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ICP Forms Package Overview

The ICP Forms Package was created to make it easy for sending out ICP Forms to
individual choice participants, their representatives, and guardians making sure that all
forms are returned in good order while reducing turnaround times for getting the forms
back.

The ICP Forms Package includes the following forms:

ICP Participation Agreement (2876)

ICP Budget Worksheet

Workers’ Compensation Consent and Agreement (353)
ICP Representative Agreement

These forms are also available as standalone templates in case you only need one for
your case, but we recommend using the package if you need to send more than one form
out for signature. Instructions are included in this job aid on how to remove the forms that
you do not need.
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Accessing the ICP Forms
Package Template




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 [ EI

Reset password

ord *
nter password I

Log In with Passkey l

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.

. 0
H ' dOCU5|gr‘|_ Home Agreements Templates Reports Admin ® ) W Meq‘

(D) APD - Medicaid Servi ports - Production

Last 6 Months

Welcome back

O O O o)

Action Required Waiting for Others Expiring Soon Complef

Sign or get signatures

Want to do more?
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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 Shared with Me or the ICP Forms
folder to see the templates (one-1).

Select a template

My Templates
Shared with Me

All Templates

* B B @

Favorites

» [ Folders

* [ Shared Folders
ARCHIVED
ICP Forms
OPI-M Application Forms
Stand Alone Forms

Template Tests

Q) Search ICP Forms

Q0|0 0 ©|lo|Cc|Oo|0 | @

NAME %

ICP Forms Package v03.05.25

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

(Case Manager Fills Out) ICP Budget Worksheet

(Case Manager Fills Out) ICP Budget Worksheet

[WIP - RfR_v2] Request for Direct Deposit - Independent Choice Program

(Case Manager Fills Out) Workers Compensation Consent and Agreement

[WIP - RfR] 2023 Version ICP Employee Provider(s) Information

[WIP - RfR] (Case Manager Fills Out) Independent Choices Representative Agreement

[WIP - RfR] Independent Choices Participation Agreement

OWNER 2

Wayne Sneag

Wayne Sneag

Waoyne Sneag

Alex Lambaria

Alex Lambaria

Alex Lambaria

Alex Lambaria

Alex Lambaria

Alex Lambaria

LAST CHANGE w
3/5/2025 | 5:26:00 PM
3/5/2025 | 5:07:16 PM
2/19/2025 | 6:27:.09 PM
2/18/2025 | 5:47:09 PM
2/18/2025 | 5:40:53 PM
2/18/2025 | 5:25:49 PM
2/5/2025 | 5:54:27 PM
1/22/2025 | 4:57:27 PM

1/22/2025 | 3:39:52 PM

1
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Select the ICP Forms Package (one-1) after that select Add Selected (two-2).

Select a template X
A My Templates
Q, Search ICP Forms
£ Shared with Me
B All Templates
NAME % OWNER 2 LAST CHANGE +
* Favorites
» 3 Folders ® ICP Forms Package v03.05.25 Wayne Sneag 3/5/2025 | 5:26:00 PM
- Il
& Shared Folders () 2023 Version ICP Employee Provider(s) Information (2 employees) Wayne Sneag 3/5/2025 | 5:0716 PM
ARCHIVED
ICP Forms O (Case Manager Fills Out) ICP Budget Worksheet Woyne Sneag 2/19/2025 | 6:27:.09 PM
OPI-M Application Forms O (Case Manager Fills Out) ICP Budget Worksheet Alex Lamboria 2/19/2025 | 5:47:09 PM
Stand Alone Forms
o [WIP - RfR_v2] Request for Direct Deposit - Independent Choice Program Alex Lambaria 2/19/2025 | 5:40:53 PM
Template Tests
o (Case Manager Fills Out) Workers Compensation Consent and Agreement Alex Lambaria 2/19/2025 | 5:25:49 PM
O [WIP - RfR] 2023 Version ICP Employee Provider(s) Information Alex Lambaria 2/5/2025 | 5:54:27 PM
O [WIP - RfR] (Case Manager Fills Out) Independent Choices Representative Agreement Alex Lambaria 1/22/2025 | 4:57:27 PM
O [WIP - RfR] Independent Choices Participation Agreement Alex Lambaria 1/22/2025 | 3:39:52 PM
1
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Select template ICP Forms Package (two-2) from the ICP Forms folder
(one-1) then select Add Selected (three-3).

Select a template

My Templates
Shared with Me

All Templates

* 8 B ®

Favorites

~ [ Folders

~ [3 Shared Folders
ARCHIVED
ICP Forms
OPI-M Application Forms
Stand Alone Forms

Template Tests

Q_ Search ICP Forms

O 0O O 0O 0 0O 0O ® O

NAME &

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

ICP Forms Package v03.05.25

(Case Manager Fills Out) ICP Budget Worksheet

(Case Manager Fills Out) ICP Budget Worksheet

[WIP - RfR_v2] Request for Direct Deposit - Independent Choice Program

(Case Manager Fills Qut) Workers Compensation Consent and Agreement

[WIP - RfR] 2023 Version ICP Employee Provider(s) Information

[WIP - RfR] (Case Manager Fills Out) Independent Choices Representative Agreement

[WIP - RfR] Independent Choices Participation Agreement

OWNER %

Wayne Sneag

Wayne Sneag

Wayne Sneag

Alex Lambaria

Alex Lambaria

Alex Lambaria

Alex Lambaria

Alex Lambaria

Alex Lambaria

LAST CHANGE ~
3/7/2025 | 12:14:22 PM
3/5/2025 | 5:26:00 PM
2/19/2025 | 6:27:09 PM
2/18/2025 | 5:47:09 PM
2/18/2025 | 5:40:53 PM
2/19/2025 | 5:25:49 PM
2/5/2025 | 5:54:27 PM
1/22/2025 | 4:57:27 PM

1/22/2025 | 3:39:52 PM

Add Selected

® docusign
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Delete any of the ICP forms that you do not need for the participant by
selecting the X at the top right hand corner of the document.

Add documents

D' | Choices
)T-ﬂ&"f-— Agreement
kalml respons ibities

hand | agros 42 the

Health and well being

lagres b
+ Keep my iving staston ssadle;
+ Manage my money 50 that my fooc, sheberand panicral care needs s mat; and
+ Hire and maintain an smplopes prvider.

Enroliment
14l complete e folcwing foma:
+ Independent Choces Progr Empicyes Proviceris) Inorm ~agl {SDS 0548} and
+ Veorkers Comganasticn Consent asd Agresmont (51

IC cash benefit
I underatans:
+ 1 can only use my K cosh beneft ko
+ Paying providers with o chack:
o Buying e and serices that help ma be more independent o improve my

ICP Participation Agre... .
3 pages ’
1Template Applied

Independent Choices Program (ICP) Budget Worksheet

[Participant: Completed dite:
[Priene o Effective date:
Neat financial review:
‘Cash Benefit
[Tokal MGty Caah Benent (Depardied wii IP Chicting ALLLE T
Expenditures Section 1
apes: B
[Faner: FiCA 3
ruTh 3
A 3
Total Tanes: 5
L 3
WEF paprsnt s U Cumnery
D Semenraaty
o
Total Mileage: 5,
[Fotal section 1 [Winpes + Tanes + Wt + Mileaga: s

Expendnures Section 2

| e Ll

ICP Budget Worksheet .
1page

)TL]H Workers' Compensation

g Dogar-vert of S

’w"' o Pt sl Dimirlien Consent and Agreement
Chanticmamer Prinne o e Prepan
Emptoyet of ieard Empiye of roconds phons number

oekary’ companaaton 4 & spacial kind of insrance £ halps pecole
werk. Mlnlr'l!urnﬁl- vide workers' compersation ko people who war fo
o 3¢ of your pcrsanal supgort wexber, 0 Orcgon Home

Cars Carmistion (GHEE) 48 D KN COMZAMECA 1B PINCH To7 YOur
warkar, baginning January 2011
Nona: Vo amploymss may alea

“demastic erpioyees

Aot paracanal agport wores” oo

Vit o aign i pagees, tha GHEE may do certan thingn. f your warkes gats hun
while helpinng o, e GHEE may:
= Procers & worn Compeseson cin
i

forma; and o
Lt b v b,

Workers’ Comp. Conse... .
2 pages

INDEPENDENT CHOICES REPRESENTATIVE AGREEMENT

Bepresenttien Bevpenuitilities
Lagree & e decision matbes for: (grint P purticipant name)

whaki 3 partkigrt ol e idepsndent
Chscan, Presgran {ICPL. | havis biser rfoirmad 3B0ct the |42 acendint Chescas Paogram sid
e 10 the fol swing

Health and Wei-Being
= Ko e g s by
+ MINBER e ICP Moy 50 INIL TN 1900, SNGTEY B0k pATIONAI CIrY NS O The
]
o e el st £ ey i

et for s ticpant

Enrllment
* Complete and sign the follow 1g Yo
3 Indesendes (eses 1 Enplapse Pran derls) idpen
Werkers Cemnpemation Conseat asd Agreeme s (K510

a0 i8]

ICP Representative Ag... .

3 pages
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Provide the name and email information for the Case Manager (CM), and the
ICP Participant or ICP Representative roles.

\\ i::‘":‘"“ger # NeedstoSign ~ Customize ~ | N ote:
5 If the ICP Representative has not
. - signed the ICP Representative
 Bema O sus(eo Agreement yet, they will have to

sign that before filling the ICP
Participant or ICP Representative

Email *

role.
ICP Participant or ICP Representative asdsto Sigh v ustomize v T .
~ o " & Noecrto%0 ‘ o Email is the recommended method
\ a8 of sending DocuSign forms, but they
- | Delvery * may also be sent via text when
” Email  [] SMS (Text) requested-

Email *
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Provide the name and email information for the Representative, and the
Guardian roles if needed. Delete the roles if they are not needed for your
envelope by selecting the trash can in the top right corner.

\\

20

40

Representative
Name *

8

. Delivery *

Email  [] SMS (Text)

Email *

Guardian
Name *

n

. Delivery *

Email  [] SMS (Text)

Email *

1{ Needs to Sign  ~ Customize

& NeedstoSign ~ Customize ~

® docusign

Docusign Confidential

Note:

The Representative role is only filled
out if the ICP Representative
Agreement is being signed.

The Guardian role is only filled out if
the Workers’ Comp. Consent and
Agreement is being signed and is
still optional.

Email is the recommended method
of sending DocuSign forms, but they
may also be sent via text when
requested.
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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 Send Now (three-3).

X | Independent Choices Program Forms for [[ECF:Consumer Initials]] @ | Advancel d Options ‘
&, Add Recipient - + Add Delay
0 Add envelope custom fields Q A~
Consumer First and Last Name * onsumer Initials *
Add message &

Custom email and language for each recipient

To: Case Manager

Email Language *

English (US)

Email Subject *

Independent Choices Program Forms for [[ECF:Consumer Initials]]

Email Message
[[Data:RecipientName]], e

‘ Send Now - -
. dOCUSign Docusign Confidential Table of Contents 7




If you are the CM, you will get a Sign Now pop up that will bring you into the
signing session to fill out the application. Otherwise, the envelope will be
sent to the CM to fill out.

Sign Now

Do you want to sign this document now?

. dOCUSign, Docusign Confidential Table of Contents 18



Once the CM is in the signing session, they will have to fill out all of the
required fields and select Finish before the application is routed to the next
recipient.

Review and complete

Docusign Envelopa ID: DE11CTSE-DEF8-4TAS-BFBA-SFIEABFSA1S PROVIDED BY DOCUSIGN ONLINE SIGNING SERV B

m )( DHS | Orepon Department Independént Choices Participation
AGING & PE

of Human Services

Agreement

Participant responsibilities
| have been informed about the Independent Choices Program (ICP) and | agree to the

rules below. NOte |f yOU
Health and well-being need more
| agree to: . .
o Keep my living situation stable; t| me tO fl” OUt
« Manage my money so that my food, shelter and personal care needs are met; and
¢ Hire and maintain an employee provider. the fOl'mS,
Enroliment Se|eCt F|n|Sh
| will complete the following forms:
* [ndependent Choices Program Employee Provider(s) Information (SDS 0548); and Latel’ u nder

* Workers Compensation Consent and Agreement (SDS 0353).

the dropdown
IC cash benefit
| understand: neXt tO the
« | can only use my ICP cash benefit for: P e
o Paying providers with a check; F| nlSh button .
o Buying items and services that help me be more independent or improve my
health and well-being. If | am not sure that an item meets these criteria, | will
check with my case manager. C

* My ICP cash benefit can't be used for illegal purposes; and

a | muct nea mu ICP fiinde arcarding tn 2 nra.annrovad manthiy biidagt
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Once all of the recipients have signed, all recipients and the sender will receive
a completed copy of the ICP Forms Package. 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
31072025 .

! :

@ Completed 043708 pm 6 Download | :

. dOCUSign Docusign Confidential Table of Contents 20



Select Combine all PDFs into a single file (one-1) and select download (two-2).
You can then store the documents in Laserfiche.

Download files

Select which files you want to download:

Combine all PDFs into a single file

(2]
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Managing Docusign
Envelopes




View Envelope Details - You can see the basic envelope details such as the
Status, Last Change, Recipients on the envelope from the Agreements Tab.
Select History to see additional information.

» docusign Home Agreements Templates Reports Admin @ egon Department i
T

(@ APD - OPIM - Production Account

I inbox
Shared Access  ~ ‘ Ve ~ ~ ~
Q, Search Inbox and Folders Last 6 months ~ \\‘Stﬂtus ) \ Sender ~ /I -]\ Advanced search ~ ) Clear
~ ~ " -~ A

- ENVELOPES

NAME STATUS LAST CHANGE
EJ Inbox

Authorization for Electronic Verification of Resources for Calvin Client /72024 .

Sent .

b D o Completed 08:58:38 pm °

To: Alex Lambario, Calvin Client  +1more “mes
@ Completed Co

D Oregon Project Independence - Medicaid Application for [[Consumer_User... ® Voided N/7/2024 Py
i
a0 08:50:10
& Action Required To: Alex Lomboria, b +2 more o Copy With Field Data
Show More D Oregon Project Independence - Medicaid Application for d @ Voided 072024 Save as Template
08:50:10 pm
To: Alex Lambaria,c  +2 more History
PowerForms .
4 O Autherization for Electronic Verification of Resources for Calvin Client @ com 0/7/2024 Transfer Ownership
. . o 08:44:51 pm
To: Alex Lambaria, Calvin Client  +1more E t as CSV
xport as
[:I Oregon Project Independence - Medicaid Application for d @ Voided 10/28/2024 Delete
12:12:43 pm

To: Alex Lomboria.c  +2 more

English (US) ¥  ContoctUs  TermsofUse  Privocy  IntellectualProperty | Trust  Copyright © 2024 Docusign, Inc. All ights reserved
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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
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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.

A docusign Home Agreements Templates Reports Admin @ )Té’:f-%"m"e‘fa':’:w LA

(@ APD-OPIM - Demo Account

Sent

& Action Required

Oregon Project Ind

lication for [[Consu...

@ Voided

w2024 Sent

To: Alex Lambarig, Calvin Client  +2 more

To: Connie CM. Calvin Client _+1more

02:25:09 pm Ini orrec

Shared Access ~ I ™~ hY
I Q Search Sent and Folders Last 6 months v { atus v ) :\ Ad ced s h Cl
\. N
- ENVELOPES

NAME STATUS LAST CHANGE ~ FOLDER
E] Inbox

OPI-M Application for Calvin Client n/2024 .
B Sent D Waiting for 4 others 02:26:27 pm Sent Resend :
@ Completed Move

Copy

Show More 0 Authorization for Electronic Verification of Resources for Calvin Cli... ® Completed 712024 Sent
ossessem b Copy With Field Data
PowerForm:
# PowerForms 0 Autherization for Electronic Verifiation of Resources for CalvinCll. @ cooice 72024 Sent SaveosTemplate
P 08:44:51 pm Inbo;
Void
Authorization for Electronic Verification of Resources for Calvin Cli... W7/2024 History

! t
d @ Completed 08402 Sen

® docusign

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 |
ent |:| Waiting for 4 others 02:26:27 pm Sent Resend .
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 ~

Home

|

~ [] enveLopEs

E Inbox

B Sent

@ Completed

£ Action Required

Show More

4 PowerForms

Agreements

Sent

Templates Reports Admin

®

(@ APD-OPIM - Demo Ac

‘ Q Calvin X

zcount

Last 6 months ~

Va
( Status =
AN

Advanced search ~ /l Clear

Y (
AN

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 -
. dOCUSign, Docusign Confidential Table of Contents 3
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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.

X ‘ Oregon Project

for [[Consumer_UserName]]

Z

Alex Lambaria

Q Search Fields

m] I Standard Fields

';“ @ Signature
&

Initial
Date Signed

Nome
(@] Email

Company

(@] Title

Text

3] Number
[@] checkbox
Dropdown
Radio

(=2 BN it

English (US) ¥ Contect Us

o o 0 84% v 24

) ‘Oregon Department
of Human Services.
(oot ons wncsisums |
Application for the
Oregon Project Independence-Medicaid (OPI-M)
Name of individus: (Fil iame]

“Are you 8 U.S. Cizon or Natonai? elacy -
|County:Select
2% feat

Ethnicity{Saiact
Languageds] spoken ex

What is tha proforrod language for communication __
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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.

. docusign Home Agreements Templates Reports Admin ® )(g%ﬂ;ﬁ;ﬂw -‘!v
e
I Inbox
Shared Access  ~ ‘ Ve ~ ~ ~
‘ Q Search Inbox and Folders 6 months [ Status ) Sender v ) ( Advancedsearch v | Clear
N AN AN S
- ENVELOPES
NAME STATUS. LAST CHANGE +
] Inbox
B Sent D Oregon Project Independ - Medicaid Appli for [[Consumer_User... /2024 .
Need to sign 0150:05 pm .
To: Alex Lambario, Calvin Client  +2 more
@ Completed Correct
D Authorization for Electronic Verification of Resources for Calvin Client o Completed n//2024
. 08:58:38 p
& Action Required To: Alex Lambario, Calvin Client  +1more o Copy
. . _— , Copy With Field Data
Show More D Oregon Project Independence - Medicaid Application for [[Consumer_User... @ Voided W7/2024 24
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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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Finish Later - Use Finish Later when you need more time to fill out the
application so you can save your work and come back to it at a later time.

Review and complete Finish .

OTHER ACTIONS B
What to Expect from Your Assessment for Long-Term Support Finish Later
This supplement is for your information. Assign to:SeTaone Else &
Medicaid In-Home Service Options Brochure Void
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ENT ONLY
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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

Everything you need to #® docusign support i Commun et Support
build your Docusign skills.
How can we help?
o =
Docusign University Docusign Support
Learn more. Build expertise. Find answers. Get help.
https://support.docusign.com/docusignuniversity https://support.docusign.com
: : Docusign
[ A
docusign and 4 mor
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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Support

Resources

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://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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