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[bookmark: _bookmark2][bookmark: _bookmark1][bookmark: _bookmark0][bookmark: _Toc214277919]Welcome New Users!
This guide will help you navigate the NurtureOhio website. Some of the key items provided are:
· Definitions of Perinatal Risk Assessment Form (PRAF 2.0) and Report of Pregnancy (ROP) related topics
· Step by step guidance on logging into the system
· Step by step guidance on submitting forms
· Features of NurtureOhio
· Help with troubleshooting
· Additional tips and resources

[bookmark: _Toc214277920]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 needs during 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 the Ohio Department of Medicaid’s eligibility system to ensure maintenance of Medicaid coverage, the Ohio Department of Health (ODH) 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 Managed Care Organization (MCO) and County Department of Jobs and Family Services (CDJFS) 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. 

[bookmark: _Toc214277921]NurtureOhio Features
Shareable Data Entry
One Time Data Entry of Practice and Provider Information
Same-Day Pregnancy Notification
Ability to Retrieve and Save Previously Entered Forms
Ability to Export CSV files of submitted PRAFs

More information on these features can be found in Appendix A.






[bookmark: _Toc214277922]Who Should Use NurtureOhio? 
Clinical obstetrical providers should submit a Perinatal Risk Assessment Form (PRAF 2.0) on behalf of their patients.
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). 
CBOs and MCOs should also submit an ROP when notified of a pregnancy. 
Managed Care Organizations (MCOs) and County Department of Jobs and Family Services (CDJFS) to assist with resource connection.   

[bookmark: _Toc214277923]What is a PRAF?
The Perinatal Risk Assessment Form (PRAF) is intended for submission at the patient’s first prenatal visit and the start of the postpartum period. PRAF replaced the ODM 03535 form and is a shorter version. The PRAF should be submitted during the first prenatal appointment, at the start of the postpartum period, and whenever there is a change in the patient’s social or medical risk factors or needs.

[bookmark: _Toc214277924]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 at an annual well visit with their primary care doctor 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. 
Please note: If your practice provides obstetrical services, the PRAF should be submitted on behalf of your patients. If your practice does not provide obstetrical services, ROP forms should be submitted on behalf of your patients. These forms should only be completed for Medicaid recipients.

[bookmark: _Toc214277925]
Benefits of Using NurtureOhio to Submit Perinatal Notifications
Updating pregnancy details in Ohio’s Medicaid eligibility system to prevent loss of Medicaid coverage during pregnancy and postpartum period
MCO notification of potential members for care coordination and incentive programs to provide support and resources during pregnancy and the postpartum period
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
Timely referrals to the Ohio Department of Health’s Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
Referrals to DCYs Home Visiting Central Intake platform



[bookmark: _Toc214277926]User Types
Users are classified into five 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 are users associated with a practice that provides obstetric services
MCO are users affiliated with ODM’s contracted MCO
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 are managed care entity (MCE) users that do not oversee the primary medical coordination for the individual but could identify a pregnant member, such as Aetna OhioRISE
OEI Community Based Organizations and CBO Lead Entities are users from organizations identified by the Ohio Department of Medicaid as Ohio Equity Institute Lead Infant Mortality Entities and their corresponding Community Based Organizations 

[bookmark: _Toc214277927]How to Obtain Access to NurtureOhio
All Provider  users of the NurtureOhio site must be associated with an enrolled Medicaid provider. If a practice site is not associated with an enrolled Medicaid provider, they will need to complete the enrollment process. Enrollment applications must be submitted using Ohio Medicaid's Provider Network Management (PNM) module. Anyone accessing the Provider Network Management (PNM) module will need an OH|ID to log in.

Practice and Non-OBGYN users will need to use their OH|ID to access the NurtureOhio system.
Instructions for setting up an OH|ID personal online user account can be found in Appendix B.

[bookmark: _Toc214277928]Prenatal Visit Agent Role Assignment
Once an OH|ID is obtained, the provider administrator must assign the user the “Prenatal Visit” to the provider agent role in the PNM for users who will need to submit PRAFs. Instructions for the assignment of roles are found in Appendix C.



[bookmark: _Toc214277929]








How to Log into NurtureOhio
To access the NurtureOhio website, visit: https://www.nurtureohio.medicaid.ohio.gov 

[image: Shape][image: Shape][image: ]

Ohio Medicaid Provider users: Select "OH|ID" from the dropdown to log in with your OH|ID Username and Password to submit pregnancy notifications and referrals for patients currently insured by Ohio Medicaid. Click “LOG IN WITH OH|ID”
[image: OHID login screen with username and password fields, Log In button, and options to create an account or get help.]
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[bookmark: _Toc214277930]New User Screen
After logging in for the first time, submitters will be taken to the New User Profile Setup screen.
Some of the user information is pre-populated from OH|ID and the PNM
Complete and review editable information and hit “Save and Begin”

[image: NurtureOhio ‘New User Profile Setup’ page. The screen welcomes the user and explains the ability to submit PRAF 2.0 forms. An ‘EHR Token(s)’ section lists linked health systems with ‘Copy to Clipboard’ links. Below, the page displays user information provided by OHID, contact information fields, and practice information, with a ‘Save & Begin’ button at the bottom.]






[bookmark: _Toc214277931]Welcome Screen

[image: Screenshot of the PRAF 2.0 Patient Forms dashboard. The page displays tabs for PRAF 2.0 in process, submitted, and follow‑ups, along with a table listing patient forms, submission dates, site information, and current status. Action buttons include Add PRAF 2.0, Export, and Search, with filtering options shown at the top of the page.]









	


[bookmark: _Toc214277932]Update User Information
After clicking on the User ID on the Welcome Screen, users can review information about their user account. On this screen, users can:
· Review user information
· Note: If first name, last name, and email address need to be updated, update your information in OH|ID and the information will be synced to NurtureOhio automatically. 
· Add Contact information to populate the urgent need portion of the form
· Review current practices
· Return to the Welcome Screen after saving by clicking on “PRAF 2.0 or ROP” at the top of the screenPlease Note: Some information associated with your User ID will be inserted automatically. You will not be able to edit this information. If a user needs to update, add, or delete practice information, the organization’s PNM administrator will need to make this change within the PNM system.




[image: Screenshot of the Nurture Ohio Edit User Profile page. The page displays user information provided by OHID, including name, username, user type, group, and email address, along with sections for contact information and practice information. A Save button is shown at the bottom of the page.]


















Please Note: Be sure to click the “Save” button at the bottom on this screen to save any changes you make on this screen, or they will be lost. Clicking the save button will return you to the Welcome Screen.


[bookmark: _Toc214277933]How to Submit a Perinatal Risk Assessment Form (PRAF 2.0)	
After clicking on the “+ ADD PRAF 2.0” button on the Welcome Screen, users can enter information into the PRAF form.
[image: After clicking on the “+ ADD PRAF 2.0” button on the Welcome Screen, users can enter information into the PRAF form.]









   





[bookmark: _Toc214277934]Confirm Practice Details
· Select practice information.
· [image: Screenshot of the PRAF 2.0 ‘Confirm Practice Details’ page. The page displays practice information fields such as practice name, address, phone and fax numbers, office contact email, federally qualified health center status, billing NPI, and Medicaid ID, with a Next button at the bottom to continue.][image: Shape][image: Screenshot of the PRAF 2.0 ‘Confirm Practice Details’ page showing a dropdown menu to select a practice. The page includes a note explaining that practice information is provided by the PNM and provides contact information for requesting updates or assistance.]If you have multiple associated practices, this is where you will select the practice for which you are entering the PRAF.






















Please Note: Practice information is provided by the PNM. If you have any questions, or if you would like to request update/change, please contact your provider administrator. If you need assistance finding your provider administrator, please contact MomsandBabies@medicaid.ohio.gov.



[bookmark: _Toc214277935]Adding Patient Information
[bookmark: _Toc214277936]Patient Validation
To improve data quality and avoid HIPAA concerns, a patient validation feature has been added to check that the information entered links to a Medicaid individual’s case. NurtureOhio takes the information entered and searches against Ohio Medicaid’s eligibility system. The user will receive feedback based on the data entered. If the information does not match, the user will have the opportunity to correct, re-validate, and submit. If the information still does not match after correcting the fields indicated, the user may continue without validation but verify the data after submission and resubmit. The user has up to 30 days to edit the form and resubmit. After 30 days, the user will not be able to edit a form and must submit a new form.
      1. Complete the required fields:
· Patient Medicaid ID (Patient MMIS ID) and/or Patient Social Security Number (9-Digit)
· Patient First Name
· Patient Last Name
· Patient Date of Birth
· Estimated Due Date and/or Date of Delivery

[image: Screenshot of the ‘Patient Validation for PRAF 2.0’ page. The page explains that patient information will be validated against the Ohio Department of Medicaid database and displays required fields, including patient Medicaid ID, name, Social Security number, date of birth, estimated due date, and date of delivery. A Submit for Validation button appears at the bottom of the form.]























Please Note: The Patient's Medicaid ID location is shown on the Medicaid card below. For more information and to view the Medicaid ID on archived Medicaid cards, see Appendix A.


2. Select Submit for Validation:

NurtureOhio will search the PRAF 2.0 system to ensure no other records from the last 30 days can be found in the system for that member. 


[image: Patient Validation for PRAF 2.0 page showing required patient information fields and a Submit for Validation button]
















         






  The following notification will appear after you submit, select OK to continue:


[image: System message screen informing the user that, to prevent duplicate submissions, NurtureOhio is searching for ROP and PRAF 2.0 submissions for the individual from the past 30 days. An OK button is displayed below the message.]














The following notification will appear when no matching PRAF 2.0 record is found, select OK to continue














The following notification will appear when a matching record is found, select OK to continue:



If a matching record is found, users must answer the following questions:
 In the past 30 days, have there been changes to:
· The individual’s health?
· Social risk factors from the prior submission?
· Has there been changes to the individual’s pregnancy due date or number of fetuses?
· If yes: the user may continue to complete a new form
· If no: the user must open the previously completed form to edit with new information or the user can stop the submission

  You will receive the following notification if you answer no to all questions, select OK to continue:

[image: Confirmation screen indicating a pregnancy notification has already been submitted, with an OK button and contact information.]


















If there is a PRAF matching the individual’s information, but it was submitted by another provider, the following will appear:

[image: Confirmation screen indicating an existing pregnancy notification was found and asking whether to submit a new PRAF, with Yes and No options.]
· Selecting “No” will stop the PRAF and send you back to the home page.
· Selecting “Yes” will create a new PRAF using your selected practice.


[image: Confirmation screen indicating a patient match was found in NurtureOhio and that a new PRAF 2.0 will be created with pre‑populated demographic information, with an OK button
]If there is a PRAF matching the individual’s information and was submitted more than 30 days and less than 9 months ago, you will see the following prompt, select OK to continue:


· The individual’s information from the previously submitted PRAF will be used to pre-populate the individual’s demographic information.
· This is still creating a new PRAF for the individual.





3. NurtureOhio then checks with the Ohio Medicaid system to ensure the patient has a profile in the    Medicaid system.
[image: Screenshot of the ‘Patient Validation for PRAF 2.0’ page displaying validation errors. Red error messages indicate that the patient date of birth does not match the record on file and that the patient name is invalid or missing. Several fields are marked with error icons, and options are shown at the bottom to either submit for validation or proceed to the form without validation] 
                       Means the information provided does not have a matching record in the Medicaid system

[image: Patient Validation for PRAF 2.0’ page displaying validation errors. Red error messages indicate that the patient date of birth does not match the record on file and that the patient name is invalid or missing. Red error icons appear next to the patient first name, last name, and date of birth fields. The page explains required fields for validation and includes buttons to ‘Proceed to Form Without Validation’ or ‘Submit for Validation"]















· There can be more than one error returned at once.
· Error messages will appear above the form.
· Possible error messages that you could see:
· Patient Date of Birth Does Not Match the Patient on File.
· Invalid/Missing Patient Medicaid ID.
· Invalid/Missing Patient Name.
· Patient Not Found
· Must Provide Valid Patient Medicaid ID and/or Social Security Number.
· Duplicate Patient ID Number. 
· Patient does not have active Medicaid coverage.
· System is unable to respond, please contact the NurtureOhio Helpdesk.
· This error also automatically sends an alert to NurtureOhio.

To proceed:
· The user must verify the patient’s information.
· Correct errors
· Resubmit for validation

[image: Green checkmark icon indicating success or confirmation]
           Means the information provided has a matching Medicaid record and the user may proceed to the form.


Please Note: The PRAF may be submitted without verifying eligibility with Medicaid by selecting “Proceed to form without verification”
· Risks of not verifying Medicaid eligibility:
· No reimbursement for submission of PRAF
· No follow-up of referrals
· Potential HIPAA violation

[bookmark: _Toc214277937]





Provider Information
All information on the following screen is automatically entered into the form based on the information submitted when creating a new practice except:
Date of Service- Date the perinatal appointment occurred
Provider Medicaid ID- This will be populated by the PNM association.
· NurtureOhio makes sure all required information is filled in before you are allowed to go on to the next page of the PRAF form
· All missing fields will be highlighted in RED. 
· You can click “Save for Later” to save any information you’ve entered without completing the form or sending the information to the patient’s MCO. 
· Patients saved for later will appear as “In Process” on the Welcome Screen.
· In process PRAFs will be saved for 30 days. If PRAFs are not completed within 30 days, they must be resubmitted.
NurtureOhio Provider User Guide

[image: Clinic Name field with an information icon][image: Perinatal Risk Assessment Form (PRAF) 2.0 within NurtureOhio. The page displays practice and provider information fields, including managed care organization selection, practice name and address, billing NPI, Medicaid ID, FQHC status, and date of service. A ‘Save for Later’ button and a ‘Next’ button are shown at the bottom of the form.]Note: Some questions have tooltips you can hover over and get more information about the question

10 | P a g e 

[bookmark: _Toc214277938]Patient Details
To complete the patient details, you must complete either the Patient’s Medicaid ID or Social Security number. All details on this page must be completed except where “optional” is shown.  

[image: Gestational age field with an information tooltip indicating that postpartum PRAF requires gestational age at delivery.][image: Screenshot of the Perinatal Risk Assessment Form (PRAF) 2.0 ‘Patient Information’ section. The page includes required fields for patient Medicaid ID, first and last name, estimated due date, gestational age (weeks and days), number of fetuses, date recorded, and patient Social Security number, with instructions indicating the information is needed for county pregnancy notification.]
Please Note: When completing a postpartum PRAF, enter the Gestational Age at the time of delivery.







[bookmark: _Toc214277939]Patient Details, cont.
Once you have completed all required fields select “Next” to continue
[image: Report of Pregnancy (ROP) form section displaying patient demographic and contact information fields. The section includes required fields for patient date of birth, street address, city, state, ZIP code, county of residence, phone number, primary language, ethnicity, and race, along with optional fields for alternate phone number and patient email. Navigation buttons for Back, Next, and Save for Later appear at the bottom of the page]
[bookmark: _Toc214277940]Risks and Referrals
This section is where risks and referrals are submitted to the patient’s Managed Care Organization and their County Department of Job and Family Services for follow-up.
· Complete Provider Contact Information
· Choose if the patient would like the MCO to reach out to the practice for follow up about needs
· Indicate a contact person at your site
· Confirm Practice Phone and Email
· Practice Fax (Optional) 
· Perinatal Screeners
· Select screening tool used. Screening tools are listed in the order of most used
· Previously diagnosed checkbox. Check this box if the patient has an existing diagnosis
· Enter the dates of referrals and treatments for identified diagnosis
· Enter the date of initiating services for identified diagnosis 

[image: Screenshot of the Perinatal Risk Assessment Form (PRAF) 2.0 showing the Provider Contact and Prenatal Screeners sections. The page includes fields for managed care organization communication preferences and practice contact information, followed by prenatal screening questions for anxiety, depression, postpartum depression, substance use, and health‑related social needs, with options to indicate prior diagnosis and referral or treatment dates.]







· Patient Risk Information 
· Complete patient risk information checklist
· Make sure to check all that apply
· Prior: If risk was identified in a prior pregnancy
· Current: If risk is identified in the current pregnancy
· Postpartum: If the risk is identified during the current postpartum period or was identified during a previous postpartum period
· Complete Managed Care Organization and County Department of Job and Family Services support checklist 
· Check any area that your patient needs resources or assistance. 
[image: Screenshot of the Perinatal Risk Assessment Form (PRAF) 2.0 ‘Patient Risk Information’ section. The page displays a checklist of medical and behavioral health risk factors, such as diabetes, hypertension, depression, substance use, and preterm birth, with options to indicate whether each risk is prior, current, or postpartum. Below, the Managed Care Organization and County Department of Job and Family Services Assistance section shows checkboxes for support services including transportation, food, housing, utilities, behavioral health, substance use treatment, WIC, and home visiting. Navigation buttons for Back, Save for Later, and Submit are shown at the bottom of the page.]




[image: Section header reading ‘Prior and Current Perinatal Risks. Check all that apply.]















[image: Instructional text stating ‘Patient would benefit from Managed Care and/or County Job and Family Services assistance with: Check all that apply.]





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.
[image: Form section displaying referral checkboxes. The option indicating the patient would benefit from a referral for Home Visiting is selected, while the referral to WIC is not selected. A separate checkbox allows the user to indicate permission for text messages related to Home Visiting. Navigation buttons for Back, Save for Later, and Submit appear at the bottom of the page]








[bookmark: _Toc214277941]Submit
Once all required sections have been completed, click the “Submit” button.

[image: Screenshot of the Managed Care Organization and County Department of Job and Family Services Assistance section of the PRAF 2.0 form. The section includes checkboxes for assistance needs such as transportation, food, housing, utilities, employment, education, behavioral health, substance use services, WIC, and home visiting, along with Back, Save for Later, and Submit buttons at the bottom of the page]













After the user submits the form, this message will appear. If all information on the form is completed correctly, the form will then be listed as “Pending” and then move to “Successfully Processed” under the Medicaid Transmission Status. For additional Transmission Status see Appendix D.



[bookmark: _Toc214277942][bookmark: _Ref117465614][bookmark: _Toc173483057]Exporting PRAFs 
Users can export multiple PRAF forms to a CSV file by clicking the EXPORT button on the main forms screen.


[image: Screenshot of the PRAF 2.0 Patient Forms dashboard with the Export menu expanded. The highlighted menu shows export options including Export Today’s Completed CSV, Export Saved Forms CSV, Export Custom Date(s) CSV, and the NurtureOhio Data Dictionary.]









From the drop-down menu, users can choose to export “Todays Completed” forms, “Saved” forms, and “Custom Date(s) within a 30-day date range.”

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.


























[bookmark: _Toc214277943]How to Submit a Report of Pregnancy (ROP)
From the welcome page, the user will choose the “+ ADD ROP” button

[image: Report of Pregnancy Forms (ROPs) page in NurtureOhio. The page displays a table with columns for patient name, submission date, submitted by, and Medicaid transmission status, along with buttons to add a new ROP, export data, and search. A message indicates that no ROP forms are currently available in the list.]

[bookmark: _Toc214277944]Confirm Practice Details
· Select practice information.
· If you have multiple associated practices, this is where you will select the practice for which you are entering the ROP

[image: PRAF 2.0 ‘Confirm Practice Details’ page. The screen shows a dropdown menu to select a practice under the Practice Information section, along with a note explaining that practice information is provided by the PNM and instructions for contacting a provider administrator or the MomsAndBabies@medicaid.ohio.gov email for assistance]

[image: NurtureOhio ‘Confirm Practice Details’ page within the ROP workflow. The screen displays practice information fields including practice selection, practice name, address, city, state, ZIP code, phone number, fax number, office contact email, Federally Qualified Health Center (FQHC) status, provider billing NPI, and provider Medicaid ID. A note indicates that practice information is provided by PNM and includes contact information for assistance. A ‘Next’ button appears at the bottom right of the page]
















[bookmark: _Toc214277945]Add Patient Information
[bookmark: _Toc173483059][bookmark: _Toc214277946]Patient Validation
To improve data quality and ensure HIPPA 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. The user has up to 30 days to edit the form and resubmit. After 30 days, the user cannot edit a form and must submit a new one.
[bookmark: _Toc173483060][bookmark: _Toc214277947]Patient Validation Fields
1. Complete the required fields:
· Patient First Name
· Patient Last Name
· Patient DOB
· Estimated Due Date
· Patient Medicaid ID (MMIS number) or patient Social Security Number (9-Digit)
[image: ‘Patient Validation for ROP’ page. The page explains that patient information will be validated against the Ohio Department of Medicaid database and displays required fields including patient Medicaid ID, first and last name, Social Security number, date of birth, and estimated due date. A Submit for Validation button is shown at the bottom of the page.”]



Note: The Patient's Medicaid ID may be found on the Medicaid card as shown in the graphic below. For more information and to view the Medicaid ID on archived Medicaid cards, see Appendix A.

[image: Ohio Medicaid managed care member ID card with callouts explaining where to locate member, provider, pharmacy, and plan information.]



2. Select Submit for Validation.
· NurtureOhio will search the ROP system to ensure no other records from the last 30 days can be found in the system for that member. 
[image: ‘Patient Validation for ROP’ page. The page explains that patient information will be validated against the Ohio Department of Medicaid database and displays required fields including patient Medicaid ID, first and last name, Social Security number, date of birth, and estimated due date. A ‘Submit for Validation’ button is shown at the bottom of the page]


The following notification will appear, select OK to continue


[image: Notification screen indicating NurtureOhio is checking for recent ROP and PRAF 2.0 submissions to prevent duplication, with an OK button]


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



[image: Notification screen indicating no matching record was found within the past 30 days, with instructions to update information or proceed without validation and an OK button]

























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

[image: Confirmation screen indicating a recent pregnancy notification match was found, with a green checkmark icon and an OK button]
















If a matching record is found, users must then answer the following questions:
In the past 30 days, have there been changes to:
· The individual’s health?
· Social risk factors from the prior submission?
· If yes: the user may continue to complete a new form
· If no: the user must open the previously completed form to edit with new information or the user can stop the submission

[image: Screenshot of the ‘Patient Validation for ROP’ page displaying validation errors. Red text at the top indicates that the patient date of birth does not match the record on file and that the patient Medicaid ID is invalid or missing. Red error icons appear next to affected fields, including Medicaid ID and date of birth. Red arrows highlight the error messages and fields. Buttons at the bottom allow the user to proceed to the form without validation or submit for validation.]In the screenshot below the       means that the information provided does not have a matching record in the Medicaid system and needs to be addressed.

 [image: Patient Validation for ROP’ page displaying validation errors. Red error messages at the top state that the patient date of birth does not match the record on file and that the patient Medicaid ID is invalid or missing. Red error icons and arrows highlight the Patient Medicaid ID and Patient Date of Birth fields. The page lists required fields for validation and includes buttons to ‘Proceed to Form Without Validation’ or ‘Submit for Validation]



Note: 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:
· Invalid/Missing Date(s) of Service.
· Patient Date of Birth Does Not Match the Patient on File.
· Invalid/Missing Patient Medicaid ID.
· Invalid/Missing Patient Name.
· Patient Not Found.
· Duplicate Patient ID Number.
· Must Provide Valid Patient Medicaid ID and/or Social Security Number.
· Patient does not have active Medicaid coverage.
· System is unable to respond, please contact NurtureOhio Helpdesk (This error also sends an alert to NurtureOhio)

To proceed:
· The user must verify the patient’s information. 
· Correct errors
· Resubmit for validation
[image: Green validation check mark]In the screenshot below, the         means the information provided has a matching Medicaid record and the user may proceed to the form.

[image: ‘Patient Validation for ROP’ page showing successful validation. Green checkmark icons appear next to all patient information fields, and a confirmation message states ‘Member Successfully Identified,’ indicating the individual was located in the Ohio Department of Medicaid records. A ‘Proceed to Form’ button is displayed at the bottom of the page.]

Please Note: The ROP may be submitted without verifying eligibility with Medicaid by selecting “Proceed to form without verification”
· Risks of not verifying Medicaid eligibility:
· No reimbursement for submission of ROP
· No follow-up of referrals
· Potential HIPAA violation
· System not notified of Medicaid eligibility 

[bookmark: _Toc173483061][bookmark: _Toc214277948]ROP Form
After clicking the “Proceed to Form” button, users are directed to the ROP Form (shown over the next few pages). 
User must complete all required fields before selecting “submit” at the bottom of the form. 

[image: Screenshot of the Report of Pregnancy (ROP) form. The page displays required fields for date of service, practice name and address, provider MCO ID, managed care plan selection, and patient demographic information including Medicaid ID, Social Security number, date of birth, and patient name. Required fields are highlighted, and some values are pre‑filled based on prior validation]
































[image: Screenshot of the Report of Pregnancy (ROP) form showing patient contact and pregnancy information fields. The section includes estimated due date, gestational age in weeks and days, date gestational age recorded, patient address, city, state, ZIP code, county, phone number, alternate phone number, and primary language selection. Several required fields are highlighted.]























 
[image: Screenshot of a section of the Report of Pregnancy (ROP) form showing patient contact and demographic questions. The fields include patient email, preferred method of contact, ethnicity selection, race selection, consent for managed care organization communication, provider contact name, provider phone number, provider email address, and provider fax number. Required dropdown fields for ethnicity and race are highlighted]




Referrals
This section is where submitters are asked to identify specific patient needs. Selecting a need will automatically trigger a referral to the patient’s Managed Care Organization (MCO) and County Department of Job and Family Services (CDJFS).

Patient need options include: Transportation; Food; Housing; Utilities; and Assistance finding an OB/GYN provider.
Submitters are prompted to indicate whether the patient:
· Assistance scheduling appointments (Yes/No)
· Patient has a prenatal appointment scheduled (Yes/No)

This information helps MCO and CDJFS staff provide appropriate support. 

Submitters are prompted to indicate if the patient should be referred to WIC and/or Help Me Grow Home Visiting. 
· Once the ROP is submitted, the Ohio Department of Health and the Department of Children and Youth are automatically notified if these resources are selected.


[image: Highlighted instruction stating ‘Patient would benefit from Managed Care and/or County Job and Family Services assistance with: Check all that apply.][image: Screenshot of the Managed Care Organization and County Job and Family Services Assistance section of the Report of Pregnancy (ROP) form. The section includes checkboxes for assistance needs such as transportation, food, housing, utilities, and help finding an OB‑GYN provider, along with dropdowns indicating whether assistance with scheduling appointments is needed and whether a prenatal visit is scheduled. Additional checkboxes allow referrals to WIC and Home Visiting services. A Submit button appears at the bottom right]


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 is listed on the form.

[image: Screenshot of the Report of Pregnancy (ROP) assistance section showing selected referral options. Checkboxes for referrals to WIC and Home Visiting are selected, with an additional option to indicate permission for text messages about Home Visitation. A Submit button is displayed at the bottom right of the screen.]


[image: Confirmation screen displaying a green checkmark icon and the message ‘Form Completed!’ indicating the Report of Pregnancy (ROP) form was successfully submitted. An OK button appears below the message]












[bookmark: _Toc173483063]
After the ROP form is submitted it will appear on the home page
[image: Report of Pregnancy Forms page in NurtureOhio. The page displays a table listing submitted pregnancy reports with columns for patient name, submission date, submitted by, Medicaid transmission status, and available actions. Action buttons at the top right include ‘Add ROP,’ ‘Export,’ and ‘Search,’ and PDF and CSV download options appear in the Action column.]








[bookmark: _Toc214277949]Logging Out
It is important to log out of the NurtureOhio and OH|ID systems when finished.
· Select “Logout” in the top right-hand corner of the screen.

This will direct the user to the OH|ID logout screen.
· Select “Log Out”

[bookmark: _Toc214277950]Additional Information
[bookmark: _Toc214277951]Adding a Practice
Practices cannot be added within NurtureOhio. All practices associated to your NurtureOhio account are from the PNM. If you need to add, remove, or update practices, you must do this in the PNM. See Appendix C.
[bookmark: _Toc214277952]Forgotten Username or Password
If you have forgotten your username or password or need help logging in, contact the Integrated Help Desk or go to https://ohid.ohio.gov/wps/portal/gov/ohid/login/ and follow the link “Forgot OH|ID?, Forgot password? or Get login help?”.








[bookmark: _Toc214277953]Help Desk and User Support
If you have any concerns or issues with the website, are unable to view fields or your practice did not populate please use the “HELP” button shown in the screen shot below.

[image: Screenshot of the PRAF 2.0 Patient Forms dashboard. The page shows tabs for PRAF 2.0 in process, submitted, and follow‑ups, along with a table listing patient forms and their status. Action buttons including ‘Add PRAF 2.0,’ ‘Export,’ and ‘Search’ appear on the right, with the Add PRAF 2.0 and Export buttons highlighted.]

[bookmark: _Toc214277954]Help Form
· Provide a description of the issue
· Provide contact email 
· [image: Nurture Ohio Help page. The page provides instructions for submitting feedback or requesting support, including guidance for Medicaid providers with login or affiliation issues and contact information for PRAF 2.0 content or Medicaid eligibility questions. A text area is provided to describe the issue encountered, along with a contact email field and a Submit button]Submit to helpdesk
Please Note: If you have any general questions regarding the PRAF form content or process, please email MomsandBabies@medicaid.ohio.gov with the Subject “PRAF Form”.






[bookmark: _Toc214277955]I Have a Question about the PNM module, OH|ID, or Portal Password Support

· Call the ODM Integrated Help Desk at (800) 686-1516, Representatives are available Mon - Fri 8 a.m. - 4:30 p.m.
· Email the ODM Integrated Help Desk at ihd@medicaid.ohio.gov
· Visit the OH|ID self-service portal at https://ohid.ohio.gov/wps/portal/gov/ohid/login

[bookmark: _Toc214277956]Maintenance and System Outages

If the Nurture 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 10207, and its accompanying instructions, ODM 10207i, can be found at the URL below.
http://medicaid.ohio.gov/RESOURCES/PUBLICATIONS/MEDICAIDFORMS.ASPX

[bookmark: _bookmark29]






























[bookmark: _Toc214277957]Appendix A: About NurtureOhio Features
[bookmark: _Toc214277958]Shareable Data Entry
Multiple users associated with one practice can enter data on a patient’s form prior to final submission. The save feature lets one user begin a form and save it so that it can be completed later. Users can also edit a form up to 30 days after the original submission date.

[bookmark: _Toc214277959]One Time Data Entry of Practice and Provider Information
Clinics can set up practice and provider information so that it is readily available for all future uses. This reduces the amount of data entry needed to complete forms over time.

[bookmark: _Toc214277960]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:
· First name
· Last name
· Date of birth
· Social security number (full 9 digits)
· Patient 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 patient Medicaid ID and/or the patient’s social security number are 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 the loss of coverage during pregnancy. Please note the member ID number is consistent across Medicaid MCOs. The patient Medicaid ID will not always be the same as the MCO ID number which varies by insurance plan. Thus, please be sure to capture the patient Medicaid ID and not mistakenly input the MCO ID number. Below is where you will locate the patient Medicaid ID on our contracted managed care entity insurance cards.
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.



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


[bookmark: _Toc214277961]Ability to Retrieve and Save Previously Entered Forms
Forms entered can be viewed and downloaded in two different formats (PDF and CSV).
· Navigate to the “PRAF2.0 Submitted” tab
· [bookmark: _Toc189722252][image: Screenshot of the PRAF 2.0 Patient Forms dashboard with the ‘PRAF 2.0 Submitted’ tab selected. The page displays a table of submitted patient forms showing patient name, submission date, last modified date, started by, modified by, site, Medicaid transmission status, and action buttons to download PDFs or CSV files. Action buttons for ‘Add PRAF 2.0,’ ‘Export,’ and ‘Search’ appear on the right.]After making your selection you can choose PDF or CSV under the Action heading to view or download forms


[bookmark: _Toc214277962][image: Quick Reference Guide titled ‘Creating OHID Account for PNM.’ The guide shows three numbered steps with screenshots: Step 1 displays the PNM login page with a link to create an account; Step 2 shows the OHID login page with a ‘Create Account’ button; Step 3 outlines the OHID account creation process, including email verification, entering personal information, selecting a username, creating a password, setting account recovery, and agreeing to terms and conditions]Appendix B: Creating an OH|ID Account for PNM as a Provider AgentNote: Provider Administrators will need to call the integrated help desk after creating their OH|ID to complete registration within the PNM module.






[bookmark: _Toc214277963]Appendix C: Adding Agent Roles in PNM
Steps:
[image: Quick Reference Guide illustrating steps to assign an Agent role to a provider account. Step 1 shows the Ohio Provider Network Management dashboard with the Account Administration tab highlighted, explaining that administrators can assign agent role abilities for specific Medicaid IDs. Step 2 displays the Provider Account Administration screen, where the user selects a Medicaid ID from a dropdown to confirm the provider before assigning users.][image: Quick Reference Guide showing Step 3 for adding a new user with an Agent role in Provider Network Management. The step instructs administrators to click the Add User button on the Provider Account Administration page. The screenshot shows a message stating that no agents are currently mapped to the selected Medicaid ID, along with fields displaying the Medicaid ID and provider name and buttons for Add User, Save, and Cancel]






[bookmark: _Appendix_D:_PRAF][bookmark: _Toc214277964][bookmark: _Hlk191880085]Appendix D: Patient Form Error Messages/Transmission Statuses 
[bookmark: _Toc214277965]Error Messages

During Patient Validation the following error messages may be returned:

Invalid/Missing Date(s) of Service-Verify Date of service is entered and valid
Patient Date of Birth Does Not Match the Patient on File- Check for DOB accuracy
Invalid/Missing Patient Medicaid ID-Verify that Medicaid ID is entered and valid
Invalid/Missing Patient Name- Verify that patient name is entered and spelled correctly 
Patient Not Found-Verify all Patient information, and that patient has Medicaid 
Duplicate Patient ID Number-Verify that Medicaid ID is valid
Must Provide Valid Patient Medicaid ID and/or Social Security Number-These are required fields; you must provide one accurately to move forward with completing PRAF
Patient does not have active Medicaid coverage-PRAF submission is only for patients with active Medicaid coverage, please verify coverage
System unable to respond, please contact NurtureOhio Helpdesk-Contact help desk for further guidance, can be caused by sitewide system issues. 

[image: PRAF 2.0 Patient Forms dashboard with the ‘PRAF 2.0 Submitted’ tab selected. The table shows a submitted PRAF entry with patient name, submission date, last modified date, users who started and modified the form, site name, and a Medicaid transmission status of ‘Successfully Processed.’ Action buttons allow the user to download the form as a PDF or CSV. Buttons for ‘Add PRAF 2.0,’ ‘Export,’ and ‘Search’ appear at the top right.]Medicaid Transmission Statuses
Pending: Indicates the PRAF has yet to be processed. User does not need to take any further action.
Successfully Processed:Indicates no errors, PRAF has been successfully processed. User does not need to take any further action.
System Error: NurtureOhio to Resubmit, this is a system issue and NurtureOhio resubmits the following day. User does not need to take any further action.
Processing Error: Please Contact Ohio Department of Medicaid. This indicates a "Multiple match return, record will be skipped." ODM will need to be contacted to investigate.
Action Required: Click to edit form and resubmit. This indicates "No Match Found for Person in Ohio Benefits. Record will be skipped." This usually indicates that some identifiable member information is incorrect or doesn't match records (Check member name, SSN, Medicaid ID, and birthdate for accuracy). This requires user to update the PRAF and resubmit. 
Other Processing Error: Indicates any error that is not the above error codes.
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‘Thank you for taking the time to provide feedback — your assistance will allow us to improve our product for all users. Prior to completing this form, please read through
the items below to ensure your issueffeedback is addressed appropriately.

id Provider issues relating to logging in with your OHIID, password or Provider/Group affiation, please contact your PNM Administrator to ensure you have
igned the Prenatal Vit role in the PNM

For questions about the contents of the PRAF 2.0, including concerns/clarifications around the information being requested or Medicaid eligibilty issues, please email
MomsandBabies@medicaid ohio gov - Please use securelencrypted email when sending a patient’s protected health information (name. social security number, Medicai
D, etc)

For technical issues that you encounter while using Nurture Ohio that are not related to your OHIID or Nurture Ohio access, please complete the brief feedback form
below.

Please describe the issue that you encountered:

Contact Email





image85.png




image86.jpeg
Next Generation of Ohio Medicaid Managed Care Member ID Cards

heext Generaion maaged cr mermber 0 cardswer desgnd 0 e mertant lrmaton, g phrmcy bl
fomaion, i ons pace 314 1 3 ot ht 35y nderand

Every Ohio Medicaid managed care member should use this member ID card effective October 1
143 memer s uestions o s

(oo i 5 gy e o the beets, they

Amerbers D numberanbe foundare. T | o he phe rambers ctedhere

Amermbers pimayCoe ot e

ot b onves | 3 memer s vl in ONORSE, ey il
]t R e ORGRSE and Atn ot

Al mermer sharmscy
ek Y




image92.png




image93.jpeg
Next Generation of Ohio Medicaid Managed Care Member ID Cards

heext Generaion maaged cr mermber 0 cardswer desgnd 0 e mertant lrmaton, g phrmcy bl
fomaion, i ons pace 314 1 3 ot ht 35y nderand

Every Ohio Medicaid managed care member should use this member ID card effective October 1
143 memer s uestions o s

(oo i 5 gy e o the beets, they

Amerbers D numberanbe foundare. T | o he phe rambers ctedhere

Amermbers pimayCoe ot e

ot b onves | 3 memer s vl in ONORSE, ey il
]t R e ORGRSE and Atn ot

Al mermer sharmscy
ek Y




image87.png




image88.jpeg
(a7 e T
CareSource e

Mtctons et

e T T bt ooyt | | Momber Services: 1:800-488.0134 e i 50 v

(e s e o 26 hour NurseLine 11866-206.0554 11 o 7

@ PARAMOUNT Grournuvarn |
ADUANTACE ADV010011

R )
7552’304120(

PRMARY CARE PROVIDER
Jonn Smih

(@19 sss1212
[PROVIDERS CALL FOR PRIORAUTH
| 8005912500/416857-2620





image95.png




image96.jpeg
(a7 e T
CareSource e

Mtctons et

e T T bt ooyt | | Momber Services: 1:800-488.0134 e i 50 v

(e s e o 26 hour NurseLine 11866-206.0554 11 o 7

@ PARAMOUNT Grournuvarn |
ADUANTACE ADV010011

R )
7552’304120(

PRMARY CARE PROVIDER
Jonn Smih

(@19 sss1212
[PROVIDERS CALL FOR PRIORAUTH
| 8005912500/416857-2620





image89.png
P’uum.e PRAF20  Archived PRAF20  Analyfics  VideoLibrary  Help A NurtureOhio TestAccount | Logout,

Filter by: ~ Please Select a Filter Option v

PRAF 2.0: Patient Forms

erarzomerocess: e

PRAF 20 FOLLOW-UPS: 5 +aoorrarzo [l exeorr -

[ Submissi
NurtureOhio name 02062025 020062025 NurureOhio TestAccount  NurureOhio TestAccount A G TCHENG  Pending

NurtureOhio AdminAccount 0210612025 020062025 NurureOhio TestAccount  NurureOhio TestAccount A G TCHENG  Pending

NurtureOhio skiba 02062025 020062025 NurureOhio TestAccount  NurureOhio TestAccount A G TCHENG  Pending




image90.jpeg
ating OH|ID Account for PNM

Steps:

Login

DT ———

Oont e s ecnn? Gt s vt

Access the PNM URL and select ‘Sign Up’ or ‘Click Here'listed after “Don't have an
Account?” to create an OHIID account

2 D

g

On the OHIID page, click ‘Create Account’

Create OH|ID Account
@ Eemailverification
Complete the 6-step account 2) Personal nfo

creation process, including the
Email Verification step, where an
email with a PIN will be sent to the 3 JEEIER e e
email address listed

4) Create Password

5) Account Recovery

6) Terms &Conditions





image91.jpeg
Steps:

© DONOTREPLY-Enterpriselde. OHIID Profile updated successfully

OHID Profile updated successfully

© DONOTREPLY-Enterpri.. O Confirmation: OHIID fiscount Creat

Continually check the email listed on the account creation page for email updates and PIN
numbers to verify your identity

User Profie ) You should be automatically directed
I 1 back to the PNM system.

What type of Provider Account do you need to create?

O Provider Administrator During your iniial login, you may be
O Provider Agent asked for what type of Provider
O CE0 certfied (00DD) Account (role) you need to create for

O Secondary User (DODD) PNM. Select the proper option and

=1 click Save.





image101.jpeg
Steps:

© DONOTREPLY-Enterpriselde. OHIID Profile updated successfully

OHID Profile updated successfully

© DONOTREPLY-Enterpri.. O Confirmation: OHIID fiscount Creat

Continually check the email listed on the account creation page for email updates and PIN
numbers to verify your identity

User Profie ) You should be automatically directed
I 1 back to the PNM system.

What type of Provider Account do you need to create?

O Provider Administrator During your iniial login, you may be
O Provider Agent asked for what type of Provider
O CE0 certfied (00DD) Account (role) you need to create for

O Secondary User (DODD) PNM. Select the proper option and

=1 click Save.





image92.jpeg
A user with an Admini
specific providers (Medicaid IDs)

Ifyou have an Admi
your homepage/dashboard

From the drop-down menu,
select the Medicaid ID of the
provider for which you want

the Agentto complete actions

selected, the ‘Name'line wil
populate, allowing you to
confim you have selected the
correct provider

rator role, to begin this process,

rator role can assign users with an Agent role abiliies to complete actions for

Medicad 0
e
Changs adminto:

Provider Account Administration





image94.jpeg
To add a new user with an
Agent ole, click the Add User
button at the bottom of the
page

Note: The message in red text
atthe top of the page "No
Agents are mapped to this
Medicaid ID” will only appear
when there are no agents
assigned to & provider
(Medicaid ID)

D P T LI m——

Provider Account Administration

NoAgers v maed o i Moscad 0

MedeadD: o563
Name: Tt Traneg

Crangesimnte
[ Howses o st sctan
[ Homstohing v o

\ate in PNM. This

s S




image96.png
User ID*

agentt
Email Address*  test@test com

Confirm Email*  test@fest.com

Enter the user D (OH|ID) and
‘email address (address linked
with OHIID account) for the
Agent you wish to assign
actions to

Click Save once details are
entered

Check the check box for each
action that you want the user
with the Agent role to have
(multple boxes can be
selected)

*A full list of available actions
s listed on Page 3 of this
document

When all actions have been
assigned, click Save

i Bty

e TGt

accessed through the Account Adm
screen, all Agents assigned to the provider
il display

To add new actions, click the check box for
each action and click Save

To remove actions, unclick the check box for
each action and click Save

To de-activate the Agent from accessing the
provider (Medicaid ID), ciick De-activate

Disclaimer: tis

in PN This includes sps





image97.png
Agent Roles/Actions:

Agent role needed to authenticate with Duet's
Nurture Ohio System




image106.png
User ID*

agentt
Email Address*  test@test com

Confirm Email*  test@fest.com

Enter the user D (OH|ID) and
‘email address (address linked
with OHIID account) for the
Agent you wish to assign
actions to

Click Save once details are
entered

Check the check box for each
action that you want the user
with the Agent role to have
(multple boxes can be
selected)

*A full list of available actions
s listed on Page 3 of this
document

When all actions have been
assigned, click Save

i Bty

e TGt

accessed through the Account Adm
screen, all Agents assigned to the provider
il display

To add new actions, click the check box for
each action and click Save

To remove actions, unclick the check box for
each action and click Save

To de-activate the Agent from accessing the
provider (Medicaid ID), ciick De-activate

Disclaimer: tis

in PN This includes sps





image107.png
Agent Roles/Actions:

Agent role needed to authenticate with Duet's
Nurture Ohio System




image98.png
Patients

PRAF 2.0: Patient Forms

+ADD PRAF 2.0 EXPORT ARCH

PRAF 2.0 IN PROCESS: 115 PRAF 2.0 SUBMITTED: 50,852

Patient Name S Date  Last M Started By Modified By

Cora Powell 02107/2025 021212025 Michelle Ludwick  Kristina Hamric UNIVERSITY OF CINCINNATI PHYSICIANS COMPANY  Successfully Processed =




image4.png




image5.png




image6.png




image7.png
Nurture

Care » Encourage




image8.png
cbﬁlb,l Department of
2. Medicaid




image9.png




image10.png
Nurture ‘Bﬁlb' Department of

Care~Encourage 2/ Medicaid

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

Ohio Medicaid Providers/Practices: Select "OHID" from dropdown
1o log in with your OHID Username and Password to submit
pregnancy nofifications and referrals for patients currently insured
by Ohio Medicaid

Al Other Users, including MCES, CDJFS and CBOs: Select
"Internal” from dropdown to login with your NurtureOhio
Username and Password provided to you via email

System: OHD v

WITH OHID

Help @




image11.png
®OHID

Ohio's Digital Identity.
One State. One Account.

Register once, use across many State of Ohio websites

Create account

Login
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Password =

Forgot your OHID or password?

Having trouble 7 Get OHID Help >
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New User Profile Setup

Welcome to Nurture Ohiol

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

EHR Token(s)

UgF9od:s6FvAr ADOLFO ETCHEGARAY @ 700 CHILDRENS DR - Copy to Clipboard
UgF9od:cTVapv ADVANCED EYE CARE SURGERY CNTR @ 1991 PARK AVE W - Copy to Clipboard

You must set up your profile.

'USER INFORMATION (Provided by OHIID)

First Name LastName.
Chiistopher 3 Holmes

User Type Group(s)
Pracice ADVANCED EYE CARE SURGERY CNTR

Email/ Usomame
chris holmes +tesi@delverhealth.com

Your userinformation cannot be modified on the Nurture Oio webste, f any of your nformation appears ncorrec, lease contact your OHIID Administator,
CONTACT INFORMATION

“The information entered here wil be used 10 populate thefled ocated on the page that bogias with | would ike my patient's managed care plan to communicate with my offco rogarding any
urgent noeds identied below.". f you do not rovids the information below then you wilbe required to entr th infornation manually as you completo the form.

Contact Name (anteryour firstast name, or the frstfast name of tha preferred contactat your practice) Email Addross
Contact Name. I Contact Emal [
Phone Number Fax Number
Contact Phone Number 3 Contact Fax Number 3

PRACTICE INFORMATION
Your practics information cannot be modifed on the Nurture Ohio webste. I the practice nformaton appears incorrec, please contact your PNM Adrinisiator.

Gurrent Practices

+ ADOLFO ETCHEGARAY (Approved)
+ ADVANCED EYE CARE SURGERY CNTR (Approved)
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Users |_Edit User Profie

Edit User Profile

Welcome to Nurture Ohio!

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

EHR Token(s)
CupkizzqrgnM A G TCHENG @ 1 MEDICAL VILLAGE DR - Copy to Clipboard

USER INFORMATION (Provided by OHIID)

First Name Last Name
NurtureOhio TestAccount

User Type Group(s)
Practice ALLIANCE PRIMARY CARE

Email/ Usemame.
Mousmidg9+4@gmall.com

Your user information cannot be modified on the Nurture Ohio website.If any of your information appears incorrect, please contact your OHIID Administrator

CONTACT INFORMATION

“The information entered here will be used 1o populate the ield located on the page that begins with *l would ke my patients managed care plan to communicate with my offce regarding any
urgent needs ientified below”. If you do not provide the information below hen you will be fequired to enter the information manually s you complete the form

‘Contact Name (enter your fistiast name, of the firtfast name of the preferred contact at your practice) Email Address.
Contact Name Contact Email
Phone Number Fax Number
Contact Phone Number Contact Fax Number

PRACTICE INFORMATION
Your practice information cannot be modified on the Nurture Ohio website. Ifthe practice information appears incorrect,please contact your PNM Administrator

Current Practices

- AGTCHENG (Approved)
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Patients | Add Patient

Confirm Practice Details

PRACTICE INFORMATION

I

Practice Name

Street

City State Zip
I - -

Phone Number

Fax Number

Office Contact - Email

Is your practice considered a Federally Qualified Health Center (FQHC)?
Unknown

Provider Billng NPI

Provider Medicaid ID

Practice information is provided by the PNM. f you have any questions, of if you would lie to request an update/change, please contact your provider administrator. If you need assistance
finding your provider administrator, please contact MomsandBabies@medicald.ohio.gov.
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Patients | Add Patient

Confirm Practice Details

PRACTICE INFORMATION

Select Practice v

Practice information i provided by the PNM. If you have any questions, o ifyou would fike o request an update/change, please contact your provider administetor If you need assistance
finding your provider adminisrator, please contact MomsandBabies@medicaid ohio.gov.
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Patients

Patient Validation for PRAF 2.0

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 ID
The following fields are required for Validation:

Patient First Name®

Patient Medicaid ID and/or Patient Social Security (9-digit)
Patient First Name

Patient Last Name

Patient Date of Birth

Estimated Due Date and/or Date of Delivery

Patient Last Name*

Patient Social Security Number (9 digit - no dashes) Please Note: Provider NPI or Billing NPl AND Name of Provider or
Billing Entity are also required; these fields are not displayed as
this information comes directly from the PNM.

Patient Date Of Birth*

Estimated Due Date

Date of Delivery

SUBMIT FOR VALIDATION
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To prevent duplication of submission, please wait while
NurtureOhio searches for ROP & PRAF 2.0 submissions for this
individual within the past 30 days.
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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
record vs. multiple records. If you are confident that the information
is correct and want to continue, select OK and then "Proceed to
form without validation"
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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
record vs. multiple records. If you are confident that the information
is correct and want to continue, select OK and then "Proceed to
form without validation"
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Match Found! Ohio Medicaid has already received a pregnancy
notfication on behalf of this individual in the past 30 days, either
rom your practice or another provider. To prevent duplicate.
submissions, please ansvier the following question(s):
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Match Found! Ohio Medicaid has already received a pregnancy
notfication on behalf of this individual in the past 30 days, either
rom your practice or another provider. To prevent duplicate.
submissions, please ansvier the following question(s):
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Thank you for attempting to notify Ohio Department of Med
this time, a pregnancy notification has already been submitted on
behalf of idual. If you have any additional questions or
concems please notify us at MomsandBabies@medicaid ohio.gov
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Match Found! Ohio Medicaid has already received a pregnancy

notification on behalf of this individual in the past 30 days from another
practice or provider. Would you like to submit a new PRAF for this
patient?
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Match Found

The patient was found in the NurtureOhio System. A new PRAF 2.0 will

be created with the patient's demographic information pre-populated.
PLEASE UPDATE ANY OUTDATED DEMOGRAPHIC
INFORMATION!
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Patient Validation for PRAF 2.0

« Patient Date of Birth Does Not Match the Patient on File.
« InvalidiMissing Patient Narme.

In order to improve the qual patient information will be validated against the Ohio Department of Med ata from this page, as well as

imed from Medicald, will be pre-popul:

Patient Medicaid ID

283962430802 The following fields are required for Validation: Patient First Name,

Patient Last Name, Patient Date of Birth, and either Estimated

Resent st Hame} Due Date or Date of Delivery, and at least one of the following:

Test I
+ Patient Medicaid ID

Patient Last Name « Patient Social Security (9-Digit)

® ®

Test b Please Note: Provider NPI or Billing NPI AND Name of Provider or
Billing Entity are also required; these fields are not displayed if this
Patient Social Security Number (9 digit - no dashes) information is saved in NurtureOhio.
123-12-3123 I

Patient Date Of Birth*
0110172000 In ®

Estimated Due Date
07/07/2025

Date of Delivery

PROCEED TO FORM WITHOUT VALIDATION i SUBMIT FOR VALIDATION
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Patient Validation for PRAF 2.0

In order to improve the quality of data, all pationt information s page, as well.

or
retuned from Medicald, will be pre-populated into the form.

Patient Medicaid ID
123456799679

Member Successfully Identified!
Patient Frst Name*

Test Based on the information provided, we were able to
locate this individual within the Ohio Department of
Patient Last Name" Medicaid's records.
Testt

Please proceed to complete the form by clicking on the

Patient Social Securty Number (9 digit -no dashes) button below.

Patient Date Of Bith*
0111911990

Estimated Due Date
0312212025

Date of Delivery

RO ROEOEOEWN

PROCEED TO FORM




image42.png
[’Mum- PRAF20  Archived PRAF20  Analytics  VideoLibrary  Help & NurtureOhio Testccount | Legaul‘

Patient Validation for PRAF 2.0

In order to improve the quality of data, all pationt information s page, as well.

or
retuned from Medicald, will be pre-populated into the form.

Patient Medicaid ID
123456799679

Member Successfully Identified!
Patient Frst Name*

Test Based on the information provided, we were able to
locate this individual within the Ohio Department of
Patient Last Name" Medicaid's records.
Testt

Please proceed to complete the form by clicking on the

Patient Social Securty Number (9 digit -no dashes) button below.

Patient Date Of Bith*
0111911990

Estimated Due Date
0312212025

Date of Delivery

RO ROEOEOEWN

PROCEED TO FORM
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For postpartum PRAF enter
gestaiional age at delivery
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“Patient Date of Birh
01/01/1990

“Patient Street

“Patient City

“Patient State
Choose One v

“Patient Zip Code.

“Patient County

“To protect PHI and maintain Medicaid during pregnancy, please check that you are correcty choosing the patients current county of residence. For patients from ousde the state of Ohio,

please select "Other..*
Choose One v

“Patient Phone
Patient Arnate Phone (Optional)
“Primary Language is Engish?

Choose One v/

“How doss the patient describe thei ethnicity?
Choose One v

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

Patient Email (Optional)

OcellPhone

O cellPhone

le

SAVE FOR LATER
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pationts [Jlll]Perinatal Risk Assessment Form (PRAF) 20|

Perinatal Risk Assessment Form (PRAF) 2.0

Provider Contact

“I would like my patients managed care organization to communicate with my office regarding any urgent needs identified below.

Choose One v

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

*Practice Phone Number:

*Practice Email Address:

Practice Fax Number:

Perinatal Screeners

*Screening tool used for anxiety Date of Anxiety Referral @ Date of initiating Anxiety treatment
Choose One + D Previously Diagnosed  pwyppryyYY MM/DD/YYYY

*Screening tool used for depression Date of Depression Referral @ Date of initiating Depression treatment &
Choose One ~ OPreviously Diagnosed  \yppryYYY MM/DD/YYYY

*Screening tool used for postpartum depression Date of Postpartum Depression Referral D Date of initiating Postpartum Depression treatment (D
Choose One ~ OPreviously Diagnosed  vypprYYYY MM/DD/YYYY

*Screening tool used for substance use Date of Substance Use Referral @ Date of initiating Substance Use Disorder treatment
Choose One v DPreviously Diagnosed  pyppyyyyY MM/DDIYYYY

*Screening tool used for health related social needs ~ Date of Health Related Social Needs Referral (D Date of initiating services to address Health Related Social Needs (D
Choose One v MM/DD/YYYY MM/DD/YYYY
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Patient Risk Information

Prior and Current Perinatal Risks. Check all that apply.

« Prior: fisk was idenifid i 2 prior pregnancy,
- Current: friskis denified i the current pregnancy
- Postpartum: If sk is identied in the current postpartum period OR was identified during a previous postpartum period

Diabetes (IPrior ) Current [ Postpartum
Gestational Diabetes CPrior 0 Current JPostpartum
‘Chronic Hypertension (IPrior ) Current [ Postpartum
Gestational Hypertension OPrior 0 Current JPostpartum
Precclampsia (Iprior [ Current [ Postpartum
Low Birth Weight OPrior 0 Current JPostpartum
Preterm Bith (Iprior [ current [ Postpartum
Late to Prenatal Care CPrior JCurrent JPostpartum
Aty [JPrior ] Current (Postpartum
Depression OPrior JCurrent JPostpartum
Bipolar Disorder [IPrior ] Current (IPostpartum
Tobacco/Nicoline/Vape Use CPrior 0 Current [ Postpartum
‘Substance Use. [IPrior ] Current (Postpartum
Substance Use Disorder CPrior [ urrent [ Postpartum
Alcohol Use. [IPrior ] Current (IPostpartum
‘Alcohol Use Disorder OPrior O urrent O Posipartum
Opioid Use [JPrior  Gurrent (Postpartum
Opioid Use Disorder OPrior O urrent O Postpartum

Managed Care Organization! County Department of Job and Family Services Assistance

“Patient would beneft from Managed Care andior County Job and Family Services assistance with: Check allhat apply.

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

O Transportation O Finding 2 behavioral health provider D Other Needs
OFood DFinding a primary care provider ONo Needs Identied
OHousing O Finding a pediatrcian

O Utites 0 Baby items (diapers, crb, carseat. efc)

Ointerpersonal Violence Safety. 0 Connection to actation consulfing

Employment (O Lactation suppies.
O Education D Connection to tobacco cessation services

O Gonnection to substance use disorder services
0] Connection to aicohol related services

0] Connection to opioid use services

My patient would benefit from a referral o WIC.

My patient would benefit from a referralfor Home Visitng

BACK
SAVE FOR LATER | suBmrr
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“Patient would beneft from Managed Care andior County Job and Family Services assistance with: Check allhat apply.
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Oy patient would benefit from a referal o WIC.
B 1y patient would benefit from a referal for Home Visiting.

O Permissionis given for text messages about Home Visitation (please ensure cell phone number islisted on page 2 of PRAF)

BACK
SAVE FOR LATER | suBmrr
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Managed Care Organization! County Department of Job and Family

“Patient would beneft from Managed Care andior County Job and Family Services assistance with: Check allhat apply.

For Medicaid Application Assistance call 1-844-640-OHIO.

For questions about Medicaid Programs, covered services of managed care call 1-800-324-8680
O Transportation

‘O Finding 2 behavioral heaith provider 0 Other Needs
DFood O Finding a primary care provider 0 No Needs Identied
OHousing DFinding a pediatrcian

O Utites JBaby items (diapers, crb, carseat. etc)

Ointerpersonal Violence Safety. 0 Connection to actation consulfing

O Employment (O Lactation suppies.

O Education

0 Connection to tobacco cessation services

) Connection to substance use disorder services
O Connection to aicohokrelated services

0] Connection to opioid use services

My patient would benefit from a referal o WIC.

My patient would benefit from a referralfor Home Visitng

BACK
SAVE FOR LATER | suBmrr
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Form Completed!

Your form has been successfully submitted.
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Form Completed!

Your form has been successfully submitted.
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PRAF 2.0: Patient Forms

PRAF 2.0 IN PROCE!

Pl FraczosuemiieD:s  PRAFZ0FOLLOWUPS:S

Patent Name.

Modited By

testtest Na 0200972025 NurtureOhio TestAccount  NurtureOhio TestAccount InProcess.
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Report of Pregnancy Forms

+aoorop | exporr

A~ No ROP availabl in ths section.
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Confirm Practice Details

PRACTICE INFORMATION
‘Select Practice v

‘Practice information s provided by the PN If you have any questions, o if you would lie to request an update/change, please contact your provider administator. If you need assistance
finding your provider administrator, please contact MomsandBabies@medicaid.ohio. gov.
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Confirm Practice Details

PRACTICE INFORMATION

AG TCHENG @ 1 MEDICAL VILLAGE DR v]

Practice Name
AGTCHENG

Street
1 MEDICAL VILLAGE DR

city state zp
EDGEWOOD % 41017
Phone Number
8503015650
Fax Number

Offce Contact - Email
sepcredentialing sharedmailbox@stelizabeth con

s your pracice considered a Federally Qualiied Health Center (FOHC)?
Unknown

Provider Blling NP1
1154380897

Provider Medicaid ID
2151219

‘Practice information s provided by the PN If you have any questions, o if you would lie to request an update/change, please contact your provider administator. If you need assistance
finding your provider administrator, please contact MomsandBabies@medicaid.ohio. gov.
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Patient Validation for ROP

qualiy of data, all patient information wil be validated against the Ohio Department of Medicaid’s database. Data from this page, as well

will be pre-populated into the form.

Patient Medicaid 1D

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

[ st e least one of the following:

- Patient Medicaid ID
Patient Last Name® - Patient Social Security (9-Digit)
Patient Social Security Number (9 digt - no dashes)

Patient Date Of Bith*

Estimated Due Date*
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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 cne place and in a format that is easy to understand.

Every Ohio Medicaid managed care member should use this card

7- Ifa member has questions or an
emergency related to their benefits, they
can use the phone numbers located here

ruices | Phone: 000.000-0000
joncy Services | Phone: 000-000-0000

Mer
24
ber Servics | Phone: 533-71-0773

<MCO Logo Here>

Amember's ID number can be found here %

1D Number  Plan 1D Number OhioRISE
o000y o0oo00000000  waetna

Veryiosooonglastrame

Phane &2

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

Iasuance Date: MM/DD/Y¥YY. e
When a member's ID card was 7 \\— All member pharmacy
information can be found here

issued can be found here
Old Ohio Medicaid Member ID Cards

# PARAMOUNT

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

Pharmacy Benlit
Primary Care Provider
Dr.John Doe
Phone: 000-000-0000

W Department of
Medicaid
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To prevent duplication of submission, please wait while
NurtureOhio searches for ROP & PRAF 2.0 submi
individual within the past 30 days.
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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
record vs. muttple records. If you are confident that the information
is correct and want to continue, select OK and then "Proceed to
form without validation™
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Match Found! Ohio Medicaid has already recsived a pregnancy

notfication on behalf of this individual in the past 30 days, either
rom your practice or another provider. To prevent duplicate.
‘submissions, please answer the following question(s).
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Patient Validation for ROP

« Patient Date of Birth Does Not Match the Patient on File. ‘

« Invalid/Missing Patient Medicaid ID.

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.

® he following fields are required for Validation: Patient First and

Last Names, Patient Date of Birth, Estimated Due Date and at

Patient Medicaid ID

Patient First Name*

Patient Last Name*

Patient Social Security Number (9 digit - no dashes)

Patient Date Of Birth*

Estimated Due Date*

least one of the following:

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

® +—

PROCEED TO FORM WITHOUT VALIDATION [l SUBMIT FOR VALIDATION
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