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When Redetermination meets Reality 
Special Populations and Impossible Timelines 
Maria has bipolar disorder, diabetes, and cares for her mother who has dementia. She works 25 hours weekly 
at a grocery store when stable. Every six months, she must prove she qualifies for a medical exemption, 
document her caregiving, and verify her work hours during months when she can work. June's 
redetermination arrives during a manic episode. By the time she's stable enough to handle paperwork, the 
deadline has passed. She loses coverage. Her medications stop. Three months later, when she finally 
navigates appeals, her A1C has jumped three points and she's been hospitalized twice. 

The six-month redetermination cycle for expansion adults isn't just an administrative process. For people 
with serious mental illness, intellectual disabilities, substance use disorders, physical disabilities, or 
caregiving responsibilities, it's a recurring crisis that arrives whether they're equipped to handle it or not. 

Semi-annual cycles hit vulnerable expansion adult populations hardest because the barriers preventing 
employment are the same barriers preventing documentation. Someone who can't work consistently 
because of disability also can't navigate complex renewal processes consistently. Someone caring full-time 
for a disabled family member has neither spare hours nor mental bandwidth for documentation bureaucracy. 
The policy creates systematic failure exactly where it claims to provide exemptions. 

Understanding the Context 
This analysis focuses on expansion adults facing semi-annual redetermination cycles with work 
requirements. Most people with the conditions described below—intellectual disabilities, serious mental 
illness, substance use disorders, significant physical disabilities—traditionally enter Medicaid through 
disability pathways (SSI/SSDI), qualifying them for annual rather than semi-annual redetermination and often 
providing automatic work requirement exemptions. 

The semi-annual cycle with work verification applies to those who entered through expansion pathways 
before disability determination or whose conditions developed after expansion enrollment but weren't severe 
enough for SSI qualification. The barriers described affect populations in both pathways, but occur twice as 
frequently and with added work verification complexity for expansion adults. 

Traditional disability pathway populations face many of these same challenges during annual 
redetermination. The frequency and intensity differ by pathway, but the fundamental insight remains 
constant: administrative processes designed for typical cases fail systematically when applied to people 
whose disabilities prevent both employment and documentation capacity. 

Intellectual and Developmental Disabilities 
Most people with IDD qualify for Medicaid through SSI/SSDI disability pathways, facing annual 
redetermination and automatic work requirement exemptions. This analysis examines the subset who 
entered through expansion before disability determination—people whose conditions were initially 
considered not severe enough for SSI but still create substantial barriers to documentation and work. 

Cognitive disabilities affect comprehension, memory, and executive function. Someone with mild learning 
disabilities may read at 5th grade level and struggle with multi-step processes. Someone with moderate 
developmental disability cannot complete paperwork independently. Someone with severe IDD may not 
understand what Medicaid is or why it matters. 

The six-month cycle for expansion adults is particularly brutal for cognitive disabilities. Learning the renewal 
process takes time. Just as someone masters the steps, six months pass and they must start over. The 
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timeline is too long to maintain routine but too short to fully forget and relearn. Each cycle adds cognitive 
load to people already struggling with cognitive limitations. 

Redetermination assumes several capacities that IDD populations often lack. Understanding that coverage 
will end if you don't act. Remembering a deadline weeks or months in the future. Reading and 
comprehending complex instructions. Navigating online portals or phone systems. Gathering documents 
from multiple sources. Explaining your situation to bureaucrats. Advocating for your own needs. 

Documentation challenges compound the problem. IDD diagnosis may be from childhood with outdated 
records. Adults may never have been formally diagnosed despite obvious functional limitations. Providers 
hesitate to label adults with IDD. Guardianship situations create confusion about who has authority to 
complete renewal. 

The system makes no accommodation for the reality that someone with IDD who entered through expansion 
may not even know they should apply for an exemption. They receive the renewal notice. They don't 
understand it. They ignore it. They lose coverage. They don't understand why healthcare suddenly stopped. 

What's needed: automatic exemptions based on SSI or SSDI receipt. Representative payee authority for 
redetermination without separate court proceedings. Supported decision-making models where trusted 
people can help without requiring guardianship. Simplified language with pictures and videos. Mandatory in-
person assistance rather than optional support. Presumptive exemption while documentation is gathered 
with no deadline pressure. 

Serious Mental Illness 
Schizophrenia, bipolar disorder, severe depression, and PTSD create episodic incapacity. Someone with 
bipolar disorder works full-time when stable. During manic episodes, they can't sleep, can't focus, make 
impulsive decisions that destabilize housing and employment. During depressive episodes, getting out of 
bed is impossible. The illness prevents exactly the consistent functioning that monthly work verification and 
semi-annual redetermination require for expansion adults. 

Redetermination during acute psychiatric crisis is impossible. Someone experiencing active psychosis 
cannot navigate bureaucracy. Someone in severe depression cannot gather energy to handle paperwork. 
Someone hospitalized for suicide attempt cannot meet administrative deadlines. The six-month cycle 
guarantees that for expansion adults with serious mental illness, redetermination will eventually coincide 
with acute symptoms. 

Cognitive effects of mental illness affect documentation capacity even when not in acute crisis. Depression 
impairs executive function, making multi-step processes overwhelming. Anxiety creates paralysis around 
bureaucratic interactions. PTSD triggers make interactions with government systems retraumatizing. 
Medication side effects impair concentration and memory. The stable periods between episodes aren't fully 
functional periods. 

Social isolation compounds documentation barriers. Mental illness damages social networks. The person 
who might help with paperwork has been pushed away by symptoms. Family relationships are strained or 
severed. No one is available to provide the support that makes documentation possible. 

Stigma limits disclosure and documentation. Revealing mental illness risks discrimination. Providers may be 
reluctant to document severity honestly. Members may underreport symptoms to appear more capable. The 
documentation system requires proving incapacity to people who you fear will use that proof against you. 

The stress of recurring redetermination actively undermines mental health stability for expansion adults. 
Each cycle is a stressor. Stress triggers episodes. Episodes prevent compliance. Non-compliance creates 
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coverage loss. Coverage loss disrupts medication access. Medication disruption worsens symptoms. The 
policy creates the instability it then punishes. 

What's needed: episodic condition accommodations allowing variable hours that average over longer 
periods. Automatic exemption triggers when psychiatric hospitalization occurs. Provider authority to adjust 
requirements during acute episodes without member application. Annual rather than semi-annual 
exemption renewal for people with serious mental illness regardless of entry pathway. Crisis exemptions 
available immediately by phone. Peer support throughout redetermination. Trauma-informed 
communication avoiding triggering language and interactions. 

Substance Use Disorder 
Someone in intensive outpatient treatment attends group therapy 15 hours weekly, individual counseling 
twice weekly, medication management monthly, drug testing twice weekly, and mutual support meetings 
daily. That's 25 to 30 hours weekly on treatment. Add work requirements of 80 hours monthly and the math 
doesn't work. Treatment prevents employment even though treatment is the pathway to future employment. 

Residential treatment is full-time. Someone in 30-day or 90-day residential treatment cannot work. They 
cannot handle paperwork. They may not have access to mail or phone. The redetermination cycle doesn't 
pause for treatment. Someone entering treatment in May faces June redetermination if on synchronized 
expansion adult cycles. They're unavailable to complete renewal. They lose coverage. Coverage loss means 
treatment program discharge because Medicaid was paying for it. Treatment interruption increases relapse 
risk. The policy undermines the treatment it supposedly supports. 

Early recovery is fragile. The first year is critical. Stress is a primary relapse trigger. Redetermination creates 
predictable stress every six months for expansion adults during the exact period when stability is most 
important. Someone with six months of sobriety faces first redetermination. The stress triggers craving. 
Craving leads to relapse. Relapse leads to treatment re-entry or incarceration or death. 

Cognitive effects of active use and early recovery impair documentation capacity. Memory problems. 
Concentration difficulties. Executive function impairment. These improve over time but recovery takes 
months to years. The six-month cycle for expansion adults arrives before full cognitive restoration. 

Documentation involves disclosure of stigmatized condition. SUD disclosure risks employment 
discrimination, housing discrimination, child custody complications, and criminal justice consequences. 
Many choose to avoid exemption applications despite qualifying, preferring to attempt work requirements 
rather than document substance use history. 

What's needed: automatic exemption for people in treatment programs based on provider attestation. 
Treatment hours counting toward work requirements without additional verification burden. Extended 
exemption periods covering early recovery phase. Presumptive eligibility during residential treatment 
automatically continuing coverage. Simplified documentation that doesn't require detailed substance use 
history disclosure. 

Physical Disabilities and Chronic Illness 
Someone with multiple sclerosis experiences good months with near-normal function and bad months with 
severe fatigue, mobility limitations, and cognitive fog. They might work 80 hours during good months but can't 
sustain that consistently. The episodic nature of their condition doesn't fit monthly verification or the 
assumption that disability is either total or absent. 

Someone with chronic pain conditions faces similar challenges. Pain levels fluctuate. Some days they can 
work. Other days they can't get out of bed. Employment becomes possible during better periods but 
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unpredictable and intermittent. Documenting this reality requires explaining complex medical situations to 
people trained to check boxes, not understand nuance. 

Someone managing cancer treatment works between chemotherapy cycles but not during them. Someone 
with severe asthma works most days but experiences unpredictable exacerbations requiring hospitalization. 
Someone with Crohn's disease functions normally between flares but becomes incapacitated during acute 
episodes. The pattern is consistent: episodic conditions creating variable functional capacity that doesn't 
map to fixed monthly hour requirements or semi-annual renewal cycles designed for stable situations. 

Documentation for physical disabilities should be straightforward since conditions are medically observable. 
But complexity arises around functional capacity assessment. Being diagnosed with a condition doesn't 
automatically establish inability to work 80 hours monthly. Providers must document that the condition 
prevents meeting requirements, not just that the condition exists. This requires functional assessments that 
many providers aren't trained to conduct and don't have time to complete. 

What's needed: episodic condition accommodations averaging requirements over longer periods. Variable 
hour thresholds adjusting to documented health status. Automatic exemption renewals when someone is 
hospitalized or in active treatment. Provider attestation focused on functional capacity, not condition 
severity. Simplified documentation recognizing that chronic illnesses are chronic—they don't resolve every 
six months requiring new medical evidence. 

Caregiving Responsibilities 
Someone caring for a child with severe autism provides 24/7 supervision. The child requires intensive 
behavioral support, frequent medical appointments, medication management, crisis intervention, and 
cannot be left alone. Finding childcare for a child with this level of need is nearly impossible. Finding 
childcare that Medicaid pays for is functionally impossible in most communities. The caregiver cannot work 
80 hours monthly because the caregiving responsibility is full-time. 

Someone caring for a parent with dementia faces similar constraints. The parent cannot be left alone safely. 
Adult day programs have waiting lists or aren't appropriate for the parent's specific needs. Paid home care 
may not be affordable or available in their area. The daughter providing this care full-time should qualify for 
caregiver exemption. But proving caregiving responsibilities requires documentation that invades privacy or 
doesn't exist in standardized forms. 

Documenting caregiving presents unique challenges. Birth certificates prove the child exists but not that the 
child requires full-time care. Medical records establish the child's disability but proving the parent provides 
the care rather than someone else requires attestations that aren't standard practice. For adult children 
caring for parents, the documentation barriers are even more complex since guardianship isn't always 
established even when full-time care is provided. 

The six-month cycle for expansion adults creates additional burden for caregivers. Someone caring full-time 
doesn't have time to gather documentation every six months. The same caregiving that qualifies them for 
exemption prevents them from documenting that exemption. The policy creates catch-22 where qualification 
and documentation capacity are inversely related. 

What's needed: self-attestation for caregiving with minimal verification requirements. Birth certificates 
sufficient for children under certain ages without requiring additional disability documentation. Medical 
provider confirmation of care needs without detailed care plans. Recognition of kinship care and multi-
generational household caregiving. Extended exemption periods recognizing that caregiving responsibilities 
don't change every six months. 
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Dual Eligible Expansion Adults: The Complexity Multiplier 
A small subset of dual eligibles faces particularly intense documentation burden. "Expansion duals"—people 
who entered Medicaid via expansion before later qualifying for Medicare through disability—number perhaps 
a few hundred thousand nationally. Most dual eligibles are SSI recipients or over 60, automatically exempt 
from work requirements. But expansion duals entered through income pathways where requirements apply. 

An expansion dual must coordinate: 

• Medicare eligibility and renewal 

• Medicaid semi-annual redetermination for expansion adults 

• Work verification or exemption documentation 

• Often: Medicare Savings Program recertification 

Each process operates on different timelines with different documentation requirements. The person whose 
disability qualified them for Medicare must separately prove that same disability exempts them from 
Medicaid work requirements—unless their state implements automatic exemption policies recognizing 
Medicare disability determinations. 

Article 6A examined this population in detail. For redetermination purposes, expansion duals experience 
every barrier described in this article with added Medicare coordination complexity. They represent perhaps 
2-4 percent of all dual eligibles but face exponentially more complex documentation requirements than 
either single-coverage expansion adults or traditional dual eligibles. 

Cross-Cutting Barriers Affecting All Vulnerable Populations 
Several barriers cut across all the specific populations examined above, compounding documentation 
difficulty regardless of specific condition or circumstance. 

Language barriers affect documentation capacity independent of other challenges. Someone with limited 
English proficiency and serious mental illness faces both psychiatric barriers and language barriers. Renewal 
notices in English only are incomprehensible. Phone systems without interpretation services are 
inaccessible. Online portals lacking multilingual support create impossible navigation. 

Digital literacy limitations compound in populations already facing documentation barriers. Someone with 
cognitive disability and no smartphone cannot use app-based verification. Someone with physical disability 
limiting fine motor control struggles with online portals requiring precise clicking. Someone with visual 
impairment cannot read confirmation emails or access documentation requiring sight. 

Housing instability disrupts communication throughout redetermination. Renewal notices mailed to old 
addresses never reach members. Someone experiencing homelessness has no stable address for mail 
delivery. Someone moving frequently to escape domestic violence can't maintain consistent contact 
information. The documentation process assumes stable housing that vulnerable populations often lack. 

Transportation barriers prevent in-person assistance access. Rural residents without cars cannot reach 
eligibility offices. Urban residents relying on unreliable public transit miss appointments. People with 
physical disabilities requiring wheelchair accessible transportation face severe access limitations. The 
infrastructure for in-person support assumes transportation access that doesn't exist. 

The intersectionality matters profoundly. Someone with mental illness alone faces substantial barriers. 
Someone with mental illness plus language barriers plus housing instability faces compounding barriers that 
create near-certain failure. Single-barrier solutions fail at intersections. System design must work for 
multiply-burdened populations, not just for people facing one challenge at a time. 
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Technology's Role and Limitations 
AI and automation offer some promise for reducing burden on vulnerable populations facing semi-annual 
expansion adult redetermination. But the promise comes with substantial limitations and risks. 

Automated reminders via text, email, and mail can reach people who might miss single notices. For 
expansion adults facing six-month cycles, multiple notification channels increase the chance of reaching 
someone during a functional period. Someone in psychiatric crisis might ignore email but respond to text. 
Someone with cognitive disability might need reminder calls in addition to letters. 

Simplified documentation submission through mobile apps enables members to photograph documents 
rather than mailing them. For people with limited transportation, this reduces access barriers. For people 
with episodic conditions, this allows documentation during functional periods without waiting for in-person 
office visits. 

Exemption screening algorithms can identify expansion adult members who likely qualify for exemptions 
based on claims history but haven't applied. Someone with frequent psychiatric hospitalizations probably 
qualifies for medical exemption. Proactive outreach before renewal deadlines enables exemption 
application before crisis rather than after coverage loss. 

Multi-language communication automation provides notices in member's preferred language without 
requiring human translation of every document. For expansion adult populations with significant immigrant 
proportions, this creates basic access that standard English-only systems deny. 

Deadline extension recommendations identify when expansion adult members need more time due to 
legitimate barriers. Someone attempting portal access multiple times but unable to complete submission 
likely needs technical assistance, not deadline enforcement. AI surfacing these patterns enables human 
reviewers to grant appropriate accommodations. 

Pattern recognition across attempts helps members who repeatedly struggle with expansion adult 
redetermination. Someone who starts renewal but doesn't finish multiple times needs intensive navigation 
support. Someone who submits incorrect documents repeatedly needs clearer instructions or in-person 
assistance. 

The critical limitations 
AI cannot provide trauma-informed engagement for abuse survivors. Cannot build trust with populations 
experiencing historical discrimination. Cannot assess functional capacity for work when cognitive disability 
makes self-reporting unreliable. Cannot navigate cultural nuances requiring human judgment. Cannot 
substitute for peer support providing credibility through lived experience. 

The bias risks are substantial. Models trained on mainstream populations may not recognize disability 
patterns in non-traditional presentations. Cultural differences in help-seeking behavior could be 
misinterpreted as non-engagement. Language barriers could trigger false positives for non-compliance. 
Continuous bias auditing by demographic subgroups and disability status is essential. 

Privacy concerns intensify when AI processes sensitive information about mental health, disability, domestic 
violence, and substance use. These populations face discrimination risks from data breaches or 
inappropriate access. Systems must have stricter protections than standard redetermination data. 

The recommendation 
Use AI to amplify human capacity for serving special populations in expansion adult redetermination, not 
replace human flexibility and judgment. Automation should reduce barriers, not create new ones. Design 
with accessibility, cultural competence, and privacy protection from the start. Test with actual members 



 

   
 

 

7 

Article 4B – When Redetermination meets Reality 

2002 N. Lois Avenue, Suite 200, Tampa, FL 33607 | GroundGame.Health                
 

Syam Adusumilli, Chief Evangelist, syam.a@groundgame.health 

from vulnerable populations before deployment. Maintain robust human override capabilities when 
automation fails individual needs. 

What Failure Looks Like 
Someone loses coverage during acute need. Psychiatric medication stops. Blood sugar becomes 
uncontrolled. Cancer treatment pauses. Pain management ends. Substance use treatment gets interrupted. 
These aren't administrative failures with administrative consequences. They're administrative failures with 
health consequences that require emergency care costing far more than maintaining coverage would have 
cost. 

Someone spends months trying to navigate appeals and reinstatement. During those months, they're 
working when able, trying to survive without healthcare, managing worsening health conditions, and fighting 
bureaucracy that defeated them once already. Eventually coverage resumes. Their health has deteriorated. 
Chronic conditions have advanced. Acute crises have occurred. The cycle repeats six months later. 

Someone gives up. They stop trying to maintain coverage because the process is impossible for them. They 
work when they can. They go without healthcare. They use emergency departments for crisis care. They get 
sicker. The uncompensated care costs get absorbed by hospitals and passed to other payers. The person 
who needed healthcare most receives it least. 

Someone dies. This isn't hyperbole. Medication interruption kills diabetics. Psychiatric medication 
interruption increases suicide risk. Cancer treatment delays worsen prognosis. Substance use disorder 
relapse triggered by stress and treatment interruption is often fatal. The six-month administrative cycle for 
expansion adults creates health crises that have mortality consequences. 

These failures are predictable. They're not edge cases or rare occurrences. They're systematic outcomes of 
applying uniform processes to diverse populations with unequal capacity to comply. When the policy barrier 
is identical to the work barrier, exemptions don't protect people. They create additional documentation 
requirements that people can't meet. 

Looking Forward 
Article 4A examined system architecture for expansion adult redetermination. This article shows who gets 
crushed by that architecture. The system isn't neutral. Design choices that seem reasonable for employed 
people with stable housing and neurotypical cognitive function create impossible barriers for people with 
disabilities, caregiving responsibilities, serious mental illness, substance use disorders, or any combination 
of challenges. 

The analysis throughout focuses on expansion adults facing semi-annual redetermination with work 
verification. Traditional Medicaid disability populations face many of these same barriers during annual 
redetermination but without work requirement convergence and at half the frequency. The intensity of 
challenge differs by pathway and cycle length, but the fundamental insight remains: administrative 
processes designed for typical cases fail systematically when applied to people whose conditions prevent 
both employment and documentation capacity. 

The next article examines what can actually help. Technology can do some things. Humans must do others. 
The question is whether states, MCOs, and communities will build what's actually needed for expansion 
adults or whether they'll optimize for average cases while vulnerable populations cycle through repeated 
failure every six months. 

The stakes are health outcomes, not just enrollment statistics. Getting it right requires understanding that 
exemptions don't protect people when the exemption process requires capacities that the qualifying 
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condition prevents. Success means designing for people who can't navigate standard processes, not just 
accommodating them as afterthoughts when standard processes fail. 
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