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Submitting and
managing claims




otalAssist Claim Guide

@patientadvocate.org

#2r. Dashboard < Applications m Claims m Patient Search

APPLICATION REF: APPTAA20263840027
54

Breast Cancer

(=1 Award Info

v CONGRATULATIONS

2% Patient Info

Your Application has been approved

* Authorized Person

& Insurance Details Caongratulations! Your application has been approved. D o n ’ t fo rget! YO u C a n a lWa yS
&3 Physician/Diagnosis
All patients’ diagnosis must be confirmed by their treating provider to be eligible for VI eW t h e fu l-l TOt a lAs s i st C la i m

assistance. The patient's treating provider must sign and submit the diagnosis verification

L CiTeApOnGTS form within 30 days, or the grant will be rescinded. G u id e ri g ht fro m t h e ‘Ap p li C ati O n

() Claims

Status/Pharmacy Card’ section

Ph Card
e s A diagnosis verification form has been faxed to the treating provider listed on the

application. Please follow Up with your treating provider to ensure the form is completed f t 1 t ) p p l' t A
and submitted before the deadline. O yo u r p a I e n S a I C a I O n L]

B

4 Upload Documents

Patient Name: GAYLE HUGHES Patient Advocate
Foundation
TotolAssist

Eligibility Period: 12/06/2025 - 06/04/2027

Card Holder: 1000316006

BIN: 610020 PCN: PXXPDMI TotalAssist Claim Guide

Group: 99989999
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

TotalAssist Claim Guide

zss, please
see TotalAssist Claim Gui

Patient Advocate
' Foundation TotalAssist.org 2
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Submitting a claim

K.

Payable to

Claim information

’

Select who the claim
is payable to

Add relevant date(s)
of service and the
claim amount

Search for the
treating facility or
service provider

. Patient Advocate
Foundation
TotalAssist

Select and confirm
the correct address
for the claim

3

Documents

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

A

Signature

Read and review the
attestation

Complete the E-
signature and submit

TotalAssist.org



Submitting a claim - from the ‘Claims’ tab

@patientadvocate.org

There are two ways to start a
£t Dashboard = Applications [# Claims [?] Patient Search Cl.alm SmeiSSion. FirSt, yOU

can:
. .
Claims " "
] 4+ Submit a Claim

All the claims submitted

1. Go to the ‘Claims’ tab and
click ‘+ Submit a Claim’ in the
upper right corner.

Search for a Patient and Select an Application to proceed

Enter your patient’s First and Last Name OR the TotalAssist Patient ID

Or

2. A patient search pop up box
will appear. Enter the required
information and click ‘Patient
search’ to find your patient’s
application.

Patient data is fictional.

. Patient Advocate
Foundation TotalAssist.org 4
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Submitting a claim - from the ‘Applications’ tab

The second way to start
a claim submission:

1. Go to the
‘Applications’ tab, find
your patient, then click
‘View application
details’.

2. Click ‘Claims’in
the lefthand menu.

TotalAssist

| Patient Advocate
Foundation

£ Dashboard

[~ Applications

[ claims

APPLICATION REF: APPTAA20263B40003

Bladder Cancer

= Award Info

% Patient Info
“r Authorized Person
& Insurance Details

# Physician/Diagnosis

gk Upload Documents

17 Correspondence

7 Claims

Application Status /
™" Pharmacy Card

CLAIMS

Nao claim found!

[4] Patient Search

@patientadvocate.org

+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. Claim information

@patientadvocate.org

’

/2 Dashboard [ Applications

< | CREATE CLAIM

ﬁ Claims m Patient Search

1 CLAIM INFO

CLAIM SUBMISSION

Gayle Hughes | APPTAA20263840027
@ PavaBlETO € DOCUMENTS @ SIGNATURE

Please enter the following information to submit a claim

Total Claim Amount : $0

- —

. Patient Advocate
Foundation
TotalAssist

NEXT

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

e Patient/Guardian

*  Provider
* |nsurance
e  QOther

Patient data is fictional.

TotalAssist.org

6



Step 1. Claim information — continued

@patientadvocate.org

i Dashboard <] Applications m Claims |ﬂ Patient Search

9 | CREATE CLAIM m

CLAIM SUBMISSION

Gayle Hughes | APPTAA20263840027
1 CLAIM INFO €@ ravasLETO © opocumenTs @ sIGNATURE

Please enter the following information to submit a claim

Total Claim Amount : $0

Payable To

5 Add the relevant date(s) of service

and the claim amount.
Dates Of Service | Start Date - End Date : ) _

ADD MORE DATES OF SERVICE
NEXT

Then click the field ‘Search for
Facility/Provider/Insurance’.

. Patient Advocate
Foundation TotalAssist.org 7
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Step 1. Claim information — continued

CLAIM SUBMISSION

Gayle Hughes | APPTAA20263840027
1 CLAIM INFO [:] LE (5] = [ I

Please enter the following information to submit a claim

Total Claim Amount : $756.47

Payukle To

Provider ~

Search for Facility/Provider Insurance Arrio Ll

Dates Of Service  (4/15/2026 -

ADD MORE DATES OF SERVICE

Search

= - Search for the treating facility or

service provider by entering
information into one or more fields
in the blue box.

The fallawing match yo.
Onee yeu have Fade yo,
or ider. IF you o nod see your traatrnent fac

ANN BARBER HERSHEY 100 CANDY LN 12345678 _ matching the Crite ria you ente red

::‘:::7 First Mame Last Name City Address NP1 A liSt Of faCilities and prOViderS
HERSHEY HOSPITAL HERSHEY 5MAIN ST 90123456 Wi ll d iS play be lOW. CliC k O n a na me
to select, then click ‘Next’.
Patient and provider data is fictional.

| Patient Advocate
Foundation TotalAssist.org 8
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Step 2. Payable to

@patientadvocate.org

{2 Dashboard [ Applications m Claims |ﬂ Patient Search

< | CREATE CLAIM

CLAIM SUBMISSION

Gayle Hughes | APPTAA20263840027

2 PAYABLE TO © oc

YOCUMENTS O siGNATURE

Payable to |

Provider

Prowicer Addrass

Use the dropdown to select
Phyeical 10O MANST) ™ —

and confirm the correct
Facility Name Address Line 1 H (1 9
e e address, then click ‘Next’.

City State ZIP Code
HERSHEY Pennsylvania v 17033

Patient and provider data is fictional.
| Patient Advocate
Foundation

TotalAssist.org 9
TotalAssist



Step 3. Documents

{2 Dashboard [ Applications [ Claims [#] Patient Search

Tip: For a full list of required
I CREATECLAIM = documents for each claim type,
see the TotalAssist Claim Guide.

CLAIM SUBMISSION

Gayle Hughes | APPTAA20263840027
3) CLAIM INFO 2) PAYABLETO 3 DOCUMENTS @ SIGNATURE
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 1.1.25

To upload documents, you can
drag and drop into the outlined

_ box or click to select files from

your computer.

&

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

P S B P ST

Successfully uploaded

A
e — documents will display here.

Ty Once complete, click ‘Next’.

Patient data is fictional.

| Patient Advocate
Foundation TotalAssist.org 10
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Step 4: Signature

Read and review the attestation.

Type your name into the ‘E-Signature’
field to add your signature to the
claim, then click ‘Sign and submit’.

. Patient Advocate
Foundation
TotalAssist

l Patient Advocate
Foundation
ToioREEE
fix Dashboard < Applications [¥] Claims [#] Patient Search

5 CREATE CLAIM

CLAIM SUBMISSION

Gayle Hughes | APPTAA20263840027

1 CLAIM INFO T A DOCUMEMTS & SIGNATURE
| 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, andfor 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:

Patient data is fictional.

TotalAssist.org

@patientadvocate.org
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Claim submission complete

Fatienl Lavocate
Foursdatns
ATRALEE

@patientadvocate.org
Clairm created Successiuly

{3 Dashboard =] Applications [} Claims [¥] Patient Search

Provider Dashboard

List of all the Action Iterms

Recent Actlvities

GAYLE HUGHES
App ref P-1143007 is Pending
Wiew Detalls

JAME SMITH
App ref APPTAAZORG3840004 s Received

View Details

JAME SMITH
App ref APPTAA20263840004 is Application Pending

View Details

TotalAssist

. Patient Advocate
Foundation

Actions Required

Ref Patient Actions
Awaiting Income Complete
Vierifscation JANE SMITH ;:.L :

ction

Wiew All 2

After submitting your
claim, you will be taken
to the main dashboard
and receive an on-
screen pop-up
notification.

The notification will be
green if the claim was
submitted successfully.

Patient data is fictional.

TotalAssist.org 12




Reviewing details of submitted claims

= oonacion @patientadvocate.org TO reVleW de ta|ls o f

submitted claims,
navigate to the ‘Claims’

Claims tab.
] 4+ Submit a Claim
All the claims submitted

All claims connected to
your NPl will be listed.

& Dashboard ] Applications m Claims |ﬂ Patient Search

Show Srows v entries Q
POE ID Check No Patient Name Submission ... Amount Sub... Paid Amount Status Action
P-1143015 JUANITARIV..  06/05/2026 $0.00 $0.00 ®
P-1143014 60392 JUANITA RIV... 06/05/2026 $1985.57 $1985.57 ® TO Vi ew fu l.l d eta | l.S Of a
P-1141016 60382 GAYLEHUG..  06/04/2026 $256.47 $256.47 _ claim , C lick the eye |con
¢ H )
under the ‘Action
P-1141015 60383 GAYLE HUG... 06/04/2026 $1289.22 $1289.22 ®
column.
Showing 1 to 4 of 4 entries Page 1 of 1

Patient data is fictional.

| Patient Advocate
Foundation TotalAssist.org 13
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Full claim details

@patientadvocate.org

£ Dashboard =] Applications [# claims [#] Patient Search

CLAIMS DETAILS

Patient Narme: Application Ref: Claim ID: Status:
Claims Info CLAIMS INFO
C l'i C k O n t h e left h a n d % Denial Reasons Provider : Service From : Check No : Date Paid :
menu to view additional — b ANNEARBER R i i
. . . . & Attachments Submitted Amount : Service To :
items, including denial il $256.47 06/04/2026
reasons (if denied), who
the claim is payable to,
and any attached claims
d O C u m e ntS yo u Total Submitted Amount: Total Amount Paid :
1 $256.47 $0.00
submitted.

Patient data is fictional.

| Patient Advocate
Foundation TotalAssist.org

TotalAssist
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