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Module 10: Environmental Assessment

Covered in this module:
• Home Environment
Disrepair of the home
 Squalid conditions
 Inadequate heating 

and cooling
 Lack of personal safety
 Limited access to 

home or rooms within 
the home
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24. Home Environment: Intent
• These items are important as the home and its 

surroundings can greatly impact a person’s health 
and overall well-being

• The intent of this item is to determine whether the 
home environment is hazardous or uninhabitable, 
and includes assessment of:
a. Disrepair of the home
b. Squalid conditions
c. Inadequate heating and cooling
d. Lack of personal safety
e. Limited access to home or rooms within the home
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24. Home Environment: Process

• Emphasis is on observation for this item, but there may 
be areas that you are not able to see

• Ask the person or family member for permission to walk 
through the home or request a tour of the home; it is 
best to do this while discussing the person’s perception 
as to the adequacy and safety of the home environment

• Look for evidence of the problem areas noted in this 
section 

• If the person is temporarily in an institution, base 
assessment on the home environment by asking about it
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24. Home Environment: Process

• Assure the person that you are interested in assessing 
the safety of the home, not their personal habits

• If you cannot obtain information to code, choose 
“unknown”

• Talk to the person or family member about any areas 
that you cannot assess yourself through visual 
inspection

• If you have concerns that the home environment is 
compromising the person’s health and safety, use 
professional judgment to determine if referral or report 
is necessary
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24. Home Environment: Coding

Code for any of the following that make the 
home hazardous or uninhabitable. If the person 
is temporarily in an institution, base your 
assessment on your last home visit. If you have 
never visited and do not have a reliable source 
of information, use code “unknown.” 

 No
 Yes
 Unknown
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a. Disrepair of the Home

Intent: To observe whether the home may be 
unsafe to live in and cause the individual to have 
difficulty maintaining their health and safety 

Definition: Hazardous clutter; inadequate or no 
lighting in living room, sleeping rooms, or other 
spaces; holes in the floor; leaking pipes; broken 
appliances; disrepair inside of home; may include 
hoarding if it contributes to disrepair of the home
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a. Disrepair of the Home: Process

• Ask about living in the home, specifically 
about electricity, lighting, appliances, and 
anything in disrepair in the home

• Observe:
Are there holes in the floor? 
Is there so much clutter that the person is at risk 

of falling? 
Are there lightbulbs and light in each room? 
Are the stove, fridge, furnace, or other appliances 

broken? 
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a. Disrepair of the Home: 
Example Questions

• Do you have lights in every room? 
• Do you have any problems at night with lights or 

electrical? 
• Are you able to get around your home okay or do 

personal items get in your way? 
• Do your refrigerator, oven, microwave, and other 

appliances work? 
• Do you have running water? 
• Have you had any issues with your electricity not 

working in one area of your home? 
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a. Disrepair of the Home: 
Coding Examples

Disrepair of Home
Yes Mr. A’s home had clutter all over the floor. He tripped 

over the clutter once getting a drink of water during the 
assessment. 
Or, Mr. A has not been cooking because his stove does 
not work. 

No The home does not appear to be in disrepair. Mr. A 
reports that all of the electricity and plumbing work fine. 

Unknown The assessment was not conducted in Mr. A’s home and 
Mr. A did not provide information about his home when 
asked. 
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b. Squalid Conditions

Intent: To observe whether the home may be 
unsafe to live in and cause the individual to have 
difficulty maintaining their health and safety 

Definition: Extremely dirty, infestation by 
vermin or bugs. There may be rodent droppings 
or dried food on the floor. The condition must 
be much more deteriorated than “usual” clutter 
and household dirt or dust. May include 
hoarding if it is leading to squalid conditions.

11



b. Squalid Conditions: Process
• For this item, it is best to use personal observation
• Think about whether what you are seeing seems dirtier 

than the person just forgetting to dust for a few days or 
having a sink/counter full of dirty dishes

• Remember that the living situation does not need to 
meet your level of cleanliness, you need to assess for 
whether the conditions are so dirty as to be unsafe

• Observe:
Is the house extremely dirty?
Do you see rodent droppings or insects?
Do you see signs of hoarding?
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b. Squalid Conditions: 
Coding Examples

Squalid Conditions
Yes Mr. A’s home has visible insects and rodent droppings on 

the floor. There is also evidence of hoarding as he has 
stacks of newspapers all over the floor and on all of the 
chairs.

No The home does not appear to be in squalid condition. Mr. A 
reports that he cleans the house weekly and although 
there are currently a lot of dirty dishes in the sink, his 
daughter will be coming over soon to help out with this. 

Unknown The assessment was not conducted in Mr. A’s home and 
Mr. A did not provide information about his home when 
asked. 
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c. Inadequate Heating or Cooling

Intent: To determine whether the person is able 
to maintain a comfortable temperature in their 
home across all seasons

Definition: Too hot in summer or too cold in 
winter, or inappropriately cold in summer or hot 
in winter and not in the person’s (or caregiver’s) 
control
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c. Inadequate Heating or Cooling: 
Process

• Observe:
Is the home uncomfortably hot or cold? 
Does the person appear to be using substitute heating 

or cooling methods, such as an oven or space heaters 
instead of a furnace? 

• Example Questions:
Does your heating/cooling not work in a specific part 

of your home? 
Do you have difficulty paying your heat/AC bill? 
Do you have fans/personal heaters? 
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c. Inadequate Heating or Cooling: 
Coding Examples

Inadequate Heating and Cooling 
Yes Mr. A’s home feels like 80 degrees inside when it’s 90 

degrees outside. When you ask about the warmth, he 
shares that the AC unit overheats if he runs it too 
much.  

No Mr. A’s home feels comfortable and Mr. A reports no 
issues with heating/cooling all year round. 
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d. Lack of Personal Safety

Intent: To determine if the person feels safe outside their 
home and in their surrounding neighborhood

Definition: Person has a regular fear (regardless of cause) 
about safety while visiting places in their community. The 
person is or feels potentially unsafe within or 
immediately outside of their home. For example, fear of 
violence, safety problem going to the mailbox or visiting 
neighbors, heavy traffic in the street. This can include real 
or perceived risk of someone breaking into the home or 
being attacked when leaving or returning home.
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d. Lack of Personal Safety: Process
• Speak to both the person and their team about the 

person’s safety. It will also be important to note what the 
person may observe while walking around their 
neighborhood including violence, drug use, and other 
risky behaviors. Even if the individual has no reason in 
your opinion to be afraid, but states that they are fearful 
then mark this question yes. Conversely, do not assume 
that the person feels unsafe based on your impression of 
the neighborhood. 

• Example Questions:
Do you worry when getting your mail? 
Do you have any concerns about your neighborhood? 
Are you able to cross the street safely? 
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d. Lack of Personal Safety:
Coding Examples

Lack of Personal Safety, fear of violence, 
issues in neighborhood, busy street

Yes Mr. A states that he is afraid to even go downstairs to get 
his mail due to hearing people shouting and drug use 
happening right outside the front door to the building. 

No Mr. A reports that he feels comfortable walking around his 
neighborhood, and even knows most of his neighbors on a 
first name basis. 

Unknown The assessment was not conducted in Mr. A’s home and 
Mr. A did not provide information about his neighborhood 
when asked. 
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e. Limited Access to Home or 
Rooms in Home

Intent: To determine if person has access to home from 
curb as well as access to all rooms within the home 

Definition: There are physical problems with the building 
that limit access. For example, difficulty entering or 
leaving the home; unable to climb stairs, no railings 
although needed, unstable stairs. The person may also 
live in a multi-story building in which the elevator is often 
broken. This item includes physical problems with the 
building that limit access. Due to wheelchair or mobility 
issues, the individual is not able to access rooms in their 
home or able to exit or enter the home safely and 
independently.
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e. Limited Access to Home or 
Rooms in Home: Process

• Observe how easily the person is able to get around their 
home; ask the person about any difficulties in accessing rooms 
and leaving and entering the home

• Observe:
 Are there handrails? 
 Is there a ramp or elevator?
 Does the entry into the home appear safe?  e.g., smooth 

walkways and no obstructions
 Observe the person navigating their environment, e.g., are the 

doorways wide enough?  
• Example Questions:
 Are you able to get in and out of your own home safely? 
 Is the elevator reliable? 
 Are you able to access all of the areas you need to in your home?  
 Do you have access to cabinets, doors, and closets? 
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e. Limited Access to Home or Rooms 
in Home: Coding Examples

Limited Access to Home or Rooms within the Home

Yes Mr. A states that he is not able to access his bathroom 
without help as his wheelchair won’t fit in between the 
doorframe. 

No Mr. A reports that he is able to access all rooms in his home, 
and thanks to a ramp that was just put in he can exit and 
enter freely. 

Unknown The assessment was not conducted in Mr. A’s home and Mr. 
A did not provide information about his home when asked.
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Practice Scenarios


Training for Test Assessors:
How to Use the Kansas

Medicaid Functional Eligibility Instrument 
(MFEI)

Level of Care Tool
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MFEI Level of Care Tool



Module 1 – 

How to Use the MFEI-LOC
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Welcome, MFEI-LOC Background 
and How to Assess

Assessors are the linchpin of a successful program to serve Kansans who need long-term supports and services (LTSS). Your mastery of the MFEI-LOC assessment tool will assure that HCBS applicants receive fair and comprehensive assessments. 
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Goals for Trainees



To understand all items in the Medicaid Functional Eligibility Instrument Level of Care tool (MFEI-LOC)

To complete sections of the MFEI-LOC with a satisfactory level of proficiency and consistency
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Objectives

To introduce you to the MFEI-LOC tool and to discuss its use 

To teach you the intent, process, and coding techniques for administering all sections of the MFEI-LOC

To provide some practice in using the MFEI-LOC
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Assessment Basics
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Why Do We Assess?

To determine the person’s functional eligibility for Medicaid LTSS programs

To make referrals to other community programs

To address quality assurance

To collect data for state policy planning
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Why Do We Need Accurate Assessments?

Allow for an equitable system that determines eligibility for programs/services

Reduce time fixing problems and resolving issues;  “Do it right the first time.”
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When used on multiple occasions, the MFEI it provides the basis for an outcome-based assessment of the person’s response to care or services. 



It advances continuity of care through a “seamless” assessment system across multiple health care settings, and promotes a person-centered evaluation rather than fragmented site-specific assessments. 



Particular items identify customers who could benefit from further evaluation of specific problems or risks for functional decline.
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interRAI Assessment Tools

There are multiple versions of the interRAI assessment adapted for use in Kansas:

The full interRAI tools, with Kansas adaptations, will eventually be used by KanCare MCOs for careplanning

The MFEI-LOC is an abbreviated version of the interRAI Home Care (iHC), containing only items that are, or may be, relevant to functional eligibility. The final MFEI-LOC will replace the FAI in the future, for use by ADRCs and hospital assessors.

Also working on IDD specific versions of the MFEI







Previously: The full versions will eventually be used by KanCare MCOs for careplanning (based on full iHC with Kansas adaptations)
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MFEI-LOC Background

The Medicaid Functional Eligibility Instrument – Level of Care (MFEI-LOC) is based on the interRAI Home Care (iHC) with some adaptations for Kansas

interRAI tools are: 

-Comprehensive, standardized instruments for evaluating needs, strengths, and preferences of those being assessed

-Designed for specific populations but with common universal core

-Not questionnaires; consist of items, definitions, and response codes

-Items describe performance, abilities, and capacity of person in a variety of domains









Removed “adapted for use in Kansas” bullet (already said above)
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When is the MFEI-LOC used?

ADRC assessors will use the MFEI-LOC to determine functional eligibility for these LTSS:

Frail Elderly (FE) Home and Community-Based Services (HCBS) waiver

Physically Disabled (PD) HCBS waiver

Program of All-Inclusive Care for the Elderly (PACE)

Traumatic Brain Injury (TBI) HCBS waiver

Traumatic Brain Injury Rehabilitation Facility (TBIRF) program

ADRC and hospital assessors will use the MFEI-LOC to determine functional eligibility and complete PASRR-1 screen for CARE consumers
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LOC vs. full
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The Assessor’s Role

To capture a comprehensive picture of the person’s functional capacity, quality of life and health issues to ensure the person remains in the setting of choice for as long as possible.

To gather information from:

The person being assessed

Your observation

Collateral sources 

Primary caregiver/family member

Hospital, medical or residential facility documents 
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Your observation begins outside the residence, where you can note the condition of the house or apartment, then at the front door, when you may observe how well the person moves about.
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MFEI-LOC Proficiency Skills for Assessors

Understand:

Sections of the assessment

Intent, process, terms and coding for each item

Use questions:

To prompt person being assessed to describe HOW they perform tasks (not IF something happens)

To learn about outcomes

To take a consistent approach with each person  

Remember look-back timeframes:

Three days (including today) unless noted otherwise

Set a “past 90 days” benchmark event for reference (e.g., Thanksgiving, 4th of July) 
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Using the MFEI: 
The Assessment Process
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The MFEI-LOC Sections




Section I: Identification Information

Section II: PASRR (Preadmission Screening and Resident Review) (for MFEI-CARE only; i.e., NF applicants)

Section III: Cognition, Communication and Vision, Mood and Behavior, Psychosocial Well-being, Functional Status, Continence, Health Conditions, Environmental Assessment, Social Supports, & Service Recommendations
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Please refer to the Field Manual for a list of the sections.
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Primary/Additional Informant Items 

These items will be found after the following sections: cognition, psychosocial well-being, functional status, and continence

It is requested that information come from the consumer, but if not what other sources did you use to answer the item

If documentation, record based on source of documentation (e.g., doctor records are “provider”)

Coding: 

Consumer

Family/Friend

Legal Guardian/DPOA

Provider 
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What about doctor/medical records???? 
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Conducting an Assessment 
with the MFEI-LOC

The MFEI-LOC should be completed within 5 days of the referral.

The entire MFEI-LOC must be completed 
(all items)

Know HIPAA rules (Health Insurance Privacy and Accountability Act)

software
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Might need to get collateral information after you meet with the customer.

Please make sure to keep this information safe! Do not leave in your car
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When paper allowed
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How to Use the MFEI-LOC

Review the assessment form carefully before using it for your first assessment

Approach items by initiating a conversation from a person-centered, strengths perspective

Regard the person being assessed as the primary source of information

Use all available sources of information:

Direct questioning of person

Consulting primary informal helpers and caregivers

Consulting formal providers, as appropriate

Observation of person and environment

Communication with other members of support team

Review of available documents
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How to Use the MFEI-LOC (cont.)

Talk in private with the person being assessed, if possible and as appropriate

Communicate effectively using language that the person will understand (non-technical and primary language)

Use your professional judgment of what information is most accurate when there are conflicts.  Provide notes when there are conflicting sources of information

Probe further when needed

Do not assume. interRAI “philosophy” is: if no evidence to support, mark as unknown/not present. 
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How to Use the MFEI-LOC (cont.)

Address items in any sequence that works best with a given person

Information discovered in one area can be used in another section

You do not need to ask about each item individually if you already have the information needed to answer the item, e.g., in checklists

Use the appropriate field manual for consultation while out in the field; consult the interRAI manual for additional information

Let the person’s needs set the pace and priorities for the assessment process

Follow agency protocols

Take immediate action/report in the case of acute medical issues or risk of harm to self or others
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MFEI-LOC Assessment Process

Standard Process

Start by interacting with the person

have a conversation 

ask them questions

If the person has any hearing or communication devices, encourage their use during the assessment 

Use probing questions to get more specific information when needed

i.e. “Did that happen in the last 3 days?”



23





MFEI-LOC Assessment Process

(Standard Process Cont.)

Observe the person

Observe how they interact with you and their caregiver/family, such as how well they follow the conversation

Observe how they move around in their environment



Consult with caregiver, family member, or provider

Clarify answers if you are not sure of the score or if information presented by the person being assessed is contradictory

Use your professional judgment of what information is most accurate when there are conflicts



Check available records
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MFEI-LOC Assessment Process

Sensitive Situations

Build rapport before asking sensitive questions



In some cases the information could negatively impact the relationship between the person and their caregiver/family



In these cases, speak with the caregiver/family separately from the person being assessed

For example, determining if the caregiver/family member is burned out and unable to continue providing care



It is okay if the person being assessed wants to leave the room during sensitive questions
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MFEI-LOC Assessment Process

Look Back Periods

Most of the items use a 3 day look back period

Some items use a 90 or 30 day look back

If no look-back period is identified on the form, then use a 3 day look back period
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Questions for MFEI-LOC Items

Broad questions may help the person to share information:

How are you doing?

What is a typical day like for you?

How do you take your medications?

Are you concerned about your health? Relationships? Your living situation?

What are your goals—short term and long term?
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Tips on Coding Answers

Most items measure performance, not capacity (except IADLs, which measure both).

Most choices are consistent throughout:

No

Yes

Activity did not occur

Some answer choices are unique to item

Timeframes: Last three days unless 
otherwise noted.
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Terminology

The interRAI manual mentions “clinical judgement.” We substitute “professional judgement” since many assessors are not clinicians but have the knowledge and experience to make a solid judgement.

“Current stay” –broaden to include “service use.”

“Episode” refers to “occurrence.” 
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Training for Test Assessors:
How to Use the Kansas

Medicaid Functional







Environmental Assessment:  
Practice Scenario A

Mr. R has not had a working refrigerator in 
months, and, as a result,  mainly eats cereal 
and other processed food. He rarely leaves his 
building as he has difficult ambulating and 
must use steps to reach the sidewalk. The 
steps lack a railing and due to his impaired 
mobility, he worries about falling.
How would you code items 24a. Disrepair of the 
home, b. Squalid conditions, c. Inadequate heating or 
cooling, d. Lack of personal safety, and e. Limited 
access to home or rooms in home for Mr. R?



Environmental Assessment: 
Practice Scenario A - Answer

Mr. R has not had a working refrigerator in months, and, 
as a result,  mainly eats cereal and other processed food. 
He rarely leaves his building as he has difficult ambulating 
and must use steps to reach the sidewalk. The steps lack a 
railing and due to his impaired mobility, he worries about 
falling.

24a. Disrepair of the home: Yes
24b. Squalid Conditions: No
24c.  Inadequate heating or cooling: No
24d. Lack of personal safety: Yes
24e. Limited access to home or rooms in home: Yes



Environmental Assessment: 
Practice Scenario B 

Mr. O is in the hospital after having a stoke. When you 
visit for his assessment, he is unable to  respond to 
questions about his home environment. No family 
member or caregiver is available to assist with 
information. 

How would you code items code items 24a. Disrepair 
of the home, b. Squalid conditions, c. Inadequate 
heating or cooling, d. Lack of personal safety, and e. 
Limited access to home or rooms in home for Mr. O?



Environmental Assessment:
Practice Scenario B - Answer

Mr. O is in the hospital after suffering a stoke. When 
you visit for his assessment, he is unable to respond 
to questions about his home environment. No 
family member or caregiver is available to assist 
with information.
24a. Disrepair of the home: unknown 

24b. Squalid Conditions: unknown

24c.  Inadequate heating or cooling: unknown 

24d. Lack of personal safety: unknown

24e. Limited access to home or rooms in home: unknown 
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