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Federal Regulation and Michigan Rule 

Federal Regulation from IDEA-2004, §300.8(c)(9), states, in part: 

(9) Other health impairment means having limited strength, vitality, or alertness, including a heightened alertness
to environmental stimuli, that results in limited alertness with respect to the educational environment, that--

(i) Is due to chronic or acute health problems such as asthma, attention deficit disorder or attention deficit
hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, leukemia, nephritis,
rheumatic fever, sickle cell anemia, and Tourette syndrome; and
(ii) Adversely affects a child's educational performance.

Michigan Administrative Rules for Special Education 

Rule R 340.1709a "Other health impairment" defined; determination. 
Rule 9a. 
(1) "Other health impairment" means having limited strength, vitality, or alertness, including a heightened
alertness to environmental stimuli, which results in limited alertness with respect to the educational environment
and to which both of the following provisions apply:

(a) Is due to chronic or acute health problems such as any of the following:
(i) asthma.
(ii) attention deficit disorder.
(iii) attention deficit hyperactivity disorder.
(iv) diabetes.
(v) epilepsy.
(vi) a heart condition.
(vii) hemophilia.
(viii) lead poisoning.
(ix) leukemia.
(x) nephritis.
(xi) rheumatic fever.
(xii) sickle cell anemia.

(b) The impairment adversely affects a student's educational performance,
(2) A determination of disability shall be based upon a full and individual evaluation by a multidisciplinary
evaluation team, which shall include 1 of the following persons:

(a) An orthopedic surgeon.
(b) An internist.
(c) A neurologist.
(d) A pediatrician.
(e) A family physician or any other approved physician as defined in 1978 PA 368, MCL 333.1101 et seq

Primary Components for Other Health Impairment Determination 

Documentation of the following three primary components for determination of an other health 

impairment that must be considered by the individualized education program team:  

• Limited strength, vitality, or alertness, including a heightened alertness to environmental stimuli,
which results in limited alertness with respect to the school environment

• Chronic or acute health problem for the student
• Degree to which the health problem adversely affects educational performance to the extent

that special education is necessary
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Clarification of Terminology within Michigan Eligibility Criteria 

1. Limited strength, vitality, alertness or heightened alertness: Only one of the

conditions must apply in any individual case.  More than one area of manifestation

may exist depending on the individual student. There is no official definition of these 

terms, either at the federal or state level.  The following definitions clarify these 

conditions.   

• Strength: Bodily or muscular power, vigor, durability related to decreased capacity to
perform school activities, tires easily, chronic absenteeism related to the health
problem. Limited strength may manifest in: physical tolerance and/or limitations. For
instance: Can the student sit or stand as required by school activities, or hold a pencil
or use other tools? Does the student fall asleep or require frequent rest breaks?

• Vitality: Physical and mental strength, capacity for endurance, energy, animation,
activity. There is certainly overlap in the meanings of these three terms.  Limited
vitality may manifest in: decreased focus on tasks, decreased endurance (limited time
on task), lethargy, and decreased tolerance. For instance: A student might have the
strength to sit up or hold a pen, but might not have the energy to complete the task at
hand.

• Alertness: Attentiveness, awareness, observant, watchful, on guard, ready.  Limited
alertness may manifest in: time on task, concentration, distractedness, and ability to
follow directions or rules, memory, impulsivity. For Instance: Is the student aware of
surroundings and the activities going on?  Does he/she have the mental acuity to
participate in the lesson/activity?  Does the student have heightened sensitivity to
environmental stimuli resulting in diminished educational performance?
(See Systemic Interview/Observation Worksheet in Appendix.)

2. Chronic or acute health problem: Note there is no specified length of time for the health

problem to be present or to continue.  Students with chronic health problems may need

intermittent services, especially if their illness is cyclical or may recur necessitating 

additional treatment. If it can be determined whether the problem is chronic or acute, it 

may be helpful in programming decisions.  

• Chronic: Long term and either not curable or there are residual features resulting in
limitations of daily living functions requiring special assistance or adaptations or the
disease or disorder that develops slowly and persists for a long period of time, often
the remainder of the life span; may include degenerative or deteriorating conditions.

• Acute: Begins abruptly and with marked intensity, then subsides or has a rapid onset,
severe symptoms, and a short course; sequelae may be short-term or persistent.
Sequelae: A condition or abnormality as a result of, or following a disease, injury or
treatment; a negative after-effect.

3. Adversely affecting a child’s educational performance: A health problem adversely

affects educational performance when achievement, behavior or access to the curriculum is

significantly different from peers, or so severe that special medical attention is regularly 

needed. Factors to consider may include: frequent hospitalizations, specialized health care 

procedures, or medications that significantly affect learning.  A child whose health problem 

does not significantly interfere with day-to-day functioning within the educational setting 

would not be eligible for special education services.  While some degree of subjectivity is 

inherent in the diagnostic process, the Guidance for Determining Extent of Adverse Impact 

on Educational Performance (p. 3) is intended to serve as a tool when analyzing the 

severity of the impairment.  
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Guidance for Determining Extent of Adverse Impact on Educational Performance 

Student   ___________________________Diagnosed Chronic or Acute Health Problem _____________________Date _________________ 

Purpose of Chart: This tool may be used by school teams for guidance to assess the adverse impact of a health problem on performance in 

the general education setting.  This would be used only after a chronic or severe health problem has been identified.  Diagnostic checklists (e.g. 

Conners, BASC-II, BRIEF) may be part of the initial identification. 

ASSESSMENT Impact 

DOMAIN AREA NONE MILD MODERATE SEVERE 

Achievement 

Curriculum 
Based 
Measurement 
(CBM), 
Benchmark, 
Criterion-
referenced 

☐ CBM or

Benchmark: At or
above 25th percentile

☐ Criterion-

Referenced-Published 
(e.g. QRI): At or above 
grade level 

☐ Criterion-

Referenced-Teacher 
Constructed: Meets 
Grade Expectations 
(80 – 100%) 

☐ CBM or Benchmark:

20th – 24th percentile 

☐ Criterion-

Referenced-Published 
(e.g. QRI): 0.5 – 1.0 
grade levels below 
grade placement 

☐ Criterion-

Referenced: Teacher 
Constructed: 
Progressing Toward 
Grade Expectations 
(70 – 79%) 

☐ CBM or Benchmark:

10th – 19th percentile 

☐ Criterion-Referenced

– Published (e.g. QRI):
1.0 -1.5 grade levels
below grade placement

☐ Criterion-

Referenced: Teacher 
Constructed: Not 
Meeting Grade 
Expectations (<70%) 

☐ CBM or Benchmark:

Below 10th percentile 

☐ Criterion-

Referenced-Published 
(e.g. QRI): 2.0 grade 
levels below grade 
placement  

☐ Criterion-

Referenced: Teacher 
Constructed: Not 
Meeting Grade 
Expectations (<50%) 

State Assessment ☐ State Assessment  1 or 2 ☐ State Assessment 3 ☐ State Assessment 4

Norm referenced ☐ ≥ 25th percentile ☐  13th - 24th percentile ☐ 6th – 12th percentile ☐ ≤ 5th percentile

Report card 
grades 

☐ All report card

grades are A, B, or C 

☐ Passing all classes

with grades of A, B, C 
or D 

☐ One or more class

grades are F 

☐ Most/all class

grades are F 

Behavior 

Systematic 
Classroom 
Observation 

☐ Behavior(s) within

expected range for
same-age peers

☐ Behavior(s)

somewhat different 
than same-age peers 

☐ Behavior(s)

moderately different 
than same-age peers 

☐ Behavior(s)

significantly different 
than same-age peers 

Checklist/ 
Behavior or 
Social Ratings 

☐ No/Minimal interference with performance in

educational setting or natural environment: < 1 
standard deviation from the mean. 

☐ Moderate

interference with 
performance in 
educational setting or 
natural environment: 
between 1 and 2 
standard deviations 
from the mean. 

☐ Significant

interference with 
performance in 
educational setting or 
natural environment : 
≥ 2 standard deviations 
above the mean. 

Discipline History 
☐ No office referrals, or

1 minor office referral 

☐ 2 – 4 minor office

referrals 

☐ 5 or more minor

office referrals, or 1 – 2 
major office referrals 

☐ 3 or more major

office referrals 

Access to the 
General 
Education 
Curriculum 

Attendance Log 
☐ 0 – 10 days absent

per school year 

☐ 10 – 20 days absent

per school year 

☐ 20 – 28 days absent

per school year 

☐ Over 28 days absent

per school year 

Health 

☐ Health problem does

not interfere with day-
to-day functioning and 
learning 

☐ Health problem may

interfere with learning 
due to occasional 
episodes or crisis 

☐ Health problem

consistently limits 
opportunity to 
participate in activities 
and interferes with 
learning 

☐ Health problem

severely interferes with 
participation and 
learning and may 
require medical care 

Summary of 
Adverse 
Effect on 
Educational 
Performance* 

* Number of boxes
checked: __________

* Number of boxes
checked: __________

* A recommendation for special education eligibility may be considered only when the adverse impact on educational performance is
Moderate or Severe.  Typically, three or more boxes would be checked in the Moderate and/or Severe categories in at least two different
domains.  Professional judgment is required.
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What is an Other Health Impairment? 

Health problems, which result in medications, treatments, therapies, frequent doctor’s 

appointments, and repeated hospitalizations, can impact the student’s ability to learn and function 

at school. Health problems may significantly impact academic, behavioral, social, or emotional 

functioning. A student with such a condition may be considered for special education services 

under other health impairment (OHI).  

Guidelines to Use when Determining Eligibility Using the OHI Criteria: 

• A medical diagnosis alone is insufficient to determine eligibility for special education services.

• Teams must establish and document a link between the chronic or acute health problem and its
adverse impact on a pupil’s educational performance in order for a student to be determined
eligible under OHI criteria.

• Students with medical diagnoses should not automatically be considered as a student with an
Other Health Impairment. Teams are advised to focus on the student’s presenting problems in
conjunction with a full and individual evaluation to determine the eligibility.

• Students with some medical diagnoses may demonstrate educational needs that may lead
teams to consider eligibility in other categories (e.g. Cognitive Impairment, Emotional
Impairment, Physical Impairment, Traumatic Brain Injury).

• When the health problem is medically managed and the student can successfully participate in
school, then the student may not need special education services under OHI.

Prohibition of School Personnel to Require Medication 

Federal Statute, 612(a)(25), states, in part: 

(A) In general. --The State educational agency shall prohibit State and local educational agency personnel from
requiring a child to obtain a prescription for a substance covered by the Controlled Substances Act (21 U.S.C. 801
et seq.) as a condition of attending school, receiving an evaluation under subsection (a) or (c) of section 614, or
receiving services under this title.
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An Other Health Impairment MAY BE… 

• An impairment requiring a full and individual evaluation by an IEP team, just like other
impairment categories.

• A disability due to an identified health problem with symptoms that have a moderate to
severe impact on educational performance.

• A health problem that has a direct causal relationship to the student’s inability to access the
general education curriculum.

• A health problem which results in excessive absences (p. 13) from school or the classroom
for specialized treatment, and interferes with the student’s ability to maintain satisfactory
academic progress in comparison to peers.

• A health problem which requires specialized treatments during the school day, and
interferes with the student’s ability to complete classroom assignments within timelines
comparable to peers.

• A health problem which causes fatigue easily or interferes with the student’s ability to
remain on task and sustain effort to complete tasks at a level comparable to peers.

• A chronic or acute health problem resulting in a level of pain that causes limited endurance
or strength, or increased fatigue and distractibility.

• A level of distractibility that interferes with a student’s ability to initiate tasks, remain on task
and/or attend during classroom instruction in comparison to peers.

• A level of distractibility that interferes with a student’s ability to consistently organize the
student’s materials for class/come to class prepared in comparison to peers.

• A level of impulsivity that interferes with a student’s ability to focus and complete activity-
based classroom projects in comparison to peers.

• A level of impulsivity that interferes with a student’s ability to meet the social/behavioral
expectations within the school environment in comparison to peers.

An Other Health Impairment IS NOT… 

• A default category if the child does not meet eligibility criteria for another impairment.

• Primarily due to behavioral/emotional concerns.

• Primarily due to a conduct disorder or social maladjustment.

• An automatic entitlement for students with a diagnosed medical condition (e.g., ADHD).

• An automatic entitlement for students with a mental health diagnosis. (e.g., Bipolar)

• A way to avoid difficult discussions about eligibility (e.g., labels).

• A lack of progress attributable to motivational concerns not directly linked to the health
problem.

• An eligibility category used if the student’s academic/developmental progress is at a level
comparable to peers.

• An eligibility category used when there is no causal link between the lack of educational
progress and the identified health problem.

• An eligibility category used when the presenting health problem manifests as significant
cognitive, motor or behavioral concerns, which may lead the team to consider other
eligibility criteria.
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Early Intervening Activities 

The local school staff has the responsibility to intervene with multiple methods of support when a 

student presents with educational challenges.  Best practice includes that the school should 

carefully plan, implement appropriate interventions, and document a student’s response to these 

strategies to measure the effectiveness of the intervention. Included in these early intervening 

activities are students who have a health problem. It is recommended that a building-level 

professional support team be utilized to ascertain a child’s educational strengths, difficulties, and 

needs within the educational environment. All interventions should be in place, with well-

documented data for about six (6) to nine (9) weeks. Well-documented denotes that baseline data 

has been collected for a student before an intervention is attempted, and data is collected for the 

duration of the intervention to show results clearly. The interventions are implemented with fidelity. 

The intervention process is a means to guarantee appropriate assistance, and interventions are 

attempted before further determination is made regarding the existence of a disability. 

Interventions may include supplemental materials, modification of instructional techniques, 

positive behavior or health supports, a functional behavior assessment, medical action plan or 

other activities provided within the general education setting, which may suffice to meet a 

student’s needs.  

Characteristics of Physical Impairment (PI) & OHI

PHYSICAL IMPAIRMENT: 
Definition: a severe orthopedic impairment; 
brought about by congenital anomaly 
disease, or other causes that adversely 
affects a child’s educational performance 

OTHER HEALTH IMPAIRMENT: 
Definition: having limited strength, vitality or 
alertness that results in limited alertness with 
respect to the educational environment due to 
chronic or acute health problems which 
adversely affects a child’s educational 
performance 

Examples of impairments but not limited to: 

Physical Impairments: Other Health Impairments: 

Amputation, Limb Deficiencies Asthma 

Anoxic Brain Injury Attention Deficit Disorder (ADD) 

Arthrogryposis Attention Deficit Hyperactivity Disorder (ADHD) 

Bone Tuberculosis Chromosomal Disorder 

Cerebral Palsy Cystic Fibrosis 

Congenital Anomaly (i.e. Clubfoot, Hip 
Dysplagia) 

Developmental Coordination Disorder (DCD) 

Congenital Myelitis Diabetes 

Juvenile Rheumatoid Arthritis Epilepsy 

Muscular Dystrophy Fetal Alcohol Syndrome 

Poliomyelitis Heart Condition 

Spina Bifida Hemophilia 

Spinal Cord Injuries (i.e. Paraplegia) Lead Poisoning 

Spinal Muscular Atrophy Leukemia 

Nephritis 

Rheumatic Fever 

Sickle Cell Anemia 
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Components of the Data Collection Process 

Input: Parent, Teacher, and Student  

Responsibilities of participants in this process are: 

1. Parent – Provides information about the student through informal and formal input (e.g.,
outside agency assessments, services, educationally relevant medical history).  The
parent must be afforded the opportunity to receive ongoing assessment results and
student progress.

2. Teacher – Identifies and documents the student’s instructional level relative to
appropriate instructional outcomes, learning progressions, resources and interventions
attempted, and the student’s performance level relative to classroom peers. This
provides evidence of appropriate instruction and documents the student’s inadequate
achievement.  Organizational and Independent Work Skills Checklist (p. 17-20).

3. Student – Identifies individual strengths and weaknesses, relative difficulty of classes,
and personal perceptions of school. This input is optional, but may prove beneficial to
the evaluation.

Observation of Student Performance in the School Environment 

Berrien RESA recognizes observation of the student in the school environment as an important 

element to assist in the evaluation of strength, vitality, alertness or heightened alertness.  The 

observations of the student will occur in the specific area of need, which is suspected to be 

adversely impacted by the health problem. The Systematic Intervention/Observation Worksheet  

(p. 21-23) and the Observation of Behavior Chart (p. 24-25) are tools the evaluator is encouraged 

to use to document the effect the health problem has on school performance.  

Guidance for Addressing Input from Outside Reports 

When presented with reports from outside agencies that pose a diagnosis of a specific medical 

condition, there are steps the team may consider to ensure that decisions of the school are 

consistent with Michigan rule requirements.  There may be situations in which the 

recommendations from outside reports may be clinically meaningful but not relevant to schools. 

The definition of an other health impairment must be associated with a medical diagnosis. Schools 

must adhere to definitions of an other health impairment from federal regulations and state rules.  

Educational criteria of a disability require extensive documentation of classroom performance, 

which is usually absent from outside agency reports. It is entirely possible for an individual to have 

characteristics of a disability and not be eligible for special education, because the student is able 

to benefit from instruction in general education without special education programs and services.  

Teams must consider the information and recommendations from outside reports.  However, this 

does not mean that the team must accept all recommendations as directions for their actions. The 

team has the responsibility to review the information relative to federal regulations and state rules. 
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Role of the Physician – Medical and Other External Reports 

Michigan Administrative Rule for Special Education R340.1709a (2), states: 

(2) A determination of disability shall be based upon a full and individual evaluation by a multidisciplinary evaluation
team, which shall include 1 of the following persons:

(a) An orthopedic surgeon.
(b) An internist.
(c) A neurologist.
(d) A pediatrician.
(e) A family physician or any other approved physician as defined in 1978 PA 368, MCL 333.1101 et seq

A physician/physician’s assistant (per Public Act 210 of 2011) is a required participant in the 

multidisciplinary evaluation process.  The physician contributes a written, signed, and dated 

(within 1 year*) statement of the medical diagnosis of a health problem, if one exists. The 

statement may include when appropriate, a description of medical procedures to support the 

student.  

*During the reevaluation, no new/updated medical documentation would be required if there is
documentation that the condition is permanent.  If, however, the condition has not been indicated
as permanent by the physician, then new/updated medical documentation is required for continued
OHI eligibility.
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Elements of the Evaluation Process 

The following steps are recommended as part of a full & individual evaluation. 

1. Obtain Relevant Medical Information

A medical diagnosis of an acute or chronic health problem must be documented in writing

by a physician (p. 26). School personnel would become familiar with the disorder and

recognize the typical signs and symptoms of the disorder. Additionally the staff would

identify how the health problem presents itself for the student.

2. Assess Functional Impact of Suspected Health Impairment on Educational

Performance

The achievement level of the student will be documented through multiple measures such

as standardized achievement tests, classroom assessments, and state or district tests. The

evaluation team should consider a variety of assessments, and include curriculum-based

evaluations that would accurately reflect achievement level.

A data-based assessment of the student’s educational performance is required. Depending

on the specific health problem, the data should include information regarding: work

completion and production, grades, attendance, academic skills, interpersonal skills, study

skills, and classroom engagement.

3. Executive Functioning

Executive functioning significantly impacts a student’s educational performance, and may

be considered as part of the Review of Existing Evaluation Data (REED) process.  A

determination of further assessment in this area would be indicated by a variety of

behaviors as described in the definition of terms (p. 13).

4. Relevant Behavior Observations

Observation of behaviorally defined target behaviors should occur over time, in multiple

settings, and at different times of the day. Target behaviors would focus on strength, vitality

or alertness, including a heightened alertness to environmental stimuli. In addition,

comparative observation data is obtained from general education classroom peers during

the same observation periods to control for environmental factors. Observation data

obtained on the child must be moderately to severely different from the comparison control

group.

5. Information from Parents

Input would include a developmental history, relevant medical information, and

information relating to the child’s social, emotional, and educational progress. Parents

provide their perspective on the impact of the health problem at home and in community

settings.

6. Adverse Impact

The data analysis will reveal the extent that the medical condition adversely impacts a

student’s strength, vitality or alertness, including a heightened alertness to environmental

stimuli, which results in limited alertness with respect to the educational environment and

educational performance or access to the general education curriculum.
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Termination of Eligibility 

All members of a student’s individualized education program team have a responsibility to consider 

a reevaluation at any time when the student’s health problem no longer adversely impacts 

educational performance.  

Factors indicating a change of eligibility 
should be considered… 

Factors indicating continued OHI 
eligibility… 

The medical condition has stabilized to the 
extent the student may no longer need 
special education support related to his/her 
health problem. 

There appears to be no change in the 
medical condition and the IEP team has data 
to support the need for continued special 
education services. 

The medical condition has changed (i.e., is 
no longer a factor, has lessened, or 
progressed) to the extent a student’s school 
performance has changed positively or 
negatively and the need for special education 
is in question. 

The student is regularly attending school and 
is progressing in the area of academics, as 
well as participating (socially, behaviorally, 
and physically) at the same rate as his/her 
general education peers.  For these reasons 
special education may no longer be 
necessary to support needs related to the 
health problem. 

The student continues to demonstrate a lack 
of meaningful and productive participation in 
school and/or demonstrates reduced 
efficiency in schoolwork as it relates to the 
identified health problem. 

The student may be better described by 
another eligibility area. 

No other disability category needs to be 
considered. 

Note: Medications or lack thereof has no bearing on special education eligibility. 
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Frequently Asked Questions 

1. Is a physician’s report that includes a diagnosis sufficient documentation for

“physician participation” for an initial or reevaluation?

Yes. The report may be used when it is dated within one year of the IEP.

2. Is a physician’s report that includes a diagnosis sufficient documentation for

“physician participation” for a reevaluation?

It depends. If the reevaluation REED indicates a need to redetermine the continuation of the

disability (absence or presence), a current physician statement is required unless marked as

a permanent condition.

3. Is a physician’s report that includes a diagnosis sufficient documentation for

“physician participation” for a reevaluation that may terminate eligibility?

 The evaluation team may recommend ineligibility in cases where the student continues

to have a health problem but no longer exhibits an adverse impact on educational

performance. In this instance, a physician’s participation is not required.

 However, if it is suspected that a student no longer has a health problem and may be

ineligible, a physician’s participation would be required to determine ineligibility.

4. Are all students with a medical diagnosis eligible for special education and

related services in the category of other health impairment?

No. A medical diagnosis of any type does not automatically qualify a student for special

education. The health problem must create limited strength, vitality, alertness or heightened

alertness to environmental stimuli that has a negative impact the student’s ability to benefit

from general education.  In all cases, a documented link between the student’s health

problem and an adverse impact on educational performance is required.

5. Can school personnel require a parent to provide medication to a child as a condition

of attending school, receiving an evaluation, or receiving special education services?

No. The School Code and Federal regulations prohibit school personnel from requiring a

parent to obtain a prescription for medication for a child as a condition of attending school,

receiving an evaluation to determine eligibility or receiving special education services.

6. Do all students with ADHD require special education and/or related services?

No.  As with a medical diagnosis, the presence of the condition is not sufficient by itself to

meet the criteria of eligibility. In many cases, no supports beyond general education

interventions are needed to assure success for the student.

Other Health Impairment 
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7. Can a student with an IEP who has chronic fatigue syndrome or catastrophic health

issue, such as cancer, be educated at home?  How are graduation/diploma issues

addressed?

Yes. When health issues or medical treatments result in diminished endurance or tolerance,

or a compromised immune system, homebound services may be considered. While receiving

homebound services, academic needs are met with goals, and the student continues to

access and make progress in the curriculum. A student’s health problem cannot prevent

access to earning credits or attaining a diploma.

8. Is a signed release of information from a parent/guardian required when
requesting information from a health-care provider?

Yes. School personnel must have informed consent to request and to share student health

information with a student’s physician or other health-care providers, including nurse

practitioners, dentists, psychologists and physical therapists. This means that the student’s

parents/guardian or in some cases, the student himself/herself, must always give informed

consent when school personnel request information from a physician for evaluation or

planning purposes. This is true whether the information that is released is a document, oral

communication or electronic transmission.  The signed release should be placed in the

educational record so that it is accessible if questioned by the parent, school personnel, or

health care professionals.

9. How are the observable, measurable indicators of limited strength, vitality, alertness
and heightened alertness documented?

The observable, measurable indicators of the student’s strength, vitality and alertness

can be documented by:

a. Medical verification by a physician
b. Written documentation of classroom observations
c. Student performance in more than one setting

10. How is data indicating adverse impact on educational performance documented?

Adverse impact on educational performance can be documented in several ways according to

the rubric on page 3.

11. Is it sufficient to have a medical diagnosis of a health problem that results in

limited strength, vitality or alertness, which results in an adverse impact on

educational performance?

No.  As a result of a diagnosed health problem and the limited strength, vitality or alertness,
which results in an adverse impact on educational performance, the student also must
require special education (i.e., specially designed instruction) in order to be found eligible. If
the needs can be addressed through accommodations in general education, the student may
not meet the criteria eligibility for special education.

Other Health Impairment Guide
Other Health Impairment Guideline Sept 
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Definition of Terms 

Acute  

A disease or disease symptom that begins abruptly and with marked intensity then 

subsides after a relatively short period of time (e.g., Crohn’s disease, kidney diseases, 

conditions that require an organ transplant), OR, a health problem with rapid onset, severe 

symptoms, and a short course.  Sequelae, however, may be short-term or persistent. 

Sequelae are conditions that follow and result from a disease (e.g., a child who had 

meningitis may suffer from sequelae such as motor problems and cognitive impairment).  

Adverse Impact  

Evidence that the student’s health problem negatively affects educational performance 

(achievement, behavior or access to the curriculum) to the degree that special education is 

needed.  

Chronic Health Problem  

Health problem that is long term and is either not curable or has residual features that result in 

limitations in functions of daily living requiring special assistance or adaptations, OR, a 

disease or disorder that develops slowly and persists for a long period of time— often for the 

remainder of the life span.  Examples are epilepsy, sickle cell anemia, leukemia, diabetes or 

some autoimmune diseases.  

Excessive Absenteeism  

Student is noted to have consistent or intermittent absences that interfere with academic 

progress and participation in school activities.  Absences must be the result of 

hospitalizations, medical treatments, surgeries, or illness.  

Example: Student is absent 1-2 days per week for chemotherapy treatment and blood 

transfusions. He is unable to “catch up” with peers in work completion, as absences are 

consistent and ongoing.  

Executive Functioning  

In general, executive functioning is a collection of related yet distinct abilities that provides for 

intentional, goal-directed, problem-solving action.  Components of executive functioning 

include:  

• Working memory and recall – hold facts in mind while manipulating information, access
facts stored in long-term memory, apply sense of time

• Activation, arousal, and effort – get started, pay attention, finish work
• Control emotions – tolerate frustration, think before acting or speaking
• Internal language – use “self-talk” to control one’s behavior and direct future actions
• Take issue apart, analyze the pieces, reconstitute and organize it into new ideas –

complex problem-solving
• Shift – change activities
• Inhibit - stop existing activity, stop and think before acting and speaking
• Organize/plan ahead – organize time, projects, materials, possessions
• Monitor – self-monitor and self-prompt

Other Health Impairment Guideline
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Heightened or Diminished Alertness  

Inability to maintain awareness, vigilance, mindfulness, or attentiveness.  This may be caused 

by external stimuli in the environment or an internal inability to maintain focus.  

Interview  

Objective and organized means of gathering data from parents, students, and teachers to confirm 

or validate criteria.  

Limited Endurance  

The inability to maintain effort caused by lack of resilience or stamina. 

Limited Strength  

Lack of durability, energy, or vigor that results in decreased capacity to perform school 

activities.  

Observation  

An objective and organized means of gathering data by watching the student to confirm or validate 

the criteria.  

Specialized Healthcare Procedures  

The medically related services necessary during the school day prescribed by the student’s 

licensed physician.  These procedures require training for the individual(s) who performs them. 

Examples include catheterization, gastric tube feeding, postural drainage, tracheotomy care, 

oxygen administration, ostomy care, and the administration of medications: oral, inhaled, 

injected, or IV.  
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Eligibility Statement Examples 

Heightened or Diminished Alertness Resulting in Impaired Abilities – (3
rd

 Grade Example)  

Example: XXX is distracted by movement or sound in the classroom and remains on-task 30% 

of the time. Class peers remain on task 70% of time during math class.  He loses focus and is 

unable to return to any academic effort without adult redirection.  His work completion is slower 

than peers, and the output is less than 50% in comparison to his third grade peers.  

Impaired Ability to Follow Directions or Initiate and Complete a Task – (4
th

 Grade Example)  

Example: XXX is unable to work independently for more than 2-3 minutes without adult 

intervention. The teacher reports that following group instructions, she must verbally repeat 

directions and check 1-2 times during lessons to determine if XXX understands the directions, 

has initiated the task or is near completion of the task in comparison to classmates. The teacher 

reports this behavior occurs for all assignments and this does not appear to be subject-specific.  

Impaired Ability to Manage and Organize Materials and Complete Classroom Assignments 

within Routine Timelines  

Example: XXX has difficulty organizing his homework and completing homework assignments.  

Typically he reports that he has lost his homework or finds partially finished assignments stuffed 

in his locker.  Teachers report that he does not turn in assignments, even with teacher 

reminders. His work completion rate is 20%; his peer’s rate of completion is.... 

Sample Eligibility Statement  

XXX meets eligibility criteria for an Other Health Impairment due to: 
• A medical diagnosis of leukemia as documented by Dr. XXX, M.D. in a letter dated 1/2/12

and attached to this report.
• Documentation in this Multidisciplinary Evaluation Team report that this health problem

adversely affects XXX’s ability to complete educational tasks within routine timelines as
documented by:

• XXX’s attendance record shows excessive absenteeism linked to his diagnosis of leukemia:
13 days in the hospital and a total of 16 days at home in the past 4 months due to adverse
effects of chemotherapy.

• The medications in XXX’s chemotherapy regime cause her to experience difficulty with
comprehension, memory and fatigue.

• XXX’s limited physical strength is related to his leukemia.  This is acute during his
chemotherapy regime, resulting in decreased capacity to perform school activities (physical
education, long written assignments).

• XXX’s limited endurance is related to her leukemia.  This is acute during her chemotherapy
regime, resulting in decreased stamina to maintain performance and requires a rest period
1-2 times daily in the nurse’s office.
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ORGANIZATIONAL AND INDEPENDENT WORK SKILLS CHECKLIST INSTRUCTIONS 

 
• Preschool/Kindergarten (p. 18)  
• Elementary (p. 19)  
• Middle School and High School (p. 20)  
 
Student’s Name: __________________________________________________ 
 

Grade: _________________ 

You are receiving this checklist to assess the needs of the child/student listed above in the area of 

organizational and independent work skills in the classroom.  This information will be utilized to 

address deficits in education that are related to organization and working independently.    

Each skill area should be rated and/or described as follows:  

Independent: 
Child/student completes a skill or tasks at a quality or rate similar to 
peers. 

Area of Concern/Needs 
Assistance: 

Child/student cannot complete a skill or task at a quality or rate 
similar to peers. 

Adaptations/Comments: Clarification of child/student’s skills, noting current adaptations. 

Not applicable:  
Some items may not apply due to age/developmental stage.  
Respondent may wish to indicate N/A for that item. 

 
 
 
 
 
Please return this Observation Skills Checklist to: _____________________________ by _______ 
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PRESCHOOL/KINDERGARTEN 
ORGANIZATIONAL AND INDEPENDENT WORK SKILLS CHECKLIST 

 
Student Name: _________________________ Grade: __________________________________ 

School: _______________________________ Setting: __________________________________  

Date: _________________________________Completed By: ____________________________  
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Organization and work skills 

Follows classroom rules    

Follows classroom schedules    

Follows 1-2 step directions    

Attends to group instruction    

Begins task/activity    

Finishes task/activity within the time allotted    

Knows when task/activity is complete    

Corrects mistakes given verbal feedback    

Transitions from one activity/setting to another within the 
time allowed 

   

Transitions from one activity/setting to another with needed 
materials and supplies 

   

Uses free time appropriately (chooses an 
activity/playmate, plays) 

   

Participates actively in group activities/projects    

Seeks adult/peer help appropriately    

Motor – related to strength/endurance/pain management 

Moves through natural school environment in a safe and 
timely manner (including emergency evacuation) 

   

Demonstrates stability at table, on chair or floor    

Participates in movement activities similar to peers    

Utilizes all natural school environments (e.g., lunchroom, 
playground, bathroom, bus) 

   

Meets personal needs (eating, dressing, toileting) in 
natural environment at school 

   

Stabilizes paper while using pencils, crayons and markers    

Picks up/holds, turns pages of books    

Manipulates educational materials (puzzles, blocks)    

Uses school supplies (markers, scissors, eraser, paints)    

Manages back pack    

Stores/retrieves materials in an orderly and timely manner    

Operates standard computer/mouse    
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ELEMENTARY 
ORGANIZATIONAL AND INDEPENDENT WORK SKILLS CHECKLIST 

 
Student Name: _________________________ Grade: __________________________________ 

School: _______________________________ Setting: __________________________________  

Date: _________________________________Completed By: ____________________________  
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Organization and work skills 

Follows classroom rules    

Follows classroom schedules    

Follows 1-2 step directions    

Attends to group instruction    

Begins task/activity    

Finishes task/activity within the time allotted    

Knows when task/activity is complete    

Corrects mistakes given verbal feedback    

Transitions from one activity/setting to another within the 
time allowed 

   

Transitions from one activity/setting to another with needed 
materials and supplies 

   

Uses free time appropriately (chooses an 
activity/playmate, plays) 

   

Participates actively in group activities/projects    

Seeks adult/peer help appropriately    

Motor – related to strength/endurance/pain management 

Moves through natural school environment in a safe and 
timely manner (including emergency evacuation) 

   

Demonstrates stability at table, on chair or floor    

Participates in movement activities similar to peers    

Utilizes all natural school environments (e.g., lunchroom, 
playground, bathroom, bus) 

   

Meets personal needs (eating, dressing, toileting) in 
natural environment at school 

   

Stabilizes paper while using pencils, crayons and markers    

Picks up/holds, turns pages of books    

Manipulates educational materials (puzzles, blocks)    

Uses school supplies (markers, scissors, eraser, paints)    

Manages back pack    

Stores/retrieves materials in an orderly and timely manner    

Operates standard computer/mouse    
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MIDDLE SCHOOL AND HIGH SCHOOL 
ORGANIZATIONAL AND INDEPENDENT WORK SKILLS CHECKLIST 

 
Student Name: _________________________ Grade: __________________________________ 

School: _______________________________ Setting: __________________________________ 

Date: _________________________________ Completed By: ____________________________  
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Organization and work skills 

Follows classroom rules    

Follows classroom schedules    

Follows 1-2 step directions    

Attends to group instruction    

Begins task/activity    

Finishes task/activity within the time allotted    

Knows when task/activity is complete    

Corrects mistakes given verbal feedback    

Transitions from one activity/setting to another within the 
time allowed 

   

Transitions from one activity/setting with needed materials 
and supplies 

   

Uses free time appropriately (chooses an 
activity/playmate, plays) 

   

Participates actively in group activities/projects    

Seeks adult/peer help appropriately    

Motor – related to strength/endurance/pain management 

Moves through natural school environment in a safe and 
timely manner (including emergency evacuation) 

   

Demonstrates stability at table, on chair or floor    

Participates in movement activities similar to peers    

Utilizes all natural school environments (e.g., lunchroom, 
playground, bathroom, bus) 

   

Meets personal needs (eating, dressing, toileting) in 
natural environment at school 

   

Stabilizes paper while using pencils, crayons and markers    

Picks up/holds, turns pages of books    

Manipulates educational materials (puzzles, blocks)    

Uses school supplies (markers, scissors, eraser, paints)    

Manages back pack    

Stores/retrieves materials in an orderly and timely manner    

Operates standard computer/mouse    
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SYSTEMATIC INTERVIEW/OBSERVATION WORKSHEET  

Student’s Name _____________________DOB ____________ School _____________________ 

Medical Diagnosis ______________________Teacher _____________________ Grade _______ 

 

 Information must be gathered from both Interview (I) and Observation (O). 

 For each item, place the appropriate number in the box: 
(1) Adequate  (2) Adequate with accommodations (3) Area of concern 

 Behavior should be determined to be significantly discrepant from peers. 

 This documentation should include descriptive, narrative examples of the educational  
concern, and list any current accommodations. 

 

Interview Date: Observation Date(s): 

Person(s) Interviewed: Observation Setting: 

Completed By: Completed By: 

Title: Title: 

 
PHYSICAL ABILITY (Document significant discrepancies from peers) 

 

I O  

  Limited physical strength resulting in decreased capacity to perform school 

activities 

  Limited endurance resulting in decreased stamina and decreased ability to 

maintain performance 

  Level of pain results in decreased ability to perform or maintain performance. 

 
ALERTNESS Heightened or diminished alertness resulting in impaired abilities.   

   (Document significant discrepancies from peers) 

I O  

  Prioritizing environmental stimuli: 

  Maintaining focus/sustaining effort: 

  Accuracy of completed task: 
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ORGANIZATION SKILLS  (Document significant discrepancies from peers.  If this is an area of concern, 

complete Organization and Independent Work Skills Observation Interview for 
Elementary, Secondary, or Preschool) 

I O  

  Materials (Has materials when needed, physical organization of space and 
materials): 

  Written work (Organized on page in sequential manner, i.e., name at top, items 
in logical order, capitalization, paragraphs, etc.): 

  Thoughts (Tells thoughts/stories sequentially-beginning, middle, end, stays on 
topic): 

 
WORK COMPLETEION WITHIN ROUTINE TIMELINES (Document significant discrepancy from 

peers) 
 

I O  

  Self-initiates (Ability to independently begin a task): 

  Displays on-task behavior (Ability to continue working on a task): 

  Follows directions (Directions given to the entire class without individual 
assistance): 

  Homework  (Independently keeps track of assignments, completes them and 
hands them in on time): 

  Participates in group activities: 

  Number of: 
Assignments given _____   Assignments turned in _____   Assignments late 
_____ 

  Work completion (Unassisted, adult assisted, peer assisted): 

 
INDEPENDENCE (Document significant discrepancies from peers) 
 

I O  

  Movement through school environment (Gets to destination without support 
needed due to strength endurance, behavior or attention): 

  Clothing/bathroom/lunchroom (Can manage these self-care activities without 
assistance): 

  Motoric management of materials (books, notes, pencil, scissors, desk, locker): 

  Level of self-advocacy (Requests help, can tell others about disability and 
needed accommodations and modifications): 
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FUNCTIONAL LEVEL OF ACADEMIC PERFORMANCE (Daily classroom performance in relation to 

peers) 
 

I O  

  Reading: 
     Comprehension: 

       Fluency: 

       Decoding: 

  Math: 
     Computation: 

       Reasoning: 

  Written Language: 
     Math: 

       Language: 

  Other: 

 
PEER INTERACTION (Document significant discrepancies from peers) 
 

I O  

  Student with peers (Does the student initiate and interact appropriately?): 

  Peers with student (Do others include student and interact appropriately?): 

 
INTERFERING BEHAVIORS (Document significant discrepancies from peers) 
 

I O  

  Distracting to self or others: 

  Impulsive behavior: 

 
MAIN STRENGTHS 
 

Parents: 

General education teacher/other staff: 
 

 

MAIN CONCERNS 
 

Parents: 

General education teacher/other staff: 
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Observation of Behavior Chart 

 

The Observation of Behavior Chart on the following page collects engaged time on-task and 
off-task behaviors within various school settings.  Classroom observations provide information 
about the child’s behaviors compared to the classroom norm by gender.  The frequency of the 
class can be done at the discretion of the observer. 
 
Two considerations essential to obtaining accurate data are: 
 

1. The observation is discrete and conducted in a way that does not alter the natural 
environment, and; 

2. The behavior being observed must be concrete and measurable 
 
Step 1: Prior to the observation, ask the teacher for a same-gender comparison peer of 

average behavior, preferably sitting near the referred student being observed. 
Step 2: At the beginning of the observation, record the setting and environment in which the 

observation is taking place. If the setting type changes during the observation, indicate 
the new setting and when it changed by marking the interval. 

Step 3: Using a stopwatch, record the behavior of the student and comparison peer when the 
motor, verbal, or passive off-task behavior is observed for more than 3 continuous 
seconds.  Mark the appropriate 15 second interval box with an “X”. 

Step 4: During the observation period it is helpful to note group size/assistance (e.g., 
independent work, small group, one-to-one with an adult) on the interval. 

Step 5: Following the observation, count the number of off-task behaviors observed for the 
referred student and for the comparison peer.  A total of 80 intervals are possible on 
one observation chart. 

Step 6: Divide the number of intervals marked with an “X” by the total number of intervals to 
obtain a percentage of time off-task of each behavior.  Determining time on task is 
then possible by subtracting the student’s percentage off task from 100.  

 
Legend and Definition 
 

Code Term Examples of Behavior to Record if Greater than 3 Seconds in 
Duration 

M Motor off-task Out of seat, fidgeting or playing with objects, tapping 
pencils/hands on desk, throwing objects, hitting 

V Verbal off-task Making noises, humming, singing, blurting out, talking without 
being called upon, talking to someone when prohibited 

P Passive off-task Looking away from work or the teacher during direct instruction, 
staring off, looking around the classroom or out the window, 
delay initiation of assigned task 
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Observation of Behavior Chart  

Student (S) _________________________________________________________ Comparison Student  (C) 

Date of Observation__________________________ Activity_______________________________________ 

 
M  Motor off-task behaviors:  Excessive motor movement, fidgeting with items, tapping 

pencil/hands on desk  

V  Verbal off-task behaviors:  Talking, blurting  

P  Passive off-task behaviors:   Staring off, not attending to task  

 
 1 2 3 4 5 

Behaviors  15 30 45 60 15 30 45 60 15 30 45 60 15 3 45 60 15 30 45 60 

M S                     

 C                     

V S                     

 C                     

P S                     

 C                     

 

M S                     

 C                     

V S                     

 C                     

P S                     

 C                     

 

 1 2 3 4 5 

Behaviors  15 30 45 60 15 30 45 60 15 30 45 60 15 3 45 60 15 30 45 60 

M S                     

 C                     

V S                     

 C                     

P S                     

 C                     

 

M S                     

 C                     

V S                     

 C                     

P S                     

 C                     
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                                                                                                                      Today’s Purpose – Tomorrow’s Promise. 

     711 St. Joseph Ave • PO Box 364 • Berrien Springs, MI  49103-1583 

Phone: 269.471.7725 • Fax: 269.471.4048 •  www.berrienresa.org 

 

Date: ______________________________ 

From:  ______________________________ (ext.          ) 

Child:  ______________________________ 

DOB:  ______________________________              

RE:  Evaluation for student suspected of requiring 

special education 

  

Dear Dr. ______________________________ ,  

I am requesting your participation to determine if this child meets criteria for special education as a student with a disability 

as defined by the Michigan Administrative Rules for Special Education (R340.1709; .1709(a), .1714 & .1716), which require 

the involvement of a physician/designee in the evaluation process.   

A medical diagnosis is a required component of multiple criteria that must be met to determine eligibility. In addition to the 

medical diagnosis, a Multidisciplinary Evaluation Team (MET) will determine if the health problem has a significant impact 

on the student’s educational performance. Your prompt attention to this request is appreciated and will enable the 

evaluation to be completed within state timelines. If you have questions, please contact me at any time.  

 

 

Diagnoses 

Description ICD-10 Code Permanent Condition?  

  Yes  /  No 

  Yes  /  No 

  Yes  /  No 

  Yes  /  No 

Additional 
Information 

Is the child 
taking 
medication? If 
yes, please list. 

 

Please check any 
areas for which 
the medical 
condition[s] 
MAY have 
educational 
implications:  

 

[  ] Attention 
[  ] Hyperactivity 
[  ] Impulsivity 
[  ] Emotional Control 
[  ] Stamina  
[  ] Speech & Language 
[  ] Other:  
 
Comments/Considerations:  

 

[  ] Low Cognitive Processing 
[  ] Memory 
[  ] Lack of Energy 
[  ] Fine Motor Skills 
[  ] Gross Motor Skills 
[  ] Difficulty Seeing 

 

[ ] Difficulty Hearing 
[  ] Difficulties in Reading 
[  ] Difficulties in Math 
[  ] Difficulties in Writing 
[  ] Poor Attendance Due to 
Multiple Medical Appntmnts  

 

Physician / 
Designee 

Information 

 
 

____________________________________ 
Physician / Designee Signature 

 
____________________________________ 
Physician / Designee Name (print) 

 
____________________________________ 
Date 

 

Specialty Area(s) 
 
        Orthopedic Surgeon                             Neurologist 
        Pediatrician                                            Optometrist 
        Ophthalmologist                                   Internist 
        Family Physician                                    Psychiatrist  
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Today’s Purpose – Tomorrow’s Promise. 

711 St. Joseph Ave • PO Box 364 • Berrien Springs, MI  49103-1583 
Phone: 269.471.7725 • Fax: 269.471.4048 •  www.berrienresa.org 

REQUEST FOR RELEASE OF INFORMATION 

Consent is given to ___________________________________________ to disclose the  

following records for __________________________ whose birthday is _____________. 

Check the type of general information or the specific records to be released: 

□ All information relevant to the purposes of this release.

□ All diagnostic reports and placement information.

□ All educational planning information.

□ Psychological / Psychiatric Reports

□ Teacher / School Reports

□ Speech Therapy Reports

□ Social Work Reports

□ Medical Reports

□ Other

________________________________________________________________ 

These records are to be disclosed to: __________________________________________ 

The purpose(s) for which these records are due to be released are:  

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

I recognize I have the following rights regarding any Berrien Regional Education Service Agency 

educational records that are to be released per this request: 

1. To inspect and copy such records at my expense.
2. To challenge the contents of such records.
3. To limit any such consent to designated records or designated portions of information within the

records.

Signature: _____________________________________ Date:_____________________ 
11/01/15 
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