
 
 

 
 
 
 

Serving Mariposa, Merced, Monterey, San Benito and Santa Cruz  counties  
www.thealliance.health  ●  800 -700 -3874  

April 24, 2026 
 

Elsa Jimenez 
Director of Health Services   
County of Monterey Health Department Office of Equity 
1270 Natividad Rd. 
Salinas, CA 93906 

 
Dear Mrs. Jimenez: 

 
It is my pleasure to inform you that Central California Alliance approved your organization’s Medi-Cal 
Member Outreach and Retention Tier 1 grant application in the amount of $25,000 on April 24, 2026.  

 
Your signed Grant Agreement is due to the Alliance by May 15, 2026, via DocuSign signature submission. 
Your Grant Agreement establishes the purpose, terms, and conditions of the grant award. Please review the 
Grant Agreement very carefully, including its reporting requirements. Grant funds will be distributed based 
upon the terms and payment schedule outlined in the Agreement. If you are not able to meet this deadline, 
please let us know.  
 
Once your agreement is fully executed, you will receive a confirmation email outlining the key steps for your 
Alliance grant and how to access your required forms and your fully executed Grant Agreement in the online 
grant portal.  Key steps are also outlined in the attached Grantee Checklist.  
 
Please ensure your organization’s grant lead attends a required MOR grantee orientation session to be 
held virtually on Wednesday, May 13, 2026 from 11am to noon. The purpose of this orientation session is to 
provide an overview of MOR grant management and requirements, review resources available to you, and 
answer any questions you may have. Other members of your team are also welcome to attend. The session 
will be recorded. A registration link will be emailed to you by Tuesday, April 28, 2026. You would share this 
with other team members who plan to attend so each person may register individually.  
 
If you have any questions or any technical difficulties using the DocuSign process, please contact Grant 
Program staff at grants@thealliance.health or (831) 430-5784. 
 
We’re pleased to partner with you and invest in your efforts to help Alliance Medi-Cal members stay enrolled 
in coverage.  Thank you in advance for your timely response to these next steps and for helping ensure a 
smooth onboarding process. 

 
Sincerely,  

 
Jessica Finney 
Community Grants Director 
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Agreement for Medi-Cal Capacity Grant 

This agreement, effective upon the date of the last signature below (Grant Effective Date), is 

entered into in order to specify the terms and conditions under which Santa Cruz-Monterey-

Merced-San Benito-Mariposa Managed Medical Care Commission, operating as Central 

California Alliance for Health (the Alliance) agrees to provide funds (Grant) through the 

Alliance Medi-Cal Capacity Grant Program (Program) for grant #0326-MCHD-OE-MOR to or 

on behalf of County of Monterey Health Department Office of Equity (Grantee).   

Recitals 

Whereas, the Alliance has established the Program to offer grants to health care providers and 

community organizations to support efforts that advance the Alliance mission to provide timely 

access to quality health care services and to increase Medi-Cal capacity in the Alliance’s service 

area;  

Whereas, the Program will focus the provision of available funds in the focus areas of Access to 

Care, Healthy Beginnings and Healthy Communities; and 

Whereas, the Alliance has made a decision to award funds to Grantee based on the application 

submitted by Grantee for a Grant under the Program;  

Now Therefore, the Alliance and Grantee agree that all funds awarded as a Grant under the 

Program shall be subject to the terms and conditions of this Agreement.  

1. Statement of Services.  The “Statement of Services” is attached hereto and hereby 

incorporated into this Agreement as Exhibit 1, and sets forth the services to be provided by 

Grantee under this Agreement.   

2. Incorporation of Grant Request.  The Grantee represents that all information contained in 

the original Grant application is true, accurate and complete in all material respects.  Grantee 

further agrees that it will notify the Alliance promptly of any material change in information 

submitted in the original Grant application, including any significant change in contract status for 

the provision of Medi-Cal services, organizational leadership or contact information.   

3. Amount and Purpose of Grant.  The amount of the Grant shall be set forth in Exhibit 1 in 

consideration of and on condition that the sum be expended only for the purposes of carrying out 

the Statement of Services in Exhibit 1.  Grantee shall use any and all funds provided through the                                                                               

Grant solely as set forth in Exhibit 1.  Unless specifically provided in this Agreement or in 

Exhibit 1, no part of the Grant may be used to fund administrative services or other operating 

expenses of the Grantee, even if those services are utilized to support the services set forth in 

Exhibit 1.  No part of the Grant may be used to fund expenses related to religious activities, 

lobbying or political action by the Grantee.  To the extent that Grantee is unable to use any part 

of the Grant funds as set forth in the Statement of Services, Grantee shall notify the Alliance and 

return any funds that have not been or cannot be expended as provided in Exhibit 1.  Grantee 

agrees to assume any obligation to furnish any additional funds that may be necessary to 

complete the Statement of Services in Exhibit 1.  All costs accrued for services or supplies prior 
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to the execution of Agreement are not eligible for reimbursement unless specifically provided for 

in the terms of Exhibit 1. 

4. Payment Schedule.  The schedule for the payment of the Grant is set forth in Exhibit 1.  

5. Payment Documentation.  The timing, scope and format of the documentation that 

Grantee shall provide to the Alliance to request Grant funds is set forth in Exhibit 1.  The 

Alliance reserves the right to request additional documentation as it deems necessary to validate 

the use of Grant funds, either before or after use by Grantee, and shall have the right at its sole 

discretion to withhold any payment pending any questions that it may have regarding the use of 

funds.  The Alliance reserves the right to enter into a separate agreement with a third party to 

ensure that the covenants of this Agreement are met by the Grantee, including but not limited to 

those of sections 1, 3, and 6.  

6. Books and Records.  Grantee agrees to maintain satisfactory financial accounts, 

documents and records for the Grant and to make them available to the Alliance, the State of 

California, the United States Department of Health and Human Services or the Comptroller 

General of the United States, or otherwise required by law, for auditing at reasonable times.  

Grantee also agrees to retain such financial accounts, documents and records for three years 

following termination or completion of the Grant.  Grantee agrees to maintain and make 

available for inspection by the Alliance accurate records of all of its costs, disbursements and 

receipts with respect to its activities under this Agreement. 

7. Funding Promotion.  Any materials used to advertise, announce or otherwise inform the 

public of the receipt of the funding provided for hereunder shall describe the funding and the 

services funded by the Alliance accurately, and in a way that conforms to the purpose statement 

in the scope of services set forth in Exhibit 1.  Any such materials that mention or include 

information about the Alliance shall refer to the health plan as “Central California Alliance for 

Health (the Alliance)” on first usage and “the Alliance” thereafter.  Any published list of funders 

who have supported activities related to this funding must include the Alliance. Funded 

organization must inform the public about the Alliance’s funding through the use of signage, 

acknowledgement in published materials, news media, social media, websites or other public 

announcements, as applicable. All materials produced in accordance with this Agreement 

(including but not limited to training curriculum, agendas, newsletters, flyers, brochures, reports 

and videos, etc.) shall contain a statement that the material is funded through the Alliance. 

Funded organizations who receive funding for the purpose of constructing or renovating a 

building must memorialize Alliance financial support with a plaque.  Funded organizations must 

refer to the Alliance’s Promotion Toolkit for Funded Partners for instruction on the required 

promotional verbiage, use of Alliance name and Alliance logo in promotional activities.  If a 

funded organization wishes to execute promotional activities or communication not included in 

the toolkit, the funded organization must obtain written approval of communication materials 

promoting Alliance funding prior to engaging in these efforts or activities.   

8. Legal Compliance.  If Grantee is a participant in the Medi-Cal program as of the Grant 

Effective Date, Grantee agrees that the Grant award and the payment of Grant funds by the 

Alliance pursuant to this Agreement is conditioned on Grantee’s continuing compliance with all 

applicable requirements of federal and California law related to Grantee’s participation in the 
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Medi-Cal program.  Grantee shall notify the Alliance immediately in the event that Grantee or 

any employee or agent of Grantee whose employment was in part financed using Grant funds is 

suspended or excluded from participation in any state or federal health care program, including 

Medi-Cal or Medicare. 

9. Term and Termination.   

a. This Agreement, including Exhibit 1, shall be effective on the Grant Effective Date.  

This Agreement shall remain in effect so long as the Statement of Services in Exhibit 

1 is in effect, and in any event shall terminate no earlier than one year after the date of 

the last payment made to Grantee or on Grantee’s behalf under this Agreement. 

b. Grantee may rescind this Agreement at any time prior to the issuance of first payment 

by the Alliance pursuant to Exhibit 1.  After issuance of payment, this Agreement 

may be rescinded, modified or amended by mutual agreement in writing. 

c. The Alliance may terminate this Agreement if Grantee (i) fails to return the partially 

executed Agreement within 60 calendar days of the Alliance’s grant award decision 

date, or such later date as the parties may mutually agree upon in writing; (ii) fails to 

comply with the terms of this Agreement; (iii) terminates its agreement to participate 

in the Alliance provider network or Medi-Cal program for any reason, including 

without cause; or (iv) ceases accepting new Medi-Cal patients prior to reaching 

assigned capacity or otherwise materially curtails its operations as a provider. 

d. The Alliance may terminate this Agreement or cease providing payments hereunder 

in the event that the Alliance determines in its sole discretion (i) that further payments 

as set forth in the Agreement and/or Exhibit 1 could violate laws or regulations, 

including laws or regulations in existence on the Effective Date that may have been 

clarified or subject to new or changed interpretation, or (ii) in the event of a natural 

disaster or other event that causes the Alliance to be unable to fulfill its commitment 

hereunder.    

e. This Agreement and the Alliance’s obligation to make further payment hereunder 

shall terminate immediately in the event that Grantee ceases operations or in the event 

of Grantee’s insolvency, which insolvency shall be considered to have occurred when 

Grantee makes an assignment for the benefit of creditors, files a petition in 

bankruptcy, is adjudicated insolvent or bankrupt, if a receiver or trustee is appointed 

with respect to a substantial part of such other party's property, or a proceeding is 

commenced against it which will substantially impair Grantee’s ability to carry out 

the Statement of Services in Exhibit 1.  The Alliance reserves the maximum rights it 

is entitled to under any law and under the terms of this Agreement to seek return of 

any payments already made prior to Grantee’s cessation of operations or insolvency, 

and to ensure that no funds provided pursuant to this Agreement, no matter when they 

were provided, shall be used for the purpose of paying Grantee’s general creditors or 

for any purpose other than as specifically set forth in Exhibit 1.  
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10. Effect of Termination.  In the event of termination, this Agreement and Exhibit 1 shall 

terminate and have no further force or effect with respect to either party as of the effective date 

of termination established in writing, except that all obligations arising or accruing prior to 

termination, including use or return of Grant funds, shall be performed in accordance with the 

terms of the Agreement in effect as of the date such obligations arose or accrued and shall 

survive termination.   The provision of sections 6, 7, 11, 12 and 13 of this Agreement shall 

remain in effect for any occurrences arising out of performance of the Agreement prior to 

termination. 

11. Remedies.   

a. Grantee shall return to the Alliance any Grant funds that Grantee cannot document 

that it has used to carry out the scope of services provided for in Exhibit 1.   

b. In the event Grantee fails to complete the full scope of services that are to be carried 

out over the course of time as contemplated in Exhibit 1, Grantee may be required to 

return any Grant funds that it has already received under this Agreement, even if such 

funds were properly used.  Grantee’s specific obligation to return funds is provided 

for in Exhibit 1.   

c. In addition to any other provision of this Agreement, if the Alliance determines, at its 

sole discretion, that Grantee has substantially violated or failed to carry out any 

provision of this Agreement, including but not limited failure to provide 

documentation provided for in section 5 hereof, the Alliance may, in addition to any 

other legal remedies it may have, refuse to make any further grant payments to 

Grantee or on Grantee’s behalf under this or any other Grant Agreement, and may 

demand the return of all or part of the grant funds previously received by Grantee or 

on Grantee’s behalf, which Grantee shall immediately pay to the Alliance.  The 

Alliance may also avail itself of any other remedies available under the law. 

12. Compliance with Services Agreement.  If Grantee is a party to services agreement with 

the Alliance, Grantee shall comply with all of the requirements in such agreement, including any 

nondiscrimination provisions.   

13. Indemnification.  Each Party (“Indemnifying Party”), at its own expense, agrees to 

defend, indemnify and hold harmless the other Party (“Indemnified Party”) and any of 

Indemnified Party’s affiliates, subsidiaries, directors, officers, employees, representatives, and 

agents from and against any and all liabilities, losses, costs, expenses (including, without 

limitation, attorneys' fees), damages, claims, suits, and/or demands (including, without 

limitation, those based on the injury to or death of any person or damage to property), directly or 

indirectly arising out of, or resulting from, (i) any act or omission of Indemnifying Party related 

to any of its obligations performed hereunder, (ii) any breach of Indemnifying Party’s 

representations or warranties set forth in this Agreement, and/or (iii) any actual or alleged 

infringement, misappropriation, or other violation of any third party rights or any laws or 

regulations relating to Indemnifying Party’s performance of its obligations under this Agreement. 
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14. Independent Contractors.  The parties hereto are independent contractors and neither the 

Alliance nor Grantee is an agent or employee of the other.   

15. Severability.  Except as provided in section 9.d, if any provision of this Agreement or the 

application thereof is held invalid, that invalidity shall not affect other provisions or applications 

of the Agreement which can be given effect without the invalid provision or application, and to 

this end the provisions of this Agreement are severable.   

16. Waiver.  No terms or provision hereof will be considered waived by either party, and no 

breach excused by either party, unless such waiver or consent is in writing and signed on behalf 

of the party against whom the waiver is asserted.  No consent by either party to, or waiver of, a 

breach by either party, whether expressed or implied will constitute consent to, waiver of, or 

excuse of any other, different, or subsequent breach by either party. 

17. Assignment.  This Agreement shall not be assigned by the Grantee either in whole or in 

part. 

18. This Agreement shall supersede any prior oral or written understandings or 

communications between the parties and constitutes the entire agreement of the parties with 

respect to the subject matter hereof.  This agreement may not be amended or modified, except in 

writing signed by both parties. 

19. This Agreement may be executed in separate counterparts, each of which shall be deemed 

to be an original, and all of which taken together constitute one and the same instrument.  

Telecopied or scanned signatures will be deemed to have the same effect as an original. 

 

For the Grantee: For Central California Alliance for Health: 

 

Signature: ___________________________      Signature: ______________________________ 

Name: ____________________________ Name:  ________________________________ 

 

Title: _____________________________ Title:  _________________________________ 

 

Date: _____________________________       Date:  _________________________________ 
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Elsa Jimenez

Director of Health Services

Michael Schrader

Approved as to Fiscal Provisions

Approved as to Form:
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EXHIBIT 1 

MEDI-CAL MEMBER OUTREACH AND RETENTION PROGRAM 

 

This Exhibit 1 sets forth the additional terms and conditions that are applicable to Grantees 

receiving a Tier 1 Medi-Cal Member Outreach and Retention Grant (Grant) from the Alliance.  

 

Award Date:   April 24, 2026 

Grant #:  0326-MCHD-OE-MOR 

Grantee Name: County of Monterey Health Department Office of Equity 

Grant Amount:  The Grant Amount shall not exceed $25,000.   

Final grant payments will depend on verification of actual expenses but 

will not exceed grant amount.   

Grant Effective Date: This Grant shall be effective on the Grant Effective Date (date of the last 

signature on Agreement) and shall expire fourteen months after Grant Effective Date, or such 

later date as the parties may mutually agree upon in writing. 

Grant Term: 14 months 

Purpose of Tier 1 Grant: To support community-based efforts to keep Alliance Medi-Cal 

members enrolled in Medi-Cal by funding linguisitcally and culturally responsive outreach and 

education activities, as described in the approved Grant Application.  

Outcomes:   

1. By May 31, 2027, Grantee will provide education to Medi-Cal members to increase 

awareness about requirements to maintain Medi-Cal coverage. 

2. By May 31, 2027, Grantee will implement a referral pathway to ensure members are 

connected to a community-based partner for Medi-Cal renewal support. 

3. By May 31, 2027, Grantee will integrate Medi-Cal renewal outreach and education activities 

into existing services and/or programs for Medi-Cal members. 

 

Medi-Cal Member Outreach and Retention Grant Terms and Conditions 

1. Orientation and Grantee Cohort Participation.  

a. Grantee is required to attend an orientation conducted by Alliance staff to receive a 

comprehensive overview of Grant requirements and expectations.  

b. Grantee will use and promote Alliance-approved Medi-Cal renewal communications 

materials and/or messaging. 

c. Grantee will participate in available Alliance trainings and convenings related to 

Medi-Cal renewal requirements.  
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2. Duration. Grantee shall have a period of 12 months from the Grant Effective Date to 

complete all activities that were submitted for funding in its Grant Application, which 

were approved by the Alliance for funding in its Grant Award, and all required reporting. 

 

3. Payment Schedule. Payments shall be made to Grantee by the Alliance according to the 

schedule provided below, subject to the receipt of all documentation reasonably required 

by the Alliance, and all other terms of the Agreement: 

d. First Payment. The first payment shall be based on costs described in the approved 

Grant Application. The first payment shall not exceed 75% of the Grant Amount and 

shall be paid within twenty (20) business days of the receipt of the signed Agreement 

and Grantee bank information as set forth in section 2c.    

e. Final Payment. Final payment of 25% of the Grant Award shall be paid within twenty 

(20) business days of receipt by the Alliance of a final report indicating that the 

project as stated in Purpose of Grant above has been completed. The final report will 

include a narrative and documentation verifying project completion and actual project 

expenses incurred.    

f. Grant Payments. Grant payments are made by the Alliance to Grantee via automated 

clearing house (ACH) / electronic funds transfer (EFT) unless a check payment 

method is mutually agreed upon in writing.  Grantee agrees to send banking 

information to the Alliance as instructed by the Alliance on bank letterhead that 

formally certifies the Grantee’s organization name, bank account routing number, 

account number and account type. Grantee authorizes the Alliance to deposit any 

amounts owed by initiating credit entries to the account at the financial institution 

indicated on the bank letter.  If Grantee provides incorrect or fraudulent bank 

information, Grantee will be responsible for the loss of the grant payment. 

4. Use of Funds.   

a. Grant funds may only be used for the purpose of paying expenses that are actually 

incurred by Grantee in carrying out the Statement of Services during the 12-month 

period of activities for which the grant has been provided. Expenses that may be 

funded by the Medi-Cal Member Outreach and Retention Grants are those described 

in the approved budget in the approved Grant Application. 

b. Funds cannot be used for the following purposes, and any amounts budgeted for such 

unapproved uses will be deducted from payment amounts awarded hereunder:   

i. Equipment already purchased or in place, or leased equipment. 

ii. Organizational development activities (e.g. leadership training, strategic 

planning).  

iii. Activities that are considered operational expenses (e.g. grant writing, 

marketing activities, meals) not associated with this project.  
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c. Use of grant funds may not duplicate other Medi-Cal funding including, but not 

limited to, Department of Health Care Services incentive programs or other incentive 

programs administered by the Alliance. 

 

5. Other Grant Terms and Conditions; Return of Funds. Grantee agrees that its receipt 

of funds is conditioned on meeting the requirements of this section 4, to the extent that 

such requirements are applicable to the type of grant it has been awarded, and that if 

these requirements are not met, the Alliance may cease any and all payments hereunder, 

and may at its discretion exercise any legal or equitable rights it may have for the return 

of the Grant Amount received hereunder. Grantee shall also provide the Alliance with 

such documentation as Alliance may request that demonstrates to the satisfaction of the 

Alliance that Grantee has satisfied and will satisfy the requirements set forth in this 

Section 4, at any time during the course of the duration of the Agreement. 

a. Legal/Contract Status. Grantee represents that it is a 501(c)(3) nonprofit or 

governmental entity that provides services to a significant volume of Medi-Cal 

members in the Alliance service area or a for-profit entity that is contracted with the 

Alliance to deliver Medi-Cal services.   

b. Good Standing. If the Grantee is a contracted Alliance provider, Grantee shall 

maintain a contract in good standing with the Alliance for participation in the 

Alliance provider network during the term of the Grant. If Grant Award is made 

while Grantee is under investigation for suspected/actual fraud, waste or abuse, as 

defined in the Alliance Provider Manual, Grantee must participate in the investigation 

and meet all requirements of the investigation. If findings of the investigation indicate 

that the Grantee’s contract is not in good standing, Grant funds may be recovered at 

the Alliance’s discretion.  

6. Reporting. Grantee shall provide the Alliance with three reports.  

a. Data Submission Verification report is due two weeks after completion of the first 

full month of grant activities. This report verifies that you can track and report grant 

activities as required. 

b. Progress Report is due 30 days after completion of the first 6 months of grant 

activities. This report will include grant activity data and progress narrative.  

c. Final Report is due 30 days after completion of 12 months of grant activities. This 

report will include grant activity data, outcome narrative and documentation of actual 

expenditures as compared to the approved budget. 

 

The reporting templates and report due dates will be provided by the Alliance and 

available on the Alliance’s online grant portal. Auto-reminders will be sent from the 

portal two weeks prior to the due date. Grantee will submit all reports through the 
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portal.  Failure to submit the reports will delay final payment of Grant Amount and 

may disqualify Grantee from receiving future grant funding from the Alliance. 

 

7. Evaluation and Monitoring. The Alliance may monitor and conduct evaluation of 

operations under this Grant.  This may include a visit from Alliance staff to observe the 

Grantee’s operations related to Grant, discuss the Program with the Grantee’s personnel, 

and review financial or other records and materials connected with the activities financed 

by this Grant. 
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request delivery of such paper copies from us by following the procedure described below.  

Withdrawing your consent  
If you decide to receive notices and disclosures from us electronically, you may at any time 

change your mind and tell us that thereafter you want to receive required notices and disclosures 

only in paper format. How you must inform us of your decision to receive future notices and 

disclosure in paper format and withdraw your consent to receive notices and disclosures 

electronically is described below.  

Consequences of changing your mind  
If you elect to receive required notices and disclosures only in paper format, it will slow the 

speed at which we can complete certain steps in transactions with you and delivering services to 

you because we will need first to send the required notices or disclosures to you in paper format, 

and then wait until we receive back from you your acknowledgment of your receipt of such 

paper notices or disclosures. To indicate to us that you are changing your mind, you must 

withdraw your consent using the DocuSign 'Withdraw Consent' form on the signing page of your 

DocuSign account. This will indicate to us that you have withdrawn your consent to receive 

required notices and disclosures electronically from us and you will no longer be able to use your 

DocuSign Express user account to receive required notices and consents electronically from us 

or to sign electronically documents from us.  

All notices and disclosures will be sent to you electronically  
Unless you tell us otherwise in accordance with the procedures described herein, we will provide 

electronically to you through your DocuSign user account all required notices, disclosures, 

authorizations, acknowledgements, and other documents that are required to be provided or made 

available to you during the course of our relationship with you. To reduce the chance of you 

inadvertently not receiving any notice or disclosure, we prefer to provide all of the required 

notices and disclosures to you by the same method and to the same address that you have given 

us. Thus, you can receive all the disclosures and notices electronically or in paper format through 

the paper mail delivery system. If you do not agree with this process, please let us know as 

described below. Please also see the paragraph immediately above that describes the 

consequences of your electing not to receive delivery of the notices and disclosures 

electronically from us.  

How to contact Central California Alliance For Health:  
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You may contact us to let us know of your changes as to how we may contact you electronically, 

to request paper copies of certain information from us, and to withdraw your prior consent to 

receive notices and disclosures electronically as follows: 

To contact us by email send messages to: tcurnutt@ccah-alliance.org 

To advise Central California Alliance For Health of your new e-mail address  

To let us know of a change in your e-mail address where we should send notices and disclosures 

electronically to you, you must send an email message to us at tcurnutt@ccah-alliance.org and in 

the body of such request you must state: your previous e-mail address, your new e-mail 

address.  We do not require any other information from you to change your email address..   

In addition, you must notify DocuSign, Inc to arrange for your new email address to be reflected 

in your DocuSign account by following the process for changing e-mail in DocuSign.  

To request paper copies from Central California Alliance For Health  
To request delivery from us of paper copies of the notices and disclosures previously provided 

by us to you electronically, you must send us an e-mail to tcurnutt@ccah-alliance.org and in the 

body of such request you must state your e-mail address, full name, US Postal address, and 

telephone number. We will bill you for any fees at that time, if any.  

To withdraw your consent with Central California Alliance For Health  

To inform us that you no longer want to receive future notices and disclosures in electronic 

format you may: 

i. decline to sign a document from within your DocuSign account, and on the subsequent 

page, select the check-box indicating you wish to withdraw your consent, or you may; 

ii. send us an e-mail to tcurnutt@ccah-alliance.org and in the body of such request you 

must state your e-mail, full name, IS Postal Address, telephone number, and account 

number. We do not need any other information from you to withdraw consent..  The 

consequences of your withdrawing consent for online documents will be that transactions 

may take a longer time to process..  

Required hardware and software  

Operating Systems: Windows2000? or WindowsXP? 

Browsers (for 

SENDERS): 
Internet Explorer 6.0? or above 

Browsers (for 

SIGNERS): 
Internet Explorer 6.0?, Mozilla FireFox 1.0, NetScape 7.2 (or above) 

Email: Access to a valid email account 

Screen Resolution: 800 x 600 minimum 

Enabled Security 

Settings: 
  Allow per session cookies 

Docusign Envelope ID: 8FB4181D-73E3-8264-8307-B1D76E6A7BAC



  Users accessing the internet behind a Proxy Server must enable HTTP 

1.1 settings via proxy connection 

** These minimum requirements are subject to change. If these requirements change, we will 

provide you with an email message at the email address we have on file for you at that time 

providing you with the revised hardware and software requirements, at which time you will have 

the right to withdraw your consent.  

Acknowledging your access and consent to receive materials electronically  
To confirm to us that you can access this information electronically, which will be similar to 

other electronic notices and disclosures that we will provide to you, please verify that you were 

able to read this electronic disclosure and that you also were able to print on paper or 

electronically save this page for your future reference and access or that you were able to e-mail 

this disclosure and consent to an address where you will be able to print on paper or save it for 

your future reference and access. Further, if you consent to receiving notices and disclosures 

exclusively in electronic format on the terms and conditions described above, please let us know 

by clicking the 'I agree' button below.  

By checking the 'I Agree' box, I confirm that:  

 I can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF 

ELECTRONIC RECORD AND SIGNATURE DISCLOSURES document; and 

 I can print on paper the disclosure or save or send the disclosure to a place where I can 

print it, for future reference and access; and 

 Until or unless I notify Central California Alliance For Health as described above, I 

consent to receive from exclusively through electronic means all notices, disclosures, 

authorizations, acknowledgements, and other documents that are required to be provided 

or made available to me by  Central California Alliance For Health during the course of 

my relationship with you. 
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