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1. Addresses and Phone Numbers

Provider Services Department

The Provider Services Department handles telephone and written inquiries from
Providers regarding address and Tax-ID changes, contracting, and training. The
department has Provider Services representatives who serve all of Molina’s Provider
network. Eligibility verifications can be conducted at your convenience via Molina’s
Provider Portal.

Address:
Molina Healthcare of California
200 Oceangate, Suite 100
Long Beach, CA 90802

Email:

MHCSacramentoProviderServices@ MolinaHealthcare.com
MHCSanDiegoProviderServices@MolinaHealthcare.com
MHC LAProviderServices@MolinaHealthcare.com
MHCIEProviderServices@MolinaHealthcare.com
MHCImperialProviderServices@MolinaHealthcare.com

Member Services Department

The Member Services Department handles all telephone and written inquiries regarding
Member Claims, benefits, eligibility/identification, Pharmacy inquiries, selecting or
changing Primary Care Providers (PCPs), and Member complaints. Member Services
representatives are available 8:00 a.m. to 8:00 p.m., local time, Monday through Friday,
excluding State holidays.

Address:
Molina Healthcare of California
200 Oceangate, Suite 100
Long Beach, CA 90802
Phone: (888) 858-2150

TTY/TDD: 711
Claims Department

Molina strongly encourages Participating Providers to submit Claims electronically (via a
clearinghouse or Molina’s Provider Portal) whenever possible.

e Access the Provider Portal (https://provider.MolinaHealthcare.com )

e EDI Payer ID 38333
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To verify the status of your claims, please use Molina’s Provider Portal. For other claims
guestions, contact Provider Services at (855) 322-4075.

Claims Recovery Department

The Claims Recovery Department manages recovery for Overpayment and incorrect
payment of Claims.

Address:
Molina Healthcare of California
PO Box 22702
Long Beach, CA 90802

Compliance and Fraud AlertLine

If you suspect cases of fraud, waste, or abuse, you must report it to Molina. You may do
so by contacting the Molina AlertLine or submit an electronic complaint using the
website listed below. For more information about fraud, waste and abuse, please see
the Compliance section of this Provider Manual.

Confidential

Compliance Official
Molina Healthcare, Inc.
200 Oceangate, Suite 100
Long Beach, CA 90802

Phone: (866) 606-3889
Email: https://MolinaHealthcare.AlertLine.com

Credentialing Department

The Credentialing Department verifies all information on the Provider Application prior to
contracting and re-verifies this information every three (3) years or sooner, depending
on Molina’s Credentialing criteria. The information is then presented to the Professional
Review Committee to evaluate a Provider’'s qualifications to participate in the Molina
network.

Address:
Molina Healthcare of California
200 Oceangate, Suite 100
Long Beach, CA 90802
Phone: (888) 562-5442
Fax: (888) 665-4629
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Molina Healthcare of California Marketplace Provider Manual
Any reference to Molina Members means Molina Marketplace Members.


https://molinahealthcare.alertline.com/

Nurse Advice Line

This telephone-based nurse advice line is available to all Molina Members. Members
may call anytime they are experiencing symptoms or need health care information.
Registered nurses are available twenty-four (24) hours a day, seven (7) days a week to
assess symptoms and help make good health care decisions.

24 hours per day, 365 days per year

English Phone: (888) 275-8750
Spanish Phone: (866) 648-3537
TTY/TDD: 711 Relay

Healthcare Services (UM) Department

The Healthcare Services (formerly Utilization Management) department conducts
concurrent review on inpatient cases and processes Prior Authorizations/Service
Requests. The Healthcare Services (HCS) department also performs Care
Management for Members who will benefit from Care Management services.
Participating Providers are required to interact with Molina’s HCS department
electronically whenever possible. Prior Authorizations/Service Requests and status
checks can be easily managed electronically.

Managing Prior Authorizations/Service Requests electronically provides many benefits
to Providers, such as:

Easy to access twenty-four/seven (24/7) online submission and status checks
Ensures HIPAA compliance

Ability to receive real-time authorization status

Ability to upload medical records

Increased efficiencies through reduced telephonic interactions

Reduces cost associated with fax and telephonic interactions

Molina offers the following electronic Prior Authorizations/Service Requests submission

options:

e Submit requests directly to Molina via the Provider Portal. See Molina’s Provider
Portal Quick Reference Guide or contact your Provider Services representative for
registration and submission guidance

e Submit requests via 278 transactions. See the EDI transaction section of Molina’s
website for guidance

Healthcare Services Authorizations & Inpatient Census

Provider Portal: https://provider.MolinaHealthcare.com
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Address:
Molina Healthcare of California
200 Oceangate, Suite 100
Long Beach, CA 90802

Phone: (844) 557-8434
24/7 including Afterhours, Weekends, and Holidays

Fax: Inpatient: (866) 553-9623
Prior Authorization: (800) 811-4804
Health Management

Molina’s Health Management programs will be incorporated into the Member’s
treatment plan to address the Member’s health care needs.

Weight Management and Smoking Cessations Programs

Phone: (866) 472-9483
Fax: (562) 901-1176

Health Management Programs

Phone: (866) 891-2320
Fax: (800) 642-3691

Behavioral Health

Molina manages all components of covered services for behavioral health. For Member
behavioral health needs, please contact us directly at (888) 858-2150, 8:00 a.m. to 8:00
p.m., Monday through Friday

Pharmacy Department

Prescription drugs are covered through CVS Caremark. A list of in-network pharmacies
is available on the www.MolinaHealthcare.com website, or by contacting Molina at (855)
3224075.

Quality

Molina maintains a Quality Improvement department to work with Members and
Providers in administering Molina’s Quality Programs.

Phone: (800) 526-8196, ext. 126137
Fax: (562) 499-6185
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Molina Healthcare of California Service Area

Current Marketplace Service Area

2020 Marketplace Service Area Expansion

Current Counties with Medicaid Only
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2. Provider Responsibilities

Nondiscrimination of Health Care Service Delivery

Molina complies with the guidance set forth in the final rule for Section 1557 of the
Affordable Care Act, which includes notification of nondiscrimination and instructions for
accessing language services in all significant Member materials, physical locations that
serve our Members, and all Molina website home pages. All Providers who join the
Molina Provider network must also comply with the provisions and guidance set forth by
the Department of Health and Human Services (HHS) and the Office for Civil Rights
(OCR). Molina requires Providers to deliver services to Molina Members without regard
to race, color, national origin, age, disability, religion, genetic information, military status,
ancestry, health status, sex, or need for health services. This includes gender identity,
sexual orientation, pregnancy and sex stereotyping. Providers must post a non-
discrimination notification in a conspicuous location of their office along with translated
non-English taglines in the top fifteen (15) languages spoken in the State to ensure
Molina Members understand their rights, how to access language services, and the
process to file a complaint if they believe discrimination has occurred.

Additionally, Participating Providers or contracted medical groups/IPAs may not limit
their practices because of a Member’s medical (physical or mental) condition or the
expectation for the need of frequent or high cost-care. Providers must not discriminate
against enrollees based on their payment status and cannot refuse to serve Members
because they receive assistance from a State Medicaid Program.

Section 1557 Investigations

All Molina Providers shall disclose all investigations conducted pursuant to Section 1557
of the Patient Protection and Affordable Care Act to Molina’s Civil Rights Coordinator:

Molina Healthcare

Civil Rights Coordinator
200 Oceangate, Suite 100
Long Beach, CA 90802

Toll Free: (866) 606-3889

TTY/TDD: 711

On Line: https://MolinaHealthcare.AlertLine.com
Email: civil.rights@MolinaHealthcare.com

Facilities, Equipment and Personnel

The Provider’s facilities, equipment, personnel and administrative services must be at a
level and quality necessary to perform duties and responsibilities to meet all applicable
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legal requirements including the accessibility requirements of the Americans with
Disabilities Act (ADA).

Provider Data Accuracy and Validation

It is important for Providers to ensure Molina has accurate practice and business
information. Accurate information allows us to better support and serve our Provider
Network and Members.

Maintaining an accurate and current Provider Directory is a State and Federal
regulatory requirement, as well as an NCQA® required element. Invalid information can
negatively impact Member access to care, Member assignments and referrals.
Additionally, current information is critical for timely and accurate claims processing.

Providers must validate the Provider Online Directory (POD) information at least
guarterly for correctness and completeness. Providers must notify Molina in writing
(some changes can be made online) at least thirty (30) days in advance, of changes
such as, but not limited to:

e Change in office location(s), office hours, phone, fax, or email

Addition or closure of office location(s)

Addition or termination of a Provider (within an existing clinic/practice)

Change in practice name, Tax ID and/or National Provider Identifier (NPI)
Opening or closing your practice to new patients (PCPs only)

Any other information that may impact Member access to care

Please visit our Provider Online Directory at
https://providersearch.MolinaHealthcare.com to validate and correct most of your
information. A convenient Provider web form can be found on the POD and on the
Provider Portal at https://provider.MolinaHealthcare.com. You can also notify your
Provider Services representative if your information needs to be updated or corrected.

Note: Some changes may impact credentialing. Providers are required to notify Molina
of changes to credentialing information in accordance with the requirements outlined in
the Credentialing section of this Provider Manual.

Molina is required to audit and validate our Provider Network data and Provider
Directories on a routine basis. As part of our validation efforts, we may reach out to our
Network of Providers through various methods, such as: letters, phone campaigns,
face-to-face contact, fax and fax-back verification, etc. Molina also may use a vendor to
conduct routine outreach to validate data that impacts its Provider Directory or
otherwise impacts its membership or ability to coordinate Member care. Providers are
required to provide timely responses to such communications.
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Molina Electronic Solutions Requirements
Molina requires Providers to utilize electronic solutions and tools whenever possible.

Molina requires all contracted Providers to participate in and comply with Molina’s
Electronic Solution Requirements, which include, but are not limited to, electronic
submission of prior authorization requests, prior authorization status inquiries, health
plan access to electronic medical records (EMR), electronic Claims submission,
electronic fund transfers (EFT), electronic remittance advice (ERA), electronic Claims
Appeal and registration for and use of Molina’s Provider Portal.

Electronic Claims include Claims submitted via a clearinghouse using the EDI process
and claims submitted through the Molina Provider Portal.

Any Provider entering the network as a Contracted Provider will be encouraged to
comply with Molina’s Electronic Solution Policy by enrolling for EFT/ERA payments and
registering for Molina’s Provider Portal within thirty (30) days of entering the Molina
network.

Molina is committed to complying with all HIPAA Transactions, Code Sets, and
Identifiers) (TCI) standards. Providers must comply with all HIPAA requirements when
using electronic solutions with Molina. Providers must obtain a National Provider
Identifier (NPI) and use their NP1 in HIPAA Transactions, including Claims submitted to
Molina. Providers may obtain additional information by visiting Molina’s HIPAA
Resource Center located on our website at www.MolinaHealthcare.com.

Electronic Solutions/Tools Available to Providers

Electronic Tools/Solutions available to Molina Providers include:

e Electronic Claims Submission Options

e Electronic Payment (Electronic Funds Transfer) with Electronic Remittance Advice
(ERA)

e Provider Portal

Electronic Claims Submission Requirement

Molina requires participating Providers to submit claims electronically whenever

possible. Electronic claims submission provides significant benefits to the Provider

including:

e Promotes HIPAA compliance

e Helps to reduce operational costs associated with paper claims (printing, postage,
etc.)

¢ Increases accuracy of data and efficient information delivery

¢ Reduces Claim processing delays as errors can be corrected and resubmitted
electronically
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e Eliminates mailing time and enabling Claims to reach Molina faster

Molina offers the following electronic Claims submission options:

e Submit Claims directly to Molina via the Provider Portal. See our Provider Portal
Quick Reference Guide https://provider.MolinaHealthcare.com or contact your
Provider Services Representative for registration and Claim submission guidance

e Submit Claims to Molina through your EDI clearinghouse using Payer ID 38333,
refer to our website www.MolinaHealthcare.com for additional information

While both options are embraced by Molina, submitting Claims via Molina’s Provider
Portal (available to all Providers at no cost) offers a number of additional Claims
processing benefits beyond the possible cost savings achieved from the reduction of
high-cost paper Claims.

Provider Portal Claims submitting benefits include:

Ability to add attachments to Claims

Submit corrected Claims

Easily and quickly void Claims

Check Claims status

Receive timely notification of a change in status for a particular Claim
Ability to Save incomplete/un-submitted Claims

Create/Manage Claim Templates

For more information on EDI Claims submission, see the Claims and Compensation
section of this Provider Manual.

Electronic Payment (EFT/ERA) Requirement

Participating Providers are required to enroll in Electronic Funds Transfer (EFT) and
Electronic Remittance Advice (ERA). Providers enrolled in EFT payments will
automatically receive ERAs as well. EFT/ERA services give Providers the ability to
reduce paperwork, utilize searchable ERAs, and receive payment and ERA access
faster than the paper check and remittance advice (RA) processes. There is no cost to
the Provider for EFT enrollment, and Providers are not required to be in-network to
enroll. Molina uses a vendor to facilitate the HIPAA compliant EFT payment and ERA
delivery processes.

Below is the link to register with Change Healthcare ProviderNet to receive EFTS/ERAS.
Additional instructions on how to register are available under the EDI/ERA/EFT tab on
Molina’s website: www.MolinaHealthcare.com.

Any questions during this process should be directed to Change Healthcare Provider
Services at wco.provider.registration@changehealthcare.com or (877) 389-1160.
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Provider Portal

Providers are required to register for and utilize Molina’s Provider Portal. Molina’s
Provider Portal is an easy to use, online tool available to all of our Providers at no cost.
The Provider Portal offers the following functionality:
e Verify and print Member eligibility
e View benefits, covered services and Member Health record
e View roster of assigned Molina members for PCP(s)
e Claims Functions
o Professional and Institutional Claims (individual or multiple claims)
Receive notification of Claims status change
Correct Claims
Void Claims
Add attachments to previously submitted Claims
Check Claims status
Export Claims reports
Create and Manage Claim Templates
Open Saved Claims
e Prior Authorizations/Service Requests
o Create and submit Prior Authorization/Service Requests
o Check status of Authorization/Service Requests
o Receive notification of change in status of Authorization/Service Requests
o Create Authorization/Service Request Templates
e View HEDIS® Scores and compare to national benchmarks
e Appeals
o Create and submit a Claim Appeal
o Add Appeal attachments to Appeal
o Receive Email Confirmation

O O O O O O O O

Third Party Billers can access and utilize all Claim Functions. Third Party Billers no
longer have to phone in to get Claim updates and to make changes. All Claim
functionalities are now available for Third Party Billers online at Molina’s Provider Portal.

Balance Billing

Providers contracted with Molina cannot bill the Member for any Covered Services
beyond applicable Copayments, Deductibles, or Coinsurance. The Provider is
responsible for verifying eligibility and obtaining approval for those services that require
prior authorization.

Providers agree that under no circumstance shall a Member be liable to the Provider for
any sums owed by Molina to the Provider. Balance billing a Molina Member for services
covered by Molina is prohibited. This includes asking the Member to pay the difference
between the discounted and negotiated fees, and the Provider’s usual and customary
fees.
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For additional information please refer to the Compliance and Claims and
Compensation sections of this Provider Manual.

Member Rights and Responsibilities

Providers are required to comply with the Member Rights and Responsibilities as
outlined in Molina’s Member materials (such as Member Handbooks).

For additional information please refer to the Member Rights and Responsibilities
section of this Provider Manual.

Member Information and Marketing

Any written informational or marketing materials directed to Molina Members must be
developed and distributed in a manner compliant with all State and Federal Laws and
regulations and approved by Molina prior to use.

Please contact your Provider Services representative for information and review of
proposed materials.

Member Eligibility Verification

Possession of a Molina ID card does not guarantee Member eligibility or coverage.
Providers should verify eligibility of Molina Members prior to rendering services.
Payment for services rendered is based on enroliment and benefit eligibility. The
contractual agreement between Providers and Molina places the responsibility for
eligibility verification on the Provider of services.

For additional information please refer to the Eligibility, Enrollment, Disenrollment and
Grace Period section of this Provider Manual.

Member Cost Share

Providers should verify the Molina Member’s Cost Share status prior to requiring the
Member to pay Co-pay, Co-insurance, or Deductible that may be applicable to the
Member’s specific benefit plan. All plans have an Annual Out-of-Pocket Maximum that
frees the Member from any further out of pocket charges once reached (during that
calendar year).

Healthcare Services (Utilization Management and Care Management)

Providers are required to participate in and comply with Molina’s Utilization
Management and Care Management programs, including all policies and procedures
regarding Molina’s facility admission, prior authorization, and Medical Necessity review
determination procedures. Providers will also cooperate with Molina in audits to identify,
confirm, and/or assess utilization levels of covered services.
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For additional information please refer to the Healthcare Services section of this
Provider Manual.

In Office Laboratory Tests

Molina’s policies allow only certain lab tests to be performed in a Provider’'s office
regardless of the line of business. All other lab testing must be referred to an In-
Network Laboratory Provider that is a certified, full-service laboratory, offering a
comprehensive test menu that includes routine, complex, drug, genetic testing and
pathology. A list of those lab services that are allowed to be performed in the Provider's
office is found on the Molina website at www.MolinaHealthcare.com.

For more information about In-Network Laboratory Providers, please consult the Molina
Provider Online Directory (https://providersearch.MolinaHealthcare.com). For testing
available through In-Network Laboratory Providers. For a list of In-Network Laboratory
Provider patient service centers, please reach out to the In-Network Laboratory
Provider.

Specimen collection is allowed in a Provider’s office and shall be compensated in
accordance with your agreement with Molina and applicable State and Federal billing
and payment rules and regulations.

Claims for tests performed in the Provider’s office, but not on Molina’s list of allowed in-
office laboratory tests will be denied.

Referrals

A referral is necessary when a Provider determines medically necessary services are
beyond the scope of the PCP’s practice or it is necessary to consult or obtain services
from other in-network specialty health professionals unless the situation is one involving
the delivery of Emergency Services. Information is to be exchanged between the PCP
and specialist to coordinate care of the patient to ensure continuity of care. Providers
need to document referrals that are made in the patient’s medical record.
Documentation needs to include the specialty, services requested, and diagnosis for
which the referral is being made.

Providers should direct Molina Members to health professionals, hospitals, laboratories,
and other facilities and Providers which are contracted and credentialed (if applicable)
with Molina. In the case of Emergency Services, Providers may direct Members to an
appropriate service including, but not limited to, primary care, urgent care and
Emergency Services. There may be circumstances in which referrals may require an
out of network Provider. Prior authorization will be required from Molina except in the
case of Emergency Services. For additional information, please refer to the Healthcare
Services section of this Provider Manual.
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PCPs are able to refer a Member to an in-network specialist for consultation and
treatment without a prior authorization.

Treatment Alternatives and Communication with Members

Molina endorses open Provider-Member communication regarding appropriate
treatment alternatives and any follow up care. Molina promotes open discussion
between Provider and Members regarding Medically Necessary or appropriate patient
care, regardless of covered benefits limitations. Providers are free to communicate any
and all treatment options to Members regardless of benefit coverage limitations.
Providers are also encouraged to promote and facilitate training in self-care and other
measures Members may take to promote their own health.

Maternal Mental Health Screening

AB 2193 Maternal Mental Health requires a licensed health care practitioner who
provides prenatal or postpartum care for a patient to offer to screen or appropriately
screen a mother for maternal mental health conditions. A health provider must use a
validated tool to assess the member’s mental health, either in the prenatal or
postpartum period, or both. Two examples are the Patient Health Questionnaire-9
(PHQ-9) and the Edinburgh Postnatal Depression Scale (EPDS). Molina requires
healthcare providers to document mental health screening for pregnant or postpartum
members using the current CPT/HCPCS claim codes. Molina Maternal Mental Health
Program guidelines and criteria are available upon request by contacting the Provider
Contact Center.

Pharmacy Program

Providers are required to adhere to Molina’s drug formularies and prescription policies.
For additional information please refer to the Pharmacy section of this Provider Manual.

Participation in Quality Programs

Providers are expected to participate in Molina’s Quality Programs and collaborate with
Molina in conducting peer review and audits of care rendered by Providers. Such
participation includes, but is not limited to:

e Access to Care Standards

e Site and Medical Record-Keeping Practice Reviews

e Delivery of Patient Care Information

For additional information please refer to the Quality section of this Provider Manual.
Compliance

Providers must comply with all State and Federal Laws and regulations related to the
care and management of Molina Members.
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Confidentiality of Member Health Information and HIPAA Transactions

Molina requires that Providers respect the privacy of Molina Members (including Molina
Members who are not patients of the Provider) and comply with all applicable Laws and
regulations regarding the privacy of patient and Member PHI. For additional information
please refer to the Compliance section of this Provider Manual.

Participation in Grievance and Appeals Programs

Providers are required to participate in Molina’s Grievance Program and cooperate with
Molina in identifying, processing, and promptly resolving all Member complaints,
grievances, or inquiries. If a Member has a complaint regarding a Provider, the Provider
will participate in the investigation of the grievance. If a Member submits an appeal, the
Provider will participate by providing medical records or statements if needed. This
includes the maintenance and retention of Member records for a period of not less than
ten (10) years and retained further if the records are under review or audit until such
time that the review or audit is complete.

For additional information please refer to the Complaints, Grievance and Appeals
Process section of this Provider Manual.

Participation in Credentialing

Providers are required to participate in Molina’s credentialing and re-credentialing
process and will satisfy, throughout the term of their contract, all credentialing and re-
credentialing criteria established by Molina and applicable accreditation, State and
Federal requirements. This includes providing prompt responses to Molina’s requests
for information related to the credentialing or re-credentialing process.

Providers must notify Molina no less than thirty (30) days in advance when they relocate
or open an additional office.

More information about Molina’s Credentialing program, including Policies and
Procedures, is available in the Credentialing section of this Provider Manual.

Delegation

Delegated entities must comply with the terms and conditions outlined in Molina’s
Delegation Policies and Delegated Services Addendum. Please see the Delegation
section of this Provider Manual for more information about Molina’s delegation
requirements and delegation oversight.
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3. Cultural Competency and Linguistic Services

Background

Molina works to ensure all Members receive culturally competent care across the
service continuum to reduce health disparities and improve health outcomes. The
Culturally and Linguistically Appropriate Services in Health Care (CLAS) standards
published by the US Department of Health and Human Services (HHS), Office of
Minority Health (OMH) guide the activities to deliver culturally competent services.
Molina complies with Title VI of the Civil Rights Act, the Americans with Disabilities Act
(ADA) Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act, Section
1557 of the Affordable Care Act (ACA) and other regulatory/contract requirements.
Compliance ensures the provision of linguistic access and disability-related access to all
Members, including those with Limited English Proficiency (LEP) and Members who are
deaf, hard of hearing, blind have low-vision, are non-verbal, have a speech impairment,
or have an intellectual disability. Policies and procedures address how individuals and
systems within the organization will effectively provide services to people of all cultures,
races, ethnic backgrounds, genders, gender identities, sexual orientations, ages and
religions as well as those with disabilities in a manner that recognizes values, affirms
and respects the worth of the individuals and protects and preserves the dignity of each.

Additional information on cultural competency and linguistic services is available at
www.MolinaHealthcare.com, from your local Provider Services representative and by
calling Molina Provider Services at (855) 322-4075.

Nondiscrimination of Health Care Service Delivery

Molina complies with the final rule for Section 1557 of the ACA, which requires
notification of nondiscrimination and instructions for accessing language services in all
significant Member materials, physical locations that serve our Members, and all Molina
website home pages. All Providers who join the Molina Provider network must also
comply with the provisions set forth by the Department of Health and Human Services
(HHS) and the Office for Civil Rights (OCR). Molina requires Providers to deliver
services to Molina Members without discrimination on the basis regard to race, color,
national origin, age, disability or sex. This includes gender identity, sexual orientation,
pregnancy and sex stereotyping. Providers must post a non-discrimination notification in
a conspicuous location in their office along with translated non-English taglines in the
top fifteen (15) languages spoken in the State to ensure Molina Members understand
their rights, how to access language services, and the process to file a complaint if they
believe discrimination has occurred.

Additionally, Participating Providers or contracted medical groups/Independent
Physician Associations (IPAs) may not limit their practices because of a Member’s
medical (physical or mental) condition or the expectation for the need of frequent or
high-cost-care.
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Providers can refer Molina Members who are complaining of discrimination to the
Molina Civil Rights Coordinator at: (866) 606-3889, or TTY, 711.

Members can also email the complaint to civil.rights@MolinaHealthcare.com.

Members can mail their complaint to Molina at:

Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

Members can also file a civil rights complaint with the U.S. Department of Health and
Human Services, OCR. Complaint forms are available at
https://www.hhs.gov/ocr/complaints/index.html. The form can be mailed to:

U.S. Department of Health and Human Services at
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Members can also send it to a website through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you or a Molina Member needs help, call (800) 368-1019; TTY (800) 537-7697

Should you or a Molina Member need more information you can refer to the Health and
Human Services website for more information: https://www.federalreqgister.qov/d/2016-
11458

Cultural Competency

Molina is committed to reducing health care disparities. Training employees, Providers
and their staff, and quality monitoring are the cornerstones of successful culturally
competent service delivery. Molina integrates cultural competency training into the
overall Provider training and quality monitoring programs. An integrated quality
approach intends to enhance the way people think about our Members, service delivery
and program development so that cultural competency becomes a part of everyday
thinking.

Provider and Community Training

Molina offers educational opportunities in cultural competency concepts for Providers,
their staff, and Community Based Organizations. Molina conducts Provider training
during Provider orientation with annual reinforcement training offered through Provider
Services or online/web-based training modules.
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Training modules, delivered through a variety of methods, include:

1. Written materials;

2. On-site cultural competency training;

3. Online cultural competency Provider training; and,

4. Integration of cultural competency concepts and nondiscrimination of service

delivery into Provider communications

Integrated Quality Improvement — Ensuring Access

Molina ensures Member access to language services such as oral interpretation,
American Sign Language (ASL), and written translation. Molina also ensures access to
programs, aids, and services that are congruent with cultural norms. Molina supports
Members with disabilities and assists Members with LEP.

Molina develops Member materials according to plain language guidelines. Members or
Providers may also request written Member materials in other languages and alternate
formats (i.e. braille, audio, large print), leading to better communication, understanding
and Member satisfaction. Online materials found on www.MolinaHealthcare.com and
information delivered in digital form meet Section 508 accessibility requirements to
support Members with visual impairments.

Key Member information, including Appeal and Grievance forms, are also available in
threshold languages on the Molina Member website.

Program and Policy Review Guidelines

Molina conducts assessments at regular intervals of the following information to ensure
its programs are most effectively meeting the needs of its Members and Providers:
e Annual collection and analysis of race, ethnicity and language data from:
o Eligible individuals to identify significant culturally and linguistically diverse
populations within a plan’s membership,
o Contracted Providers to assess gaps in network demographics, and
e We revalidate data at least annually
Local geographic population demographics and trends derived from publicly
available sources (Community Health Needs Assessment)
Applicable national demographics and trends derived from publicly available sources
Assessment of Provider Network
Collection of data and reporting for the Diversity of Membership HEDIS® measure
Annual determination of threshold languages and processes in place to provide
Members with vital information in threshold languages
e Identification of specific cultural and linguistic disparities found within the plan’s
diverse populations
e Analysis of HEDIS® and CAHPS®/Qualified Health Plan Enrollee Experience
Survey results for potential cultural and linguistic disparities that prevent Members
from obtaining the recommended key chronic and preventive services
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e Comparison with selected measures such as those in Healthy People 2020
24 Hour Access to Interpreter Services

Providers may request interpreters for Members whose primary language is other than
English by calling Molina’s Contact Center toll free at (888) 858-2150. If Contact Center
representatives are unable to interpret in the requested language, the representative will
immediately connect you and the Member to a qualified language service Provider.

Molina Providers must support Member access to telephonic interpreter services by
offering a telephone with speaker capability or a telephone with a dual headset.
Providers may offer Molina Members interpreter services if Members do not request
them on their own. Please remember it is never permissible to ask a family member,
friend or minor to interpret.

Documentation

As a contracted Molina Provider, your responsibilities for documenting Member

language services/needs in the Member’'s medical record are as follows:

e Record the Member’s language preference in a prominent location in the medical
record. This information is provided to you on the electronic member lists that are
sent to you each month by Molina

e Document all Member requests for interpreter services

e Document who provided the interpreter service. This includes the name of Molina’s
internal staff or someone from a commercial interpreter service vendor. Information
should include the interpreter's name, operator code and vendor

e Document all counseling and treatment done using interpreter services

e Document if a Member insists on using a family member, friend or minor as an
interpreter, or refuses the use of interpreter services after notification of his or her
right to have a qualified interpreter at no cost

Members who are Deaf or Hard of Hearing

Molina provides a TTY/TDD connection accessible by dialing 711. This connection
provides access to Member & Provider Contact Center, Quality, Healthcare Services
and all other health plan functions.

Molina strongly recommends that Provider offices make available assistive listening
devices for Members who are deaf and hard of hearing. Assistive listening devices
enhance the sound of the Provider’s voice to facilitate a better interaction with the
Member.

Molina will provide face-to-face service delivery for ASL to support our Members who
are deaf or hard of hearing. Requests should be made three (3) business days in
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advance of an appointment to ensure availability of the service. In most cases,
Members will have made this request via Molina Member Services.

Nurse Advice Line

Molina provides twenty-four (24) hours/seven (7) days a week Nurse Advice Services
for Members. The Nurse Advice Line provides access to twenty-four (24) hour
interpretive services. Members may call Molina’s Nurse Advice Line directly at (844)
794-3638 or TTY/TDD 711. The Nurse Advice Line telephone numbers are also printed
on membership cards.
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4. Member Rights and Responsibilities

Providers must comply with the rights and responsibilities of Molina Members as
outlined in the Molina Evidence of Coverage (EOC).

EOCs are available on Molina’s Member Website. Member Rights and Responsibilities
are outlined under the heading “Your Rights and Responsibilities” within the EOC
document.

State and Federal Law requires that health care Providers and health care facilities
recognize Member rights while the Members are receiving medical care, and that
Members respect the health care Provider’s or health care facility’s right to expect
certain behavior on the part of the Members.

For additional information, please contact Molina at (888) 858-2150, 8:00 a.m. to 6:00
p.m., local time, Monday through Friday. TTY users, please call 711.

Second Opinions

If a Member does not agree with their Provider’s plan of care, they have the right to
request a second opinion from another Provider. Members should call Member Services
to find out how to get a second opinion. Second opinions may require Prior
Authorization.
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5. Eligibility, Enrollment, Disenrollment & Grace Period

Enrollment in Molina Marketplace

Covered California is the program which implements the Health Insurance Marketplace
as part of the Affordable Care Act. It is administered by the Department of Managed
Health Care (DMHC).

To enroll with Molina, the Member, their representative, or their responsible parent or
guardian must follow enrollment process established by Covered California. DMHC will
enroll all eligible Members with the health plan of their choice.

No eligible Member shall be refused enroliment or re-enroliment, have their enroliment
terminated, or be discriminated against in any way because of their health status,
preexisting physical or mental condition, including pregnancy, hospitalization or the
need for frequent or high-cost care.

Effective Date of Enrollment

Coverage shall begin as designated by the Marketplace Exchange on the first day of a
calendar month. If the enrollment application process is completed by the 15" of the
month, the coverage will be effective on the first day of the next month. If enrollment is
completed after the 15" of the month, coverage will be effective on the first day of the
second month following enroliment.

Newborn Enrollment

When a Molina Marketplace Subscriber or their Spouse gives birth, the newborn is
automatically covered under the Subscriber’s policy with Molina for the first thirty-one
(31) days of life. In order for the newborn to continue with Molina coverage past this
time, the infant must be enrolled through the Marketplace Exchange with Molina on or
before sixty (60) days from the date of birth.

PCP’s are required to notify Molina via the Pregnancy Notification Report immediately
after the first prenatal visit and/or positive pregnancy test for any Molina Member
presenting themselves for health care services.

Inpatient at time of Enroliment

With Member assistance, Molina may reach out to any prior Insurer (if applicable) to
determine the Member’s prior Insurer’s liability for payment of Inpatient Hospital
Services through discharge of any Inpatient admission. If there is no transition of care
provision through Member’s prior Insurer or Member did not have coverage through an
Insurer at the time of admission, Molina would assume responsibility for Covered
Services upon the effective date of Member’s coverage with Molina, not prior.
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Eligibility Verification
Health Insurance Marketplace Programs

Payment for services rendered is based on enroliment status and coverage selected.
The contractual agreement between Providers and Molina places the responsibility for
eligibility verification on the Provider of services.

Eligibility Listing for Molina Marketplace Programs

Providers who contract with Molina may verify a Member’s eligibility for specific services
and/or confirm PCP assignment by checking the following:

e Molina Provider Portal https://provider.molinahealthcare.com

e Molina Provider Services automated IVR system at (855) 322-4075

e Covered California

Possession of a Marketplace ID Card does not mean a recipient is eligible for

Marketplace services. A Provider should verify a recipient’s eligibility each time the
recipient presents to their office for services. The verification sources can be used to
verify a recipient’s enrollment in a Molina Marketplace plan.

Identification Cards

Molina Sample Member ID Card

Card Front

Cadfevinin EMTAL mfowm Marketplace
Swhecriber Mame: <Remitinfols ID #: <Member_ID_1x
Subscriber I0: <PIC_1> Member: <Member_Name_1=
D0E: <006 Plam: <Program_Name_1=

Effective Daie: <Member_Effective_Date_1=
Medical Cost Share Prescription Drugs
Primary Care: <PCP_Visit_fea_1> Tier-1: <Financial_Class_1=»
Specialist Visits: <Professional_services_1> | Tier-2: <Rx_Formulatory_fes 1>
Urgent Care: <Uirgent_Care_fea_ 1= Tier-3: <Rx_Mon_Formulatory_fee_1=
ER WVigit: <Hospital_EA_fee_1> Tier-4: <Long_Term_1=
Cost Shares are 2 summary only. Visit kyldoina com for plan detais.
Molina HeaFcre of Calfomnia. Bx Bn: <Bin_number_1» Rx PON: JPCH_ 1> Ax Gow: <AdSnoup 1=
MyMolina. com
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https://provider.molinahealthcare.com

Card Back

This card is for ientification purposes only and does not prove eligibility for service.

Member: Emergencies (24 hrs): when a medical emergency might lead to disabiity or death,
call 911 immediately or get to the nearest emergency room. No prior authorzation is required
for emergency care.

Miambro: Emergencias (24 horas al dia): i |la emengencia médica puede resultar en muerte

o discapacidad, lame al 911 inmedatamente o acuda a |a sala de emergencias mas cencana.
Mo mecesita autorizacion previa para los senvicios de emergencia.

Remit claims to: <Molina Healthcare, P.O. Box 22702, Long Beach, CA 90801

Member Sarvices: <(888) B58-2150 (TTY/TTD: 711)>

24 Howr Nwrse Advice Lime: (888) 275-8750

Limea de Consejes de Enfermeras 24 horas (espafial): (866) 648- 3537

CVE Caremark Pharmacy Help Desk: (800) 364-6331

Pediatric Dental Customer Swpport Mumber: (855) 230-5530

Provider: Motify the health plan within 24 hours of any inpatient admizsion at the hospital
admission notification phone number.

Prior Autharization/Motification of Hospital Admission and Covered Services:

(B55) 322-4075 MyMalina.com

Members are reminded in their Agreement/COC/EOC/Policy to carry ID cards with them
when requesting medical or pharmacy services. It is the Provider’'s responsibility to
ensure Molina Members are eligible for benefits and to verify PCP assignment, prior to
rendering services. Unless an Emergency Medical Condition exists, Providers may
refuse service if the Member cannot produce the proper identification and eligibility
cards.

Disenrollment
Voluntary Disenrollment

Members have the right to terminate coverage for any reason at any time. However,
beyond the open-enroliment period, if a Member elects to terminate coverage with
Molina Marketplace, they are not eligible to re-enroll with another health plan until the
following year’s open-enrollment period unless there is a life event, and they qualify for
a Special Enrollment Period (SEP) or if they are American Indian or Alaska Native.
Members may discontinue Molina coverage by contacting the Marketplace Exchange.

Voluntary disenrollment does not preclude Members from filing a Grievance with Molina
for incidents occurring during the time they were covered.

Involuntary Disenroliment

Under very limited conditions and in accordance with the Marketplace Exchange
guidelines, Members may be involuntarily disenrolled from a Molina Marketplace
program. With proper written documentation and approval by DMHC or its Agent; the
following are acceptable reasons for which Molina may submit Involuntary
Disenrollment requests to DMHC:

e Delinquency of payment, past defined grace period(s)

e Member has moved out of the Service Area
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e Member death

e Member’s utilization of services is fraudulent

e Member ages out of coverage (e.g., dependent child age >twenty-six (26), child-only
age > twenty-one (21), CA Catastrophic plan age > thirty (30)

PCP Assignment

Molina will offer each Member a choice of Primary Care Providers (PCPs). After making
a choice, each Member will have a single PCP. Molina will assign a PCP to those
Members who did not choose a PCP at the time of Molina selection. Molina will take into
consideration the Member’s last PCP (if the PCP is known and available in Molina’s
contracted network), closest PCP to the Member’'s home address, ZIP code location,
keeping Children/Adolescents within the same family together, age (adults versus
Children/Adolescents) and gender (OB/GYN).

Molina will allow pregnant Members to choose Molina’s obstetricians as their PCPs to
the extent that the obstetrician is willing to participate as a PCP.

PCP Changes

Members can change their PCP at any time. All changes completed by the 15™ of the
month will be in effect on the first day of the following calendar month. Any changes
requested on or after the 16" of the month will be in effect on the first day of the second
calendar month.

Grace Period
Definitions

APTC Member: A Member who receives (federal) advanced premium tax credits
(premium subsidy), which helps to offset the cost of monthly premiums for the Member.

APA Member: A Member who receives Advanced Premium Assistance from the state
which helps to offset the cost of monthly premiums for the Member.

Non-Subsidy Member: A Member who is not receiving any advanced premium tax
credits or advanced premium assistance from the state and is therefore solely
responsible for the payment of the full monthly premium amount.

Member: An individual, including any dependents, enrolled in Molina Marketplace. This
term includes APTC Members, APA Members, and Non-Subsidy Members.

Summary

The Affordable Care Act mandates that all qualified health plans offering insurance
through the Health Insurance Marketplace provide a grace period of three (3)

Last Updated: 01/2020 Page 32

Molina Healthcare of California Marketplace Provider Manual
Any reference to Molina Members means Molina Marketplace Members.



consecutive months to APTC Members who fail to pay their monthly premium by the
due date. Molina Marketplace also offers a grace period in accordance with state law to
1) APA Members for three (3) consecutive months; and to 2) Non-Subsidy Members, for
a period of thirty (30) days, who fail to pay their monthly premium by the due date.

To qualify for a grace period, the Member must have paid at least one full month’s
premium within the benefit year. The grace period begins on the first day of the first
month for which the Member’s premium has not been paid. The grace period is not a
“rolling” period. Once the Member enters the grace period, he/she has until the end of
that period to resolve the entire outstanding premium balance; partial payment will not
extend the grace period.

Grace Period Timing

Non-Subsidy Members:

Non-Subsidy Members are granted a thirty (30) day grace period, during which they
may be able to access all services covered under their benefit plan. If the full past-due
premium is not paid by the end of the grace period, the Non-Subsidy Member will be
terminated as of the first day following the last month for which the premium was paid.

APTC and APA Members:

Both APTC and APA Members are granted a three (3) month grace period. During the
first month of the grace period Claims, including Pharmacy Claims, and authorizations
will continue to be processed. During the second and third months of the grace period,
the Member’s coverage will be suspended, and Claims and authorization will not be
processed. If the Member’s full past-due premium is not paid by the end of the third
month of the grace period, the Member will be retroactively terminated as of the first day
of the second month of the grace period.

Service Alerts

When a Member is in the grace period, Molina will include a service alert on the Web
Portal, interactive voice response (IVR) and in the call centers. This alert will provide
detailed information about the Member’s grace period status, including which month that
the Member is in the grace period (first month vs. second and third) as well as
information about how authorizations and Claims will be processed during this time.
Providers should verify both the eligibility status AND any service alerts when checking
a Member’s eligibility. For additional information about how authorizations and Claims
will be processed during this time, please refer to the Member’s Evidence of Coverage,
or contact Molina’s Provider Services Department at (888) 858-2150.
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Notification

All Members will be notified upon entering the grace period. Additionally, when either an
APTC or APA Member enters the grace period, his/her eligibility becomes available on
the Provider Portal and should be checked prior to providing services. Additionally,
Molina will notify Providers as follows:

e The APTC/APA Member’s assigned PCP, medical group, any provider with an
outstanding authorization and any provider who submitted claims for the Member in
the two (2) months prior to the start of the grace period will receive a “Notice of
Suspension” stating that the Member has entered the three-month grace period

e Providers who submit Claims for services rendered during the grace period will
receive notification that the APTC/APA Member is in the grace period

This notification will advise Providers that services rendered during the second and third
months of the grace period may be denied if the premium is not paid in full prior to the
expiration of the third month of the grace period.

Prior Authorizations

All authorization requests will be reviewed based on Medical Necessity and will expire
after thirty (30) days. If a request for a prior authorization is made, the Provider will
receive the following disclaimer: “Prior Authorization is a review of medical necessity
and is not a guarantee of payment for services. Payment will be made in accordance
with a determination of the Member’s eligibility on the date of service (for Molina
Marketplace Members, this includes grace period status), benefit limitations/exclusions
and other applicable standards during the claim review, including the terms of any
applicable Provider agreement.

Molina will pend claims for services provided to APTC/APA Members in months two and
three (2 and 3) of the federally or state required three (3) month grace period until such
time as all outstanding premiums due are received or the grace period expires,
whichever occurs first. For additional information on a Marketplace Member’s grace
period status, please contact Molina Healthcare.

APTC and APA Members:

Authorization requests received during the first month of an APTC/APA Member’s three
(3) month grace period will be processed according to Medical Necessity standards.
Authorizations received during the second and third month of the Member’s grace
period will be denied, due to the suspension of coverage. If the Member pays the full
premium payment prior to the expiration of the three-month grace period resulting in the
instatement of his/her coverage, Providers may then seek authorization for services. If
the Member did not receive services during the second or third month of the grace
period because the prior authorization was denied, the Provider must submit a new
authorization request for those services. If the Member whose coverage has been
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reinstated received services during the second or third month of the grace period
without a prior authorization, the Provider may request a retro-authorization for those
services already rendered. All authorization requests will be reviewed based on Medical
Necessity.

Non-Subsidy Members:

Authorization requests received during a Non-Subsidy Member’s thirty (30) day grace
period will be processed according to Medical Necessity standards.

Claims Processing

APTC and APA Members:

First Month of Grace Period: Clean Claims received for services rendered during the
first month of a three month grace period will be processed using Molina’s standard
processes and in accordance with state and federal statutes and regulations and within
established turn-around-times.

Second/Third Month of Grace Period: Clean Claims received for services rendered
during the second and third months of an APTC/APA Member’s three month grace
period will be pended until the premium is paid in full. In the event that the Member is
terminated for non-payment of the full premium prior to the end of the grace period,
Molina will deny Claims for services rendered in the second and third months of the
grace period. Pharmacy Claims will be processed based on program drug utilization
review and formulary edits; the Member will be charged one-hundred percent (100%) of
the discounted cost for prescriptions filled during the second and third months of the
grace period.

Non-Subsidy Members:

Clean Claims received for services rendered during the thirty (30) day grace period will
be processed using Molina’s standard processes and in accordance with state and
federal statutes and regulations and within established turn-around-times.
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6. Benefits and Covered Services

Molina covers the services described in the Summary of Benefits and Evidence of
Coverage (EOC) documentation for each Molina Marketplace plan type. If there are
guestions as to whether a service is covered or requires prior authorization, please
contact Molina at (855) 322-4075.

Member Cost Sharing
Cost Sharing is the Deductible, Copayment, or Coinsurance that Members must pay for

Covered Services provided under their Molina Marketplace plan. The Cost Sharing
amount Members will be required to pay for each type of Covered Service is
summarized on the Member’s ID card. Additional detail regarding Cost Sharing is listed
in the Schedule of Benefits located in the EOC. Cost Sharing applies to all Covered
Services except for preventive services included in the Essential Health Benefits (as
required by the Affordable Care Act).

It is the Provider’s responsibility to collect the Copayment and other Member Cost
Sharing from the Member to receive full reimbursement for a service. The amount of the
Copayment and other Cost Sharing will be deducted from the Molina payment for all
Claims involving Cost Sharing.

Link to Benefit Documents

The following web link provides access to the Summary of Benefits guides and EOCs
for the Molina Marketplace products offered in California. Detailed information about
benefits and services can be found in the Evidence of Coverage (EOC) booklets that
are made available to Molina Marketplace Members.

https://www.molinahealthcare.com/members/ca/en-
US/mem/marketplace/coverd/Pages/View-Our-2020-Plans.aspx

Obtaining Access to Certain Covered Services
Prescription Drugs

Prescription drugs are covered by Molina, via our pharmacy vendor, CVS Caremark. A
list of in-network pharmacies is available on the www.MolinaHealthcare.com website, or
by contacting Molina. Members must use their Molina ID card to get prescriptions filled.
Additional information regarding the pharmacy benefits, and its limitations, is available
by contacting Molina at (855) 322-4075 or at www.MolinaMarketplace.com.

Formulary contraceptives will be available for up to a twelve (12) month supply at one
time.
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Non-Formulary Drug Exception Request Process

There are two (2) types of requests for clinically appropriate drugs that are not covered

under the Member’s Marketplace plan type:

o “Expedited Exception Request” for urgent circumstances that may seriously
jeopardize life, health or ability to regain maximum function, or for undergoing
current treatment using non-Drug Formulary drugs

e “Standard Exception Request”

The Member and/or Member’s representative and the prescribing Provider will be
notified of Molina’s decision no later than:

e Twenty-Four (24) hours following receipt of request for Expedited Exception Request
e Seventy-Two (72) hours following receipt of request for Standard Exception Request

If the initial request is denied, an external review may be requested. The Member and/or

Member’s representative and the prescribing Provider will be notified of the external

review decision no later than:

e Twenty-Four (24) hours following receipt of the request for external review of the
Expedited Exception Request

e Seventy-Two (72) hours following receipt of the request for external review of the
Standard Exception Request

Mail Order Availability of Drug Formulary Prescription Drugs

Molina offers Members a mail order option for prescription drugs on our Drug
Formulary. This option applies only to drugs listed in the formulary with the designation
“‘MAIL.” These prescription drugs can be mailed to Members within ten (10) days from
order request and approval. Cost Sharing for a ninety (90)-day supply by mail order is
two times the Cost Sharing listed on the Schedule of Benefits for a standard thirty (30)-

day supply.

Members may request mail order service in the following ways:

e Members can order online. Visit www.MolinaHealthcare.com /Marketplace and
select the mail order option. Then follow the prompts

e Members can call the FastStart® toll-free number (800) 875-0867. Members will be
required to provide: Molina Marketplace Member number (found on the card),
prescription (medication) name(s), prescribing Provider's name and phone number,
and Member’s mailing address

e Members can mail a mail-order request form. Visit www.MolinaHealthcare.com
[Marketplace and select the mail order form option. Members must complete and
mail the form to the address on the form along with payment

e Providers can call, fax or electronically prescribe using the toll-free FastStart®
physician number (800) 378-5697. To speed up the process, Providers will need the
Molina Marketplace Member number (found on the ID card), Member date of birth,
and Member mailing address
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Injectable and Infusion Services

Many self-administered and office-administered injectable products require Prior
Authorization (PA). In some cases they will be made available through a vendor,
designated by Molina. More information about our Prior Authorization process, including
a link to the PA request form, is available in the Medical Management Program section
of this Provider Manual.

Family planning services related to the injection or insertion of a contraceptive drug or
device are covered at no cost.

Access to Mental Health and Substance Abuse Services

Members in need of Mental Health or Substance Abuse Services can be referred by
their PCP for services or Members can self-refer by calling Molina’s Behavioral Health
Department at (855) 322-4075. Molina’s Nurse Advice Line is available twenty-four (24)
hours a day, seven (7) days a week for mental health or substance abuse needs. The
services Members receive will be confidential. Additional detail regarding Covered
Services and any limitations can be obtained in the EOCs linked above, or by contacting
Molina. All outpatient professional mental health and substance abuse services will be
charged the primary care copay equivalent.

Emergency Mental Health or Substance Abuse Services

Members are directed to call “911” or go to the nearest emergency room if