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Number: APD-IM-16-112 
Authorized signature  Issue date: 12/22/2016 
 
Topic: Long Term Care 
 

Subject: 
Form SDS 4105 - HCW Notice of Authorized Hours and Services add as a 
Web form in Oregon ACCESS 

 
Applies to (check all that apply): 

 All DHS employees County Mental Health Directors 
 Area Agencies on Aging Health Services 
 Aging and People with Disabilities Office of Developmental 

Disabilities Services(ODDS)  Self Sufficiency Programs 
 County DD Program Managers ODDS Children’s Intensive  

In Home Services  ODDS Children’s  
Residential Services 

 
Stabilization and Crisis Unit (SACU) 

 Child Welfare Programs Other (please specify):       
 
Message: Please be aware that form SDS 4105 – the Homecare Worker Notice of 
Authorized Hours and Services is now available for selection as a Web form in Oregon 
ACCESS on the Print Forms screen.  
 
When selecting this form in Oregon ACCESS, the following fields will auto fill with the 
appropriate information: 

 Current date 
 Consumer-employer’s name 
 Case manager’s name 
 Case manager’s phone number 

If you have any questions about this information, contact: 
Contact(s): Christine Maciel - Operations and Policy Analyst 

Phone: (541) 471-3830 Fax: (541) 474-3125 
Email: Christine.C.Maciel@dhsoha.state.or.us 

 

https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/se4105.pdf?CFGRIDKEY=APD%204105,4105,Homecare%20Worker%20Notice%20of%20Authorized%20Hours%20and%20Services,,se4105.pdf,,,,,,/es_xweb../FORMS/-,,/es_xweb../FORMS/-,

