
FED (Functional Eligibility Determination) Alignment Guide

1. A FED is completed when a participant first interacts with the IEB (Maximus) in regards
to enrolling in a waiver program.

2. The FED is completed by the AAA (Area Agency on Aging) to determine if a participant
is NFCE (Nursing facility clinically eligible) or NFI (Nursing facility ineligible).

a. To be part of a waiver program a participant must be NFCE
i. The waivers are the participant choosing to “waive” receiving the care

they need in a Nursing facility setting. Meaning that they would like
HCBS (home and community based services).

b. If a participant is determined to be NFI at the start of their enrollment, then they
can not move forward at that time with a waiver program, but should their
functional needs change they should contact the IEB to begin the process again.

3. If a participant is already enrolled in a waiver program (ie. all of our HCBS participants)
and an InterRAI is completed that indicates that the participant does not meet the need
requirement of NFCE, then a new FED is requested from the AAA and a new physician
certification letter is requested from the participants PCP.

4. Once the new FED is completed, PHW will task the SC to follow up with the participant
about the outcome of the new FED.

a. If the AAA completed the FED and the participant was determined to be NFCE,
then the SC contacts the participant to determine if there was any gap in services
for the participant.

i. SC documents either no gap in any services
ii. SC documents there was a gap in services and then provides information

on which service(s) had a gap and what dates the gap(s) took place.
b. If the AAA completed the FED and the participant was determined to be NFI,

then the SC contacts the participant to let them know that they were determined
to be no longer eligible for waiver services and documents the following

i. If the participant is going to appeal (appeal information is on the letter the
participant received from CAO, if ptp did not receive a letter they should
contact their CAO to request information on how to appeal)

1. If they want to do the appeal with CAO independently
2. If they want the SC’s assistance to file the appeal

5. If the participant refused to do the FED with the AAA or did not respond to attempts from
the AAA to complete the FED, then the SC will follow up and explain to the participant
that failure to complete the FED with the AAA will result in the loss of their waiver and
services.

6. All FED Alignment calls are to be documented inside of a FED Alignment session in
Function Portal

a. Including unsuccessful attempts

An SC’s assessment of a participant’s needs has a direct impact on the participant’s
eligibility and the need for a new FED (see examples)



1. SC’s documentation of ADL needs in the InterRAI (ie. performance and capacity to
complete tasks) has a direct impact on the participant’s eligibility.

2. SC’s consistency of information within the Performance/Capacity sections and the SPG
has a direct impact on the participant’s eligibility.

3. The level of detail provided within the SPG for tasks where the participant is independent
has a direct impact on eligibility

Example 1 of InterRAI that resulted in a new FED being completed
1. SC has extensive assistance required in ADL section for only 4 of the 10 tasks

2. SC then documents in the SPG that extensive assistance is not required for these same
tasks.

a. Bathing- transfers and washing LE (since washing back is supposed to be
excluded)

b. Personal hygiene- needs help applying lotion (foot care/nail care is not permitted)
c. Walking- “mostly independent”, which would be “limited assistance” at the most
d. Locomotion- no actual need for assistance is listed (ie. must be handed his

cane), nor is the type of assistive device
3. SC does not mention how any of these tasks are currently being performed or if they are

not able to be performed due to no assistance at the time of the assessment, which
makes it seem as though the participant does not need extensive assistance to complete
these tasks (since this ptp does not currently have PAS and is reported to have no
informals).

a. Bathing and hygiene both have specific times it takes to complete the tasks, so
we know they are currently being completed (how, if no one helps them?)



4. Some inconsistencies in physical capabilities
a. The participant is not able to wash their lower extremities, but they are able to

dress their lower extremities independently (with no explanation of why they can
do one vs the other)

b. The ptp is not able to walk into shower without assistance, but is able to walk and
locomote with just cues and “arm to arm” support (how is he getting in the shower
now, since he has no one to help?

Example 2 of InterRAI that resulted in FED needing to be redone
1. SC has documented that participant is able to complete all ADL’s independently (ie. is

not at the level of need to be in a NF)



Example 3 of InterRAI that resulted in FED needing to be redone
1. SC has documented that participant is able to complete all ADL’s with maximum level of

assistance at supervision (ie. is not at the level of need to be in a NF)


