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Welcome New Users!

This guide will help you navigate the NurtureOhio website. Some of the key items provided are:
e Definitions of Perinatal Risk Assessment Form (PRAF) and Report of Pregnancy (ROP) related topics
e Step by step guidance on getting access to and logging into the NurtureOhio system
e Step by step guidance on member referrals process
e Features of NurtureOhio
e Help with troubleshooting
e Additional tips and resources

What is NurtureOhio?

NurtureOhio was developed in 2016, in partnership with the Ohio Perinatal Quality Collaborative, the Ohio
Department of Health, 23 Medicaid Maternal and Fetal Medicine providers, and the five Medicaid Managed Care
Organizations (MCOs) to standardize pregnancy notification and decrease the risk of preterm birth. Through
continued spread, the project has since grown beyond the progesterone quality improvement project, and the
NurtureOhio web-based system has become the Ohio Department of Medicaid’s preferred method for notification
of pregnancy and the postpartum period for all Medicaid-insured individuals across the state.

NurtureOhio is a web-based system that stores and shares information about perinatal risks and health-related
social needs (HRSNs). This information is collected using the electronic Perinatal Risk Assessment Form (PRAF 2.0)
and the Report of Pregnancy (ROP). Once a user submits either the PRAF 2.0 or ROP in NurtureOhio, the data is
seamlessly transmitted to Ohio Medicaid’s eligibility system to ensure maintenance of Medicaid coverage, the Ohio
Department of Health for connection to the Women and Infant Nutrition Program (WIC), the Ohio Department of
Children and Youth (DCY) for evidence-based Home Visiting, and the individual’s County Department of Job and
Family Services and Managed Care Organization (MCO) for resources and identified needs.

NurtureOhio is used to notify the Ohio Department of Medicaid and key stakeholders of pregnancy and the start of
the postpartum period for all Medicaid-insured individuals for eligibility maintenance and care coordination.
Through the PRAF and ROP, NurtureOhio transmits the minimum information needed about Medicaid individuals’
pregnancy and postpartum information to the appropriate stakeholders to ensure their needs are met.

NurtureOhio Features

e Shareable Data Entry

e One Time Data Entry of Practice and Provider Information
e Same-Day Pregnancy Notification

e Ability to Retrieve and Save Previously Entered Forms

e Ability to Export CSV files of submitted PRAFs

More information on these features can be found in Appendix A.
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Who Should Use NurtureOhio?

e Clinical obstetrical providers should submit a Perinatal Risk Assessment Form (PRAF) on behalf of their
patients.

e Clinical non-obstetrical providers, such as primary care providers, emergency department providers, local
health department clinics, etc. (when able to positively confirm the individual’s pregnancy) should submit a
Report of Pregnancy (ROP).

e Community Based Organizations (CBO) and Managed Care Organizations(MCO) should also submit an ROP
at the first identification of a positive pregnancy.

What is a PRAF?

The Perinatal Risk Assessment Form (PRAF) is an assessment that is intended for completion and submission by all
obstetrical providers at the Medicaid patient's first prenatal visit, the start of the postpartum period, and whenever
there are changes in the patient's perinatal medical, social risk factors or needs. The PRAF collects perinatal risk and
health-related social needs. PRAF replaces the ODM 03535 form. The web-based version of the Perinatal Risk
Assessment (PRAF 2.0) is ODM’s preferred method for submission.

What is an ROP?

The purpose of the Report of Pregnancy (ROP) form is to capture a Medicaid individual’s pregnancy as soon as
possible to assist with eligibility and care coordination. ROPs are intended for submission at the first report of
pregnancy. The ROP can be submitted by non-obstetrical Medicaid providers, Medicaid MCOs, and CBOs. For
example, if a patient is on a telehealth visit with their primary care physician and reports being pregnant, an ROP
should be submitted on behalf of the patient. An additional example would be if a patient is seen at the emergency
department or a local health department and is determined to be pregnant, an ROP should be submitted on behalf
of the patient. The goal is to connect the individual to obstetrical care and other services and ensure coverage
throughout pregnancy and the postpartum period to optimize health care access and health outcomes for the
mother and infant. Again, the ROP is only intended for submission by non-obstetrical Medicaid providers, Medicaid
MCOs, Doulas, and CBOs.

Benefits of Using NurtureOhio to Submit Pregnancy Notifications:

e Updating pregnancy details in Ohio’s Medicaid Eligibility System to prevent loss of Medicaid
coverage during pregnancy and postpartum period.

e MCOs notification of potential members for care coordination and incentive programs to
provide support and resources during pregnancy and the postpartum period.

e Enables County Department of Job and Family Services(CDJFS) users to verify that
pregnancies are added to the Ohio Benefits system and coordinate care via referrals.

e Timely referrals to the Ohio Department of Health’s (ODH) Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC).

e Referrals to The Ohio Department of Children and Youth’s (DCY)Home Visiting Central Intake
platform.
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User Types

Users are classified into six different user types which impact what views they have access to and how they enter
information in the NurtureOhio system. For the purposes of NurtureOhio, ODM defines the following user types:

Practice users as those users associated with a practice that provides obstetric services.
MCOs as those users affiliated with ODM’s contracted Managed Care Organizations.
Non-OBGYN are users associated with a clinical practice that does not provide obstetric
services but can confirm an individual’s pregnancy via a positive pregnancy screening such as
primary care, emergency department, urgent care, community health centers, community
clinics, etc., and as those users identified by ODM as doulas.

Secondary MCOs as those users affiliated with ODMs contracted Managed Care
Organizations as secondary MCOs.

OEl Community Based Organizations(CBO) and CBO Lead Entities as those users from
organizations identified by the Ohio Department of Medicaid as Ohio Equity Institute Lead
Infant Mortality Entities and their corresponding Community Based Organizations.

County Department of Job and Family Services Healthchek/PRS workers as those users
specializing in pregnancy related services for CDJFS office.

How to Obtain Access to NurtureOhio as a first-time MCO and Secondary MCO User

MCOs must designate a lead individual to submit requests for new users using the NurtureOhio Microsoft
Access Request Form. The link to the form can be obtained by sending a request to
MomsAndBabies@medicaid.ohio.gov.

The lead will complete the Microsoft form and submit it.

Once the new user is added the lead and the new user will be notified via email.

When the new user logs into NurtureOhio for the first time, they will need to choose “Internal” from the
dropdown box, enter their email as the username and then click “Forget Password” to set up their password for
the first time.

The system will send a password reset to the user's email; user should check the spam folder for the email if it is
not in their main folder.

‘ o7 De
P partment of
\\-’ Nurture Wi perecn

Remember me

b
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How to Log into NurtureOhio

To access the NurtureOhio website visit: https://nurtureohio.com/login

e Select "Internal" from the dropdown list, then enter your Username and Password. Click “LOG IN.”

e Logging in allows all MCO users to submit Reports of Pregnancy for patients currently insured by
Ohio Medicaid.

e Logging in allows primary MCO users to submit ROPs and review PRAF and ROP referral needs and
secondary MCO users to submit ROPs

| [—\/]
:~, Department of
g I\{qrturg c@o’ Me’:ii(aid

Systen
y Sy !

Ohio Medicaid Providers/Practices: Select "OHID" from dropdown
to log in with your OHID Username and Password to submit
pregnancy notifications and referrals for patients currently insured
by Ohio Medicaid

All Other Users, including MCEs, CDJFS and CBOs: Select

"Internal” from dropdown to login with your NurtureOhio
Usemame and Password provided to you via email

Usemname =
Password o=
Remember me

LOGIN
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Forgotten Username or Password

If you need help logging in, contact nurtureohiosupport@deliverhealth.com.

If you have forgotten your username or password, select ‘Forgot Password?’ and enter the email associated with

your user account.
De
j . | partment of
B J_\Ilu_rtur? CU;@,LO’ Medicaid

PRAF 2.0 Ohio Department of Medicaid’s Online Notification
of Pregnancy System

Ohio Medicaid Providers/Practices: Select "OHID" from dropdown
to log in with your OHID Username and Password to submit
pregnancy notifications and referrals for patients currently insured
by Ohio Medicaid

All Other Users, including MCEs, CDJFS and CBOs: Select

"Internal” from dropdown to login with your NurtureChio
Username and Password provided to you via email

System Internal  w
Usermname:
Password:

O Remember me

Lost your password?

Enter the e-mail address associated with your
account

Email

=) TS
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NurtureOhio Initial Profile Setup

After logging into NurtureOhio for the first time, users will be taken to “New User Profile Setup” page. Here users
can update their password to something more memorable.

Once the user has updated their password, click “SAVE & BEGIN.” The user will be redirected to their welcome
screen.

N N N 40023
[ nurture Forms  ReassignedForms  DalaUploads  Analylics  VideoLibrary  Help s D

on

. Users Edit User Profile .
New User Profile Setup

Welcome to Nurture Ohiol

This portal provides you the ability to electronically receive the Pregnancy Risk Assessment Form (PRAF) 2.0, as well as have record of all previously completed forms.
Please take a moment to confirm the information within your personal user profile.

EHR Token(s)

USER INFORMATION

First Name Last Name

User Type
MCP

Email / Username

New Password

H
Please verify that the information in this section appears correct. Your email address will be used to send notifications from the system when new forms have been submitted.

MCP

I
- SAVE & BEGIN

Welcome Screen

After logging in, MCO users will be taken to the Welcome Screen. The Welcome screen allows users to perform or
access multiple tasks, including:

e Updating user information by clicking on the User ID

o Viewing submitted ROPs

e Viewing submitted PRAFs*

e Viewing referrals *

e Viewing reassigned forms*

e Searching for existing forms using any of the following:
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e Patient Name
e Patient DOB
e Patient Medicaid transmission status
e Date of Creation (Specific date or date range)
e Date of Service (Specific date or date range)
e Viewing organization notifications
e Access to information needed to complete reports
e Downloading completed forms in PDF format or patient information in CSV format
e Exporting multiple forms at once to a CSV file

* Secondary MCO users do not have access to these functionalities

| , Nuriure Forms Reassigned Forms Data Uploads Analytics Video Library Help @_.L ] Logout

Motification Section: Your organization has 42 notification(s) that require attention. View Notifications

PRAF 2.0: Patient Forms

Medicaid Transmission Status

PRAF 2.0 IN PROCESS: 22 PRAF 2.0 COMPLETED: 5

Patient Name Date Added Date Modified Site:

06242025  06/24/2025 A F:nding In Process v EE =l

Updating User Information (the Edit User Profile Screen)

After clicking on the User ID on the Welcome Screen, users can edit information about their user account. On this
screen, users can:

e Edit first name and last name

e Change their password

e View user type

e Verify that their managed care plan name is correct

e Click the “Save” button to save any changes and return to the Welcome Screen. If no changes have been
made, click the “Users” button at the top left of the screen

- \
: Note: Some information associated with your User ID will be inserted automatically. You will not be able |
| to edit this information. Contact your lead to submit edits if needed for prepopulated information. I
I I
| Be sure to click the “Save” button at the bottom on this screen to save any changes you make on this I
'\ screen, or they will be lost. I
/

10
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’ Nurture Forms  Reassigned Forms  DataUploads  Analylics  Video Library  Help 01 _ Logout

Edit User Profile

Welcome to Nurture Qhio!

orm (PRAF) 2.0, as well as have record of all previously completed forms

User Type
Er Lsemnam
F Pa

Please verify that the information in this section appears correct. Your email address will be used to send notifications from the system when new forms have been submitted,

= E3

Note: Secondary MCO” Edit User Profile” will look slightly different: Please see example below

Please verify that the information in this section appears correct. Your email address will be used to send notifications from the system when new forms have been submitted.

—
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How to Submit a Report of Pregnancy (ROP)

From the welcome page, the user will choose the “Forms” tab

| , Nurture - Forms Reassigned Forms Data Uploads  Analylics  Video Library Help @L _ Logout

Motification Section: Your organization has 42 notification(s) that require attention. View Notifications.

PRAF 2.0: Patient Forms

Medicaid Transmission Statrs

PRAF 2.0 COMPLETED: &

PRAF 2.0 IN PROCESS: 22

Diate Added Date Modified Site:

Patient Mame

oezezozs  oszazs [N oo inProcess v N

After choosing the Forms tab, select ‘ROPs’ from the Forms menu.

’ Nurture Forms Reassigned Forn

PRAF 2.0

Archived PRAF 2.0

Notification Section 4 no

Referrals

PRAF 2.0: Patient Forms

PRAF 2.0 IN PROCESS: 6 PRAF 2.0 COMPLETEI!

Patient Name Date Added

After clicking the “+ ADD ROP” button on the main ROP screen, users can begin entering information.

, Nurture Forms Reassigned Forms Data Uploads Analytics Video Library Help GL _ Logout
ROPs

Notification Section: Your organization has 6 notification(s) that require attention. View Notifications

Report of Pregnancy Forms

L g o oo | ovec ]

Patient Name Submission Date Medicaid Transmission Status Action

12
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Add Patient Information

Patient Validation

To improve data quality and ensure HIPAA protections, a patient validation feature has been added to check that
the information entered is linked to an individual’s Medicaid case. To complete this validation, NurtureOhio takes
the information entered and searches against Ohio Medicaid’s eligibility system. The user will then receive feedback
based on the data entered. If the information does not match, the user will have the opportunity to correct, re-
validate, and resubmit. If the information still does not match after correcting the indicated fields, the user may
continue without validation but will need to verify the data after submission, complete any necessary edits to the
ROP, and then resubmit. MCO users can edit ROP information within 30 days of submission if the ROP was originally
submitted by an MCO user.

Patient Validation Fields
1. Complete the required fields:

O

o O O O

Patient First Name

Patient Last Name

Estimated Due Date

Patient DOB

Patient Medicaid ID (MMIS number) and/or Patient Social Security Number (9-Digit)

G Nurture

Forms Reassigned Forms Data Uploads Analytics Video Library Help @JL _ Logout

Patient Validation for ROP

In order to improve the quality of data, all patient information will be validated against the Ohio Department of Medicaid’'s database. Data from this page, as well as data

returned from Medicaid, will be pre-populated into the form.

Patient Medicaid 1D

Patient First Name*

Patient Last Name* + Patient Social Security (9-Digit)

Patient Social Security Number (9 digit - no dashes)

Patient Date Of Birth*

Estimated Due Date*

The following fields are required for Validation: Patient First and
Last Names, Patient Date of Birth, Estimated Due Date and at
least one of the following:

+ Patient Medicaid ID

SUBMIT FOR VALIDATION

13
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INDIVIOUAL|

nformation, in one place and in aformat thatis e

Next Generation managed care member ID cards

e Next Generation managed care member |D cards were designed to include important informat on, inc uding pharmacy oenerti
he Next C t ged ID gned t de i tant inf | gp! l fit

asy to understand

Every Ohio Medicaid managed care member should use this card

S

If a member has questions or an

<MCO Logo Here>

Amember's ID number can be found here

Amember's primary care provider's name
and phone number can be found here

Issuance Date: MM/DO/YYYY

Primary Care Provider

Phone

When a member's ID card was
issued can be found here

Member Name i Member 1D Number

[ £

Ifa member is enrolled in OhioRISE, they
will have the OhioRISE and Aetna logo here

Mamber Services | Phone: ¢

emergency related to their benefits, they
can use the phone numbers located here

All member pharmacy
information can be found here

2. Select “Submit for validation”

e NurtureOhio will search the ROP system to ensure no other records from the last 30 days can be found
in the system for that mem
[ ., Nurture Forms Reassigned Forms Data Uploads Analytics Video Library Help ml _ Logout
l Patients
Patient Validation for ROP

returned from Medicaid, will be pre-populated into the form.

Patient Medicaid |D

Patient First Name*

Patient Last Name"

Patient Social Security Number (9 digit - no dashes)
(H]

Patient Date Of Birth*

Estimated Due Date*

In order to improve the quality of data, all patient information will be validated against the Ohio Department of Medicaid's database. Data from this page, as well as data

The following fields are required for Validation: Patient First and
Last Names, Patient Date of Birth, Estimated Due Date and at
least one of the following:

« Patient Medicaid ID
» Patient Social Security (9-Digit)

. SUBMIT FOR VALIDATION

Revised 12/1/2025
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The following notification appears when you submit, select OK to proceed

To prevent duplication of submission, please wait while
MurtureChio searches for ROP & PRAF 2.0 submissions for this
individual within the past 30 days.

OK

The following notification will appear if you are missing the required information

Required Information Missing

You must include the following: Patient First Name, Patient Last
Mame, Patient Date of Birth AND either Estimated Due Date or
Date of Delivery. Please comect and try again.

OK

The following notification will appear when no matching ROP record is found:

No Matching Record Found

There was no matching record found within the last 30 days.
Please provide additional information, or update the given
information to allow the system to locate the correct record.
Additional information will aide the system in identifying a single
ecord vs. multiple records. If you are confident that the informationj§
is correct and want to continue, select OK and then "Proceed to
form without validation"

I
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The following notification will appear when a matching record is found:

from your pr.

Match Found! Ohio Medicaid has already received a pregnancy
notification on behalf of this individual in the past 30 days, either
or another provider. To
submissions, please answer the following guestion(s):

revent duplicate

If a matching record is found, users must then answer the following questions:

In the past 30 days have there been changes to:

e The individual’s health?

e Social risk factors from the prior submission?

o If yes: the user may continue to complete a new form.

o If no: the user must open the previously completed form to edit with new information, or the

user can stop the submission.

In the screenshot below, the red circled X indicates that the information provided does not have a matching record

in the Medicaid system and needs to be addressed.

[ , Nurture: Forms Reassigned Forms Data Uploads Analytics

e ‘a I -

Patient Validation for ROP

» Must Provide Valid Patient Medicaid ID and/or Social Security Mumber

returned from Medicaid, will be pre-populated into the form.

Patient Medicaid 1D

Patient Last Name™
Test

Patient Social Security Number (9 digit - no dashes) :

Patient Date Of Birth*
01/01/1990

Esfimated Due Dafe*
06/30/2025

= Patient Medicaid ID
«+ Patient Social Security (3-Digit)

In order to improve the quality of data, all patient information will be validated against the Ohio Department of Medicaid®s databasc. Data from this page, s well as data

000000000000 ® The following fields are required for Validation: Patient First and
Last Names, Patient Date of Birth, Estimated Due Date and at
Patient First Mame* least one of the following:
Test

PROCEED TO FORM WITHOUT VALIDATION SUBMIT FOR VALIDATION

Revised 12/1/2025
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There can be multiple errors returned at once and NurtureOhio does its best to identify the fields that need to be
addressed. The common errors that can be returned are as follows:

e Invalid/Missing Date(s) of Service

e Patient Date of Birth Does Not Match the Patient on File

e Invalid/Missing Patient Medicaid ID

e Invalid/Missing Patient Name

e Patient Not Found

e Duplicate Patient ID Number

e Must Provide Valid Patient Medicaid ID and/or Social Security Number
e Patient does not have active Medicaid coverage

e System is unable to respond, please contact NurtureOhio Helpdesk (This error also sends an alert to
NurtureOhio)

To proceed the user must:

e Verify the patient’s information.
e Correct errors
e Resubmit for validation

In the screenshot below, the green circled check mark means the information provided has a matching Medicaid
record and the user may proceed to the form.

0 s I oo

[ , Nurture Forms Reassigned Forms Data Uploads Analytics Video Library He!

Patient Validation for ROP

In order to improve the quality of data, all patient information will be validated against the Ohio Department of Medicaid’s database. Data from this page, as well as data

retumed from Medicaid, will be pre-populated into the form.

Patient Medicaid ID
900090678347 @

e e T Member Successfully Identified!
el irst Mame

Test @ Based on the information provided, we were able to
locate this individual within the Chio Department of
Patient Last Mame® Medicaid's records.
Test
@ Please proceed to complete the form by clicking on the

button below
Patient Social Security Mumber (9 digit - no dashes)

Patient Date OF Birth*
01/01/1990 @

Estimated Due Date*

06/30/2025 @

PROCEED TO FORM
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Note: The ROP can be submitted without verifying eligibility by selecting “Proceed to Form Without Verification” but

please note the risks below:

e Potential HIPAA violation

e System not notified of Medicaid eligibility

ROP Form

After clicking the “Proceed to Form” button, users are directed to the ROP Form (shown over the next few pages).

| , Murturs Forms Reassigned Forms

Data Uploads

Analytics

Video Library

Help

Logout

Report of Pregnancy Form

*Source of Data
Choose One v

*Date of Service

MMD DY

*Claims Data
Choose One w

*Mame of Managed Care Plan
Choose One w

*Pafient Medicaid [D

*Pafient Soci
123-4

al Security Mumber

*Pafient Date of Birth

01/01/1990

*Pafient First Name
test

*Pafient Last Name
test

(If patient was validated on previous page, this value will be pre-filled with the correct MCO from the Ohio Department of Medicaid)

Revised 12/1/2025

18



NurtureOhio MCO User Guide

*Estimated Due Date
O07M02/2025

*Gestational Weeks
Choose One w

*Gestational Days
Choose One w

*Date Gestational Age Recorded
MM o

*Pafient Address

*Pafient City

*Pafient State

Choose One w

*Pafient Zip

*Pafient County

Choose One w

*Pafient Phone

Patient Alternate Phone (Optional)

*Primary Language is English?
Choose One w

Patient Email

Patient's Preferred Method of Contact

Choose One v

*How does the patient describe their ethnicity?
Choose One -

*How does the patient describe their race?
Choose One v

The name of the persen at my site who should be contacted with updates/questions about this form is

Revised 12/1/2025
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Referrals
This section is where referrals are submitted to the patient’s Managed Care Organization and their
County Department of Job and Family Services for follow-up.

For Medicaid Application Assistance call 1-844-640-COHIO.
For questions about Medicaid Programs, covered services or managed care call 1-800-324-8680.

For purposes of healthcare operations and care coordination, your patient/client might be contacted by someone from their managed care plan or a representative from the county depariment
of job and family services about their pregnancy. Contact can be made by either phone, email or mailed communication. Patient would benefit from Managed Care and/or County Job and
Family Services assistance with: Check all that apply

) Transpartation
OFood ’ I *Patient would benefit from Managed Care and/or County Job and Family Services assisfance with: Check all that apply. I
OHousing

Outilities
[ Assistance finding an OBGYN provider

Assistance scheduling appointments?
Choose One v

Patient has a prenatal visit appointment scheduled.
Choose One v

[OMy patient would benefit from a referral to WIC

[JMy patient would benefit from a referral for Home Visiting.

Checking “My patient would benefit from a referral for Home Visiting” will prompt you for permission to text the
patient. You must ensure you have a cell phone listed for either the patient’s primary or alternate phone number
listed on the form.

Once all required sections have been completed, click the “Submit” button.

My patient would benefit from a referral to WIC.
My patient would benefit from a referral for Home Visiting

[JPermission is given for text messages about Home Visitation

Revised 12/1/2025
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Make sure you see the “Form Completed!” message

Form Completed!

ROP has been successfully submitted

| Note: If required areas are missing from the document, the user will be directed to those areas for
| correction or addition of information. Missing information is outlined in red.

r, Nurture Forms Reassigned Forms DataUploads  Analytics Video Library  Help Qj. _ Logout
)

Report of Pregnancy Form

*Source of Data

*Date of Senvice
MMDDAYYYY

*Claims Data
Choose One w

*Mame of Managed Care Plan

Choose One w
(If pafient was validated on previous page, this value will be pre-filled with the comect MCO from the Ohio Department of Medicaid)

*Pafient Medicaid ID
900090678347

~

(
Note: If you have any general questions regarding the ROP form content or process, please email :

I
\

MomsandBabies@medicaid.ohio.qov with the Subject “ROP Form”./

Revised 12/1/2025
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Processing Referrals

When filling out a PRAF or ROP, submitters can request the patient’s Managed Care Organization and County
Department of Jobs and Family Services to follow up with the patient regarding a variety of needs. When needs are
selected on the PRAF or ROP, a referral is created in NurtureOhio. MCOs can log into the NurtureOhio to process
these referrals and report on the outcome of the referral. MCOs will determine internally which users are
responsible for processing referrals for their plan.

Accessing Referrals

If an MCO user has any referrals that require attention, a ‘View Notification’ message will appear at the top of the
screen. MCO users will receive a notification for new PRAF 2.0 forms, new ROP forms, and incomplete referrals.

A small red circle will also appear next to the User ID indicating how many notifications a user has.

Click ‘View Notifications’ to open a drop-down menu under the User ID. Click ‘Referrals’ on this menu to go to the
Referral Reporting screen.

, Nurture Forms Reassigned Forms Data Uploads Analytics Video Library

ol 1
[ W™ petomats

» -
PRAF 2.0 Forms

Notification Section: Your organization has 40 notification(s) that require attention. View Notifications P
Report of Pregnancy (ROP) Forms

Users can also select ‘Referrals’ from the Forms menu at the top of the screen.

[ a
, Nurture Forms Reassigned Forms Data Uploads Analytics Video Library Help ‘Dl _ Logout
R
Patients
Archived PRAF 2.0
Notification Section: ROPs s 40 notification(s) that require attention. View Notifications
- Referrals

Referral Reporting Screen

The Referral Reporting screen shows referrals that have been indicated on both submitted PRAF and ROP forms. The
‘Needs’ column helps to easily identify what the member needs assistance with.

There are four tabs: Referral Requests, In Progress Referrals, Completed Referrals, and Archived Referrals

0
, Nurture Forms Reassigned Forms Data Uploads Analytics Video Library Help c"_ _ Logout
Followup

Referral Reporting

REFERRAL REQUESTS: 12 IN PROGRESS REFERRALS: 4 COMPLETED REFERRALS: § ARCHIVED REFERRALS: 0

Form
Submission
Date

Last Modified
Date

Referral

Member Name Source

Modified By

Revised 12/1/2025
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All forms will stay in the ‘Referral Requests” tab until at least one field is completed on the referral. To start
processing a referral request, click on a member’s name and the ‘Referral Follow-Up Answers” screen will open. On

this screen users can:

e Easily view the Patient Information to assist with patient contact.

e Click the ‘View Complete PRAF 2.0’ or ‘View Complete ROP’ button to view the patient’s submitted PRAF or

ROP.

e View needs that have been indicated on the PRAF or ROP for referral.

e Provide information regarding the outcome of the referral.

e Add additional needs for referral that have not already been identified.

Below is the Patient Information displayed on a referral created from a PRAF submission. Fields displayed
include: Name; Date of Birth; Medicaid ID; Phone; Email; Language; County; WIC Referral (Y/N); Home

Visiting Referral (Y/N).

Referral Follow-Up Answers

Name: County: Other - Select if Outside of Ohio
Date of Birth: 01/30/1990 WIC Referral: No

Medicaid ID: 787777612312 Home Visiting Referral: No

Phone: (614) 688-9533

Email: N/A

Language: English

VIEW COMPLETE PRAF 2.0

Below is the Patient Information displayed on a referral created from an ROP submission. Fields displayed include:
Name; Date of Birth; Medicaid ID; Phone; Email; Language; County; WIC Referral (Y/N); Home Visiting Referral (Y/N);

Prenatal Visit Scheduled (Date); Assistance Scheduling Appointments (Y/N).

Referral Follow-Up Answers

Name:

Date of Birth: 01/01/1990
Medicaid ID: 124098102983
Phone: (419) 521-3937x

County: Cuyahoga

WIC Referral: Yes

Home Visiting Referral: Yes

Prenatal Visit Scheduled: 12/31/2025

Language: Hebrew

Email: TERESA@DRBALLITCH.COM Assistance Scheduling Appointment: Yes

Revised 12/1/2025
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Lactation supplies

* Referral Qutcome (i * Member received services from referral resource(s)

- Select Gutcome - - - Select - -

Comments/Notes

L

, Nurture Forms Reassigned Forms Data Uploads Analytics Video Library Help m‘l _ Logout
Falowu
Referral Follow-Up Answers
Name: Testing Prafupdate Language: English
Date of Birth: 01/06/2007 County: Frankiin
Medicaid ID: 200000000000 WIC Referral: Yes
Phone: (238) 482-9389 Home Visiting Referral: Yes
Email: N/A
- ~
Food Save
* Referral Qutcome (i - TOOItlps pro‘"de addltlonal resource(s)
- Select Outcome - information. Hover over the v
Comments/Notes tOOltip tO Open it.
J
r ™
Baby items (diapers, crib, carseat, etc.) Save
* Referral Qutcome (i * Member received services from referral resource(s)
-~ Select Qutcome - v - Select - w
Comments/Noles
J
s ~

ADD ADDITIONAL C)

Revised 12/1/2025
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To process a referral, select an answer from each drop-down menu for each need. Complete all required fields and
when finished, click “Save”.

| ’ Hurture Forms Reassigned Forms Data Uploads Analytics Video Library Help @L _ Logout

| Followaug l Referral Follow-Up Answers |
Referral Follow-Up Answers

Mame: Testing Prafupdate Language: English
Date of Birth: 01/06/2007 County: Franklin

Medicaid ID: 200000000000 WIC Referral: Yes

Phone: (238) 482-9389 Home Visiting Referral: Yes
Email: N/A
s ™~
Food - Save
* Referral Qutcome (i) * Member received services from referral resource(s)

- Select Qutcome -- v - Select - v

MCO Provided Service
Referred to Community Partner
Referred to a Provider

Referred to a care management delegate

Member has already received services

Needs changed/Referral no longer relevant
te.) [ save |

L

Member declined service
Referral entered in ermor / Referral not requested * Member received services from referral resource(s)

Unable to reach member (3 attempts made) — Select — i
Member has opted out of receiving communications

Member is not eligible under this MCO

Did not contact member

Other

Note: Users can enter information in the ‘Comments/Notes’ field to provide additional information about the
member or take progress notes. This field is not required. Entering information in the ‘Comments/Notes’ field does
not change the status (Example: Referral Requests/In Progress Referrals/Completed) of the referral. Click ‘Save’ after
entering information in the ‘Comments/Notes’ field to save your data.

25
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Referral Follow-Up Answers

s 2 Language: En
Date of Birth: 01/01/1990 County: Fran

Medicaid ID: 100000000000 WIC Referral: Yes VIEW COMPLETE PRAF 2.0
Phone: (41 4

-

Home Visiting Referral: Yes

Email: TER
" N
Last Saved: 9/23/2025, 3:25:29 PM
Transportation
* Referral Outcome (O * Member received services from referral resource(s)
-- Select Outcome - v -- Select -- v
Comments/Notes

Called member 9/23

. J/

ADD ADDITIONAL CONCERN

Note: You must click the “Save” button on each individual need in order to save your progress. You can edit or
change notes after you have saved if necessary.

ar)
| , Hurture Forms Reassigned Forms Data Uploads Analyfics  Video Library Help c.l. _ Logout

| Followup I Referral Follow-Up Answers

Referral Follow-Up Answers

Name: July9tests Patient Language: English
Date of Birth: 04/01/2010 County: Franklin

Medicaid 1D: S WIC Referral: Yes

Phone: (614) 555-5555 Home Visiting Referral: Yes
Email: N/A
4 hY
Food -
* Referral Qutcome (& * Please indicate the service provided by the MCO * Date Member Contacted for Referral
MCO Provided Service v member scheduled for foodbank visit on 6/30725 96/25/2025 (m]

* Member received services from referral resource(s) Comments/Notes

Yes w member will need transportation to foodbank, scheduled with member services

Revised 12/1/2025
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After referrals are saved, you will see a “Last Saved” date and time. This will help users to keep track of the action

taken on referrals.

, Nurture

Forms Reassigned Forms

Data Uploads

Analytics Video Library Help

®) e oo

Followug | Referral Follow-Up Answers

Referral Follow-Up Answers

Mame: Testing Prafupdate Language: English
Date of Birth: 01/06/2007 County: Frankiin
Medicaid ID: 200000000000 WIC Referral: Yes
Phone: (238) 482-9389
Email: M/A

Home Visiting Referral: Yes

VIEW COMPLETE PRAF 2.0

Food

* Referral Outcome (i

* Member received services from referral resource(s)

Yes v

MCO Provided Service v

* Please indicate the service provided by the MCO

member scheduled for foodbank visit on 6/30/25

Comments/Notes

Last Saved: 6/25/2025, 1:44:06 PM

= [ Save |

S

* Date Member Contacted for Referral

96/25/2025 (w]

member will need transportation to foodbank, scheduled with member services

If any concerns still require completion, the referral will move to the “In Progress Referrals” tab. Referrals can be

edited under this tab.

Forms

’ Nurture

Video Library Help

) NN o

Referral Reporting

REFERRAL REQUESTS: 7 IN PROGRESS REFERRALS: 2

Fomm
Submission
Dale

Member Name Referral

Source

Date

Revised 12/1/2025

Last Modified

COMPLETED REFERRALS: 0

ARCHIVED REFERRALS: 0

Modified By
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If all concerns are addressed and saved the referral will move to the “Completed Referrals” tab. Referrals can be
edited under this tab.

[ hurure Forms  VideoLbrary  Help O D oo

Followup

Referral Reporting

IN PROGRESS REFERRALS: 2 COMPLETED REFERRALS: 0 ARCHIVED REFERRALS: 0

REFERRAL REQUESTS: 7

Form
Member Name Submission
Date

Last Modified -
roe Modified By

All completed referrals will move to the “Archived Referrals” tab after 365 days of completion.

[ ,Nurture Forms  VideoLibrary  Help &‘_ _ Logout

Referral Reporting

COMPLETED REFERRALS: 0 ARCHIVED REFERRALS: 0

IN PROGRESS REFERRALS: 3

REFERRAL REQUESTS: 15

Form
Submission
Dale

Last Modified
Date

Refemal
Source

Member Name Madified By

Revised 12/1/2025



NurtureOhio MCO User Guide

Adding Additional Concerns

Users can add additional needs not identified on the PRAF or ROP for referral. For instance, an additional concern
may be added for a patient who has already had a PRAF or ROP submitted but later found to have a previously
unidentified risk factor or referral service/need.

For PRAF referrals, additional concerns that can be added are:

e Transportation

e Food
e Housing
e Utilities

e Interpersonal violence/Safety

e Employment

e Education

e Finding a behavioral health provider

e Finding a primary care provider

e Finding a pediatrician

e Baby items (diapers, crib, carseat, etc.)

e Connection to lactation consulting

e Lactation supplies

e Connection to tobacco cessation services
e Connection to substance use disorder services
e Connection to alcohol-related services

e Connection to opioid use services

For ROP referrals, additional concerns that can be added are:

e Transportation

e Food
e Housing
e Utilities

e Finding an OB/GYN provider

Revised 12/1/2025
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i
’ Hurfure Forms  Reassigned Forms Data Uploads  Analyics  Video Library  Help ‘IL I Logout

Referral Follow-Up Answers

MName: Testing Prafupdate Language: English

Date of Birth: 01/06/2007 County: Frankiin

Medicaid ID: 200000000000 WIC Referral: Yes
Phone: (238) 482-9389 Home Visiting Referral: Yes

Email: N/A

-

Food
* Referral Quicome (i * Member received services from referral resource(s)
- Select Quicome — - -~ Select - v

Comments/Notes

Save

p
Baby items (diapers, crib, carseat, etc.)

* Referral Qutcome (i * Member received services from referral resource(s)
- Select Qutcome - - -~ Select -~ v

Comments/Noles

o
Lactation supplies

* Referral Qutcome (i * Member received services from referral resource(s)

- Select Outcome - A -~ Select - v

Comments/Noles

ADD ADDITIONAL CONCERN

The ‘New Referral Follow-Up’ screen will open, allowing you to add a referral.

Revised 12/1/2025
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| , Nurture: Forms Reassigned Forms Data Uploads Analytics Video Library Help el _ Logout

| Followup | Testing Prafupdate Referral Follow-Up New Referral Answer

New Referral Follow-Up

* Identified Concern(s)

- Select Concemn - ~

* Referral Outcome (@

- Select Outcome - w

* Member received services from referral resource(s)

- Select - v

Comments/Notes

Additional comments or notes..

Save

Select the additional identified concern from the dropdown to create a new needs referral item.

i
| ’ Nurture Forms Reassigned Forms Data Uploads Analytics Video Library Help G"L _ Logout

| Followup | Testing Prafupdate Referral Follow-Up MNew Referral Answer

New Referral Follow-Up

* Identified Concern(s)

— Select Concemn -- v
Food
Utilities

Interpersonal Violence/ Safety
Employment

Education

Finding a behavioral health provider
Finding a primary care provider

Finding a pediatrician

Baby items (diapers, crib, carseat, etc.)
Connection to lactation consulting
Lactation supplies

Connection to tobacco cessation services
Connection to substance use disorder services
Connection to alcohol-related services

Connection to opioid use services

Revised 12/1/2025
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Once submitted, the new concern will appear on the referral screen.

Housing

* Referral Qutcome (@

MCO Provided Service ~

* Member received services from referral resource(s)

Yes v

* Please indicate the service provided by the MCO

Provided housing resource list

Comments/Notes

Additional comments or notes...

~
Last Saved: 6/25/2025, 1:49:00 FM

save ] Dot |

* Date Member Contacted for Referral

@6/ 25,2825 [w]

L. A
Note: Users will only have the option to delete manually added additional concerns, all concerns submitted via the
PRAF and ROP will need to be completed.

32
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Exporting
Exporting Referrals

The Export option allows you to export all referrals associated with the logged-in MCO user to a CSV file. Click the
Export button at the top of the Referral Reporting screen next to the search button.

[ i
, Murture Forms Reassigned Forms Datla Uploads Analybics Video Library Help c'll _ Logout

Referral Reporting l,

REFERRAL REQUEST5: 8 IN PROGRESS REFERRALS: 7 COMPLETED REFERRALS: 12 ARCHIVED REFERRALS: 0

Form
Submission
Dale

Last Modified
Date

Refemal

Member Name Source

Modified By

The dropdown menu will provide you with export options for referrals. Once you select an option, the file will be
exported and saved to the default download folder on your local machine.

REFERRALS: 0

SEARCH (1,

Export Referrals - CSV

Export Custom Date{s) - C5V

Exporting ROPs

The Export option allows you to export all forms associated with the logged-in MCO user to a CSV file.

Click the Export button next to the search button.

;
, MHurture Forms Reaszigned Forms Data Uploads Analytics Video Library Help c"‘* _ Logout

ROPs

Motification Section: Your organization has 40 notification(s) that require attention. View Notifications

Report of Pregnancy Forms l

Patienl Name Submizsion Dale Medicaid Transmiszion Sialus

33
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The dropdown menu will provide you with export options for ROPs. There is also an option for exporting the

NurtureOhio Data Dictionary. This document describes the details of the file output. Once you select an option, the

file will be exported and saved to the default download folder on your local machine.

R =i |

Export All Forms - CSWV
Medicaid Transmission :

Export Forms Submitted Today - CSV

Pending

Export ROP Referrals - CSV
Pending

NurtureOhio Data Dictionary

Pending

Pending POF csv

Exporting PRAFs
Users can export multiple PRAF forms to a CSV file by clicking the EXPORT button on the main forms screen.

g
, Hurture Farms Reassigned Forms Data Uploads Analytics Video Library Help a'.l_ _ Logout
Patients

Motification Section: Your organization has 40 notification(s) that require attention. View Notifications

PRAF 2.0: Patient Forms

PRAF 2.0 COMPLETED: 3 FORMS SAVED: 0 EXPORT m

Date Modified

PRAF 2.0 IH PROCES3: 22

Diate Added Medicaid Transmission Status Status

Sie

Patient Hame

The dropdown menu will provide you with export options for PRAFs. There is also an option for exporting the

NurtureOhio Data Dictionary. This document describes the details of the file output. Once you select an option, the

file will be exported and saved to the default download folder on your local machine.

sipn  Expart All Forms - CSW

Export Compleied Fomms - CSW

Export In Process Forms - C5W

Export Forms Submitted Today - CSY

Export Saved Foms - CEW

Export PRAF Referrals - CSW

Revised 12/1/2025
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Log Out

It is important to log out of the NurtureOhio system when finished.

e Select “Logout” in the top right-hand corner of the screen.

r’ Nurture Forms Reassigned Forms Data Uploads Analytics Video Library Help ®L _ I Logout I

.

Help Desk and User Support

If you have any concerns or issues with the website or are unable to view fields, please use the “Help” button shown
in the screenshot below.

Report of Pregnancy Forms

Help Form

You will then want to describe the issue that you are experiencing in the text box. Include a contact email and then
click ‘Submit.

- o
, Nurture Forms  Reassigned Forms  Data Uploads  Analyics  Video Library Heip e N _ Logout

Nurture Ohio Help

MNurture Ohio Help

Thank you for taking the time to provide fi
the items below to ensure your issua/feedback is ac

lating to logging in with your OH|ID, password or Providen/Group affiliation, please contact your PNM Administrator lo ensure you have
Visit role in the PNM

aid Provider iss
igned the Prenat

For
beel

n being requasted or id eligibil
ected health information (name, so

Iclarificati
pted email whe

es, please emai

For guestions about the contents of the PRAF 2.0, includi
M security number, Medicaid

Please use secure

a pat
1D, etc.).

For technical Issues that you encounter while using Nurture Ohlo that are not related to your OH|ID or Nurture Ohlo access, please complete the brief feedback form

escribe the issue thal you encountered: -

Contact Email; ] - - m
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Maintenance and System Outages

If the NurtureOhio system is shut down for maintenance, you will receive an e-mail from the Nurture Helpdesk (no-
reply@duethealth.com). The Ohio Department of Medicaid paper-based notification process can be used during
these system outages. The paper-based form, ODM 102577, and its accompanying instructions, ODM 102577, can
be found at the URL below.

http://medicaid.ohio.gov/RESOURCES/PUBLICATIONS/MEDICAIDFORMS.ASPX

36
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Appendix A

About NurtureOhio Features

Shareable Data Entry
Users can edit a ROP form submitted by another MCO user up to 30 days after the original submission
date.

Same-Day Pregnancy Notification
Pregnancy notification helps patients maintain Medicaid eligibility. It also helps MCOs address the needs
of pregnant Medicaid members more quickly.

The NurtureOhio website can notify the managed care plan and the Ohio Benefits Worker Portal of the
patient’s pregnancy the same day it is entered into NurtureOhio. Practice users assist in this process by
accurately entering the following patient information:

e First name

e Last name

e Date of birth

e Social security number (full nine digits)
e Medicaid ID/MCID

Ohio Benefits, Medicaid’s eligibility system, accepts pregnancy information directly from the
information users enter in NurtureOhio. Accuracy of the five details above is important to match the
individual’s case in Ohio Benefits. The member ID as displayed on the patient’s Medicaid card and/or the
patient’s social security number is important as they are used to identify the member for whom
pregnancy needs to be updated. The estimated pregnancy due date paired with the latter five identifiers
are used to update the Ohio Benefits system. This helps prevent loss of coverage during pregnancy.
Please note the member ID number is consistent across Medicaid MCOs; however, the member ID
number will not always be the same as the MCO ID #, which varies by insurance plan. Thus, please be
sure to capture the member ID number and not mistakenly input the MCO ID #.

The member ID # is:
¢ Used to verify a patient’s eligibility and their MCO,
¢ Consistent across all MCOs and Ohio Medicaid, and

¢ Required for the PRAF 2.0 form to communicate with Ohio Benefits.
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Below is where you will locate the member ID number on our contracted managed care entity insurance

cards.

Amember's ID number can be found here |/

Amember's primary care provider's name
and phone number can be found here

When a member's ID card was
issued can be found here

\_/C-,'

in a format that is easy to understand.

Next Generation managed care member ID cards

The Next Generation managed care member ID cards were designed to include important information, including pharmacy benefit
information, in one place and i

Every Ohio Medicaid managed care member should use this card

£ —~Ifamemberhas questions oran

Member Services | Phone: 000-000-0000 L
24 Hour Emergency Services | Phone: 000-000-0000
OhioRISE Member Service | Phone: 833-711-0773

<MCO Logo Here>
e DB

Member ID Number  Plan ID Number OhioRISE

000000000000

Member Name

e Provider

Issuance Date: MM/DD/YYYY oMo o

emergency related to their benefits, they
can use the phone numbers located here

SN

If a member is enrolled in OhioRISE, they
will have the OhioRISE and Aetna logo here

\ All member pharmacy
\* Lnformation can be found here

Below is where you will locate the member ID number on archived versions of the managed care
organization cards.

Revised 12/1/2025
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Ability to Retrieve and Save Previously Entered Forms
Forms entered can be viewed and downloaded in two different formats (PDF and CSV).

e Navigate to the “Forms” tab
e Select ROPs or PRAF 2.0 depending on what type of form you are trying to retrieve
e After making your selection you can choose PDF or CSV under the Action

heading to view or download forms

PRAF 2.0: Patient Forms
[ som |

Medicaid Transmission Status ~ Status

— ¢ e e

PRAF 2.0 IN PROCESS: 72 PRAF 2.0 COMPLETED: 25045 FORMS SAVED: 0

Patient Name
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