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Welcome New Users!

This document will help you get started using the NurtureOhio PRAF 2.0 website after receiving
your initial training.

PRAF 2.0 NurtureOhio Features

Sharable Data Entry
Multiple users at a 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.

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 eligibility. It also help managed care plans (MCPs) and counties
address the needs of progesterone candidates more quickly.

The NurtureOhio website can notify the county of the patient’s pregnancy the same day it is entered into the
system so that the Ohio Benefits Eligibility system can be updated and Medicaid eligibility will not be lost.

Entering the member’s MMIS # (Medicaid ID) as displayed on the patient’s Medicaid card is important. The
county worker needs the MMIS # and the estimated pregnancy due date to update the Ohio Benefits system.
This helps prevent the loss of coverage during pregnancy. In 2018, when Ohio Benefits will accept pregnancy
information directly from the NurtureOhio website, the MMIS # will be used to identify the patient for whom
pregnancy needs to be updated.

Consistent across all
MCPs and FFS, and

The MMIS # is: Examples of where to find a patient’s MMIS #:
i '/} g th Care with 'ﬁMO INA
e Used to verify a Hickege s CareSource ' corvitiirt MOUNA Molina Medicaid
patient’s eligibility and healtiyplan. === oo orrs ,
. Neme: W ctive Duke CareSour mber ID #: 12345678900 Dotarch Sy Elacire o
thEIr MCP, 00B: Case #: 7654321000 o G o OIS

PCP Name: PCP Phone &

Primary e PTovider/Clinic Name:
Good, lam A

linic Phone: (937) 123-4567
Member Services: 1-800-488-0134 (77v 1-600-75
24-hour Nurse Line: 1-866-206-0554 (r1v. 1.600.750-0750 a1 711

Care Provider Phone: (X00X) XXX-XX00(

. GROUP NUMBER i I UnitedHealthcare |
Required for the PRAF o 3 ADV0010011 ; a2 911-87726-04 i
f HFALTH 808 FFF. DATF 0999999999 Group NumberOHPHCP |

7952304120 01/01/20 }

2.0 form to 1D NUMBER AMIS NUMBFR S Payer ID: 87726

. . . A9999999€01 ‘f-oooooooo” s R

communicate with Ohio WIEMBER NAME i TS opTUM

Jane Doe CVS/CAREMARK! 1 PCF Phone: (999)999-9969 :: gr igj«g:
H PRIMARY CARE PROVIDER RXGRP RX6407 H el

Benefits. John Smith RXBIN 004336 i P N
(419) 5581212 RXPCN ADV ! H
EROVIDERS CALL FORL PRIORALIH Lo Admiiersdoy UnedHesticae Corranty PRSI SR TS|
800-891-2500/419887-2520 N e e DI a4
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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.

If a practice chooses to use this website to create a home health referral, the referral will be processed
automatically, but the prescription must be printed and faxed to the appropriate pharmacy by the clinic staff.

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).

General Information

Helpdesk and User Support
If you have any concerns or issues with the website, please use the “HELP” button shown in the screen shot

below.
@ Secure | https://progesterone.nurturechio.com/patsgts
Hicaid Central @) HPMS - CCIP - Repo Imported From £ @) HPMSSCQIP - Repor 4F1 APL - Associates in Pro [ Constituent Inquiries [ About CHCF - CHCF.c [ ARTS - New Form [ Privacy error [} myOhiogov (@ LeanOhio Training {3 Quality Improven
Nurture ; '
D Sean O'Hanlon Patients HEIp 0 Sean O'Hanlon LOQOUI

Patients
Patients | seacn [l +NEWPATIENT
Patients: 29 Date Added  Created By MCP All Patients v Action
Another Test 06/02/2017 Sean O'Hanlon Test Managed Care Plan In Process Continue Form
asdf asdf 05/26/2017 Sean O'Hanlon In Process Continue Form
Patient Patient 05/26/2017 Sean O'Hanlon Molina In Process Continue Form
Babe Ruth 05/25/2017 Sean O'Hanlon Test Managed Care Plan In Process Continue Form
New Patiant NRIMR/2017 Sean O'Hanlan In Pracea: Continue Farm

If you have any general questions regarding the PRAF form content or process, please email
Progesterone PIP@medicaid.ohio.gov with the Subject “PRAF Form”.

Maintenance and System Outages
If the PRAF 2.0 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
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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

If you use the paper-based form, the information will not be retrievable in the PRAF 2.0 system unless it is
later entered by you or another member of your staff.

How to Obtain Access to the PRAF 2.0 Nurture Website

Users of the PRAF 2.0 NurtureOhio system must be registered in MITS as an agent with the Prenatal Visit Role.
After registering in MITS, a new user must login in within 30 minutes to confirm registration. The new user will
then contact their MITS administrator to let them know they will be entering in PRAFs and need the Prenatal
Visit Role. Instructions for setting up MITS Prenatal Visit Agent Roles can be found in Appendix A.

Logging into the PRAF 2.0 Nurture Interface
To access the PRAF 2.0 Nurture Website, visit:

https://www.nurtureohio.com

Leave MITS selected from the dropdown list when logging in. Use your MITS username and password to
login. If you unselect MITS, or fail to keep MITS selected will prevent you from logging in. Using your MITS
username and password will allow you to share information with other users within your organization and to
access the information they have entered.

k) | B )

/ ¥ Nurture Ohio X \\_
— |
' C 1Y | & Secure | https://www.nurtureohio.com/login * | O |
i Apps ™ Medicaid Central €% HPMS - CCIP - Repo Imported From IE ) HPMS - CCIP - Repor'  4PF API - Associatesin Pre [} Constituent Inquiries » ‘
[
|

Nurture

Care » Encourage

For users wishing to login with their MITS Username and
Password, select "MITS". For all others, select "Internal”

System MITS v
Username

Password

Remember me

LOG IN
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Forgotten Username or Password

If you have forgotten your username or password, contact your MITS administrator or go to
http://www.ohmits.com/ and follow the link “Help Reset Password?”. Please do not use the “Forgot
Password” link within the NurtureOhio application. The “Forgot Password” link is for other users with more
limited access (e.g., counties, MCPs, Home Health providers).

) b
/ @m Ohio MITS Login Page - X \é —— - -
c ﬂ' 8 Secure | https://www.ohmits.com/prosecure/authtam/handler? TAM_OP=login&URL=%2F bl @ |
B Apps ™ Medicaid Central @) HPMS - CCIP - Repo Imported From IE €} HPMS - CCIP - Repor 4FI API - Associatesin Pre [ Constituent Inquiries »

SignIn

Medic aid Information Technology System

To sign in, please enter your User ID and Password
User ID:

Password:

Yes, | have read the agreement

Login

Help FAQ

Help Reset Password?
Forgot Your User ID?

Communicating Pregnancy and Related Needs

This website and the form it creates is to be used for all pregnant Medicaid patients (managed care or fee for
service) covered by Ohio Medicaid. The form serves three main purposes:

1. notification of pregnancy, so that Medicaid coverage is not lost during pregnancy due to annual
redetermination;

2. notification of patient needs, so that the managed care plan can assist or remove barriers; and

3. prescription and home health referral for progesterone (optional).
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Walkthrough with Screen Shots

After logging in, users will be taken to the Welcome Screen.

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

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

2. entering new patient PRAF forms using the New Patient button;

3. reviewing a list of previously entered patients identified by name, date added, user ID of staff who
entered the information, and MCP;

4. sorting the patient list by those which are completed or still in process;

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

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

7. downloading completed forms in PDF format or patient information in CSV format.
2: Enter new patient

The Welcome Screen information by
- clicking here.
¥ https://progesterone.nurtureohio.com/patient O ~ @ € || Y Progesterone
T
4 Nurture : i S
[v Practios User! Patients € Practice User1 | Logout

1: Edit user information, including adding
4: Sort patients

Patients

] practice sites and prescriber information.
by completion

Patients IR

Patients: 2 Date Added Created By MCP All Patientsﬂ Action
New Patient 05/1712017 Practice User1 In Process Continue Form
asdfa ads \ 05/17/2017 Practice User1 Bucke’-/e/é;ﬁ.pteted $, Pof \
6: Complete

3: Previously 3: Form status Forms in brocess

Note: Forms that are “In Process” may be
added to and/or edited. Completed
forms have been submitted to county
and MCP (and to Home Health if this
option was chosen).

entered patients

7: Download
completed forms

here.
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Updating, Adding, and Deleting Practice Information (the Edit User Screen)
After clicking on the User ID on the Welcome Screen, users are able to edit information about their user

account. On this screen, users can:

1. edit user information;
2. review, add, update, or remove practice information;
3. review, add, update, or remove prescriber information; or

4. 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 application. Once a practice is chosen from menus on these screens, the information
will populate other portions of the form automatically.

Notes:
-Some information associated with your user ID will be inserted automatically by MITS. You will not be
able to edit this information using this website.

- 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.

Revised 6.21.17 6



e Yy https://pregesterone.nurtureohio.com/users/u O ~ @& & ', Progesterone X

53

Ii" Eggirﬁsm Patients € Practice User1  Logout
) \ 4: Return to the Welcome Screen
(VESM  Edit User Profile after saving by clicking here.

Edit User Profile

Welcome to Nurture Ohio!

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.

While the Prescriber and Practice information is not required to be populated at this time, it will reduce the amount of time it take to
complete the PRAF 2.0 for each patient. Information entered here will automatically populate throughout the form.

USER INFORMATION (Provided by MITS)

First Name Last Name
Practice User1

User Type Groupi{s)
Practice None

Email f Username
sean.ohanlon+21@duethealth.com 1: Edit user information in these fields. You

will not be able to edit any fields populated
New Password

automatically from your MITS account.

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

PRACTICE INFORMATION

Add, Update, or Remove Practices

Practice locations are synced between users within your organization. Use the win to add, remove, or update practice information.

PRESCRIBER INFORMATION
2 & 3: Use these dropdowns to review, add,

Add, Update, or Remove Pfesﬂfiberﬁ / update, or remove practices/prescribers.

Prescribers are synced between users within your organization. Use the dropdown to add, remove, or update prescribers. If you are eligible to
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 and/or a home health referral.

Note: Always remember to click the Save button to keep P
any changes you have made on this screen.
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Adding New Patient Information (the PRAF Form screens)

After clicking on the New Patient button on the Welcome Screen, users are able to enter information into the
PRAF form. Users begin by confirming their user account and practice information. On the first screen that

appears (Confirm Prescriber Details) users can:

e select or add practice information;

e select or add prescriber information (if you plan to use PRAF 2.0 for prescriptions or MCP-contracted

home health referrals to Optum or OptionCare); and

e edit or delete existing practices or prescribers.

Notes:

- Be sure to click the Save button that appears when adding a new or editing an existing practice or

provider on this screen, or these changes will be lost.

- If a practice chooses to use this website for home health referral, the referral will be processed
automatically. However, the prescription must be printed and faxed to the appropriate pharmacy by the

clinical staff.

oy
e | y https://progesterone.nurturechio.com/patient 2 ~ @ C || b | Progesterone ‘ ‘
i Nurture i ] aout
[c Practice User! Patients €% Practice User!  Logout
e

Add Patient

Confirm Prescriber Details

PRACTICE INFORMATION

Add, Update, or Remove Practices j
Practice locations are synced between users within your organization. Use the dropdowi

PRESCRIBER INFORMATION

Add, Update, or Remove Prescribers j

Use these dropdowns to select, update, or
add a practice or prescriber. Users can also
remove practices/prescribers with the
delete button that appears after making a
selection.

Prescribers are synced between users within your organization. Use the dropdown to add, remowe, or update prescribers. If you are eligible to

prescribe progesterone, please ensure that your information has been added correctly.

Please MNote: Prescriber information is only necessary if the form is being used as a prescription and/or a home health refemral.
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After clicking the Next button to get to the next screen, users will be able to:

1. select the patient’s managed care plan;
2. indicate whether the practice is an OPQC site; and

3. enter the date of service.

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 MCP. Such patients will
appear as “In Process” on the Welcome Screen.

e y https://progesterone.nurturechio.com/form_e 0 ~ @& C || [ Progesterone

I’" Nurture Patients €% Praclice User1 Logout

Practice Userl
T

Pregnancy Risk Assessment Form (PRAF) 2.0

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

MName of Medicaid Managed Care Plan
Choose One j <«— | 1:Select the patient’s managed care plan here.

Practice Name:
Duet Health

The practice name and prescriber number
Prescriber NP1 / CTP Number (Optional*) will automatically populate based on your
selections in the previous screens.

**Required if using PRAF 2.0 as prescription or home health referral)

1679761360
OPQC site? Click Next to continue to the next screen
Choose O"eﬂ once you’ve selected an MCP, identified
Date of Sarvice whether the service took place at an OPQC
site, and entered the date of service.

2 & 3: Indicate whether the \m

practice is an OPQC site and

add the date of service using
these two boxes. Note: You can also save this patient’s

information for later at this point. If you

/ SAVE FOR LATER

do, this patient will appear as an “in
process” patient on the Welcome Screen.
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After clicking Next, you will be taken to a screen to confirm the address of the practice. These fields will
automatically populate based on the selections you made from the practice drop down earlier.

e Click Next if the information on this screen is correct.

e [fitis not, click Back twice to return to the screen where you can edit practice information.

Note:
Remember to click Save to save any edits you make to practice information.

e : | y https://progesterone.nurturechio.com/form_e O ~ @& & ” y Progesterone | ‘

—_

Practice Useri

Pregnancy Risk Assessment Form (PRAF) 2.0
Pregnancy Risk Assessment Form (PRAF) 2.0

Practice Address

r’ Nurture Patients €3 Practice User Logout
ﬁ"‘-\I

Practice Streat
1000 Main Street

Practice City If this information is correct, click next. If it

Columbus is not, go back two screens and correct it.

Practice State
OH j

Practice Zip Code
43123

aacx =3
SAVE FOR LATER
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After clicking Next, you will be taken to a screen to enter several patient details. This information will notify
the county and MCP of the pregnancy. The patient’s MMIS # must be entered at this time. Refer to page 1 if
you have difficulty locating the MMIS #.

e b | https://progesterone.nurtureohio.com/form_e O ~ @ & || [ Y Progesterone

; Murture ; . .
|: - Fractics Liser Patients 0 Practice User1 Logout

Patients MNew Patient Pregnancy Risk Assessment Form (PRAF) 2.0

Pregnancy Risk Assessment Form (PRAF) 2.0

Meeded by county for pregnancy notification.

Patient MMIS Number (Patient Medicaid 1D)

(Please Mote: Patient's 12 digit numeric Medicaid ID needs to be completed in order to prevent redetermination during pregnancy so that Medicaid
eligibility is maintained.)

Patient Managed Care Plan |D (Optional)

Enter the patient’s MMIS #, found on their
Patient First Name Medicaid card, here. A graphic illustrating
where to locate these numbers on each
type of MCP ID card can be found on page
1 of this guide.

Patient Last Mame

Estimated date of confinement (date baby is due)
Gestational Weeks
Choose One j

Gestational Days
Choose One j

Date Recorded

Patient Social Security Number (Optional®)

**But helps county in maintaining eligibility.
Patient Date of Birth

Patient Addrass

Patient City

Patient State
Choose Cne j

(Full text of screen not included in image above.)
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After clicking Next, you will be asked whether you would like to be contacted by the patient’s MCP, home

health provider, and/or pharmacy regarding any urgent needs the patient may have.

By selecting Yes from the dropdown menu, you will be able to add the contact information for the
person at the clinic you would like the managed care plan to follow-up with regarding the issues
you’ve selected that the patient is experiencing. If the patient’s need is not included in the drop down,
please select Other Needs from the menu and specify the particular patient need in the text box
provided.

e : | " https://progesterone.nurtureohio.com/form_e L-ac || Y Progesterone ‘ ‘

; Nurture ; . .
|« Fracice Useri Patients € Practice Userl  Logout

Patients New Patient Pregnancy Risk Assessment Form (PRAF) 2.0

Pregnancy Risk Assessment Form (PRAF) 2.0

Provider Contact

| would like my patient's managed care plan, home health, and/or pharmacy to communicate with my office regarding any urgent needs identified below.
Yes j <

If you select Yes here...

Practice Phone Number:

Practice Email Address:

Practice Fax Number:

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

...you can then select the issue(s)

Patient would benefit from Managed Care assistance with: the patient needs assistance with.
Choose One or More

[ Cpiate Use Disorder

| [ Tobacco Use m

[ Alcohol Use

=y [ SAVE FOR LATER |
SAVE FOR LATER
[ Transportation Difficulty

[ Anxiety

ggipnlar Disorder If you select Other Needs here, be sure to
epression

[] Other Needs ¢— fill out the text box that will appear below.

Revised 6.21.17 12



After clicking Next, you will be asked whether or not the patient is a candidate for receiving progesterone.

e By selecting Yes from the dropdown menu, you will be able to enter the reason and whether the
patient was offered progesterone. These fields must be completed to provide OPQC and ODM with
information needed to track success in increasing Progesterone use.

el
e : | b https://progesterone.nurtureohio.com/form_e O ~ @& ¢ ” b | Progesterane | ‘
; Nurture ; ) .
r’ Fractios Usert Patients €3 Practice User1 Logout

T

Pregnancy Risk Assessment Form (PRAF) 2.0
Pregnancy Risk Assessment Form (PRAF) 2.0

Progesterone Candidate

Progesterone Candidate? Yes (gestational age is or will be between 16 & 24 weeks, this is a singleton gestation, the patient has had a previous
singlefon preterm birth prior to 37 completed gestational weeks that was related to spontaneous preterm labor, preterm ruptured membranes &/for
cenvical insufficiency)

Yes ﬂ A If you select Yes here...

Due to:
Choose One or More

Was progesterone offered? ...you can then select why the patient could receive

Choose O”eﬂ progesterone and whether it was offered.

acx =3
SAVE FOR LATER

After clicking Next, you will be asked to select either the specialty pharmacy contracted with the patient’s MCP

or indicate that the patient is FFS.

e : | 1 https://progesterone.nurtureohio.com/form_e D~ac ” p | Progesterone ‘ |

r’ Murture Patients € Practice User1 Logout

Practioz Usert
ey

Pregnancy Risk Assessment Form (PRAF) 2.0
Pregnancy Risk Assessment Form (PRAF) 2.0

Managed Care Plan and Specialty Pharmacy Confirmation

Medicaid Managed Care Plan - Specialty Pharmacy (Optional)
Choose One v

ancr =3
SAVE FOR LATER
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After clicking Next, the following two screens ask for information regarding the patient’s first and second
doses of progesterone. These screens include the date the doses will be administered, the kind of
progesterone that will be used, how it will be administered, and whether it will be administered at home or in
the practice’s offices.

—

e : | ‘ https://progesterone.nurturechio.com/form_e © ~ @ ¢ ” ¥ Progesterone ‘ ‘ i
o Nurture . ! .
IZ, Prmcioe Lsert Patients €3 Practice User1 Logout

Patients Mew Patient Pregnancy Risk Assessment Form (PRAF) 2.0

Pregnancy Risk Assessment Form (PRAF) 2.0

Progesterone 1st Dose
Date progesterone 1st received/Anticipated Sia

After clicking Next, this screen will

Form repeat itself for the second dose,
Choose One j so pay attention to which dose is
_— identified at the top of the screen.

Choose Onej
Location

(Please Mote: Home Health injection of Progesterone is not a covered FFS (traditional) Medicaid benefit.)
Choose Cne ﬂ

=3

e - | 1 https://progesterone.nurturechio.com/form_e P~-ac ” b | Progesterone ‘ ‘ it

I" Nurture Patients €3 Practice User1 Logout

v Practice Userl
oy

Pregnancy Risk Assessment Form (PRAF) 2.0
Pregnancy Risk Assessment Form (PRAF) 2.0

Progesterone 2nd Dose - OPTIONAL

Date next dose due (Optional)
Form (Cptional)
Choose COne j

Route (Optional)
Choose Cne ﬂ

Location (Optional)

(Please Mote: Home Health injection of Progesterone is not a covered FFS (traditional) Medicaid benefit.)
Choose One j

SAVE FOR LATER
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After clicking Next on the screen for the second progesterone dose, you can enter information regarding any

referrals for home health.

e : | b J https://progesterone.nurturechio.com/form_e 2 - @ & ” y Progesterone

Iil Nurture Patients

» W Practice Userl
oy

Patients MNew Patient Pregnancy Risk Assessment Form (PRAF) 2.0

Pregnancy Risk Assessment Form (PRAF) 2.0

Prescription/Home Health Referral

Order For
Choose One or More

[ 17-hydroxyprogesterone caproate injection 250 mg/mL
| [1%aginal Progesterone
[ MfA - 1 am not completing as a home health referral or as a prescription.

Revised 6.21.17
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SAVE FOR LATER
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After clicking Next, you will be asked to enter notes for the pharmacy on the following screen.

e' | ’ https://progesterone.nurturechio.com/form_e LP~acd ” " Progesterone ‘ ‘ q

: Nurture : .
[c Fracics Usarl Patients €% Practice User1  Logout

e

Pati (STl Pregnancy Risk Assessment Form (PRAF) 2.0

Pregnancy Risk Assessment Form (PRAF) 2.0

Mote to pharmacy: 17-Hydroxyprogesterone Caproate is indicated for pregnant women between 16w, 0d and 36w, 6d gestation; discontinue
therapy if patient is no longer pregnant. Please call patient or prescriber to confirm prior to shipping each month's supply.

Prescriber's Phone
(885) 939-0000 Details regarding the prescriber will
automatically populate based on your

Prescriber's Email
Jen Hostetler@Aultman com previous entries if you selected a prescriber

earlier in the form.
Date Electronically Signed

DAW

Choose One

Prescriber's First Name
Jennifer

Prescriber's Last Name
Hostetler

Credentials
CNP

NPl f CTP Number
1679761360

Are you the Prescriber's Agent (person who normally has permission to submit prescriptions on the prescriber’s behalf)? PLEASE NOTE: To submit the
prescription using the NurtureOhio website, a prescriber must answer challenge questions and submit the prescription to comply with Ohio Board of
Pharmacy requirements.

Choose One

I the Prescribers Address different from Practice Address
Choose One

ancx =3
SAVE FOR LATER
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After clicking Next, you will be asked to submit the form. Once you click Submit, this form will be shared, and
the patient will appear as “Completed” on the welcome screen. If you were unable to complete any part of the
form, you can click Save for Later instead and come back to this patient at another time. This patient will
appear as “In Process” on the Welcome Screen if you do. Notification of the county and MCP, as well as the
home health referral, will be delayed until the form has been submitted and is shown as “Completed”.

L
e : | 1 https://progesterone.nurturechio.com/form_e O ~ @ & ” p | Progesterone ‘ ‘ 1
|_- Murture Patients fice Useri Logout
1.:, Practice User1

Use these buttons to either
Patients N i Pregnancy Risk Assessment Form (PRAF) 2.0 submit the completed form or

save what you’ve entered
Pregnancy Risk Assessment Form (PRAF) 2.0 IR EIgt R rICas

This is the final page of the form. Selecting the "Submit™ button will create a PDF prescription for progestésane. Once submitted, the form
cannot be modified. If you wish to modify the form at a later time before submitted, select the "Save for Later™bwtton. For 17-
Hydroxyprogesterone Caproate the prescription will need to be sent to the proper speciality pharmacy. For Vaginal progesterone, prescription
can be sent to patient’s regular pharmacy, or provided to the patient to be filled.

BACK

SAVE FOR LATER SUBMIT

Note:
If you click Submit without having completed required parts of the form, you will be directed to the
section you did not finish with the required field(s) highlighted in red.

e y https://progesterone.nurturechio.com/form_e 2 ~ @ & |[[Y Progesterone n
@ Nurture i i .
|: W Fractice Useri Patients €% Practice User1  Logout
==

Pregnancy Risk Assessment Form (PRAF) 2.0
Pregnancy Risk Assessment Form (PRAF) 2.0

Meeded by county for pregnancy notification.
Patient MMIS Mumber (Patient Medicaid 1D)

(Please Note: Patient's 12 digit numeric Medicaid ID needs to be completed in order to prevent redetermination during pregnancy so that Medicaid
eligibility is maintained.)

Patient Managed Care Plan ID (Optional) i —
If you click Submit without

filling out required fields, they

rat'e”t FirstName | will appear in red for you to

complete.

|Patient Last Name |

Estimated date of confinement (date baby is due)

Gestational Weeks
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Appendix A: MITS Prenatal Visit Agent Roles

Getting Ready to use PRAF 2.0 within NurtureOhio—A step-by-step approach

1. Identify who the administrator is for your office/site. This is generally someone who is

involved in claims/billing.

Identify who will be entering pregnancy notifications in the NurtureOhio system.

3. Have them set up an account by Accessing the MITS Portal
(https://portal.ohmits.com/public/Providers/tabid/43/Default.aspx)

On the RIGHT side of the page find AGENT SETUP and click “Click here to setup your agent acct”
— Agent Setup

Ifyou are a provider employee ar
doing wark an behalfofa
provider

n Click here to setup your
agent account

Mate: Pravider must apprave.

Shidtonrn p-ac rybeuomamn1 i Providers

) Home Viit

ing Campaign . ) Suggested Sies v &) Web Siice Gallery » () Innerweb

. —
h l o About ODM | Our Services | Resources | News & Events

Department of Medicaid

Wednesday 02/01/2017 12:36:40 PM
Home. Consumers (IR AcctFim St Trading Parines Pubkc omation Pubkcatons

Ohio Department of Medicaid

Login to secure site —————

Using the P ent wizard, applicants are
enroliment a come a Medicaid provid
service 100ls 10 manage thew account, access t
request eligibikty verifcation, and process claim:

ided through the necessary staps 1o complete and submit an
fier logging in 10 the Secured Site, providers can use sel-

pdate demographic informaton, exchange data files,
rizations, and referrals.

Search Provider Directory

Alowa

rform searches for providers and community resources by different search critera such as county
city, state. or zip code.

Fee Schedules

View schedules based on provider types in POFHTMLICSV

Search Publications

Allow a user to perform a search for a publication and view the document

Medicaid Managed Care Program

Ohio Medicaid contracts with Managed Care Plans (MCPs) to provide quality health care to many Ohio Medicaid
consumers.

Revised 6.21.17 18


https://portal.ohmits.com/public/Providers/tabid/43/Default.aspx

5. Scroll to the bottom of the TERMS of SERVICE agreement. Check the YES box, Click AGREE

_I¥es, | have read the Terms of Service agreement

| | Agree || Disagree |

o= ips ohmits.com/prosecure/suthtam/T0Sregiter o~ ac||Oow .

i (] Progesterone Uses Lists an... 8 State of Oio IT Customer... ) Home Visiting Campaign .. &) Suggested Stes » ) Web Sice Gallery » () Innerweb,

Terms of Service
in order to complete the registration process, please fead the Provider Web Portal User Agreement below, check the agreement box Indicating that you have read the Terms of Service agreement and then click on the 1 Agree” button If applicable.

1t may be necessary 1o scroll d

vn on the outside of the gray window on the right (not within the white agreement box) to see the | Agree” button.

OHIO MEDICAID INFORMATION TECHNOLOGY SYSTEM: PROVIDER WEB PORTAL USER AGREEMENT 2

This User Account Agveemem (Agreement)is made by and between the State of Ohio Department of Job and Family Services (ODJFS), and a health care provider with a Medicaid Provider agreement approved by ODJFS who has signed up for an
account on this website (U

This Agreement becomes effective upon User acknowledgment/approval and shall remain In effect until January 1, 2099, of untl terminated with or without cause by either ODJFS or User.

Pursuant o the terms of this Agreement, User Is authorized to access certai confidential Medxava data through the use of the Ohlo Medicaid Information Technology System: Provider Web Portal (OH MITS) including system inusy, on-ine.
update, prnted reports, 3d hoc reporting, CD feports and other functions as by O

User agrees to comply with all applicable federal and state kaws, rules and regulations when creating, receiving, maintaining, o transmitting information within OH MITS Including but not limited t0 federal and state Medicaid confidentialty laws and
ail applicable provisions of the Health Insurance Portabiity and Accountabity Act (HIPAA)

User agrees to use appropriate administrative, technical, and physical safeguards to prevent any use and/or disclosure/re-disclosure of information retrieved from OH MITS that is not permitted of provided for by this Agreement

User agrees not 10 use any automated script 1o submit any form of other automated entry into OH MITS. User agrees that User will not use any robol. spider, scraper of other automated means 10 access OH MITS for any purpose, including, but
not limited to performing “offiine” searches and mirraring, without the express writen permission of ODJFS.
User agrees that User vill not

« Take any action that is fikely to impose an unreasonable or disproportionately arge load on ODJFS infrastructure, including OH MITS,

? Inkerereor atiempl o rkeiere i the proper werking of OH MITS o any aiivRies conducie on OF MITS;

+ Harvest data from OH MITS for any purpose whatsoever.

+ Bypass any measures O0JFS may use to prevent o Tesinet access 1o OH MITS,

User shall only use andior disclaselre-disciose information from the OH MITS to and ODJFS and set out in this agreement

Yes, | have read the Terms of Service agreement

iAges | Disagre |

Ciicking "1 Agree” consttutes a signature of ihis Agreement. By signing this Agreement, | acknowledge that | have read and understand this Agreement, and | consent fo be bound by all of the terms and conditions listed herein. | understand that any
faure 10 comply with this Agreement may resul in sanction. Including the temmination of my User Account
Brivacy | Disclaimer

6. Register as an agent by completely filling out the “Register as an Agent” section (entering
your first and last name, email, user id and password).

e Follow the User ID and Password guidance on the right-hand portion of the screen.

e Click “Register”
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File Edit View History Bookmarks Tools Help |
<3 Register As A New User x

€ ) @ @ | httpsy/ssouat.odifs.state.ohus/uatsecure/authtamy/selfregister ¢ || Q Search w B8 ¥ A =

Register as an Agent
Enter your personal information and press Register when finished

*First Name:
\test
Middle Initial:
Your User ID must meet the following criteria:
*Last Name:
\Iest ® Minimum of 6 characters in length =
® Maximum of 8 characters in length
*Email Address: ® Mandatory 1 number (no more than or no less than, just
‘!est@tester.com 1 number)
Number:

‘ Your Password must meet the following criteria:

® Minimum of 8 characters in length
® Maximum of 15 characters in length

*User ID:
[dtestt

* Minimum of 1 alphabetic character

® Minimum of 1 numeric character

® Maximum number of sequential characters is 6
e Cannot be the same as your User ID

® Passwords are case sensitive

fissonsso

\.—f/

*Confirm F

|_cancel

* required -

7. Upon successful registration you will receive a message to wait 30-minutes.

Your registration request was successfully submitted.
Please wait 30 minutes for the process to fully

complete before accessing the site.

8. Close your browser

9. After the 30-minutes has elapsed go back to the site
https://portal.ohmits.com/public/Providers/tabid/43/Default.aspx

10. Click the LOGIN link
Login to secure site

= Click Here to Login
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C O | @ Secure | hitps//portalohmits.com G ¢ a ex O
01451 Assocares in P [) Comtitventinquiier (I About CHCE - CHCF- [ ARTS - NewForm [} Pvacy eror [3 myOniogov. @) LesnOo Tramng 3 Quaky bmproveres

5 ™ Madicaid Central @) HPMS - CCIP - Rape ImpotedFromiE @ HPMS - CCIP - Repe
= S—
h l o About ODM | Our Services | Resources | News & Events

Department of Medicaid

B App

Tuesday 05/30/2017 11:27:13 AN
Home Consumers Acc! Firm Setup Trading Partners Public Information Publications
enroliment  enroliment t ng search a

account setur

Ohio Department of Medicaid

Login to secure site

Provider Home Il
Using the Provider Enroliment wizard, applicants are guided through the necessary steps to complete and submit an = Click Here to Login _

enroliment application to become a Medicaid provider. After logging in to the Secured Site, providers can use self-service
tools to manage their account, access their mailbox, update ic i i data files, request
eligibility verification, and process claims, prior authorizations, and referrals. e

11. Enter the credentials you created in step 6 and check the YES box

To sign in, please enter your User ID and Password
User ID:

Password:

12. Enter the verification code as requested to get to the next page

[ ype e 1exi ] "“v “mm-
Privacy & Terms | | @ | _

13. On the next page click on MY INFORMATION

MY INFORMATION | CHANGE PASSWORD | CONTACT | HELP |

14. On this page click CHALLENGE QUESTIONS
HOME | CHALLENGE QUESTIONS

15. Fill out the forgotten password challenge questions and click OK.
16. Click SIGN OFF on the upper right hand side of the screen

17. Create an email to your system administrator telling them you need the Prenatal Visit Agent Role to
be assigned so that you can create Pregnancy Risk Assessment Forms (PRAF 2.0s) on the Nurture Ohio
website for Ohio Medicaid. In the email include the following information:

a. MITS USER ID that you created in STEP 6
b. Copy and Paste the TAX ID(s) that you need access to
c. Send the email
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18. Your system administrator will let you know when your access has been set up.

19. You can now use your MITS ID to log into the Nurture Ohio website
(https://www.nurtureohio.com/login).
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MITS Administrator Assignment of Prenatal Visit Role to non-Administrators

After the potential user of the NurtureOhio system has created a username and password and logged
into the system, the site’s MITS Administrator must assign the Prenatal Visit role to the Agent by
doing the following:

1. The Administrator logs into the MITs portal (shown in step 8).

2. After an administrator logs into the MITs portal, select Account > agent maintenance. The
below panel is displayed.

(2 Agent Maintenance

File Edit View Favorites Tools Help

= i Providers @ itrace.mits.odjfs.state.oh.u... State of Ohio IT Customer.. “k| Dictionary, Encyclopedia ... @ Floor Plan Mapper

Ohio

Department of Medicaid

Welcome, DUET HMO UATC (R34.0) Wednesday 02/01/2017 8:19:01 AM
Providers LY 1d Episode Claims Eligibility Reports Publications Trade Files

logoff messages EELHENSUETNGHELTCE accounting firm maintenance

Agent Maintenance
*+* No rows found ***

Select row above to update -or- click Add button below.

Home | Privacy Statement | Contact Us
AMA & ADA Copyright

Copyright 2012 HP Enterprise Services. All rights reserved.
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3. Click the o | understand that I..." check box and the add agent button becomes active.

(22 Agent Maintenance

File Edit View Favorites Tools Help

b= ] Providers % itrace.mits.odjfs.state.oh.u... State of Ohio IT Customer... |®h Dictionary, Encyclopedia ... @ Floor Plan Mapper

Search

Ohio

Department of Medicaid

Providers LULITLIY Episode Claims Eligibility Reports Publications Trade Files
logoff messages accounting firm maintenance

Agent Maintenance
*** No rows found ***

Select row above to update -or- click Add button below.

[JT understand that I may designate one or more individuals (e.g., an employee, clerk, or billing entity)
to access the Ohio Medicaid portal on my behalf.

I understand that by filing claims via the Ohio Medicaid portal, either myself or via a designee, I am
obligated to ensure that the information provided is true, accurate and complete. I further understand
that such claims will be paid from Federal or State funds, and that any falsification, or concealment of a
material fact, may be prosecuted under Federal and State laws.

I understand that by accessing the Ohio Medicaid portal, I, or such person or persons as I may designate,
will have access to confidential personal health information (PHI) and/or confidential information
regarding a Medicaid recipient.

I further understand that confidential PHI and information regarding a Medicaid recipient must be
protected and accessed in accordance with applicable state and federal law and regulations, and that the
misuse or disclosure of such confidential information is punishable by a fine, imprisonment, or both, as
provided by Ohio Revised Code section 5101.99(B), 42 U.5.C. 1320d-6, and other applicable state and
federal regulations.

Accordingly, by accessing the Ohio Medicaid portal, T agree to and acknowledge the following:

(1) T am a Medicaid provider holding a valid Ohio Medicaid provider agreement.

Welcome, DUET HMO UATC (R34.0) Wednesday 02/01/2017 8:17:23 AM
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4. Click the add agent button and enter the User Name in the field

Tl (22 Agent Maintenance x

FHile Edit Miew Favorites Tools Help

I i Providers @ itrace.mits.odjfs.state.oh.u... m State of Ohio IT Customer... |®h | Dictionary, Encyclopedia ... @ Floor Plan Mapper

Ohio I

Department of Medicaid

Welcome, DUET HMO UATC (R34.0) Wednesday 02/01/2017 8:20:51 AM

Providers LYl Episode Claims Elig ty Reports Publications Trade Files

logeff messages ELENSUETNICGHELTEN accounting firm maintenance

Agent Maintenance 17
User Name Contact First Name Contact Last Name
A

Type data below for new record.
remove agent | | add agent I
*User Name DUETAGAS [ Search ]

Contact First Name

Contact Last Name

Assigned Roles Available Roles
Health Homes Search
Agent Roles — = | Health Homes Maint o
<< Psych Admiss Search
> Hospital Contact
— Hosp Cost Rpt Upload v

Hospice Enrll Search

submit cancel

Home | Privacy Statement | Contact Us
AMA & ADA Copyright
Copyright 2012 HP Enterprise Services. All rights reserved.

#120% ~
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5. Scroll down on the Available Roles column, highlight the desired role “Prenatal Visit” and click
the “<” button. The role show in the Assigned roles column.

T (22 Agent Maintenance x

File Edit View Favorites Tools Help

I ( Providers @ itrace.mits.odjfs.state.oh.u... m State of Ohio IT Customer... |®| Dictionary, Encyclopedia ... @ Floor Plan Mapper

Ohio | Serch

Department of Medicaid

Welcome, DUET HMO UATC (R34.0) Wednesday 02/01/2017 8:20:51 AM

Providers LI 4 Episode Claims Eli lity Reports Publications Trade Files

logoff messages ELEHEGETICHEL LN accounting firm maintenance

Agent Maintenance BR
User Name Contact First Name  Contact Last Name

A

Type data below for new record.

remove agent | | add agent I

*User Name |DUETAGAS [ Search ]
Contact First Name

Contact Last Name

Assigned Roles Available Roles
View RAs
Agent Roles < Deemed Eligibility ~

== Sign Approve LTC CR

> Prepare Save LTC CR

. View LTC Cost Report v
View Provider Rpts

submit cancel

Home | Privacy Statement | Contact Us

AMA & ADA Copyright

Copyright 2012 HP Enterprise Services. All rights reserved.

#®120% ~
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6. Click the submit button to save. The “Agent Maintenance - Save was Successful” message displays.
=k

“[ﬂ e - (Pro.. @‘, Agent Maintenance

File Edit View Favorites Tools Help

=3 { Providers é;‘J itrace.mits.od)fs.state.oh.u... m State of Ohio IT Customer... |®| Dictionary, Encyclopedia ... é;‘J Floor Plan Mapper

Oth | search |

Department of Medicaid

Welcome, DUET HMO UATC (R34.0) Wednesday 02/01/2017 8:24:12 AM

Providers LY Episode Claims Eligibility Reports Publications Trade Files
logoff messages accounting firm maintenance

The following messages were generated:
Message Description Panel

Agent Maintenance - Save was Successful Agent Maintenance

Agent Maintenance
User Name Contact First Name Contact Last Name
DUETAGAS AGENT FIVE

remove agent |

User Name

Type changes below.

Contact First Name

Contact Last Name

Assigned Roles Available Roles
Prenatal Visit Health Homes Search
Agent Roles < Health Homes Maint ~

<< Psych Admiss Search

> Hospital Contact

. Hosp Cost Rpt Upload v
Hospice Enrll Search

submit cancel

Home | Privacy Statement | Contact Us

AMA & ADA Copyright

Copyright 2012 HP Enterprise Services. All rights reserved.

HIA120% -

You are now set up to enter Notifications of Pregnancy (PRAFs) into the NurtureOhio PRAF
2.0 system.

Test your login on the MITS portal https://ssopro.mits.odjfs.state.oh.us/. If the login is

successful, you should not receive an error message. After logging in, please make sure that
you click on the “secure provider portal link”. This may take you back to the log in screen. If
it does, enter your user name password again. You should then see a blank screen.

Please note, set up as a prenatal visit only allows limited access to the MITS portal. If you
only have the Prenatal Visit Agent Role and no other Agent Roles in MITS, you should not
be able to access anything in the MITS portal. Your MITS user name and password are solely
for entering in pregnancy notifications into the Nurture Ohio website.
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Test your login on the NurtureOhio website (www.nurtureohio.com) by selecting MITS from the
drop down menu and using your MITS user id and password. If this is not successful, please check
with your Administrator that the Prenatal Visit Role has been assigned.

If the Prenatal Visit Role has been assigned and you are still unable to log in. Please request your

health system’s provider ID and tax ID from your MITS administrator and call the Provider Call Center
at: (800) 686-1516.
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