
PARAMOUNT ADVANTAGE WILL 
ALWAYS HELP YOU FIND YOUR WAY.
This brochure is only a summary of important 
information. Paramount Advantage can provide you a 
list of network providers, share information on how we 
pay our providers, and answer any other questions.

If you would like more information, please contact 
Paramount Advantage at 800-462-3589  
(TTY 888-740-5670), and we will be happy to help you. 
You can also view information on our website at  
paramounthealthcare.com/medicaid.

Member Services
800-462-3589
TTY 888-740-5670

24-Hour Nurse Line
800-234-8773
TTY 800-750-0750

CONTACT INFO  |   paramounthealthcare.com/medicaid

All you need is a little ADVANTAGE. 

IN EMERGENCIES AND  
OUT OF STATE
EMERGENCY SERVICES
Emergency services are services for a medical 
problem that you think is so serious that it must be 
treated right away by a doctor. We cover emergency 
care in and outside of the county where you live. If 
you have an emergency, call 911 or go to the nearest 
emergency department (ED) or other appropriate 
setting. If you are not sure if you have an emergency, 
call your PCP. Paramount Advantage members can 
also call the ProMedica 24-hour Nurse Hotline at  
800-234-8773 (TTY 800-750-0750 for Ohio  
Relay Service). 

For non-emergency care you need when you are out 
of state, call your PCP to begin the prior authorization 
process or call Member Services at 800-462-3589 
(TTY 888-740-5670).
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ATTENTION: If you speak English, language assistance services, free of charge, are 
available to you. Call 1-800-462-3589 (TTY 1-888-740-5670). 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al 1-800-462-3589 (TTY: 1-888-740-5670).

WHERE CAN I GET MORE  
INFORMATION?
For more information about the managed care plans 
available and for help selecting a managed care, call 
the Ohio Medicaid Hotline at 800-324-8680  
(TTY 800-292-3572) or visit www.ohiomh.com. 

IT’S YOUR CHOICE
You may ask ODM to end your membership at 
any time for certain reasons. If ODM decides that 
you do meet one of these reasons, it will end your 
membership. Also, if there is something special about 
the care you need or how you get the care and your 
managed care plan is not able to provide it, you can 
ask to end your membership. ODM will give you more 

information about this.

PLEASE LET US KNOW
If you have any problem reading or understanding this 
or any other Paramount Advantage information, please 
contact Member Services at 800-462-3589  
(TTY 888-740-5670) for help at no cost to you. We can 
explain this information in English or in your primary 
language. The information in other languages is at no 
cost to you. You can also get this information for free in 
other formats, such as large print, braille or audio.

All you need is a little ADVANTAGE. 
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MANAGED CARE PLAN MEMBERSHIP
Paramount Advantage™, an affiliate of ProMedica, 

is a managed care plan that works with the Ohio 

Department of Medicaid (ODM) to coordinate your 

Medicaid health benefits and your health care. Once 

you are determined to be eligible for Ohio’s Medicaid 

program, ODM will enroll you into a managed care 

plan right away. ODM will send you a letter to tell 

you which managed care plan you were assigned to. 

It is important that you read the letter and decide if 

you want to keep the managed care plan you were 

assigned to or if you want to change to another plan. 

You can change to another plan for the following 

reasons only:

• It is still within the first three (3) months after 

enrollment, 

• It is during annual open enrollment, or 

• For just cause. 

DO I HAVE TO BE IN A MANAGED  
CARE PLAN?
If you are an Ohio resident, you are eligible for 

Medicaid benefits under any of the following groups: 

•  Aged, Blind, or Disabled;  

• Covered Families and Children (including Healthy 

Start and Healthy Families);

• Children in Custody and Adopted Children;

• Breast and Cervical Cancer Project (BCCP) 

individuals;

• Medicaid eligible individuals enrolled in the 

Bureau of Children with Medical handicaps 

(BCMH) program; or 

• Adult extension. 

Most individuals on Medicaid must be in a managed 

care plan. Being in a managed care plan will not 

cause you to lose your Medicaid, WIC or other public 

assistance benefits. Joining Paramount Advantage as 

your managed care plan is voluntary. It is your choice.

resource guide. High-risk cases are referred to care 

management to get the support they need. For 

more information on how to obtain these.

•  Member Services to assist you with questions.

•  24-Hour Nurse Line – If you need medical advice, 

the ProMedica Call Center is a special service for 

general information with a staff of nurses to assist 

you, available 24 hours a day. The ProMedica Call 

Center telephone number is 800-234-8773  

(TTY 800-750-0750 for Ohio Relay Service).

•  Postcard reminders for immunizations (shots),

 Healthchek visits, mammograms and Pap tests.

•  A community resources guide for social services 

 and support in your area.

•  Member newsletter (mailed and online).

•  Personal Call Center Representative (PCCR): 

Members are assigned to a Personalized Call 

Center Representative to answer any claims, 

benefits, or general questions they have about 

their plan.

Paramount Advantage will also pay for many over-the-

counter medicines, including but not limited to the 

medicines to treat coughs, allergies or fevers, if your 

healthcare provider writes a valid prescription. You must 

fill all prescriptions at a participating pharmacy.

For more information on how to obtain these Paramount 

Advantage services or programs, call Member Services 

at 800-462-3589 (TTY 888-740-5670). 

Paramount Advantage also provides care management 

services that coordinate and monitor treatment provided 

to members with specific diagnoses or who require 

high-cost or extensive services.

CHOOSING FROM THE PARAMOUNT  
ADVANTAGE PROVIDER NETWORK
You must choose a primary care provider (PCP) from 

Paramount Advantage’s provider network. Your PCP 

is your personal doctor or advance practice nurse 

and will direct most of your health care needs or 

send you to other doctors (specialists) if needed. 

To find a network provider you can reach Member 

Services at 800-462-3589 (TTY 888-740-5670) or on 

our website at paramounthealthcare.com/medicaid. 

You can also contact the Ohio Medicaid Hotline 

at 800-324-8680 or TTY 800-292-3572 or visit the 

Medicaid Hotline website at www.ohiomh.com.

You can change your PCP to another Paramount 

Advantage PCP at any time. Paramount Advantage 

members can change PCPs on a monthly basis. 

To change your PCP, you must first call Paramount 

Advantage Member Services and ask for the change. 

Our Member Services number is 800-462-3589 ( 

TTY 888-740-5670).

As a Paramount Advantage member, you must use 

network providers, facilities and pharmacies to get 

covered services. The only time you can use an out-

of-network provider is for:

• Emergency services  

• Services at federally qualified health centers or 

rural health clinics

• Certified nurse midwives or certified nurse 

practitioners and any other services or provider 

types designated by ODM or Paramount 

Advantage 

• An out-of-network provider Paramount 

Advantage has approved you to see.

CLOSING THE GAPS IN CARE
With all managed care plans, you get: 

• All medically-necessary Medicaid-covered services, 

including Healthchek services for individuals under 

age 21.  

• A Paramount Advantage ID card that replaces your 

monthly Medicaid card.

• A 24-hour medical advice line to help you with your 

questions and concerns.

• A care team that includes you, your family, your 

doctor(s), your managed care plan and anyone else 

you want to help you make health care decisions.

MEMBER PROGRAMS AND SERVICES
As a member of Paramount Advantage, you will also get 

additional benefits. These benefits would not be available 

with traditional Medicaid.

• Prenatal to Cradle Program – Members can earn up to 

$150 reward cards for completing the recommended 

number of prenatal-postpartum visits.

•  Cradle to Crib Program - Members can earn a $100 

gift card for taking their baby to at least 6 well visits 

before they turn 15 months..

• Postpartum Home Health Care Program – 

 Members are eligible for a minimum of two

 visits by a nurse from a Paramount Advantage 

 home health care provider.

• Transportation Assistance Program – Includes 30 

one-way trips (15 round trips) by cab, Lyft, bus, 

and mileage reimbursement per year to medical, 

pharmacy, and health and wellness appointments.

•  Social Services and High-Risk Outreach Program – 

 Members with social service needs are referred to 

community agencies and provided a community 

PARAMOUNT ADVANTAGE 24-HR. MEDICAL ADVICE HOTLINE 
ProMedica Call Center 800-234-8773 or Ohio Relay Service TTY 800-750-0750

WE’VE GOT         YOU
COVERED.COVERED.


