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Obstetrical Needs Assessment Form – Instructions for Completion   
   

This form serves as the initial notification of a member’s pregnancy to the Health Options MOM Options 

Program. Prompt submission from your office allows us to enroll the member into our Maternity 
Outreach Management Program as early as possible.     

   
• Please fill in the demographics section in its entirety for the first submission.   

   

• Please complete the clinical section in its entirety for each submission by checking the trimester 

in which the risk or medical condition was noted.     

   

o Checked boxes indicate that the condition was identified by the provider’s office in that 

trimester.     

o Unchecked boxes indicate the risk was not identified.    

   

• Please fill in the dates of all visits including the post-partum visit.   

   

• The ONAF form does not need to be filled out by a physician.   

   

• The ONAF form can also be used to notify us regarding additional prenatal visits and newly 

identified risk factors.  You do not need to complete the top part of the form each time.  Simply 

add the new office visit(s) or risk factor(s) to the original form and fax it again.    

   

• Please FAX the ONAF form to MOM Options Program ASAP after initial office visit in order 

to enable enrollment into our Pregnancy Care Management Program.    

   
The clinical information requested helps the MOM Options Program risk-stratify our members to make 

appropriate referrals into our care coordination program.    

   
FAX Numbers and Phone Numbers for Questions Regarding the ONAF Form   

   

   

  

Health Options  
  

  

MOM Options Program   

1-844-325-6255  

Fax: 1- 855-501-3903  
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