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ICP Employee Provider Information Overview

The ICP Employee Provider Information form is utilized to capture the ICP Participant
details, capture the Case Manager (CM) Details, and then capture the Employee Details.
The form is also set up to only show the details for each employee to each employee. The
participant has visibility to the entire form.

The ICP Employee Provider Form includes the following forms:
e |CP Employee Provider Form including signatures

e A summary form for employee 1
e A summary form for employee 2
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Accessing the ICP
Employee Provider
Information Form




Log into Docusign using your user email and password (one-1) at
account.docusign.com.

® docusign

LogIn

€ anastacio.lambaria@docusign.com

Use company login

Password *

0 [ Enter password I
L

ogin l

Reset password

Log In with Passkey |

Use Security Key or Biometrics
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https://apps-d.docusign.com/

Confirm that you are in the APD-Medicaid Services and Supports - Production
account (one-1). If not, select your profile icon in the top right hand corner and
switch accounts (two-2).

. D
HH ' docu5|gn_ Home Agreements Templates Reports Admin @ N iman Serviees Mev‘

1 @ APD - Medicaid Services and Supports - Production Alex Lambaria
anastaciolombario@docusign.com
Account #28871343

APD- Medicoid Services and Supports -...

Welcome back

O O Manage Profile

Waiting for Others Completed 2

Switch Account
My Preferences

Log Out

_____________________________________________________________________________________________

Want to do more?
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Select the Start button (one-1).

i W docusign

Home Agreements Templates Reports Admin

@ APD - Medicaid Service pports - Production

Last 6 Months

Welcome back

0 O 2 2

Waiting for Others

Expiring Scon

Sign or get signatures

Want to do more?

o)

Completed

@ ). Oregon Department
of Human Services el
s s mms i |

® docusign

Docusign Confidential
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Select Envelopes (one-1) then use a Template (two-2). You will be taken to a
template selection screen.

Last 6 Months

0 O O O

Welcome back

Action Required Waiting for Others Expiring Scon Completed

Sign or get signatures

AGREEMENTS

ettt e e == e eeeeme,e_—_———— 4
B3 Envelopes 2 =1 Send an Envelope

Want to do more? 7 Creote PoweForm [ signa Document

TEMPLATES [ Use o Template a

soe Need help getting started? [0 Envelope Templates > 10 nd our mobile app

! \ Get help with basic questions. View Qur = Web Forms » nything, anywhere, anytime with our free
Guide veremend PP, Download The App
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On the template selection screen, select All Templates (one-1) or the ICP Forms
(two-2) folder within the Shared Folders. Or you can use the search feature
(three-3), but this requires you be in the All Templates when searching.

Select a template X

& My Templates
Q Search All Templates
83 Shared with Me I I

B All Templates

NAME & OWNER = LAST CHANGE w
* Favorites
+ [ Folders O (DTC-WIP) 3010 Authorization for Disclosure, Sharing and Use of Individual Information Alex Lambaria 3/20/2025| 9:55:36 AM
~ [ Shared Folders
. **2023 Version ICP Employee Provider(s) Information (2 employees)**(v2) Wayne Sneag 3/19/2025 | 3:36:26 PM
ARCHIVED
ICP Forms @) *22023 Version ICP Employee Provider(s) Information (2 employees)** Wayne Sneag 3/12/2025 | 2:50:56 PM
OPI-M Application Forms @) Workers' CompensaticiGgpsent and Agreement [v.3.13.25] Alex Lambaria 3/10/2025 | 2:10:26 PM
Stand Alone Forms
O Independent Choices Representative Agreenient,[y.3.1325] Alex Lambaria 3/10/2025 | 2:0714 PM
Template Tests
O ICP Budget Worksheet [v.313.25] Wayne Sneag 3/10/2025 | 1:29:44 PM
O Request for Direct Deposit - Independent Choice Program [v.313.25] Alex Lambaria 3/10/2025 | 1:29:23 PM
@) Independent Choices Participation Agreement [v.3.13.25] Alex Lambaria 3/10/2025 | 1:29:06 PM
O ICP Forms Package [v.3.13.25] Wayne Snetg 3/10/2025 | 1:28:49 PM
Q [Archived] 2023 Version ICP Employee Provider(s) Information Alex Lambaria 3/10/2026:.1,25:16 PM
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Select the ICP Employee Provider Form (one-1) and then select Add Selected
(two-2).

Select a template X

& My Templates

Q, Search All Templates
&a Shared with Me

B All Templates

MAME 3 OWNER 3 LAST CHANGE
% Favorites
~ [ Folders O (DTC-WIP) 3010 Authorization for Disclosure, Sharing and Use of Individual Information Alex Lambaria 3/20/2025 | 9:55:36 AM
~ B3 Shared Folders X
. **2023 Version ICP Employee Provider(s) Information (2 employees)**(v2) Wayne Sneag 3/19/2025 | 3:36:26 PM
ARCHIVED -
(CP Forms 'S R *=2Q23 Version ICP Employee Provider(s) Information (2 employees)** Wayne Sneag 3/12/2025 | 2:50:56 PM
OPI-M Application Forms O Workers' Campens‘[‘x‘t‘i‘a‘iﬁ"@aqs‘.‘ent and Agreement [v.3.13.25] Alex Lambaria 3/10/2025 | 210:26 PM
Stand Alone Forms S —
O Independent Choices Representative Agreefi"iénl_[_vﬁ 13.25] Alex Lambaria 310/2025 | 2:07:14 PM
Template Tests o
O ICP Budget Worksheet [v.3.13.25] T Wayne Sneag 3/10/2025 | 1:29:44 PM
O Request for Direct Deposit - Independent Choice Program [v.3.13.25] T ¥ Alex Lambaria 3/10/2025 | 1:29:23 PM
i) Independent Choices Participation Agreement [v.3.13.25] — Alex Lambaria 3M10/2025 | 1:29:06 PM
@) ICP Forms Packoge [v313.25] Wayne Snetige, 3/10/2025 | 1:28:49 PM
&) [Archived] 2023 Version ICP Employee Provider(s) Information Alex Lambaria 3!’]6}'20?51.]_;_2_5-16 PM
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ICP Employee Provider
Information Form Process
- Case Manager (CM)




Docusign works best if you think about working top-to-bottom; left-to-right.

:::::::::

Customize =

NNNNN

[e |
Dalivery *
:
B O )
Employse 1 Customize -
ccccc
[=
Delivery




This template can be used if there are either one or two employees included for
the participant. Either way, DO NOT delete anything from this initial section.

**2023 Version ICP Employee Provider(s) Information (2 employees)**(v2)

Add documents 2
e Note: If there
i = e is only one
ICP_Employee_Provid... : Employee 1Tasks employee
4 pages 1page 1page .
included, you
——— will not need
it e T to remove the
- s forms from
= ‘ this section.
ey E:JJ E i Drop your filc™ag
E-mployee 2 Tasks : |

1page
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Enter the Name and Email for both the Participant and the Employee 1 (one-1).
If there is an Employee 2 (two-2), enter their Name and Email.

# docusign <z -



If there is NOT an Employee 2 (two-2), you can delete them from the workflow
(three-3). You will asked to confirm the deletion of their assigned fields as

shown (four-4).

confirming deletion and fields

You can confirm by selecting

ﬁmployee 2 \
NCM /

LI

 Delivery *
Email D Text)

& NeedstoSign ~

[ N
\_ J

Customize ~

Note: When you click the
trash can (three-3), a
message will appear

assigned to Employee 2.

Recipient has fields

This recipient has 18 assigned fields. By deleting this
recipient, you will also delete their fields. Would you like
to delete the recipient and fields?

CnnceII Delete i

T ol

Delete.

Docusign Confidential
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Under envelope custom fields, enter the Consumer First and Last Name (one-
1) and Consumer Initials (two-2). This information is used to merge the
Consumer’s initials into the email subject line. Then select Next (three-3).

X | [[Porticipant _UserNome]], Please Docusign: ICP Employee Provider(s) Information @ [ Advanced Options |

| £, Add Recipient - + Add Delay

Add envelope custom fields éas

o Consumer First and Last Name * 9 Consumer Initials *
| |
v s remaining: haracters remaining: |

Add message R

To: Participant

Email Language *

English (US)

©
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As the CM, you will now be able to complete sections of the form.

X

[[Participant_UserName]]. Please Docusign: ICP Employee Provider(s) Information

Wayne Sneag

Search Fields ®
Standard Fields

Signature

0S| Initial

o | Date Signed

&| Name
@ Email
@ Company

o Title

|| Text

3] Number

|@] Checkibox

& | Dropdown
@/ Radio

& | Payment ltem

% | Drawing

& | Fnrmiiln

® docusign

@ ACTIONS v PREVIEW

SHORTCUTS

Documents

ICP_Employee_Provide ~

Note: Since this form as
“Pre-Fill” sections
assigned to the CM,
those are shown in grey
and are required before
sending.

)'(Oregon Department Independent Choices Program (ICP)
of Human Services Employee Provider(s) Information
;E For Addresses, Select Mailing or Physical Address checkbox; or Both checkboxes if different
- ICP participant profile
Name: [Text | Date of birth{Text j
Mailing address: J&ag77777777//7//7777// 7772777777/ A
City: J&//7777777777777777777 2727424/ StateSelect -Zip: Text
LY Physical address: e i
City: @777/ _ State!Select -ZiP: Text
Participant phone #|Te><t . Participant prime #: JText |
Participant emailfy.. +
CM name: 1.+ | CM phone #: oyt

CM email: Text

Please check all that apply for the participant or their ICP Representative:

Docusign Confidential
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As the CM, there are other sections for the participant and the employee(s) you
can enter during this step as well. There are some important best practices to

follow that are outlined below:

X | (fPortcipont Useome]] Pecse Docusig: CP Empicyee roicers)iformie @ scrows v [ preview |
a )'(Oregon Department Independent Choices Program (ICP)
| standora it of Human Services Employee Provider(s) Information
& For Addresses, Select Mailing or Physical Address checkbox; or Both checkboxes if different -
ICP participant profile
Name: [T, _ Date of birth: T, =
Mailing address: Jg7777/7//////7////7/// /7772272777777 A
City: State;Select -Zip:

- State:Select -Zip: =
Partipantphone £, | Panicpantprime#: [, |

Participant email: A -

CM name: CM phone #

CM email: T

Please check all that apply for the participant or their ICP Representative:

These fields will be accessible for the participant to complete
during their workflow session. As a CM, enter as much information
as known to help ease the participant experience.

Important Considerations: For
certain fields, you will need to double-
click to either select or have access to
enter from the options:
e Ex: The checkboxes require a
double-click to select

e Ex: Double-clicking the state
dropdown will allow you to select
the option.

The conditional logic rules DO NOT
apply in this pre-fill view. When the
participant receives the form, they will
be enforced.

. dOCUSign‘ Docusign Confidential
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As the CM, once you have completed your CM details and any known
information for the participant and employee(s), click SEND.

x [[Participant_UserName]], Please Docusign: ICP Empleyee Provider(s) Information ® ACTIONS v
[ oo Snecg = wm v | % swoatcurs
Q. Search Fekds x ) Oregon Department Independent Choices Program (ICP) Documents
0| Stondard Filds of Human Services Employee Provider(s) Information
o (B na El For Addresses, Select Mailing or Physical Address checkbox; or Both checkboxes if different
— (8 ovesores ICP participant profile
- Name: [Toxt | Date of birth{Text ]
& Mailing address: 47777/ 242222272272 A
B oy City: R 7722272722727 State!Select -ZiP: Text |
- % Physical address: $427777777/77//777/22 /7277222272272 = =
T| Text C|ty - Sémtn: ~ o o [
-~ ARG i Pages: 1
Participant phone #7.¢ Participant p Te xt I =
[@)] checkbex I
B Oropdown Participant email:[..+ e I [
&) Rado CM name: ‘ o] g e -
g o ~llexdt L [ a
CM email: Text L B — -
',’{ Droving Please check all that apply for the participant or their ICP R T -
y s
¥,
[
‘ ¥ ¥ .
o
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Managing Docusign
Envelopes




Once all of the recipients have signed, all recipients and the sender will receive
a completed copy of the ICP Employee Provider Information Form. The CM
can go to the agreements tab (one-1) and download the envelope (two-2).

::E . dOCUSigI‘I # Agreements Templates Reports Admin @ Orogon Departmart .._'.,

(D APD - Medicaid Services and Supports - Demo

AAAAAAAAAAA

STATUS
3/10/2025 .

C leted .

@ cComplete 043708 pm 6 Download | :
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Select Combine all PDFs into a single file and select download. You can then
store the documents in Laserfiche.

A docusign Home Templates Reports Admin ® )ra'mﬂ’m,‘ﬂ:;“
_ . X _
TN Domioadies
Start ~
Sen Select which files you want to download:
Shared Access ~
Q Clear

~ [=] enveLopes

LAST CHANGE w

Ed Inbox

319/2025
Sent
- D 03:31:28 pm Download

o Completed ( -
3/19/2025
Reran nequred o 0319:28 pm Dovhload
¢ |‘n squire Combine all PDFs into a single file

h 3/18/2025 .
o 11:58:59 om :
N\ aner2025 4 .
D Copy '

m Deleted \ \ To: Participant Poul, Employee Ed 1 more 3025 om / /
® Waiting for Others S Independent Choices Program Forms for dd 31]?@25/ .
E @ Voided Copy .
~ SA22410 pm H

~ ~ - -
~— -
. ~ —y — — -
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Senders, which are the CMs in this case, can see the progress of envelopes
while they are in flight from the Agreements tab.

'docusign Home Templates Reports Admin ® Oregon Depertment

(D APD - Medicaid Services and Supports -

I sent Note: Within Agreements

Shared Access [Q soaersomararaon | (s ) (ravresa s =) e you can track the progress
- - ; of sent Envelopes.

v [] ENVELOPES

NAME STATUS LAST CHANGE
EJ Inbox
Participant Paul, Please Docusign: ICP Employee Provider(s) Information 3N19/2025 .
Sent Completed .
= O i @ complete 055128 prn Download | :
To: Participant Poul, Employee 1 +1more
@ Completed
Participant Paul, Please Docusign: ICP Employee Provider(s) Information 3/19/2025 .
Ci leted .
i i o - @ complete 0319:28 pm Download :
£ Action Required To: Porticipant Poul, Employee Ed  +1 more
Show Less Participant, Please Docusign: ICP Employee Provider(s) Information 3/18/2025 .
D o Completed 15850 om Download '
To: Participant, Employee 1 +1more
[# Drofts
D Participant Paul, Please Docusign: ICP Employee Provider(s) Information @ Voided 318/2025
Im Deleted To: Participant Paul, Employee Ed  #1more 1130:25am
G) Waiting for Others D Independent Choices Program Forms for dd @ Voided 317/2025 Co .
02:24:10 pm Py :
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There are different status points for envelopes shows below

¥ docusign

Home

Agreements Templates

@ APD - Medicaid Services and Supports -

‘ Sent

Shared Access ~

~ [=] ENVELOPES
EJ Inbox

| B Sent |

———
‘0 Completed ‘

/ Action Required

8

how L
[ Orofts

[i] Deleted

‘ (© Waiting for Others

® docusign

Q

Search Sent and Folders

NAME

Reports

Admin

1 Ve ~ ~
Last 6 months ( Status v ) ( Advancedsearch v )
| . /A _/

STATUS

Clear

LAST CHANGE +

@

) "Oregon Department
«of Human Services
T

Note:
Sent = envelopes already sent
Completed = all recipients have taken the required actions
Action Required = an action is needed from the user viewing this page
Waiting for Others = other recipients have action(s) to take

a

O

Participant Paul, Please Docusign: ICP Employee Provider(s) Information

Te: Participant Paul, Employee Ed 41 mare

Independent Choices Program Forms for dd

Docusign Confidential

@) Voided

@ Voided

3N8/2025
11:30:25 am

317/2025
02:2410 pm

Copy :

‘ Copy
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Here you can view the history of the envelope. This is the step-by-step history
of this envelope.

Ll - " Y re rtment
i #®docusign Home Agreements Templates Reports Admin ® ey O

@ APD - Medicaid Services and Supports - Demo

Sent
‘ Shared Access ~ ] e ~N ~
| Q Search Sent and Folders ‘ | Status + ) I\ Advanced search « ) Clear

v [ envelopes

NAME STATUS LAST CHANGE
E] Inbox

> Sent D Participant Paul, Please Docusign: ICP Employee Provider(s) Information o Completed 2;12;'§§)E: E

To: Participant Paul, Employee 1 +1more

o Completed Move
[:I Participant Paul, Please Docusign: ICP Employee Provider(s) Information o Completed 319/2025
- A 0319:28
é Action Required To: Participont Poul, Employee Ed  +1more pm Forward
Show Less D Participant, Please Docusign: ICP Employee Provider(s) Information 0 Completed 3/18/2025 Copy
P 1:58:59 am
To: Participant, Employee 1 +1 more Copy With Field Data
D,ﬁ Drafts
D Participant Paul, Please Docusign: ICP Employee Provider(s) Information @ Voided 3 Save as Template
[i] Deleted To: Participort Paul, Employee Ed 41 more 113025 om
ore History
s —_—
® Wiaiting for Others D Independent Choices Program Forms for dd @ Voided 317/2025 Transfer Ownership
02:2410 pm

To: Wayne Sneag, Wayne Sneag
A\ Expiring Soon Export as CSV
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View Envelope Details - The Envelope History will provide you with all of the
envelope details including the actions that transpired on the envelope as well
as the Certificate of Completion.

Envelope History

Details

Subject Enclosed Documents
Authorization for Electronic Verification of Resources for Calvin Client de2639.docx

Envelope ID Envelope Recipients
7d2192¢f-33c¢d-44f3-97c1-c406be 49936 Alex Lambaria, Calvin Client, Sandy Spouse

Date Sent Status
1/7/2024 | 08:56:36 pm Completed

Date Created Status Date
1/7/2024 | 08:56:16 pm 1/7/2024 | 08:58:38 pm

Time Zone Holder
My computer's time zone Alex Lambaria

Activities

Time User Action Activity

1/7/2024 | Alex Lambaria (English

Regi Th Al i
08:5616 pm (1)) [opi136.58.43 28] agisterad e envelope was created by Alex Lambaria

1/7/2024 | Alex Lambaria (English Sent Alex Lambaria sent an invitation to Alex Lambaria

08:5637pm  (us)) [api13658.43.28] [a iolambaria ssign.com Case ]

7/2024 | Alex Lambaria (English
08:56:43pm  (us)) [web1365843.28]

Alex Lambaria opened the envelope [documents:

Opshad (de2639.docx)]

DOWNLOAD CERTIFICATE PRINT

' dOCUSign, Docusign Confidential Table of Contents 27




Correcting an Envelope - If there was an error on your envelope and you
need to correct it, find your envelope and select Correct. Please note that
you cannot correct form responses for a recipient after their signing session is
completed. You will need to void the envelope, use copy with field data, and
send the new envelope.

® docusign

¥ @ docusign

Shared Access ~ I

- ENVELOPES
E] Inbox
B Sent
@ Completed
& Action Required

Show More

9 PowerForms

Hol

me

Agreements Templates

Sent

I Q_ Search Sent and Folders

NAME

OPI-M Application for Calvin Client

Oregon Project Ind

Reports

Admin @

(@ APD-OPIM - Demo Account

~ ~
Last 6 months ( atus * ) ( Advanced h Cle:
\. N
STATUS LAST CHANGE ~ FOLDER
n/2024
Waiting for 4 athers 02627 pen Sent

w2024 Sent

To: Alex Lambarig, Calvin Client  +2 more

Authorization for Electronic Verification

Authorization for Electronic Verification

Authorization for Electronic Verification

To: Connie CM. Calvin Client _+1more

lication for [[Consu...

@ Voided

02:25:09 pm Ini orrec

Copy
of Resourees for Calvin Cli... 712024 Sent
@ completed 085858 :
o 22 Copy With Field Data
of Resources for Canin Gl @ ¢ W72024 Sent Sove asTemplote
08:44:51 pm Inbo;
Void
of Resources for Calvin Cli... o W7/2024 History
Completed Sent
08:40:42 pm =

Oregon Department 3
of Human Services doancn
foe e o

Docusign Confidential
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Correcting an Envelope - Update recipient names, emails, and add
documents if needed. Then select Next to go to the tagging screen.

X | OPI-M Application for Calvin Client ®| DISCARD CHANGES || ADVANCED OPTIONS I

& Carrecting

Add recipients =

Some of the recipients are locked and cannot be changed Learn Mare.

Consumer or Authorized Representative # MNEEDS TO SIGN ¥ CUSTOMIZE ¥

Name *
o B Calvin Client

Email *

demo.alexlambaria+client@gmail com

Consumer's Spouse # MEEDS TOSIGN ¥  CUSTOMIZE v

Name *

5 o 1 Sandy Spouse

1L
Email *
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Correcting an Envelope - On the tagging screen, select Correct to finish
correcting and send the envelope.

X ‘ OPI-M Application for Calvin Client ® ACTIONS v
& Correcting
‘ Calvin Client - | o o o0 BA% ¥ 4 SHORTCUTS
Q Search Fields X R i Documents o

) I Standard Fields ‘What to Expect from

Your Assessment for

¥ [ﬁ] Signature Long-Term Support
=) Initial Medicaid In-Home
S = Oregon Department Service Options Brochure
El Date Signed ) of Human Services
o2 s Piom i ceienu s
£ Application for the Application Formv102... v
Oregon Project Independence-Medicaid (OPI-M)
Nome ame o ndivku: (OGRS Authorized Representati., v
OBy | SSN: gy A youa U.S. Citizen of National? (Seiecy |
@ Email Physical address: Taii | County: Select
City: [Toxt State: OR «| Zip[Taay
Maiing address (if differant): T, S
Compary e —
Phone & Tax Email acoress: [Toxt
[E] Title Ethnicity! Selact - Race Select

Language(s) spoken: Tuxi
What is the proforred language for communication
in parson. over the phone. of virtually? CL

Text Languagel(s) read:
‘What is the preferred language for writlen communication? 1 |
Number Atternative formats requested: [jNone  [Javgio  [DfBrale [_|Compact cisk
[l pisketta [ltarge print  [TJoral prosentation  [C]US8 thumb drive
Checkbox Marial stalus Soind 7| Mama of Spouse: Tu

SpouseDOB: 7e SpouseSSN:
Primary contact parson:

Relationship 10 inghidual:

Primary contact phone number

Dropdown

[#]
@
]

Englsh(US) ¥ ContoctUs = TermsofUse  Privocy | Inte

BACK

& 2024 Docusign. Inc. Al rights reserved

ual Property  Trust Copyrigh
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Resend Envelopes - Select Resend on an envelope to resend the email
notification to the current recipient in the signing order. Recipients who have
finished their signing session will not receive an email notification.

L
Hocusign Home Agreements Templates Reports Admin (©) )(S;E.m?g,,“:{:::‘ »
(0 APD - OPIM - Demo Account
Start « Sent
bd Access s ~ ™~
’ Q. Search Sent and Folders ‘ [ICEERNOIGER AN ( Status ~ ) | Advanced search ~ ) Clear
o /- /
ELOPES
NAME STATUS LAST CHANGE w FOLDER
box
OPI-M Application for Calvin Client ¢ /2024 |
sut D Waiting for 4 others 02:26:27 pm el Resend H
To: Calvin Client, Sandy Spouse  +2 more ’
ompleted
D Oregon Project Independence - Medicaid Application for [[Consu... @ Voided WN/2024 Sent Co .
0 N . . 02:25:09 pm Inbox Py .
ction Requwred To: Alex Lambarig, Calvin Client +2 more
how More D Authorization for Electronic Verification of Resources for Calvin Cli... o Completed W7/2024 Sent Download .
. X P 08:58:38 pm Inbox *
To: Alex Lambarig, Calvin Client 41 more
BLOINE D Authorization for Electronic Verification of Resources for Calvin Cli... o Complated 1/7/2024 Sent Download ] .
P 08:44551 pm Inbox :
To: Alex Lambaric, Calvin Client 41 more
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Copy with Field Data - This option clones an envelope to create a copy that
retains any information already entered by recipients. This option is
especially useful for long, complex, multi-recipient envelopes that are
declined or otherwise voided and need to be sent back out for signature.

® docusign

Shared Access ~

|

~ [] enveLopEs

E Inbox

B Sent

@ Completed

£ Action Required

Show More

4 PowerForms

Home

Agreements

Sent

Templates Reports Admin

®

(@ APD-OPIM - Demo Ac

‘ Q Calvin

zcount

Last 6 months ~

Va
( Status =
AN

Y4
) | Advanced search = ) Clear
AN J

NAME

OPI-M Application for Calvin Client

To: Calvin Client, Sandy Spouse  +2 more

Oregon Project Indi id Application for [[Consu...

To: Alex Lambaria, Calvin Client +2 more

Autherization for Electronic Verification of Resources for Calvin Cli...

To: Alex Lambaria, Calvin Client  +1 more

Autherization for Electronic Verification of Resources for Calvin Cli..

To: Alex Lambaria, Calvin Client 41 more

Authorization for Electrenic Verification of Resources for Calvin Cli...

To: Connie CM. Calvin Client +1 more

STATUS LAST CHANGE FOLDER
nMm2o24
Waiting for 4 others 03:05:23 pm Sent
nn2024 Sent
Vo3 Sent
@ Voided 022509 pm Inbox
172024 Sent
!
o y
it
© Completes W7/2024 en
08:44:51 pm Inbo;
o Completed 1772024 Sent
08:40:42 pm

‘Oregon Department »
of Human Services
fosimenin e |

Copy

Move

Copy With Field Data
Save as Template
History

Transfer Ownership

Funnart ae G\

® docusign
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Copy with Field Data - After selecting Copy with Field Data you will be taken
to the preparation page where you can review the documents and recipients
for the envelope and update recipients if needed. Select Next to go to the

tagging page.

Some of the recipients are locked and cannot be changed Learn More.

View Bulk send |NEW

Case Manager # NEEDS TO SIGN ¥ CUSTOMIZE ¥

Name *

: B Alex Lambaria

Email *

anastaciolambario@docusign.com

CCCCCCCCCC

o
3
>
&
o
El
o
°
2
AN

NNNNN

SEND NOW | v -
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Copy with Field Data - On the tagging page, you can make edits to values
that were previously entered or you can let the recipients correct the
information for their assigned fields. Select Send when ready.
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Voiding Envelopes - When you have an envelope that you cannot make
corrections to or no longer need, you can void the envelope by selecting
the three vertical dots on the envelope and selecting Void.
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Voiding Envelopes - After selecting Void, you will have to provide a reason
for voiding the envelope. It's important to include a detailed explanation
for reporting purposes.

Void Envelope

By voiding this envelope, you are canceling all remaining signing activities. Recipients who have finished
signing will receive an email notification that includes your reason for voiding. Recipients who have not yet
signed will not be able to view or sign the enclosed documents.

Reason for voiding envelope.

SSN was incarrem{
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Locate Envelopes - Quickly search for envelopes by using the search bar,
filters, or folders.
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Appendix




Additional Guides From Docusign Support

. Managing Envelopes

Correcting Envelopes

Voiding Envelopes

Resending Envelopes

Forwarding Completed Envelopes

View Data Changes

N o o ~ 0N =

Envelope Status Glossary
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https://support.docusign.com/s/document-item?language=en_US&bundleId=oeq1643226594604&topicId=ghu1578456429097.html&_LANG=enus
https://support.docusign.com/s/document-item?language=en_US&bundleId=oeq1643226594604&topicId=dxr1578456334187.html&_LANG=enus
https://support.docusign.com/s/document-item?language=en_US&bundleId=oeq1643226594604&topicId=vks1578456426150.html&_LANG=enus
https://support.docusign.com/s/document-item?language=en_US&bundleId=oeq1643226594604&topicId=hqt1578456337100.html&_LANG=enus
https://support.docusign.com/s/document-item?language=en_US&bundleId=oeq1643226594604&topicId=yuu1578456596234.html&_LANG=enus
https://support.docusign.com/s/document-item?language=en_US&bundleId=oeq1643226594604&topicId=koy1578456597908.html&_LANG=enus
https://support.docusign.com/s/document-item?language=en_US&bundleId=oeq1643226594604&topicId=wdm1578456348227.html&_LANG=enus

Training and Support Sites

'docusign support Prodi C i Get Support
Everything you need to

build your Docusign skills.

How can we help?

Docusign University Docusign Support
Learn more. Build expertise. Find answers. Get help.
https://support.Docusign.com/Docusignuniversity https://support.Docusign.com

Docusign
@doct

docusign

focus

Docusign Community Docusign on YouTube
Learn from the community. Discover customer solutions Watch how-to tutorials. Do more with Docusign.

https://community.Docusign.com/ https://www.youtube.com/c/Docusign/playlists
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Resources

Links

APD Support

Docusign Support Center

- apd.docusignsupport@odhsoha.oregon.gov (Put Docusign in the subject line)

Support Center: support.docusign.com

One-stop shop for all support and adoption resources.

- Docusign Support Center — Open and manage support cases or view product help
- Docusign Community - Questions and answers from Customers

- Docusign University - Training and certification

Trust / Security Trust Center: trust.docusign.com

- Monitored System Status on any performance issues

- Docusign Public Certificates and Security information

- Legality Guide: https://www.docusign.com/how-it-works/legality/global
Developer Support Developer Center: developers.docusign.com

- stackoverflow.com using #DocusignAPI
- Email: devsupport@docusign.com
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https://support.docusign.com/
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https://community.docusign.com/
https://support.docusign.com/en/docusignuniversity
https://trust.docusign.com/
https://www.docusign.com/how-it-works/legality/global
https://developers.docusign.com/
https://stackoverflow.com/questions/tagged/docusignapi
mailto:devsupport@docusign.com

Need this document in another format?

You can get this letter in other languages, large print, braille, or
a format you prefer for free. Contact ODHS at
apd.ltss@odhsoha.oregon.gov or at 503-945-5811 (voice/text).

We accept all relay calls.
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