
The LOC Application for ICF Evaluators,  

Dashboard to Consent Form 



dodd.ohio.gov 

Go to dodd.ohio.gov 



Click Login. 



Type in your User name and Password 

my_username 

my_password 



You will see this screen. Click Imagine Portal. 

Imagine  Portal 



Click Single SignOn.  



You will see this screen. This is your Evaluator Dashboard. From here,  

you can view all of the Facilities you are assigned to as an Evaluator.   

Your Name 



From your dashboard, click the Facility you wish to work on.   

Your Name 



You will see the Facility Dashboard. This dashboard lists  

all of the Individuals and all Consents for that facility.  

Individual DOB DODD# Medicaid # SSN 

Ann Example 06/23/1997 7654321 987654321321 555-75-7575 

Joe Sample 12/25/1954 6543217 876543211233 222-88-2828 

Mark Fake-Person 01/01/1968 5432176 766432198777 333-44-3434 

Anthony Test 2/14/1997 4321123 654321987654 111-22-1212 

First Name Last Name DOB DODD# SSN 

Joe Sample 12/25/1954 6543217 222-88-2828 



From here, you can access the Notification of Individual’s Change in 

Status or NICS, and Redeterminations.  

Individual DOB DODD# Medicaid # SSN 

Ann Example 06/23/1997 9988584 987654321321 555-75-7890 

Joe Sample 12/25/1954 6543217 876543211233 222-88-2828 

Mark Fake-Person 01/01/1968 5432176 766432198777 333-44-3434 

Anthony Test 2/14/1997 4321123 654321987654 111-22-1212 

First Name Last Name DOB DODD# SSN 

Joe Sample 12/25/1954 6543217 222-88-2828 



You can search for an individual by typing in the search bar. 

Or select an individual listed and click on their name.  

Individual DOB DODD# Medicaid # SSN 

Ann Example 06/23/1997 9988584 987654321321 555-75-7890 

Joe Sample 12/25/1954 6543217 876543211233 222-88-2828 

Mark Fake-Person 01/01/1968 5432176 766432198777 333-44-3434 

Anthony Test 2/14/1997 4321123 654321987654 111-22-1212 

First Name Last Name DOB DODD# SSN 

Joe Sample 12/25/1954 6543217 222-88-2828 



This icon     indicates that the facility has read-only 

access to this individual’s information.  

Individual DOB DODD# Medicaid # SSN 

Ann Example 06/23/1997 7654321 987654321321 555-75-7575 

Joe Sample 12/25/1954 6543217 876543211233 222-88-2828 

Mark Fake-Person 01/01/1968 5432176 766432198777 333-44-3434 

Anthony Test 2/14/1997 4321123 654321987654 111-22-1212 

First Name Last Name DOB DODD# SSN 

Joe Sample 12/25/1954 6543217 222-88-2828 



Individual DOB DODD# Medicaid # SSN 

Ann Example 06/23/1997 7654321 987654321321 555-75-7575 

Joe Sample 12/25/1954 6543217 876543211233 222-88-2828 

Mark Fake-Person 01/01/1968 5432176 766432198777 333-44-3434 

Anthony Test 2/14/1997 4321123 654321987654 111-22-1212 

Read-only access may mean that an individual is not yet associated with the 

facility, or that a consent form has not yet been submitted for this person.  

First Name Last Name DOB DODD# SSN 

Joe Sample 12/25/1954 6543217 222-88-2828 



Individual DOB DODD# Medicaid # SSN 

Ann Example 06/23/1997 7654321 987654321321 555-75-7575 

Joe Sample 12/25/1954 6543217 876543211233 222-88-2828 

Mark Fake-Person 01/01/1968 5432176 766432198777 333-44-3434 

Anthony Test 2/14/1997 4321123 654321987654 111-22-1212 

To admit an individual to a facility, submit an Individual Consent form to 

DODD. Access this form by clicking Create new Consent.  

First Name Last Name DOB DODD# SSN 

Joe Sample 12/25/1954 6543217 222-88-2828 



You will see this screen. Click on the PDF icon          to download the 

template Consent form to your computer.  



Fill in all of the information on the consent form, then print the form to obtain 

the required signatures. Scan and save the document to your computer.   

30 East Broad St OH 43215 

Abbeyville House  



Now, on the Consent screen, click Choose File to  

upload the signed consent form from your computer.   



When the file is uploaded, you will see it listed on your screen.  

Anne’s Consent Form.pdf 



Enter required information on this screen and click Submit  

to submit this consent form to DODD for review.  

Anne 

Example 

06/23/1974 

555-77-7575 

Anne’s Consent Form.pdf 



Individual DOB DODD# Medicaid # SSN 

Ann Example 06/23/1997 7654321 987654321321 555-75-7575 

Joe Sample 12/25/1954 6543217 876543211233 222-88-2828 

Mark Fake-Person 01/01/1968 5432176 766432198777 333-44-3434 

Anthony Test 2/14/1997 4321123 654321987654 111-22-1212 

First Name Last Name DOB DODD# SSN 

Ann  Example 06/23/1997 7654321 555-75-7575 

Joe Sample 12/25/1954 6543217 222-88-2828 

Clicking Submit takes you back to the Facility Dashboard.  

Here, you can see all Consents previously submitted.  



Individual DOB DODD# Medicaid # SSN 

Ann Example 06/23/1997 7654321 987654321321 555-75-7575 

Joe Sample 12/25/1954 6543217 876543211233 222-88-2828 

Mark Fake-Person 01/01/1968 5432176 766432198777 333-44-3434 

Anthony Test 2/14/1997 4321123 654321987654 111-22-1212 

First Name Last Name DOB DODD# SSN 

Ann  Example 06/23/1997 7654321 555-75-7575 

Joe Sample 12/25/1954 6543217 222-88-2828 

Once DODD receives the consent form and links the form to the individual’s 

record, edits are unlocked and the read-only      icon is removed.   



Individual DOB DODD# Medicaid # SSN 

Ann Example 06/23/1997 7654321 987654321321 555-75-7575 

Joe Sample 12/25/1954 6543217 876543211233 222-88-2828 

Mark Fake-Person 01/01/1968 5432176 766432198777 333-44-3434 

Anthony Test 2/14/1997 4321123 654321987654 111-22-1212 

First Name Last Name DOB DODD# SSN 

Ann  Example 06/23/1997 7654321 555-75-7575 

Joe Sample 12/25/1954 6543217 222-88-2828 

With the read-only icon removed, you can begin  

a new eligibility process for this person.    


