
    Covered Medicaid Members' Rights & Responsibilities 
 
 
PURPOSE: To establish fair and communicate/disseminate, consistent rights and 
responsibilities of Covered Medicaid Consumers. 
 
DEFINITION: Rights mean benefits and services that will be available to Covered 
Medicaid Consumers. Responsibilities mean acts or behaviors that are the duty of the  
Medicaid member. 
 
POLICY: RIGHTS OF PERSONS ELIGIBLE FOR COVERED MEDICAID  
CONSUMERS REGARDING HEALTH INSURING CORPORATIONS (HICs): 
 
 

1. Persons eligible for Covered Medicaid Consumers have the right to select a  HIC 
qualified to serve Medicaid recipients in their Ohio Department of Medicaid 
(ODM) Ohio Region.  Membership is mandatory in all Ohio eighty eight counties.  
As of June 1, 2006, pending and new members will no longer have the right to 
request continuity of care deferments due to ODM specified prescheduled health 
services. Such members having prescheduled services with a non-contracted 
provider must contact PA in advance of the service date to coordinate services 
and agreed upon reimbursement. Additionally, an eligible individual may request 
exclusion from membership when as a result of a special health care condition 
and/or circumstances as determined by ODM.  Membership will not affect 
eligibility for Covered Medicaid Consumers, related benefits. 

 
2. A HIC cannot refuse members based upon their race, creed, color, religion, sex, 

sexual orientation, age, disability, national origin, military status, place of 
residence, source of payment or credit history, genetic information, ancestry, 
health status or need for health services. 

 
3. A member in a HIC has the right to contact the ODM’s Medicaid Hotline (1-800-

324-8680, TTY1-800-292-3572), to transfer to another HIC, request a just cause 
disenrollment or to return to fee-for-service Medicaid if they meet ODM’s 
requirements for Optional MCP Enrollment.  Persons must choose another HIC 
at the time of termination.  Terminations will be effective no later than the first day 
of the second month following the date upon which a termination form is 
completed. 

 
4. Terminations may only be processed during the first three months of 

membership, or during the annual open selection month or with "just cause" 
reason as determined by the ODM. It is the member's responsibility to contact 
the ODM Medicaid Hotline, if an application for "just cause" reason to terminate 
is desired.  "Just cause" reason shall be granted, in writing, only by ODM. 

 
5. No members will be forced to terminate by the HIC because of their health status 
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or need for health services. 
 

6. Members in a HIC have the right to receive, at a minimum, the same services 
they would receive under Medicaid, provided that they receive all medical 
services, except emergency services, in or through HIC facilities or providers. 

 
7. Members in a HIC have the right to receive preventive health care education 

services under the direction of a provider including, for persons under age 
twenty-one (21), HEALTHCHEK services. 

 
8. Members in a HIC have the right to file a grievance or appeal and receive an 

answer regarding the policies, personnel or practices of a HIC.  HIC members 
also have the right to submit grievances or decisions with which they disagree, to 
the Director of the Ohio Department of Insurance and the Ohio Department of 
Job and Family Services. 

 
9. Members in a HIC have the right to quality services, appropriate to their health 

care needs, which are delivered in a timely manner. 
 
MEMBERS HAVE THE RIGHT TO: 

 
 to receive all services that Paramount Advantage must provide. 

 
 be treated with respect and with regard, for their dignity and privacy.  

 
 be sure that their be sure that their medical record information will be kept 

private. 
 

 Be given be given information about their health.  Such information may also be 
available to someone who they have legally authorized to have the information or 
whom they said should be reached in an emergency when it is not in the best 
interest of their health to give it to them.  

 
 be able to take part in decisions about their health care unless it is not in their 

best interest. 
 
 get information on any medical care treatment, given in a way that they can 

follow 
 

 be sure that others cannot hear or see them when they are getting medical care. 
 
 be free from any form of restraint or seclusion used as a means of force, 

discipline, ease, or revenge as specified in Federal regulations. 
 
 ask, and get, a copy of their medical records, and to be able to ask that their 
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record be changed/corrected if needed. 
 

 be able to say yes or no to having any information about them given out unless 
Paramount Advantage has to by law. 

 
 be able to say no to treatment or therapy.  If they say no, the doctor or 

Paramount Advantage must talk to them about what could happen, and they 
must put a note in their medical record about it. 

 
 be able to file an appeal, a grievance (complaint) or state hearing about 

Paramount Advantage, the doctors or the care they received. 
 

 be able to get all  written member information from Paramount Advantage: 
 

 at no cost to the member; 
 in the prevalent non-English languages of members in the Paramount 

Advantage service area; 
 in other ways, to help with the special needs of  members who may have 

trouble reading the information for any reason. 
 

 be able to get help free of charge from Paramount Advantage and its 
providers if they do not speak English or need help in understanding 
information. 

 
 be able to get help with sign language if they are hearing impaired. 

 
 be told if the health care provider is a student and to be able to refuse his/her 

care. 
 

 be told of any experimental care and to be able to refuse to be part of the care. 
 

 make advance directives (a living will). 
 

 file any complaint about not about not following their advance directive with the 
Ohio Department of Health. 

 
 change their Primary Care Provider (PCP) to another PCP on Paramount 

Advantage’s panel at least monthly.  Paramount Advantage must send them 
something in writing that says who the new PCP is and the date the change 
began. 

 
 Be free to carry out their rights and know that Paramount Advantage and its 

participating providers or ODM will not hold this against them. 
      
 know that the Paramount Advantage must follow all federal and state laws, and 

other laws about privacy that apply. 
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 choose the provider that gives you care whenever possible and appropriate. 

 
 If they are female, be able to go to a woman’s health provider on Paramount 

Advantage’s pane for covered women’s health services.  
          

 be able to get a second opinion from a qualified provider on the Paramount 
Advantage panel. If a qualified provider is not able to see them Paramount 
Advantage must set up a visit with a provider not on the panel. 

 
 get information about Paramount Advantage from Paramount Health Care. 

 
 to contact the United States Department of Health and Human Services Office of 

Civil Rights and/or the Ohio Department of Job and Family Services Bureau of 
Civil Rights at the addresses below with any complaint of discrimination based on 
race, color, religion, sex, sexual orientation, age, disability, national origin, 
veteran’s status, ancestry, health status or need for health services. 

 
Office of Civil Rights 
United States Department of Health and Human Services 
233 N. Michigan Ave, Suite 240 
Chicago, Illinois 60601 
312-886-2359 
TDD:  312-353-5693 

 
Bureau of Civil Rights 
Ohio Department of Job and Family Services 
30 East Broad Street, 37th Floor 
Columbus, Ohio 43215 
614-644-2703 
1-866-227-6353 
TTY:  1-866-221-6700 

 
In addition to the rights listed above, Paramount Advantage members also have the 
right to: 

 
 receive information about Paramount Advantage , its services, providers, and 

members’ rights and responsibilities. 
 

 be treated with respect and recognition of their dignity and need for privacy. 
 

 participate with providers in decision making regarding their health care. 
 

 a candid discussion of appropriate or medically necessary treatment options for 
their conditions, regardless of cost or benefit coverage. 
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 voice complaints or appeals about the managed care organizations or the care 
provided. 

 
 receive equal and fair treatment (the quality of treatment that other patients 

receive). 
 
 continue as a member of Paramount Advantage regardless of their health status 

or need for care. 
 
 receive their ID cards and Member Handbooks in a timely manner. 

 
 add new eligible dependents to their coverage 

 
 seek treatment for an Emergency Medical Condition without contacting their 

PCP.  [“Emergency Medical Condition” means a medical condition manifesting 
itself by acute symptoms of sufficient severity (including severe pain) such that a 
prudent layperson, who possesses an average knowledge of health and 
medicine, could reasonably expect the absence of immediate medical attention 
to result in any of the following: placing the health of the individual (or, with 
respect to a pregnant woman or her unborn child) in serious jeopardy; serious 
impairment to bodily functions; or serious dysfunction of an bodily organ or part.] 

 
 call the Member Service Department twenty-four (24) hours a day at 419-887-

2525 or toll free at 1-800-462-3589. 
 

 a right to make recommendations regarding Paramount Advantage’s member 
rights and responsibilities policies. 

 
 
MEMBERS HAVE THE RESPONSIBILITY TO: 
 provide, to the extent possible; information that Paramount Advantage and the 

participating providers need to care for them.  Help their PCP fill out current 
medical records by providing current prescriptions and their previous medical 
records. 

 engage in a healthy lifestyle, become involved in their health care and follow the 
plans and instructions for the care that they have agreed upon with their PCP or 
specialists. 

 treat their Primary Care Provider (PCP) with respect and dignity. 
 inform their PCP of any symptoms and problems and to ask questions. 
 obtainn information and consider the information about any treatment or 

procedure before it is done. Discuss any problems in following the recommended 
treatment with your PCP. 

 respect the privacy of other patients in the office. 
 members are encouraged to inform their PCP, or the doctor or facility taking their 

calls, before seeing a consultant/specialist.  The only times they do not need to 
contact their PCP to see a consultant/specialist are for appointments with 
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obstetricians, gynecologists, certified nurse practitioners, certified nurse-
midwives, qualified family planning providers, OMA and community mental health 
Medicaid providers, federally qualified health center providers and vision and 
dental providers (routine care only). 

 continue seeing their previous PCP until the transfer takes effect. 
 continue following Paramount Advantage policies and procedures until 

disenrollment takes effect. 
 schedule and keep appointments and be on time. Always call if they need to 

cancel an appointment or if they will be laet. 
 learn and follow policies and procedures as outlined in the handbook. 
 indicate to their doctor who they wish to designate to receive information 

regarding their health. 
 obtain medical services from their PCP. 
 treat their PCP and his or her staff in a polite and courteous manner. 
 become involved in their health care and cooperate with your PCP regarding 

recommended treatment. 
 carry their ID card at all times and report any lost or stolen cards to Paramount 

Advantage immediately. Also, contact Paramount Advantage if any information 
on the card is incorrect, or if there are changes in names, address or eligibility. 

 inform Paramount Advantage of any dependent that is to be added or removed 
from coverage. 

 notify their PCP as so as possible if they have received emergency treatment 
within forty-eight (48) hours. 

 call the Member Services Department if they have a problem and need 
assistance 

 
 

 
 
 
 
 
 


