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PAN Provider Portal: How to Validate Accounts

As part of PAN’s annual portal validation requirement, portal administrators must validate their
organization’s information to maintain portal access for their entire organization.

Portal administrators must follow the steps below to complete the validation process:

1. Logintothe PAN Provider Portal.

Once logged in, you will see a message about the portal validation requirement and have the

option to select Validate to begin the process or Skip to postpone validation for a later time.
|
Hello Administrator,
Thank you for logging in to the Patient Access Network (PAN) Foundation Portal. In the next 30 days, please
complete the below validation of your organization's users, providers and locations. If a portal user has not
been validated by September 10, 2019, their access to the portal account will be declined. Select the below

validation button to start the process, or select the skip button to complete at a later date. If you have any
questions, please call us at 1-866-316-7263, option # 4 Monday through Friday, 9 a.m. to 7 p.m.

2. Select Validate to begin the process. You will be directed to the Manage Users page.

3. Within the Manage Users page, you will see a list of portal users linked to your organization.

TR W T A Pty ¥
Patients Claims Disease Funds and Medications Fund Re-open List Enroll New Patient
Account Information

My Account Manage Users Manage Providers Manage Locations
Users in my Organization + Add New User
Username Name Account Type Role Status Review Status Action
Addingnewuser Pop Com Case Manager Usier Active Nat Reylewod 6
—— i —
awesomerock Bell Bellari Physician Usei Active Not Reviewed
docaggie Magnifique Cheen Physician Administratos Active Not Reviewed

docayesha Doc Chante Physician Administrato Active Hot Reviewead

4. Select Review to verify the user’s information.


https://providerportal.panfoundation.org/
https://providerportal.panfoundation.org/
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5. Within the Validation Reason drop down menu, select the appropriate category. For an
explanation of each validation reason, please review our Portal Validation FAQs.

Once a category is selected, click Save Profile Changes.

My Account Manage Users Manage Providers Manage Locations
* Validation Reason Select a Reason ¥
v Addingnewuser
Password " Reset Password

AccoumtType  C95¢ Manager

* First Name ‘ Pop
Middle Name ‘
* Last Name ‘ Com
NPI
Security Role ‘ User v
Preferred Communication Method ‘ Fax Y

* Email Address

srbrown2+popcorndégmail.com

Phone (967) 800-9899 Ext

*Fax ‘ (456) 776-6890

Email Alerts - Yes, | want to receive Email Notifications

* No, | do not want to receive Email Notifications

Cancel Save Profile Changes é—

a. If the portal user is still with your organization, you will be directed back to the Manage
Users page where the user will be marked as Reviewed.

AN U aauaa o
~— - Patients Claims Disease Funds and Medications Fund Re-open List
Account Information

My Account Manage Users Manage Providers Manage Locations
Users in my Organization + Add New Usar
Usemame HName Account Type Role Status. Review Status Action

Addingnewser Pop Com Case Manages User Active Revieeesd Edfit


https://panfoundation.org/index.php/en/home/portal-validation-faqs
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b. If the portal user is no longer with your organization or no longer needs portal access,
you will be asked to confirm user deletion by selecting OK when prompted.

unt/MyAccount

s ———

voyagerhcpportaluat.caremetx.com says
My Account M: itions
—_—

Are you sure you want to delete this User?
“ el

* Validation Reason

oo awesomerock
Password #4338 Reset Password
Account Type Eiyeician
* First Name ‘ Bell ‘
Middle Name ‘ ‘
* Last Name ‘ Bellari ‘
NPI 9823489234
Security Role ‘ User b
Preferred Communication Method ‘ Email T
* Email Address ‘ dshresthapanftcherry@gmail.com ‘

6. Once you have saved the profile changes, you will be directed back to the Manage Users page
where you must repeat steps 3-5 for each remaining user.

7. After reviewing all users, please click the Manage Providers tab to review the providers linked

to your organization.
FAIN MOUl IUduuI |

Patients Clalms Disease Funds and Medications Fund Re-open List Enroll New Patient
Account Information

My Account Manage Users Manage Providers ge Locatlons
Providers in my Organization + Add New Providers
Name NP1 Email Address Contact Phone Physician Type Review Status Action
Agent Smith 0BQ0E7E00 srbrown2+agentsmithagmail.com {202) 661-8083 Physician Mot Reviewed %
—_—
Beau Line 561616161 dshresthapanf+oliemoitgmail.com {465) 7T89-8022 Physician's Mot Reviewed
Assistant
Bell Bellari GEI3AROI34 dshresthapanfichernpagmaill.com Physician Mot Reviewed
Doc Chante 23830838381 panfoundationayeshadgmail.com Physician Mot Reviewsd
Doc Cureall TAF3922020 aaquartey20T+docigmail.com {202} 837-4646 Physician Mol Reviewed

Dioc Funnley 8373737728 klamotta panf+funnelyagmail.com Physician Mot Reviewed
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8. Select Review to verify the provider’s information.

9. Within the Validation Reason drop down menu, select the appropriate category. For an
explanation of each validation reason, please review our Portal Validation FAQs.

Once a category is selected, click Save Profile Changes.
PAN Foundation R = =

Patients  Clains  Désease Funds and Medications  Fund Re-apen List Enwall Mew Patient
Account Information

My Account Manage Users Manage Providers Manage Locations
* Vuhicdution Reason Sedact a Rpasan
* First Name Jeau

Midclle Mame

* Last Mama
NP1 SEIEIG16T

Physiciar's Assistant

Pravider Type
* Emall Address R ————
! Contact Phone (465} TRO-BO77 |

Phane Ext.
Fax
[SVEVI  Save Profile Changes &

a. If the provider is still with your organization, you will be directed back to the Manage
Providers page where the provider will be marked as Reviewed.

. e—— ~r F—— e —
PAN Foundation
-.-_--i Patients Claims. Disease Funds and Medications Fund Re-open List

Account Information

My Account Manage Users Manage Providers Manage Locations
Providers in my Organization
MName NPI Email Address Contact Phone Physician Type Review Status Action

Agent Smith 89087808 sribrowniZ+agentsmithfgmail com [202) 662083 Phnysician Reviewed Edit
p—


https://panfoundation.org/index.php/en/home/portal-validation-faqs
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b. If the provider is no longer with your organization or no longer needs portal access, you
will be asked to confirm provider deletion by selecting OK when prompted.

m/Account/MyAccount

ello Administrator, Starting on August 12, 2019, you m h _ 5 bns, for the organization. If any portal users are not
hlidated by September 10, 2019, their access to the port] ¥OYAGE RO AL COLEMERXLOM Says

Are you sure you want to delete this provider?

. }5 @ Messaging Help M. Doc~
PAN Foundatlon “ Cancel |
- s Fund Re-open List

I . |
My Account Manage Users Manage Providers Manage Locations

* Validation Reason Provider No lonaer with the Oraanization b

10. Once you have saved the profile changes, you will be directed back to the Manage Providers tab
where you must repeat steps 8-9 for each remaining provider.

11. Once you have reviewed each provider, please click the Manage Locations tab.

12. Select Review to verify the location’s information.

PAN Foundation
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My Account Manage Users Manage Providers Manage Lecations

Primary Location

Office Name Asdrass Phane Ext Fax NP Tax ID Rewiew Status Action

PPG2Ege

SESET Rockville Pike, Bethesda, MO 307, 891-8542 (3017 891-000 0521684798 69-5600561

Mot Reviewed
20814

Other Locations

Office Name Addrass Phona Ext Fax MNPt

Tax ID Review Status  Action
ICARE 3274 Lothian R, Fairfax, WA 22031 (202) 6618086 (202} 4567896 6424242441 TN Mot Reeawad
PCIKLM SEUET Rockville Pike, Bethesda, MO (240) BEG-9604 {254) 0997777 BASETRO00E FE-S0BTESA Mot Revtewad

20814

Shawing 1ta 2 of 2 entries
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13. Within the Validation Reason drop down menu, select the appropriate category. For an
explanation of each validation reason, please review our Portal Validation FAQs.

Once a category is selected, click Save Profile Changes.
—~— Paerts  Ciims  Disease Funds and Mecications  Fund Re-openbist | Enroll Naw Pationt

Account Information

My Account Manage Users Manage Providers Manage Locatians
* Validatson Reason | Selet 8 Fuason b
* Location Name: | PRGZEye Amsaciates

* Sireet Address:

Saiite | Bldg #: |
 City: Bothozda
* Sante: Maryland X
zw [ 20am
*Phane Number: |30) B9 2542

EAART Rackvile Prie

Phana Ext:
* Fax Number: {30) E3-0000

"NPE | 524158

“TiN: | BU-EEO0GE]

Make Primary Location

a. Ifthe location is still affiliated with your organization, you will be directed back to
the Manage Locations page where the location will be marked as Reviewed.
wer gimg reiR M. g
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"q--’ Patients Claims Disease Funds and Medications Fund Re-open List

L& & ]
My Account Manage Users Manage Providers Manage Locatlons

Primary Location

Office Nama Address Phome Ext Fax NP1 Tax ID Review Status Action
PPGZEye S6GET Rockwille Pike, Bethesda, MD  (301) 891-8542 (307 $91-0000 0521684798 E8-5600561 Reviewed Edit
Associntes 20814 —

Other Locations + Add Location
Cffice Name Address Phone Ext  Fax NP Tax 1D Review Status Action

ICARE 3274 Lothian Rd, Fairfax, Vi 220031 [202) 661086 [202) 456- FEE6 baz2a2az4m fEnEEn Mot Reviewed
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b. If the location is no longer affiliated with your organization or never was, you will be asked
to confirm location deletion by selecting OK when prompted.

X.COM/ACCOLNT IV

e s
5 Fund Re-open List Enroll New Patient
voyagerhcpportaluat.caremetx.com says
Are you sure you want to delete this Location?
SICEOUNE MHTOTATOn _
—

S — “ Cancel
My Account M

itions

* Validation Reason Location no longer affilated with the organization ¥

* Location Name: ‘ iCARE J

* Street Address: ‘ 3274 Lothian Rd ‘

Suite / Bldg #:
‘ze | 200m |
*Phone Number: (202) 661-8086

Phone Ext:

* Fax Number: (202) 456-7886

“NPL: 6424242441
*TIN: 7nsien

Make Primary Location

Cancel Save Profile Changes

14. Once you have saved the profile changes, you will be directed back to the Manage Locations tab
where you must repeat steps 12-13 for each remaining location.

15. When all locations have been reviewed, your completion of the portal validation process will be
confirmed. Select OK to be directed to the Patient Dashboard.

Notifications o Messaging Help M. TuWork ~
Patients Claims Disease Funds and Medications Fund Re-open List Enroll New Patient

Thank you for verifying your Portal Account.
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