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APRIL 2026 ORSPN UPDATES

Hello ORSPN Community of Practice!
I wanted to share some recent Q&A dialogues with Office for Exceptional Children (OEC), Department of Education and Workforce and the MSP Office, Department of Medicaid. 
Since the ORSPN website will be shutting down soon, please download/print this ORSPN Update for future reference.  Please remember to explore the ORSPN website for previously posted resources, FAQs, Discussion Papers, etc., you may want to save before May 28, 2026.  
I hope this information helps you with discussions about student needs, daily practices, and service planning.  As always, please share this with your school team.
Brenda M. George, MS, Consultant								    Ohio Related Service Personnel Network
____________________________________________________________________________________________________

[bookmark: _Hlk228181802]FAQ: DISTRICT’S RESPONSIBILITY TO PROVIDE EQUIPMENT AT SCHOOL
Below is a question that often comes up when discussing equipment or AT that is owned and used by an individual student/child attending public school. This FAQ response is the result of email dialogue with Office for Exceptional Children (OEC) at the Department of Education and Workforce. 
Please note the response below from OEC (in green font) for school age students is consistent with the response from DCY regarding preschool students.  DCY’s response was recently posted on the ORSPN Website at:  https://www.orspn.net/wp-content/uploads/2026/03/2025-Questions-from-the-Field-Part-2.pdf   

QUESTION
What is the public school’s obligation to provide equipment such as a wheelchair or AAC devices when a student owns their own equipment, but the parent request for the school to provide the same at school? This equipment has been doctor prescribed and funded by private insurance.  Parents do not want to send the student’s personal equipment to school. 


RESPONSE
Public schools are not generally required to provide wheelchairs to students with disabilities. However, they must ensure access to and support for mobility needs as part of a student’s Individualized Education Program (IEP) or Section 504 Plan, depending on the student's eligibility. Wheelchairs themselves are considered personal medical equipment, not educational tools. The responsibility for obtaining the wheelchair falls to the family, using private insurance, Medicaid, county board of DD’s, etc.
 
The Individuals with Disabilities Education Act (IDEA) does not require public schools to buy a wheelchair for students. IDEA mandates that public schools provide a free appropriate public education (FAPE) to eligible children with disabilities, which includes the provision of specialized education and related services. This may include specialized transportation services that enable these students to receive a quality education. However, IDEA does not specify that schools are required to purchase wheelchairs. Instead, schools are required to provide necessary transportation services to ensure that students with disabilities have access to their education (The Rights of Students with Disabilities Under the IDEA, Section 504, and the ADA).
 
For guidance on assistive technology devices and services, please refer to the guidance document issues by the U.S. Department of Education, January 2024, Myths and Facts Surrounding Assistive Technology Devices and Services (PDF). In addition, Sec. 300.105 Assistive technology - Individuals with Disabilities Education Act speaks to the provision of assistive technology devices or assistive technology services, or both.

Follow up questions: 
a. What does the school district need to do if the parent refuses to send the student's wheelchair to school?   
b. What is the district's responsibility to provide some way for the student to get to classes during the school day if they arrive at school without their wheelchair? 

If the parent refuses, the educational agency could consider the following:
· Document the refusal in writing.
· Offer an IEP meeting to discuss the necessity and importance of the wheelchair.
· Attempt to resolve the disagreement through facilitation or dispute resolution.
· Consider pursuing due process, ensuring the student receives services regardless of parent cooperation.
 
Due to the specific individual nature of this scenario. I cannot provide legal advice so I would suggest the educational agency consider consulting their legal team as this is very student specific.   Other resources that you may find helpful:
· Transportation as a Related Service | Ohio Department of Education and Workforce

For further clarification from the Monitoring Team at OEC, please email the team directly at: OEC.Monitoring@education.ohio.gov
__________________________________________________________________
FAQs: DOCUMENTATION OF LOCATION IN SECTION 7 OF THE IEP
Below is information from an email dialogue with OEC your school team to consider when deciding how best to designate a location of service in Section 7.  OEC’s response, which pertains to school age students, is in green font.  Please note that even though this inquiry is from an OT, the question/response applies to all RSPs. 

QUESTIONS
1. What would be the recommendations for location in section 7, if an OT works with a student in their resource room at a table separate from the class and what the class is doing?  Would location be “designated therapy area” or should it be “resource room” since that is where the student is? 
Additional clarification/information:
 --Therapy activities are something separate and not coordinated with the classroom activity.
--Therapy services are occurring in the resource room to have an extra person available to assist if the student becomes aggressive. This way the therapist would not have to put as many restrictions on the student, for example far as seating.  It is in the student’s best interest to have fewer transitions during the school day.  

It is important to remember that an IEP functions as a formal agreement between the parents or guardians, the student, and the school, outlining how, where, and when services will be delivered. A suggested description of the service location in this case could be: “designated therapy area within a resource room.”

Rationale: In this scenario, the student’s identified needs indicate that they likely receive most of their services within a resource room setting. Using the term “designated therapy area” would be clear, appropriate, and unlikely to raise concerns for the parent or guardian.
However, for a student who typically receives the majority of their support within the general education environment, identifying a “designated therapy area” located in a resource room, without ensuring the parent or guardian fully understands this setting, could lead to confusion or concern. Clarity about the instructional environment is essential to maintaining transparency. For this reason, it is suggested to add in the additional language "designated therapy area within a resource room.”



2.  What would be the recommendations for location in section 7, if an OT sees a student once in the classroom vs in a “designated therapy area” as indicted in Section 7, because the class was doing something the OT could support?  The classroom delivered minutes were not anticipated when the IEP was written and occur (very) infrequently.  We are being told that those minutes delivered in the classroom would not be counted as IEP minutes because "classroom" not the location noted in Section 7.  Is this true?  
 


Additional information/clarification 
Our concern is that such a rigid use of location takes flexibility away from therapy providers to make effective intervention decisions at the time to best serve and support our students, using "teachable moments."  
--the OT would not be teaching per se but supporting the student with what is happening in the classroom, and not pulling students aside. 

--Would documentation in therapy service notes about an infrequent location exception suffice to justify why minutes were delivered in a different manner?  

--We realize if an actual change in location is indicated during the IEP year, that an IEP amendment and/or meeting should occur to propose/discuss this change. 

Again, the IEP serves as a formal agreement between the parents or guardians, the student, and the school regarding how, where, and when services will be delivered. If there is any concern that all parties are not fully aligned or do not clearly understand how these services will be provided, then the locations should be identified separately (in Section 7) to ensure transparency.

When parents and students are aware that the related services provider may adjust the service location within the school building to appropriately deliver the identified specially designed instruction, this can be documented within a PR-01.  However, clarity must always be maintained so that all parties fully understand the setting in which services may occur.

Follow up:
Specific to PR-01 documentation, if the IEP team member anticipates some occasional variations in location for teachable moments, it is understood that this would be listed on the PR-01 at the time of the IEP meeting.   
--However, if a random variation of location occurs during the school year and this has not been previously documented on a PR-01, would the RSP contact the parent to tell them, initiate a PR 01 independently that day, or handle this in another way? 

This is a situation that should be addressed by the educational agency's practices, policies, and procedures.

For further clarification from Monitoring, please email the team directly at: OEC.Monitoring@education.ohio.gov

___________________________________________________________________________________
 


FAQ: EVALUATIONS AND MSP ANNUAL ASSESSMENTS
OTs and PTs recently submitted similar questions about evaluation and assessment requirements for MSP.  This FAQ is a compilation of those questions.  The information below discusses how to fulfill both MSP and IDEA evaluation/assessment expectations, frequency of the MSP assessment and the role of OTAs.  Responses in blue font are the result of research and synthesis of Ohio Administrative Codes and email dialogues with ODM.  References to the MSP Administrative Code (OAC) and Sections of the MSP (OAC) have been included.  
Following the evaluation/assessment requirements imposed by ODEW, ODM and Licensure Board can be daunting.  Please review this FAQ carefully and discuss the content with your school team to have a better understanding of how these rules do and do not intersect.  Always ask questions!
While the questions asked were discipline specific, other RSPs may take away important information about how to meet both IDEA and MSP assessment requirements.  
QUESTION
Regarding the annual evaluation for occupational and physical therapy services under Medicaid: 
a. Do federal or state regulations require a specific evaluation or re-evaluation frequency? 
b. Does a student's IEP satisfy MSP assessment requirements as long as any relevant diagnoses or medical information is included?  
c. [bookmark: _Hlk228192254]Do we need to write a completely different document regarding the MSP reassessment?
d. Are there different rules for OTs versus OTAs when conducting MSP assessments?"
e. Can OTAs charge for the MSP re-evaluation for a student they have a plan of treatment for?

RESPONSE
a. Do federal or state regulations require a specific evaluation or re-evaluation frequency? 
Please note that the terms "assessment" and "evaluation" are often used interchangeably and may need to be clarified depending on context.  In MSP rules, state "assessment/evaluation" or "re-assessment/reevaluation".  Under IDEA and Ohio Operating Standards, the term "evaluation" tends to refer to the process, while the term "assessment" tends to refer to the tool used. 

[bookmark: _Hlk228273150]In so many words, MSP rule states that there must be an annual assessment.  Rule 5160-35-04 (B)(3) states: Skilled services cannot be billed for dates of service beyond twelve months of the initial assessment/evaluation or re-assessment/re-evaluation.

[bookmark: _Hlk228272878]Please note that all MSP rules impact all approved service providers.  Here are the MSP rules which address evaluation: 5160-35-05(B)(1)(a)(b),5160-35-05(C)(7) and 5160-35-04 (B)(1)(2)(3).  


b. Does a student's IEP satisfy Medicaid requirements as long as any relevant diagnoses or medical information is included?  
The IEP itself does not satisfy the annual assessment requirements.  As noted above, the MSP rule (5160-35-04 (B)(3)), indicates that an annual assessment must be completed and documented.  Ohio Administrative Code 5160-35-05 (C)(7) provides more information about the MSP assessment:
(a)Description: the initial assessment/evaluation that is part of the evaluation team report (ETR) process (reimbursement is limited to one per continuous twelve-month period per eligible child unless prior authorization is obtained) conducted for an eligible child without an IEP or conducted for a two-year-old eligible child with a disability to determine whether or not an IEP is appropriate. 

The assessment/evaluation will include a description of the services and supports which are needed to address the findings from the assessment/evaluation and will be signed by the qualified practitioner who conducted the assessment/ evaluation. Reimbursement is not available for the development of the IEP.

(b) Description: the re-assessment/re-evaluation conducted thereafter and identified in the eligible child's IEP (reimbursement is limited to one per continuous six-month period per eligible child unless prior authorization is obtained). The re-assessment/re-evaluation will include a recommendation that describes the services and supports which are needed to address the findings from the re-assessment/re-evaluation and be signed by the qualified practitioner who conducted the re-assessment/re-evaluation. Reimbursement is not available for the development of the IEP.

c. Do we need to write a completely different document regarding the MSP reassessment?
Not necessarily.  
The IEP review process: School team completes a review of the IEP, which must occur at least annually.  Any progress data and performance assessment information being collected for the Annual IEP review (used for developing new and/or upgraded annual goals and determining services) can also be used to draft the MSP annual assessment.  Again, refer to MSP rule 5160-35-05 (B)(1)(a)(b) and 5160-35-04 (B)(1)(2)(3) for more information about the MSP evaluation and content.  

· To make it easy for MSP auditing purposes, be sure to clearly document annual assessment in your service notes.  You may want to underline/highlight/bold the word assessment in your service notes so it stands out.  For example, the first sentence of your service note may read:  RE-ASSESSMENT of student's motor performance, sensory regulation status, functional skills, etc. completed for upcoming annual IEP review meeting.  Clinical notes/documentation regarding the MSP assessment performed will need to be signed and kept on file for billing/auditing purposes.

· Information from a Structured Observation summary, Checklist, Performance Assessment, Inventory, etc. gathered for IEP goal progress monitoring could be used to write a report.  (ex. last IEP quarterly report documentation).  To satisfy the MSP Annual Assessment, add a description of the services and supports needed to address the findings and other pertinent information.  The report must be signed by the qualified practitioner who conducted the assessment report.  The report and other documentation regarding the MSP assessment would need to be kept on file for billing and auditing purposes.

· Remember that any written report separate from your service note documentation needs to be accessible to auditors.  

Evaluation and re-evaluation Under IDEA: Evaluation and re-evaluation mean the every-three-year evaluation process where the team reviews whether the student continues to be a student with a disability. The team completes the planning form and determines if a “record review” or a more comprehensive evaluation of the student is needed.  The 3-year evaluation, as decided by the ETR team, used to determine continued IDEA eligibility, can also be used as the MSP annual assessment for that particular year.

Please note: ODEW OAC (3301-51-06) contains language about the “record review”, and the role of the school team.  ODM MSP administrative codes, 5160-35-05, (C)(7)(b), and (I)(1), contain language about re-evaluation and references ODEW 3301-51-01 and 3301-51-06.

As you can see, there are several (pre)existing ways to satisfy the "MSP assessment ".  As related service personnel, try to coordinate your evaluation/assessment schedules to limit the paperwork burden while complying with the overlapping OACs. 

d. Are there different rules for OTs versus OTAs?  
In MSP rule 5160-35-05 indicates that the OTA must be functioning within their scope of practice.  The OT Practice Act explains the OTAs scope.  Refer to OAC 4755:1-2-03 (B) and 4755:1-2-05 (A). 

Refer to the OTPTAT Licensure Board document, Comparison of Responsibilities for Occupational Therapy Practitioners in School-Based Practice,  https://dam.assets.ohio.gov/image/upload/otptat.ohio.gov/Publications/Comparison_of_Responsibilities_of_Occupational_Therapy_Practitioners_in_School_March_2011-reviewed_August_2019.pdf.

e.  Can OTAs do a reevaluation charge for a student they have a plan of treatment for? 
The OTA, per their scope of practice, does not conduct an evaluation and/or assessment.  This scope of practice applies to any therapy setting.  Any coding/claiming pertaining to evaluation and assessment would be under the OT.  The OTA can, when assigned by their OT supervisor, conduct a standard test if previously trained, or gather data to provide to the OT for interpretation, reporting, etc.  It is the responsibility of the supervising OT to interpret referrals, test scores, and assessment information/findings.  Further, the OT analyzes, recommends, determines eligibility and the need for OT services (both continuation and dismissal).  Refer to the comparison of responsibilities document mentioned in “d” above.

Regarding service delivery:  The OT writes the Plan of Treatment/Intervention and cannot wholly transfer or assign the Plan of Intervention to the OTA. The OTA is assigned specific aspects of the Plan of Intervention to carry out. 

The OT Plan of Treatment and the service provision is always the responsibility of the OT. Under OAC 3301-51-09, the student/client is a part of the OT's caseload as the OTA cannot practice independently and therefore does not have a caseload.  The OTA assists in providing services under the supervision of the OT. See OT Practice Act rules OAC 4755:1-2-03 (B) and 4755:1-2-05 (A).

For further clarification about MSP, please email your questions to:  MedicaidSchoolPrograms@Medicaid.Ohio.Gov 
If you need a more MSP auditing information or guidance, please contact MSP Matthew.imperato@medicaid.ohio.gov
 _____________________________________________________________________________________________________ 
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