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Ohio Self-Direction Waiver GPS Consent - Passport

Beginning 12/8/2025 you may voluntarily give your consent to GPS tracking for your provider(s) time

entries. To give your consent, In Better Online Portal (for Passport participants only):

Find the provider from the list and click
on the GPS Consent button
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Click on the Checklist link
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Scroll down to the EVV Compliance

Section and select either “Yes” or “No”
from the drop down

Participant (Employer) - Provider Relationship Checklist
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Scroll to the bottom of the page and click the
Submit button
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Note the success message
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Re-access to change the consent at any
time.
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