
Connected healthcare.

Member Connect | Long-Term Care

Be proactive. 

Find eligible 

members before 

they ask.

Simplify the Path to  
Community-Based Care.

Centauri combines predictive identification with hands-on eligibility advocacy to find members who may 
qualify for Home and Community Based Services (HCBS) or Long-Term Services and Supports (LTSS) help 
them navigate the complex application and assessment process, and align benefits to the appropriate 
coverage category. This approach supports the transition to home- and community-based care when 
appropriate to the member’s eligibility, needs, and care goals.

 
Comprehensive Support: Identification Through Advocacy

Predictive  
Identification
Identifies and prioritizes 
members likely to qualify 
for LTSS or HCBS benefits 
with 87.4% recall and 26.3% 
precision, calibrated to 
each client’s population.

Application &  
Documentation Support
Assists with documentation, 
consent, and completing  
the application process, as 
well as coordinates third-
party functional eligibility 
assessments and scheduling. 
.

Benefit Alignment 
Centauri works with 
Long-Term Managed 
Care Programs to 
align members’ need 
complexity to their proper 
aid coverage category.



Simplify the path to long-term care benefits.  
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Who We Serve 
Medicaid managed care organizations, Medicare Advantage plans, and state Medicaid agencies with 
Managed LTSS programs rely on Centauri to identify eligibility and guide members through their  
long-term care journey.

 

Built for Regulated, High-Stakes Programs 
 
As a HITRUST r2-certified, audit-ready solution, Centauri’s  
Long-Term Care program is flexible, scalable, and  
requires minimal administrative lift.

Average Value of 1,419 Conversions over a  
12 month period.

Proven Program Impact
 
Centauri works with health plans to convert eligible 
members earlier and align capitation to true member 
acuity—with an average capitation differential of  
$4,500 PMPM and a 38% overall conversion ratio. 

     Case Study
     Members found eligible and submitted:    	 3,731
     Members approved and moved to HCBS:          	1,419
     Average length of enrollment after
     conversion: 		     	         12-15 months
     Average estimate of capitation  
     differential: 			            $4,500 pmpm
     Overall Conversion Ratio 				    38%

Advocacy That Empowers, Care that Delivers  
Compassionate, hands-on advocacy relieves the 
administrative burden on care teams while empowering 
individuals to secure the life-changing benefits they 
deserve. By prioritizing HCBS, this approach directly 
addresses crucial social and functional needs. The result 
is fewer emergency room visits, reduced hospitalizations, 
lower costs, and maximum independence for the person 
at the center of care. 


