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Branch: | Prime number: | Case name:

[ )
DHS Oregon Department Worker name: Worker ID:
of Human Services
AGING & PEOPLE WITH DISABILITIES Worker phone: Ext - Date:

Service Plan Short Form
Client
Last name: First name: Initial(s):
Full address (including city/state/ZIP): ,
Phone: Funding resource: [ ] Title XIX [ ] OPI [ ] SPPC

Miscellaneous in-home care ag
Agency name: Provider number:

[_]Continue current plan, no changes [ ] Terminate services Effective date:

Homecare workers (HCW) and in-home care agency actions

On-going HCW actions:

HCW name: Provider number:

Pay period start date: Pay period end date:

Voucher number: Delete voucher: [ ] Yes|[ |No  Create new voucher: [ ] Yes[ | No
Authorization: ADL hours”: IADLT hours: Total hours: Miles:

Relief provider actions

Relief HCW name: Provider number:

Pay period start date: Pay period end date:

Voucher number: Delete voucher: [ ] Yes|[ |No  Create new voucher: [ ] Yes[ | No
Authorization: ADL" hours: IADLT hours: Total hours: Miles:

Relief agency name: Provider number:

Pay period start date: Pay period end date:

Voucher number: Delete voucher: [ ] Yes[ |No  Create new voucher: [ ] Yes[ ] No
Authorization: ADL” hours: IADLT hours: Total hours: Miles:

ENENLS
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Authorization

Worker’s signature Date

* Activities of Daily Living t Instrumental Activities of Daily Living

SDS 0546SF (03/2020)
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