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Cultural Competenc

Molina Healthcare requires that its network providers participate in our health education programs.
Our Cultural Competency Training is offered as a quarterly webinar. This online presentation is open to
all network providers, office staff and clinical staff. Ask your Provider Services Representative for more
information.

Cultural and Linguistic Resources:

e | ow-literacy materials

e Translated documents

e  Accessible formats (e.g. Braille, audio or large font
e |inguistic consultations
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Services and supports should be planned and implemented with
each member’s individual needs, preferences and health care
decisions in mind. Members should be given the authority to
manage their health care and supports as they wish with as much
or as little assistance as they need. All necessary information
should be given to members so that they can make the best
decision for themselves. Individuals should also have the freedom
of choice when it comes to provider selection.

self-Determination

Self-determination can be defined as the process when individuals
with disabilities and their families control decisions about their
health care and have a say in what resources are used to support
them. Self-determination can foster independent living for
members and can also improve quality of life.

55



vG

"UOIIBLUIOLUI BJOW J0) BAINRIUSSIARY SOIIAIBS JBPIADLY JNOA YSY “LiRIS [B3IUIC PUB RIS 82140
‘S1apir0.d YI0MmIsU ||B 0] uado sI uoneiuasald auljuo siy reuigam Aapenb e se palajjo si Buiurel] AaSuss
RulIgesIq Jno swelboad uoneanps yyjeay ul sjedionied siapiroid Yiomiau )i 1eyl Salinbal a1edyljeay euljop

Buiuiel

'WaSAS A JO Sailixa|dod puR UOIBINPa PalilLi| ‘S80IAISS 848D Ulfesy Jo Uonezljin
YBIY ‘SaWIodUl PaHWI| JO aSNBI8q SIUI0 UBL] USYO 8J0W SISqLIBL INO 10818 SISLLIBG 88U UOIRUIPIO0D 918D
pUE JuswiaBeueW LORRZIIN ‘sasuadxs 18x00d Jo 1IN0 0] palejal aq Aew 8sed yyeay BuIssaode 0] JoLLRG Jayjouy

A|SnosuBRyNWIS ISIX8 SSaU||aM pue SUOIIPU0D JIL0JYI

‘AU10esIp 1yl Bap! aul Buioriguie ‘)| Jo Aufenb s,uosiaed e 1noge sedipnfald Jo/pue suoluld( Jeulpnimy
Juswdibs $$8298 10 $8jdE) 01U0 Jajsue) Ajples 01 AljIay :$Se00y Wswdinb3 [BaIps|y

1U9s94d S| Ja1a1dia)ul abenbuel 1o sbenbue| UbIS € 1BY) BULINSUT :$S800Y UONRIIUNWLIOY) e

sBuipying ybnoJuy pue oul ‘01186 01 AU|IQY :S$892Y [B2iSAUd

o

@

-]

‘aJe SalIgesIp uim 9|doad pue SI01Uss Joj SIaLLieqg usieasid 1SOW 8Ul JO SWOS "SAN|IgesIp Ylm
ajdoad 10} 81| 10 Auenb pue yieay ayy aacdwl Ued am ‘SS8098 81ed Uleay 0} sialueq funeuws Jo Buionpas Ag




Chronic Conditions and Access to Services

Molina Healthcare members have numerous chronic health conditions that require the coordination and provision
of a wide array of health care services. Chronic conditions within this population include, but are not limited to:
cardiovascular disease, diabetes, congestive heart failure, osteoarthritis, and mental health disorders. These
members can benefit from Molina Healthcare’s integrated care management approach. If you identify a member
in need of such services, please make the appropriate/timely referral to our case management team. This will
also allow us to continue to expand access for this population to not only Primary Care Providers but also Long
Term Support Services, mental health providers, community supports and medical specialists. Access must be
easy to understand and easy to navigate. This will improve the quality of health for our members.

Americans with Disabilities Act (ADA)

The ADA prohibits discrimination against people with disabilities, including discrimination that may affect:
employment, public accommodations (including health care), activities of state and local government,
transportation, and telecommunications. The ADA is based on three underlying values: equal opportunity,
integration, and full participation. Compliance with the ADA extends, expands, and enhances the experience for
all Americans accessing health care and ensures that people with disabilities will receive the same, full, equal
health and preventive care that is provided to others.
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Molina Healthcare monitors compliance and conducts ongoing evaluations regarding the availability
and accessibility of services to members. Please ensure adherence to these regulatory standards:

<<_55 24 hours of Em ag%ﬁ
Should not exceed 30 3558 :oa.m%o_asma H_am

Emergency Care _ | _gamgmmﬁz |
‘Routine Care (non-Urgent) _ | within three weeks of the request
E@aaz@ Care Within five weeks of the agcmg

Prenatal — First Trimester Within two weeks of request
Second .538@ Within one week of request
Third Trimester Within three days of request

Follow-Up Post Discharge | | <<_5_: seven Qmﬁ oﬁ Q_m%mam

zos-Em .:_ama:_:@ mamam:Q Oma <_<:_j__: six hours of _a@c_mﬂ
UrgentCare v o 0 Within 24 hours of request
Routine Care Within 10 working days of request
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A Patient Centered Medical Home (PCMH) puts the patient at the center of the health care
system. A PCMH provides primary care that is “accessible, continuous, comprehensive, family
centered, coordinated, compassionate, and culturally effective.”

Molina Healthcare of lllinois would like to work with our provider network to build a foundational
structure that includes the successful implementation of PCMH fundamental concepts.

The National Committee for Quality Assurance (NCQA) has created an
innovative program for improving primary care. A practice can now
become a recognized PCMH through the NCQA program. Molina
Healthcare has designated five specific markers that can be used by
a practice to help build the foundation that is needed to become an
NCQA “recognized” PCMH. The markers are:

Electronic Medical Record (EMR)

Patient Tracking and Registry Functions, Test Tracking, Referral Tracking
e-Prescribing

Access and Communication

Performance Reporting and Improvement

e e e e o
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All members will have initial and annual health risk assessments and integrated care plans based on identified
needs. Members are stratified at an appropriate level of care management based on the assessment, utilization
history and current medical and psycho-social-functional needs. Molina Healthcare’s Care Management program
has three levels:

Level 1: Health Management
Level 2: Complex Case Management
Level 3: Imminent Risk Case Management

Based on the level of Care Management needed, outreach is made to the
member to determine the best plan to achieve short and long-term goals. Each
level of the program has its own specific health assessment used to determine
interventions that support member achievement.

The resulting care plan is approved by the member, reviewed by the
Interdisciplinary Care Team and maintained and updated by the Case Manager
as the member’s condition changes. The Case Manager also addresses barriers
with the member and/or caregiver, and collaborates with providers to ensure

the member is receiving the right care, in the right setting, with the right provider.
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As a network provider, you play a critical role in providing quality services to our members.

This includes identifying members in need of services, making appropriate/timely referrals,
collaborating with Molina Healthcare case managers on the Individualized Care Plan and
Interdisciplinary Care Team meetings, reviewing/responding to patient—specific communication,
maintaining appropriate documentation in member’s medical record, participating in Model of
Care provider training and ensuring that our members receive the right care in the right setting
at the right time.

Please call Molina Healthcare when you identify a member who might benefit from such services.
For additional Model of Care information, please visit our website at www.MolinaHealthcare.com.

45



.W

.v

'9Je) [eUOIIN1NSUI J0) PasuU 8L
99NpaJ pue $aL02IN0 Y)jeay Jenag Loddns eyl
SBIIAIOR U0 SNJ0J BAN JUSWUOIIAUS 8Jed J111U89

Jaguisw ‘yonoy ybiy e saziseydws yoroidde
SIY] "S|ans| dliewlelboid 8aJy] Jo S1SISU0D
weiboud Juswabeur|y aie) S.81eU1[E8H BuIO

'SI9qUIBLU J10J 848d JO Ur|d pazijenplAlpul

UR apIA0Jd pue 8Jed Jo uoneusLulel) ayeuiwis
0] SI (20D 8y "S821AI8S Lioddns [Llo0s pue
‘S9OINJIOS 81D Wia) BUOf ‘U)jeay [BlolABya(q
‘U)jesy eaisAyd Jo uoneibaqul [|n) Jo] SAALIS
81e2y][esH BUIOJA "SJ8quuBLU || 0} SBJIAISS
aAISUBYaIdL0d Sopirotd 1ey] aJed Jo Ws)sAs
Na1RI08IUI U S9SN a1edl[esH BuIlojy ‘aled
Arenb ybiy aAI928) SJaquUsW Jey) ainsus 0]




e

S




[4

i

J3PIACId/WO0D aJeoUljesHeUIOIN

jenioda//:sdiy 1e suljuo Jaisibsy

SUIJUO SWIBO NWANS

s1s9nba. UolezLoyIne JoLd/80IAIaS auluo JWANS

. _@,mm:_ce_ E:@Eoﬁm 10 %_m_;_o,maﬂwm

 JcIS04 JBQWRIN dOd PEOIUMOC/MBIA

SJQUIAW 0} SLIBJB 801AI8S PaSSILL oSITH MBIA

o|joid Japiroid a1epdn

. SIaquiew 1o} SHode [0 eur

Sapy iy elh

Ainbui snjeis swiie|n

J13Y} U0 pPase(q ‘sseaae 318(dLiod Jo [edluljo-uou
UBASS ‘SIN0Y {7 SUONoUN) 82IAI8S-J|8s AUeLl Wioy

‘(ELI0d GO\ 980Ul (eaH BUIOAl 8UJ 0} SS8308 J0j Ja)siBaj

[BIUI[D 10} 19181691 UBD 8IS 8911J0 JapIAOL °

*90110e4d 82U} 18 8|0,
%8oM B SAep
ad 0] siopiroid sMO|[e 1eu] 81Sgem aIndas B SI YaIiym
0] palbieinoous ale Sispiroid aleayijesH eulo




Molina Healthcare of lllinois providers may
request a copy of our Provider Directory
from their Provider Services Representative,
or providers may also use the Provider
On-line Directory (POD) on our website.

To find a provider, visit us at
www.MolinaHealthcare.com, select
Find a Doctor or Pharmacy, then click

e Find a Provider or
e Find a Hospital or

¢ Find a Pharmacy

Find A Provider

“Required

)

Search by City or Zip

& Search By County £r Searsh Near Streel

Addrass

; sStatex {Select &) Ang City [Sefect
iDistance within (Sdlect &) (miles)

T forzipCove] |

For more accurate rasults, ploase use "Search Near Stoat Address”.

1 Provider
B3

T TR

Typa*

P

=
&

£3

HE 81 b

Program
Specialty i

Name, Language, Gender, Accept New Patients

By Haspital/Facility
8y Madical Group

Near Zi J
Code* ] ,

Coverager (ST

7l
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Molina Healthcare processes more than 90% of claims received within 30 calendar days, and 100% of claims
are processed within 45 working days. These standards have to be met in order for Molina Healthcare to remain
compliant with State requirements and ensure providers are paid in a timely manner.

Claims Submission Options

e Submit claims directly to Molina Healthcare of lllinois (CMS 1500 or UB04 paper/837p or 837i electronic/Web Portal).
e When submitting EDI Claims to Molina Healthcare of lllinois, please use payor ID # 20934.
e Mail paper claims to: Molina Healthcare of lllinois, P.O. Box 540, Long Beach CA 90801
e (learinghouse (Emdeon)
» Emdeon is an outside vendor that is used by Molina Healthcare of lllinois.
» Providers can use any clearinghouse of their choosing. Note that fees may apply.

Electronic Funds Transfer (EFT)

e Molina Healthcare has partnered with Alegeus ProviderNet for Electronic Funds Transfer (EFT) and Electronic Remittance
Advice. Access is free for participating providers.

e (o to https://providernet.adminisource.com to register after getting first check from Molina Healthcare.

e Call (877) 389-1160 or send an email to WCO.Provider.Registration@alegeus.com if you have questions about
the registration process.
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Authorization requests for elective services should be requested with supporting
clinical documentation. Information generally required includes:

e  Current (up to six months), adequate patient history related to the requested services

e  Physical examination that addresses the problem

o Lab or radiology results to support the request (including previous MRI, CT, lab or x-ray)
e PCP or specialist progress notes or consultations

e Any other information or data specific to the request

Molina Healthcare of lllinois will process all routine requests within 10 days of the initial request.
Urgent requests will be processed within 72 hours of the initial request. If we require additional
information, we will pend the case and provide written communication to you and the member.

Prior Authorization is not required for emergency services.
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e Molina Healthcare members never have a
co-payment for covered services, with the
exception of Medicare Part D co-payments for
prescription drugs.

e Providers may not balance bill members for
any reason for covered services. Your Provider
Agreement with Molina Healthcare of lllinois
requires that your office verify eligibility and
obtain approval for those services that require
prior authorization. In the event of a denial of
payment, providers shall look solely to Molina
Healthcare of lllinois for compensation for
services rendered.
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Elderly Waiver: The Illinois Department on Aging administers this waiver population for persons age 60 or older, who are
otherwise DON eligible for nursing facility.

Supported Living Facilities (SLF) Waiver: The Illinois Department of Healthcare and Family Services (HFS) administers
this waiver population for persons ages 65 and older, or persons with disabilities (as determined by the Social Security
Administration) age 22 and older; Screened by HFS and found to be in need of nursing facility level of care and SLF is
appropriate to meet needs of the individual; Be without a primary or secondary diagnosis of developmental disability

or serious and persistent mental illness; Income equal to or greater than current SSI and contribute all but $90 toward
lodging, meals, and services. Food stamp benefits may be used toward meal costs.

Persons with Disabilities Waiver: The Department of Rehabilitative Services (DRS) administers this waiver population
for persons (age 0-59) with disabilities (those 60 or older, who began services before age 60, may choose 10 remain in
this waiver). Have a severe disability which is expected to last for at least 12 months or for the duration of life; Persons
otherwise DON eligible for nursing facility.

Traumatic Brain Injury (TBI) Waiver: DRS administers this waiver population for persons of any age with brain injury;
Have functional limitations directly resulting from an acquired brain injury; Includes fraumatic brain injury, infection
(encephalitis, meningitis), anoxia, stroke, aneurysm, electrical injury, malignant or benign, neoplasm of the brain, and toxic
encephalopathy; Have a severe disability which is expected to last for at least 12 months or for the duration of life; Persons
otherwise DON eligible for nursing facility.

Persons with HIV/AIDS Waiver: DRS administers this waiver population for persons of any age diagnosed with HIV or AIDS.
Molina waiver eligibility age is 19 years and older; Persons otherwise DON eligible for hospital level of care or nursing facility.
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Prescription drugs are covered through Molina Healthcare. A list of
in-network pharmacies is available online at www.MolinaHealthcare.com.

The Molina Healthcare Drug Formulary was created to help manage
the quality of our members’ pharmacy benefit. The formulary

is the cornerstone for a progressive program of managed care
pharmacotherapy, and was created to ensure that our members receive
high quality, cost-effective, rational drug therapy.

Medications requiring prior authorization, most injectable medications or medications not
included on the formulary may be approved when medically necessary and when formulary
alternatives have demonstrated ineffectiveness. The Prior Authorization Request Form is included
in your orientation packet and is also available on our website at www.MolinaHealthcare.com.

Medicaid Pharmacy: (855) 866-5462
MMAI Pharmacy: (877) 901-8181
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Molina Healthcare of lllinois provides non-emergent medical
transportation for our members. Transportation can be scheduled on a
recurring basis ahead of time.

e |f your patients are in need of this service, please have them call us
to schedule a ride.

e It is important to have members call 72 hours in advance of the
appointment to schedule the transportation.

e Rides for hospital discharge require three hours notice.

e Immediately following a medical appointment, Molina Healthcare
will cover trips to the pharmacy to pick up a prescription.

ICP members: (877) 917-6164
FHP members: (855) 369-3719
MMAI members: (877) 659-8409
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Members can change PCPs at any time. The new PCP will be effective no later than 31 days after the member
requests a new PCP. Members can change their PCP online at MyMolina.com or by calling Member Services at
(855) 766-5462 for Integrated Care Program members and (855) 687-7861 for Family Health Plan members.

e [fa member calls to make a PCP change on or before the 15th of the month, the member will be effective with
the new PCP on the first day of the next month.

e If a member calls to change the PCP after the 15th of the month, the change will go into effect 30 days after the
date the change was requested.

e If the member was assigned to the incorrect PCP due to error by Molina Healthcare, the member can retroactively
change the PCP, effective the first of the current month.

e PCP assignment does not impact claims payment within the Molina Healthcare network. PCP to PCP referrals are
not necessary.

Transition of Care

Non-contracted providers can continue to see Molina Healthcare Medicaid members with prior authorization for the
first 90 days following a member’s effective date with Molina Healthcare to allow for continuity of care.
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Service Area

Molina Healthcare of lllinois offers Medicaid health plans
for HFS clients who live in two regions: Gentral lllinois or
Metro East.

e The Central lllinois region consists of these counties:
Champaign, Christian, DeWitt, Ford, Knox, Logan,
Macon, McLean, Menard, Peoria, Piatt, Sangamon,
Stark, Tazewell, Vermilion.

e Metro East consists of these counties: Clinton,
Madison, St. Clair.
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ost people with an HFS medical card in Central lllinois and Metro East must select a FHP
an. This is a Medicaid-only program for HFS clients who have full benefits.

e (Children 0-18 years old (All Kids

o Parents or guardians of children 18 years old or younger (FamilyCare
e Pregnant women and newborns (Moms & Babies

e Adults ages 19-64 (Affordable Care Act
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FS clients are exc
articipation if;

They are less than 19 years old

Have Medicare

Are enrolled in Spenddown program

Get temporary medical benefits

Are in the Illinois Breast and Cervical Cancer program
Have high level Third Party Liability insurance

American Indians and Native Alaskans may choose to voluntarily enroll in an ICP health plan.

P is available and mandatory in the

Boone, Champaign, Christian, Clinton, Cook, DeWitt, DuPage, Ford, Henry, Kane, Kankakee,
Knox, Lake, Logan, Macon, Madison, McHenry, McLean, Mercer, Menard, Peoria, Piatt, Rock
Island, Sangamon, Stark, St. Clair, Tazewelll, Vermilion, Winnebago, Will and Woodford
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Members Services: (877) 901-8181

Emergency Services: Call 911 or go to the nearest emergency room or other appropriate
setting. If you are not surg whether you need to go to the emergancy room, call your Primary
Care Provider (PCP) or you may also contact our

24-Hour Nurse Advice Line at (888) 275-8750 for English or (866) 648-3537 for
Spanish. For Hearing impaired, cail the llfinois Relay 7-1-1.

+

HEALTHCARE

Member name: John Johnson

Member ID: 0123456789 Prior authorization: Requirad for all Inpatient admissions and select outpatient services. To
. . notify us of an admission piease call (855} 866-5462.
Health Plan (80840): i + Transportation: To schedule transportation please call (877} 659-8409.
L Providers: To verify eligibility, claims status or prior authorization, please call
: i o (B55) 866-5462.
. : : : - Pharmacists: For pharmacy guestons, please call (877) 901-8181.
PCPName:  Dr. Michael Smitf H Send claims to: 0. Box 540, Long Beach, CA 90801
PCP Phone:  (111) 222-3333 “, © EDI Submissions: Payor ID 20034
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Members have the right to choose their PCP. If the member or his/her designated representative
does not choose a PCP, one will be assigned using the following considerations:

e Proximity of the provider must be within 10 miles or 30 minutes of member’s residence
o Member’s last PCP, if known

e Member's age, gender and PCP needs

e |lember’s language preference

o Member’s covered family members, in an effort to keep family together and maintain
established relationships
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ervice Area

olina Healthcare of lliinois is an MMAI health
plan option in the following counties in the
Central lllinois region: Knox, Peoria, Tazewell,
cLean, Logan, DeWitt, Sangamon, Macon,
hristian, Piatt, Champaign, Vermilion, Ford,
enard and Stark.
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Molina Dual Options is the brand name of Molina’s Medicare-
Medicaid Program (MMP) and it is one of the health plans
contracted for the MMAI. This plan is designed to provide
high-quality health care coverage and services to dual eligible
heneficiaries with little out of pocket costs. Molina Dual Options
embraces Molina’s longstanding mission to serve those who are
the most in need and traditionally have faced barriers to quality
health care.

Please contact the MHIL Provider Services Department at
(855) 866-5462 with questions regarding this health plan.
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The lllinois Department of Healthcare and Family Services (HFS) and the Centers for Medicare &
Medicaid Services (CMS) have implemented this demonstration program to promate coordinated,
high-quality health care delivery to people who are eligible for bath Medicare and Medicaid (“dual
eligible beneficiaries”) and help them stay in their homes for as long as possible.

This Medicare-Medicaid Program (MMP) is called the Medicare-Medicaid Alignment
Initiative (MMAI).

MMAI removes fragmentation in care, promotes care coordination, improves beneficiary health and
is cost-effective. Members will receive high-quality care and enhanced benefits from one health
plan that will be responsible for coordinating medical services, behavioral health services, as well as
social and supportive service needs.






Molina Healthcare plans have been ranked
among America’s top Medicaid plans by U.S.
News & World Report and NCQA

FORTUNE 500 Company by Fortune Magazine

Business Ethics magazine 100 Best Corporate
Citizens

Alfred P. Sloan Award for Business Excellence in
Workplace Flexibility in 2011

Ranked as the 2nd largest Hispanic owned
company by Hispanic Business magazine
in 2009

Recognized for innovation in multi-cultural health
care by The Robert Wood Johnson Foundation

Dr. J. Mario Molina, CEO of Molina Healthcare,
was recognized by Time Magazine as one of the
25 most influential Hispanics in America

State Health Plans

Molina Medicaid Solutions

(

MMS

)

States
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