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We Specialize in Self-Directed Care

We provide a variety of options for those who self-direct their care and services.
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Figure 1: CDCN Portal home page with Sign In and Register Buttons

The Consumer Direct Care Network
Portal, or CDCN Portal is a secure
website (https://DirectMyCare.com). It
provides online payroll and authorization
tools to people who receive services
through a CDCN company.

Online time entry and approval through
the CDCN Portal is a fast way to submit
time. It is also less prone to errors.
Approved time is sent straight away to
the CDCN payroll system. Online time
sheets show the status of all time and
payroll entries.
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About terms used in this Guide:

Medicaid participants who receive Consumer Direct
payroll services are called a "Participant” in the COCN
Portal. They may also be called an "Employer.”

A worker who is hired to care for a participant is called
a Direct Service Worker (DSW). They may be called a
“Caregiver” in the COCN Portal.
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Important: Do not close the registration window or navigate away from it while registering. If
you use web based email, open it in another tab or window to receive your verification code.

1 Go to the CDCN Portal home page m
(https://DirectMyCare.com). Then click the
Register button (Figure 2) . This opens the OR

registration page.

2 Enter your email address and click the Send
Verification Code button.

Figure 2: New User Button

In order to register you must have an email

address. Enter your email address in the top right qc}\)muu}:nf]}ugacr
field. Then click the”Send verification code”

button. (Figure 3). )

Retrieve and confirm your verification code.  Send verification code

3 The “Send verification code” button emails a code e
from Microsoft to the address you typed in. Check
your email for the code. The code will be a six digit
number. The email will look like the one shown in

Conflrm Mew Password

Firsl Mame

. Last Name
Figure 3.5.
Role e
B2C Consumer Direct Azure AD account email verification code Siale vl

Microsoft on behalf of B2C Consumer Direct Azure AD [ msonlineservicesteam@microsoftonline.com |

Verify your email address

Thanks for verifying your account!

Phone (numenc charactars anby)

Your code is: 419428

Figure 3: Registration Page Fields

Sincerely,
B2C Consumer Direct Azure AD

Figure 3.5: Verification Email from Microsoft.

Continued next page
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Type, or copy and paste, the code into the o
"verification code" box. This box is below where st on Eajl | |
you put your email address (Figure 4). I 504383 Code area

If you did not get the code: Send new code

™ Look in your junk mail. The code may have been Figure 4-Verify Code
sent to spam.

. CheCk that your emall address lS the Same aS o 8-16 characters, containing 3 out of 4 of the following:
. . . Lowercase characters, uppercase characters, digits (0-9), and
what you typed in the email address field. one o Mo of he ol O @ #5% 8- =
S ~ " (1 .This information is required.
W Click “Send new code.” This emails a new code
fow passwor Password area |
to you. :
Confirm New Password |C0nf|rm area |

4 Type a password in the New Password field.
Your password must be from 8 to 16 characters
long. It must have lowercase, uppercase and
special characters or numbers. Read the red text
above the password fields for details. (Figure 5).

Figure 5: Enter Password

5 Retype your Password in the
Confirm New Password field.
This password must match the first one.

6 Enter your name in the
First Name and Last Name fields.
As seen in Figure 3, on page 2. Use only your first
and last names. Do not include Mr, Mrs, Ms, Miss,
or titles.

Continued next page
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Participants, DSWs, Representatives, and Employers of Record MUST ALL REGISTER with the Portal.
Choosing the correct role is very important. Please read the descriptions below to find yours.

7 Select your Role. o

Click in the “Role” field to choose from a Role v

list of roles (Figure 6). Managed Care Organization
Employer Of Record
Caregiver

i i Participant
Be su_re _to pick the right one. Use the Designatad Representative
descriptions below to help: Support Broker
Agency Admin
Service Facilitator
External Case Manager

Figure 6: Select your Role

Caregiver (DSW) Managed Care Organization (MCO)

A worker who serves program participants. An employee of a Managed Care
A Direct Service Worker (DSW). Organization.
Agency Admin
The person who receives care. If you do A person who oversees Case Managers.

not .recelve care, pick a.dlfferent role. External Case Manager (ECM)

Designated Representatives and Employers
_ . A person who manages cases.
of Record have their own roles. Questions?

See FAQs. Service Facilitator (SF)
Service Facilitators help participants and
Employer of Record (EOR) . :
families properly use consumer-directed
A person who employs DSWs and does not
receive care.

: . Support Broker (SB)
Designated Representative (DR or AR) o

A h i half of A person who helps participants and
persoh W 0 epprores e on befall families understand their roles in self-
the participant/employer.

directed services.

services.

How to Register continues, next page
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Choose the state where service is provided.
Click in the field labeled “State” to see a list of State v
states (Figure 7).

Florida
Colorado

Pick the state where the Participant resides and
service is delivered.

Figure 7: Select the Participant's State

Create

Click the Create button to finish your

registration! (Figure 7.2). Figure 7.2: Create button

Once you have filled in all the required fields, click

the “Create” button to finish registering with the Note: If you choose to add your
CDCN Portal. phone number, use numbers

only, no dashes or parenthesis.

Finalizing Account Setup

Now that you have registered, we can set up your Portal Account.

After you register, and submit all enrollment paperwork, we can finish your Portal setup. This
may take from two to five business days.

During this time you can sign-in to check your portal status. While we are working on your
account you will see a message like the one below (Figure 7.3).

Welcome Test User Enrollment Statuses:
Registration Initiated
. Packet Created
o e s o 30 W= packet Received
Please contact local office for additional information Setup Complete

Figure 7.3: Portal Status Message
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FAQ

What devices or browsers does the Portal
Support?

Internet Explorer is best. Firefox is an OK
choice too.

Smart phones and tablets can be used. Slow
data speeds may make portal hard to use.
WiFi connections seems to work best.

REGISTRATION

385 CONSUMER DIRECT

GARE NETWORK

Who needs to register?

Everyone! All paid DSWs, Participants and
Designated Representatives. Please note that
Participants must register even if they have an
Designated Representative.

When can | register?

You may register at any time. The earlier, the
better! No one can hill for time unless they
have a current authorization and have been set
up by Consumer Direct.

What will | need to register?

You'll need:

a phone number (enter ONLY the numbers
0 through 9 during registration, for example
2027621407).

an email address and,

a password which meets the web portal

https://DirectMyCare.com/

requirements. The password must:
be 8-16 characters long
contain three of the following:
lowercase characters
uppercase characters
digits (0-9)
one or more of the symbols below:
@#F % N&*-_+=[]{}
N =)

| don't have an email address, how do |
register?

An email address is required to register. You
can sign up for a free one online. Some good
choices are:

https://www.gmail.com
https://www.yahoo.com
https://www.outlook.com

I've tried to register many times. | have
checked my junk mail for a verification
code. Nothing seems to work.

Contact Consumer Direct. We may need to
reset the registration process for you.

More questions, next page
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What happens after | register?

Consumer Direct admin staff will need to load
program setup information into the portal.
This must be done before DSWs can enter
time and Participants/DRs approve it. Set up
may take a few days. When you log on to the
portal you can see if we have done our part.
You can start using the portal when you no
longer see the set up message.

Please make Consumer Direct staff aware
of issues that come up when using the web
portal. This helps us find speedy resolutions!
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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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