
ODE CNP Medical Decision Tree

When is a Written (Medical) Statement or Milk Substitute 
Request form Required?

Parent/guardian of a child or infant, or an adult participant requests a meal accommodation 
or special diet

A major life activity or major bodily function is affected by the participant  s physical or mental impairment 
and restricts the diet (i.e. the accommodation must be made due to a disability)

Substitution 
does not 

eliminate a 
meal 

component

Substitution 
eliminates a 

meal 
component

Written 
(medical) 
statement 
required

Milk substitute request 
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No written 
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YES No

Meals are reimbursable
Meals are 
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made to the meal 

pattern

The requested 
substitution is a milk 

substitution

The requested 
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cultural, moral, 
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preference and is not a 
milk substitute request
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reimbursable

Substitution 
eliminates a meal 

component
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