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Preparation for DocuSign

WIC Coordinators/supervisors request access for local agency users.

Determine which staff need access to DocuSign.

= Users can have access to multiple accounts. If your agency uses DocuSign and your staff
already have an account with their work email address, they can also have an account
through MDH WIC with the same email address. If your agency has claimed their email
domain and is preventing outside access, MDH staff will reach out to you so you can
work with your IT to allow outside account access.

Local Agency coordinators can request access by submitting the WIC Information Users
Request form, or if requesting for multiple users, by emailing a spreadsheet with staff first
name, last name, and email address to your State WIC Consultant.
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UserEmail

LastName

Haesly blair.haesly@state.mn.us
Cooley jamie.cooley@state.mn.us

MDH staff will create the account in DocuSign. Staff will then receive an email from
DocuSign System to activate their account.

If choosing to use DocuSign for an agency specific form, e.g., Release of Information, send the
form to your State WIC Consultant. MDH staff will add the form(s) to the agency’s DocuSign

platform.

Agency staff should visit the DocuSign Getting Started as an eSignature User website to review
four short training modules (about 2 minutes each) and the video library to become familiar
with DocuSign.



https://success.docusign.com/esignature/checklist/user?&utm_medium=email&utm_source=ac&utm_campaign=DigitalMicrosite
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Using DocusSign

= Always click the Never button on the Save password pop-up message.

= Once logged in, choose the Templates tab at the top of the screen.

DocuSign eSignature Home Manage Reports Settings

Last 6 Months

Signed by:
Blair fody 0 0] 0] 6
209DD75038A469... Action Required Waiting for Others Expiring Soon Gompleted

¥ Govemnment Account

Drop documents here to get started

or

START ¥

= This gives access to MDH Templates and agency-specific templates (if applicable).

* Current MDH Templates include the sample Release of Information (ROI) in English and
Spanish, the Rights & Responsibilities in multiple languages, and the Primary Cardholder
Signature Register in multiple languages.

= Select the Template(s) you would like to use.

[v] 1selectad MOVE SHARE TO FOLDERS MORE ¥
Name & Owner 3 PowerForms Created Date 3 Last Change v Folders

‘_l MDH ROI - Spanish Blair Haesly 3/23/2023 3/23/2023 MDH Sample Release of Information m-
Eligible for matching 04:32:09 pm 04:37:51 pm

‘1' MDH ROI - English Blair Haesly 3/23/2023 3/23/2023 MDH Sample Release of Information m-
Eligible for matching 03:05:40 pm 03:18:44 pm

[} Primary Gardholder Signature Register - English Blair Haesty 3/8/2023 3/20/2023 Primary Gardholder Signature
Eligible for matching 12:05:35 pm 02:28:02 pm Primary Cardhelder Signature

‘7| Primary Gardholder Signature Register - French Blair Haesly 3/8/2023 3/20/2023 Primary Gardholder Signature
Eligible for matching 12:09:04 pm 11:57:39 am Primary Gardholder Signature

‘_l Primary Cardholder Signature Register - Hmong Blair Haesly 8/2023 3/20/2023 Primary Gardholder Signature
Eligible for matching 12:14:56 pm 11:56:43 am Primary Gardholder Signature Reg

‘_| Primary Cardholder Signature Register - Karen Blair Haesly 3/8/2023 Primary Cardholder Signature
Eligible for matching 12:16:02 pm Primary Gardnolder Signature

[} Primary Gardholder Signature Register - Russian Blair Hassly 3/8/2023 3/20/2023 Primary Gardholder Signaturs Register mn
Eligible for matching 12:17:05 pm 11:54:49 am Primary Cardhelder Signature Register
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The selected document will be shown under the Add documents section.

x ‘ Complete with DocuSign: MDH ROI - English.pdf

Add documents

B

Drop your files here or

MDH ROI - English.pdf
2 pages
1 Template Applied

Add recipients

[] setsigning order View |  Import Bulk List

If you are sending more than one document, select Upload in the area to the right of
your document, then select Use a template.

x | Gomplete with DocuSign: MDH ROI - English_pdf

Add documents

Drop your files here or

] Browse

MDH ROI - English.pdf

:
2 pages °
1 Template Applied [0 Useatemplate

Box

Dropbox

Google Drive

Add recipients Onerive
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= If you are sending more than one document and the Add Documents section does
not appear, select Advanced Edits on the bottom right.

Add recipients
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= Choose any additional templates you would like to send in this envelope to the
participant, then select the blue Add Selected button.

A single template or multiple templates may be sent to a participant at one time. The
documents are sent via email in an “envelope”. There is a charge to the State WIC Office
per envelope sent. Best practice is to send all documents to the participant in one
envelope.

Select Templates

BROWSE SELECTED (1)

& My Templates | Q, Search

A% Shared with Me
Name Owner Last Change v
[ anTempiates
MDH ROI - Spanish Blair Haesly 3/23/2023 | 4:37:51 PM

00

& Favorites
MDH ROI - English Blair Haesly 3/23/2023 | 3:18:44 PM

Primary Gardholder Signature
Register - English

Ky

Blair Haesly 3/20/2023 | 2:28:02 PM
» Folders
Primary Cardholder Signature

Register - French Blair Haesly 3/20/2023 | 11:57:39 AM

» Shared Folders
Primary Cardholder Signature

Blair Haesly 3/20/2023 | 11:56:43 AM
Register - Hmong

Primary Cardholder Signature

Blair Haes! 3/20/2023 | 11:55:56 AM
Register - Karen arhaesly I

Primary Cardholder Signature

N Blair Haesly 3/20/2023 | 11:54:49 AM
Register - Russian

Primary Cardholder Signature

Register - Somai Blair Haesly 3/20/2023 | 11:53:51 AM

O 0O oo o™

Primary Cardholder Signature
Register - Spanish

Blair Haesly 3/20/2023 | 11:52:51 AM

. 3

ADD SELECTED CANCEL
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Add recipients:
= Enter the name of the participant to whom you will send the envelope.

= Select Needs to Sign to the right of the participant’s name. This must be selected so the
signature is required.

Add recipients ~
D Set signing order  View Bulk send | NEW
= @ e i
MName =
E] |
Email *

*a ADD RECIPIENT | ¥

The completed, sighed document will automatically be sent to the sender. You may also add
an additional recipient; for example, to send to your agency’s generic email for others to
view. Select Add Recipient, then enter the name and email address. To the right of the
name, select CC Receives a Copy.

Add recipients *
D Set signing order  View Bulk send | NEW
Signer # NEEDS TO SIGN ~ CUSTOMIZE v [ ]
Name =

| 1 WIG Participant |

Email *

| wic. participant@email.com |

Name * # NEEDS TO SIGN ¥ CUSTOMIZE ¥
| B Winnie Hubert |

" # NeedstoSign

Email 27 In Person Signer

| winnie_ hubert@email.com | CC Receives a Gopy

© Needs to View
Allow to Edit

+2 ADD DELAY
& ADD RECIPIENT ¥ + Update Recipients

Signs with Notary

b 3 & ™

Signs with Witness
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The next section is Add message.

= Update the prepopulated Email Subject with the participant’s household ID. You may
enter an email message for the recipient in the body of the email.

Add message ~

Email Subject *

Household 12345 5?89|

Characters remaining: &1

Email Message

Enter Message

Characters remaining: 10000

Select Next at the bottom right of the screen to continue.

Add message ~

Email Subject *

Fraquency of reminders: ©
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The document(s) will appear in the next screen. You will see fields in the document(s) for
text, date, initials, and/or signatures. Light gray fields are required by the sender.
Transparent fields are optional and may be completed by the sender or the signer. Blue
fields are required by the signer. Staff should complete text fields during their conversation
with the participant and obtain permission from the participant before sending the
envelope for signing. Participants can edit the optional fields as needed and uncheck any
checked boxes. The required fields that the CPA completes before sending cannot be
edited.

| Housenold 123456782 ® ACTIONS v PREVIEW

Vinnie Hubert v 135% v SHORTCUTS
arch Fields x
Documents &
Standard Fields DEPARTMENT
OF HEALTH MDH ROI - English.pdi ~ ~
# Signature P . Pages: 2
- Authorization for Release of Information-Sample _
B8 Household ID# 7= 1 Date: [Date signed]
B Datesigned 1 give my consent to the | =" | wic program to etease and exchange information about myself andfor my
minor children.
& Name Name [l ] nosl=:t
Name[[=- [ boslre ] :
= Emai Name [[=© | poBere e
= = on
B company Name [=© ] pogCes ]
& e Nome [ ] oos = ) -
e~ e [
Name = ] oop == ] -
T Text sitial the entities, programs, or persons you agree to release and exchange information:
3| Home Visiting Child and Teen Check Up & | Immunization Car Seats
Checkbox - 7
Follow Along ecre/schooi st = | [ ead start One Call Now
& oropdonn dical Provider/Health System/Clinic [T=¢ 1 o8
@ Radio Other provider/O: ==t )
12 Payment ftem nitial Information you agree to release and exchange: Primary Cardholder Si... v
All information that | have provided to the WIC Program, measurements and assessments made by the WIC
= Drawing Program, appointment dates and times, and whether | participate in the WIC program. -
B »
BACK SEND ‘ v

To enterinformation into afield, select anywhere in the field with your mouse. You can
then complete the field.

o 135% ¥

m DEPARTMENT
OF HEALT
Authi or Release of Information-Sample

| give my consent tothe | l gram to release and exchange information about myself and/or my
minor children.

Name [=5 | poafT=*

Name 1= | pos[=xt ]

Name [T=*¢ loogfer ]
Name [T=t ] pos[f=xt )
Name [ loogfee ]
Name [ = | pos == ]

nitjal the entities, programs, or persons you agree to release and exchange information:
Home Visiting £ Child and Teen Check Up Immunization Car Seats
Fol\ow Along i ECFE/School Dism‘ct Head Start One Call Now
Medical Provider/Health System/Clinic [Text 1L
Other provider/Organization, [Text )

I' | Information you agree to release and exchange:
- Il Information that | have provided to the WIC Program, measurements and assessments made by the WIC

‘Pﬂ‘gram, appointment dates and times, and whether | participate in the WIC program.
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= If you try to send without completing required fields, there will be a notice that you must

complete the fields to continue.

] 135% v

] A To send, you must complete the 10 pre-fill fields with sender
permissions.

MY Sraea™

Authorization for Release of Information-Sample

Date: [Date Signed

WIC Program to release and exchange information about myself and/or my

Housel I-|D#I_—:J-t

| give my consent to the
minor children.

Name L= ) posl= ]
Name . | posfreat

Name |* | poBTo:

Name 7=

Name (=t

Name [[=:¢

al the entities, prog
Home Visiting

ams, or persons you agree to release and exch;

ECFE/School D\strir.l

¥ |Follow Along

& |child and Teen Check Up Immunizatien

¥ |Head Start

¥ |Medical Provider/Health System/Clinic [T=xt

Other provider/Organization [rext

Information you agree to release and exchange:

Il Information that | have provided to the WIC Program, measurements and assessments made by the WIC

Program, appeintment dates and times, and whether | participate in the WIC program.

participant for signing.

p] U] 135% ¥

m DEPARTMENT
OF HEALTH

Authorization for Release of Information-Sample

Household ID# [123456783 | Date: gned
. tDH . .
| give my consent to the WIC Program to release and exchange information about myself and/or my

minor children.

Winnie Hubert
Name[

4r

Name[T=**

Name [/= L
Name ["=+* | pos[fect ]
Name [[= Joop=z ]
Name [[== | poB == ]

al the entities, programs, or persons you agree to release and exchange information:
¥ |Home Visiting Child and Teen Check Up Immunization Car Seats
ollow Along ECFE/School Dlsm'ct £ Head Start One Call Now

Medical Provider/Health System/Clinic [Text ]
Other provider/Organization [Text ]

nitia | Information you agree to release and exchange:
- Il Information that | have provided to the WIC Program, measurements and assessments made by the WIC

Program, appointment dates and times, and whether | participate in the WIC program.

When ready, select Send at the bottom right of the screen to send the document to the

e
SHORTCUTS
T Text [+
Recipient A
v
Add Text ]
Add Text
A
4000 | Character Limit
Formatting v
Data Label ~
Location ~

BACK SEND v
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After Sending an Envelope

Walk through the emailed document with the participant while on the phone to ensure all
information is completed, especially the optional fields. They will be required to sign the
document. Once signed, the participant, the sender, and anyone else indicated to receive the
completed document will receive an email indicating that the document has been completed.

Completed: Complete with DocuSign: ROI_ English.pdf

. . &>
DocuSign System <dse_na2@docusign.net> 9% i

To @ Haesly, Blair (MDH) Tue 9:52 AM
Retention Policy Deletedltems_7 (1 week) Expires 3/28/2023

@This itern will expire in 5 days. To keep this item longer apply a different Retention Palicy.
If there are problems with how this message is displayed, click here to view it in a web browser.

This message may be from an external email source.

Do not select links or open attachments unless verified. Report all suspicious emails to Minnesota IT Services Security Operations Center.

DocuSign

Your document has been completed.

VIEW COMPLETED DOCUMENT

All signers completed Complete with DocuSign: ROl English.pdf

= Gotothe Manage tab in DocuSign to view sent and completed documents.

DocuSign eSignature Home Templates Reports Settings

SHARED ACCESS ¥ Inbox

‘ Q, Search Inbox and Folders

e Filtered by: Date (Last 6 Months) | Edit

Subject Status Last Change v

= Download the PDF to print/scan into HUBERT or upload into WINNIE. Only the second,

signed page of the Rights & Responsibilities needs to be saved in the WIC Information
System.
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= Completed documents will be stored in the DocuSign system for 14 days.

This document is now complete. CLOSE OTHER ACTIONS v

Q@ a & 86 0

DecuSign Envelope |D: A3B17634-861A-4639-9A59-849BD537 9865

EXHIBIT 1-C
m DEPARTMENT
OF HEALTH
Authorization for Release of Information-Sample
hold 1D#_ 123456 Date: 3/21/2023

I givemy consenttothe MOH  WIC Program to release and exchange information about myself and/or my
minor children.

Name_Jane Doe poB_12/12/3hme. DOB,

Name. DOB, Name DOB

Name. DOB, Name DOB

Initial the entities, programs, or persons you agree to release and exchange information:

. Home Visiting ___Child and Teen Check Up ___ Immunization __Carseats
|24 Follow Along ___ ECFE/School District ___Head Start ___OneCall Now
£ Medical Provider/Health System/Clinic

___Other provider/ i

Initial Information you agree to release and exchange:

___ All Information that | have provided to the WIC Program, measurements and assessments made by the WIC
Program, appointment dates and times, and whether | participate in the WIC program.

___ My participation in the WIC Program, my contact information, and my appointment dates and times.

___ Other informatien

Initial the methods you agree to exchange information with the WIC Program:

___Phone Call/Voice Message o Text Message ___Email

| understand that sending information electronically may not be secure. | assume the risk that persans other than the
intended recipient may observe information sent by these media. Depending on my phone plan, there may be charges |
will be respansible for, and | can ask to stop receiving these types of communication at any time.

This information will be used to:
Contact me about WIC appointments or provide information by phone, email, or text.
= Provide services that | am eligible for and wish to participate.

e i [ - Y S VPP ik 2 97192 P Qi b | 12

Additional Requirements

For data privacy, delete downloaded copies of the document and discard printed copies once
the document has been saved in the WIC Information System.

If you are having the participant sign the Rights & Responsibilities via DocuSign, write “phone
cert” on the signature pad for the participant; consultants will know to look for the participant’s
signature on the scanned form. CPA signature will continue to be collected via the signature
pad.

Best Practices

Prepare the envelope for sending prior to the appointment. Send all documents you would like
signed at the end of the appointment. Stay on the phone while the participant is signing the
document to help them with questions and ensure they complete signing.

Each email sent with documents for signing is called an envelope. Send all documents in one
envelope. Let the participant know how many documents they will be asked to complete and
sign.

Reference — Complete Listing of Hyperlinks

DocuSign Getting Started as an eSignature User
(https://success.docusign.com/esignature/checklist/user?&utm medium=email&utm source=
ac&utm campaign=DigitalMicrosite)

10


https://success.docusign.com/esignature/checklist/user?&utm_medium=email&utm_source=ac&utm_campaign=DigitalMicrosite
https://success.docusign.com/esignature/checklist/user?&utm_medium=email&utm_source=ac&utm_campaign=DigitalMicrosite
https://success.docusign.com/esignature/checklist/user?&utm_medium=email&utm_source=ac&utm_campaign=DigitalMicrosite
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Minnesota Department of Health - WIC Program, 625 Robert St N, PO BOX 64975, ST PAUL MN
55164-0975; 1-800-657-3942, health.wic@state.mn.us, www.health.state.mn.us; to obtain this
information in a different format, call: 1-800-657-3942.

This institution is an equal opportunity provider.

11
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