents

{2 Dashboard [~ Applications

54 | CREATE CLAIM m Tip: For a full l|St Of reqUired
documents for each claim type,
see the TotalAssist Claim Guide.

CLAIM SUBMISSION

Juanita Rivera | APPTAA20264041006
3 PAYABLE TC 2 DOCUMENTS © SsIGNATURE
Please upload supporting documentation

To ensure your document is uploaded successfully, please ensure the file name is unique and does not contain any special characters.
Example of correct format: John Doe Income 1..25

To upload documents, you can

i S 5 drag and drop into the outlined
i Drag 'n' drop some files here, or click to select files i _ box or CliCk to Select fi les from
RS R e e T A SR S e T e your computer.

X

.| (N, | ©"°C 55Ty uploaded
documents will display here.
m Once complete, click ‘Next’.

| Patient Advocate
Foundation TotalAssist.org 7

TotalAssist



Step 3: Signature

Patient Advocate
Foundation Logout

TotalAssist

2 Dashboard [ Applications

B4 CREATE CLAIM m

CLAIM SUBMISSION

Juanita Rivera | APPTAA20264041006

3 SIGNATURE

) PAYABLE TO & pocL

| 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 TotalAssist 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:

Read and review the attestation.

Type your name into the “E-Signature’ —
field to add your signature to the s

claim, then click ‘Sign and submit’. m

. Patient Advocate
Foundation TotalAssist.org 8
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Claim submission complete

Patient Advocote
TotalAssist Claim created Successfuly

{2 Dashboard [><] Applications

8 Patient Dashboard

List of all the Action ltems

Recently Created Application Recent Activities Actions Required After submittin g your
claim, you will be taken
JUANITA RIVERA Ref Patient Actions ]
i i App ref P-1640007 is Pending » to the main dashboard
JUANITA RIVERA View Details Awaitog  JUANITA  Complet i
Verification RIVERA  Action and receive an on-

AWARD YEAR BALANCE

JUANITA RIVERA

2026 $6,500.00 App ref APPTAA20264041006 is screen pop-up

Application Approved o g .
ot notification.

View Details

Expiry Date Jun 19, 2027

EFF Date Jun 19, 2026 +
The notification will be

_ green if the claim was
View Application Details + .
= submitted successfully.

LookBack Date Dec 21, 2025

. Patient Advocate
Foundation TotalAssist.org 9
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Reviewing details of submitted claims

To review details of
submitted claims,

{2 Dashboard >4 Applications naV|gate to the ‘Claims,
tab.
APPLICATION REF: APPTAA20264041006
< .
s All claims connected to
your grant(s) will be
51 listed.
~ Awardinfo CLAIMS +SUBMIT A CLAIM
8 Patient Info Show 5Srows v entries Q
4k Authorized Person
f iFRn: el POE ID Check No Submissio... Amount Su... Status Action TO VIeW fu ll deta I lS Of a
I Physician/Diagnosis H H H
) P-1640007 06/19/2026  $0.00 _ claim, click th? eyeicon
&l under the ‘Action’
4 Upload Documents
17 Correspondence CO l.U m n .

e Showing 1to 1of 1 entries Page 1 of 1
) Claims

Application Status /
Pharmacy Card

‘E|:'

| Patient Advocate
Foundation TotalAssist.org

TotalAssist



Full claim details

Click on the lefthand

"

Patient Advocaote
Foundation
Tatalassist

2 Dashboard

CLAIMS DETAILS

Patient Name:

[ Applications

Application Ref:

menu to view additional — 5 Claim Info

items, including denial
reasons (if denied), who
the claim is payable to,
and any attached claims
documents you
submitted.

TotalAssist

| Patient Advocate
Foundation

% Denial Reasons
r Payable To

f Attachments

PAYABLETO

PayableTo :
Juanita Rivera

Payee City :

Hampton

Claim ID:

16

Payee Address:
421 Butler Farm Rd

Payee State :
VA

Payee ZIP :
23666

Status:

Payment Type:

Check

TotalAssist.org
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