& PARAMOUNT

Provider Registration (new user)
On MyParamount.org

You have the ability to view member eligibility, benefits, authorizations, view claims, submit professional claims
and view EOPs through our online portal, MyParamount.org.

Creating a New Account
On the MyParamount home page under Provider, select Create an Account.

Members Prov iders

—— ]

Provider Registration
Accept Terms

Read and accept the Terms of Use Agreement. Select Accept.

Enter Provider Info

Enter the provider Tax ID (no punctuation), Paramount ID Number or NPI (usually the rendering NP1J,
and a Recent Claim Number (a processed claim). Note: A claim number is not required for users who
will not be reviewing or submitting claims. Select Next.

Youcancreate anaccounttomonrtorandmanage your pracbce through Paramount Inorder toself-register onthis asaprovider, youmustbeaparhapating providerorhave
adarmforprocessing withmthelast2

mdteates required field

TAXID «
5 DIGIT PARAMOUNT 10 NUMBER (IF ASSIGNED ) OR NPI NUMBER'

+ Add another NPl Number

RECENT CLAIM NUMBER

NOTEIf donot provide acta,mnumber. youwillonly oetehoibitrty verification access

@ cancel
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@ PARAMOUNT

Provider Registration (new user)
On MyParamount.org

Enter Provider Info (continued)

Select Yes to submit professional claims, otherwise select No for view-only access. Select Next.

Request Claim Submission Access (currently Professional claims only)

By accepbng the Terms of Use for the submission olcla,ms Provider/prov,der's administrator agrees to and certifies the following

That111s Provider'sintenttosubmitclaims through Paramounts MyParamount Portal

ThatthemedicalseMCes p!Ovided were medicallynecessary

ThatProvider willccxnply Withall apphcable federal and statelaws

That Provider will ccxnply with applicable handbooks and policies and procedures issued by Paramount

That all 1nformabon submitted to Paramount 1s accurate and complete and the subm1ss,on ol false claims. statements. documents, or
concealment ol amatenallacl may be prosecuted under apphcable federal and state laws

6 Toretainallrecords anddocumentabon thatare necessary tosupportlhe full extent ol the seMCes 1)|OVIded and toprovide this 1nlormatJon to

a s W -

Paramount when requested and at no cost

Cancel

Create Profile
Complete all fields. Note that the profile being created is for individual use only, not for users to share.
Each user must create an individual profile. Select Next.

Your Account Details Prof ile Informat ion Securi ty Quest ion

REQUESTEDUSERNAME ' USER FIRST NAME « SECURITY QUESTION «

What 1s the last name ol the teacher:

PASSWORD- USERLASTNAME' SECURITY ANSWER
Ya. MyParamount pol1aJ passwo,omustbeat a
teast7characterslongltSllooldincluOea
come,nauon of YOUR EMAIL ADDRESS
+ Uppe,case and lowercase letter
+ Numbers().9 CONTACT PHONE NUMBER *

+ Aspecialcharacter 1-#S%8'() **
-7 @ ( Ly

Donot use

« Penod {-)or Unde!Score U

+ Panor your name, "10te woros. or your CONTACT CELL NUMBER
ParafllOl#ll 10 number CO FIRM EMAIL ADDRESS -«

CONFIRM PASSWORD

Cancel
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@ PARAMOUNT

Provider Registration (new user)
On MyParamount.org

Confirmation

Check the email account associated with the profile for a confirmation message. You must click on the
link within the email message in order to complete the registration process. Attempts to log in without
completing the email confirmation process will result in an error message. Select Continue to return to
the MyParamount homepage.

rﬁﬁl P‘[\R‘A NI()L] N"l" Welcome. Login or Register

Affiliate of ProMedica

Provider Registration

Step 5 of 5 - Confirmation

Thank You!
Thank you for creaung your onhne account with MyParamount All email has been sent to the email address associa? 00r registrauon
Inthe eventyoudonotreceive theconfirmall<>n email. youshould ofyouraccountasautomated messages canbedilfecledlo

the wrong folder rn your email
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