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1. INTRODUCTION

About Molina Healthcare

Molina Healthcare (Molina) is an integrated health plan designed for the total care of
individuals, including medical and behavioral health needs. Our clinical and operational
model of care (clinical, quality and population health programs) enables us to offer our
members access to high-quality, clinically appropriate, affordable health care that is
tailored to each individual's needs. Our ultimate goal is to improve health care outcomes
and the overall quality of life for our members and their families.

Molina is part of Molina Healthcare, Inc., a health care management company that
focuses on fast-growing, complex, and high-cost areas of health care, with an emphasis
on special population management.

Molina entered into a contract with the Arizona Health Care Cost Containment System
(hereinafter referred to as “AHCCCS”) for the provision of Medicaid managed care to
individuals enrolled in the department’'s AHCCCS Complete Care program. Pursuant to
the program requirements, Molina will provide the full scope of services and
deliverables through an integrated and coordinated system of care as required,
described, and detailed herein, consistent with all applicable laws and regulations, and
in compliance with service and delivery timelines as specified by AHCCCS and within
the Molina clinical, quality and population health program documents.

Molina complies with AHCCCS and applicable federal requirements, in addition to
applicable accreditation standards. Molina is responsible for all covered services that
are warranted for members until they change contractor per ACOM Policy 401.

Model of Care

Molina delivers a fully integrated model of care (MOC) specially designed for members of
the AHCCCS Complete Care program.

Our MOC functions as the foundation for improving the health status of Arizonians by
using person-centered and population-based care management, which is delivered
through Integrated Health Neighborhood (IHN) teams, to integrate community resources
and non-traditional services within local health systems. We ensure that natural and
peer supports, housing and employment are in place, in addition to traditional
behavioral and medical treatment.

Our providers are the key to our success in delivering population-based, person-
centered care. The level of support and coordination provided is dependent on each
individual member’s needs, which may be outlined within an individualized service plan
(SP). Molina’s interdisciplinary care team (ICT) is comprised of the member and/or a
designated representative and individuals engaged in the member’s life, who represent
the continuum of physical and behavioral health and social delivery systems and is



based on their relationship and knowledge of the member. This ICT model ensures a
collaborative approach to care management based on the level of service the member
requires.

The composition of the ICT varies based on the member’s needs and includes, at a
minimum, the member or caregiver, primary and specialist providers, a care coordinator
and/or care manager (CM) with both behavioral and physical health clinical expertise,
peer support specialists, support staff care coordinators and a health guide. The health
guide and support staff care coordinators help the member navigate the physical and
behavioral health delivery systems and ensure the member receives all necessary
behavioral and physical health services in order to live independently in the community.

Molina brings the same commitment to the provider community in Arizona as we have in
other parts of the country for the last 25 years. Together, we can leverage our strength,
experience, and expertise to improve outcomes for individuals in need of
comprehensive care.

Integrated Health Neighborhood*M

Molina’s goal to improve members’ care and health outcomes can only be achieved
within the context of where the members live—within their neighborhoods and
communities. Our model builds an infrastructure with the health and social services
system called the Integrated Health Neighborhood (IHN)SM, which customizes the
delivery of care by region and supports and enhances the relationship between
members and their providers.

Because our team members live and work within the communities where our members
reside, these team members have firsthand knowledge of community strengths,
resources, services, and service gaps. IHNSM team members include care coordinators
and/or care managers, health guides, peer specialists and navigators and community
outreach specialists supported by housing specialists, employment specialists, clinical
pharmacists, medical directors, and others.

The IHNSM is Molina’s mechanism to facilitate close collaboration with community
partners, enhancing our ability to provide person-centered care to our members. This
network naturally bridges language and cultural barriers, and more effectively and
efficiently facilitates access to services to support our members and families where they
live, work and play.
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2. CONTACT INFORMATION

Molina Healthcare of Arizona, Inc.
5055 E Washington St, Suite 210
Phoenix, AZ 85034

Provider Services Department

The provider services department manages telephone 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 the Availity Essentials portal. All
Provider Inquiries will be responded to within three (3) days and will be addressed
within thirty (30) business days.

Email: MCCAZ-Provider@molinahealthcare.com
Phone: (800) 424-5891
Fax: (888) 656-0369

Member Services Department

The Member Services department manages all telephone inquiries regarding benefits,
eligibility/identification, pharmacy inquiries, selecting or changing primary care providers
(PCPs) and member complaints. Member Services representatives are available
Monday-Friday 8 a.m. to 6 p.m. MST, excluding state holidays. Eligibility verifications can
be conducted at your convenience via the Availity Essentials portal.

Phone: (800) 424-5891 (TTY/TDD: 711)
Claims Department

Molina strongly encourages participating providers to submit claims electronically (via a
clearinghouse or the Availity Essentials portal) whenever possible.

e Access the Availity Essentials portal (www.availity.com/Molinacompletecare)

e EDI Payer ID MolinaO1
To verify the status of your claims, please use the Availity Essentials portal. Claims
questions can be submitted through the chat feature on the Availity Essentials portal, or
by contacting Provider Services.

Claims Recovery Department

The claims recovery department manages recovery for overpayment and incorrect
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payment of claims.

Molina Healthcare of Arizona, Inc.
Claims Recovery Department
PO Box 2470

Spokane, WA 99210-2470

Phone: (866) 642-8999
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 submitting an electronic complaint using
the website listed below. For additional information on fraud, waste, and abuse, please
refer to 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
Website: MolinaHealthcare.alertline.com

Credentialing Department

The credentialing department verifies all information on the provider application prior to
contracting and reverifies this information every three 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. For additional information about Molina’s Credentialing program, including
Policies and Procedures, please refer to the Credentialing and Recredentialing section of
this Provider Manual.

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 24 hours a day, seven (7) days a week to assess
symptoms and help make good health care decisions.

Phone: (800) 424-5891 (TTY/TDD: 711)

Health Care Services Department
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The Health Care Services (HCS) Department combines Care Management (CM) and
Utilization Management (UM) for an integrated model of care. UM conducts concurrent

reviews on inpatient cases and processes prior authorizations and service requests.

The 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 and service requests electronically provides many
benefits to providers, such as:

Easy access to 24/7 online submission and status checks
Ensuring HIPAA compliance

The ability to receive real-time authorization status updates
The ability to upload medical records

Increased efficiencies through reduced telephonic interactions
Reduces costs associated with fax and telephonic interactions

Providers can contact the HCS Department by calling (800) 424-5891.

You may also fax service requests and clinical to (888) 656-2201 for medical and
behavioral Inpatient or (888) 656-7501 for medical and behavioral prior authorization
service requests.

For Advanced Imaging requests you can call (855) 714-2415 or fax the request to (877)
731-7218.

Molina offers the following electronic prior authorizations and service requests
submission options:

e Submit requests directly to Molina via the Availity Essentials portal.

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

Avalility Essentials portal: provider.MolinaHealthcare.com
Prior Authorization Fax: (888) 656-0369

Please see Health Care Services section under Provider Roles and Responsibilities for
more information.

Health Management

Molina’s health management programs will be incorporated into the member’s treatment
plan to address the member’s health care needs.

Phone: (866) 891-2320
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Behavioral Health

Molina manages all components of covered services for behavioral health. For member
behavioral health needs, please contact us directly at (800) 424-5891, 24 hours per day,
365 days per year.

Pharmacy Department
Prescription drugs are covered through CVS/Caremark. A list of in-network pharmacies

is available at MolinaHealthcare.com or by contacting Molina. Specialty Pharmacy
requests covered under the medical benefit should also be directed to below:

Phone: (800) 424-5891
Fax: (844) 271-6887
Dental

Dental Service Authorization requests should be directed to DentaQuest.

Phone: (800) 424-5891
Fax: (262) 241-7150 -for non-hospital requests
Fax: (262) 834-3575 -for hospital and SPU requests

Quality Improvement

Molina maintains a quality department to work with members and providers in
administering Molina’s quality programs.

Phone: (800) 424-5891
Fax: (888) 656-0369
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3. PROVIDER ROLES AND RESPONSIBILITIES

Non-discrimination in Health Care Service Delivery

Providers must comply with the nondiscrimination of health care service delivery
requirements as outlined in the Cultural Competency and Linguistic Services section of
this Provider Manual.

Additionally, Molina requires Providers to deliver services to Molina members without
regard to source of payment. Specifically, Providers may not refuse to serve Molina
members because they receive assistance with cost sharing from a government-funded
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, Inc.
Civil Rights Coordinator
200 Oceangate, Suite 100
Long Beach, CA 90802

Toll Free: (866) 606-3889

TTY/TDD: 711

Online: www.MolinaHealthcare.AlertLine.com
Email: civil.rights@MolinaHealthcare.com

Should you or an Molina member need more information, you can refer to the Health
and Human Services website: www.federalregister.gov/documents/2020/06/19/2020-
11758/nondiscrimination-in-health-and-health-education-programs-or-activities-
delegation-of-authority.

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
legal requirements, including the accessibility requirements of the Americans with
Disabilities Act (ADA).

Primary Care Provider Role
The primary care provider (PCP), with the support of the interdisciplinary care team

(ICT), is responsible for the overall care of the member. This responsibility includes
providing direct care, referring members for behavioral health, specialty, or ancillary care
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and coordinating care with the health plan and these providers for greater clinical
outcomes.

A PCP must be:

e Currently licensed by the state of Arizona;

e A family practice, internal medicine, general practice, OB/GYN, or geriatrics
practitioner; or

e A specialist who receives prior approval from Molina and performs primary care
functions in locations that include, but are not limited to, Federally Qualified
Health Centers, Rural Health Clinics, Health Departments, and other similar
community clinics; and

¢ Ingood standing with the federal and federal/state Medicaid (AHCCCS) program.

Primary Care Provider Assignment for Non-Dual Eligible Members

Molina assigns all non-dual eligible members to a PCP at the date of the member’s
enrollment. members may select a different in-network PCP at any time if they choose.
When we call the member to schedule an initial assessment, we offer the member the
opportunity to change their PCP assignment.

Our experience shows that members often require highly specialized primary care
services to address their complex needs, along with related services and supports. We
prioritize PCP assignment with Federally Qualified Health Centers and Integrated
Clinics so members can receive primary care services at a location that best meets their
needs.

Primary Care Provider Assignment for Dual Eligible Members

For dual eligible members, we utilize all AHCCCS, and Medicare information provided to
us to identify the member’'s PCP and enhance our care management efforts. We assist
the member in finding or changing a PCP, including contacting the individual’s Medicare
health plan care manager when necessary.

We work with PCPs to coordinate care and invite the individual to participate in ICTs.
We inform dual eligible members about their right to access Medicare providers,
regardless of whether the provider is in our network, and without having to obtain prior
approval.

Primary Care Provider Medication Management Services

PCPs may provide treatment for behavioral health conditions within the scope of their
practice. PCPs who treat behavioral health conditions may provide medication
management, including prescriptions, laboratory, and other diagnostic tests necessary
for diagnosis and treatment. Conversely, behavioral health providers may provide
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physical health care services if, and when, they are licensed to do so within the scope of
their practice.

Behavioral health providers are required to submit demographic data via online portal
for demographics, social determinants, and outcomes on the AHCCCS site at
www.azahcccs.gov/PlansProviders/Demographics/.

Molina urges behavioral health providers to pay attention to communicating with the
member’s PCPs at the time of discharge from a behavioral health inpatient stay and/or
whenever there is a significant change in the member’s treatment plan, status, or
symptomology. We recommend faxing the discharge instruction sheet or a letter
summarizing the hospital stay, including prescribed behavioral health medications, to
the PCP. Any changes that may impact the member’s treatment plan should be noted.
The PCP is also encouraged to share changes in the treatment plan and summary of
hospitalization with the behavioral health providers.

Fostering a culture of collaboration and cooperation helps maintain a seamless
continuum of care between medical and behavioral health, and positively impacts
member outcomes. If a member’s medical or behavioral health condition or medication
regimen changes, we expect that both PCPs and behavioral health providers will
communicate those changes to each other. The ICT and CC and/or CM are available to
help maintain continuity of care and coordination of members with complex needs by
supporting communication between behavioral health and medical providers.

The Specialist Role

A specialist is any licensed provider providing specialty medical services to members. A
PCP may refer a member to a specialist when medically necessary, including for
behavioral health services (transition-aged youth, trauma, substance use in
adolescents, opioid use disorder, supportive and rehabilitation services), autism
spectrum disorder, services for members birth to five, and social determinants of health
needs . A PCP may communicate with a specialist directly to coordinate care, or a
member may self-refer. If a PCP needs help finding a specialty provider for any area in
the Molina network, they may contact Molina at (800) 424-5891 (TTY/TDD: 711) and
request a care manager. Some services require a prior authorization. Specialists must
obtain a prior authorization from Molina before performing specific procedures or when
referring members to non-contracted providers.

Please refer to our website at MolinaHealthcare.com for services that require prior
authorization. Providers can review prior authorization requirements in the summary of
benefits or the evidence of coverage or by calling us at (800) 424-5891.

The specialist should:

e Communicate the member’s condition and recommendations for treatment or follow-
up with the PCP
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¢ Include the following in the PCP communication: medical findings, test results
assessments, treatment plan and any other pertinent information

e Understand that if a specialist needs to refer a member to another provider, the
referral should be to another Molina participating provider

e Be aware that any referral to a non-participating provider will require a prior
authorization from Molina

Specialist as the Primary Care Provider

With prior approval from Molina, a specialist may act as the PCP for a member. This
role modification is often beneficial for members who have a life threatening,
degenerative and/or disabling condition, or a disease requiring prolonged specialized
medical care. The member’s PCP is responsible for requesting a specialist to assume
the PCP function. Such requests should be made to the utilization and/or care
management department and must be approved by the medical director.

Provider Rights and Responsibilities

Molina is dedicated to selecting health care professionals, groups, agencies, and
facilities to provide member care and treatment across a range of covered services as
defined by AHCCCS.

AHCCCS Provider portal can be accessed here: AHCCCS Provider Enroliment
(azahcccs.gov).

Providers can and should update their information on this portal with AHCCCS along
with notifying Molina of any changes.

Network Provider Participation

To be a network provider of health care services with Molina under the AHCCCS
Complete Care program, each provider must be credentialed and contracted according
to Molina and AHCCCS standards. All providers are subject to applicable licensing
requirements.

As a Molina network provider of health care services, each provider’'s responsibilities
include:

1. Providing medically necessary covered services to members whose care is
managed by Molina;
2. Following the policies and procedures outlined in this manual, any applicable

supplements, and the provider participation agreement(s) as well as AHCCCS
policies and regulations;

3. Providing services in accordance with applicable state of Arizona and federal
laws and licensing and certification bodies. Contracted providers for the
AHCCCS Complete Care program network are required to abide by AHCCCS
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7.

8.

regulations and manuals and maintain active licensure for their contracted
provider type and specialty at each service location. AHCCCS regulations and
manuals can be found online at
www.azahcccs.gov/PlansProviders/GuidesManualsPolicies/index.html;
Providing covered services to Molina members as outlined in this manual,

applicable supplements and provider agreement(s), as well as AHCCCS policies
and regulations without exclusion or restriction on the basis of religious or moral
objections.

Agreeing to cooperate and participate with all system of care management,
quality improvement, outcomes measurement, peer review and appeal and
grievance procedures;

Participation in Value-Based Purchasing (VBP) initiatives that impact
member assignment as specified in AMPM Policy 510.

Making sure only providers currently credentialed with Molina render services
to Molina members; and

Following Molina’s credentialing and recredentialing policies and procedures.

Molina’s responsibility is to:

1.

2.

Help with a provider’s administrative questions during normal business

hours, Monday through Friday;

Not prohibit, or otherwise restrict health care providers acting within the lawful
scope of practice, from advising or advocating on behalf of the member who is
the provider’s patient, for the member’s health status, medical care, or treatment
options, including any alternative treatments that may be self-administered, any
information the member may need in order to decide among all relevant
treatment options, the risks, benefits and consequences of treatment or non-
treatment, and not prohibit nor restrict the member’s right to participate in
decisions regarding his or her health care, including the right to refuse treatment,
and to express preferences about future treatment decisions.

Assist providers in understanding and adhering to our policies and procedures,
the payer’s applicable policies and procedures and other requirements including
but not limited to those of the National Committee for Quality Assurance (NCQA);
and

Maintain a credentialing and recredentialing process to evaluate and select
network providers that does not discriminate based on a member’s benefit plan
coverage, race, color, creed, religion, gender, sexual orientation, marital status,
age, national origin, ancestry, citizenship, physical disability, or other status
protected by applicable law.

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 members
and provider network.
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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 and/or PCP assignments and referrals.
Additionally, current information is critical for timely and accurate claims processing.

Providers must validate their Provider information on file with Molina at least once
every ninety (90) days for correctness and completeness.

Additionally, in accordance with the terms specified in your Provider Agreement,
Providers must notify Molina of any changes, as soon as possible, but at a minimum
thirty (30) calendar days in advance of any changes in any Provider information on
file with Molina. Changes include, but are not limited to:

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

Addition or closure of office location(s)

Addition of a provider (within an existing clinic/practice)

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

Change in specialty

Any other information that may impact member access to care

For Provider terminations (within an existing clinic/practice), Providers must notify
Molina in writing in accordance with the terms specified in your Provider Agreement.

Please visit our Provider Online Directory at MolinaHealthcare.com to validate your
information.

Providers can make updates through the CAQH portal, or you may submit a full
roster that includes the required information above for each health care Provider
and/or health care facility in your practice. Providers unable to make updates through
the CAQH portal, or roster process, should contact their Provider Services
representative for assistance.

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 and Recredentialing 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
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Molina may also use a vendor to conduct routine outreach to validate data that impacts
the provider directory or otherwise impacts its membership or ability to coordinate
member care. Providers are required to supply timely responses to such
communications.

National Plan and Provider Enumeration System Data Verification

In addition to the above verification requirements, CMS recommends that providers
routinely verify and attest to the accuracy of their National Plan and Provider
Enumeration System (NPPES) data.

NPPES allows providers to attest to the accuracy of their data. If the data is correct, the
provider is able to attest and NPPES will reflect the attestation date. If the information is
not correct, the provider is able to request a change to the record and attest to the
changed data, resulting in an updated certification date.

Molina supports the CMS recommendations around NPPES data verification and
encourages our provider network to verify provider data online at
www.nppes.cms.hhs.gov. Additional information regarding the use of NPPES is
available in the frequently asked questions (FAQs) document published online at:
www.cms.gov/Medicare/Health-Plans/ManagedCareMarketing/index.

Molina Electronic Solutions Participation
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 aren’t 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 the Availity Essentials Portal.

Electronic claims include claims submitted via a clearinghouse using the EDI process
and claims submitted through the Availity Essentials 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 the Availity Essentials 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 an NPI and use their NPI
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 MolinaHealthcare.com.
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Electronic Solutions and Tools Available to Providers

Electronic tools/solutions available to Molina providers include:

e Electronic claims submission options
e Electronic payment: EFT with ERA

e Provider portal

Electronic Claims Submission Requirement

Molina strongly encourages participating providers to submit claims electronically
whenever possible. Electronic claims submission provides significant benefits to the
provider such as:

¢ Promoting HIPAA compliance

¢ Helping to reduce operational costs associated with paper claims (printing, postage,
etc.

. Incr)easing accuracy of data and efficient information delivery

¢ Reducing claim processing delays as errors can be corrected and resubmitted
electronically

¢ Eliminating 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 Availity Essentials Portal.

e Submit claims to Molina through your EDI clearinghouse using Payer ID
MolinaO1. Refer to our website at MolinaHealthcare.com for additional
information.

While both options are embraced by Molina, submitting claims via the Availity
Essentials 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.

Availity Essentials Portal claims submission includes the 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/unsubmitted claims

Create and/or manage claim templates

For additional information on EDI claims submission and paper claims submission,
please refer to the Claims and Compensation section of this provider manual.
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Electronic Payment (EFT/ERA) Requirement

Participating providers are strongly encouraged to enroll in EFT and 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.

Additional instructions on how to register are available under the EDI/ERA/EFT tab on
Molina’s website at MolinaHealthcare.com.

Availity Essentials Portal

Providers and third-party billers can use the no-cost Availity Essentials Portal to
perform many functions online without the need to call or fax Molina. Registration can
be performed online, and once completed; the easy-to-use tool offers the following
features:

e The ability to verify member eligibility, covered services and view HEDIS needed
services (gaps)
e Claims:

o fS_Iubmit professional (CMS1500) and institutional (UB04) claims with attached
iles

Correct/void claims

Add attachments to previously submitted claims

Check claims status

View Electronic Remittance Advice (ERA) and Explanation of Payment (EOP)

Create and manage claim templates

Create and submit a claim appeal with attached files

e Prior authorizations/service requests
o Create and submit prior authorizations and/or service Requests
o Check status of prior authorizations and/or service requests

e Download forms and documents

e Send/receive secure messages to and from Molina

O O O O O O

Balance Billing

Pursuant to Law and CMS guidance, Members who are dually eligible for Medicare and Medicaid
and classified as Qualified Medicare Beneficiaries (QMB) shall not be held liable for Medicare
Part A and B cost sharing when the State or another payor is responsible for paying such
amounts. 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 that are the legal obligation of Molina to the provider. Balance billing a Molina
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member for covered services is prohibited, except for the member’s applicable
copayment, coinsurance, and deductible amounts.

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
in 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 enrollment 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 member eligibility, enroliment and
disenrollment 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 copay, coinsurance, deductible or other cost share that may be
applicable to the member’s specific benefit plan. Some plans have a total maximum
cost share that frees the member from any further out-of-pocket charges once reached
(during that calendar year).

Health Care 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, concurrent and medical necessity review
determination, and ICT procedures. Providers will also cooperate with Molina in audits to
identify, confirm and/or assess utilization levels of covered services.
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Utilization Management

The purpose of the Molina utilization management program is to support optimal use of
health care services and supports for the evaluation, treatment, and integration of
medical, dental, and behavioral health conditions. The Molina utilization management
and care management teams collaborate to ensure seamless, timely and accurate care
and service authorization processes.

The program meets its objectives in part by conducting prospective, concurrent,
retrospective and discharge planning review of services rendered to its members. The
utilization department monitors quality, continuity, and coordination of care as well as
overutilization/underutilization and medical necessity of services. High-risk/high-cost
cases are followed closely by the HCS staff to ensure that the most cost-effective
services are identified, coordinated, implemented, and evaluated on a continual basis.
Services provided are not less than the amount, duration and scope for the same
services delivered to fee-for-service (FFS) Medicaid members. Medically necessary
services are not more restrictive than used in the state-defined program. Molina makes
the utilization management criteria available in writing, by mail, or fax for providers and
members. Molina supports continuity and coordination of care for physical, dental, and
behavioral health providers.

Providers can call our toll-free number at (800) 424-5891 with any utilization
management questions.

e Our Molina team members are available for incoming calls Monday-Friday 8 a.m. to 6
p.m. MST

e Our Molina team members can receive incoming calls regarding
utilization management concerns after normal business hours

e Our Molina team members can send out communications regarding questions
during normal business hours, unless otherwise agreed upon

¢ Our Molina team members are available to accept collect calls

e Our Molina team members will identify themselves by name, title and our
organization name of Molina when initiating or returning calls

¢ Our Molina team members are available to callers who have questions about
the utilization management processes

e A utilization management dedicated fax line and electronic portal can be used to
submit requests for medical necessity determinations 24 hours a day/7 days a week

e An after-hours, on-call nurse is available for emergent and/or urgent concerns

In addition, the Health Care Services Department is charged with developing,
implementing, and continuously monitoring the Medical Management Work Plans. The
utilization management team collaborates with the care management and health
services teams to ensure that all work plans are coordinated between departments. The
Medical Management program generates policy and procedures and provides general
direction and guidance toward policy execution. The Medical Management Committee
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and the Quality Improvement Committee (QIC) work together to ensure the health and
well-being of individuals enrolled in Molina. This is achieved through the development
and administration of health care benefits and health care coordination processes that
facilitate the availability and accessibility of services in accordance with corporate
policies, federal, state, and local regulations and accreditation standards.

For additional information and additional Provider Roles and Responsibilities please
refer to the Health Care 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
online at MolinaHealthcare.com.

Additional information regarding in-network laboratory providers and in-network
laboratory provider patient service centers can be found on the laboratory providers’
respective websites at www.appointment.questdiagnostics.com/patient/confirmation and
www.labcorp.com/labs-and-appointments.

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 may become 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 urgent and emergency services, providers may direct
members to an appropriate service including, but not limited to:
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e Primary care
e Urgent care
e Hospital emergency room

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 health care services section of this
provider manual.

PCPs are able to refer a member to an in-network specialist for consultation and
treatment without a referral request to Molina.

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 benefit 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.

Pharmacy

Providers are required to adhere to Molina’s drug formularies and prescription policies.
For additional information, please refer to the covered pharmacy services 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 recordkeeping practice reviews, as applicable
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 no 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 member grievances and appeals section
of this provider manual.

Participation in Credentialing

Providers are required to participate in Molina’s credentialing and recredentialing
process and will satisfy, throughout the term of their contract, all credentialing and
recredentialing 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 recredentialing process.

More additional information on Molina’s credentialing program, including policies and
procedures, please refer to the Credentialing and Recredentialing section of this
provider manual.

Delegation
Delegated entities must comply with the terms and conditions outlined in Molina’s Delegated

Services Addendum. For additional information on Molina’s delegation requirements and
delegation oversight please refer to the Delegation section of this Provider Manual.

Primary Care Provider Responsibilities

PCPs are responsible to:
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Serve as the ongoing source of primary and preventive care for members
Assist with coordination of care as appropriate for the Member's health care
needs

Recommend referrals to specialists participating with Molina

Triage appropriately

Notify Molina of members who may benefit from Care Management
Participate in the development of Care Management treatment plans
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4. 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
U.S. Department of Health and Human Services (HHS), Office of Minority Health (OMH)
guide the activities to deliver culturally competent services. Molina complies Section
1557 of the Patient Protection and Affordable Care Act, prohibiting discrimination in
health programs and activities receiving federal financial assistance on the basis of
race, color, and national origin, sex, age, and disability per title VI of the Civil Rights

Act of 1964, title IX of the Education Amendments of 1972, the Age Discrimination Act
of 1975 and Section 504 of the Rehabilitation Act of 1975 (29 U.S.C. § 794). Molina
complies with applicable portions of the Americans with Disabilities act of 1990. Molina
also complies with all implementing regulations for the foregoing. 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, 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
MolinaHealthcare.com, from your local provider services representative and by calling
Molina at (800) 424-5891.

Non-discrimination of Health Care Service Delivery

Molina complies with Section 1557 of the ACA. As a Provider participating in Molina’s
Provider Network, you and your staff must also comply with the nondiscrimination
provisions and guidance set forth by the Department of Health and Human Services,
Office for Civil Rights (HHS-OCR); State law; and Federal program rules, including
Section 1557 of the ACA.

You are required to do, at a minimum, the following:

1. You MAY NOT limit your practice because of a member’s medical (physical or
mental) condition or the expectation for the need of frequent or high-cost care.

2. You MUST post in a conspicuous location in your office, a Nondiscrimination
Notice. A sample of the Nondiscrimination Notice that you will post can be found in
the Member Handbook located at MolinaHealthcare.com.

3. You MUST post in a conspicuous location in your office, a Tagline Document,
which explains how to access non-English language services. A sample of the
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Tagline Document that you will post can be found in the Member Handbook
located at MolinaHealthcare.com.

4. If a Molina member needs language assistance services while at your office, and
you are a recipient of Federal Financial Assistance, you MUST take reasonable
steps to make your services accessible to persons with limited English proficiency

(“LEP”). You can find resources on meeting your LEP obligations at
https://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-
proficiency/index.html; See also, https://www.hhs.gov/civil-rights/for-
providers/clearance-medicare-providers/technical-assistance/limited-english-
proficiency/index.html.

5. If a Molina Member complains of discrimination, you MUST provide them with the
following information so that they may file a complaint with Molina’s Civil Rights
Coordinator or the HHS-OCR:

Civil Rights Coordinator Office of Civil Rights

Molina Healthcare, Inc. U.S. Department of Health and Human Services
200 Oceangate, Suite 100 200 Independence Avenue, SW

Long Beach, CA 90802 Room 509F, HHH Building

Washington, D.C. 20201
Phone (866) 606-3889
TTY/TDD, 711 Website:

https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
civil.rights@Mdina Healhcare. com

Complaint Form:
https://www.hhs.gov/ocr/complaints/index.html

If you or a Molina Member needs additional help or more information, call (800) 368-
1019 or TTY/TDD (800) 537-7697.

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 enhances the way people think about our members, service delivery and
program development so that cultural competency becomes a part of everyday thinking.

Molina staff are trained in cultural diversity and sensitivity to support our interactions
with members and refer members to providers that are appropriate to their needs
and preferences. Molina provides cultural competency training, technical assistance,
and online resources to help providers enhance their provision of high-quality,
culturally appropriate services.

Molina provides interpreter access for members from culturally and linguistically diverse
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backgrounds, and for people with hearing, speech, and communication impairments.
Interpreter services for all languages, including sign language, are provided at no cost
to our members. Molina facilitates language assistance provided to LEP members,
including how to work with interpreters and telephone language services or working with
translated written materials. Members, or providers on behalf of a member, can

schedule an on-site interpreter by calling Molina at (800) 424-5891 to request
interpretation services.

Molina’s telephone language line available 24 hours a day, 7 days a week. Participants
who are hearing impaired or have speech impairment have access to the TTY/TDD
service line by calling TTY/TDD: 711. Participants who do not have TTY/TDD can
communicate with a TTY/TDD user through Message Relay Center (MRC). MRC has
TTY/TDD operators available to send and interpret TTY/TDD messages.

Molina continually assesses network composition by actively recruiting, developing,
retraining, and monitoring a diverse provider network compatible with the member
population.

We depend on our providers to:

1. Provide Molina with information on languages spoken by the provider or
the provider’s staff.

2. Provide Molina with any practice specialty information the provider holds on
the provider credentialing application.

3. Provide oral and American Sign Language (ASL) interpretation services. In

accordance with Title VI of the Civil Rights Act, Prohibition against National
Origin Discrimination, providers must make oral interpretation services available
to persons with (LEP) at all points of contact. Oral interpretation services are
provided at no cost to members. Members must be provided with information
instructing them on how to access these services. Interpretation services are the
facilitation of oral or sign language communication, either simultaneously or
consecutively, between users of different languages.

4. Translate any documents that require the signature of the member and that
contains vital information regarding treatment, medications, or service plans into
their preferred and/or primary language if requested by the member or his/her
guardian.

5. Inform us if the provider objects to the provision of any counseling, treatments,
or referral services on religious grounds.

Molina’s responsibility is to:
1. Provide ongoing education to help providers deliver culturally informed services

to people of all cultures, races, ethnic backgrounds, religions, and those
members with disabilities.

2. Provide language assistance, including bilingual staff and interpreter services, to
those with LEP during all hours of operation at no cost to the member.
3. Assist providers in locating interpreters for our members when requested by the
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member or when requested by the provider.

4. Provide easily understood member materials, available in the languages of the
commonly encountered groups and/or groups represented in the service area.
5. Monitor gaps in services and other culturally specific provider service needs.

When gaps are identified, Molina will develop a provider recruitment plan and
monitor its effectiveness.

Provider and Community Training

Molina offers educational opportunities in cultural competency concepts for providers,
their staff, and community-based organizations (CBOs). Molina conducts provider
training during provider orientation with annual reinforcement training offered through
provider services and/or online/web-based training modules.

Training modules, delivered through a variety of methods, include:

1. Provider written communications and resource materials

2. On-site cultural competency training

3. Online cultural competency provider training modules

4. Integration of cultural competency concepts and non-discrimination of service

delivery into provider communications
Integrated Quality Improvement — Ensuring Access

Molina ensures member access to language services such as oral interpretation, ASL
and written translation. Molina must also ensure 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 alternate languages and
formats (i.e., Braille, audio, large format), leading to better communication,
understanding and member satisfaction. Online materials 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.

Access to Interpreter Services

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 the members do not request
them on their own. Please remember it is never permissible to ask a family member,
friend or minor to interpret.
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An individual with LEP has a limited ability or inability to read, speak, or write English well enough
to understand and communicate effectively (whether because of language, cognitive or physical
limitations).

Molina Members are entitled to:

e Be provided with effective communications with medical Providers as established by
the Americans with Disabilities Act of 1990, the Rehabilitation Act of 1973, and the Civil
Rights Act of 1964.

e Be given access to Care Managers trained to work with individuals with cognitive
impairments.

e Be notified by the medical Provider that interpreter services are available at no cost

e Decide, with the medical Provider, to use an interpreter and receive unbiased
interpretation.

e Be assured of confidentiality, as follows:

o Interpreters must adhere to Health and Human Service Commission (HHSC)
policies and procedures regarding confidentiality of Member records.

o Interpreters may, with Member written consent, share information from the
Member’s records only with appropriate medical professionals and agencies
working on the Member’s behalf.

o Interpreters must ensure that this shared information is similarly safeguarded

e Have interpreters, if needed, during appointments with the Member’s Providers and
when talking to the health plan.

Interpreters include people who can speak the Member’s native language, assist with a
disability or help the Member understand the information.

When Molina Members need an interpreter, limited hearing and/or limited reading services for
health care services, the Provider should:
¢ Verify the Member’s eligibility and medical benefits.
¢ Inform the Member that an interpreter, limited hearing, and/or limited reading services are
available.
¢ Molina is available to assist Providers with locating these services if needed:
o Providers needing assistance finding onsite interpreter services may call Molina
Member Services.
o Providers needing assistance finding translation services may call Molina Member
Services.
o Providers with Members who cannot hear or have limited hearing ability may use
the National TTY/TDD Relay service at 711.
o Providers with Members with limited vision may contact Molina Member Services
for documents in large print, Braille or audio version.
o Providers with Members with limited reading proficiency may contact Molina
Member Services.
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» The Molina Member Service representative will verbally explain the
information, up to and including reading the documentation to the Members
or offer the documents in audio version.

Documentation

As a contracted Molina provider, your responsibilities for documenting member language
services and/or 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.

¢ 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 their right to
have a qualified interpreter at no cost.

Members Who Are Deaf or Hard of Hearing

TTY/TDD connection accessible by dialing 711. This connection provides access to the
member and provider contact center, quality, health care services and all other health
plan functions.

Molina strongly recommends that provider offices make assistive listening devices
available 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 at least three (3) business days in
advance of an appointment to ensure availability of the service. In most cases,
members will have made this request via Member Services.

The provider must ensure that the programs and services are as accessible (including
physical and geographic access) to individuals with disabilities as they are to individuals
without disabilities. Specifically, providers shall comply with the ADA (28 CFR § 35.130)
and Section 504 of the Rehabilitation Act of 1973 (29 USC § 794) and maintain capacity
to deliver services in a manner that accommodates the needs of its members by:

1. Providing flexibility in scheduling to accommodate the needs of members;
2. Providing interpreters or translators for members who are deaf and hard of
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hearing and those who do not speak English;

3. Ensuring that individuals with disabilities are provided with reasonable
accommodations to ensure effective communication, including auxiliary aids and
services. Reasonable accommodations will depend on the particular needs of the
individual, and include but are not limited to:

a. Ensuring safe and appropriate physical access to buildings, services,
and equipment;
b. Ensuring providers allow extra time for members to dress and undress,

transfer to examination tables and extra time with the practitioner in order
to ensure that the individual is fully participating and understands the
information

Nurse Advice Line

Molina provides nurse advice services for members 24 hours per day, seven (7) days
per week. The Nurse Advice Line provides access to 24hour interpretive services.
members may call Molina’s Nurse Advice Line directly at (800) 424-5891 (TTY/TDD:
711). The Nurse Advice Line telephone numbers are also printed on membership
cards.

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:

¢ Annual collection and analysis of race, ethnicity, and language data from:

o Eligible individuals to identify significant culturally and linguistically
divers