
OB Care Form / UI 
Changes



My Workspace

2



Patient Overview

3



Member Information

4

Provider Promise ID MAID #

• Replace MAID with 
Provider Promise 
ID

• Replace Member 
MAID with MAID#

• Replace Date 
Initially Faxed with 
Initial Submission 
Date (PDF/JSON 
view only)

• Replace 28-32 Wks
Fax Date with 28-
32 Wks Submit 
Date (PDF/JSON 
view only)

• Replace Post 
Partum Fax Date 
with Post Partum 
Submit Date 
(PDF/JSON view 
only)



General Health
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Best

Tubal Desired?

Yes No

Consent Signed?

Yes No

Influenza Vaccine Date

_/_/__

• Tdap Date

• Gestational wkat 
Tdap admin

Changes to page:
• Added Best to EDC

• Added Tubal Desired

• Added Consent Signed 
for Tubal 

• Added Influenza Vaccine 
Date

• Added Tdap Date

• Added Gestational Week 
at Tdap Administration 
(Not required)



Depression & Tobacco

Changes to page:
• Change “Depression Screen?” 

to “Depression Present?”
• Remove Positive/Negative 

Result from Depression 
Screening

• Depression Screen Score
• Follow up date

Changes to page:
• Tobacco Use: Yes/No
• Conditional logic:

• More question will 
appear below 
depending on if the 
user selects yes or no

Depression Screen Score Ref erral Date _/_/__

Tobacco Use?

Yes No

Depression Present?



Depression & Tobacco Continued…
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Tobacco Use?

Yes NoX

Yes No
Electronic Cigarettes?

Yes No
NRT Of fered?

Changes to page:
• If Tobacco use “Yes” is checked, 

user will see all additional 
questions.

• Add Electronic Cigarettes (yes/ 
no)

• Add NRT offered (yes/ no)

Changes to page:
• If Tobacco use “No” is checked, user will 

see only environmental smoke 
questions

Tobacco Use?

Yes NoX



Past OB Complications
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No Changes added



Current Risks
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No Changes added



To be added:
• Thalassemia

• Alpha (x next to it if yes)

• Beta (x next to it if yes)

•Rearrange conditions in this order 
(Depression, Eating Disorder, Bipolar, 
Schizophrenia)

•Add eating disorder plus description

•Change STD to STI

Health Conditions
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STI



Change to page:
• Replace Homelessness with Housing 

Insecurity

• Replace Intellectual Impairment with 
Special Needs/Challenges

• Add Food Insecurity 

• Remove eating disorder

• Change Substance Abuse to 
Substance use

• Change Rx to Opioid

• Replace Street with Marijuana/THC

• Add Other with Hx, 1st, 2nd, 3rd check 
boxes

• Add Specify Other with free form text 
box
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Social, Economic, Lifestyle

Housing Insecurity

Special Needs/Challenges

Other
Specify other

Opioid

Use

Marijuana/THC



Changes to page:
• Add VBAC check box next to Vag

and C/S

• Change static text from 21-56 days 
to 1-84 days

• Add visit type dropdown list under 
visit date. (get provided list from 
PA)

• Add score validated depression 
screen

• Add follow-up date to depression 
referral (hidden conditional logic, 
only shows if referral is Yes)

• Add diabetes testing (Yes/No)

• Remove Vertex (Yes/No)

Postpartum
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Visit Type

Validated Depression Score

Diabetes Testing

VBAC

Ref erral Follow Up Date
_/_/__

Telemedicine
Home Health Visit

Of f ice
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Instructions page



Contact information:
Joe Rickabaugh
OB Care Solution Architect
joe_rickabaugh@optum.com
952-917-8871
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