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Mapping Your Clients to Coverage Continuity Support 

Step 1: Identify all active clients ages 18-64 covered by Medicaid expansion.  

Step 2: On a monthly basis, use data to sort this group into three buckets  

(definitions are provided as an appendix):  

 

 

 

 

 

 

 

 

Step 3: Consider the specific support needs of each of these buckets: 

 

 

 

 

 

 

1 

Excluded or Exception 

Meet criteria for any 

exclusions or exceptions 

 

Meet community 

engagement 

requirements 

 

3 2 

Likely Ineligible 

All impacted clients 

remaining after other 

buckets are sorted 

 

Likely Eligible 

Avoid procedural 

disenrollment by 

gathering requested 

verification documents 

Excluded or Exception 

Prove continued 

eligibility by collecting 

verification of 

community engagement 

and monitor progress 

toward 80 hours 

Likely Eligible 

 

Provide linkage and 

support to community 

engagement activities 

and protect access to 

care 

Likely Ineligible 
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Step 4: Consider which of your programs provide case management, psych rehab, or 

peer support. Sort each bucket by these programs or services to understand what 

percent of each bucket will have their redetermination support needs met through 

their existing treatment plan and care team. 

 

Step 5: Identify the remainder of each bucket. For this remainder population, stratify 

clients based on the level of clinical risk and the likelihood that they will be able to 

maintain coverage with staff support.  

 

High Risk / Low Likelihood of Coverage High Risk / High Likelihood of Coverage 

Low Risk / Low Likelihood of Coverage Low Risk / High Likelihood of Coverage 

 

Step 6: Develop coverage continuity pathways for each of the stratification categories 

based on your organization’s internal resources, state resources, and partner 

relationships.  

EXAMPLE 

High Risk / Low Likelihood of 

Coverage: 

Absorb Costs 

• Assess ongoing care needs and payment 

options 

• If possible, absorb cost of 

uncompensated care 

High Risk / High Likelihood of Coverage: 

Intensive Support 

• Provide intensive support to meet 

community engagement requirements 

Low Risk / Low Likelihood of Coverage: 

Leverage Partners 

• Assess ongoing care needs and readiness 

for discharge 

• Engage MCO or other care partner to 

provide support 

Low Risk / High Likelihood of Coverage: 

Minimal Support 

• Assess ongoing care needs and readiness 

for discharge 

• Provide supports to meet community 

engagement requirements, if resources 

allow. If not, engage MCO or other care 

partner 

 


