DocuSign Guide

Participating providers receive an email when agreement documents
are available to review and sign in DocuSign. This guide describes
the steps necessary to review your documents, attach your
signature or reassign agreement documents to the correct legal
contract signatory if necessary.

You have the option to create a free DocuSign account for easy access to your
agreement documents that require a signature, but it is not required

Important reminders

- You must be the legal contract signatory (duly authorized officer) for your tax ID for documents
to be legally binding

- You cannot sign documents with the clinic name

- Do not change information or make marks other than signatures on the documents, or they
will need to be reissued

- Do not forward emails received from DocuSign to other individuals for them to sign agreement
documents

- Keep information about your tax ID legal contract signatory current by completing our
Electronic Contracting Registration form when information changes

If you are not the legal contract signatory
If you receive an email from DocuSign to sign agreement documents that you are not
the legal signatory for:

- You cannot forward emails received from DocuSign to another individual to sign
the agreement

+ You can assign the documents to someone else from within the DocuSign
application

- Update the legal contract signatory information for your tax ID for future
contractual notifications by completing our Electronic Contracting Reqistration form
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Signing agreement documents

1. Click the Review Document button in the body of the email to begin.

- Mon 1,28/2019 2:24 Pad
P DocuSign Demo System
o

MDD 1f thare are problems with how this message is displayed, click here 1o view it in @ web browser,
Click here to download pictures. To help protect your peivacy, Outlook prevented automatic download of some pictures in this message,

eContracting UAT sent you a document to review and sign.

2. Click Continue on the right side of the window that opens.

Please Review & Act on These Documents m

Ploas: soviow B decurnents below, m OTHIR ACTIONS =

Documents cannot Emails from DocuSign cannot be
be signed with the forwarded to another individual for
clinic name electronic signature
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3. Once you have reviewed the entire document, click Start to begin the signing process.

Please revies the documents below.

a Q &8 @

DEMOMSTRATION DOCUNENT OMLY
Decenigyy Ervesiops I0: 441 BEBRI-GACE 460C-A108-DBSTTTINF XS PROVIDED BY DODCUSIGH ONLINE S3GMNING SERVICE
START 69 Jrd Ave, Subs 1700 « Seatta « Wiakington S8 104 « [206) 2190200

ABC Carriar W COCUBAQN COm

4. DocuSign will indicate all areas of the agreement where a signature is required. Click each
DocuSign Envelope 10: 4A1BBBBI-66CE-462C-AT66-0B87 7 332F38

IN WITNESS WHEREOF, the undersigned have executed this
officers, intending to be legally bound hereby.

UNDER PENALTIES OF PERJURY, | (Provider) certify that:

1. The number(s) shown on this form or otherwise set forth
isfare the correct taxpayer identification number {or Provi

2, Provider is not subject to backup withholding (a) exempt
notified by the Internal Revenue Service (IRS) that Provi
of a failure to report all interest or dividends, or (¢) the |
subject to backup withhalding.

The Internal Revenue Service does not require your con
than the certifications required to avoid backup withhold

ABC CLINIC

Sign
SIGN ¥

Signature of Authorized Representative

L1

Print Mame

itle

12,/30,/2020
Date

| Required - Gampan'_-,r|

ABC CLINIC|

Mame of Provider as it corresponds to this Taxpayer
Identification Number

ASURIS =

NORTHWEST HEALTH



5. Review your information and choose a signature. You may choose a pre-defined signature or
create your own.

Using a pre-defined signature
Click Select Style and then Change Style.

x

Adopt Your Signature
Confirm your name, initials, and signature,
* Required
Full Name" Initials”
SELECT STYLE DRAW UPLOAD
PREVIEW Change Style

DaocusSigned by: Ds

Jane Dor | 0

GASEITOMESS54B9...
By salacting Adopt and Sign, | agres that the signature and initials will be the alectronic repressntation of my signature and initials for all puposas when | {or
iy agent) usa tham on documents, including legally binding contracts - just the sama as 8 pan-and-paper signature of ndtial,
| ADOPT AMD SIGN CANCEL

You may then select from several pre-defined styles.

Adopt Your Signature DocuSigned by: DS
Jane Dov | 0

GASE3TOAESOS4EBD. ..
Confirm your name, initials, and signature,

~ Requirad
DocuSigned by: Ds
Full Hame* I 9&
Jane Doe . 9 y bﬁ"
| GADEITOAESOS4BD,,,
SELECT STYLE DRAW UPLOAD
DocuSigned by: Ds
sl Sm Dee | ‘915
DecuSigned by: DS
GADEITOAEDOS4EBD..,
Jane. Dor 0
GASEITOAEDOIS4BD...

my agent) use them on documents, including legally binding contracts - just the

r

DeocuSigned by: Ds
By selecting Adopt and Sign, | agres that the signature and initials will be the eled J.\M. th l JD

GASE3TOAEDOS4ED,.,

ADOPT AND SIGN CAMNCEL
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Creating a custom signature
You can create your own signature by drawing it with your mouse. Select Draw, place your
cursor in the Draw Your Signature field, and draw it.

Adopt Your Signature

Gonfirm your name, initials, and signature.

~ Required

Full Name™ Initials™
Jane Doe JD

SELECT STYLE DRAW UPLOAD

DRAW YOUR SIGNATURE

By selecting Adopt and Sign, | agres that the signature and initials will be the electronic represantation of my signature and initials for all purposes when ||
my agent) use them on documents, including legally binding contracts - just the same a3 a pen-and-paper signature or initial,

ADOPT AND 51GN CANCEL

Do’s and Don’ts

- Do carefully review all agreement pages

- Do sign agreement documents as soon as notified

- Do keep your office legal signatory information current
- Don't forward DocuSign emails to others

- Don’t sign with the clinic name

- Don’t make any edits or changes: This will invalidate the agreement and a new
one will need to be sent

Documents cannot Emails from DocuSign cannot be
be signed with the forwarded to another individual for

clinic name electronic signature
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6. Review the signature full name and initials. If this information is not correct, place your curser
in the Full Name and Initials sections and enter the correct information. Note: Documents
must be signed by an authorized officer within your group to be legally binding. They cannot
be signed with the clinic name.

7. Click the Adopt and Sign button to attach your signature.

Adopt Your Signature

Confirm your name, initials, and signature.
* Regquined

Full Name" Initials®
»

SELECT STYLE DRAW UPLOAD

PREVIEW Gnange Style
DocuSigned by: DS
Jane Dov | M

By aslecting Adopt and S
my agent) use them on

, | agree that the signature and initials will be the electronic representation of my signature and initials for all purpoasa when | {or
ants, including legally binding contracts - just the asme s a pan-and-papsr signature o initial_

| ADOPT AND SIGN CAMCEL

8. The selected signature will be applied to the document signature page.

| Required - Signature Applied |

th ed Representative
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9. Enter your name, title and name associated with the tax ID for this agreement.

Jane qu [',f,'ﬂ.

g uthorized Representative

IJane Doe |

Print Name

FO
Title

12,/30/2020
Date

Aame of Provider as it corresponds to this Taxpayer

Identification Number

10.Click Finish to finalize the signing process.

Done! Sedect Finksh to send the cormpheted documern

a a -8 0

netfine by B Intemal Reveruss Seevice (IR5) Pt Provides
of 2 tadure ba report all nerest or devidends, of (€) the IS has rotfied Provider
! g

11.You will be asked if you want to log into your DocuSign account. Click No Thanks and you
will automatically receive a fully signed and executed copy of your agreement via email within
10 minutes.

Log in to DocuSign

A copy of this document has been saved to your DocuSign account. Please
log in to view it.

Email

LOG IN NO THANKS
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Reassing agreement documents

If you receive agreement documents via email from DocuSign for which you are not the legal
contract signatory, you will need to assign the task to the correct individual from within the
DocusSign application. Only the original recipient of the email can access and sign agreement
documents. You cannot forward the email for this purpose.

1. In the DocuSign application, select Assign to Someone Else from the Other Actions drop-

Q@ aws o T
__.nd.s-qr-lc- Tomaeona Eise |
O MR TR THON DOCUBIENT L '¥ Duscing £ Sign
Dot Erveloge i 10MSE0 125080-LE I COF 1 TAEEBE AN PR D B DOCUSGH ORI SN SEROACT
G e v, Sl 100 @ e« Winatirion BV « (304) 3 1RO
ABC Carrier e L Haédp & Support

Aboa Dotulign
Ve Hisbory
Ve Catificate (POF)

December 30, 2020
Sation indommaton

ABC CLINIG

2. Add the New Signer’s email address and name and provide a reason for changing the signing
responsibility to someone else. To complete the process, click Assign to Someone Else.

Assign to Someone Else

Technical assistance

- Review our recontracting
frequently asked questions

Hew Bignes's Mame *

Plesas provide & reassn for Shanging igning retponasibty - Complete the technical

support form

#64] characters remamng

Ceiminc ey [T A2 10 Eederridintay I i Do %0 weill S6Fed 4
fhes ervesopes . The odegessl serader @l Blsa secer & notfcatad o)
1 igeent

b 1 ltaiemi i SSkgred
adldedd 55 & Carten Copsy IG0)

CANCEL
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Replacing or correcting a signature

Follow these steps if DocuSign has attached the wrong signature to your agreement or you need
to change your signature.

1. If DocuSign does not produce the Adopt and Sign dialogue box when Sign Here is clicked,
place your mouse cursor above the signature and left-click. A menu will allow you to
change or clear the signature. Select Change.

Done! Select Fimish to send the completed document. m OTHER ACTIONS ~

a a5 o

D St e d Profemmional Szrvicess Aur Comen? 303292 14657 T4 32uea 3l 150l 24

FIF MG RAT CIN IOU IMERT CINE Y
DecuSier Eaveloss 1D ZEIDECTA-I71 TABDA DB08.10C 1ACEADC S FROVIDED BY COCSIGN ONUINE SIGNING SERVICE
U S Ave, Sumbe * PUL = Seatle = Viashington SEI0L « (20E) 100200
vy SO URIEr. CEm
IMANVITHNESS WHERECQF, the undersipned have exscutec this greemenl by their duly suthorized offcers,

intzncing o te legally bound hereby.

UNDER PENALTIES OF PERJURY, | (Frovidsr) carlity that:

1. The rumber(s) shown cn this form or otherwizse set forth on a subsequent Atlachmen: ta this Agreement
sfara the correct taxgpayer identficetion nunber {or Prov der is wating for a rumber to be izssed), and

2. Provider 18 not subject lo Esckup withholding {(a] exemgt tram backup withholding, or (B) hava not been
nofifisd by the Interna Seveuwe Service (IRS) that Provider = subject to backup withholding as 2 result
of a fzilure o report all interest o~ dividends, or ( 2 |[RS has natified Provider that tis no longer
subject lo backup withhaolding.

The Intemal Revenue Service doas not re
than the certifications required to avoid

our consent o any provision of this document other
up withholding.

BLUE LAKES CHIROPRACTIC P, REGENCE BLUESHIELD OF IDAHO

Trd Represemative Signature of Authorized Representative

Claar

2. In the My Signature and Initials dialogue box, select +ADD.

My Signatures and Initials

4+ ADD

@ ABC Clinic %ﬁéz‘zﬁm‘c |ﬂ%c Edit x

UB40E40486FE40F ..

ADOPT CANCEL
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3. The Adpot Your Signature dialogue will open.

Adopt Your Signature

Confirm your name, initials, and signature.
* Required

Full Name* Initials*

ABC Clinic LCC ABC

SELECT STYLE DRAW UPLOAD

PREVIEW Change Style
DocuSigned by:

ARBC Clinie ARC

DEB9E494B6FB40F ..

By selecting Adopt and Sign, | agree that the signature and initiala will be the electronic representation of my signature and initials for all purposes when | (or
my agent) use them on documents, including legally binding contracts - just the same as a pen-and-paper signature or initial_

ADOPT AND SIGN CANCEL

4. Enter the correct name and initials, confirm the signature preview then select Adopt and

Sign.
b4
Adopt Your Signature
Gonfirm your name, initials, and signature.
~ Required
| John Doe ‘ JD

SELECT STYLE DRAW UPLOAD
PREVIEW Change Style

DocuSigned by: DS

Jolua Do 0

DE29E49466FB40F. .
By selecting Adopt and Sign, | agree that the signature and initials will be electronic representation of my signature and initials for all purposes when | for
my agent) uze them on documents, including legally binding con & same as a pen-and-paper signature or initial.
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5. Select Replace in the Replace Signed Fields dialogue.

Replace Signed Fields

Adopting a new signature replaces all previously si

fields with the new
signature. Do you want to replace the si

is envelope?

CANCEL

6. Your new signature will be attached to the agreement. Note: The printed organization name
will remain the same.

inizde oo soncd Thes azomnpleled o olownrnienl OTHER ACTIOHS »

a g -8 & &

|12 Stmrrdard Profess: onal Senoces g Cammddd BOI282 8577 Hi@cemc e

[ T e I P |

16 of 27

DERECHSETROATICN CO S UPEHT ORILY
M Elgr Emeionre 1TE FEIIAGTA AT 1T S50, AREA 106 100 A RCR FECIRE D B PO LIRS AT S G ST
St Jnd ey, Sibe 1V - Umakka - WWzenimghon o0 = 20 2 18-LEER)

FTENA . I eCm
INWITNESE WHEHEEQR, the unders gned have ggecuies this bgragm Ey their daly authonzed gthoera,
Imar<ing o be legally bound hereby

UMDER FENALTIES OF PERJURY, | {Prosdor cerdily Shal
1. Tha numbars] shown on chils fammn or othanedss sat fort- a0 a subsequent Aachmant b this Agreameart
I£aars the corrant taxpavedr klantifleation no=vhar (o Prosddar ks weasisn for 2 rornbesr 40 ba lsznec), and
2 Prosdded B il subjoc] o backiis sithtaldieg fa] ascmpt lem backios withhaldeg, of (g Bawvs it b
nwaled Dy e delesnal Reveo e Sorv e (IRS) Lhal Provides iz aobjec) o backuap willdwbding @3 0 resull

wl aTailare ko ssporl 2l inleres]l o Evidends, or () Ihe RS hars nolillied Movides 1ali. = oo onges
subject o bazcap wihaslding.

The Internal Revenue Servica does not requine your consent 1o any pravision of this document other
than the comfications reguired to avoid backo powitbholdineg.

ABC CLINIC LLC

REGENCE BLUESHIELD OF IDAHO

- e Flees by
| Jalian, Dar
ST R oz ed Represertative

Sgnatuna of Asteorized Raproso iative

7. Select Finish to complete the signature process.
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