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[bookmark: SDS-3406:_Request_for_Ancillary_Services]Request for Ancillary Services SDS-3406
Updated: April 20, 2026
[bookmark: Instructions]Instructions	
Complete one form per ancillary service. Submit each completed form, along with all required documentation, to: kplan.requests@odhsoha.oregon.gov
[bookmark: Case_Manager_Information]Case manager information	
Date: Select to enter text.	Branch number: Select to enter text.
Case manager’s: Select to enter text.
Approving manager’s name: Select to enter text.
[bookmark: Consumer_Information]Individual’s information	
Name: Select to enter text. 
Prime number: Select to enter text.
Bids are attached: ☐ Yes ☐  No	Pictures are attached: ☐ Yes ☐ No This request is for a consumer receiving OPI-M services: ☐ Yes ☐ No
[bookmark: Service_Type_(Select_One)]Service type (select one)	
☐ Electronic back-up systems and assistive technology OAR 411-035-0030 
☐ Chore service OAR 411-035-0040
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☐ Environmental modifications (if over $500 it must be completed by a licensed contractor) OAR 411-035-0055
☐ Individual transition services, any type, if over financial limits specified in rule OAR 411-035-0070
[bookmark: Reason_for_Service]Reason for service	
Describe the reason the service is necessary, the assessed need that will be met and the expected outcome for the individual.
Select to enter text.

  
Need this document in another format?

You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact ODHS at apd.ltss@odhsoha.oregon.gov or at 503-945-5600 (voice/text). We accept all relay calls.
Updated March 23, 2026
SDS-3406 Page 2 of 2

image1.png
OREGON DEPARTME[\IT OF
Human Services




