
The Leukemia and Lymphoma 
Society Co-pay Assistance Program  

Patient Portal:  
Application Creation  

Please Note: The Application 
requirements and process have not 
changed, however the portals have a new 
and improved look. This tutorial is 
designed to acquaint you with the new 
layout.  



Click Patient Login 

Patient: Application Creation  

Click Start  

Quick Tip  
Internet browser needs 
to be most update to 
work best with portals – 
Adobe 9 or newer. 



Login with User Name and Password  
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Quick Tip  
Bookmark this 
page for daily use, 
if you haven’t 
already. 



Click Create Application 
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Select Fund and fill in all fields.  
Click Submit.  
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If the patient is ineligible for assistance, the user will be notified with the denial 
reason. Example  If the patient’s income is too high, they will be referred to the 
Information Resource Center.  
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Step 1: Patient Information – General  
Fill in all information then click ‘Contact’ tab, followed by the ‘Additional’ tab  
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Step 1: Patient Information – Contact  
To add additional phone numbers or address click + Add Item  
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Quick Tip  
Entry fields available for one 
number and one address, only use 
=Add Item is additional 
information.  
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Step 1: After completing all three sections, click the ‘Next’ Button 
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Step 2: Financial Information 
Verify household income & Family Size then click ‘Next’ 
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Navigation Buttons – bottom of page 
 
Return Home – Takes you back to Landing Page. 
 
Discontinue Application – Erases/Cancels Application.  
 
Save Progress – Saves application progress, and returns you to Landing page.  

<<Back - Moves one step back in application  
 
Next>> - Moves one step forward in the application (you can only move 
forward once all required fields are populated on that page) 
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Step 3: Authorized Contacts 
To add additional Authorized Contact +Add Item 
Fill in all information them click ‘Next>>’ 
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Step 4: Insurance Information 
If Insurance not present, type Other and type in the name of the insurance.  
Fill in all information then click ‘Next>>’ 
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Step 5: Physician Information 
You can search for a treating physician by using the Search function.  
Click +Add to select from list or ‘Create New Provider’ not found in search.  

Quick Tip 
Search with Facility/Practice name 
& State.  
If provider present, click ‘Add’ and 
then use the trash can above to 
delete the other provider from the 
application.  
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Step 5: Physician Information  
Physician information will populate in Select provider  
Once Provider is selected click ‘Next>>’ 
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Step 6: Diagnosis & Treatment 
Enter Primary Diagnosis, Diagnosis Date, and Mediation details. To add 
additional medication, click ‘+Add’.  
Enter Treating Physicians Specialty & Treatment Setting  
Fill in all information and then click ‘Next>>’ 
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Step 7: Patient Attestations 
Read All requirements and sign & submit the application.  



Patients:  Application Creation  

Step 8: Upload Documents 
Here you can submit required application documents by selecting “Upload documents” 
Select “Submit Application” to return to the Landing page.  

Quick Tip 
You do not have to 
upload documents at 
this time by selecting 
“Submit Application”. 
You can upload 
documents from the 
Landing page at a later 
date.  
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You are now back on the Landing Page with your application created. 
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Application documents can be uploaded from this view.   

Quick Tip  
You can print the Physician 
Form, Application &Fax Cover 
Sheet. Or have the application 
mailed to you.  



Leukemia & Lymphoma Society  
Co-pay Assistance Program 

P.O. Box 12268 
Newport News, VA 23612 

 
Phone: (877) 557-2672 

Fax: (877) 267-2932 
 

Internet: www.lls.org/copay 
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