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Meet the Hosts! 

Audrey Quartey 
Senior Manager of Provider Relations 

Joan Zhang
Manager of Medical Affairs
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Housekeeping Guidelines 

Have questions? Submit them using the 
questions section!

Our contact information will be available at the 
end of this presentation.

This webinar is being recorded for future 
reference and will be shared via email. 
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Roadmap 

How to submit claims 

How to receive payment

How to follow up on denied claims



Our Mission
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Our Mission and Assistance Programs 

Medication 
Assistance

• Copay
• Deductible
• Coinsurance

Premium 
Assistance

• Health 
insurance 
premiums

Travel 
Assistance

• Transportation
• Ancillary 

expenses

The PAN Foundation is a nonprofit organization dedicated to helping patients 
with chronic, rare and life-threatening diseases with their out-of-pocket costs.



Comprehensive Coverage for Prescription Medications
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PAN Covers

• All prescription medications, 
including generic or bioequivalent 
drugs, that are FDA-approved or 
listed in official compendia or 
published evidence-based or clinical 
guidelines

PAN Does Not Cover
• Medical services, office visits or lab 

work
• Products not covered by insurance 

or paid at 100%
• Products billed only to discount 

cards



How to Submit Claims



What to Consider Before Submitting Claims to PAN
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PAN is the payor of last resort

Verify that medication and diagnosis are covered 

Confirm PAN eligibility

Review grant balance 
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Where to Find Diagnosis and Formulary 



Grant Timeline, Grant Use Policy and Timely Filing

Grant Timeline

• Grant eligibility period is for 12 months.

• New patients to a disease fund receive a 3-month lookback period.

Grant Use Policy (GUP)

• Throughout the grant eligibility period, PAN must receive and pay claims 
every 120 days to keep the grant active. 

• If the GUP policy is not followed, the grant is canceled, and the released 

funds are used to provide grants to other patients who need assistance.

Timely Filing

• At the end of the grant period, PAN allows 60 days to submit any outstanding 
claims with dates of services that are within the eligibility period.
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How to Apply for a Second Grant

To apply for a second grant

1. Check to make sure the disease fund is open at PAN

2. Submit the full amount of the claim for reimbursement.

3. PAN will make a partial payment to zero out the grant balance.

4. Once the grant balance is zero, apply for a second grant.

 Apply on our provider portal or by calling us

5. PAN will reprocess the partial payment to pay the full amount.
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3 Different Ways to Submit Claims

Electronic 

Fax 

Mail



What you need: 

 Payer ID: 38225 (Tied to Trustmark formerly NGS CoreSource)

 PAN ID Number

 CPT  Code

 Diagnosis Code

Sign up for electronic claim submission through your billing vendor 
or clearinghouse
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How to Submit Claims Electronically



We recommend submitting electronic claims to PAN because it:

 Ensures clean claims

 Fastest mode of claim submission

 Reduces turnaround time by 2 business days

 Ensures faster payment

Sign up for electronic claim submission through your billing vendor 
or clearinghouse
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Benefits of Electronic Claims Submission



Gather the following documents:

• PAN Approval 
 Billing ID number, Diagnosis and CPT Code 

• Claim Form
 CMS 1500 Claim Form 
 UB04 Claim Form 

• Supporting Documentation
 Primary Explanation of Benefits (EOB) 
 Secondary EOB (if applicable)
 W-9 (required if this is the first time your practice is billing PAN)
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How to Submit Faxed or Mailed Claims

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwjh-9X2ytPMAhXK7oMKHYd5CI0QjRwIBw&url=http://www.tmhp.com/HTMLmanuals/TMPPM/2012/Vol1_06_Claims_Filing.08.064.html&psig=AFQjCNFznKJVgrScT65OoZZy7gtGkyS03g&ust=1463109811768426
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Important Fields to Complete on Claim Form

FOUND ON THE MEMBER’S PAN ID CARD
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Important Fields to Complete on Claim Form (Cont.)

1

2 3 4 5

6 7
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Add an Explanation of Benefits



Submit Claims via Fax or Mail 

Fax:   844-726-4728

Mail: PAN  Foundation
PO Box 2310 
Mt. Clemens, MI 48046

Portal Upload: providerportal.panfoundation.org

All claims are processed within 10 business days
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Recommendations for Faster Claim Payment

1. Ensure claims are legible

Illegible claims will be returned to sender

2.   Use a cover sheet to separate each faxed or mailed claim 

Download a copy at www.panfoundation.org or use your own version 

3.    Allow time for follow up. All claims are processed within 10 business days.

To follow up, send secure message on the Provider Portal at 
www.providerportal.panfoundation.org or call us at 1-866-316-7263

http://www.panfoundation.org/
http://www.providerportal.panfoundation.org/


How to Receive 
Payment at PAN  



PAN Offers Multiple Provider Payment Options

Payments issued through ECHO Health

• QuicRemit Virtual Credit Card (default method)

• ACH (direct deposit)
Email ECHO at EDI@echohealthinc.com for an ACH form 

• Paper check

Contact ECHO Health to switch your payment method at 1-440-835-3511
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mailto:EDI@echohealthinc.com


PAN Foundation 24

PAN Will Send an EPP Statement to Reconcile Payment

www.providerportal.panfoundation.org 
www.mytrustmarkbenefits.com



How to Follow up 
on Denied Claims



What to Do if Your Claim is Denied 

Review submitted claim and denial reason(s)

Check Billing Guide for common claim denial steps

Update claim and write “corrected claim “ on form 

Resubmit claim or request a claim review

26
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Denial Message: Non-Covered Service/Diagnosis 

Reason for Denial:  The DOS, diagnosis code or service code is not covered

Steps: 

1.  Review Billing Guide section on “Services not covered” 
2.  Verify covered diagnosis code and medication on the PAN website 
3.  If billed incorrectly, correct error and write “corrected claim” and resubmit
4.  If submitted medication and diagnosis code are covered on PAN website, 

and DOS is within eligibility period, contact PAN to request a review 
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Denial Message: Secondary Payment Cannot Be Issued

Reason for Denial:  The Explanation of Benefits was not submitted with a claim form

Step: Resubmit Explanation of Benefits with insurance claim from
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Denial Message: Itemized Primary EOB Must Be Submitted To Consider Charges

Reason for Denial:  Explanation of Benefits (EOB) was not itemized; submit itemized EOB

Steps: 

1.  Contact insurance to obtain an itemized EOB. Write “Corrected Claim” on the   
claim form before resubmitting

2.  If an itemized EOB is not available, contact PAN
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Denial Message: Duplicate Charge Previously Processed

Reason for Denial:  Claims submitted were previously processed and paid

Steps: 

1. Review previously submitted claim to ensure claim was paid
2.  if initial claim was denied but there is updated information, make the 

changes and write “Corrected claim” on claim form and resubmit
3. If claim was denied in error, contact PAN
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Denial Message:  Resubmit Claim With Copy of The Primary/Secondary EOB

Reason for Denial:  Both the primary and secondary insurance EOB was not submitted 

Steps: 

1. Submit claim form and EOBs for patient’s primary and secondary insurances 
2. Write “corrected claim” on the claim form before resubmitting the claim
3. If the patient no longer has primary or secondary insurance or one of the 

insurance does not cover the medication, contact PAN 
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Denial Message: Ineligible Patient, Patient is Responsible For Charges

Reason for Denial:  Patient’s grant was not effective for the date of service billed 

Steps: 

1. DOS after the eligibility period, check the disease fund status to renew grant 
2. DOS before the eligibility start date, contact PAN for an exception review
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Q&A

Need more assistance? 

Download our Provider Billing Guide at www.panfoundation.org

or contact us at 1-866- 316-7263

https://bit.ly/2vNPoOf

http://www.panfoundation.org/
https://bit.ly/2vNPoOf


Thank you for joining us!

Contact Information
Audrey Quartey

202-370-4824 | aquartey@panfoundation.org
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mailto:aquartey@panfoundation.org
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