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Welcome New Users!

This document will help you get started with using the NurtureOhio website.

What is NurtureOhio?

Nurture Ohio 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 by facilitating the provision of progesterone. Through continued spread, the project has
since grown beyond the progesterone quality improvement project, and the Nurture Ohio web-based
system has become Ohio Department of Medicaid’s preferred method for notification of pregnancy for
all Medicaid-insured individuals across the state.

Nurture Ohio is a web-based system that stores and shares information about pregnancy and related
needs. This information is collected using the electronic Pregnancy Risk Assessment Form (PRAF 2.0) and
the Report of Pregnancy (ROP). Once a user submits either the PRAF 2.0 or ROP form in Nurture Ohio,
the data is seamlessly transmitted to Ohio Medicaid’s eligibility system to ensure maintenance of
Medicaid coverage, resources, the Ohio Department of Health for connection to the Women and Infant
Nutrition Program and evidence-based Home Visiting, or the individual’s MCO for connection with other
needed services.

Nurture Ohio is used to notify the Ohio Department of Medicaid and key stakeholders of pregnancy for
ALL Medicaid-insured individuals for both eligibility maintenance and care coordination. Through both
the PRAF and ROP, Nurture Ohio transmits the minimum information needed about Medicaid
individuals’ pregnancy information to the appropriate stakeholder to ensure their needs are met.
Therefore, obstetric, and non-obstetric providers of Medicaid services can use the Nurture Ohio system.

NurtureOhio Features

e Shareable Data Entry

e One Time Data Entry of Practice and Provider Information

e Same-Day Pregnancy Notification

e Prescriptions for Progesterone and Referrals for Home Health Injections
o Ability to Retrieve and Save Previously Entered Forms

e Ability to Filter Analytics by Practice

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

Who Should Use Nurture Ohio?

Obstetric providers, non-obstetric providers, MCOs, and Ohio Equity Institute Community Based
Organizations (CBOs) can submit forms in Nurture Ohio.

Obstetrical providers should submit a Pregnancy Risk Assessment Form (PRAF 2.0) on behalf of their
patient.
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Non — Obstetrical providers such as primary care providers, emergency department providers, local
health department clinics, etc. (who would be able to positively confirm the individual’s pregnancy)
should submit a ROP.

CBOs and Managed care entities (MCE) should also submit a ROP.

What is a PRAF?

The Pregnancy Risk Assessment Form (PRAF 2.0) is intended for submission at the patient’s first prenatal
visit. The PRAF 2.0 replaced the ODM 03535 form and is a shorter version. The PRAF 2.0 should be
submitted during the first prenatal appointment and whenever there is a change in the patient’s social
or medical risk factors or needs.

What is a ROP?

The purpose of the Report of Pregnancy (ROP) form is to capture a Medicaid individuals’ pregnancy as
soon as possible to assist with eligibility and care coordination. ROPs are intended for submission at the
first “positive pregnancy” screening. This may occur in the primary care practice, at the emergency
department, or within a local health clinic. For example, 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 post-partum 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 providers, Medicaid MCEs, and CBOs.

Please note: Practice sites will only submit one form type, either the ROP or the PRAF, not both. If your
practice provides obstetrical services, PRAF forms 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.

Benefits of Using Nurture Ohio to Submit Pregnancy Notifications:

e Updating pregnancy details in Ohio’s Medicaid eligibility system to prevent loss of Medicaid
coverage during pregnancy.

e MCO enrollment of patients into care coordination and incentive programs to provide support
and resources during pregnancy.

e Anintegrated progesterone prescription that can be printed off or faxed to the appropriate
pharmacy to facilitate coordination of services and prevent delays.

e Real time referrals for Home Health delivery of progesterone.

e Timely referrals to the Ohio Department of Health’s Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC), and Home Visiting Central Intake platform.
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User Types

Clinical Practice Users, MCOs, and CBOs can access the NurtureOhio system to submit pregnancy
notifications on behalf of Medicaid members. Users are classified into four different types which impact
what views they have access to and how they enter information in the NurtureOhio system. Users are
classified as one of the following types: Clinical OBGYN (Obstetric practice users), Clinical Non — OBGYN
(Non-obstetric practice users), Non-Clinical Community Based Organizations, Non-Clinical Managed Care
Plan users. For the purposes of NurtureOhio, ODM defines:

« Clinical OB/GYN as those users associated with a practice that provides obstetric services.

* Clinical Non — OB/GYN are users associated with a clinical practice that does not provide obstetric
services, but is able to confirm an individual’s pregnancy via a positive pregnancy screening such as
primary care, emergency department, urgent care, community health centers, community clinics, etc.

¢ Non-Clinical Community Based Organizations — Organizations identified by the Ohio Department of
Medicaid as Ohio Equity Institute Lead Infant Mortality Entities

¢ Non — Clinical Managed Care Plans users affiliated with ODMs contracted managed care plans of both
users from OBGYN and Non — OBGYN practices.
How to Obtain Access to NurtureOhio

All provider users of the NurtureOhio site must be an enrolled Medicaid provider. If a practice site is not
a 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.

Provider 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.

Prenatal Visit Agent Role Assighment

Once an OH|ID is obtained, the provider administrator must assign the user the “Prenatal Visit” agent
role the PNM. Instructions for assignment of roles is found in Appendix C.
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How to Log into NurtureOhio

To access the NurtureOhio website, visit:

https://www.progesterone.nurtureohio.com/login

G Nurture Ohio | v

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 Usermname and Password to submit
pregnancy notifications, prescriptions, and referrals for patients
currently insured by Ohio Medicaid.

All Other Users, including MCPs, County and Home Health:
Select "Internal” from dropdown to login with your NurtureOhio
Username and Password provided to you via email.

System: OHID W

LOG IN WITH OHID

Ohio Medicaid Providers/Practices: Select "OHID" from the dropdown to log in with your OHID
Username and Password to submit pregnancy notifications, prescriptions for progesterone, and referrals
for patients currently insured by Ohio Medicaid. Click “LOG IN WITH OHID”
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& OH|ID

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

Register once, use across many State of Ohio websites

( Create Account )

LogIn

OH|ID

Password _

Forgot OH|ID? | Forgot password? | Getlogin help

Welcome Screen

After logging in, Clinical OB/GYN users will be taken to the Welcome Screen.

The welcome screen allows users to perform or access multiple tasks, including:

Updating practice, prescriber, and user information by clicking on the User ID (shown as
“Practice User1” below in this test version).

Entering new PRAF forms using the +Add PRAF 2.0 button.

Reviewing a list of previously entered patients identified by name, date added, User ID of staff
who entered the information, and MCO; all submitted patients available within “PRAF 2.0
Submitted” tab.

Search for existing forms using patient name and DOB.

Continuing or editing previous forms by clicking on Continue Form under “Action” when a form
has the status of “In Process.”

Downloading completed forms in PDF format or patient information in CSV format (available
within Patients Submitted tab).

Note: Forms that are “In Process” may be edited. Completed forms have already been submitted to
the patient’s county of residence and MCO (and to Home Health if this option was chosen).
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PRAF 2.0: Patient Forms ‘

PRAF 2.0 IN PROCESS: 0 PRAF 2.0 SUEMITTED: 0 PRAF 2.0 FOLLOW-UPS: 0

Patient Name Submission Date Medicaid Transmission Siahss

M4 — Mo PRAF 2.0 available in this section

|,huﬂur3 PRAF20  Archived PRAF 2.0 Analytics  VideoLlibrary  Help * A Practice User 1 Logout
Filtier by. Mot Applicable. w

Updating, Adding, and Deleting Practice Information (the Edit User 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 user information, including contact information to populate the urgent need portion of the

form.
e Review current practices and request access to new practices.

e Access the “New Practice Request” form to request the addition of a new practice; or

e Review, add, update, or remove prescriber information.

e Return to the Welcome Screen after saving by clicking on “Patients” at the top of the screen.

Adding new practices or prescribers allows information entered on this screen to be chosen from drop-
down lists in other parts of the site. Once a practice is chosen from the first screen of the PRAF 2.0, the

information will populate other portions of the form automatically.
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‘,'--J"--né PRAF 2.0  Aschived PRAF 20 Anahyfics  VideoLibrary  Helg L Practice User 1 Logout

Edit User Profile

Welcome to Murture Ohio!

i Fo RAF) 2.0, az well a ecord of al pre hed F
s fime educe the a i time it take to complate the PRAF each
EHR Token(s)
USER INFORMATION {Provided by MIT 5)
Firsl Mamea Last Mame
Practice Lsar 1
i T e
E Usemaime
w Passweard
i saf infonma ol b odfied om e Mu O Bl Ta i your informa cale ok ] Tecl pleame z il MITS Adenimiinalo

wy office regarding an
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PRACTICE INFORMATION

If you do not see the practice that you are looking for when using the search feature eel free tc- request anew |:r.3"1|ce by visiting Mew Practice Request page. If you have a quesfion or

change for an existing practice, plﬂase fill out a Help form or send an email to Progest | @

Enter Practice Name

Current Practices

PRESCRIBER INFORMATION
Add, Update, or Remove Prescribers v

Prescribers are synced between users within your crganization. Use the dropdown to add, remove, or update prescribers. If you are eligible fo prescribe progesterone, please ensure that
your information has been added comectly

Please Mote: Prescriber information is only necessary if the form is being used as a prescription andfor a home health referral.

—) £33

Note: Some information associated with your User ID will be inserted automatically. You will not be able
to edit this information.

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.

How to Submit a Pregnancy Risk Assessment Form (PRAF)

After clicking on the “+ ADD PRAF 2.0” button on the Welcome Screen, users can enter information into
the PRAF form.

|,huﬂur3 PRAF20  Archived PRAF 20  Analyics  VideoLibrary  Help A Practice User 1 Logout

Filter by- Mot Applicable.

PRAF 2.0: Patient Forms

PRAF 2.0 IN PROCESS: 0 PRAF 2.0 SUEMITTED: 0 PRAF 2.0 FOLLOW-UPS: 0 * +ADD FRAF 2.0 SEARCH C
-

Patient Mame : i e Medicaid Transmission Status

MNrA — Mo PRAF 2.0 available in this section
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Add Practice Information

1. Select practice information.
2. If a progesterone prescription or home health referral is needed, select the prescriber
information.
a. If progesterone prescription and home health referrals are not needed, select “Next”.

b b J https://progesterone.nurtureohio.com/patient 2 ~ @ C || y Progesterone | |
L 1

gl Murture = .
|:« Fractice Lzeri Patients € Practice User!  Logout

Add Patient

Confirm Prescriber Details I

PRACTICE INFORMATION

Add, Update, or Remove Practices j
Practice locations are synced between users within your organization. Use the dropdown to add, remove, or update practice information.
PRESCRIBER INFORMATION

Add, Update, or Remaove Prescribersj
Prescribers are synced between users within your organization. Use the dropdown o add, remove, or update prescribers. If you are eligible to
prescribe progesterone, please ensure that your information has been added correctly.

Flease Mote: Prescriber information is only necessary if the form is being used as a prescription andfor a home health referral.

Add Patient Information

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. This feature helps reduce “fat
fingering” numbers and letters upon entry. Nurture Ohio 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.
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Patient Validation cont.

1. Complete the required fields:

o Patient First Name
o Patient Last Name
o Estimated Due Date
o

And one of the following combinations:

= Patient MMI
(9- Digit)
= Patient MMI

S Number (Patient Medicaid ID) + Patient Social Security Number

S Number (Patient Medicaid ID) + Patient Date of Birth

= Patient Social Security Number (9-Digit) + Patient Date of Birth

Patient Validation for PRAF 2.0

Patient MMIS Number {Patient Medicaid 1D}

Patient First Name*

Patient Last Name*®

Patient Social Security Mumber (9 digit - no dashes)

Patient Date Of Birth

Eslimated date of confinement (date baby is due)®

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 inte the form.

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

« Patient MMIS Number + Patient Social Security (9-Digit)
« Patient MMIS Number + Patient Date of Birth
« Patient Social Security (9-Digit) + Patient Date of Birth

Please Note: Provider NPI or Billing NPl AND Name of Provider or

Billing Entity are also required; these fields are not displayed if this
information is saved in NurtureChio.

SUBMIT FOR VALIDATION

I{Note: The Patient Medicaid ID location is shown on the Medicaid card below. For more information and
; to view the Medicaid ID on archive Medicaid cards, see Appendix A.

Next Generatio

Thie Next Generation manag
infarmation, in gne place an

n of Ohio Medicaid Managed Care Member ID Cards

ed care member D cards were designed teinclude important infarmation, induding pharmacy benelit
d in a format that is easy 10 understand

Every Ohio Medicaid managed care member should use this member ID card effective October 1

E"'_"‘xh & member has GuETions o an
emaergency related to their benefits, they
can use the phone numbers located here

MO Logs Hery  Srmae v e

& member's Primary Care Provider's name
and phone number can be found hene

Iﬂ member's ID number can b found hare I “'-F—-h""\ — -t
" e <:—-\\
. e
[ —— e H & member is ensolled in OhioRISE, they will
\"“-n__.:-':f have thi DhicRISE and Astna loge here

When a member’s 1D card was J ’l.'“ All ember pharmacy
issused can be found here \‘\.____'

imfarmation can be found here
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2. Select Submit for Validation.
e NurtureOhio will search the PRAF system to ensure no other records
from the last 30 days can be found in the system for that member.

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

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

OK

If a matching record is found, users must 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 Ifyes: 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

3. NurtureOhio then checks with the Ohio Medicaid system to ensure the patient has a profile in
the Medicaid system.

® Means the information provided does not have a matching record in the Medicaid
system.
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Patient Validation for PRAF 2.0

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

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

Patient MMIS Number (Patient Medicaid 1D}

The following fields are required for Validation: Patient First Name,
Patient Last Name, Estimated Due Date, and at least one of the
Patient First Mame* following combinations:
« Patient MMIS Number + Patient Social Security (S-Digit)
= Patient MMIS Number + Patient Date of Birth

Patient Last Name* « Patient Social Security (9-Digit) + Patient Date of Birth

Please Note: Provider NP1 or Billing NP1 AND Name of Provider or
Billing Entity are also required; these fields are not displayed if this

Fatient Social Security Mumber (9 digit - no dashes) information is saved in NurtureOhio.

Patient Date Of Birth

nfinement (date baby is due)*

®®®®®®

EI

PROCEED TO FORM VATHOUT VALIDATION SUBMIT FOR VALIDATION

To proceed:

e The user must verify the patient’s information.
e Correcterrors
e Resubmit for validation

Means the information provided has a matching Medicaid record and the user may proceed to
the form.

Fatient Validation for PRAF 2.0
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’

[ Note: The PRAF may be submitted without verifying eligibility with Medicaid by selecting “Proceed to
: form without verification”

: o Risks of not verifying Medicaid eligibility:

I * No reimbursement for submission of PRAF

1 = No follow-up of referrals
" = Potential HIPAA violation

\

Provider/Prescriber Information

All information on the following screen is automatically entered into the form based on the information
submitted when creating a new practice except:

Name of Medicaid Managed Care Plan- Enter the patient’s Managed Care plan.
Date of Service- Date the prenatal appointment occurred

Provider Medicaid ID- ***This is only needed if prescribing progesterone. It will populate from the
previous Prescriber Information screen.

L —

Pregnancy Risk Assessment Form (PRAF) 2.0

For all Ohio Medicaid patients seen in your clinic, please completely fill out this form.

The information on this form will be used fo:

(1.} Notify the county of the individual's pregnancy so she does not lose Medicaid coverage;
(2.) Address identified needs (smoking cessation, aleohol and drug abuse, transportation, behavioral health); &
(3.} Expedite receipt of hydroxyprogesterone caproate (HPC) injections or vaginal progesterone

Mame of Medicaid Managed Care Plan

Choose COne hd

Practice Name

Provider Billing NF

FQHC Site?

Choose One W

=3
FOR LATER

SAVE

Note: If unsure of OPQC status: check https://www.opgc.net/participating-sites for your practice.
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Practice Sirest
Prastice City
|
Practice State
[ eAck | =3
SAVE FOR LATER

Note: From this screen on, you can click “Save for Later” to save any information you’ve entered so far
without completing the form or sending the information to the county or the patient’s MCO. Patients
saved for later will appear as “In Process” on the Welcome Screen.

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.

Needed by county for pregnancy notification.
y

Choose Cna v

Choose Cna v
Choose Cna v
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Choose One w

Once all information is complete, select “Next”
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Referrals

This section is where risks and referrals are submitted to the MCO for follow-up with the patient.

Provider Contact

would ke my patient's Managed care plan to communicate with my office regarding an urgent need
Choose One v

hone Number.

Practice Fax Mumber.

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

Patient would benefit from Manapged Care andfor County Job and Famity Services assistance with

coversd services or managed care call 1-800-324-8630

Currant Gestational Disbetes Mellitus (GOM) Disgnosis?
Choose One hd
Previous diagnosis of GDM d g Pregnancy?

Choose One w

s patient cumrenthy smoking or using tobaceo products?
Choose One W

[ eacs | [ ext |
FOR LATER

Progesterone

Prescription

If a progesterone prescription is needed the following screens allow the user to enter progesterone
information.

If progesterone is not being prescribed, select “No” then submit the PRAF.

Progesterone Candidate

24 weeks, this is 3 singleton ge
uptured membranes Efor cenvical

tient has had 3 previous s ';lé'.:l' preterm birth prior to 37 completed ;EE'.E'.it"li Weeks that was

SAVE FOR LATER

If progesterone is being prescribed:

e Progesterone Candidate: Yes
e Due to: Ability to select one or both- Prior spontaneous singleton birth or Short cervix (<20mm)
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e Was progesterone offered:
o If Nois selected, explanation of why it was not offered is needed

Pregnancy Risk Assessment Form (PRAF) 2.0

Progesterone Candidate

pzeks, tis is 3 singleton ges!
ured membranes &for ¢

Due to

Prior spontaneous singleton preterm birth, Short cervix (<20mm} -

Flease expiain why progesterone was not offersd

I Progesterone Candidate

wEtional weeks that was

Due to

Prior spontaneous singleton preterm birth, Short cendis (<20mm) "

ogesterone offered?

Was

Yes hd

o If yes and treatment was accepted, select “Next” to complete prescription information.
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Select the Specialty Pharmacy then click “Next.”

Pregnancy Risk Assessment Form (PRAF) 2.0

Managed Care Plan and Specialty Pharmacy Confirmation

Medicaid Managed Care Plan - Specialty Pharmacy (Optional)
Choaosa One ~

Buckeye - Acaria

CareSource - Optum OB Homecare
CareSource - OptionCare

Molina - CWS CareMark

Paramount Advantage - CWE CareMark
UHC Community Flan - Briova
Tradibonal Medicaid - N/A

3
10

Home Health Referral (for progesterone injection)

If progesterone is indicated on the PRAF and is being administered in the home, this PRAF may be used
as a referral to home health care.

Prescription/Home Health Referral

select ONLY the third

e: If you do not intend to use this form as a home health referral or prescription, p r choize. Do not select option 3 in combination with option 1

17-hydroxyprogesiercns caproats injection

| Vaginal Progesterons m
M/ - | am not completing as 2 home health referral or as a preseription.
FOR LATER

Submit

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

This is the final page of the form. Once submitted. the form cannot be modified. If you wish to modify the form at a later time before submitting it. please select the =5ave for
Later” button.

Selecting the ~Submit™ button will create a PDF prescription for progesterone, which must be printed off and faxed to the appropriate pharmacy.
-For 17-Hydroxyprogesterone Caproate the prescription will need to be sent to the patient's MCP-contracted specialty pharmacy.

-For traditional fee for service Medicaid, the prescription can be sent to the phammacy of choice.

-Vaginal progesterone prescriptions can either be sent to the patient’s regular pharmacy, or provided to the patient to be filled.

SAVE FOR LATER

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:

[ S ——
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For all Dhio Medicaid patients seen in your clinic, please completely fill out this form.

The information on this form will be used fo:

{1.) Notify the county of the individual's pregnancy so she does not lose Medicaid coverage;

(2.) Address identified needs (smoking cessation, alcohol and drug abuse, fransportation, behavioral health); &
(3.) Expedite receipt of hydroxyprogesterone caproate (HPC) injections or vaginal progesterone

f Medicaid Managed Care Plan

W

FQHC Sie?

g
16

Once all corrected/updated information is entered, select “Submit” again.

This is the final page of the form. Once submitted, the form cannot be modified. If you wish to modify the form at a later ime before submitting it please select the =Save for
Later” button.

Selecting the ~Submit™ button will create a PDF prescription for progesterone, which must be printed off and faxed to the appropriate pharmacy.
-For 17-Hydroxyprogesterone Caproate the prescription will need to be sent to the patient's MCP-contracted specialty pharmacy.

-For traditional fee for service Medicaid, the prescription can be sent to the pharmacy of choice.

-Vapginal progesterone prescriptions can either be sent to the pafient’s regular pharmacy, or provided to the patient to be filled.

Printing the Prescription

If progesterone was indicated in the PRAF a PDF prescription is available once the PRAF is submitted. A
pop-up will appear with a hyperlink to download the prescription.
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Form Completed!

Your form has been successfully submitted

You can get the prescription :'Z:F|:|

oK

Log Out

It is important to log out of the NurtureOhio and OHID systems when finished.

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

’_’ MNurture PRAF 2.0 Archived PRAF 2.0 Forms Users Practice Mgmt. Analytics P 5 _ I Logout I

This will direct the user to the OHID logout screen.

o Select “Log Out”

| ID My Apps App Store Account Settings Security Profile & LogOut @ Help

How to Submit a New Practice to be Added to NurtureOhio

When a new practice needs to start submitting PRAFS, a representative must submit the practice for
verification and addition to the NurtureOhio system.

o Select the username in the top right of the screen to be brought to the Edit User Profile
screen

’_’ Nurture PRAF 2.0  Archived PRAF 2.0 Forms Users Practice Mgmt Analylics P 3 Username Logout
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Edit User Profile

Welcomea 1o Nurture Ohio!

5 well as have record eviously submitied forms
pChice i n is nol required 1o be popu o duce the amounl of Bme it take o complele the PRAF 2 [ 1
e omatically populate throughout
EHR Tokends)
USER INFORMATION (Provided by MIT5)
CONTACT INFORMATION
are [- atnd o page I
fioa e il nasds emiilied be = The h = o o o maier e

PRESCRIBER INFORMATION

l Add, Update, or Remove Prescribers "I"I

o Select “New Practice Request” to be brought to the New Practice Request page.
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New Practice Request

PRACTICE INFORMATION

Practice Name

Straat

]

City State

Fax Nurnber

OPQC Sike?

Choose One -

s your practice considered a Federally Qualified Health Center (FQHC)
Chocse COne hd

rovider Billing NF

follow-up with your practice,

Ere are any issues or guestions about information that is entered then we will fol

Note: The Provider Billing NPI should be the Organization or Practice NPI, not the Individual Provider
NPI, unless the provider is in practice by themselves.

o Once all needed information is entered, select “Submit.”
o The practice will be added to NurtureOhio within 5 business days.
o Once in NurtureOhio, the practice information will be automatically entered

where appropriate.

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”.
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-

@ 0 ® (O Login|OH|ID| Ohio's State DI X~ 4 v

< &) @ ohid-stg.ohio.gov/wps/portal/gov/ohidflogin @ @ Y O o :

@ OH|ID

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

Register once, use across many State of Ohio websites

Create Account

LogIn

OH|ID

Password ®

IF:)rgotOH\ID? | Forgot password? | Get login helpl

Find out more about OH|ID >

® Q

Menu Help Search

| ——

g

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.

| ’ Murture PRAF20  Archived PRAF20  Analytics  Videa Library i

Logout

PRAF 2.0: Patient Forms

PRAF 2.0 IN PROCESS: 0

Medicaid Transmission Status.

Submission Date

Patient Name

N/A - Mo PRAF 2.0 available in this section.

Filter by:

FRAF 2.0 SUEMITTED: 0 PRAF 2.0 FOLLOW-UPS: 0

Mot Applicable. w

26| Page




NurtureOhio Provider User Guide

Help Form

| ’ Murture PRAF 2.0 Archived PRAF 2.0 Analytics Video Library Help E 5 Logout

Nurture Ohio Help

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.

For Medicaid Provider issues relating fo logging in with your MITS Username, Password, or Provider/Group affiliation, please contact your MITS Administrator to ensure
you have been aszigned the Prenatal Visit Role.

For questions about the contents of the PRAF 2.0, |nc|ud|ng concerns/
encountered ordering progesterone, please email P
nformation (name, social security number, Medicaid ID etc ).

ons around the information being requested, Medicaid eligibility issues, or problems
caid.o gov . Please use secure/encrypted email when sending a patient's protected health

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

Please describe the issue that you encountered

Contact Emai

\
If you have any general questions regarding the PRAF form content or process, please email |
MomsandBabies@medicaid.ohio.qov with the Subject “PRAF Form”. I

]

| Have a Question about the PNM module, OH|ID, or Portal Password Support

e (Call the ODM Integrated Help Desk at (800) 686-1516. Representatives are available during
special hours Sat. Oct. 1 - Sun. Oct. 2 (8 a.m. -5 p.m.), Mon. Oct. 3 - Fri. Oct. 7 (7a.m. - 7 p.m.),
Sat. Oct. 8 (8 a.m. -5 p.m.), and Mon. Oct. 10 - Fri. Oct. 14 (7 a.m. - 7 p.m.). After this, regular
hours will resume (Mon. - Fri. 8 a.m. - 4:30 p.m.).

e Email the ODM Integrated Help Desk at IHD@medicaid.ohio.gov

e Visit the OH|ID self-service portal at https://ohid.ochio.gov/wps/portal/gov/ohid/login

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
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Appendix A
About NurtureOhio Features
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.

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.

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 Firstname

e last name

e Date of birth

e Social security number (full 9 digits)
e Member ID

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 the loss of coverage during pregnancy.
Please note the member ID number is consistent across Medicaid MCOs. 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 #. Below is where you will locate the
member ID number 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.
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infarmation, in one place and in a format that is easy to understand,

Next Generation of Ohio Medicaid Managed Care Member ID Cards

The Hext Generation managed care member D cands were designed to include important infermation, indluding pharmacy benefi

—
MDD Lags Him>

A member's 10 number can be found h+ .—"'"-_“—"\\h

A members Primary Care Prowider's namse brims -‘\

and phane number can be found hene

N

[

It G T TTTY

When & member's 1D card was J r‘ All member pharmacy
isssed can be found here \\_____

Every Ohio Medicaid managed care member should use this member ID card effective October 1
E'_""'\" & Member has GUestinnm oF an

emargency related to their benefits, they
can uwse the phone nembers located here

H & member is endolled in ORiaRISE, they will
hiawe the DRGRISE and Astna bogo hene

Infarmation can be found here

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

organization cards.

Pri

Coare Provider Phaone: D00 K0GX000

linic Phone: (937) 123-4567
Member Services: 1-800-488-0134
24-hour Nurse Line: 1-866-206-0554 (1. 1 00

services. i you are reot sure whether you
POt Buachinge Nttt et Bl free o )
R M o TTF 2 1A00-TR0- 0750, Nariarinen 5 o 4 bours i dey

5 ’9}( irra CHI"}SOHI”CE' Health Care with Heart MOLINA Molina Madicald
UCKeye HiNeOOROTY
healthgpian Phacmacies call 1 890440 4348 Member Name Date of Birth Mermber
Mary Dos 0441273 DAY Ml [ ‘

o W ective Dute & Idardific ation # st of Birth ER

z i T LD 4 T2A557E000 FLiiiiiitei] ulﬂlu’: o
@ o Case #: 7654321000

PP M TP Phome & Primaary Cote Prowicer. DUsMMY PCP

A PARAMOUNT GROUP NUMBER | l UnitedHealthcare ¢ H
.......... ALNI0100 s 911-87726-04 :
HEALTH PLAN [nmm] EFF, DATF 10 999999999 Group Numbar OHPHCP |}
7952304120 0 3
1D NUMBER m o Paye ID. 87726 '
A9999999601 | 22 tiame - '
MEMBER NAME | | DR PROVIDER GROWN o OPTUMRX
Jane Doe CVS/CAREMARK| | PCP Phone (00910506900 b 0 '
PRIMARY CARE PROVIDER RXGRP RX6407 1 N,
i RXBIN 004336 | 2 i
(418) 5551212 i
PROVIDERS CALL FOR PRIOR AUTH
800-891-2500/419887-2520

Prescriptions for Progesterone and Referrals for Home Health Injections

This website can send notifications of pregnancy, progesterone candidacy, and other patient needs — all
in one easy-to-use location. Users will also have the option to create progesterone prescriptions and

submit home health referrals.

Ability to Retrieve and Save Previously Entered Forms

Forms entered and saved by a practice can be viewed and downloaded in two different formats (PDF

and CSV).

Ability to Filter Analytics by Practice

Practices have the ability to view aggregate and site-specific data analytics for information captured in

NurtureOhio.
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Appendix B: Creating an OH |ID Account for PNM as a Provider Agent

Quick Reference Guide: Creating OH|ID Account for PNM

Steps:

M vt Network Management  Mechcnd Home  Lewming  Contst  Fes Schidule

Login

LsigaUp  Dlogin

Please enter your User ID[

Dot have am Account? Click hare

Eeroot User 0%

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

@OH|ID

Ohia's Digital Identity, One State, One Account.

Login

Complete the 6-step account
creation process, including the
Email Verification step, where an
email with a PIN will be sent to the
email address listed

On the OH|ID page, click ‘Create Account’

Create OH|ID Account

o Email Verification

2

Personal Info

Pick a Username

Create Password

Account Recovery

Terms & Conditions
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Quick Reference Guide: Creating OH|ID Account for PNM

Steps:

|| ® DONOTREPLY-Enterpriselde.. ~ OH|ID Profile updated successfully
| ® donotreply-enterpriseidenti.. ~ OH|ID Profile updated successfully
|| ® DONOTREPLY-Enterpri.. O 7 Confirmation: OH|ID fiscour

N,

What type of Provider Account do you need to create?

g CEO Certified (DODD)

O secondary User (DODD)
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Appendix C: Adding Agent Roles in PNM

Steps:

Ohio #  Provides Network Mansgemsent  Medicaid Home  Leaming  Conaet  Fea Schedule

A user with an Administrator role can assign users with an Agent role abilities to complete actions for

specific providers (Medicaid IDs)

If you have an Administrator role, to begin this process, click the Account Administration button on

your homepage/dashboard

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

Once a Medicaid ID is
selected, the ‘Name’ line will
populate, allowing you to
confirm you have selected the
correct provider

To add a new user with an
Agent role, click the Add User
button at the bottom of the
page

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

Provider Account Administration

Medicaid I0:
Narne:

Change admin to:

Provider Account Administration

Na Agents ane mapped 1o this Mediciad ID

Medicald ID: Go09E83
Name: Tesst Traunirg

Change admin to:
S
| No users fo activale/de-activate.
| No matching records found. ]
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User Information

Enter the user ID (OH|ID) and
email address (address linked
) with OH|ID account) for the
UserID*  agent1 Agent you wish to assign
Email Address®  {est@test com actions fo
Confirm Email* )
test@test.com Click Save once details are
X o
Cance!
Check the check box for each rgemite e ]

action that you want the user
with the Agent role to have
(multiple boxes can be
selected)

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

When all actions have been
assigned, click Save

Hospital Contact

Hoesp (Cont Reepont Lphosad

Hosgece Envoll Search
Hosspice Ervoll Mamenance

Pragr Authirahon Submil

Elipkaity

Paoe Authorizstion Sasech

Claeny Sagich

Claim Subemapon

1 informaion

Dessmed Ebglality

Vieswt Remmiance Adwcs

Siga Approwe LTC

Caost Report

e g
Dnactivate lpsr I_
Agost Rnly et
FHosgatal Contact
| oo Ciont Rnpet iplae
| hosgecn Erven Searcn
[P Ervet Msssmurrcs
| Free Ausce raten Sugrne a
| Proe Ao zatin Search ]
.:-|f|“ﬂ -]
| o e L]
| comre Sutrmmner: -]
[t bt
i R Rae AT
Deemid Flagbsiry
'-‘urk»*.wl'l'-'.uhur
i | | o

Agent Roles/Actions:

The next time this provider (Medicaid ID) is
accessed through the Account Administration
screen, all Agents assigned to the provider
will 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), click De-activate

RoleName |Description

role needed to authenticate with Duet's

MNurture Chio System
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