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Aging and People with Disabilities

Adding E-Signatures on Oregon ACCESS and Web Forms
Updated April 2, 2026

How to add your E-Signature on an Oregon ACCESS native form:

e From the print screen select the form you wish to add your E-Signature to.

CAPS 2 In-Home Service Plan

o After you've checked which form you want to print, select ‘Printer Setup’.

e Select ‘PDFCreator on ne01:" and click OK

Printer Setup X

Primter:

Snagit 12 on Me00: F

Send To OneMote 2016 on nul: Cancel
PDFCreator on Med1:

Microsoft XPS Documen ter on Nel2

Microsoft Print to POF on Me03: v
Hewlatt-Parkard HP | acsr lat MAN 2dn nr

< * Setup...

e After you click from the previous step, it will bring up the PDFCreator window. Save the
form in a place that is secure and where you can find it easily.
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The form will then open as a PDF document. On the side bar click on “Fill & Sign’. If the
following window is not open, click on the arrow on the very right side of the page.

acher: | IYes| | No

e This activates the ‘Sign’ feature. Using your mouse, just click on the form to put your
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How to add your E-Signature on a Web form:

e From the print screen select the form you wish to add your E-Signature to.

Service Plan Short Form

e Click ‘Preview’.

Gloso | teip | provw| e | oo

e Click ‘Save as’ and save it to your H Drive.

© = ThisPC > [ dhs.sdc.pvt\DFSHome02) (H:)
e Then go to your H Drive, find and open your document.

e The form will then open as a PDF document. On the side bar click on “Fill & Sign’. If the
following window is not open, click on the arrow on the very right side of the page.
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[ Export PDF v

Create PDF ~
Edit PDF AV |
Comment

Fill & Sign {'1:

Send for Signature

acher: | IYes| | No

e Click in the ‘Worker’s signature’ area. If you don’t already have an E Signature digital ID

set-up you will need to do that now.
= like

below, you can still go through the same steps as indicated for the OA native forms and

o Important note: For any Web Forms that don’t have this signature option

save it with the PDFCreator option. See bullets 3-6 from the top section.

Authorization 5
Waorker's signature " Date
* Actibes of Daily Lving 1 Instrumental Actiaties of Daily Lving

SDE D546SF (03/19)

e How to set up a E Signature profile - after clicking in the ‘Worker’s signature’ area this
screen will pop-up. Click on ‘A new digital ID I want to create now’ and click Next.

Add Digital ID

| want to sign this document using:
(_) My existing digital ID from:
A file

A roaming digital ID accessed via a server

A device connected to this computer

{%A new digital ID | want to create now ; Next > J\bJ
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Make sure ‘New PKCS #12 digital ID file’ is selected and click Next.
Add Digital ID

Where would you like to store your self-signed digital ID?

® New PKCS#12 digital D fl

Creates a new password protected digital ID file that uses the stan

This common digital ID file format is supported by most security s

including major web browsers. PKCS#12 files have a .pfx or .p12 fil
() Windows Certificate Store

Your digital 1D will be stored in the Windows Certificate Store whe

ack Next > E |

From here you will need to fill in the information and click Next.

o Name: Your first and last name as you would want it to populate on your E

Signature.
o Organizational Unit: i.e. Case Management, Field Services etc....
o Organization Name: i.e. Aging and People with Disabilities

o Email Address: Your full email address. If you are a state employee, please make
sure this includes your @odhs.oregon.gov email address

o Do not change the information in the Country/Region, Key Algorithm or Use
digital ID for fields.
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https://odhs.oregon.gov

Enter your identity information to be used when generating the self-signed certificate.

Name (e.g. John Smith): |

Organizational Unit:

Organization Name:

Email Address:

Country/Region: ' US - UNITED STATES v
Key Algorithm:  2048-bit RSA v
Use digital ID for: ' Digital Signatures and Data Encryption v

ack ﬂext;vg |

e Now you have to create a password. You will need to write down or remember this
password because you will have to enter this password every time you add a digital E
signature. Please make sure the strength of your password is strong. Click next after

you've entered your password.

File Name:

‘(’:"\lJ.cs-r!:__;i'«m:Da’ra'&Rmmfng Adobe\Acrobat\2017\Security! Browse...

Password:

FREREREREREE

C T e

Confirm Password:

| :

ack Mext = E |
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e The next screen is the ‘Sign Document’ screen where you need to enter your password

again and then click ‘Sign’.

e ______ I
Issued by: [IINEGNEEEE More Details

Appearance: Standard Text

Digitally signed by

Date: 2020.03.18
10:09:05 -07'00'

[] Lock Document After Signing

Click Review to see if document content

2R Review...
may affect signing

Enter certificate password and click the 'Sign’ button

Help Sign (Ib-J Cancel
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You can get this document in other languages, large print, braille or a format
you prefer free of charge. Contact the Aging and People with Disabilities at
apd.ltss@odhs.oregon.gov or 503-945-5600. We accept all relay calls.

OREGON DEPARTME.NT OF
Human Services

Aging and People with Disabilties
Medicaid Services and Supports
500 Summer St. NE, E-10

Salem, OR 97301-1076
503-945-5600
odhs.info@odhs.oregon.gov
www.oregon.gov/odhs
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