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Consumer Direct FL: 877-270-9580, M-F 8am -5 pm e Molina Healthcare 866-472-4585, M-F 8am - 7pm
.2 VisitManager- DUWNI.U AD &

Password

REGISTRATION

Forgot Password?

Federal law requires states to implement Electronic Visit Verification
(EVV). This is a part of the 21st Century Cures Act. CellTrak is an

app for smart phones, and tablets with gps, which meets EVV
requirements. The app logs the time in, time out, and the place
where a Direct Service Worker (DSW) worked in real time.

c v b n m

es/ga/de/en

Only DSWs need to download the app and register. Participants/
Designated Representatives (DRs) can sign and OK time on the
DSW's smart phone. The app is for both for Android and iPhone
devices.

DSWs must register their mobile device before using CellTrak.

This guide is about downloading and registering the CellTrak app to
your mobile device. Logging and approving time is in another guide
at https://www.consumerdirectfl.com/forms/.
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Download CellTrak for 10S/iPhone

1 On your mobile device, tap the App
Store icon.

2 Search for "CellTrak."
Tap the Search icon (2A) Q
and then type "CellTrak" (2B)
(Figures 1 & 2).
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3 Download CellTrak by tapping
the download icon (Figure 3).

Note: If you see both CellTrak and

_*_ ] rovisioning i, aff Registration i
CellTrak 1.7, do NOT download Figure 1: Search Icon % Figure Z: Search Bar
CellTrak 1.7.
-o;o:;:ly'.j;:‘ 12:27 PM i IJGA%;D

"CellTrak"” Would Like to

Send You Notifications
CellTrak ) g i
CellTrak Technol... & Notifications may include alerts,
4 sounds, and icon badges. These

can be configured in Settings.

Don't Allow Allow

v
v

Figure 4: Accepting
S R Permissions

Open CellTrak and tap "Allow."
This lets CellTrak work on your
phone. (Figure 4)

CellTrak 1.7
* CellTrak Technol... Cl}

rovis - ‘[?‘ of isli' tion rji‘
Figure 3: Download Icon

Next Up: Registration, page 4
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Download CellTrak for Android

1 On your mobile device, tap the

Google Playstore icon. '

2 In the Search Bar type in
"CellTrak." (Figure 5).

3 Tap the CellTrak app to choose
it. Then tap "Install” (Figures 6

0

Note: If you see both CellTrak and
CellTrak 1.7, do NOT pick CellTrak
1.7.

+*
v R

Open CellTrak and tap allow
three times. This lets CellTrak
work on your phone (Figure 8).

Registration, next page
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rl CellTrak Technologies, Inc.
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= Google Play
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CellTrak 1.7

* CellTrak Technologies, Inc.
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Figure 6: App Selection
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& Google Play

CellTrak
+ CellTrak Technologies, Inc.
Medical

Figure 5: Search Bar o T

Figure 7: Install Button

\. Allow CellTrak to make
and manage phone calls?

DENY ALLOW

Allow CellTrak to access
this device's location?

DENY ALLOW

Allow CellTrak to take
pictures and record video?,

DENY ALLOW

Figure 8: App Permissions
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Registering CellTrak

The next step is registering your mobile device with CellTrak. Only one mobile device can be
registered per user. Have CellTrak open on your device.

BNE T " 86%M8:58 AM

BNE Tl 85%M9:00 AM

When you open CellTrak for the first

’[' d i t ok Acquire License : ok Acquire License
IMe you neea 1o enter:
. Enter the following Enter the following
a |_|Cense |D information: —’ information:
USBZ 200458 |_|Cense # 2004 XX
an Authentication code Cod —
oae 5705XX
Use: 740083
406303XXXX
your phone number @
(Figures 9 & 10) Acquire License » Acquire License
3
Tap "Acquire License." 6

This goes to the next part of
registration.

Then enter your last name and

your User ID. o Register User o Register User
YO ur user | D |S " C D FI_- E- " p | us yo ur Enter the following information: Enter the following information:
- User ID e
Consumer Direct ID. If you are - CDFLE2004896
new with Consumer Direct, your  Last Name —_— Training
| D |S |n yo ur O kay to VVO rk |e‘tter Create you; passhw?Ird and prov_ide e,nswers for #Create your password and prov_ide e,nswers for
wo challenge questions: two challenge questions:

(Figures 11 & 12).

Register User > ‘ Register User > ‘
+ YEAH | +  Trainings Training
Q W E R T Y
A S D F G H J

4 zZ x c VvV B

1238 © I de/es/ga/en ‘ 23 © ' de/es/ga/en

Continued next page Figure 11:User ID & Last Name Figure 12: Fields Fllled
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Registering CellTrak, cont.

BN T " M41%E3:11PM

BNE@ T "M 41%E3:13PM

Then pick a password. Enter

. . Lo . Register User - Register User
it twice to make sure it is right. res res

Create your password and provide answers for

(F| g U I’ES 1 3 & 1 4) two challenge questions: Create your password and provide answers for
two challenge questions:
_ Password — =
Your password must be six Verit — e
erify
CharaCte rS |Ong and does nOt need *Password should be a minimum of 6 characters # ......
S p e C | a | Sym bo | S . Choose first challenge question: ~v *Password should be a minimum of 6 characters
Choose first challenge question: v

The last step is to answer two

security questions. This will + YEAH I
Q W E R T Y

take you to the next stage of
registration. (Figures 15 & 16).

F G H

Z X C V B

Tap the Register User button to n 0 | defesfgalen
finish the registration process
(Figure 16).

When you have done all the steps o Register User : s Register User
a bOVe I ta p 1 R e g | Ste r U S e r” ’[0 *Password should be a minimum of 6 characters Wt st you e ader <
Choose first challenge question: v
finish registration. — ain
J Answer One .

What is your maternal grandmother's first N2
Choose second challenge question: v # name?

Answer Two Smith @

Smiths Smith Smithsonian

That's it! You should now be
registered to use CellTrak.

Logging and approving shifts is in

a separate guide. 6 H
Z X C V B

de/es/ga/en de/es/ga/en

Figure 15: Security Questions Figure 16: Fields Filled
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Frequently Asked Questions

More training materials are online at https://www.consumerdirectfl.com/forms/

What devices are supported?

Celltrak only works with Android or iPhone/i0S

smart phones and tablets. Tablets must have
gps and location services must be turned on.

| don't have a smart phone or tablet.
Can | use CellTrak?

CellTrak only works with smart phones

and tablets. IVR is an option that works
with landline phones. Visit https://www.
consumerdirectfl.com/forms/ to learn more
about IVR.

Can | use my participant's/DR's smart
phone?

Yes. You can use their device with CellTrak to
log your shifts. A DSW may only use CellTrak
on one device. Each device can be used by only
one DSW. This means only one DSW can log
shifts on the participant's/DR's phone. It also
means the DSW can only use CellTrak for that
participant/DR.

How soon can | use CellTrak?
You can use CellTrak right away if:

W your CDFL paperwork has been processed
W your participant has an active
authorization on file with CDCN.

REGISTRATION

Who needs to register?

Only DSWs can register a device with CellTrak.
Their participant/DR can approve a shift right
away on the DSWs device.

What is required for registration?
A DSW must:

W complete their Consumer Direct
paperwork

W receive an Okay to Work letter with
their Consumer Direct ID on it

W work for a participant with an active
authorization

I received an error code "1070" while
registering.

This means your passwords do not match or
your security questions are not complete.
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Frequently Asked Questions

More training materials are online at https://www.consumerdirectfl.com/forms/

I received an error "UserID Invalid userlD"
while registering.

Check to make sure your User ID or Last Name
Is right. This also happens when passwords or
security questions still need to be picked.

I received an error "Invalid User ID or Last
Name."

Check to make sure your User ID or Last Name
is right. This also happens when CellTrak does
not find an active authorization for any of your
participants.
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Please note: If you have a disability and need more help, we can help
you. If you need someone that speaks your language, we can also
help. You may call our Member Services Department at 1-866-472-
4585 for more help from 8:00 a.m to 7:00 p.m.. If you are blind or
have trouble hearing or communicating, please call 711 for TTY/TTD
services. We can help you get the information you need in large print,
audio (sound), and braille. We provide you with these services for free.

Tenga en cuenta lo siguiente: Si tiene una discapacidad y necesita mas
ayuda, podemos ayudarlo. Si necesita una persona que hable su
idioma, también podemos ayudarlo. Puede llamar a nuestro
Departamento de Servicios para Miembros al 1-866-472-4585 para
recibir mas ayuda, de 8:00 a. m. a 7:00 p. m. Si es ciego o tiene
problemas de audicion o para comunicarse, llame al 711 para servicios
de TTY/TTD. Podemos ayudarlo a obtener la informacidon que necesita
en letra grande, audio (sonido) y braille. Le brindamos estos servicios
en forma gratuita.

Veuillez noter: Si vous avez un handicap et vous avez besoin plus
d'aide, nous pouvons vous aider. Si vous avez besoin de quelqu'un qui
parle votre langue, nous pouvons vous aider aussi. Vous pouvez
appeler le Service aux Membres au 1-866-472-4585 entre 8:00 a.m. et
7:00 p.m pour obtenir plus d'assistance. Si vous étes aveugle ou si vous
avez des probléemes auditifs, veuillez appeler 711 pour les services
TTY/ATS. Nous pouvons vous aider a trouver l'information dont vous
avez besoin en gros caracteres, audio (son), et braille. Nous vous
fournissons ces services gratuits.

Nota: siamo in grado di offrire ulteriore assistenza agli associati con
disabilita. Ove necessario, ¢ possibile richiedere 1’intervento di un

addetto che parli la lingua dell’associato. Per ulteriori informazioni ¢
possibile chiamare il nostro Dipartimento dei servizi per gli associati
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(Member Services Department) al numero 1-866-472-4585 dalle ore
8:00 alle 19:00. Gli associati non vedenti, ipovedenti, non udenti o con
difficolta di comunicazione possono usufruire dei servizi TTY/TTD
(trasmissione telefonica di testo/dispositivi di telecomunicazione per
non udenti) resi disponibili tramite il numero 711. Siamo in grado di
fornire le informazioni necessarie in formato di stampa a caratteri
grandi, in formato audio (sonoro) e braille. Questi servizi sono fruibili
gratuitamente.

Veuillez noter : si vous avez un handicap et besoin d’une aide
supplémentaire, nous pouvons vous aider. Si vous avez besoin de
quelqu’un qui parle votre langue, nous pouvons aussi vous aider. Vous
pouvez appeler notre département de services aux membres au 1-866-
472-4585 pour une aide supplémentaire de 8h00 a 19h00. Si vous Etes
aveugle ou avez des troubles de I’audition ou de la communication,
veuillez téléphoner au 711 pour les services de t€lécommunication a
I’intention des malentendants. Nous pouvons vous aider a obtenir les
informations dont vous avez besoin en grands caracteres, sous forme
audio (sonore) et en braille. Nous fournissons ces services
gratuitement.

OOpatute BHUMaHue: Mbl IOMOTAaEM JIMIAM C OTPaHUYCHHBIMUA
CIIOCOOHOCTSIMU WJIM TEM, KOMY TPEOYyeTCs TOTMOJHUTEIbHAS
noMolb. Eciin Bam TpeOyeTcs U0, TOBOPSIIEE Ha BAIIEM SI3bIKE, MbI
TAKKE MOXKEM ITOMOYb. J[J1s 1TOJIydeHus JOMOJIHUTEIILHON
uH(OpMAIUU Bbl MOYKETE CBS3ATHCS C OTJICIIOM OOCITY>KUBAHUS
YYaCTHUKOB IIPOTrpamMMel 110 Tesedony 1-866-472-4585 ¢ 08:00 no
19:00. Ecnu y Bac ecTh HapyIIECHUS 3PEHUS, CIIyXa WU PEYH,
MO3BOHUTE 10 HOMepY 711 11 CBSA3U MO TeJIeTalITy/TEKCTOBOMY
TenedoHny. Mbl MOXeEM MPEI0CTaBUTh BaM HEOOXOIUMYIO
UH(POPMALINIO KPYITHBIM HIpUPTOM, B ayaArnodopMaTe uin mpudrom
bpaitns. JlaHHbIe yCIIyry NPeI0CTaBIAIOTCS OSCILIaTHO.
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HEALTHCARE Molina Healthcare of Florida

Medicaid
Your Extended Family.

Molina Healthcare of Florida (Molina) complies with all Federal civil rights laws that relate to
healthcare services. Molina offers healthcare services to all members without regard to race,
color, national origin, age, disability, or sex. Molina does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. This includes gender
identity, pregnancy and sex stereotyping.

To help you talk with us, Molina provides services free of charge:

* Aids and services to people with disabilities
o Skilled sign language interpreters
o Written material in other formats (large print, audio, accessible electronic
formats, Braille)
* Language services to people who speak another language or have limited English skills
o Skilled interpreters
o Written material translated in your language
o Material that is simply written in plain language
If you need these services, contact Molina Member Services at (866) 472-4585.

If you think that Molina failed to provide these services or treated you differently based on your
race, color, national origin, age, disability, or sex, you can file a complaint. You can file a
complaint in person, by mail, fax, or email. If you need help writing your complaint, we will help
you. Call our Civil Rights Coordinator at (866) 606-3889, or TTY, 711. Mail your complaint to:

Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

You can also email your complaint to civil.rights@molinahealthcare.com. Or, fax your complaint
to (877) 508-5738.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights. Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html. You can mail it to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call 1-800-368-1019; TTY 800-537-7697.

5184749FL0618
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Molina Healthcare of Florida, Inc.

Your Extended Family.

English

Spanish

French Creole
(Haitian Creole)

Vietnamese

Portuguese

Chinese

French

Tagalog

Russian

Arabic

Italian

German

Korean

Polish

Gujarati

Thai

ATTENTION: If you speak English, language assistance
services, free of charge, are available to you. Call
1-866-472-4585 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. Llame al 1-866-472-4585 (TTY: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ¢d pou lang ki disponib gratis pou ou. Rele
1-866-472-4585 (TTY: 711).

CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngon nglt mién phi danh cho ban. Goi
s6 1-866-472-4585 (TTY: 711).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue
para 1-866-472-4585 (TTY: 711).

AR RCERZERES - BollRBESHESEIRE - 338
1-866-472-4585 ( TTY : 711) -

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-866-472-4585 (TTY : 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-866-472-4585 (TTY: 711).

BHUMAHME: Ecau BbI rOBOpPHUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIMHBI O€CIIaTHBIE YCIYTH
nepeBojaa. 3BoHuTe 1-866-472-4585 (Teneraiin: 711).

ala gl 130 Sic Fiaady 1S Wade U Anelcs Walue 35 s g 355l 1 Lllagy, Laid 2
(711 :4585-472-866-1 ) _Ra alich Lala sliia

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza

linguistica gratuiti. Chiamare il numero 1-866-472-4585 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-866-472-4585 (TTY: 711).

9! st=0E AIEotAl= B2, 80 K& AHBIAE RE2 0l8ote = UAsLICH

1-866-472-4585 (TTY: 711) H2Z Matof AL,

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.

Zadzwon pod numer 1-866-472-4585 (TTY: 711).

OUstal: A A @xRulcll alilcdl &, dl Fol:ga:s elaldal Usal

AU ARG Hale GUAA:Y 8. Slol S 1-866-472-4585 (TTY: 711).

5Eeu onaunan Ineauaunsalyusmsvevasnienu lanls Tng 1-866-472-4585 (TTY:

711).
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