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To get started using The Genentech Oncology Co-pay Assistance Program online 
portal, 

             

Benefits and  features of the Genentech  Oncology Co-pay Assistance  
Program  include 

During this call, you will be asked to provide practice information and then you will 
✓ Automatic re-enrollment for patients. Patients are automatically re-enrolled and 

patient benefits will reset January 1st of every calendar year if eligibility criteria are 
met 

✓ A single online portal where practices can enroll and manage patients’ benefits, 
submit claims, and monitor reimbursement status 

✓ Simplified claims submission process. A claim form is usually no longer required— 
just fax or upload the unbundled payer Explanation Of Benefits (EOB) 

✓ Coverage* for the outpatient services of commercially insured patients, including 

those with Medicare Part A†
 

1. 

2. 

3. 

4. 

Receive a username and password for the new portal 

Log in the first time 

Agree to terms and conditions on behalf of the practice 

Choose preferred payment type [paper check, electronic funds transfer (EFT), 
Mastercard] 

• If preferred payment type is Mastercard, you will be given a 16-digit test Mastercard 
number to run a test transaction to capture the practice’s Merchant ID (MID). If your 
practice has a universal MID, it is unnecessary to run transactions at each terminal 

If preferred payment type is EFT, you will be directed to download and fax the 
enrollment form (If you have not already enrolled) 

• 

5. Tour the updated copayassistancenow.com website 

Expect to spend about 15 minutes on the call. 
*Terms and conditions apply (see appendix). 

During your initial call, you will be asked to provide a list of national provider 
identifier (NPI) numbers of the healthcare providers (HCPs) affiliated with your 
practice. For accounts with a large number of physicians, we recommend that the 
account email the list to oncology_support@ConnectiveRx.com  or fax to  
877-885-2607 once you have registered for the portal. 

PROGRAM 
 FOR patients with commercial (private or nongovernmental) insurance, including 

exchange or marketplace plans, who are ≥18 years 

Living and receiving care in the United States or U.S. Territories 

Using Genentech products for FDA-approved indications 

NOT for patients using Medicaid, Medicare,† Medicare Part D, any Medicare Advantage 
plan, Veterans Administration, TRICARE, CHAMPUS, Puerto Rico Government Health 
Insurance Plan, or any other state or federal healthcare program 

NOT for patients currently receiving assistance through the Genentech Patient 
Foundation or another co-pay assistance foundation for the Genentech products 

NOT for uninsured patients 

✓ 

✓ 

✓ 

✗ 

✗ 

✗ 

Eligibility: Not available for patients covered by federally funded health insurance. 
Patients who purchase health insurance through a state or federal exchange pursuant to the ACA may 
qualify to use the Co-pay Assistance Program. 

† 
Except for patients who are covered by Medicare Part A for hospital ser vices and have 
commercial insurance for their outpatient medical and pharmacy benefits. 
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SECTION 1 GETTING STARTED SECTION 1 GETTING STARTED 

Getting Started 1 

Go to 
www.copayassistancenow.com 
or call 855-MY-COPAY to get 
started. Then enter the username 
and password given to your practice 
when you initially registered your 
practice for the portal. 

If you wish to receive faxes 
from the Co-pay Program, you 
will need to register a fax 
number. You may register up 
to three (3) fax numbers per 
practice. This is required only 
at initial login. (Please note 
that faxes can be sent only to 
numbers registered in the 
portal.) 

Once logged in, you will need 
to enter your practice name 
and agree to terms and 
conditions of the program on 
behalf of your practice. This 
is required only at initial 
login. 

This is the first page you will see 
after successfully logging in. 

You search for your patient by: 

• Using the search by drop 
down to search by last name, 
member number or 
enrollment start date then 
enter the appropriate 
information in the search 
criteria field. Then select 
find. 

Clicking on the first letter of 
the patient’s last name to 
search for a specific patient. 

Clicking “List all patients” or 
“ALL” to see all patients 
aligned with your practice. 

If you do not see a patient 
who has been enrolled 
into the program on your 
patient list, they may not 
be aligned to the 
provider. Please call 
855-MY-COPAY for 
assistance. 

• 

• 

6 7 

 

   

 

   

 

  

 

 

 

http://www.copayassistancenow.com/


SECTION 2 PATIENT ENROLLMENT SECTION 2 PATIENT ENROLLMENT 

Patient Enrollment 2 

After you have successfully 
logged onto 
copayassistancenow.com, 
you can enroll a new patient. 
Please be prepared to fill in 
the following information: 

Step 1: 
Determine Patient Eligibility 

First, you will need to 
answer questions related 
to the patients’ eligibility 
for the program: 

• Consent to enroll in 
the program 

• Patient age 

• Indication patient 
is being treated for 

• Insurance type 
• Verify no other form 

of assistance 
• Consent to terms and 

conditions of the 
 

Step 3: 
Enter Provider Information 
Finally, you will need to 
provide: 

• Physician name 
• Physician address 

• Other contact information 

• Treating facility information if 
site of treatment is different 
than the prescriber 

Once your patient has been 
successfully enrolled, you will 
see the following screen, 
which provides the patient's 
pharmacy processing 
information: 

Member ID: (Unique to patient) 
RxBIN: 600426 
Group Number: EC38548001 
PCN: 54 

The member ID is part of the 
patient record and can be 
found on the patient list. 

Step 2: 
Enter Patient’s Information 
You will then be asked to 
provide: 

Patient Demographic 
Information 
• Name 
• DOB 
• Address 
• Contact information 
• Gender 
• Patient Insurance 

Information 
• Plan name 
• Plan type 
• ID numbers 

8 9 

 

  

  

 



SECTION 3 PATIENT-SPECIFIC INFORMATION SECTION 3 PATIENT-SPECIFIC INFORMATION 

Patient-specific Information 3 

In the Patient Information tab, you can view patient demographics and insurance 
information. Any field with an asterisk must be completed. HCP has the ability to 
update the patient record any time after enrollment. If the office is a Mastercard office, 
the patient’s Mastercard number will be reflected on this screen. If the account is not a 
Mastercard office, the field will display the Member ID number. 

To see communications sent to a specific patient, press the “Show” link highlighted 
in the square below. 

If you would like to upload claims documentation, such as an explanation of benefits 
(EOB) for a specific patient, click on the Upload file link, highlighted in the circle below. 

The Review link shows 
information specific to a 
patient, such as 

• Patient demographics 

• Insurance information 

• Aligned MD information 

• Claims that have been paid 

• Mastercard payment 
information (if the office has 
selected this payment 
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SECTION 4 COMMONLY USED TABS SECTION 4 COMMONLY USED TABS 

Commonly Used Tabs 4 

When utilizing the Submit 
Document tab, you will need to 
enter patient information for a 
new claim. If you choose to use 
Upload File from the patient 
list, as seen on page ten, the 
patient information will pre- 
populate. 

Click on the Provider Information 
tab to see which physician is 
aligned to a specific patient. 

Make sure to complete the 
Treating Facility Information 
if it is different from the 
physician information 
provided. 

Click on the Claims tab to view 
approved claims submitted for a 
specific patient within a specified 
date range of payment method 
chosen (EFT, checks, and MC 
payments will all be displayed). 
The Available Balance shown is the 
co-pay benefit remaining for the 
enrollment period. 

The Account Loads section shows 
claims that have been approved for 
that patient with the dollar amount 
loaded onto their Mastercard for 
each approved claim. 

The Account Spends section shows 
how many times and the dollar 
amounts that have been withdrawn 
from the card. If the office has 
enrolled in electronic funds transfer 
(EFT) or check as payment methods, 
this section will show which 
payments have been made. 

The Verify Patient Enrollment 
tab is used to verify that a patient 
is enrolled in the program. Once 
the patient has been located, 
all transactions can be viewed. 
If they are not located, the 
patient is either not aligned to 
your practice or enrolled into 
the program. Please contact the 
help desk for assistance. 
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SECTION 4 COMMONLY USED TABS (continued) SECTION 4 COMMONLY USED TABS (continued) 

The EFT/Check tab displays 
payments made to a practice 
for a given time period (not 
for a specific patient). 

Payment status reflects 
the current status of your 
EFT or check payment. 

Clicking on the green 
button allows you to 
download this 
information into Excel. 

The Forms tab allows HCPs 
to download either Check 
Request, Electronic Funds 
Transfer (EFT) Authorization 
Form, Check Request 
Authorization form and Fax 
consent form. 

Please note that if the HCP 
prefers to receive payment via 
check, the one-time Check 
Authorization Request Form 
will need to be submitted. 

ICK 
E 

 NLOAD 

The Physician Profile tab 
allows practices to see the 
physician profile and allows 
HCPs to verify the 
banking/account information 
if the office has chosen the 
Electronic Funds Transfer 
payment method. If a change 
is required to banking 
information, the account will 
need to submit a new EFT 
form and go through the 
verification process. 

EFT information will appear 
on the Physician Profile page 
ONLY if the account is an EFT 
payment office and the 
portal user has signed in 
using the secure EFT log-in 
provided (last name will be 
Financial-Admin). 
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Genentech Oncology Co-pay Assistance Program Claims Portal User Guide SECTION 4 COMMONLY USED TABS (continued) 

FREQUENTLY ASKED QUESTIONS 
Q: When and why should I call the Co-pay Assistance Program? 

A: Call the program from 9 AM - 8 PM EST, Monday through Friday, with questions related 
to program information and patient enrollments, claims, and benefits, as well as for 
making any changes to your account profile, such as adding a physician or updating 
your preferred payment method. 855-MY-COPAY (855-692-6729) 

The Using the Program tab 
describes how to submit a 
claim for patients receiving 
infused medicines. 

See Appendix for graphic 
describing the IV infusion 
claims submission process. 

Q: If the drug is on NCCN guidelines but NOT FDA-approved, will the patient be eligible for 
the Co-pay Program? 

No. In order to qualify for Co-pay Program benefits, the product must be FDA-approved. A: 

Q: 

A: 

What if I receive an error message during the enrollment process? 

Call 855-MY-COPAY (855-692-6729) to resolve the issue or obtain more information. 

Q: If a patient has both Medicare Part A and commercial insurance, will they be eligible for the 
Co-pay Program? 

Patients with Medicare Part A and Commercial insurance may qualify for the Co-pay 

Program if they meet all eligibility criteria. 

A: 

This page describes how 
to submit a claim for 
patients receiving oral 
medicines. 

See Appendix for graphic 
describing the oral 
medication claims 
submission process. 

Q: Which Genentech Oncology products are covered by the Genentech Oncology Co-pay 
Assistance Program? 

All FDA-approved Genentech Oncology products or combinations are eligible for the 

Genentech Oncology Co-pay Assistance Program. Please go to 
copayassistancenow.com for a current list of approved products. 

A: 

Q: 

A: 

What should the account do if the patient has an insurance change? 

Please notify the program of insurance changes. Either the HCP or the patient can 

call the program to provide it verbally, or they can go to copayassistancenow.com 

to update the insurance information. Users will need to find the patient in the patient 
list, click on the Review button next to the patient record, and update the insurance 
information as necessary. If the insurance is not updated after a change and the 

Co-pay Program is unable to adjudicate the claim, the program will notify the HCP via fax 
and the Co-pay portal. If this occurs, please call 855-MY-COPAY (855-692-6729) 
to update the insurance information. 
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FREQUENTLY ASKED QUESTIONS (continued) Genentech Oncology Co-pay Assistance Program Claims Portal User Guide APPENDIX 

Enrollment and Reimbursement Process 
Q: What information is needed on the Explanation of Benefits (EOB) that is submitted 

to the Genentech Oncology Co-pay Assistance Program? 

A: Be prepared to provide: 

• Insurer Name 

• Patient Name 

• Drug Identifier (Drug Name, J-Code or NDC#) 

• Date of Service (DOS) 

• Drug Cost 

• Patient Responsibility 

• Amount Allowed 

• Amount Billed 

If the EOB does NOT include all of this information, the practice will be notified by 
return fax (if a valid fax back number is provided) and portal that additional 
documentation is required. 

Q: What is the process for enrolling patients on combination therapy? 

A: For products used in combination, the website will prompt the user to indicate if 
they need to add benefits for the second product (eg, if enrolling for Product A, 
when you select an indication that does have combination therapy, it will ask 
follow-up questions: Is the patient on Product A in combination with Product B? 
Would the patient also wish to receive Co-pay benefits for Product B as well?). 
For patients enrolled in combination therapy, the patient will pay as little as a 
single $5 Co-pay for the combined products and up to annual benefit of $25,000 
for each Genentech product. 

All FDA-approved Genentech Oncology products or combinations are eligible 
for the Genentech Oncology Co-pay Assistance Program. Please go to 
copayassistancenow.com for a current list of approved products. 
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Enrolling in the Genentech Oncology 
Co-pay Assistance Program 

A patient may self enroll or may be enrolled by Access Solutions, 
HCPs, or specialty pharmacies. The typical enrollment process takes 
approximately 5 minutes. 
Patients can be enrolled via one of the following options: 
1. The online portal (as described in this guide) 
2. By phone at 855-MY-COPAY 
The following information will need to be provided: 
• Patient name, address, date of birth, phone number 
• Prescriber name, phone number, address 
• Patient insurance policy information 
Patients who meet program eligibility requirements will be 
enrolled and will be given (as appropriate): 
• Member ID # - identifies the specific patient 
• RxBIN, Group Number and PCN - primary identifier of insurer 

*Issuer - identifying number for the Program processor, Optional. 

 
 

Submitting Claims for 
Reimbursement 

 
After the patient has been successfully enrolled into the Genentech 
Oncology Co-pay Assistance Program, HCPs, pharmacies or patients 
can submit claims to the Co-pay Program for reimbursement. 
Pharmacy: 
1. Patient brings valid prescription to pharmacy and provides existing 

program member ID or can be enrolled at time of service. 
2. Pharmacy can submit claims using member ID and RxBin 

number via PBM system. 
3. Patient pays out-of-pocket co-pay amount. 
4. Medication is dispensed to patient. 
Medical office/hospital/patient: 
1. HCP submits claim for treatment to insurance company to 

receive an explanation of benefits (EOB). 
2. HCP submits EOB to Co-pay Program. 
3. Co-pay Assistance Program sends claim status information 

and reimbursement. 
4. Patient’s account is credited with the co-pay reimbursement. 

  

 

 



 
 

• Member ID available immediately 
• Virtual Mastercard # available immediately (if 

requested via checkbox on the patient 
demographics page and office has elected to 
receive Mastercard payments) 

• Welcome letter sent to patient, cc: practice via 

Genentech Oncology Co-pay Assistance Program Claims Portal User Guide Genentech Oncology Co-pay Assistance Program Claims Portal User Guide APPENDIX APPENDIX 

Enrollment: Portal possible 
 

What to expect with the Virtual Mastercard reimbursement option 
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Genentech Oncology Co-pay Assistance Program attempts to 
process enrollment submissions in real time, providing near- 
immediate feedback. A response will be provided within two 
minutes (Approved, Could Not Be Verified, Error, or Timeout). 

 
Approval 

 
 
 
 
 
 
 

portal 

  Error/Timeout/Could Not Verify  
 

• Prompt to try again or call help line 

• Data are saved in system for operator to review 
with caller 

• Patient will be listed in patient list with status of 
“pending verification” 

 

Sorry, We Cannot Process Your Request 
We’re sorry. There was an error in processing your application. 
Please complete the application form again. Or call (855) MY-COPAY (855-692-6729) 
for more help. 

• Member ID available immediately 

• Virtual Mastercard number available immediately 
(if requested via checkbox on the patient 
demographics page and office has elected to 
receive Mastercard payments) 

• Welcome letter sent to patient, cc: practice via 
portal 

 

 
 

Getting Started on Virtual Mastercard 

To set up: 

1. Practice will be given a virtual MC number. 

2. Practice will run for a $1 test transaction. 

3. The $1 transaction will be declined. 

4. Merchant ID information is captured, and the practice is 
then able to process payments using the virtual card 

If all credit card terminals have the same “merchant ID,” they 
will need to register only one of the terminals. 

If there are multiple merchant IDs/terminals in an office, 
office needs to register each merchant ID/terminal for the 
credit card process to be successful. 

 
 
 

What to Expect 
 

Time to Set Up Set up call (<5 minutes) 

Action Required None 
per Claim 

Notification of Standard (via f ax and portal) 
Claim Approval 

Reimbursement Upon claim approval, f ax informs 
Process amount to run on Mastercard 

terminal 
 

Debit amount added in real time 
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APPENDIX APPENDIX 

What to expect with the Electronic Funds Transfer (EFT) 
reimbursement option 

What to expect with the Paper Check reimbursement option 
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Getting Started on Electronic 
Funds Transfer (EFT) 

1. Download EFT form f rom the co-pay portal (no login required) 
2. Complete and f ax the form to 877-885-2607 Note: all 

reimbursements freeze f rom this point until setup is complete. 
3. Within two days, the Genentech Oncology Co-pay Assistance 

Program will call back to speak with the authorized person 
specified on the form. On this call: 

a) The authorized person will receive special login 
credentials to manage the EFT process. 

b) Authorized person logs in and enters bank information. 
4. A $.01 transaction will be run. 
5. Once the practice sees the transaction show up 

(<10 business days), the authorized person notifies the 
Genentech Oncology Co-pay Assistance Program. 

6. All pending and future reimbursements paid via EFT to the 
registered bank account. 

 
 

What to Expect 
 

Time to Set Up 7 to 12 days 

Action Required per Claim None 
 

Notification of Claim Standard (via fax and portal) 
Approval 

 
Reimbursement Process EFT is queued same business day 

as claim approved. 
Funds will be deposited in your 
account within 7-10 business days. 
- There will be one deposit line item 

per claim 
- The deposit will contain patient's 

member ID and dollar amount and 
will say ConnectiveRx 

 

 
 

Getting Started With Paper Check 
Reimbursements 

 
 
 
 
 
 

What to Expect Time 

to Set Up Immediate 

Action Required None, once an office has opted into 
per Claim receiving checks for all patient claims 

 

Notification of (via Fax and Portal) 
Claim Approval 

Reimbursement Check mailed same business day 
Process as claim approved 

 

An account can complete the one-time Check 
Authorization Request Form to opt into receiving checks 
for all patient claims. 
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APPENDIX APPENDIX 

Co-pay Program  Process for Infused Products Co-pay Program Process for Oral Products 

START   

Eligible patient is 
enrolled* in Co-pay 

Program 

...and submits 
EOB to Co-

pay Program 
• Enrollment usually happens in the 

clinic setting or specialty pharmacy APPROVED 

• Enrollment usually happens in the clinic setting 
• Claims submissions/EOBs usually happens in the 

billing department 

*Enroller can be the patient, HCP, nurse, practice, pharmacist, specialty pharmacy, or patient’s guardian. Patient consent is required 
before enrolling patient into the program. Enroller attests to having obtained patient consent during enrollment process. 

*Enroller can be the patient, HCP, nurse, practice, pharmacist, specialty pharmacy, or patient’s guardian. Patient consent is required 
before enrolling patient into the program. Enroller attests to having obtained patient consent during enrollment process. 
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Co-pay Program 

sends EOB 
informing HCP of 

payment 
 

  

 
 

sends FAX with 
denial reason 

 

Pharmacy applies Co-pay 
Program benefit amount to drug 
cost, collects patient’s $5 Co-pay 

and dispenses product 

 
 

TION 
 

  
  

 
HCP receives 

EOB from 
patient 

insurance 
   

Pharmacy processes  
Rx through Claim Submittal 

System to determine 
patient insurance coverage 

 
  

 

Information 
obtained 

 

  

 
HCP treats 

patient 
 

  

 
Patient provides Co-pay 
Program member ID# 

and valid Rx to pharmacy 
 
  

Co-pay Program 
will make multiple 
attempts to obtain 
missing information 

  

 
Co-pay 

member ID number 
assigned 

 
  

 
Co-pay member  

ID number assigned 
 

  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DETERMINA 
 

 
Eligible patient is 

enrolled* in  
Co-pay Program 
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TERMS AND CONDITIONS 
The Co-pay Program is valid ONLY for patients with commercial (private or non-governmental) 
insurance who have a valid prescription for a Food and Drug Administration (FDA)-approved 
indication of a Genentech medicine. Patients using Medicare, Medicaid, Medigap, Veterans Affairs 
(VA), Department of Defense (DoD), TRICARE or any other federal or state government program 
(collectively, “Government Programs”) to pay for their Genentech medicine are not eligible. The 
Program is not valid for Genentech medicines that are eligible to be reimbursed in their entirety by 
private insurance plans or other programs. 

NOTES 

Under the Program, the patient may pay a co-pay. The final amount owed by a patient may be as 
little as $0 for the Genentech medicine (see Program specific details). The total patient out- of-
pocket cost is dependent on the patient’s health insurance plan. The Program assists with the cost 
of the Genentech medicine only. It does not assist with the cost of other medicines, procedures or 
office visit fees. After reaching the maximum annual Program benefit amount, the patient will be 
responsible for all remaining out-of-pocket expenses. The Program benefit amount cannot exceed 
the patient’s out-of-pocket expenses for the cost associated with the Genentech medicine. The 
maximum Program benefit will reset every January 1st. The Program is not health insurance or a 
benefit plan. The patient’s non-governmental insurance is the primary payer. The Program does 
not obligate the use of any specific medicine or provider. Patients receiving assistance from 
charitable free medicine programs (such as the Genentech Patient Foundation) or any other 
charitable organizations for the same expenses covered by the Program are not eligible. The 
Program benefit cannot be combined with any other rebate, free trial or a similar offer for the 
Genentech medicine. No party may seek reimbursement for all or any part of the benefit received 
through the Program. 

The Program may be accepted by participating pharmacies, physicians’ offices or hospitals.    
Once a patient is enrolled, the Program will honor claims with a date of service that precedes the 
Program enrollment date up to 180 days. Claims must be submitted within 365 days from the 
date of service unless otherwise indicated. Use of the Program must be consistent with all 
relevant health insurance requirements.  Participating patients, pharmacies, physicians’ offices 
and hospitals are responsible for reporting the receipt of all Program benefits as required by any 
insurer or by law. Programs’ benefits may not be sold, purchased, traded or offered for sale. 

The patient or their guardian must be 18 years of age or older to receive Program assistance. The 
Program is only valid in the United States and U.S. Territories, is void where prohibited by law 
and shall follow state restrictions in relation to AB-rated generic equivalents (e.g., MA, CA) where 
applicable. Eligible patients will be automatically re-enrolled in the Program on an annual basis. 
Eligible patients will be removed from the Program after 3 years of inactivity (e.g., no claims 
submitted in a 3-year timeframe). Program eligibility and automatic re-enrollment are contingent 
upon the patient’s ability to meet all requirements set forth by the Program. Healthcare providers 
may not advertise or otherwise use the Program as a means of promoting their services or 
Genentech medicines to patients. The Program is intended for the patient. Only the patient using 
the Program may receive the funds made available through the Program.  The Program is not 
intended for third parties who reduce the amount available to the patient or take a portion for 
their own purposes.  Patients with health plans that redirect Genentech Program assistance 
intended for patient out-of-pocket costs may be subject to alternate Program benefit structures. 
Genentech reserves the right to rescind, revoke or amend the Program without notice at any 
time. 
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