Employee Upload Process:

Log into the eTrac system.
1. Click on the “Import” link
a. Review instructions carefully.

eTRAc AHCCCS Porta] Account: [Test Agency - Arizona De|

Home

Request Devices t Devices Import Messages

Instructions - (0)

To submit your files for import: Employee

1 Bounigad the template(s) you need from the box on the top et of tis page
2. Open the template(s) in Excel.
3. Onc Filled out upload your template(s) on this page.

Security  Logout

General Tij

+ Please remove all punctuation
a. Periods, commas, exclamation points (St. should be Street or St)

+ Data that s not clean will only delay the upload process as these vill have to be resalved before the upload can occur.

+ Files must be retumed in the same format - do not remove, add or change any columns on the template.

« Files must be retumed in an Excel Format.

Employee File Reminders select
Employee

« Be sure to fill out the required fields for EACH row. File:

+ Ensure your text does not exceed the character limits. Choose File | No file chosen

2. Click on Download in the Template Section:

e}'RAc AHCCCS Portal Account: | Test Agency - Arizona Dept of Medicaid

Home

82 Test AZ Provider

Request Devices  List Devices  Import  Messages

Instructions - (0)

To submit your files for import: E:Ir;playu

Security Logout

1 Qovwnload ne templte(z) you ne=d from e box on 1 fop et o 1 page.
2 Goan s lemella'c) n L)
3 Onea Filled out upload your template(s) on this pags

General Tips:
+ Plaase ramove all punciuation 5
2 Perods commag exclamatian paints (St shauld be Streetor St
+ Data that is nat claan will only dslay the upload procass as thess will havs to bs resalved hafors tha upload can occur.

+ Files must be ralumed in the same format - do not remove, add or change any columns on the templats.
+ Files must be retumed in an Excel Format

Employse File Reminders

* Ba surs (o il out the raquired fislds for EACH row. File:
= Ensure your text does not exceed the characer limits Choose Fie | Na file chosen

[Upiosa |

https://qa.etracol et/tenants/1/campaigns/16/Sandata AHCCCS_Employee file one time Upload Utility V02.xlsx »

B9 Sandata AHCCCS_..xlsx =~ ~ Showall = X




This is what the template should look like. The template has two tabs — the layout tab and

the data tab.

Sandata AHCCCS_Employee file one time Upload Utility V02 (1)xsx - Excel

Kelly Bergstrom

ca)

Insert  Pagelayout  Formulas  Data  Review  View Help  Acrobat Q  Tell me what you want to do
o L1
o o B -
% fn A e 2w e ¥ W E by O ‘
By - »
Paste BIU- - &-A- § - 9% 5 3% Conditonal Formatas Cel Insert Delete Format Clonr - Sort & Find &
- Formatting - Table -~ Styles - - - - lear Filter - Select =
Clipboard 1S Font ~ Alignment S Number = Styles Cells Editing A
A2 - 1 -
A c 3 3 H i 3 LMo N o | » a 3 s T u Volw x| Y .
1 Data Element Length _Format _ Required? Definition
lproviderlD 10 Numeric Y Provider Agency's ate-ssoed Medicaid D
2
2 EmployeeSSN & Ndmeric ¥ The full 5-digit SSH for the caregiver (no dashes)
3
3 EmployeeLasthiame 55 g VT e empioyec ast mare
s
4+ EmployeeFirstName 307 String ¥ The employee’s first name
s
s Emploveehiddieinitial T sing N Gpioyes s i el
o
¢ EmployeeEmailaddress 0 swine
\among multiple individuals. if provided, the employee will
7 appliction automatclly
7. EmployeeHireDate i Daie Y The ate the employee was hired. f not known, this should be
the date the employee is added to this data file.
Should be in the MM-DD-YYYY format.
s
& Device Request? (Y/N)  © String ¥ fthis employes needs an EVV smart device to use for EVV visit
capture, input "Y"_ If no smart device is needed, input "N".
9
9 Shipping Street Address &  Sring N ?ru:l(ﬂnlyilkhEdevi«zis to be shipped to the caregiver -
Layout | Data | (® < »
Display Settings H m - ] + 60%

Insert

Page Layout

Sandata AHCCCS_Employee file one time Upload Utility V02 (1)xlsx - Excel

Formulas Data Review View Help

Acrobat

Q  Tell me what you want to do

Kelly Bergstrom

131
TE em o aa . W Y O
Paste o <o 00 | Conditional Formatas Cell Insert Delete Format Sort & Find &
[ BIU-H-[O-4- $-% 0 WS Formatting - Table = Styles - - - Filter - Select -
Clipboard = Font [ Alignment ~ Number S Styles Cells Editing A
B4 - -
A B C D E F G H | J k-
ProviderID ployeelD ploy ployeeFirstName ploy iddl | ploy iladdress EmployeeHireDate = Device Request? Shipping
1| v v v v v v hd (Y/N) ~| StreetAddress ~ |Shippil
2 | Length 10 9 30 30 1 50 10 1 60 6
3 Required? \ \ \ \ N N \ \ N
4 1]
5 2.
6 | 3.
7 4
8 5.
9 6.
10 7.
1 8.
12 0.
13 10.
14, 1L
15 12
16 13
17 14.
18 15
19 16.
200 17 M
Layout | Data ® 4 >
Display Settings H m - 1 + 100% 4




xamples:

This spreadsheet is incomplete due to missing fields.

Sandata AHCCCS_Employee file one time Upload Utility V02-testfilexlsx - Excel Kelly Bergstrom § - =B
Pagelayout  Formulas ~ Data  Review  View Acrobat @ Tell me what you want to do Q Share
% L = > .
¥ D by O
B - = Fill -
, $ - % 9 (-Og .)08 Conditional Formatas Cell Insert Delete Format Sort & Find &
4 Formatting - Table = Styles - - - - Clear - Filter - Select -
9 tyl
Clipboard 1S Font 5 Alignment S Number 5 Styles Cells Editing ~
14 M ~
A 8 c D E F G H 1 J K L M N o «
astName i Device Request? Shipping Shipping  Shipping _ Shipping
1 v > > > > (V/N) || StreetAddres |  City |~ | State ”| Zip "|v| Required ~
2 | Length 10 9 30 30 1 50 10 60 60 2 5
3 Required? Y Y Y Y N N Y Y N N N N Check
Device Feaueet
4 1. 123456 1 Request a Device a 1/1/20 ‘[ | ) ( (v )
5 2. 123456 2 Request b Device b 1/2/20 \ Y /
6 3. 123456 3 Request ¢ Device ¢ 1/3/2020 D st
7 4, 123456 4 Request d Deviced. 1/4/20 N
8 5.123456 5 Requeste o Devicee 1/5/20 N
9 6. 123456 6 Requestf [ Device f hY 1/6/20 N
10 7. 123456 7 Requestg '\ 7 1/7/20 Y 09 Orangewood Dr_Thornton co 80221 ([  EmplopecFirsitame )
1 8.123456 8 Requesth  wDovicel o 1/8/20 Y 123 Any City City Az 85496
12 9. 123456 9 Request i Device i 1/9/20 Y
13 10
14 1.
15 12,
16 13
17 14
18 1s.
19 16
20 17
21 18.
22 19,
22 20
24 21 -
| Layout | Data [©) « >
B Display Settings i3] m - L + 80%

This spreadsheet is complete with all required fields
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Sandata AHCCCS_Employee file one time Upload Utility VO2-testfilexisx - Excel

Insert

Page Layout

Formulas

Data

Review View

Acrobat

Q  Tell me what you want to do

o = .
SE e A = S wape Toa - [ |2 by O
! > Fill -
Paste BIU- -l&-A- § - % 5 39 | Conditional Formatas Cell Insert Delete Format Sort & Find &
- = Formatting - Table ~ Styles ~ - - - Clear - Filter - Select ~
Clipboard = Font = Alignment = Number = Styles Cells Editing A
J11 2 Je | 123 AnyCity -
A B C D E F G H 1 J K L M N o a
astName i i Device Request? Shipping Shipping  Shipping  Shipping
1 v v v v N (Y/N) v | StreetAddres ~ City | 7| State ~ Zip| | *| Required ¥
2 | Length 10 9 30 30 1 50 10 1 60 60 2 5 Field
3 Required? Ad Y Y Y N Y Y N N N N Check
4 1. 123456 1 Request a Device a 1/1/20 Y
5 2. 123456 2 Request b Device b 1/2/20 Y
6 3. 123456 3 Request ¢ Device ¢ 1/3/2020 Y
7 4. 123456 4 Request d Device d 1/4/20 N
8 5. 123456 5 Request e Device e 1/5/20 N
9 6. 123456 6 Request f Device f 1/6/20 N
10 7. 123456 7 Request g Device g 1/7/20 Y 09 Orangewood Dr  Thornton co 80221
11 8. 123456 8 Request h Device h 1/8/20 Y 123 Any City City AZ 85496
12 9. 123456 9 Request i Device i 1/9/20 Y
13 10.
14 11.
15 12.
16 13.
17 14.

Make sure to include all of your employees on the Data tab of the spreadsheet
o Ensure that all employees have been included to your spreadsheet.
= Note: Each agency is limited to one upload. Missing employees
will require manual data entry.



e Save spreadsheet with a unique name

After the template has been completed, access the eTrac system to upload your
spreadsheet.

3. Click on “Import”

4. Click on “Choose File”

9. Locate the spreadsheet on your computer

6. Choose the correct document and click “Open”

a. Review the file name to make sure you are uploading the correct document.
7. Click “Upload” to send the file to Sandata for processing.

Account: | Test Agency - Arizona Dept of Medicaid -
e//RAC  AHCCCS Portal

me  Request Dt

Epplovee

Select
B
Chogee File | Sandata AHCCCS_Emg)

Upload

When your template has been successfully uploaded, you will receive the following
message:
e Your file(s) have been uploaded

. Account: [ Test Aganey - Arizona Dept of Medicaid
k?mc AHCCCS Portal
[Home  Request Devices ist Devics Messages ecuril 0gou

“Your Fbe(3] have be=n upioase

‘You can not upioad another Stafl File 2t
‘are any problems with your fila we wil contact you.

this time, If there
act

e
File:



Device Requests:

In the previous example, the provider agency ordered six (6) devices for employees.
e Please reference column “I”
e In column “I’, “Y” indicates a state provided smart device is being requested.

On the “List Devices” screen in eTrac, the provider can determine the status of device
requests.

Home Request Devices  List Devices Import  Messages Security  Lagout

My Agency's Devices - 27
Ruguust Number - Assat Tag Last Seen Date First Name Last Namse Medicaid 1D/ Caregiver TD Slatus

If you request devices, you may access the “List Devices” screen in eTrac to check the
status.
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