
Possession of this card does not guarantee coverage. 

FOR PROVIDER
Paramount Claims Submission
Please visit myparamount.org for detailed 
billing instructions or contact Provider 
Inquiry for assistance. Obtain prior 
authorization before all non-emergency 
admissions.
Provider Inquiry: 1-888-891-2564
Preauthorization Only: 1-800-891-2520
Claims Mailing Address: P.O. Box 497, 
Toledo, OH 43697-0497

OUT-OF-AREA
When traveling out-of-area, call the network 
provider shown here at 1-XXX-XXX-XXXX or 
visit their website.

logo here

Deductible Ind Fam
In Network: $XXXXX $XXXXX
Out Network: $XXXXX $XXXXX
Max. Out of Pocket Ind Fam
In Network: $XXXXX $XXXXX
Out Network: $XXXXX $XXXXX

FOR MEMBER
Find a provider at myparamount.org.

Ask Paramount Nurse Line: 1-877-336-1616 
Available 6 a.m. to midnight

Member Services: 1-800-462-3589

Call CVS/Caremark for questions about mail 
order prescriptions at 1-XXX-XXX-XXXX. 

HMO Network

JohnXQXMemberXXXXXXXXXXX
Member Name

123456789 1 1234560-0001
Member ID # Group #

1-800-462-3589 711
Member Services TTY

myparamount.org ODI 
Group Name
Group Name

Print Date: XX/XX/XX

COPAYMENTS
Preventative: $X
PCP Visit: $XX
Specialist: $XX
ER: $XXX
Urgent Care: $XX

PHARMACY BENEFIT
    website.com

Member: 1-XXX-XXX-XXXX 
Pharmacist: 1-XXX-XXX-XXXX
RXBIN: XXXXXX
RXPCN: XXX
RXGRP: XXXXXX

Paramount is dedicated to helping you get the most out of your health benefits. Your ID 

card is an important part of helping you access the care you need.

Below is a sample of a Paramount ID card and an explanation of where you can find key information about your 
plan. The front of the card features member-specific information, details about prescription drug benefits and 
medical copays, if applicable. The back of the card has medical deductible and out-of-pocket information that 
providers need in order to submit claims.

Covered dependents ages 18 and older get their own ID cards. 

Card Front

	 Your Network and Product

	 Your ID Card Print Date

	 Medical Copays, if applicable

	 Your Prescription Drug Benefit 
	 Information, if applicable

Card Back

	 Your Nurse Line Phone Number

	 Member Services Phone Number

	 Your Medical Deductible and  
	 Out-of-pocket Amounts

	 Provider Claims Submission Information

	 Out-of-Area Information

	

Member ID Cards
 Tailored to Your Benefits
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