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August 11, 2025 

 
Toby Snell 
402 West Washington Street, Room W02 
Indianapolis, IN 46204 
 
RE: Comments on LSA Document #25-329 
 
Dear Toby: 
 
The American Occupational Therapy Association (AOTA) is the national professional association 
representing the interests of more than 213,000 occupational therapists, occupational therapy assistants, 
and students of occupational therapy, including 1158 members in Indiana. The practice of occupational 
therapy is science-driven, evidence-based, and enables people of all ages to live life to its fullest by 
promoting health and minimizing the functional effects of illness, injury, and disability. AOTA supports the 
Indiana Occupational Therapy Committee in its mission to protect the health, safety, and welfare of Indiana 
consumers and the authority of the Board to create regulations to achieve this mission. 
 
On behalf of AOTA, I am writing to provide comment on the proposed changes to regulation 844 IAC 10-5-
5, Supervision of an occupational therapy assistant and 844 IAC 10-5-6, Documentation.  
 
Regarding the supervision regulation, AOTA is concerned is that the addition of the word “complete” could 
lead some to believe that an occupational therapy assistant can initiate an occupational therapy treatment 
plan. According to AOTA’s official document Guidelines for Supervision, Roles, and Responsibilities During 
the Delivery of Occupational Therapy Services (see attached), an OTA “contributes to the evaluation 
process by implementing delegated assessments…” The occupational therapist (OT) “initates and directs 
the evaluation, interprets the data and develops the intervention plan.” It is not unreasonable to presume 
that the word “complete” in this context could be misconstrued as authorizing an OTA to act independently 
of the OT. We recommend either clarifying what is meant by the addition of the word “complete” in this 
proposed rule change or deleting it altogether.  
 
Regarding the proposed changes to the documentation regulation, AOTA is concerned that requiring all 
OTA documentation to be countersigned by the supervising OT would be a burdensome requirement that 
could take both the OT’s and OTA’s valuable time away from patient treatment. Our research indicates that 
no state requires a countersignature on “all documentation recorded by the [OTA].” Some states require a 
countersignature for changes to the treatment plan or for documentation generated by a student or 
temporary or limited permit holder, but not for all documentation generated by a licensed OTA. Some states 
allow for countersignature as an option to show proof of supervision, and notably, others state clearly in 
statute or regulations that a countersignature or co-signature is not to be considered evidence of meeting 



the minimal standard of supervision for an OTA. We are glad to work with the Committee and the Indiana 
Occupational Therapy Association to come up with a less time-consuming method by which an OT may 
document supervision of an OTA.   

Thank you for the opportunity to comment on the proposed changes and if it would be helpful, we could be 
available at a future meeting to discuss our concerns. Please contact me at kneville@aota.org or 240-800-
5981 if you have questions or need additional information about AOTA’s position. 
 
Sincerely, 

 
Kristen Neville 
Manager, State Affairs 
 
cc: Laura Aust, MS, OTD, OTR, President, Indiana Occupational Therapy Association 
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